Form 990

** PUBLIC DISCLOSURE COPY **

OMB No. 1545-0047

Return of Organization Exempt From Income Tax |—a&a&a0 —
Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code {(except black lung 20 1 0

benefit trust or private foundation) -
Department of the Treasury o . - . . Open to Public. |
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. “Inspection

A For the 2010 calendar year, or tax year beginning JUN 1, 2010 andending MAY 31, 2011
B gggﬁg ig o C Name of organization D Employer identification number
e | THE JEWISH FUND
Elé‘h‘*é?%e Doing Business As 38-3323875
rotien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jlemn- | 6735 TELEGRAPH ROAD (248)642-4260
fenendedl  City or town, state or country, and ZIP + 4 G Gross receipts $ 3,680,546,
[ Jhgete= | BLOOMFIELD HILLS, MI 48301 H(a) Is this a group return
pendng F Name and address of principal ofﬁceano PERNIC;I—( for affiliates? |:|Yes Dﬂ No
SAME AS C ABOVE H(b) Are all affiliates included? _ves [_INo

|_Taxexempt status: L&J 501(c)(3) L_1501(c)

)< (insertno.) |1 4947(a)(1) or ] 527

J Website: p» WNW. THEJEWISHFUND.ORG

if “No," attach a list. (see instructions)

H(c) Group exemption number P>

K_Form of organization: | X | Corporation [ [ Trust [ | Associaion [ ] Other B> _| L Year of formation: 199 6] m State of legal domicile: MT
[Parti] Summary
o | 1 Briefly describe the organization’s mission or most significant activites: TO _SUPPORT THE HEALTH CARE NEEDS
E OF THE JEWISH COMMUNITY AND THE BROADER DETROIT COMMUNITY. TO
g 2 Check this box P> L_lithe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi, fine1a) 3 32
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 30
$| 5 Total number of individuals employed in calendar year 2010 (PartV, line 2a) 5 0
g 6 Total number of volunteers (estimate if neCesSary) ... 6 0
E 7 a Total unrelated business revenue from Part VIll, column (C), ine 12 7a 6,135.
b Net unrelated business taxable income from Form 990-T, ine@34 ... ............c....coooiiiiiiiiiiiiiiiiiiiiiiiiiieieennss 7b 247.
Prior Year Current Year
@ | 8 Contributions and grants (Part VIl line 1h) ... 0. 0.
£ | @ Program service revenue (Part VIlL, line 26) ..., 0. 0.
E 10 Investment income (Part VIll, column (A), lines 3,4,and 7d) ... ... ... ... 3,578,534. 3,523,392,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢c, and 11¢) 98,998. 157,154.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ......... 3 s 677 ,532. 3 7 680 , 54 6.
13 Grants and similar amounts paid (Part IX, column (A), lines 138) 2,537,917. 2,452,545,
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column {(A), lines 5-10) . 0. 0.
g 16a Professional fundraising fees (Part IX, column (A), fine11e) ... . 0. 0.
3 b Total fundraising expenses (Part IX, column (D), line 25) B> 0. i : ; :
W17 oOther expenses (Part IX, column (A), lines 11a-11d, 11624 . .. 244,424, 284,971,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,782,341. 2,737,516,
- 19 Revenue less expenses. Subtract line 18 fromline 12 ... 895,191. 943 , 0 30.
58 Beginning of Current Year End of Year
85|20 Totalassets (Part X, ine 16) 56,160,054.] 62,268,785.
<3121 Totalliabilties (Part X, ine 26) 3,385,089. 875,337.
2?3 22 Net assets or fund balances. Subtract line 21 fromline 20 .................c..cc.cooooeeiii. 52,77 4,965, 61 ,393, 454,
[Part 1T | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here DOROTHY BENYAS, TREASURER
Type or print name and title
Print/Type preparer's name Preparer’s signature Date Check LI PTIN

Paid LYNNE HUISMANN seff-employed
Preparer |Fim'sname p PLANTE & MORAN, PLLC Firm's EIN pp
Use Only | Firm's address p, 2601 CAMBRIDGE CT., SUITE 500

AUBURN HILLS, MI 48326 Phoneno. (248) 375-7100
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... LX] Yes L_INo

032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2010)



Form 990 (2010) THE JEWISH FUND 38-3323875 Page2
| Eart ||| | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part I ......................ooooooiiiiiiiiiiiiiiiiisisiiiiiiieeeeeeeeeeeieenreeereeees |X]
1 Briefly describe the organization’s mission:

THE JEWISH FUND IS ORGANIZED AND OPERATES EXCLUSIVELY FOR CHARITABLE,
EDUCATIONAL, AND RELIGIOUS PURPOSES. THE FUND'S PRIMARY ACTIVITIES
ARE: SUPPORTING A JEWISH HEALTH CARE MISSION IN THE GREATER DETROIT
AREA AND MICHIGAN; PROMOTION OF COMMUNITY RELATIONS WITHIN THE JEWISH

2 Did the organization undertake any significant program services during the year which were not listed on

the prior FOrm 990 0r Q80-EZ7 | | .t e neen Cves X1no
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . DYes @ No

If "Yes," describe these changes on Schedule O.
4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, if any, for each program service reported.
4a (Code: ) (Expenses $ 2,452,545. including grants of $ 2,452,545. ) (Revenue $ 157,154, )
DISTRIBUTION OF FUNDS TO QUALIFIED 501(C)(3) ORGANIZATIONS IN SUPPORT
OF THE JEWISH FUND'S MISSION.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ )(Revenue $ )

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e_ Total program service expenses B> 2,452,545,
Form 990 (2010)
032002
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Form 990 (2010 THE JEWISH FUND 38-3323875 Ppage3
I Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)?
I 7YeS, " COMPIELE SCRETUIE A |||\ | oo 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete Schedule C, Part | .. . . ... .. ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(n) election in effect
during the tax year? If *Yes, " complete Schedule C, Part Il ... .. ....oooooooe—— 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Partit 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Parttf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCHEAUIE D, PAIt Il | oo e ettt 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete SChedUle D, Part V. | | e 10| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, 1X, or X j
as applicable. ) ] 1
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
PAIE VI e e e 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, fine 167 If "Yes, " complete Schedule D, Part VIl i | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedute D, PartVitt ... o 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ... . ..o 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 111 ] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, Xl and Xl e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X, XIl, and Xlll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f "Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f "Yes, " complete Schedule F, Partslandtv. . 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes, " complete Schedule F, Parts lfand IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1cand 8a? If "Yes,” complete Schedule G, Part Il | e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes, "
complete Schedule G, Partlll e 19 X
20a Did the organization operate one or more hospitals? /f "Yes," complete ScheauleH 20a X
b If “Yes" to line 204, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ... 20b
Form 990 (2010)
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Form 990 (2010) THE JEWISH FUND 38-3323875 Ppage4
[Part IV [ Checkiist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 12 If "Yes," complete Schedule |, Parts land il . .. . ... 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 272 If "Yes," complete Schedule |, Parts 1and lll || || 22 X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? I "Yes," complete
SCHEOUIE U |||\ oooo oo oo 2| X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If *NO", @O t0 1€ 25 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exXempPt DONAST | e et 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringtheyear? ... . . ... ... 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part! 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete

SChedule L, Part] || | ..o 25b X
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Part!l 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes,* complete

SehedUle L, Part ll et 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): | f
a A cument or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part v 28a X
A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedule M. . .. e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part 1 e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEAUIR Ny PAIEII ||| |\ oooooeooeeeeeeeeeeeeee oo oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, V,and V, line1 | X
35 s any related organization a controlled entity within the meaning of section 512(b){(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V,fine2 [ ves (XI no
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, in@ 2. .. e, 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, “ complete Schedufe R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ... 38| X
Form 990 (2010}
032004
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Form

990 (2010 THE JEWISH FUND 38-3323875 Page5

[Part V[ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Fonm 1096. Enter -0- if not applicable . ... ... ... . 1a o A5
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ... ... ... . 1b 0 |
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming Fii g 1
(gambling) winnings to Prize WINNEIST | ... ...ttt ettt ee sttt sas e st esenae e e st essesens e s senes 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by thisretum ... .. . 2a 0} A
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) i i
8a Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a }_(
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . .. . .. 3b | X
4a 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, securities account, or other financial accounty? . 4a X
b If *Yes," enter the name of the foreign country: » CAYMAN ISLANDS B 3
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. B i
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... 5a 32_
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . 5b X
¢ If "Yes," toline 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? e, 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were NOt taX AedUC IO ? et et 6b
7 Organizations that may receive deductible contributions under section 170{c). A
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 ile FOMM B2B2? ... oottt oo 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ; 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e JX“
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting ';
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ;
a Did the organization make any taxable distributions under section 496672 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: '
a Initiation fees and capital contributions included on Part Vill, line12 . 10a [EARE
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived from them.) 11b A |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear .................. I 12b .
13 Section 501(c){29) qualified nonprofit health insurance issuers. 3]
a lIs the organization licensed to issue qualified health plans in more thanone state? . . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
c Entertheamountofreservesonhand | e 13¢c ;
14a Did the organization receive any payments for indoor tanning services during the taxyear? . 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ... 14b
Form 990 (2010)
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Form 990 (2010) THE JEWISH FUND 38-3323875 Pageb
I Eart !l l Governance, Management, and Disclosure For each "Yes*" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPart VI ... [X]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govemning body at the end of the taxyear ... ... 1a 320 B P
b Enter the number of voting members included in line 1a, above, who are independent . . 1b 300 | Rl
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other } Jed ey
officer, director, trustee, or key 8MPIOYEOT | | . ...t s 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? .. .. 3 (X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .. ... .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . .. ... . 5 X
6 Does the organization have members or stockholders? . e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVOIMING DOGY? ... ... oooo oo oo oo ee oo oo e oo e oo eeeoee e eeeee 7a X
b Are any decisions of the govemning body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the mestings held or written actions undertaken during the year & | FE
by the following: | | |
@ The GOVEMING DOGY? ... ..o oo oo oo ee oo 8a | X
b Each committee with authority to act on behalf of the GOVerning DoAY ? 8 | X
9 Is there any officer, director, trustee, or key employee listed in Part Vli, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O . ... ... ... 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No_
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . 10b
11a Has the organization provided a copy of this Form 990 to ali members of its govemning body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "NO," GO to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
80 COMM IS ? oo oo e e 12p| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O ROW this IS 0ONE | | e 12c| X
13 Does the organization have a written WhistlebloWer POICY T 13X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons inciude a review and approval by independent ;i
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? L | s
a The organization’s CEO, Executive Director, or top management official ., 15a| X
b Other officers or key employees of the organization . ... ... ... 150 | X
If “Yes® toline 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a i )
taxable entity QUANG the YEAr? et 16a X
b if “Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation SNE I
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? ...............oiiiiii i 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »>MI
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. indicate how you make these available. Check all that apply.
Own website Another's website Dﬂ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

LINDA LUTZ - 248-203-1475
6735 TELEGRAPH ROAD, BLOOMFIELD HILLS, MI 48301

Form 990 (2010)
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Form 990 52010) THE JEWISH FUND 5 38-3323875 Page7
art Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® |ist all of the organization’s current key employess, if any. See instructions for definition of "key employee.”

