** PUBLIC DISCLOSURE COPY **

OMB No. 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www.irs.gov/form990.

om 390

Department of the Treasury
Internal Revenue Service

2015

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning JUN 1, 2015 andending MAY 31, 2016
B E,i‘;’ﬁ[:;,‘m C Name of organization D Employer identification number
chinge | UNITED JEWISH FOUNDATION
yﬁﬂa:u Doing business as 38-1360585
kel Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fetarn/ 6735 TELEGRAPH ROAD (248)642-4260
ated ™ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts 164,771,179,
fmended]  BTL,OOMFIELD HILLS, MI 48301 H(a) Is this a group return
{2prea 1 £ Name and address of principal officer: SCOTT KAUFMAN for subordinates?  L_lves [XINo
Heoding SA.M:E AS C ABOVE H{b} Are all subordinates m:tuctod'?l:l Yes D No
I Tax-exempt status: @ 501(c)(3) L__] 501(c) ( )< (insertno.) I___l 4947(a)(1) or |:J 527 If "No," attach a list. (see instructions)
J Website: p WWW . JEWISHDETROIT .ORG H(c) Group exemption number P>

K Form of organization; LX | Corporation || Trust | ] Association [ ] Other B>
[Part || Summary

[ L Year of formation: 189 9] M State of legal domicile: MI

[Part I | Signature Block

o | 1 Briefly describe the organization's mission or most significant activities: THE UNITED JEWISH FOUNDATION
§ SERVES AS CUSTODIAN OF THE DETROIT JEWISH COMMUNITY'S ASSETS. THE
g 2 Check thisbox B |_lifthe 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 V1, line 1a) ) 3 53
g 4 Number of independent voting members of the governing body (Part V1, line 1b} 4 52
2 | 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 0
g 6 Total number of volunteers (estimate if necessary) . 6 800
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 o 7a 19,290.
b Net unrelated business taxable income from Form 990-T, line 34 . ... ... 7b 18,290.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl line 1h) 31,447,058.] 37,594,631.
€| 9 Program service revenue (Part VIIl, line 20) ... 0. 0.
é 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 17,102,038. 13,058,593.
11 Other revenue {Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) -3,390. 30,182,
12 Total revenue - add lines 8 through 11 (must equal Part ViIl, column (A), line 12} 48,545,706. 50,683,406.
13 Grants and similar amounts paid (Part IX, column (A), lines 13) 47,059,177.] 42,604,299.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
u 15 Salaries, other compensation, employee benefits (Part IX, column (AJ llnes 5 10} _______ 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0. 0.
§ b Total fundraising expenses (Part X, column (D), line 25) 2 679,565.
W1 17  Other expenses (Part IX, column (A), lines 11a-11d, 11124e) _ o 8,517,921. 8,926,189.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A} ne 25) 55,577,098.] 51,530,488.
19 Revenue less expenses. Subtract line 18 from line 12 -7,031,392. -847,082.
53 Beginning of Current Year End of Year
§-§ 20 Total assets (Part X, line 16) 471,288,327. 454,859,108.
§§ 21 Total liabilities (Part X, line 26) : 85, 143 ,734 . 88,478,624,
25| 20 Nt assets o fund balances. Subtract line 21 from line 20 . 386,144,593.] 366,380,484,

Under penalties of peri;ﬁy, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief

true, correct, and compjete. Declaration of prgﬂarer (other than officer) is based on all information of which preparer has any knowledge.

s

MITTLE 7~ [ ”/’4/"'
Sign } Signature of officer  ~ Date
Here DOROTHY BENYAS, CHIEF FINANCIAL OFFICER
Type or print name and title
Print/Type preparer's name Preparer's signature Ual che ][ PTIN
Paid [LYNNE M. HUISMANN e h eecipaan 1012 j)e |, P00053811
Preparer |Firm'sname p PLANTE & MORAN, LC Fim'sEiNp  38-1357951
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? (see instructions) I.é.] Yes [_I No
532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2015) UNITED JEWISH FOUNDATION 38-1360585 page2

Statement of Program Service Accomplishments
Check if Schedule O contains aresponse or notetoany lineinthisPart Ml .............................ccooooiiiiiiiiiiiiiiiiiiii.. R

1  Briefly describe the organization’s mission:
THE UNITED JEWISH FOUNDATION OF METROPOLITAN DETROIT OWNS, MANAGES AND
INVESTS JEWISH COMMUNAL ASSETS, INCLUDING GENERAL AND ENDOWMENT FUNDS,
AGENCY ENDOWMENTS, SUPPORTING FOUNDATIONS AND REAL PROPERTY. THE
FOUNDATION IS COMMITTED TO ENSURING THAT ASSETS ARE AVAILABLE TO

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 99022 ... ... [lves[XIno
If "Yes," describe these new services on Scheduie O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [__—]Yes IXI No
If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 4 2 7 6 0 4 1 2 9 9 e including grants of $ 4 2 ’ 6 0 4 7 2 9 9 . ) (Revenue$
DISTRIBUTION OF ASSETS TO THE JEWISH FEDERATION'S ANNUAL CAMPAIGN AND
TO OTHER QUALIFIED 501(C)(3) ORGANIZATIONS SERVING THE JEWISH COMMUNITY
LOCALLY AND NATIONALLY

4b  (Code: ) (Expenses $ 4 ,686,958. including grants of $ } (Revenue $ )
OTHER PROGRAM SERVICES

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 P> 47,291,257,
Form 990 (2015)
532002
12-16-15
2
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Form 990 (2015) UNITED JEWISH FOUNDATION 38-1360585 page3
| 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)?

