


Form 990-EZ (2018) FEDERATION SUPPORT FOUNDATION 34 30-0232151 Page 2
[Part il| Balance Sheets (see the instructions for Part [f)

Check if the organization used Schedule O to respond to any guestion in this Part |} ]
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 22
23 Land and bulldings 23
24 Other assets (describe in Schedule 0) 24 .
25 Total assets 0.]2s \ X‘O .
26 Total liabilities (describe in Schedule Q) 0.]2 0.
Net assets or fund balances (line 27 of column (B) must agree with line 21) 0.]27 0.
| Part m | Statement of Program Service Accomplishments (see the instructions for Part |ll) Expenses

Check If the organization used Schedule O to respond to any question in this Part Il [ ] g‘gﬁf(lg)'zg‘)’;ﬁ'dsffﬁ'&f;(“)
What Is the organization’s prmary exempt purpose? TO SUPPORT THE JEWISH COMMUNITY. organizations, optional for

others.)

Describe the organization’s program service accomphshments for each of its thvee largest program services, as measured by expenses In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title

28 GRANTS AND AWARDS GIVEN TO CHARITABLE ORGANIZATIONS.
(Grants $ ) If this amount includes foreign grants, check here | I:l 28a|
29
{Grants $ ) If this amount includes foreign grants, check here » |:| 29a
30
{Grants $ ) If this amount includes foreign grants, check here » l:] 30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here » [ lata
32 Total program service expenses (add lines 28a through 31a) »| 32 0.
| Part iV I List of Offlcers Dlrectors, Trustees, and Key Emp|0yees (st each one even If not compensated - see the instructions for Part IV}
Check If the organization used Schedule O to respond to any question in this Part IV []
(b) Average hours (c) Reportabte | (d) Health benalits, | (¢) Estimated
(a) Name and tite per week devotedto | eopesnsetion (Ferms o oes penene | amount of other
position (if not pard, enter -0-) P'“g;-ﬂ:’;‘: deferred | compensation
HOWARD NEISTEIN
DIRECTOR 0.10 0. 0. 0.
DOROTHY BENYAS
DIRECTOR 0.10 0. 0. 0.
SCOTT KAUFMAN
DIRECTOR 0.10 0. 0. 0.
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Form 990-EZ (2018) FEDERATION SUPPORT FOUNDATION 34 30-0232151 Page 3

{PartV | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V

Yes| No
33 Did the organization engage i any significant activity not previously reported to the IRS? If “Yes,” provide a detalled description of each
actvity in Schedule 0 33 X
34 Were any significant changes made to the orgamizing or governing documents? If “Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explan the change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2, 6a, and 7a, among others)? 35a X
b It “Yes" to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O 35p | N/
¢ Was the organization a section 501(c)(4), 501{c)}(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes," complete Schedule C, Part Il 35¢ X
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets during the year? If “Yes,”
complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions > I 37a I .| b 1.1
b Did the organization file Form 1120-POL for this year? 37b X
38a [id the orgamization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made I ___]
n a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b It "Yes," complete Schedule L, Part |l and enter the total amount involved 3sb N/A
39 Section 501(c)(7) organizations Enter —
a Initiation fees and capital contnbutions included on hne 9 39a N/A
b Gross receipts, included on line 9, for public use of club faciliies 3%b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 p 0. , section 4912 P 0. , section 4955 P 0.
b Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamizations. Dd the organization engage In any section 4958 excess benefit e ]
transaction duning the year, or did 1t engage in an excess benefit transaction 1n a prior year that has not been reported on any
of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax iImposed on
organization managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
d Sechon 501(c)(3), 501(c)(4), and 501(c)(29) orgamizattons. Enter amount of tax on line 40c reimbursed
by the organization > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter I P P
transaction? If "Yes," complete Form 8886-T 40e X
41 List the states with which a copy of this return is filed > MI
| 42a The organization's books are in care of p» DOROTHY BENYAS Telephoneno. > (248)642-4260
; Locatedat p» 6735 TELEGRAPH RD., BLOOMFIELD HILLS, MI 2r+4 p 48301
i b At any time during the calendar year, did the organization have an interest in or a signature or other authority
| over a financial account in a foreign country (such as a bank account, secunities account, or other financial Yes| No
account)? 42b X
It "Yes,” enter the name of the foreign country: p» ‘
See the instructions for exceptions_and filina requirements for FINCEN Form 114. Report of Foreian Bank ang_ Financial Accounts (FBAR).
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Form 990-EZ (2018) FEDERATION SUPPORT FOUNDATION 34 30-0232151 Page 4

Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposrition to candidates for public office? N ____J
I "Yes " complete Schedule C, Part | 46 X
[ Part VI | Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51
Check if the organization used Schedule O to respond to any question in this Part Vi I:l
Yes| No
47 Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax year? If “Yes,” complete Sch. C, Part Il | 47 X
48 s the orgamization a school as described in section 170(b)(1)(A)(n)? If “Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b I “Yes," was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key employees) who each received more
than $100,000 of compensation from the organtzation. If there is none, enter *None."

(a) Name and title of each employee (b) Average hours (C) Roportabte | {d) Health benetits, | () Estimated
per week devotedto | copesnseon (Ferms o yen oae st | amount of other
NONE position D'ac":r-““:;;f‘ :;’Igr"“ compensation
t  Total number of other employees paid over $100,000 >
51 Complete this table for the orgamization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there is none, enter "None." NONE
(a) Name and business address of each independent contractor (b} Type of service {c) Compensation
d Total number of other independent contractors each receving over $100,000 »
52 Did the organization complete Schedule A? Note: All sectron 501(¢)(3) organizations must attach a
completed Schedule A P [X]ves [ |No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it 1s
true, correct, and co plete Declaration of prgfarer other than officer) 1s based on all information of which preparer has any knowledge.