@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe § _ the organizations compensation
hours for 5 8 H organization (W-2/1099-MISC) from the
related 2|2 - |2 (W-2/1099-MISC) organization
organizations § E é Eg and related
inSchedule |2 |2 | 55 |E2] & organizations
o) 2|l28|8]|L|2E|e=
DAVID ARONOW
BOARD MEMBER 0.50|X 0. 0. 0.
NORA BARRON
BOARD MEMBER 0.50|X 0. 0. 0.
DOUGLAS BLOOM
BOARD MEMBER 0.50|X 0. 0. 0.
MARK DAVIDOFF
BOARD MEMBER 0.50|X 0. 0. 0.
DOUGLAS ETKIN
BOARD MEMBER 0.50|X 0. 0. 0.
NANCY GROSFELD
BOARD MEMBER 0.50(X 0. 0. 0.
DAN GUYER
BOARD MEMBER 0.50|X 0. 0. 0.
MARK HAUSER
BOARD MEMBER 0.50(X 0. 0. 0.
SCOTT KAUFMAN
BOARD MEMBER 0.50|X 0. 253,678.} 11,292.
LINDA Z, KLEIN
BOARD MEMBER 0.50|X 0. 0. 0.
ANESSA KRAMER
BOARD MEMBER 0.50|X 0. 0. 0.
RICHARD KRUGEL, M.D,
BOARD MEMBER 0.50(|X 0. 0. 0.
MATTHEW LESTER
BOARD MEMBER 0.50(X 0. 0. 0.
LISA LIS
BOARD MEMBER 0.50|X 0. 0. 0.
LIONEL MARGOLICK
BOARD MEMBER 0.50(X 0. 0. 0.
ROBERT NAFTALY
BOARD MEMBER 0.50(X 0. 0. 0.
JOSHUA OPPERER
BOARD MEMBER 0.50|X 0. 0. 0.
032007 12-21-10 Form 980 (2010)
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Form 990 (2010) THE JEWISH FUND 38-3323875 pPage8
Part Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) © (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe | & the organizations compensation
hoursfor |2 | Ik organization (W-2/1099-MISC) from the
related | 5| % |8 (W-2/1099-MISC) organization
organizations| £ | = £l5. and related
inSchedule | £ | £ | 5 | £ [25] = organizations
0) El2|8|& 25l
GREGG ORLEY
BOARD MEMBER 0.50|X 0. 0. 0.
GLENDA PRICE, PH.D,
BOARD MEMBER 0.50|X 0. 0. 0.
MARK SCHLUSSEL
BOARD MEMBER 0.50|X 0. 0. 0.
JEROME SCHOSTAK
BOARD MEMBER 0.50|X 0. 0. 0.
KAREN SOSNICK SCHOENBERG
BOARD MEMBER 0.50|X 0. 0. 0.
GARY TORGOW
BOARD MEMBER 0.50(X 0. 0. 0.
MICHAEL MADDIN
CHAIR 0.50|X X 0. 0. 0.
PENNY BLUMENSTEIN
VICE CHAIR 0.50(X X 0. 0. 0.
DOROTHY BENYAS
SECRETARY/TREASURER 2.00|X X 0. 175,082.] 35,004.
ST T > 0.] 428,760.] 46,296.
¢ Total from continuation sheets to Part Vi, SectionA > 0. 430,132.] 66,343.
d Total(addlines tband 16) ... » 0. 858,892.] 112,639.
2 Total number of individuals (inctuding but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization B 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on L :
line 1a? If "Yes," complete Schedule J for such individual 3| X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization 2 CEE ¢
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual . . . . . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services e B
rendered to the organization? /f "Yes," complete Schedule Jfor SUChPerson .. ....................................... 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

(A) (B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization 0

SEE PART VII, SECTION A CONTINUATION SHEETS Form990(201d)

032008 12-21-10

8
14201115 783984 78590 2010.04050 THE JEWISH FUND 78590__2



Form 990 (2010) THE JEWISH FUND 38-3323875
Ipal't U“l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) € (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week N ’;; the organizations compensation
g e organization (W-2/1099-MISC) from the
s = (W-2/1099-MISC) organization
z|% e and related
if‘ = £le organizations
b= é 5 E '5 s
HHHEBEEHE
JAMES BELLINSON
BOARD MEMBER 0.50}X 0. 0. 0.
ELYSE FOLTYN
BOARD MEMBER 0.50|X 0. 0. 0.
JEFFREY FORMAN
BOARD MEMBER 0.50|X 0. 0. 0.
MICHAEL HOROWITZ
BOARD MEMBER 0.501|X 0. 0. 0.
SUSAN SCHECHTER
BOARD MEMBER 0.50|X 0. 0. 0.
DAVID PAGE
BOARD MEMBER 0.501X 0. 0. 0.
MARGO PERNICK
EXECUTIVE DIRECTOR 40.00 X 0. 125,379.] 16,269.
ROBERT P, ARONSON
FORMER BOARD MEMBER 0.00 X 0. 304,753, 50,074.
Total to Part VI, Section A, N8 1C ... 430,132. 66,343.
032201 12-21-10
9
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THE JEWISH FUND 38-3323875 Page_9_
Statement of Revenue

(A) (B) €) A (D)
Total revenue Related or Unre_zlated exclgc\ilggl#om
exempt function business tax under
revenue revenue

sections 512,
513,0r514

Federated campaigns 1a

Membership dues 1b

Fundraising events ic

Related organizations ... 1d
Government grants (contributions) 1e
All other contributions, gifts, grants, and

similar amounts not included above 1f

- 000 O 0}

Noncash contributions included in lines 1a-1f: $

Total. Addlines1a-1f ... ...

IContributions, gifts, grants
and other similar amounts

5 Q

Business Code]

am Service
evenue
[}

Pro?{

f All other program service revenue

g Total. Add lines 2a-2f

3  Investment income (including dividends, interest, and

other similaramounts) » [2,053,937. 6,135.] 2047802.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAIIES ..ot eeeaeea »
(i) Real (ii) Personal

6a GrossRents . . ... .

b Less:rental expenses .

¢ Rentalincome or (loss) .

d Netrentalincome or (0SS} .................ccccccoooiiiiei..

7 a Gross amount from sales of (i) Securities (i) Other

assets other than inventory [1469455.

b Less: cost or other basis
and sales expenses

¢ Gain or (loss) 1469455,

d Netgain or (I0SS) ...
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18 a

b Less: direct expenses b

¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19 a

b Less:directexpenses .. .. ... b
¢ Net income or (loss) from gaming activities

10 a Gross sales of inventory, less retums
and allowances . ... ... a

b Less: cost of goods sold
¢ Net income or (loss) from sales of inventory .

Other Revenue

Miscellaneous Revenue Business Code} Cracedl bt
11 a RETURNED GRANTS 900099 157, 57,
b
c
d Allotherrevenue . ... ...
e Total. Add lines 11a-11d
12  Total revenue. See instructions.
i Form 990 (2010)
10
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Form 990 (2010) _THE JEWISH FUND 38-3323875 Page10
I Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete alf columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B] . ©) ‘Sm .
’ Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and ! R LR i

2 Grants and other assistance to individuals in
the U.S. See Part IV,line22 .. ...

3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S. e T | S
See Part IV, lines 15 and 16 B N T T |

organizations in the U.S. See Part IV, line 21 2,452,545, 2,452,545, e

4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . . .............
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes . ...
11 Fees for services (non-employees):

a

b

C ACCOUNING ...\, 12, 287. 12,287.

d Lobbying .. ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . . . ...

g Other ., 252,334. 252,334.
12 Advertising and promotion 1,938. 1,938.
13 Office eXpenses ... 2,481. 2,481.

14 Information technology
15 Royalties | . .. ...
16 Occupancy
17 Tvavel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings . 13,316. 13,316.
20 Interest ...

21 Payments to affiliates

22 Depreciation, depletion, and amortization .

23 INSUMANCe ... 2,393. 2,393.
24  Other expenses. ltemize expenses not covered B E e ilE - R R i

above. (List miscellaneous expenses in line 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.) .

DUES 119. 119,
MISCELLANEOUS 103. 103.

- 0o Q0 T o

All other expenses
Total functional expenses. Add lines 1 through 24f 2,737,516.] 2,452,545. 284,971. 0.
Joint costs. Check here p» | if following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation . ...

032010 12-21-10 Form 990 (2010)
11
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38-3323875 Page11

Form 990 (2010} THE JEWISH FUND
[Part X [Balance Sheet

032011 12-21-10

14201115 783984 78590

12

2010.04050 THE JEWISH FUND

78590__2

(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing . ... ... ... .. 1
2  Savings and temporary cash investments 832,232.] 2 550,157.
3 Pledges and grants receivable, Net 3
4 Accountsreceivable,net 4
5 Receivables from current and former officers, directors, trustees, key WiEL
employees, and highest compensated employees. Complete Part il g 25| | =AY
of ScheduleL . e
6 Receivables from other disqualified persons (as defined under section i i o I ¥ I
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing ! AT il
employers and sponsoring organizations of section 501(c)(9) voluntary i : 2] NS 0 N
" employees’ beneficiary organizations (see instructions) ... 6
§ 7 Notes and loans receivable, net 7
< 8 Inventories forsale oruse | . ... 8
9 Prepaid expenses and deferred charges . 9
10a Land, buildings, and equipment: cost or other Z ekl
basis. Complete Part Vi of ScheduleD . 10a iy ey e bt | TGt
b Less: accumulated depreciation .. 10b 10c
11 Investments - publicly traded securities 36 ’ 658 ’ 628.] 11 44 ’ 267 ) 552.
12 Investments - other securities. See Part WV, line11 ... 18,669,194.] 12 17,451,076,
13 Investments - program-related. See Part IV, line11 . 13
14 intangible @ssels ... ... 14
15 Otherassets. See Part IV, line 11 15
16__Total assets. Add lines 1 through 15 (must equal line 34) ... . 56,160,054.] 16| 62,268,785,
17 Accounts payable and accrued expenses ___ 30,308.] 17 90 .57 4,
18 Grants PaYADIE e 3,354,781.] 18 784,757,
19 Deferredrevenue ... 19
20 Tax-exemptbond liabiliies 20
4 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . 21
‘_E’ 22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part i |
- of SchedulelL 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... . 24
25 Other liabilities. Complete Part X of Scheduweo ... 25
26 Total liabilities. Add lines 17through 25 ... ... ... 3,385,089.] 2 875,331,
Organizations that follow SFAS 117, check here B> [ X! and complete : redlliEE S R
2 lines 27 through 29, and lines 33 and 34. : e [FRu] G SY RIOE Sl
g 27  Unrestricted net assets . . 48,301,430.] 27 54,394,620.
T-g 28 Temporarily restricted net assets 2,245,711.] 28 4,771,010,
© |29 Permanently restricted netassets ... 2,227,824.] 29 2,227,824,
2 Organizations that do not follow SFAS 117, check here P L_land G enl [ B e i
& complete lines 30 through 34. i 4
% 30 Capital stock or trust principal, orcurrentfunds . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or otherfunds 32
Z |33 Totalnetassetsorfundbalances 52,774,965- 33 61,393,454-
34 Total liabilities and net assets/fund balances ... 56,160,054.]34]| 62,268,785,
Form 990 (2010)



Form 990 (2010) THE JEWISH FUND 38-3323875 Pagel2
l Eart Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI ......................c....cooooivmiiiiiiiiiiiiiiiiiiieiieeeeeieeeeeeeeen... @

1 Total revenue (must equal Part VIII, column (A), 0@ 1) 1 3,680,546.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,737,516.
3 Revenue less expenses. Subtract line 2 from line 1 e 3 943,030.
4  Net assets or fund balances at beginning of year {must equal Part X, line 33, column (&) 4 52,774,965.
5 Other changes in net assets or fund balances (explainin Schedule O) . ... ... . . e, 5 7,675,459.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 61,393,454.

Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XII ...............oooiiiiiiiiiiii e eeeee e E

Yes | No
1 Accounting method used to prepare the Form 990: I:l Cash IE Accrual ‘:] Other ' —!
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. i 1 uteil

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... ... ... 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b| X

c If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. |
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis ] Consolidated basis ] Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A-1832 | oo 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. _............................ 3b
Form 990 (2010)

032012 12-21-10
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(SFS,:E,I:OUOL,;_EZ) Public Charity Status and Public Support MOEE:'EK

Complete if the organization is a section 501(c)3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. i Open to Public ; J

RISImELREVEANS Seivice P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. . Inspection

Name of the organization Employer identification number
THE JEWISH FUND 38-3323875

Fartl eason tor Public Chari atus (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 L__] A church, convention of churches, or association of churches described in section 170{bX 1}{AXi).

2 A school described in section 170(b) 1}{AXii). (Attach Schedule E.)

3 D A hospital or a cooperative hospital service organization described in section 170(b){ 1){AXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)}{ 1)}{(A)iii). Enter the hospital's name,
city, and state:
[:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){ 1}(A){iv). (Complete Part II.)
D A federal, state, or local govemment or governmental unit described in section 170{b){1){A)}{v).
7 l:] An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
]
]

section 170(b){1)(A)vi). (Complete Part I1.)

A community trust described in section 170(b){1)(A)}{vi). (Complete Part Ii.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a){(2). (Complete Part liL.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509({a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b Type ll c L__] Type lil - Functionally integrated d l:] Type lli - Other

e IX] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

10
11

=

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type lii
supporting organization, cheCk this DOX . . ... ... e (I
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ji) and (jii) below, Yes | No
the govemning body of the supported organization? 11g(i) X
(ii) A family member of a person described in (i} above? 11g(ii) X
(i) A 35% controlled entity of a person described in (i) or (i) above? 11giii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (H)EIN (?rlg;;;riyzg?igrt ,']vgtl,f t(l:f Ii(;rtgzr}i:ation v Did'yotg notity t?e o.rgar(;ilzgtfi%rtlhg\ col. (vii) Amount of
organization (described on lines 19 | oo & Your| ordamzation In €o- | (iy organized in the support
above or IRC section igoverning document?| (i) of your support? Uu.S.?
(see instructions)) Yes No Yes No Yes No
SEE SCHEDULE
0 38-1359214 9 X X X 899,3689.
Total ' 899,369.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-E7) 2010 Page 2
[Partil| Suppo edule for Organizations Described in Sections 170(b)(1){A)iv) and 170(b)(1}{A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part (ll. If the organization
fails to qualify under the tests listed below, please complete Part (ll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behatf
3 The value of services or facilities
furnished by a govermmental unit to
the organization without charge
4 Total. Add lines 1 through3 .
5 The portion of total contributions
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(® s
6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts fromlined4 . ... ...
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see INStUCHONS) 12 |
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this DOX @nd STOP N@Ir@ ... et e ae et eeeesaianan
Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f} divided by line 11, column () ... ... 14 %
15 Public support percentage from 2009 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization » D
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . » D

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... . . . .
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | 4 D
Schedule A {Form 990 or 990-EZ) 2010

032022
12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 Page 3
[Part T Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed 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) > (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

5 The value of services or facilities
furnished by a govemmental unit to
the organization without charge

6 Total. Add lines 1through5 . ..

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amounton line 13 fortheyear

cAddlines7aand7b . ...