If *Yes," complete Schedule A o I e 1 | X
2 s the organization required to complete Schedule B Schedule Of Contnbutors> R 21 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for

public office? If "Yes," complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg act|v1t|es or have a sectlon 501 (h) electlon in effect

during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 s the organization a section 501(c}{4), 501(c}(5), or 501 (c)(6) organrzatlon that receives membershlp dues assessments or

similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partili LS5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "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 O, Partyf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Partlii | s X

9 Did the organization report an amount in Part X llne 21 for €eSCrow or custodral account Ilabllrty serve as a custodlan 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 e 9 X
10 Did the organization, directly or through a related organlzatron hold assets in temporanly restncted endowments permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Partv 10| X
11  If the organization’s answer to any of the following questions is "Yes," then compiete Schedule D Parts Vl VII VHI IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Partvi . @ el X
b Did the organization report an amount for |nvestments other secuntles in Part X Ime 12 that is 5% or more of |ts total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Vil o} X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of lts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil - 11ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 162 If "Yes," complete Schedule D, Part IX 11 X
e Did the organization report an amount for other liabilities in Part X Ime 25') lf "Yes complete Schedule D Part X 118 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 ) 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xland X et || 128 X
b Was the organization included in consohdated mdependent audited frnancrat statements for the tax year’?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional | 12b| X
13 s the organization a school described in section 170(b){1)(A)i))? If "Yes," complete Schedule E el B X
14a Did the organization maintain an office, employees, or agents outside of the United States? s | Ma X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? If "Yes," complete Schedule F, Parts | and IV : ]| X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other eSS|stance to or for any

foreign organization? If "Yes," complete Schedule F, Partslland IV 111X
16 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of aggregate grants or other assrstance to

or for foreign individuals? If "Yes," complete Schedule F, Parts lllandty R I -] X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX

column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 117 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part VHI hnes

1c and 8a? If “Yes," complete Schedule G, Part Il o 18 X
19 Did the organization report more than $15,000 of gross income from gaming actrvrtres on Part V|II llne 9a‘7 If "Yes

cOmplete SCREAUIE G, PNt Il .\ o e e A i 19 X

Form 990 (2015)

532003
12-16-15
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Form 990 (2015) UNITED JEWISH FOUNDATION 38-1360585 page 4
[Part IV [ Checkiist of Required Schedules (continued)
Yos | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum” ______________ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A}, line 17 If "Yes, " complete Schedule I, Parts | and Il o 21| X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes," complete Schedule |, Parts land lll |22 X
23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon S cun'ent
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Sehedule J WO 1 e <
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", go to line25¢ L 24a| X _—
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptron’7 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24¢ X
d Did the organization act as an "on behalf of" issuer for bonds outstandrng at any tlme durlng the year’7 ) 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c){29) 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! 25b X
26 Did the organization report any amount on Part X lme 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Partil ... 26 X
27 Did the organization provide a grant or other assrstance to an offrcer director, trustee key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part Il I 27 X
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv.=~ 28a X
b A family member of a current or former officer, director, trustee, or key empioyee? If "Yes, " complete Schedule L Part v 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, Partty 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M : SRR R 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part! R o o S s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, " complete
Schedule N, Part Il e sz 32 X
33 Did the organization own 100% of an entrty drsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | A T R S e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, lli, or IV, and
PartV, line 1 3¢ | X
35a Did the organization have a controlled entrty wlthln the meanlng of sectron 512(b)(1 3)'? : 35a] X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wnth a controlled entlty
within the meaning of section 512(b)(13)? If "Yes, * complete Schedule R, Part V, line2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzatrono
If "Yes," complete Scheduie R, Part V, line 2 o 36 X
37 Did the organization conduct more than 5% of its actrvrtles through an entrty that is not a relatecl organrzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Partvi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O .................o..oooiiiiiiii . 38 | X
Form 990 (2015)
532004
12-16-15
4
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Form 990 (2015) UNITED JEWISH FOUNDATION 38-1360585 page5
Part V| Statements Regarding Other IBS Filings and Tax Compliance
Check if Schedute O contains a response or note to any iineinthisPertv.~~~~ [:

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... ... . 1a 27
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? .. ... e 1c | X

2a Enter the number of employees reported on Form W 3, Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 0

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns’7 e 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 890-T for this year? If "No, " to line 3b, provide an explanation in Schedule O e | 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 account)? 4a | X

b If "Yes," enter the name of the foreign country: » CAYMAN ISLANDS, ISRAEL, IRELAND

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? T 5a X
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," to line 5a or 5b, did the organization file Form 8886-T? [ | B¢

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the orgamzatlon sohcrt

any contributions that were not tax deductible as charitable contributions? ... | 6a X
b if "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts
were not tax deductible? R A s |, 0D

7 Organizations that may receive deductlble contrrbutlons under sectlon 170(c)

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? o ; 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed

to file Form 82829 .. .. e e LT X
d If "Yes," indicate the number of Forms 8282 ﬁled dunng the year . ; B [ 7d I
o Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? ... [ 78 X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? L 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred” {79
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. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? T LN R A e 2 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 48662 . . 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 i mnsEnaneaw | 9D X
10 Section 501(c){(7) organizations. Enter:
a |nitiation fees and capital contributions included on Part Vili, line12 o 10a
b Gross receipts, included on Form 990, Part VIii, line 12, for public use of club facnlltles e 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders B e 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agarnst
amounts due or received fromthem) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon flhng Form 990 in I|eu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . S l 12b
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . P e I -

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 healthplans .. 13b

¢ Enter the amount of reservesonhand R 13¢c
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year’7 » ) | 14a X

b if "Yes," has it filed a Form 720 to report these paymenis? I "No, " provide an explanation in Schedule O ______________________________ 14b

Form 990 (2015)
532005
12-16-15
5
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Form 990 (2015) UNITED JEWISH FOUNDATION 38-1360585 page 6
art 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 aresponse or notetoany lineinthis Part VI ... X]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear 1a 53
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1, above, who are independent = 1b 52

2 Did any officer, director, trustee, or key employee have a family relationship or a business retationship with any other
officer, director, trustee, or key employee? B 2 X

3 Did the organization delegate control over management dutles customarrly performed by or under the drrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? )

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was frled7

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders? )
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the governing body? R . 7a
b Are any governance decisions of the organization reserved to (or sub}ect to approvat by) members stockholders or
persons other than the governing body? L o 7b
8 Did the organization contemporaneousiy document the meetmgs held or wrrtten actsons undertaken durlng the year by the fotlowmg
a The governing body? )
b Each committee with authority to act on behalf of the governing body’7 .
9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... ...,
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

(3]

| |d (W

b I o

&2
>

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... 110a X

b If "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters affrtlates
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fllrng the form” 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 B ... 112a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂlcts'? R 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done R A AT S e 12¢
13 Did the organization have a written whtstteblower polrcy? N R o o . ) 13
14  Did the organization have a written document retention and destructron pollcy‘7 R . 14
15 Did the process for determining compensation of the following persons include a review and approval by rndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official e 15a
b Other officers or key employees of the organization : ; i srmmaeessssays | 150
If "Yes" to line 15a or 15b, describe the process in Schedule O (see rnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . | 16a X
b If "Yes," did the organization follow a wrltten pollcy or procedure requiring the organrzatron to evatuate |ts partlcrpatron
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respecttosuch arrangements? ... i6b
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 (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website ] Another’s website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether {(and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P>

BECKY STASCH - (248) 203-1521
6735 TELEGRAPH ROAD, BLOOMFIELD HILLS, MI 48301
532006 12-16-15 Form 990 (2015)
6
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Form 990 {2015) UNITED JEWISH FOUNDATION 38-1360585 page7
]Eart gll] Compensation of Officers, Directors, 1rustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIt
Section A. Officers, Directors, Trustees, Key Employeses, and Highest Compensated Employees
1a Compilete this tabie for all 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), regardiess 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 employees, if any. See instructions for definition of "key employee."