1YY

Sign Slgnature of officer
Here DOROTHY BENYAS, DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check [ ] f |PTIN
Paid self- employed
Preparer LYNNE M. HUISMANN LYNNE M. HUISMANN [09/13/19 P00053811
Use Only Fum's name p PLANTE & MORAN, PLLC Frm's EIN > 38-1357951
Firm's address » 2601 CAMBRIDGE CT., STE. 500 Phoneno. (248) 375-7100
AUBURN HILLS, MI 48326
May the IRS discuss this return with the preparer shown above? See Instructions | 3 - Yes - No
Form 990-EZ (2018)
832174 12-11-18
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. . . OMB No 1545-0047
ﬁ::ig;’;igﬁm Public Charity Status and Public Support
Complete if the organization i1s a section 501(c)(3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust. oy .
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public I
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FEDERATION SUPPORT FOUNDATION 34 30-0232151
[Part] | Reason for Public Charity Status (ali organizations must complete this part) See instructions
The organization 1s not a private foundation because 1t is (For lines 1 through 12, check only one box ) (
1 E] A church, convention of churches, or association of churches descnbed In section 170{b){1)(A){1).
2 |:] A school descnbed In section 170(b)(1){A)}(n). (Attach Schedule E (Form 990 or 990-EZ) )
3 D A hospital or a cooperative hospital service organization described in section 170(b)( 1)(A)iii).
4 I:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(1). Enter the hospital's name,
city, and state
5 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170{b){1)(A)(iv). (Complete Part Il)
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A}(v).
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)}{A)(w1). (Complete Part Il)
8 D A community trust described in section 170{b)(1){A)(vi). (Complete Part Il)
9 D An agricultural research organization descnibed In section 170(b)(1)(A){ix) operated in conjunction with a land-grant college

qr a non:iand-arant golleae of annculture (see instructions)_Enter the name citv_and state of the collene ar
P = ) T —————— i
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Schedule A (Form 990 or 990-E7) 2018 FEDERATION SUPPORT FOQUNDATION 34

30-0232151 Page2

[Part 1| Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)NA) V)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Il If the organization

fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

{a) 2014

(b} 2015

{c} 2016

__(d) 2017

{e} 2018

/ _(f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants *)

2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

/

3 The value of services or facilties
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

| 5 The portion of total contnbutions
i by each person (other than a

| governmental unit or publicly

! supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line 5 from hine 4

Section B. Total Support

/

Calendar year (or fiscal year beginning in) p»

(a) 2014

(c) 2016

(d) 2017

(e) 2018

{f) Total

7 Amounts from line 4

(b) 2015
/

8 Gross income from interest,

E— 10 R A
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Support Schedule for Organizations Described in Section 509{a){2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualfy under Part Il If the organization fails to
qualify under the tests listed below, please complete Part Il )

Schedule A (Form 990 or 990-E7) 2018 FEDERATION SUPPORT FOUNDATION 34 30-0232151 pages

Section A. Public Support /
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Schedule A (Form 990 or 990-£2) 2018 FEDERATION SUPPORT FOUNDATION 34 30-0232151 Pagev
[Part V| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (descrnibe in_Part VI) See instructions
Total annual distributions. Add lines 1 through 6
Distnibutions to attentive supported organizations to which the organization i1s responsive
(provide details in Part VI) See instructions
9  Distributable amount for 2018 from Section C, Iine 6
10 Line 8 amount divided by line 9 amount

0~ | & W

(i} (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distnibutable amount for 2018 from Section C, line 6
2 Underdistributions, If any, for years prior to 2018 (reason-
able cause required- explain in Part VI) See instructions

3 Excess distributions carryover, If any, to 2018 I
a_From 2013 {
b_From 2014 ]
c_From 2015 ]
d From 2016 !
e From 2017 ]
t_Total of lines 3a through e |
q Appled to underdistributions of prior years i
h_Applied to 2018 distributable amount
i__Carryover from 2013 not applied (see instructions) |
j_Remainder Subtract ines 3g, 3h,_and 31 from 3f 1

4 Distributions for 2018 from Section D,

line 7 $
a Apphed to underdistributions of pnior years
b Applhed to 2018 distributable amount
¢ _Remainder Subtract lines 4a and 4b from 4 ]
5 Remaining underdistnbutions for years prior to 2018, if
any Subtract ines 3g and 4a from ine 2 For result greater
than zero, explain in Part VI. See instructions
6 Remaining underdistributions for 2018 Subtract ines 3h
and 4b from ine 1 For result greater than zero, explain in
Part VI See instructions
7 Excess distributions carryover to 2019. Add lines 3)
and 4c
8 Breakdown of line 7
Excess from 2014
Excess from 2015
Excess from 2016
Excess from 2017
Excess from 2018

st e | e | e |

o la |o [T |o

Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ MR Re IR0l
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information. . ~
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
FEDERATION SUPPORT FOUNDATION 34 30-0232151

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR _INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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Filed by Corporations Division Administrator Filing Number: 201932677050 Date: 02/25/2019

MICHIGAN DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS

FILING ENDORSEMENT

This is to Certify that the CERTIFICATE OF AMENDMENT TO THE ARTICLES OF
INCORPORATION

for

FEDERATION SUPPORT FOUNDATION #34

ID Number: 800895466

received by electronic transmission on February 14,2019 |, is hereby endorsed.

Filed on February 25, 2019 | by the Administrator.

The document is effective on the date filed, unless a subsequent effective date within 90 days after
recejved date is stated in the document.
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