8 Public support sytaetiine 7 from line )

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e} 2010 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Addlines10aand10b .. ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) -...........
13 Total support(add tines 9, 10c, 11, and 12))

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CheCK this DOX AN SO MO @ ..o ieiiiiiiesiiiiisiiisitsiiiiieseiiiiisiissiisirsiisisiisiceiiiiiciii: | < ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) ... ... . ... ... 15 %
16_ Public support percentage from 2009 Schedule A, Partlll,ine 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column(f)) . ... ... ... 17 %
18 Investment income percentage from 2009 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...~ » D

b 33 1/3% support tests - 2009, If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...................... »
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements A
(Form 990) P> Complete if the organization answered “Yes," to Form 990, 20 1 0
Part IV, line 6, 7,8, 9, 10, 11, or 12. -~ Opento Public
Department of the Treasury . R Fpretl L
Internal Revenue Service P> Attach to Form 990, B> See separate instructions. Inspection |
Name of the organization Employer identification number
THE JEWISH FUND 38-3323875

[Partl] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete i the

organization answered "Yes" to Form 990, Part IV, line 6.

1
2
3
4
5

6

{a) Donor advised funds {b) Funds and other accounts

Total number atend ofyear ... ... ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend ofyear . . .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . D Yes I:l No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private Denefit? ez LI ves L INo
l Part li | Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {(e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(@) ... ... .. ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the NatioNal RegiS Or 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duning the tax
year p-
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it hOIdS T l:] Yes (I No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p- $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(j)
A0 SECHON 17OMNANBIN? ...t et e Clves [dno
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

[Partiil] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

fa

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 980, Part VI, N 1 > $
b Assetsincluded in Form 990, Part X et > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051
12-20-10
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Schedule D (Form 990) 2010 THE JEWISH FUND 38-3323875 Page2
rt Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continuead)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a [:' Public exhibition d ':l Loan or exchange programs
b [:] Scholarly research e [:] Other

c D Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ......................... L] Yes [:_]A:

- Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? Cdves [no

b [f "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
€ Beginning balanCe || .. . ...ttt ee et 1c
d Additions during the year . 1d
e Distributions during the year 1e
T OENdiNGDaIBNCE | . . et e e 1
2a Did the organization include an amount on Form 990, Part X, e 210 L ves L_InNo

b_If "Yes," explain the arrangement in Part XIV.
I PartV | Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back } (d) Three years back | (e) Four years back

1a Beginning of yearbalance ... 54,774,965, 49,397,181, 64,470,017,
b Contributions . ...
¢ Net investment eamings, gains, and losses 9,198,850, 8,061,127, -14,499,205.
d Grants or scholarships ... 2,295,390, 2,438,919, 301,506,
e Other expenditures for facilities
andprograms ... L
f Administrative expenses 284,971, 244,424, 272,125,
g Endofyearbalance .. 61,393,454, 54,774,965, 49,397,181,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> 88.60 %
b Permanent endowment B> 3.63 %
¢ Term endowment P> 7.77 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i) X
(il) related OrganIZations . e, 3alii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land |,
b Buildings ... ...,
¢ Leasehold improvements . ... ... ... ...
d Equipment | e
e Other . .......cocoooiiiiiiiiiiiiiiiiiiiiiaeeees.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C).) ......................cc........... » 0.
Schedule D (Form 990) 2010
032052
12-20-10
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Schedule D(Form990)2010  THE JEWISH FUND 38-3323875 pPage3
[PartVil] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
{including name of security)

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financialderivatives . ... ... ... ... ... ...
(2) Closely-held equity interests
(3) Other S
(a) ALTERNATIVE INVESTMENTS 17,451,076.] END-OF-YEAR MARKET VALUE
B)
©)
(D)
G
(F)
()]
(H)
U]
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) B> 17,451,076.}. =
[Part Vill] investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of investment type (b) Book value Cost or end-ofyear market value

(1)

2)

3)

4)

(5)

(6)

_n

(8)

©)

(10)
Total. (Col (b) must equal Form 990, Part X, col (B} line 13.) B>

| Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value

)
@
@8)
4
)
(6)
0
)
©)
(10)

Total. (Column (b) must equal Form 990, Part X, €Ol (B) iN€ 15.) .............cooooiiiiiiiiioiiiiiesieie et seesaaens | <
Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount s Ce g Ty TR B

(1) Federal income taxes T
@) S e
3) i

4)

(5)

{6)

0]

8

9

(10)

(11)
Total. (Colmn (b) mi

35 T - ; 2t -. e 2
2. FIN 48 (ASC 740). ZERTCHT.S: WATHINY TEE U AN oK P o

12-20-310 Schedule D (Form 990) 2010
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SchedureD Form 990) 2010 THE JEWISH FUND 38-3323875 Paged
P “| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 TotaJ revenue (Form 990, Part VIIl, column (&), line42) 1 3,680,546.
2 Total expenses (Form 990, Part IX, column (A), line25) . 2 2,737,516.
3 Excess or (deficit) for the year. Subtract line 2 fromfinet 3 943,030.
4  Netunrealized gains (osses)oninvestments . |4 5,833,031,
5 Donated servicesand use of faGilities . ... .., 5

6 INVeStMENt EXPENSES 6 ~127 ;0724
7 Priorperiod adjustments 7 2,000,000.
B Other (Describe N Part IV e e ennn 8

9 Total adjustments (net). Add lines 4through8 9 7,675,459,
10 Excess or (deficit) for the year audited financial statements. Combinelines3and9 ... 10 8 I 618 7 489.

Part Xli' | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn

1 Total revenue, gains, and other support per audited financial statements ... . 1 9 ’ 356 ’ 005.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: =

a Net unrealized gains oninvestments ... 2a| 5,833,031.p

b Donated services and use of facilities ... 2b e

¢ Recoveries of prior year grants ... ..., 2c : £ ;

d Other (Describe in Part XIV) ... | 2d it

6 PHIHACEBAMWIOCIRE 1 conuuscrevnsioviosinsiisrostvab s A e G o oS S A A 2 | 5,833,031,
B SRR ISR OO IR cconicionsenssonsesssssiod 8 o o e S i 3 | 3.522,974.
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1: -

a Investment expenses not included on Form 990, Part Vil line7b 4a 157,572.

b Other(Describein Part XIV.) 4b R

& POAURCAANENG oot sotsocss B R s b s S o b e 4c 157,572,
5__Total revenue. Add lines 3 and dc. (This must equal Form 990, Part |, line 12) ... 5 3,680,546.

[Part Xill] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 2,737,516,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... . | 2a

b Prioryearadjustments e 2b

€ OWErIOSSES ...t 2c

d Other(Describein Part XIV.) .. . 2d £

€ AJDINes 28 thIOUGN 2d . e 2e 0.
3 SUDLract Ne 28 frOM NG T . | . ...\ . i 3| 2,737,516.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: e

a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Other(Describein Part XIV)) e ab I

C ADGNNESAAANAAD | e 4c 0.

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18} ..............cooevovvveeeeeeec. | B 2,137,516.
[Part XivV] éupplementa! Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part Xl, line 8; Part XII, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: ALL ENDOWMENT FUNDS ARE USED TO SUPPORT THE MISSION OF

THE ORGANIZATION.

PART X, LINE 2: THE FUND IS A MICHIGAN NONPROFIT CORPORATION UNDER

SECTION 509(A)(3) OF THE INTERNAL REVENUE CODE THAT HAS BEEN GRANTED AN

EXEMPTION FROM THE PAYMENT OF INCOME TAXES UNDER SECTION 501(C)(3) AND HAS

BEEN DETERMINED TO BE OTHER THAN A PRIVATE FOUNDATION. THE FUND'S

MANAGEMENT BELIEVES THAT THE FUND CONTINUES TO OPERATE IN A MANNER THAT
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 THE JEWISH FUND 38-3323875 Pages_
mv[(Supplemental Information (continued)

PRESERVES ITS TAX EXEMPT STATUS.

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA

REQUIRE MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN BY THE FUND AND

RECOGNIZE A TAX LIABILITY IF THE FUND HAS TAKEN AN UNCERTAIN POSITION THAT

MORE LIKELY THAN NOT WOULD NOT BE SUSTAINED UPON EXAMINATION BY THE IRS OR

OTHER APPLICABLE TAXING AUTHORITIES. MANAGEMENT HAS ANALYZED THE TAX

POSITIONS TAKEN BY THE FUND, AND HAS CONCLUDED THAT AS OF MAY 31, 2011 AND

2010, THERE ARE NO UNCERTAIN POSITIONS TAKEN OR EXPECTED TO BE TAKEN THAT

WOULD REQUIRE RECOGNITION OF A LIABILITY OR DISCLOSURE IN THE FINANCIAL

STATEMENTS. THE FUND IS SUBJECT TO ROUTINE AUDITS BY TAXING

JURISDICTIONS; HOWEVER, THERE ARE CURRENTLY NO AUDITS FOR ANY TAX PERIODS

IN PROGRESS. MANAGEMENT BELIEVES IT IS NO LONGER SUBJECT TO INCOME TAX

EXAMINATIONS FOR YEARS PRIOR TO 2008.

Schedule D (Form 990) 2010
032055
12-20-10
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SCHEDULE F Statement of Activities Outside the United States T

(Form 990) P> Complete if the organization answered "Yes" to Form 990, 20 1 0
Part IV, line 14b, 15, or 16. . . W

amrat:n;x ;: J:% Lr:glry P> Attach to Form 990. P> See separate instructions. Inspection’

Name of the organization

THE JEWISH FUND

Employer identification number

38-3323875

[Part]l | General Information on Activities Outside the United States. Complete if the organization answered *Yes"
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? . D Yes |:| No
2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of grant funds outside the United States.
3 __Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of | {¢) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) To_tal
offices employees, | 4 tyne) (e.g., fundraising, program is a program service, expenditures
. . agents, and - . . . for and
in the region | independent services, investments, grants to describe specific type investments
contractors iDi i i i i i N .
o rogion recipients located in the region) of service(s) in region in region
CENTRAL AMERICA AND
THE CARIBBEAN 0 0 [INVESTMENTS 0.
3a Subtotal ... .. . 9 0 0.
b Total from continuation
sheetstoPart| 0 0 ] bt 0.
¢ Totals (add lines 3a X
and3b) .. 0 0 ; 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010
032071
12-20-10
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Schedule F (Form 990) 2010 THE JEWISH FUND 38-3323875

Page 2
(Partlll| Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes* to Form 990, Part IV, line 15, for any
recipient who received more than $5,000. Check this box if no one recipient received more than 85,000 » D
Part Il can be duplicated if additional space is nesded.
1 o (b) IRS code section _ (d) Purpose of (e) Amount (f) Manner of | (8) Amount of {h) Description (i) Method of
{a) Name of organization nd EIN (if apolicab {c) Region ) non-cash of non-cash valuation (book, FMV,
a (if applicable) grant of cash grant |cash disbursement assistance assistance appraisal, other)
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by
the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter >
3 Enter total number of other organizations Or @Mt IOS .. o i | 4
Schedule F (Form 990) 2010
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Schedule F (Form 990) 2010 THE JEWISH FUND 38-3323875 Page 3
Partlil. Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 16.
Part |ll can be duplicated if additional space is needed.
. . (c) Number of | (d) Amount of (e) Manner of (f) Amount of (g) Description of (h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement non-cash non-cash assistance valuation
assistance (book, FMV,

appraisal, other)

032073
12-20-10

24
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Schedule F (Form990)2010  THE JEWISH FUND 38-3323875  Ppages
[Part VT Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) [X‘ Yes |____| No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a U.S. Owner (see Instructions for Forms 3520and 3520-A) ... ........c.ccciiiveiiieieiiiiine s s ereeaeree e [ves [XIno
3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes, "

the organization may be required to file Form 5471, Information Return of U.S. Persons with respect to

Certain Foreign Corporations. (see Instructions for Form 5471) X1 Yes ] No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? /f "Yes, " the organization may be required to file Form 8621,

Retumn by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see

Instructions for FOM 8621) e [ dves [Xlno
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Retumn of U.S. Persons with respect to Certain

Foreign Partnerships. (see Instructions for FOrm 8868 ] ves [XINo
6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f

"Yes," the organization may be required to file Form 5713, Intemational Boycott Report (see Instructions

for Form 5713) ] ves [Xlno

Schedule F (Form 990) 2010
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SCHEDULE | OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations, Y .Y T .
Governments, and Individuals in the United States 20 1 0

Department of the Treasury Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. " Open to Public

internal Revenue Service B Attach to Form 990. Inspection

Name of the organization Employer identification number
THE JEWISH FUND 38-3323875

| Partl’ | General information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

criteria used to award the grants OF @SSISTANCE? || .. ... ... ...o.coiiiiiieie oo oo et e e et ee et ee e e e Xlves [TINo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
_ Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part Il can be duplicated if additional space is needed........................... > D
1 (a) Name and address of organization {b) EIN {c) IRC section {d) Amount of {e) Amount of {f) Method of {g) Description of {h) Purpose of grant
or government if applicable cash grant non-cash \fl:?\;lu\?t;);p(rz?s(;'f’ non-cash assistance or assistance
assistance 'oth er) !