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee} who received report-
able 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 afl 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.

@ List 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.

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

(A) (8) (€ (D) (E) F)
Name and Title Average | (o ot cf egfg‘iggth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any 2 the organizations compensation
hours for % 2 organization (W-2/1099-MISC) from the
related § § g (W-2/1099-MISC) organization
organizations| £ | 3 g § and related
below Sls = 5 §§» 5 organizations
ine) |2 |E |2 (8|5
(1) NANCY ADLER 0.50
DIRECTOR 0.00(|X 0. 0. 0.
(2) PAMELA APPLEBAUM 0.50
VICE-PRESIDENT 0.00({X X 0. 0. 0.
(3) MICHAEL E. BERGER 0.50
VICE-PRESIDENT 0.50(|X X 0. 0. 0.
(4) DENNIS S. BERNARD 0.50
TREASURER - PARTIAL YEAR 0.00X X 0. 0. 0.
(5) ROSELYN K. BLANCK 0.50
DIRECTOR 0.50 X 0. 0. 0.
(6) DOUGLAS BLOOM 0.50
DIRECTOR 1.00(X 0. 0. 0.
(7) SCOTT A. EISENBERG 0.50
TREASURER - PARTIAL YEAR 0.00{X X 0. 0. 0.
(8) STEPHEN EISENBERG 0.50
DIRECTOR 0.00(X 0. 0. 0.
(9) JEFFREY EISENSHTADT 0.50
DIRECTOR - PARTIAL YEAR 0.00|X 0. 0. 0.
(10) MICHAEL EIZELMAN 0.50
DIRECTOR 1.00(X 0. 0. 0.
(11) DOUGLAS ETKIN 0.50
DIRECTOR 0.00[X 0. 0. 0.
(12) PHILLIP WM. FISHER 0.50
DIRECTOR - PARTIAL YEAR 0.00]|X 0. 0. 0.
(13) MINDI FYNKE 0.50
DIRECTOR 0.00(X 0. 0. c.
(14) RALPE GERSON 0.50
VICE-PRESIDENT 0.00iX X 0. 0. 0.
(15) MARGOT HALPERIN 0.50
DIRECTOR 0.50(X 0. 0. 0.
(16) MARK R. HAUSER 0.50
DIRECTOR 1.00(X 0. 0. 0.
(17) BRIAN HERMELIN 0.50
DIRECTOR 0.501X 0. 0. 0.
532007 12-16-15 Form 990 (2015)
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Form 990 (2015) UNITED JEWISH FOUNDATION 38-1360585 page8
]Fart V“ | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ D) (E) (3]
Name and title Average (do not cfe‘c’fﬂ?&hm one Reportable Reportable Estimated
ours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(tist any g the organizations compensation
hours for | 5 3 organization (W-2/1099-MISC) from the
related | 3| £ g {W-2/1099-MISC) organization
organizations| 2 | £ z |E and related
below g é 5 E gg 5 organizations
ne) |=|2(£|5 (285
(18) LEE HURWITZ 0.50
DIRECTOR 0.50|X 0. 0. 0.
(19) ALAN J. KAUFMAN 0.50
VICE-PRESIDENT 0.00}X X 0. 0. 0.
(20) SCOTT KAUFMAN 20.00
CEO AND SECRETARY 20.001X X 0. 323,065.] 17,471.
(21) BERNARD KENT 0.50
DIRECTOR 0.50|X . 0. 0.
(22) BRIAN KEPES 0.50
DIRECTOR 0.50 X 0. 0. 0.
(23) SHERRI KETAT 0.50
DIRECTOR 0.50|X 0. 0. 0.
(24) LAWRENCE LAX 0.50
VICE-PRESIDENT 0.50(|X X 0. 0. 0.
(25) MATTHEW LESTER 0.50
DIRECTOR 0.50(X 0. 0. 0.
(26) ROBERT LIPPITT 0.50
DIRECTOR 0.50(X 0. 0. 0.
1b Sub-total R 0. 323,065.] 17,471,
¢ Total from continuation sheets to Part Vil, SectionA = = = P 0. 794:993 . 82,255.
d Total (addfines tband 16) .. ... > 0.0 1,118,058.] 99,726.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual o o ) 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "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
rendered to the organization? If “Yes," complete Schedule J for suchperson ... 5 X

Section B. Independent Contractors

1

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

(A) (B) )
Name and business address Description of services Compensation
ENGINEERING, INC BUILDING
1270 RICKETT ROAD, BRIGHTON, MI 48116 CONSTRUCTION 2,404,370.
APPLEBAUM CAMPUS, 29100 NORTHWESTERN HWY
SUITE 200, SOUTHFIELD, MI 48034 PROPERTY MANAGEMENT 320,046.
COMERICA BANK
P.0 BOX 67600, DETROIT, MI 48267 TRUST BANKING 188,880.
JEFFREY SLOCUM & ASSOCIATES INC, 43 MAIN INVESTMENT
ST. SE, STE 300, MINNEAPOLIS, MN 55414 CONSULTING 163,285,
PCI ONE SOURCE CONTRACTING BUILDING
21717 REPUBLIC STREET, OAK PARK, MI 48237 [(CONSTRUCTION 154,880,
2 Total number of independent contractors (including but not limited to those listed above) who received more than '
$100,000 of compensation from the organization P 10
sa2008 SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2015)
12-16-15
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Form 990 UNITED JEWISH FOUNDATION 38-1360585
IF art U“I 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 8 the organizations compensation
{list any .g '% organization {W-2/1099-MISC) from the
hours for | 5 =2 (W-2/1099-MiSC) organization
related |z |2 g and related
organizations é = £ g organizations
below 2|2l |EBlsls
ine) [2|Z|E|5|2|E
(27) LISA LIS 0.50
DIRECTOR 1.00(X 0. 0. 0.
(28) BEVERLY LISS 0.50
DIRECTOR 1.00X 0. 0. 0.
(29) RABBI HAROLD LOSS 0.50
DIRECTOR 0.50(X 0. 0. 0.
(30) MICHAEL W. MADDIN 0.50
DIRECTOR 1.00{X 0. 0. 0.
(31) EDWARD MEER 0.50
DIRECTOR 0.50|X 0. 0. 0.
(32) STEVEN MIGLIORE 0.50
DIRECTOR 0.501X 0. 0. 0.
(33) JEREMY J. MODELL 0.50
DIRECTOR 0.00(X 0. 0. 0.
(34) HOWARD MOROF 0.50
DIRECTOR 0.50(X 0. 0. 0.
(35) ALLAN NACHMAN 0.50
DIRECTOR 0.001X 0. 0. 0.
(36) GRAHAM A. ORLEY 0.50
DIRECTOR 0.50|X 0. 0. 0.
(37) NORMAN A. PAPPAS 0.50
DIRECTOR 0.00(X 0. 0. 0.
(38) MICHAEL B, PERLMAN 0.50
DIRECTOR 0.00(X 0. 0. 0.
(39) JACK A. ROBINSON 0.50
DIRECTOR - PARTIAL YEAR 0.50!X 0. 0. 0.
(40) WARREN ROSE 0.50
OFFICER AT LARGE 0.00(X X 0. 0. 0.
(41) BENJAMIN F. ROSENTHAL 10.00
PRESIDENT 1.00(X X 0. 0. 0.
(42) TERRI FARBER ROTH 0.50
DIRECTOR 1.00(X 0. 0. 0.
(43) TODD SACHSE 0.50
DIRECTOR 0.00(X 0. 0. 0.
(44) JEFFREY SCHLUSSEL 0.50
DIRECTOR 0.50|X 0. 0. 0.
(45) KAREN SOSNICK SCHOENBERG 0.50
OFFICER AT LARGE 1.00(X X 0. 0. 0.
(46) ALAN S. SCHWARTZ 0.50
DIRECTOR 0.50(X 0. 0. 0.
Total to Part VIi, Section A fine 1¢
532201
04-01-15
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Form 990 UNITED JEWISH FOUNDATION 38-1360585
IPart Vil | Section A.  Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees (continued)
(A) (B) (C) (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 -3 the organizations compensation
(list any g E\ organization (W-2/1099-MISC) from the
hours for g E (W-2/1099-MISC) organization
related = § 2 and related
organizations é £ g g organizations
below 2|lE€|s|EBlgls
iney |22 Ej8|2|5
(47) GARY SHIFFMAN 0.50
DIRECTOR 0.50|X 0. 0. 0.
(48) ROBERT SLATKIN 0.50
DIRECTOR 0.50|X . 0. 0.
(49) HARVEY SOLWAY 0.50
DIRECTOR 0.001X 0. 0. 0.
(50) JEFFREY P. STRAUSS 0.50
DIRECTOR 0.00(X 0. 0. 0.
(51) CAROLYN TISDALE 0.50
DIRECTOR 0.00(X 0. 0. 0.
(52) GARY TORGOW 0.50
DIRECTOR 0.50X 0. 0. 0.
(53) LEAH TROSCH 0.50
DIRECTOR 0.501X 0. 0. 0.
(54) STEWART WEINER 0.50
DIRECTOR 0.50(X 0. 0. 0.
(55) STEVEN WEISBERG 0.50
VICE-PRESIDENT 0.00 X X 0. 0. 0.
(56) RANDY WERTHEIMER 0.50
DIRECTOR 0.00|X 0. 0. 0.
(57) LAWRENCE A. WOLFE 0.50
DIRECTOR 1.00(X 0. 0. 0.
(58) NEAL ZALENKO 0.50
DIRECTOR 0.001X 0. 0. 0.
(59) ALAN S. ZEKELMAN - PARTIAL YEAR 0.50
VICE-PRESIDENT 0.00(X X 0. 0. 0.
(60) DOROTHY BENYAS 20.00
CHIEF FINANCIAL OFFICER 22.00 X 0. 203,217.] 21,744.
(61) HOWARD NEISTEIN 20.00
CHIEF ADMINISTRATIVE OFFICER 20.00 X 0. 204,025.| 21,454.
(62) SCOTT STERN 20.00
CHIEF OPERATING OFFICER 20.00 X 0. 218,630.] 18,136.
(63) THEODORE COHEN 20.00
CHIEF MARKETING OFFICER 20.00 X 0. 169,121. 20,921.
Total to Part VIl Section Adine e ..o 794,993. 82,255.
532201
04-01-15
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38-1360585

Page 9

Form 990 (2015) UNITED JEWISH FQUNDATION
] Eart !![l | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vili
(A

(8) ©) (D)
Total revenue Related or Unrelated R?P’&?,"éfﬁ{ﬁg?d
exempt function business sections
revenue revenue 512-514
g 42 1 a Federated campaigns 1a
g é b Membership dues 1b
aT ¢ Fundraising events ic
-5 ] d Related organizations - 1d 3,468,704,
g‘ ’% e Government grants (contributions) 1e
-fg’ P f All other contributions, gifts, grants, and
oF similar amounts not included above 1 34,125,927,
£5 uilons i : 10,400, 630
g 'g g Noncash contributions included in lines 1a-1f: $ N R .
O®| h Total. Addlinestadf ... | < 37,594,631,
Business Codel
é 2a
T b
33 .
e2l
BE |
o f All other program service revenue )
g Total. Ad lines 28-2f ........o.ooooooviiiiiiiiiiii, | 2
8 Investment income (including dividends, interest, and
other similar amounts) R ) | 11,682,300, 11,682,300,
4 Income from investment of tax-exempt bond proceeds P>
5  Royalti®s ... ... »
{i) Real (ii) Personal
6 a Gross rents 858,850,
b Less: rental expenses 956,234,
¢ Rental income or (loss) -97,384,
d Net rental income or (10S8)  .....oocooiiieiieiiieee > -97,384. -97,384,
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory [L114,362,6431. 145,401,
b Less: cost or other basis
and sales expenses 112,963,433, 168,106,
¢ Gain or (joss) 1,398,998, -22,705,
d Net gain or (loss) . 1,376,293, 1,376,293,
o | 8 a Gross income from fundraising events {(not
g including $ of
é contributions reported on line 1c}). See
5 Part IV, line 18 a
g b Less: direct expenses R b
¢ Net income or (loss) from fundraising events ............... »
9 a Gross income from gaming activities. See
Part IV, fine 19 s a
b Less: direct expenses s, D
¢ Net income or (loss) from gaming activities ............... »
10 a Gross sales of inventory, less returns
and allowances s e a
b Less: cost of goods sold 5 b
c¢_Net income or {loss) from sales of inventory ................. »
Miscelianeous Revenue Business Code|
41 a PARTNERSHIP INCOME 900099 61,979, 19,290, 42,689,
b ANNUITY ARTBITRAGE 900099 41,398, 41,398,
¢ PARTICIPANT REVENUE 900099 19,275, 19,275,
d Aliotherrevenue . .| 900099 4,91¢. 4,914,
e Total. Addines1ia11d ... P 127,566.
12  Total revenue. Seeinstructions. ... . » 50,683,406, 0. 19,290.] 13,069,485,
532000 12-16-15 Form 990 (2015)
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Form 990 (2015)