ADULT WELL-BEING SERVICES

1423 FIELD AVE HEALTHY LIVES

DETROIT, MI 48214 38-1555827 [B01(C)(3) 60,000, 0. INTERVENTION PROGRAM

BIG BROTHERS BIG SISTERS OF

METROPOLITAN DETROIT - 7700

SECOND, SUITE 602 - DETROIT, MI

48202 38-6112533 B01(C)(3) 25,000, 0. PORTS BUDDIES PROGRAM

FORGOTTEN HARVEST, INC.

21800 GREENFIELD RD,

OAK PARK, MI 48237 38-2926476 pO01(C)(3) 20,000, 0, MOBILE PANTRY PROJECT

FRESH AIR SOCIETY

6735 TELEGRAPH ROAD, SUITE 380 TAMARACK CAMPS HORIZONS

BLOOMFIELD HILLS, MI 48301 38-1360545 [01(C)(3) 49,500, 0, PROGRAM ENHANCEMENT

HENRY FORD HEALTH SYSTEM HFHS SCHOOL BASED &

6773 W. MAPLE RD, COMMUNITY HEALTH VISION

WEST BLOOMFIELD, MI 48322 38-1357020 [BO1(C)(3) 50,000, 0. PROGRAM

HOPE HOSPITALITY AND WARMING

CENTER, INC, - P,0, BOX 431548 -

PONTIAC, MI 48343 38-3571989 pBO1(C)(3) 20,000, 0. [EMERGENCY WARMING SHELTER
2 Enter total number of section 501(c)(3) aNd GOVEINMENt OFGANIZANIONS ... . ...\ .\ ooooooooooooooooooo oo ooeoooeo oo ooeoee oo > 36.
3 __Enter total number of other organizations ... »

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)

SEE PART IV FOR COLUMN (H) DESCRIPTIONS
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Schedule | (Form 990) THE JEWISH FUND 38-3323875 Page 1
[Part Il] Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)

{a) Name and address of {b) EIN {c) IRC section (d) Amount of | (e) Amount of {f) Method of {g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,

appraisal, other)

JEWISH FAMILY SERVICE

6555 W, MAPLE RD, [BOCIAL: WORKER AT HEBREW
WEST BLOOMFIELD, MI 48322 38-0691329 [B01(C)(3) 33,000, 0, FREE LOAN

GENT SPECIAL UNMET
JEWISH FEDERATION OF METROPOLITAN EDS FOR JEWISH FAMILY
DETROIT - 6735 TELEGRAPH ROAD - ERVICE, JVS AND
BLOOMFIELD HILLS, MI 48301 38-1359214 pBO1(C)(3) 502,945, 0, OUNDATION FOR JEWISH

JEWISH FEDERATION OF METROPOLITAN
DETROIT - 6735 TELEGRAPH ROAD -

BLOOMFIELD HILLS, MI 48301 38-1359214 [501(C)(3) 80,000, 0. GRANT WRITER
FOUNDATION FOR JEWISH
JEWISH FEDERATION OF METROPOLITAN LDERLY - JEWISH SENIOR
DETROIT - 6735 TELEGRAPH ROAD - IFE, JEWISH FAMILY
BLOOMFIELD HILLS, MI 48301 38-1359214 [B01(C){3) 316,424, 0, ERVICE, JVS AND KADIMA

JEWISH HOSPICE & CHAPLAINCY
NETWORK - 6555 W, MAPLE RD, - WEST

BLOOMFIELD, MI 48322 38-3429268 [01(C)(3) 50,000, 0. O MEET URGENT NEEDS
KADIMA

15899 W, 12 MILE RD, 2ND FLOOR CHILDREN - OUR FUTURE
SOUTHFIELD, MI 48076 38-2630586 pO0L(C)(3) 65,000, 0. [PROGRAM

ORCHARDS CHILDRENS SERVICES, INC,
30215 SOUTHFIELD ROAD

SOUTHFIELD, MI 48076 38-2712084 pB01(C)(3) 5,000, 0. MY SMILE MATTERS PROGRAM
STARFISH FAMILY SERVICES, INC. COUNSELING AND MENTAL
30000 HIVELEY ROAD HEALTH SERVICES FOR YOUTH
INKSTER, MI 48141 38-2230416 p01(C)(3) 15,000, 0. [IN CRISIS

JEWISH SENIOR LIFE
15000 W, TEN MILE RD,
OAK PARK, MI 48237 38-1359214 pO1(C)(3) 150,000, 0. FENTAL SUBSIDIES

LHA Schedule | (Form 990)
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Schedule | (Form 990) THE JEWISH FUND 38-3323875 Page 1
LPart 1l ] Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part i1.)
{a) Name and address of {b) EIN {c} IRC section (d) Amount of {e) Amount of {f) Method of {g) Description of {h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
MEER APARTMENTS AND

JEWISH SENIOR LIFE TRANSITION COSTS FOR
15000 W, TEN MILE RD, [START-UP OF JEWISH SENIOR
OAK PARK, MI 48237 38-1359214 pBO01(C)(3) 121,666, 0, LIFE
CHILDREN WITH HAIRLOSS
12776 DIXIE HIGHWAY [COVERING YOUNG HEADS TO
SOUTH ROCKWOOD, MI 48179 38-3537982 501(C)(3) 9,600, 0. [HEAL YOUNG HEARTS
COMMUNITY HEALTH AND SOCIAL
SERVICES CENTER, INC, - 5635 WEST PRIMARY CARE/BEHAVIORAL
FORT STREET - DETROIT, MI 48209 38-3094394 B01(C)(3) 60,000, 0, HEALTH INTEGRATION
COVENANT COMMUNITY CARE, INC, MICHIGAN AVENUE
559 W, GRAND BLVD INTEGRATED HEALTH CARE
DETROIT, MI 48216 38-3533998 p01(C)(3) 113,750, 0. FACILITY
CROSSROADS OF MICHIGAN
2424 W, GRAND BLVD
DETROIT, MI 48208 38-2539852 [01(C)(3) 10,000, 0, [GENERAL OPERATIONS
DETROIT RIVERFRONT CONSERVANCY
600 RENNAISSANCE CENTER #1720 DETROIT RIVERFRONT AND
DETROIT, MI 48243 30-0125283 [B01(C)(3) 50,000, 0, ITS GREEN SPACES
DETROIT MEDICAL CENTER
6071 W OUTER DRIVE
DETROIT, MI 48235 38-1416522 [B01(C)(3) 8,000, 0, BENARD L, MAAS LECTURE
FAIR FOOD NETWORK
205 E, WASHINGTON STREET DOUBLE VALUE COUPON
ANN ARBOR, MI 48104 26-4143394 pB01(C)(3) 12,500, 0. PROJECT
FRIENDSHIP CIRCLE
6892 WEST MAPLE ROAD
WEST BLOOMFIELD, MI 48322 38-3613944 B01(C)(3) 40,000, 0, FRIENDSHIP RECOVERY HOMES
LHA Schedute | (Form 990)
032241 12-21-10 28



Schedule | (Form 990) THE JEWISH FUND 38-3323875 Page 1
I Part ||I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)
{(a) Nam_e and address of (b} EIN {c) IRC section {d) Amount of | (e} Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or govemment if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance {book, FMV,
appraisal, other)
GARY BURNSTEIN COMMUNITY HEALTH
CLINIC - 90 WEST UNIVERSITY DRIVE [EMERGENCY OPERATING
- PONTIAC, MI 48342 32-0015321 pB01(C)(3) 25,000, [ FUNDING
HEBREW FREE LOAN
6735 TELEGRAPH ROAD #300
BLOOMFIELD HILLS, MI 48301 38-1359260 [01(C)(3) 34,000, 0. PROJECT HEAL
JEWISH FUNDS FOR JUSTICE
6735 TELEGRAPH ROAD LEADERSHIP DEVELOPMENT
BLOOMFIELD HILLS, MI 48301 38-1359214 pO01(C)(3) 75,000, 0, [PROGRAM
MERCY PRIMARY CARE [CHRONIC DISEASE
5555 CONNER AVENUE #2691 MANAGEMENT OF
DETROIT, MI 48213 38-2113393 [B01(C)(3) 50,000, 0. HYPERTENSIVE PATIENTS
OPTOMETRIC INSTITUTE AND CLINIC OF
DETROIT, INC, - 3044 W GRAND BLVD
#1,-350 - DETROIT, MI 48202 38-1910186 pBO1(C)(3) 50,000, 0, DICD MEDICAL EYE PROGRAM
ORT AMERICA
6600 W MAPLE ROAD ITEWISH ASSISTANCE
WEST BLOOMFIELD, MI 48322 13-1717520 [501(C)(3) 15,000, 0. [SCHOLARSHIP PROGRAM
SAMARITAN CENTER, INC,
5555 CONNER AVENUE #2210 AMARITAN, FOLD HEALTH
DETROIT, MI 48213 38-3580104 pO01(C)(3) 25,000, 0. WELLNESS CENTER
SUMMER IN THE CITY
P.O, BOX 721442
BERKLEY, MI 48073 90-0177148 [01(C)(3) 12,000, 0. [SUMMER YOUTH PROGRAMS
SUMMER IN THE CITY
P.0O, BOX 721442
BERKLEY, MI 48072 90-0177148 [01(C)(3) 25,000, 0. ISOSNICK AWARD
LHA Schedule | (Form 990)
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Schedule | (Form 990) THE JEWISH FUND 38-3323875 Page 1
[Part Ilf Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)
(a) Name and address of (b) EIN {c} IRC section {d) Amount of (e) Amount of (f) Method of (g) Description of {h) Purpose of grant
organization or govemment if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
THE DETROIT INSTITUTE FOR CHILDREN
5447 WOODWARD AVENUE tBDICAL AND
DETROIT, MI 48202 38-1359511 p01(C)(3) 50,000, 0. EHABILITATIVE SERVICES
THE JEWISH DENTAL CLINIC
25511 SOUTHFIELD ROAD #102
SOUTHFIELD, MI 48075 38-3437203 [01(C)(3) 145,660, 0. THE JEWISH DENTAL CLINIC
THE MINDS PROGRAM, INC,
30233 SOUTHFIELD ROAD #209
SOUTHFIELD, MI 48076 38-3437203 pB01(C)(3) 75,000, 0. MOTOR CITY MINDS PROGRAM

LHA
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Schedule | (Form 990) (2010) THE JEWISH FUND

38-3323875 Page 2

| Partlll | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes" to Form 990, Part IV, line 22.

Part il can be duplicated if additional space is needed.

(a) Type of grant or assistance {b) Number of | {c) Amount of |{d) Amount of non-
recipients cash grant cash assistance

{e) Method of valuation
(book, FMV, appraisal, other)

(f) Description of non-cash assistance

| Part IV I Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

SCHEDULE I, PART I, LINE 2: THE JEWISH FUND MONITORS ITS GRANT RECIPIENTS

THROUGH SEVERAL ACTIVITIES. THESE INCLUDE WRITTEN PROGRESS REPORTS,

INCLUDING SEMI-ANNUAL FINANCIAL STATEMENTS, PERSONAL COMMUNICATIONS, SITE

VISITS WITH GRANTEES, AND FINAL WRITTEN REPORTS.

PART II, LINE 1, COLUMN (H):

(H) PURPOSE OF GRANT OR ASSISTANCE: URGENT SPECIAL UNMET NEEDS FOR

JEWISH FAMILY SERVICE, JVS AND FOUNDATION FOR JEWISH ELDERLY

032102 01-13-11 31
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SCHEDULE J Compensation Information

{Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23.
Internal Revenue Service - Attach to Form 990. > See separate instructions.

OMB No. 1545-0047

2010

' OpentoPublic

Inspection

Name of the organization Employer identification number-

THE JEWISH FUND 38-3323875

[PartT| Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vil, Section A, line 1a. Complete Part iii to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments !:] Health or social club dues or initiation fees
E] Discretionary spending account [:] Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? if "No," complete Part il to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
Compensation committee D Written employment contract
Independent compensation consultant D Compensation survey or study

Form 990 of other organizations IX‘ Approval by the board or compensation committee

4 Duning the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization?
b Participate in, or receive payment from, a supplemental nonquaiified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part {il.