UNITED JEWISH FOUNDATION

38-1360585 page10

[ Part IX | Statement of Functional Expenses

Section 501(c){3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains aresponse or notetoanylineinthisPart IX ... LF
Do not include amounts reported on lines &b, Total erenses Program service Managég’ent and Fun(sga)ising
7b, 8b, 8b, and 10b of Part VIIl. expenses general expenses expenses
4 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 42,604,299. 42,604,299.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
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 Other salaries and wages . R
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes U
11 Fees for services (hon-employees):
a Management 1,367,614. 1,367,614.
b Legal 94,537. 94,537.
¢ Accounting 58,454. 58,454-
d Lobbying APE——
o Professional fundraising services. See Part iV, line 17
f Investment management fees I
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses 124,241. 124,241.
14 Information technology 4 7 485. 4 7 485.
15 Royalties
16 Occupancy 1,353,399- 1,270,663. 82,736-
17 Travel S T e A T
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 96,950. 96,950.
20 Interest 57,937. 57.,937.
21 Payments to affiliates B L
22 Depreciation, depletion, and amortization 4 ,037,9 48. 4 .020,638. 17,310.
23 Insurance ... ... 47,682. 47,682.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a JFMD FUND. & ADMIN. EXP 2,370,787. 1,691,222, 679,565,
b CONTRACTED LABOR 240,090. 240,090.
¢ PROGRAM SERVICES 53,864. 53,864.
d RENTAL EXP. ON PT VIII -956,234., -956,234.
o All other expenses -25,565. -25,565.
25 Total functional expenses. Add lines 1through24e | 51,530,488.] 47,291,257.] 3,559,666. 679,565.
26 Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here if following SOP 88-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)
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Form 990 (2015) UNITED JEWISH FOUNDATION 38-1360585 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any finein this Part X ... it eeeies e e i L]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing o 1
2 Savings and temporary cash |nvestments 17,006,089, 2 26, 495 ,296.
3 Pledges and grants receivable, net 13,726,557.| 3 10,506,729.
4  Accounts receivable, net ) o 988,220.| a 3,600,450.
5 Loans and other receivables from current and fonner offlcers dlrectors
trustees, key employees, and highest compensated employees. Compilete
Part !l of Schedule L T T R T R R R A A 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instr). Compiete Part il of SchL 6
ﬁ 7 Notes and loans receivable, net 8,517,614.| 7 8,426,435.
< 8 Inventories for sale or use " 8
9 Prepaid expenses and deferred charges 2,186,7 41. 9 2,258,695.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a] 138,699,060,
b Less: accumulated depreciation 10b 73,042,385. 65,043,181.] 10¢c 65,656,675.
11 Investments - publicly traded securities 218,993,984.[ 41| 216,610,832.
12 Investments - other securities. See Part IV, line 11 132,7 49 ,716.] 12 109,812,381,
13 Investments - program-related. See Part 1V, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, Ilne11 : s 12,076,225, 15 11,491,615.
16__ Total assets. Add lines 1 through 15 (must equal ||ne 34) ............... : 471,288,327.] 16 | 454,859,108,
47  Accounts payable and accrued expenses . 588,581.] 17 2,314,008.
18  Grants payable A SR 4,344,837.] 18 7,204,596,
19 Deferred reveriue /s it i s 19
20 Tax-exempt bond liabilities AR 1,342,909- 20 1,203,422-
21 Escrow or custodial account liability. Complete Part IV of Schedule D ST 21
@ |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
ﬁ Complete Part Il of Schedule L R ; 22
= |23 Secured mortgages and notes payable to unrelated third par’ues 200,00 0. 23 575,000.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 78,667,407.] 25 77,181,598.
26 Total liabilities. Add Iines 17 through 25 ...................................................... 85,143,734, 26 88,478,624.
Organizations that follow SFAS 117 (ASC 958), check here P> [E and
b4 complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets B 165,643,478.} 27| 136,377,375.
g 28 Temporarily restricted net assets 47,271,203.] 28 49,160,582.
g 29 Permanently restricted net assets 173,229,912.] 20 180:842:527-
2 Organizations that do not follow SFAS 117 (ASC 958), check here b D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or eqmpment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 386,144,593.{ 33| 366,380,484,
34 Total liabilities and net assets/flund balances ... 471,288,327.{ 34| 454,859,108.
Form 990 (2015)
532011
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Form 990 (2015) UNITED JEWISH FOUNDATION 38-1360585 pagei12
| Part XI[ Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part X1 Eﬂ
1 Total revenue {must equal Part VIii, column (A}, line 12) 1 50,683,406.
2 Total expenses (must equal Part IX, column (A), line 25) 2 51,530,488.
3 Revenue less expenses. Subtract line 2 from line 1 ) 3 -847 ’ 082.
4 Net assets or fund balances at beginning of year (must equal Par’( X Ime 33 column (A)) 4 386,144,593.
5 Net unrealized gains (losses) on investments 5 -28,856,518.
6 Donated services and use of facilites 6 4,000,000.
7 Investment expenses 7
8  Prior period adjustments ) 8
9 Other changes in net assets or fund balances (explam in Schedule O) _ 9 5,939,491,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, hne 33,
COIUMIN (B oottt e 10| 366,380,484.
[ Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl ... ... e S R R R B IXI
Yes | No