Only section 501(c){(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If "Yes" to line 5a or 5b, describe in Part Iil.
6 For persons listed in Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization?
b Any related organization?
if "Yes" to line 6a or 6b, describe in Part {ii.
7 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 if “Yes," describe in Part |ii
8 Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part lii
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

RegUIAtIONS SEOCHON 5.4 080 0 T o it it ee e e ettt et et e e et e eene et e nes srnns eanee

Yes | No

| |

&
| | ¢

b o

6a
6b

7 X

8 X

9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
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Schedule J (Form 990) 2010

THE JEWISH FUND

38-3323875

Page 2

[Parth

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (j) and from related organizations, described in the instructions, on row ii).
Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(j)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VI, line 1a.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) (D) (E) (F)
() Base ) Bonos & i) Other Retirement and Nontax..able Total of columns Compen§ati9n
(A) Name compensation incentive reportable 231:;2:;::22: benefits ®0-0) re;;g::%gapz:or
compensation compensation Form 990-EZ
(i 0. 0. 0. 0. 0. 0. 0.
1 SCOTT KAUFMAN gyl 253,258. 0. 420. 0. 11,292. 264,970. 0.
i) 0. 0. 0. 0. 0. 0. 0.
2 DOROTHY BENYAS @yl 174,260. 0. 822. 18,827. 16,177. 210,086. 0.
0] 0. 0. 0. 0. 0. 0. 0.
3 ROBERT P. ARONSON ] 262,803. 0. 41,950. 22,000. 28,074. 354,827. 0.
M
4 (i)
M
5 (i)
U]
6 (i)
0]
7 (i)
0]
8 (ii)
{i
9 (i)
U]
10 (i)
U]
11 (i)
U]
12 {ii)
{i
13 (ii)
0]
14 {ii)
(i
15 {in)
(i)
16 (ii)
Schedute J (Form 990) 2010
032112 12-21-10 33



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. o Operrto Public
D of the T
P e, Treasury P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
THE JEWISH FUND 38-3323875

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FURTHER POSITIVE RELATIONS BETWEEN THE JEWISH COMMUNITY AND THE CITY OF

DETROIT.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

COMMUNITY AND WITH THE GENERAL COMMUNITY; AND TO SUPPORT THE WELFARE OF

AMERICAN SOCIETY AND TO THE BETTERMENT OF THE HUMAN CONDITION GENERALLY

BY FOSTERING A STRONG, CONFIDENT, AND DEMOCRATIC COMMUNITY.

FORM 990, PART VI, SECTION A, LINE 2: THE FOLLOWING BOARD MEMBERS HAVE A

FAMILY RELATIONSHIP:

DOUGLAS ETKIN AND PETER ALTER

FORM 990, PART VI, SECTION A, LINE 3: THE ORGANIZATION DELEGATED

MANAGEMENT DUTIES TO JEWISH FEDERATION OF METROPOLITAN DETROIT.

FORM 990, PART VI, SECTION A, LINE 4: BYLAWS WERE REVISED DURING THE YEAR

TO ALLOW A FORMER CHAIRMAN TO SERVE UP TO AN ADDITIONAL 3 TERMS AS AN EX

OFFICIO BOARD MEMBER. THIS WOULD INCREASE THE TOTAL NUMBER OF VOTING

MEMBERS .

FORM 990, PART VI, SECTION B, LINE 11: THE AUDIT COMMITTEE HAS THE

AUTHORITY TO APPROVE THE FORM 990 ON BEHALF OF THE BOARD OF DIRECTORS. THE

FORM 990 IS REVIEWED INTERNALLY BY THE FINANCE DIRECTOR AND CHIEF FINANCIAL

OFFICER. THE DRAFT IS THEN REVIEWED AND APPROVED BY THE AUDIT COMMITTEE.

FOLLOWING AUDIT COMMITTEE APPROVAL, THE FORM 990 IS FILED. A COPY OF THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

THE JEWISH FUND 38-3323875

FORM 990 IS AVAILABLE TO THE BOARD OF THE JEWISH FUND AFTER IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: ON AN ANNUAL BASIS, BOARD MEMBERS

AND STAFF OF THE JEWISH FUND DISCLOSE IN WRITING ANY POTENTIAL CONFLICTS OF

INTEREST. THIS DOCUMENTATION IS MAINTAINED ON FILE. AT THE TIME OF VOTING

ON GRANT APPROVALS, BOARD MEMBERS ARE ASKED TO CITE CONFLICTS OF INTEREST,

IF ANY EXIST, AND ABSTAIN FROM INDIVIDUAL VOTES. THIS PROCESS IS RECORDED

IN THE BOARD MEETING MINUTES.

FORM 990, PART VI, SECTION B, LINE 15: THE CHAIR OF THE GRANTS COMMITTEE

AND THE CHAIRMAN OF THE BOARD EVALUATE THE EXECUTIVE DIRECTOR ON

PERFORMANCE AND COMPENSATION. THEY CONSIDER COMPARABLE SALARY DATA FROM

OTHER NON-PROFIT ORGANIZATIONS. THE PROCESS WAS LAST UNDERTAKEN IN 2010.

FORM 990, PART VI, SECTION C, LINE 19: ORGANIZATIONAL DOCUMENTS, FINANCIAL

STATEMENTS, AND CONFLICT OF INTEREST POLICIES ARE AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 5,833,031.
INVESTMENT EXPENSES: -157,572.
PRIOR PERIOD ADJUSTMENTS: 2,000,000.
TOTAL TO FORM 990, PART XI, LINE 5 7,675,459.

FORM 990, PART XI, LINE 2C

THE JEWISH FUND HAS AN AUDIT COMMITTEE THAT ASSUMES RESPONSIBILITY FOR

OVERSIGHT OF THE AUDIT AND SELECTION OF AN INDEPENDENT ACCOUNTING FIRM.

e, Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990- 2010) Page 2
Name of the organization Employer identification number

THE JEWISH FUND 38-3323875

FORM 990, PART VII:

AVERAGE HOURS DEVOTED TO RELATED ORGANIZATIONS:

THE HOURS REPORTED BELOW ARE THE HOURS DEVOTED BY THE OFFICERS,

TRUSTEES, KEY EMPLOYEES AND HIGHEST COMPENSATED EMPLOYEES TO RELATED

ORGANIZATIONS:

SCOTT KAUFMAN - 40 HOURS

MARGO PERNICK - 40 HOURS

DOROTHY BENYAS - 41 HOURS

ROBERT ARONSON - 25 HOURS

01-24-11 Schedule O {(Form 990 or 990-EZ) (2010)
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SCHEDULE R Related Organizations and Unrelated Partnerships e

(Form 990) P> Complete if the organization answered "Yes" to Form 980, Part IV, line 33, 34, 35, 36, or 37. 2010

Department of the Treasury A . “Open to Public

internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number

THE JEWISH FUND 38-3323875
Part | Identification of Disregarded Entities (Complete if the organization answered “Yes" to Form 990, Part [V, line 33.)
(a) () {c) (d) (e U]
Name, address, and EIN Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
partii Identificgtion of Belated Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related tax-exempt
organizations during the tax year.)
(a) (b) (c) (d) (e) N swlm(g) bx13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlied
of related organization foreign country) section status (if section entity entity?

501(c)(3)) Yes No

JEWISH FEDERATION OF METROPOLITAN DETROIT - MEET THE NEEDS OF JEWISH

38-1359214, 6735 TELEGRAPH ROAD, BLOOMFIELD [FAMILIES & INDIVIDUALS IN

HILLS, MI 48301 METRO DETROIT & ISRAEL MICHIGAN 501(C)(3) d N/a X

UNITED JEWISH FOUNDATION OF METROPOLITAN

DETROIT - 38-1360585, 6735 TELEGRAPH ROAD, FUNDRAISING AND SOCIAL

BLOOMFIELD HILLS, MI 48301 [SERVICE MICHIGAN 501(C)(3) 7 N/a X

APPLEBAUM FAMILY SUPPORT FOUNDATION -

38-2870708, 6735 TELEGRAPH ROAD, BLOOMFIELD [PROVIDES GRANTS TO OTHER UNITED JEWISH

HILLS, MI 48301 ORGANIZATIONS MIcuIGAN 501(C)(3) 11, TYPE I FOUNDATION X

MADELEINE H, AND MANDELL L. BERMAN FAMILY

SUPPORT FOUNDATION - 38-258228%, 6735 PROVIDES GRANTS TO OTHER UNITED JEWISH

TELEGRAPH ROAD, BLOOMFIELD HILLS, MI ORGANIZATIONS MICHIGAN 501(C)(3) 11, TYPE I FOUNDATION X

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2010
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Schedule R (Form 990) THE JEWISH FUND 38-3323875
Continuation of Identification of Related Tax-Exempt Organizations
(a) (b) (e) (d) (e) 0 (g)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling Sectctz:mz:’xm)
of related organization foreign country) section status (if section entity organization?
501(c)(3) Yes No
BELLE & ISIDOR EISENBERG FAMILY SUPPORT
FOUNDATION - 30-0232172, 6735 TELEGRAPH PROVIDES GRANTS TO OTHER UNITED JEWISH
ROAD, BLOOMFIELD HILLS, MI 48301 ODRGANIZATIONS MICHIGAN 501(C)(3) 11, TYPE I FOUNDATION X
MAX M, AND MARJORIE S. FISHER SUPPORT
FOUNDATION - 38-2490338, 6735 TELEGRAPH PROVIDES GRANTS TO OTHER UNITED JEWISH
ROAD, BLOOMFIELD HILLS, MI 48301 OPRGANIZATIONS MICHIGAN 501(C) (3) 11, TYPE I FOUNDATION X
PHILLIP W, FISHER SUPPORT FOUNDATION -
38-2550053, 6735 TELEGRAPH ROAD, BLOOMFIELD [PROVIDES GRANTS TO OTHER UNITED JEWISH
HILLS, MI 48301 DRGANIZATIONS MICHIGAN 501(C) (3) 11, TYPE I FOUNDATION X
STANLEY & JUDITH FRANKEL SUPPORT FOUNDATION
- 38-2582297, 6735 TELEGRAPH ROAD, PROVIDES GRANTS TO OTHER UNITED JEWISH
BLOOMFIELD HILLS, MI 48301 DRGANIZATIONS MICHIGAN 501(C)(3) 11, TYPE I FOUNDATION X
SAMUEL FRANKEL AND JEAN FRANKEL SUPPORT
FOUNDATION - 38-2582299, 6735 TELEGRAPH PROVIDES GRANTS TO OTHER UNITED JEWISH
ROAD, BLOOMFIELD HILLS, MI 48301 ORGANIZATIONS hICHIGAN 501(C)(3) 11, TYPE I FOUNDATION X
GERSHENSON FAMILY SUPPORT FOUNDATION -
38-3423715, 6735 TELEGRAPH ROAD, BLOOMFIELD [PROVIDES GRANTS TO OTHER UNITED JEWISH
HILLS, MI 48301 ODRGANIZATIONS ICHIGAN K01(C)(3) 11, TYPE I FOUNDATION X
IRWIN AND BETHEA GREEN SUPPORT FOUNDATION -
38-2490337, 6735 TELEGRAPH ROAD, BLOOMFIELD [PROVIDES GRANTS TO OTHER UNITED JEWISH
HILLS, MI 48301 PRGANIZATIONS MICHIGAN 501(C)(3) 11, TYPE I FOUNDATION X
RITA C, & JOHN HADDOW FAMILY SUPPORT
FOUNDATION - 38-2824409, 6735 TELEGRAPH PROVIDES GRANTS TO OTHER UNITED JEWISH
ROAD, BLOOMFIELD HILLS, MI 48301 PDRGANIZATIONS MICHIGAN 501(C)(3) 11, TYPE I FOUNDATION X
JOHN & ROSE HERMAN SUPPORT FOUNDATION -
38-3216504, 6735 TELEGRAPH ROAD, BLOOMFIELD [PROVIDES GRANTS TO OTHER UNITED JEWISH
HILLS, MI 48301 PRGANIZATIONS MICHIGAN 501(C)(3) 11, TYPE I FOUNDATION X
HERMELIN FAMILY SUPPORT FOUNDATION -
38-2574834, 6735 TELEGRAPH ROAD, BLOOMFIELD [PROVIDES GRANTS TO OTHER UNITED JEWISH
HILLS, MI 48301 ODRGANIZATIONS MICHIGAN 501(C)(3) 11, TYPE I FOUNDATION X
NANCY L, AND JOSEPH M, JACOBSON FAMILY
SUPPORT FOUNDATION - 30-0232149, 6735 PROVIDES GRANTS TO OTHER UNITED JEWISH
TELEGRAPH ROAD, BLOOMFIELD HILLS, MI 48301 pPRGANIZATIONS MICHIGAN 501(C)(3) 11, TYPE I FOUNDATION X
MAXWELL AND MARJORIE JOSPEY SUPPORT
FOUNDATION - 30-0232176, 6735 TELEGRAPH PROVIDES GRANTS TO OTHER UNITED JEWISH
ROAD, BLOOMFIELD HILLS, MI 48301 PRGANIZATIONS MICHIGAN 501(C)(3) 11, TYPE I FOUNDATION X