1 Accounting method used to prepare the Form 990: D Cash @ Accrual [::l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? — R 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
D Separate basis [:I Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? L 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate bas;s
consolidated basis, or both:
l:] Separate basis @ Consolidated basis |:, Both consolidated and separate basis
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? ) . 2| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0
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-133? . e R S R e s |08 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 Scheduie O and describe any steps taken to undergosuch audits  ........................................... 3b
Form 990 (2015)
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SCHEDULE A OMB No 15450047

{Form 990 or 990-EZ)

Public Charity Status and Public Support —ﬁ]—.l—s—-

Complete if the organization is a section 501{c){3) organization or a section
4947(a){1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

internal Revenuie Service | P> Information about Schedule A (Form 900 or 290-EZ) and its instructions is at WWW.Irs.gov/form990. Inspection

Name of the organization Employer identification number
UNITED JEWISH FOUNDATION 38-1360585

{Part] | Reason for Public Charity Status (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 ]

A church, convention of churches, or association of churches described in section 170(b){ 1){AXi).

2 [ Aschool described in section 170(b)}(1)(A)ii). (Attach Schedule E (Form 990 or 990-E2).)

W

0 #0 O

10
11

N

d

A hospital or a cooperative hospital service organization described in section 170(b)( 1)(A)iii).
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 Il.}
A federal, state, or local government or governmental unit described in section 170(b)( 1}{A)(v).
An organization that normally receives a substantial part of its support from a governmental 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 Il.)
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 ill.)
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 in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
Type |. A supporting organization operated, supervised, or controtied by its supported organization(s}, typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type 11l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

c [:] Type lli functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type lI, Type lil

functionally integrated, or Type it non-functionally integrated supporting organization.

f Enter the number of supported organizations . ; T it o I —I
g Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN (iii) Type of organization R:lv) ls' the qrganization {v) Amount of monetary {vi) Amount of
organization {described on lines 1-9 listed 'é" your t'7 support (see other support (see
above (see instructions)) [9CX2TING COCUMETT? instructions) instructions)
Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 890 or 990-E2) 2015
Form 990 or 990-EZ. 532021 08-23.15
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|PartH|

38-1360585 page2

Support Schedule for Organizations Described in Sections 170(b){(1){A){iv) and 170(b)(T){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 1il. If the organization
fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

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 behalf

3 The value of services or facilities

furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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 (f)

6 _Public support. Subtract line 5 from line 4
Section B. Total Support

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

19,933,048,

24,029,320,

66,886,420,

31,447,058,

37,594,631,

179,890,477.

19,933,048,

24,029,320,

66,886,420,

31,447,058,

37,594,631,

179,890,477,

69,913,090,

109,977,387.

Cal
7
8

10

11
12
13

endar year (or fiscal year beginning in) P>
Amounts from line 4
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)
Total support. Add lines 7 through 10

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

{f) Total

19,933,048,

24,029,320,

66,886,420,

31,447,058,

37,594,631,

179,890,477.

6,530,141,

921,073.

1,521,371,

4,620,106,

12,541,150,

26,133,841,

30,607.

128,830.

32,295.

61,309.

19,290.

272,331.

287,421.

57,296.

105,690.

248,458.

108,276.

807,141.

207,103,790,

Gross receipts from related activities, etc. (see instructions) o
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fi f fth tax yearas a sectlon 501(c)(3)

organization, check this box and stop here

12 |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column {f) divided by line 11, column (f))
15 Public support percentage from 2014 Schedule A, Part li, line 14
16a 33 1/3% support test - 2015. if the organization did not check the box on Ilne 13 and hne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization S e
b 33 1/3% support test - 2014. If the organization did not check a box on fine 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 ’
17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on Ilne 13 16a or 16b and Ilne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Icne 15is 10% or

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 ...

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the

14

53.10 o

15

53.22 o

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

plX]
e

»[ ]

»[ ]
p ]

532022
00-23-15
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Schedule A (Form 990 or 990-E2) 2015 UNITED JEWISH FOUNDATION

38-1360585 pages

] Eaﬁ III [ Support Schedule for Grganizations 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) P> (a) 2011 {b) 2012 (c) 2013

(d) 2014

(e) 2015

(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 facifities furnished 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
or expended on its behalf

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

6 Total. Add lines 1 through5

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

b Amounts included on lines 2 and 3 raceived
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for theyear

cAddlines 7aand7b

8 Public support. gbiartine Jcion e 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) P> {a) 2011 {b) 2012 {c) 2013

(d) 2014

(e) 2015

{f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add fines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not includé gain
or loss from the sale of capital

assets (Explain in Part V1) - .
13 Total support. (Add lines 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 boX and STOP NEre ... ...

Section C. Co?putation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column {f)) T I [ %
16 Public support percentage from 2014 Schedule A, Part lil, fine 15 ... . ... ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2014 Schedule A, Part lil, line 17 18 %

19a 33 1/3% support tests - 2015. 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 R
b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, 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

»[ ]
pl]

o »[]

532023 09-23-15
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Schedule A (Form 990 or 990€2) 2015 UNITED JEWISH FOUNDATION 38-1360585 pages
| Eaﬁ “_’ | Supporting Organizations

(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part i, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(aj(1) or (2). 2

3a Did the organization have a supported organization described in section 501{(c}{4), (5}, or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or (6} and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes, " and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
6a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Aiso, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type I or Type H only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ij) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in
Part VI 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantiat contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI. ob
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

532024 09-23-15 Schedule A {Form 990 or 990-EZ) 2015
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Schedule A {Form 990 or 990-E2) 2015 UNITED JEWISH FOUNDATION 38-1360585 pages
m] Supporting Organizations -ontinyed)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or {b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 1ic
Section B. Type | Supporting Organizations

Yos | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yos | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{s)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yos | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (if) serving on the governing body of a supported organization? If *No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

8 By reason of the relationship described in (2}, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see Instructions):
a [:] The organization satisfied the Activities Test. Complete line 2 below.
b [:] The organization is the parent of each of its supported organizations. Complete line 8 below.
c |:] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (@) and (b) below. Yes | No

a Did substantially alt of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI _the role played by the organization in this regard. 3b
532025 08-23-15 19 Schedule A {(Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 UNITED JEWISH FOUNDATION 38-1360585 pages
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

(B} Current Year

Section A - Adjusted Net Income {A) Prior Year (optiona)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 __ Other expenses (see instructions)

8 Adjusted Net Income (subtract fines 5, 6 and 7 from line 4) 8

W IN |-

S [N =

(]

-~

(B) Current Year

Section B - Minimum Asset Amount {A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly vailue of securities 1a
Average monthly cash balances ib
Fair market value of other non-exempt-use assets 1c
Total (add fines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other

factors (explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o (0 |0 (T |o

N

w

H

[ BRI RIS
®N|® O &

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year {(from Section B, line 8, Column A)
Enter greater of line 2 or fine 3

income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 Check here if the current year is the organization’s first as a non-functionally-integrated Type lll supporting organization (see
instructions).