032222 12-30-10
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Schedule R (Form 990) THE JEWISH FUND 38-3323875
Continuation of Identification of Related Tax-Exempt Organizations
(a) (b) {c) (d) (e} U] (9)
Name, address, and EIN Primary activity Legal domicile (state or | ExemptCode | Public charity | Direct controlling | > chome ok
of related organization foreign country) section status (if section entity organization?
501(c)3) Yes | No
JUDAIC STUDIES SUPPORT FOUNDATION -
38-2805017, 6735 TELEGRAPH ROAD, BLOOMFIELD [PROVIDES GRANTS TO OTHER UNITED JEWISH
HILLS, MI 48301 ODRGANIZATIONS TCHIGAN 501(C)(3) 11, TYPE I FOUNDATION X
KATZMAN FAMILY SUPPORT FOUNDATION -
30-0021246, 6735 TELEGRAPH ROAD, BLOOMFIELD [PROVIDES GRANTS TO OTHER UNITED JEWISH
HILLS, MI 48301 ODRGANIZATIONS MICHIGAN 501(C)(3) 11, TYPE I FOUNDATION X
HERBERT W, KAUFMAN FAMILY SUPPORT FOUNDATION
- 38-3212494, 6735 TELEGRAPH ROAD, PROVIDES GRANTS TO OTHER UNITED JEWISH
BLOOMFIELD HILLS, MI 48301 DRGANIZATIONS MICHIGAN 501(C)(3) 11, TYPE I FOUNDATION X
DOUG & KAISA LEVINE FAMILY SUPPORT
FOUNDATION - 38-3548910, 6735 TELEGRAPH PROVIDES GRANTS TO OTHER UNITED JEWISH
ROAD, BLOOMFIELD HILLS, MI 48301 ORGANIZATIONS MICHIGAN 501(C)(3) 11, TYPE I FOUNDATION X
NORMA JEAN AND EDWARD M, MEER SUPPORT
FOUNDATION - 38-3423714, 6735 TELEGRAPH PROVIDES GRANTS TO OTHER UNITED JEWISH
ROAD, BLOOMFIELD HILLS, MI 48301 PRGANIZATIONS MICHIGAN 501(C)(3) 11, TYPE I FOUNDATION X
NORMAN A, & SUSAN L, PAPPAS FAMILY SUPPORT
FOUNDATION - 38-2582300, 6735 TELEGRAPH PROVIDES GRANTS TO OTHER UNITED JEWISH
ROAD, BLOOMFIELD HILLS, MI 48301 DRGANIZATIONS MICHIGAN 501(C)(3) 11, TYPE I FOUNDATION X
PROFESSIONAL LEADERS PROJECT SUPPORT
FOUNDATION - 20-1431220, 6735 TELEGRAPH PROVIDES GRANTS TO OTHER UNITED JEWISH
ROAD, BLOOMFIELD HILLS, MI 48301 PDRGANIZATIONS MICHIGAN 501(C)(3) 11, TYPE I FOUNDATION X
PRENTIS FAMILY SUPPORT FOUNDATION -
38-2805115, 6735 TELEGRAPH ROAD, BLOOMFIELD [PROVIDES GRANTS TO OTHER UNITED JEWISH
HILLS, MI 48301 ORGANIZATIONS MICHIGAN 501(C)(3) 11, TYPE I FOUNDATION X
JACK A, & AVIVA ROBINSON FAMILY SUPPORT
FOUNDATION - 38-2993215, 6735 TELEGRAPH PROVIDES GRANTS TO OTHER UNITED JEWISH
ROAD, BLOOMFIELD HILLS, MI 48301 ORGANIZATIONS MICHIGAN 501(C)(3) 11, TYPE I FOUNDATION X
ROSE FAMILY SUPPORT FOUNDATION - 30-0021241
6735 TELEGRAPH ROAD PROVIDES GRANTS TO OTHER UNITED JEWISH
BLOOMFIELD HILLS, MI 48301 DRGANIZATIONS MICHIGAN 501(C)(3) 1, TYPE I FOUNDATION X
IRVING A. RUBIN FAMILY SUPPORT FOUNDATION -
38-3316506, 6735 TELEGRAPH ROAD, BLOOMFIELD [PROVIDES GRANTS TO OTHER UNITED JEWISH
HILLS, MI 48301 PRGANIZATIONS ICHIGAN 501(C)(3) 11, TYPE I FOUNDATION X
SHELDON SANDWEISS FAMILY SUPPORT FOUNDATION
- 38-3548909, 6735 TELEGRAPH ROAD, PROVIDES GRANTS TO OTHER UNITED JEWISH
BLOOMFIELD HILLS, MI 48301 DRGANIZATIONS MICHIGAN 501(C)(3) 11, TYPE I FOUNDATION X
032222 12-30-10 39



Schedule R (Form 990) THE JEWISH FUND 38-3323875
Continuation of Identification of Related Tax-Exempt Organizations
(a) (b) (c) {d) (e) U] (g)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling Sect(lzz:w"zg)ua)
of related organization foreign country) section status (if section entity organization?
501(c)3) Yes | No
SCHOSTAK FAMILY SUPPORT FOUNDATION -
38-3212496, 6735 TELEGRAPH ROAD, BLOOMFIELD [PROVIDES GRANTS TO OTHER UNITED JEWISH
HILLS, MI 48301 DRGANIZATIONS MICHIGAN 501(C)(3) 11, TYPE I FOUNDATION X
MERTON J. & BEVERLY SEGAL SUPPORT FOUNDATION
- 38-2993223, 6735 TELEGRAPH ROAD, PROVIDES GRANTS TO OTHER UNITED JEWISH
BLOOMFIELD HILLS, MI 48301 DRGANIZATIONS MICHIGAN 501(cC)(3) 11, TYPE I FOUNDATION X
SHAEVSKY FAMILY SUPPORT FOUNDATION -
38-3423716, 6735 TELEGRAPH ROAD, BLOOMFIELD [PROVIDES GRANTS TO OTHER UNITED JEWISH
HILLS, MI 48301 ORGANIZATIONS MICHIGAN 501(C)(3) 11, TYPE I FOUNDATION X
JOEL H, & LORRAINE SHAPIRO FAMILY FOUNDATION
- 38-2870707, 6735 TELEGRAPH ROAD, PROVIDES GRANTS TO OTHER UNITED JEWISH
BLOOMFIELD HILLS, MI 48301 DRGANIZATIONS MICHIGAN 501(C)(3) 11, TYPE I FOUNDATION X
JANE F, AND D, LAWRENCE SHERMAN FAMILY
SUPPORT FOUNDATION - 30-0232175, 6735 PROVIDES GRANTS TO OTHER [UNITED JEWISH
TELEGRAPH ROAD, BLOOMFIELD HILLS, MI 48301 PRGANIZATIONS MICHIGAN 501(C)(3) 11, TYPE I FOUNDATION X
THE SHIFFMAN FAMILY SUPPORT FOUNDATION -
38-2824407, 6735 TELEGRAPH ROAD, BLOOMFIELD [PROVIDES GRANTS TO OTHER UNITED JEWISH
HILLS, MI 48301 DRGANIZATIONS ICHIGAN 501(C)(3) 11, TYPE I FOUNDATION X
THE SUPPORTING OPPORTUNITY - 30-0232178
6736 TELEGRAPH ROAD PROVIDES GRANTS TO OTHER UNITED JEWISH
BLOOMFIELD HILLS, MI 48301 ORGANIZATIONS MICHIGAN 501(C) (3) 11, TYPE I FOUNDAT ION X
TAUBER FAMILY SUPPORT FOUNDATION -
38-2581585, 6735 TELEGRAPH ROAD, BLOOMFIELD [PROVIDES GRANTS TO OTHER UNITED JEWISH
HILLS, MI 48301 ORGANIZATIONS MICHIGAN 501(C)(3) 11, TYPE I [FOUNDATION X
ARLENE & STEVEN I, VICTOR SUPPORT FOUNDATION
- 38-3548911, 6735 TELEGRAPH ROAD, PROVIDES GRANTS TO OTHER UNITED JEWISH
BLOOMFIELD HILLS, MI 48301 ODRGANIZATIONS MICHIGAN 501(C)(3) 11, TYPE I FOUNDATION X
STANLEY & MARGARET WINKELMAN SUPPORT
FOUNDATION - 38-6064584, 6735 TELEGRAPH PROVIDES GRANTS TO OTHER UNITED JEWISH
ROAD, BLOOMFIELD HILLS, MI 48301 ORGANIZATIONS MICHIGAN 501(C)(3) 11, TYPE I FOUNDATION X
WOODRUN FOUNDATION - 38-3316513
6735 TELEGRAPH ROAD PROVIDES GRANTS TO OTHER UNITED JEWISH
BLOOMFIELD HILLS, MI 48301 DRGANIZATIONS MICHIGAN 501(C)(3) 11, TYPE I FOUNDATION X
WILLIAM A, & SHIRLEY P, YOLLES SUPPORT
FOUNDATION - 38-2993219, 6735 TELEGRAPH PROVIDES GRANTS TO OTHER UNITED JEWISH
ROAD, BLOOMFIELD HILLS, MI 48301 ORGANIZATIONS MICHIGAN 501(C)(3) 11, TYPE I FOUNDATION X
032222 12-30-10 40



Schedule R (Form 990) THE JEWISH FUND 38-3323875
Continuation of Identification of Related Tax-Exempt Organizations
(a) (b} (c) {d) (e) U] (9)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling seciz:,,o"zgxm
of related organization foreign country) section status (if section entity organization?
501{)®) Yes | No
ZLOTOFF FAMILY SUPPORT FOUNDATION -
38-3316509, 6735 TELEGRAPH ROAD, BLOOMFIELD [PROVIDES GRANTS TO OTHER UNITED JEWISH
HILLS, MI 48301 ORGANIZATIONS MICHIGAN 501(C)(3) 11, TYPE I FOUNDATION X
ZUCKERMAN FAMILY SUPPORT FOUNDATION -
30-0021251, 6735 TELEGRAPH ROAD, BLOOMFIELD [PROVIDES GRANTS TO OTHER UNITED JEWISH
HILLS, MI 48301 ORGANIZATIONS MICHIGAN 501(C)(3) 11, TYPE I FOUNDATION X
COVILLE-TRIEST FAMILY FOUNDATION -
38-2548695, 6735 TELEGRAPH ROAD, BLOOMFIELD [PROVIDES GRANTS TO OTHER UNITED JEWISH
HILLS, MI 48301 ORGANIZATIONS MICHIGAN 501(C)(3) 11, TYPE I FOUNDATION X
DAVID AND MARION HANDLEMAN SUPPORT
FOUNDATION - 30-0232151, 6735 TELEGRAPH PROVIDES GRANTS TO OTHER UNITED JEWISH
ROAD, BLOOMFIELD HILLS, MI 48301 DRGANIZATIONS MICHIGAN 501(C)(3) 11, TYPE I FOUNDATION X
HUGHES L, & SHELIA M, POTIKER SUPPORT
FOUNDATION - 38-2805116, 6735 TELEGRAPH PROVIDES GRANTS TO OTHER UNITED JEWISH
ROAD, BLOOMFIELD HILLS, MI 48301 ODRGANIZATIONS MICHIGAN 501(C)(3) 11, TYPE I FOUNDATION X
RUBIN SHAYE FOUNDATION - 38-6091304
6735 TELEGRAPH ROAD PROVIDES GRANTS TO OTHER UNITED JEWISH
BLOOMFIELD HILLS, MI 48301 ORGANIZATIONS MICHIGAN 501(C)(3) 11, TYPE I FOUNDATION X
LEON & JOSEPHINE WINKELMAN FOUNDATION -
38-6057189, 6735 TELEGRAPH ROAD, BLOOMFIELD [PROVIDES GRANTS TO OTHER UNITED JEWISH
HILLS, MI 48301 ORGANIZATIONS MICHIGAN 501(C)(3) 11, TYPE I FOUNDATION X
FEDERATION SUPPORT FOUNDATION 39 -
61-1562412, 6735 TELEGRAPH ROAD, BLOOMFIELD [PROVIDES GRANTS TO OTHER UNITED JEWISH
HILLS, MI 48301 PRGANIZATIONS MIcHIGAN 501(C)(3) 11, TYPE I FOUNDATION X
FEDERATION SUPPORT FOUNDATION 40 -
61-1562407, 6735 TELEGRAPH ROAD, BLOOMFIELD [PROVIDES GRANTS TO OTHER UNITED JEWISH
HILLS, MI 48301 ODRGANIZATIONS MICHIGAN 501(C)(3) 11, TYPE I FOUNDATION X
FEDERATION SUPPORT FOUNDATION 41 -
61-1562406, 6735 TELEGRAPH ROAD, BLOOMFIELD [PROVIDES GRANTS TO OTHER UNITED JEWISH
HILLS, MI 48301 PRGANIZATIONS MICHIGAN 501(C)(3) 11, TYPE I FOUNDATION X
FEDERATION SUPPORT FOUNDATION 42 -
30-0482325, 6735 TELEGRAPH ROAD, BLOOMFIELD [PROVIDES GRANTS TO OTHER UNITED JEWISH
HILLS, MI 48301 ORGANIZATIONS MICHIGAN 501(C)(3) 11, TYPE I FOUNDATION X
FEDERATION SUPPORT FOUNDATION 43 -
30-0482324, 6735 TELEGRAPH ROAD, BLOOMFIELD [PROVIDES GRANTS TO OTHER UNITED JEWISH
HILLS, MI 48301 DRGANIZATIONS MICHIGAN 501(C) (3) 11, TYPE I FOUNDATION X

032222 12-30-10
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Schedule R (Form 990) 2010 THE JEWISH FUND 38-3323875  page2
Partiil Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered *Yes" to Form 990, Part 1V, line 34 because it had one or more related
. organizations treated as a partnership during the tax year.)

(a) {b) {c) (d) {e) U] {9) (h) 0] () (k)
Name, address, and EIN Primary activity d';:?igi'le Direct controlling | Predominantincome | Share of total Share of Disproportion-|  Code V-UBI  {General ofPercentage
of related organization {state or entity ﬁrelated, unrelated, income end-of-year |l aliocations?l @mount in box |managingf ownership
forelgn excluded from tax under assets 20 of Schedule |partner?
country) sections 512-514) Yes | No | K-1 (Form 1065) [yeslNo

Partiv. Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related
' | organizations treated as a corporation or trust during the tax year.}

(a) {b) {c) {d) {e) n {9) {h)
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage
of related organization (state or entity (C corp, S corp, income end-of-year | ownership
foreign or trust) assets
country)
42 Schedule R (Form 990) 2010
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Schedule R (Form 990) 2010 THE JEWISH FUND 38-3323875  pages
‘PartV.| Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part 1V, line 34, 35, 35a, or 36.)
Note. Complete line 1 if any entity is listed in Parts Il lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? = _‘
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled @MY | . ettt X
b Gift, grant, or capital contribution to other Organization(S) || ettt e et e e e ene e e eeeeen
c Gift, grant, or capital contribution from other organization(s) ... e X
d Loans or loan guarantees to or for other OFGANIZATION(S) . .. . ... ..ot ee e es ot ee et eee et e e oot eee e et et et e e e e et e e eaee et eeerer e e X
e Loans or loan guarantees by Other OFGaNIZATION{S) || ... ... . ...ttt eee s e et e eeea s et et et eeeeeee et ee st et es et emssese e e seeses et eeeseseees s e s e e easeee e ea et eeen e eea et eeeneen X
] e R
f Sale of assets 1o Other organiZation(S) | . ... ... . ettt i X
g Purchase of assets from Other OFGANIZATIONS) ... .. . ... ..ot s et e et e s s et e et o2ttt et s e a et ettt e | 1g X
N EXCNANGE OF @SSBES e ettt ettt 2ottt ettt e et 2 ettt oAttt e ettt 1h X
i Lease of facilities, equipment, or other assets 10 OhBr OFGANIZALION(S) ... .. .. .. oot eee s e et e et e e e e r et s e et esee et et eeee st eet et et eee et er e erereer e 1i X
= [
i Lease of facilities, equipment, or other assets from other organization(s) | .. .. . ... ettt X
k Performance of services or membership or fundraising solicitations for other organization(s) ... ... ..., X
| Performance of services or membership or fundraising solicitations by other organization(s)
m Sharing of facilities, equipment, malling lists, or other assets
N Shadng OF PAIA'BIMDIOVEOE: ... ..oy iy iy s e v i enss bt e e b o e o o i S T P e L 5 B e T S b S P s
© Reimbursement paid 1o other OrganiZation fOr 8XPENSES | | .. ..ot isiietcrssrases st ssedesasssbaiasassrabasatssatsas bt s b e s satesaes s sbasa e e s e e e e basabe s s sansshant s X_
p Reimbursement paid by other organization fOr @XPENSES || ... .. ..ot b bbb bbb X
S § :_‘
g Othertransier afiCaghior property 10 Gthvar Org AR EAIONESY | o i e e S A R e S e P A T SN Vet iq X_
' Otrer tranaler B1 Casiy Br Hropa iy THoNY ONASE SIGARIZEMONIEY . oo e s e i o ey S50 e s YA s s 1r X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) (b) (c) d)
Name of other organization Transaction Amount involved Method of determining
type (a-r) amount involved
(1)
(2)
(3)
4
(5)
{6}

032163 12-21-10 43 Schedule R {(Form 990) 2010



Schedule R (Form 990) 2010

THE JEWISH FUND 38-3323875 Page 4
PartVl| Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 37.)
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (c) (d) (e) N (9) (h)

Name, address, and EIN Primary activity Legal domicile  |Areall partners|  Ghare of end-of- | Dispropor- Code V-UBI General or

of enti (state or foreign e et ] ear assets soations? | @Mount in box 20 | managing

ity g organizations? y allocations? of Schedule K-1 partner?

country) Yes | No Yes | No (Form 1065) | Yes | No

032164
12-21-10

Schedule R (Form 990) 2010
44



Schedule R (Form 990) 2010 THE JEWISH FUND 38-3323875 Pages
- Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

?33?30 Schedule R (Form 990) 2010
45
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**%* PUBLIC DISCLOSURE COPY **

OMB No. 1545-0687

rom 990-T Exempt Organization Business Income Tax Return

Beperintint of the Tressy (and proxy tax under section 6033(e)) open s S

Internal Revenue Service For calendar year 2010 or other tax year beginning JUN 1 ’ 2 0 1 0 ,andending MAY 3 1 ’ 2 0 1 1}s 1(cX3) Organizat!:mslgrr‘ﬂ;>r

A |__Check box if Name of organization ( L___| Check box if name changed and see instructions.) Dé",‘n‘ﬂ:;{?;;f’;ﬁ“;f: number

address changed instructions.)

B Exempt under section | Print | THE JEWISH FUND 38-3323875
X]s01@) ) OF | Number, street, and room or suite no. If a P.0. box, see instructions. . T&dﬁféjﬁziﬁs activity codes
[ J408(e) J220)] ™| 6735 TELEGRAPH ROAD
[J4osa [_J530(a) City or town, state, and ZIP code
[:]529(a) BLOOMFIELD HILLS, MI 48301 531120 531110

G Book value of all assets |F Group exemption number (See instructions.) »

atend of year @ Check organization type > X 501(c) corporation || 501(c) trust L1 401(a) trust L__| other trust

62,268,785,

H Describe the organization's primary unrelated business activity. p» PARTNERSHIP INVESTMENTS

1 During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ... . > I Yes ﬁ_] No

If "Yes," enter the name and identifying number of the parent corporation. >

J The books are in careof B> LINDA LUTZ Telephone number B> 248-203-1475

| Partl'| Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales T i ' 1

b Less returns and allowances cBalance . »| 1 l
2 Cost of goods sold (Schedule A, line 7) . 2
3 Gross profit. Subtract line 2 fromline 1c 3 g
4a Capital gain netincome (attach Schedule D) 4a 4,670. T ; 4,670.
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) 14 -4, i - -4.
¢ Capital loss deductionfortrusts 4c ISR
5 Income (loss) from partnerships and S corporations (attach statement) 5 1,469. STMT 1 1,469.
6 Rentincome (ScheduleC) . . ... 6
7 Unrelated debt-financed income (Schedule E) . . 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F). . 8
9 Investment income of a section 501(c)(7), (9), or (17) organization
(Schedule G) . e 9

10 Exploited exempt activity income (Schedule 1) . 10

11 Advertising income (Schedule J) | ... 1

12  Other income (See instructions; attach schedule.) ... ... 12 '

13 Total. Combine lines 3through 12 ...................iiicioiiiieiiiieei 13 6,135. 6,135.

[ Part Il I Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)

(Except for contributions, deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedule K) 14

15  Salariesandwages 15

16 Repairs and maintenance 16

17 Baddebts .. ... 17

18 |Interest (attach schedule) 18

19 TaxesandliCENSES ... .. .. i 19

20  Charitable contributions (See instructions for limitation rules.) 20

21 Depreciation (attach Form 4562) 17

22  Less depreciation claimed on Schedule A and elsewhere onreturn 22a 22b

28 DBl ON ettt ettt 28

24 Contributions to deferred compensation PIANS s 24

25 Employee benefit DrOgramS e 25

26  Excess exemptexpenses (Schedule I) | . e 26

27  Excess readership costs (Schedule J) ... e 27

28 Other deductions (attach SChedUIE) ... .. ... ... SEE STATEMENT 2 | 28 4,888.

29 Total deductions. Add lines 14 Hhrough 28 e 29 4,888.

30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 1,247,

31 Net operating loss deduction (limited to the amount 0N € B30) 31

32  Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 32 1,247.

33 Specific deduction (Generally $1,000, but see instructions for exceptions.) 33 1,000.

34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller

OF 21O OF NG B2 . ettt e esenass 34 247.

. LA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2010)
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Fomeso-T2010)  THE JEWISH FUND 38-3323875

Page 2

]T’a'rt [[1] | Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P> [ see instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order);

M s | @Is | @]s | i
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$ |
(2) Additional 3% tax (not more than $100,000) . . ... ... .. [$ | ]
¢ Incometaxontheamountonline 34 e » | 35¢ 37.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from: g
[ Taxrate schedule or  [__] Schedule D FOMM A04) > | 38
37 Proxytax. SE€inSIUCHONS || | .. .. ... e > | 3
38 Alternative MINIMUMIBIX et e e e et st ee e et ra e eeneeen 38
39 Total. Add lines 37 and 38 to line 35¢ or 36, whicheverapplies ... .. ... 39 37.
| Part IV'| Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . 40a =
b Other credits (see instructions) . . . ... 40b i
¢ General business credit Attach Form 3800 . 40¢
d Credit for prior year minimum tax (attach Form 88010r 8827) . .. . 40d i
e Total credits. Add lines 402 through 400 | .. . ... .ot 40e -
41 Subtractline 40e from i€ 39 . .. ... el 37.
42 Other taxes. Check if from: ] Form 4255 [__] Form 8611 [__] Form 8697 [ Form 8866 [__] Other attach schecuie) | 42
43 Totaltax Addlines 41aNd 42 e 43 37.
44 a Payments:; A 2009 overpayment credited to 2010 44a 2l
b 2010 estimated tax paYMENtS s 44b '
¢ Taxdeposited with Form8868 44¢ 37.
d Foreign organizations; Tax paid or withheld at source (see instructions) . . . 44d
e Backup withholding (see instructions) ... 44e
f Credit for small employer health insurance premiums (AttachForm 8941) . 44t
g Other credits and payments: |:] Form 2439
[ Form 4136 C_1 other Total B> | 44g e
45 Total payments. Add lines 44athrough 44g 45 37.
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached P> [ 46
47 Taxdue. If line 45 is less than the total of lines 43 and 46, enter amountowed . . > | 47 0.
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amountoverpaid ... > | 48 0.
49 Enter the amount of line 48 you want: Credited to 2011 estimated tax P> | Refunded P> | 49
| Part V. | Statements Regarding Certain Activities and Other Information (ses instructions)

1 Atany time during the 2010 calendar year, did the organization have an interest in or a signature or other authority over a financial account Yes | No
{bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and I, ’
Financial Accounts. If YES, enter the name of the foreign country here > CAYMAN ISLANDS X

2 During the tax year, did the organization receive a distribution from, or was it the grantof oT, or Fansleror 10, a Toreign Tust? X
If YES, see instructions for other forms the organization may have 10 flle. .. . e e

3 Enter the amount of tax-exempt interest received or accrued during the tax year »$ |

"Schedule A - Cost of Goods Sold. Enter method of inventory valuation p» N/A

1 Inventory at beginning of year . 1 6 Inventoryatendofyear . .. . 6

2 Purchases 2 7 Cost of goods sold. Subtract line 6

3 Costoflabor ... ... 3 from line 5. Enter here and in Part |, line2 . 7

4a Additional section 263A costs . 4a 8 Do the rules of section 263A (with respect to Yes | No

b Other costs (attach schedule) 4b property produced or acquired for resale) apply to !