(LN ISR VR B

(B RE- (2N ] VS
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Schedule A (Form 990 or 990-E7) 2015 UNITED JEWISH FOUNDATION

38-1360585 page7

[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part Vl). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 20156 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
(i) (i} (iii}
Section E - Distribution Allocations (see instructions) Excess Distributions Undeprf;s_gcl)l:létwns Agfmf ;::ra g:)eﬁ

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

w

Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied {see instructions)

= =T e [ a0 |T |

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2015 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2015 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from fine 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

o[ |0 |T (v

Excess from 2015

532027
09-23-15
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Schedule A (Form 990 or 990-£7) 2015 UNITED JEWISH FOUNDATION 38-1360585 pages

l Ea'! !l l Supplemental Information. provide the explanations required by Part Ii, line 10; Part i, line 17a or 17b; Part lil, line 12;
Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, fines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER INCOME

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 15450047

gig;“o?ggi 990-E2, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

o P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 15
epartment of the Treasury

internal Revenue Service its instructions is at www.Irs.gov/form990 .

Name of the organization Employer identification number

UNITED JEWISH FOUNDATION 38-1360585

Organization type{check one):

Filers of: Section:

Form 990 or 990-EZ 501(c) 3 ) {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

4947(a)(1) nonexempt charitable trust treated as a private foundation

X}
L]
L]
Form 990-PF D 501(c)(3) exempt private foundation
]
]

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7}, (8}, or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts { and il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c}(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{(b){1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part Il line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part Viii, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and il.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, i1, and {il.

D For an organization described in section 501{(c)(7), (8}, or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. if this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 990, 930-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 890-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 930-PF) (2015)

523451
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

UNITED JEWISH FOUNDATION

Employer identification number

38-1360585

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(¢}

Total contributions

(d)
Type of contribution

1

$ 3,065,539.

Person !X]

Payroil
Noncash [j

(Complete Part il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(¢}

Total contributions

(d)
Type of contribution

$ 1,075,382,

Person @
Payrolil (:]

Noncash IX]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

¢ 14,000,000.

Person
Payroll |__—]

Noncash !:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$ 1,127,072,

Person @
Payroil D

Noncash [ |

(Compiete Part Il for
noncash contributions.)

(a)
No.

(b)

Namse, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 1,048,927.

Person
Payroll |:]
Noncash [X}

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 943,605.

Person
Payroll

Noncash [ ]

(Complete Part il for
noncash contributions.)

523452 10-26-15

10381012 783984 78566
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Schedule B (Form 990, 990-EZ, or 980-PF) (2015)

Page 2

Name of organization

UNITED JEWISH FOUNDATION

Employer identification number

38-1360585

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d
Type of contribution

.

$ 1,508,220.

Person (Z'
Payroii D
Noncash Ij

(Complete Part il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 1,000,000.

Person @
Payroll |:|
Noncash [ _|

(Complete Part 1l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

s 2,731,416.

Person
Payroli EI

Noncash [ |

{Complete Part i for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

10

$ 1,000,000.

Person E(]

Payroil
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

11

$ 850,000.

Person LK]
Payroll D
Noncash [ |

(Complete Part il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

12

$ 898,712,

Person @
Payroli [ ]
Noncash

{Complete Part |l for
noncash contributions.)

523452 10-26-15

10381012 783984 78566
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 3

Name of organization Employer identification number
UNITED JEWISH FOUNDATION 38-1360585
PartliT Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
(a)
(c)
f:‘oor;\ D ioti . ) h i FMV (or estimate) Dat (d ived
o escription of noncash property given (see instructions) ate receive
MARKETABLE SECURITIES
2
$ 1,075,382, 10/09/15
(a)
(c)
fNo. . ®) . FMV (or estimats) (d) i
rom Description of noncash property given A . Date received
Part] (see instructions)
MARKETABLE SECURITIES
5
$ 1,048,927,
(a)
(c)

No. L ®) . FMV (or estimate) (d i
from Description of noncash property given . . Date received
Partl {see instructions)

MARKETABLE SECURITIES
12
$ 898,712. 11/19/15
(@
(c)

No. . (&) . FMV (or estimatse) (d) .
from Description of noncash property given X . Date received
Part| (see instructions)

$
(a)
(c)
f?oor.n Description of norfz)ash operty given FMV (or estimate) Date :gt):eived
Part| P properly ¢ (see instructions)
$
(a)
(c)

No. . (b) . FMYV (or estimate) (d) i
from Description of noncash property given A . Date received
Part | {see instructions)

$ — e —
523453 10-26-15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 4

Name of organization

UNITED JEWISH FOUNDATION

Employer identification number

38-1360585

“Part Il Excluslvely religious, charitable, eic., contribetions to organizations described in section SUT(C)(7], (8], of at total more than 51, or

the year from any one contributor. Complete columns (a) through (e) and the following fine entry. For organizations

completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or fess for the year. (Enter this info. once.) > $

Use duplicate copies of Part Hil if additional space is needed.

{(a) No.
'f:l‘aolftn' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igraorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of transferor to transferee
(a) No.
'fDrOrTI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf;orrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
523454 10-26-15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 15
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open tq Public
internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
UNITED JEWISH FOUNDATION 38-1360585

[ Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part 1V, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatend ofyear o 557 1164
2 Aggregate value of contributions to (dunng year) st 14 ,035,995. 27,89 4 ’ 947,
3 Aggregate value of grants from (during year) ; 31,030,396. 12,622,659.
4 Aggregate value at end of year 67,776,883. 235,293,108,
5 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? s ST 2 Yes I:l No

6 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 benefit? i Yes D No
[Part Il | Conservation Easements. Gomplete if the organization answered "Yes" on 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 a historically important land area
Protection of natural habitat I:l 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 consetvation easement on the last
day of the tax year. Heid at the End of the Tax Year
a Total number of conservation easements o - ] 2a
b Total acreage restricted by conservation easements L e 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) e 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modlfled transferred released extmgurshed or termlnated by the organlzatlon during 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 holds? = e [:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservatlon easements during the year

» _
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

andsection 170(M4)B)Y? o Ldves [ne

9 In Part Xiii, describe how the organlzatron reports conservatlon easements in lts 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.