5 Total. Add lines 1through4b ... | 5 the organization? ... X

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Sign correct, and complete. Declaration of preparer (other than taxpayer} is based on all information of which preparer has any knowledge.
Here TREASURER ay the iscuss this return wit
the preparer shown below {see
} Signature of officer Date Title instructions)? | X | Yes || No
Print/Type preparer's name Preparer's signature Date Check || if [PTIN T

Paid self- employed

Preparer LYNNE HUISMANN P00053811

Use Only Firm's name p PLANTE & MORAN, PLLC Firm's EIN D>

2601 CAMBRIDGE CT., SUITE 500
Firm'saddress p AUBURN HILLS, MI 48326 Phoneno.  (248) 375-7100
023711 03-04-11 Form 990-T (2010)
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Form980-T2010) THE JEWISH FUND 38-3323875 Page 3
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instructions)

1. Description of property

(1

@

&)

()

2. Rentreceived or accrued
ot s o O e e e e ™ | i s S o
10% but not more than 50%) the rent is based on profit or income)

)]

@

®)

@

Total 0. | Tota 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

here and on page 1, Part |, line 6, column (A) > 0. [Forcime oreoummie) .. B> 0.

‘Schedule E - Unrelated Debt-Financed Income (see instructions)

3. Deductions directly connected with or aliocable
2. Gross income from to debt-financed property
1. Desorption of et nanced property nanced propey’ B e ion O er dacstions
()
(3]
()]
4@
4. Amount of average acquisition §. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportable (column {column 6 x total of columns
property (attach schedule) delz:fngg?ggg g&g;wty 2 x column 6) 3(a) and 3(b))
(0] %
@ %
8 %
@ %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
OIS e > 0. 0.
Tota! dividends-received deductions included in COlUMN 8 ... »- 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1. Name of controlled organization . 3. 4, 5. Part of column 4 that is 6. Deductions directly
Employer identification Net unrelated income Total of specified inciuded in the controlling connected with income
number (loss) (see instructions) payments made organization's gross income in column 5

()

@)

@)

@
Nonexempt Controlled Organizations

7. Taxable income 8. Net unrelated income (loss) 9, Total of specified payments 10, Part of column 8 thatis included | 11, Deductions directly connected
(see instructions) made in the controlling organization’s with income in column 10
gross income

(1)

]

@)
4

Add columns § and 10. Add columns 6 and 11,
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).

TOMIS ..o oo ettt aeecs » 0. 0.

023721 03-03-11 Form 990-T (2010
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Fom920-T(2010) THE JEWISH FUND 38-3323875 Page 4
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 4 . 5. Total deductions
1. Description of income 2. Amount of income directly connected . Set-asides and set-asides
(attach schedule) {attach schedule) {col. 3 plus col. 4)
M
(2
(©)
()
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals > 0. : 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertis

(see instructions)

ing Income

4. Netincome (loss)

2. Gross . 8. Expenses from unrelated trade or 5. Gross income 7. Excess exempt
1. Description of unrelated business d::’?::‘ﬂy;%m::g:d business (column 2 from activity that a?‘;.ﬁx‘::gls gxp.e"ses (::olum;
income frc_:m of lfnm:k od minus column 3). fa is not un(elated °'°|: m ng © bgt“::tsrﬁzrue"t‘: an'
trade or business business income gain, mﬁg}tﬁmls. 5 business income column 4),
(1)
@
&)
&)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. {B). Part Il, line 26.
Totals .........oocooovvieen.. > 0. 0. 0.
Schedule J - Advertising Income (see instructions)
| Partl | Income From Periodicals Reported on a Consolidated Basis
2 Gross 4. Advertising gain 7. Excess readership
o e verticin 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column & minus
1. Name of periodical income 9 advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
m ;
@
3 |
4
Totals (carry to Part Il line (5)) ... > 0. 0. 0.

{Partll] Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fillin
columns 2 through 7 on a line-by-fine basis.)

2. Gross

4. Advertising gain

7. Excess readership

1. Name of periodical advertising ; 3._ D_irect ?'go;s) (co!. 2 minus 5. Qirculation 6. Readership costs (column 6 minus
. income advertising costs col .oglls. g ?ﬁ::;);zn;?ute income costs cdutrrr::nsé:‘td:n n:: ;.nore

)

@

&)

@

(5) Totals from Part| 0. 0. 0.

Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part Il, line 27.
Totals, Part Il (lines 1-5) ............... > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of N -
1. Name 2. Tie umpdotodto | 4 Gompersaion abuasl

(1) %

2 %

@) %

@) %
Total. Enter hereandonpage 1, Part B, line 14 .. ... it | 0.
023731 Form 980-T (2010)
03-03-11
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THE JEWISH FUND 38-3323875

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 1
DESCRIPTION AMOUNT
PAUL CAPITAL PARTNERS IX LP 1,4609.
TOTAL TO FORM 990-T, PAGE 1, LINE 5 1,469.
FORM 990-T OTHER DEDUCTIONS STATEMENT 2
DESCRIPTION AMOUNT
PORTFOLIO DEDUCTIONS FROM PAUL CAPITAL PARTNERS IX LP 4,888.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 4,888.
50 STATEMENT(S) 1, 2
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SCHEDULE D Capital Gains and Losses OMB No. 1545-0123
(Form 1120) B> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-1C-DISC, 1120-L, 1120-ND,
Department of the Traasury 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T. 20 1 0
Intemai Revenue Service P> See separate instructions.

Name Employer identiication number

THE JEWISH FUND 38-3323875
| Partl | Short-Term Capital Gains and Losses - Assets Held One Year or Less

(a) Description of property (b) Date acquired| (c) Date sold (d) Sales price (e) Cost or other basis {f) Gain or (loss)
(Example; 100 shares of Z Co.) (mo., day, yr.) | (mo., day, yr.) (see instructions) (see instructions) (Subtract (e) from (d))

1 PAUL CAPITAL
PARTNERS IX LP VARIOUS [12/31/10 118.

Short-term capital gain from installment sales from Form 6252, line 26 or 37

Short-term gain or (loss) from like-kind exchanges from Form 8824

Unused capital loss carryover @ttach CompUtatON)
5 Net short-term capital gain or (loss). Combine lines Tthrough 4 . . . L

| Partll | Long-Term Capital Gains and Losses - Assets Held More Than One Year

6 PAUL CAPITAL

PARTNERS IX LP VARIOUS [12/31/10 4,552,

H W N

x|

)
118.

7 EntergainfromForm 4797, line 7 0r O 7

8 Long-term capital gain from installment sales from Form 6252, line 26 or 37 8

9 Long-term gain or (loss) from like-kind exchanges from Form 8824 9

10 Capital gain distributions (see instructions) .

11 Net long-term capital gain or (loss). Combine lines 6 through 10 ... e, 11 4,552.

| Partill] Summary of Parts | and Il

12 Enter excess of net short-term capital gain (line 5) over net long-term capital loss (line 11) 12 118.

13 Net capital gain. Enter excess of net long-term capital gain (line 11) over net short-term capital loss (line 5) . 13 4,552,
14 Add lines 12 and 13. Enter here and on Form 1120, page 1, line 8, or the proper line on other

TRUTIS oo eeeeeeeee e e oo e e e es oo s e e e st eee oo 14 4,670,

Note. If losses exceed gains, see Capital losses in the instructions.
JWA  For Paperwork Reduction Act Notice, see the Instructions for Form 1120. Schedule D (Form 1120) (2010)

021051
01-26-11

51 .
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Department of the Treasury

Sales of Business Property
(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))

OMB No. 1545-0184

Attachment

Internal Revenue Service = (99) P> Attach to your tax return. P> See separate instructions. Sequence No. 27
Name(s) shown on return Id nmﬁan—umber
THE JEWISH FUND 38-3323875

1 Enter the gross proceeds from sales or exchanges reported to you for 2010 on Form(s) 1099-B or 1099-S
(or substitute statement)_that you are including on line 2, 10, or 20

|Eart'| [

1

Other Than Casualty or Theft-Most Property Held More Than 1 Year (see instructions)

Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From

() Description (b) Date acquired |  (€) Date sold (d) Gross sates (e)a"E:,ex;zc:;tion mbg:,s; ;:sme' (9) Gain or (loss)
of property (mo., day, yr.) (mo., day, yr.} price allowable since improven;ent.s and Subtract (f) from the
2 acquisition expense of sale sum of {d) and (e}
PAUL CAPITAL PARTNERS
IX LP -4,
3 Gain,ifany, from FOrM 4684, lIN@ 42 et 3
4  Section 1231 gain from installment sales from Form 6252, line 26 or 37 4
5  Section 1231 gain or (loss) from like-kind exchanges from Form 8824 5
6 Gain, if any, from line 32, from other than casualty or theft 6
7  Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate lineas follows: . 7 -4.
Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) following the o
E\;’gn‘:,ctions for Form 1065, Schedule K, line 10, or Form 1120S, Schedule K, line 9. Skip lines 8,9, 11, and 12 2|
Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount
from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you did not have any prior year section
1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on
the Schedule D filed with your retum and skip lines 8,9, 11, and 12 below.
8 Nonrecaptured net section 1231 losses from prior years (see instructions) ... 8
9  Subtract line 8 from line 7. If zero or less, enter -O-. If line 9 is zero, enter the gain from line 7 on line 12 below. If
line 9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with your retum (see instructions) ... 9
Ordinary Gains and Losses (see instructions)
10  Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):
11 Loss,ifany, fomINe 7 e 11 -4.
12  Gain, if any, from line 7 or amount from line 8, if applicable _ 12
13 Gain, ifany, from line 31 e 13
14 Netgain or (loss) from Form 4684, lines 34 and 418 | ... e 14
15  Ordinary gain from installment sales from Form 6252, line 25 or 36 . 15
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824 16
17 Combine lines 10through 16 e 17 -4.
18  For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines
a and b below. For individual returns, complete lines a and b below:
If the loss on line 11 includes a loss from Form 4684, line 38, column (b)(ii), enter that part of the loss here. Enter
the part of the loss from income-producing property on Schedule A (Form 1040), line 28, and the part of the loss
from property used as an employee on Schedule A (Form 1040}, line 23. Identify as from “Form 4797, line 18a."
SEOINSIUCHIONS | | et 18a
Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on
FOrm 1040, e 14 o iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieiiieiiicsiiiisisiiiisiiciiss 18b
LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4797 (2010)
018011 12-21-10
52
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Form 4797 (2010) THE JEWISH FUND 38-3323875 Page 2
Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255 (see instructions)

. . . (b) Date acquired (c) Date sold
19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property: (mo., day, yr.) (mo., day, yr.)
A
B
C
D
These columns relate to the properties on
lines 19A through 19D. > Property A Property B Property C Property D
20 Gross sales price (Note: See line 1 before completing.) | 20
21 Cost or other basis plus expense of sale _........... 21
22 Depreciation (or depletion) allowed or allowable .. | 22
23 Adjusted basis. Subtract line 22 fromline21 .. 23
24 Total gain. Subtract line 23 fromiine20............... 24
25 If section 1245 property:
a Depreciation allowed or allowable from line 22 . [ 25a
b Enter the smaller of line240or25a ..................... 25b
26 If section 1250 property: If straight line depreciation
was used, enter -0- on line 269, except for a corporation
subject to section 291.
a Additional depreciation after 1975 (see instructions) . | 26a
b Applicable percentage muitiplied by the smalier
of line 24 or line 26a (see instructions) 26b
¢ Subtract line 26a from line 24. If residential rental
property or line 24 is not more than line 26a, skip
lines 26d and 26e ...................c.ccocoeciiieniii, 26¢
d Additional depreciation after 1969 and before 1976 26d
e Enter the smaller ofline26cor26d . ... ... . . . 26e
f Section 291 amount (corporationsonly) ... .. 26f
Add lines 26b, 26e, and 26f .............................. 269
27 I section 1252 property. Skip this section if you did not
dispose of farmland or if this form is being completed for
a partnership (other than an electing large partnership).
a Soil, water, and land clearing expenses............... 27a
b Line 27a multiplied by applicable percentage . 27b
¢ Enter the smaller ofline240r27b ..................... 27¢
28 If section 1254 property:
a Intangible drilling and development costs, expenditures
for development of mines and other natural deposits,
mining exploration costs, and depletion (see instructions)| 28a
b Enter the smaller of ine240r28a ..................... 28b
29 If section 1255 property:
a Applicable percentage of payments excluded
from income under section 126 (see instructions) | 292
b Enter the smalier of line 24 or 29a (see instructions) | 29b

Summary of Part lll Gains. Complete property columns A through D through line 29b before going to line 30.

30 Total gains for all properties. Add property columns A through D, line 24 30

31 Add property columns A through D, lines 25b, 26g, 27¢, 28b, and 29b. Enter here and on line 13 31

32 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 36. Enter the portion

from other than casuaity or theft on Form 4797, line6 ........................ i e 32
- Recapture Amounts Under Sections 179 and 280F(b){2) When Business Use Drops to 50% or Less

(see instructions)

(a) Section (b) Section
179 280F(b){2)
33 Section 179 expense deduction or depreciation allowable inprioryears ............................... 33
34 Recomputed depreciation (see instructions) ... 34
35__Recapture amount. Subtract line 34 from line 33. See the instructions for where to report ...... 35
018012 12-21-10 Form 4797 (2010)
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