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part |V, line 8.

1a 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 heid for public exhibition, education, or research in furtherance of public service, provide, in Part XIH,
the text of the footnote to its financial statements that describes these items.

b 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} Revenue included on Form 980, Part VIH, line 1 i N | ]
{(ii) Assets included in Form 980, PartX U

2 If the organization received or held works of art, hrstoncal treasures or other srmrlar assets for ﬁnanCIal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, ine 1 » $
b Assets included in FOrmM 990, Part X ..o et is et et et et et saenescias » 3
iLHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 890) 2015
s
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Schedule D (Form 990) 2015

UNITED JEWISH FOUNDATION

38-1360585 page 2

[Part T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

8 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

(check all that apply):
Public exhibition
D Scholarly research
Preservation for future generations

d D Loan or exchange programs

e

Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xlil.
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? ... [ ves

DNO

I Part IV I Escrow and Custodial Arrangements. Compiete if the organization answered "Yes® on Form 990, Part IV, fine 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

onForm 890, PartX? . . [ Clves [INo
b If "Yes," explain the arrangement in Part Xill and complete the following table:
Amount
¢ Beginning balance et ic
d Additions duringtheyear id
o Distributions during the year 1o
f Ending balance B — 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L1 Yes L] No
b_If "Yes, " explain the arrangement in Part Xiil. Check here if the explanation has been provided onPart Xl ... [ ]
| Part V | Endowment Funds. Complete if the organization answered "Yes" on 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 year balance 196,340,828. 186,005,117. 170,556,024. 149,404,380. 157,624,913.
b Contributions o 1,534,607, 12,270,434, 8,745,973, 4,734,990. 1,893,420,
c NetinvestmentearningS, gainsl and losses 6,228,479. 7,463,024. 15,463,242. 24,842,532. -1,569,460.
d Grants or scholarships 8,931,959, 9,397,747, 8,760,122, 8,425,878, 8,544,493,
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 195,171,955, 196,340,828, 186,005,117, 170,556,024, 149,404,380,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:

a Board designated or quasi-endowment P>

%

b Permanent endowment P> 90.00

%

¢ Temporarily restricted endowment P> 10

.00 %

The percentages on lines 2a, 2b, and 2c shoul

d equat 100% .

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yos | No
(i) unrelated organizations 3a(i) X
(ii) related organizations ) e e o 3alii) X
b If “Yes" on line 3alii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlli the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 980, Part IV, line 11a. See Form 890, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis {other) depreciation
1a Land 2,258,400.] 7,375,208. 9,633,608.
b Buildings L 122,268,637.; 70,491,321.| 51,777,316,
¢ Leasehold improvements
d Equipment 2,778,294, 2,551,064. 227,230.
8 OMhET oo 4,018,521. 4,018,521,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10¢.) » | 65,656,675,
Schedule D (Form 990) 2015
N
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Schedule D (Form 990) 2015 UNITED JEWISH FOUNDATION 38-1360585 page3

Investments - Other Securities.

Complete if the organization answerad "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category including name of security) {b) Book value {c)} Method of valuation: Cost or end-of-year market vaiue
(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
¢y LIQUID LIMITED
(89 PARTNERSHIP INVESTMENT 4,472,600. END-OF-YEAR MARKET VALUE
(¢ INCOME ANNUITY ARBITRAGE 2,075,983. COoSsT
(o) ALTERNATIVE INVESTMENTS 97,917,885, END-OF-YEAR MARKET VALUE
£y ISRAEL BONDS 3,457,000.] END-OF-YEAR MARKET VALUE
(7 CERTIFICATES OF DEPOSIT 1,888,913. END-OF-YEAR MARKET VALUE
©)
H)
Total. (Col. (b) must equal Form 990, Part X, cot. (B) line 12)p>| 109,812 ,381.

| Part V-III| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 980, Part IV, line

11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1

2

3

“

(5

(6)

@

8

(9)

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

Part IX | Other Assets.

Compilete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

)]

2

()

4

5

(6)

7)

(8)

9

Total. (Column (b) must equal Form 990, Part X, col. (BJiine 15.} ... ... »

lPart X | Other Liabilities.

Compilete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability

{b) Book value

(1) Federal income taxes

() CONSTITUENT AGENCIES DEPOSITS 58,910,083.
(3) OTHER ORGANIZATIONS PAYABLE 12,817,920.
(4) CHARITABLE GIFT ANNUITIES DPAYABLE 4,766,676.
(55 CONTRIBUTIONS FOR FUTURE USE 686,919,

]

]

(8)

@

Total. (Column (b} must equal Form 990, Part X, col. (B} line 25.)

............... »| 77,181,598,

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions tinder FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xil l:]

532053
09-21-15
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Schedule D (Form 990) 2015 UNITED JEWISH FOUNDATION

38-1360585 paged

|Part X | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, fine 12a.

1

2
a
b
c
d
]

3

4
a

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Vill, line 12:

Net unrealized gains (losses) on investments
Donated services and use of facilities
Recovetries of prior year grants

Other (Describe in Part Xil1.)

Add lines 2a through 2d

Subtract fine 2e from line 1 R
Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Viil, line 7b

b Other (Describe in Part XHl.)

[

Add lines 4a and 4b B
Total revenue. Add lines 3 and 4 4c (T hlS must equal Form 990 Partl Ilne 1 2)

1| 29,845,088.

2 [-20,426,939.

3 | 50,272,027,

2a -28,856,518.
2b 4,000,000.
2¢c
2d 4,429,579,
4a
4b 411,379.

4c 411,379.

5 | 50,683,406.

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Return.

1
2

a
b
c
d
e

3

4
a
b
c

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses L

Other (Describe in Part Xiil.)}

Add lines 2a through 2d

Subtract line 2e from line 1 e B
Amounts included on Form 990, Part IX, fine 25, but not on line 1;
Investment expenses not included on Form 990, Part VI, line 7b
Other (Describe in Part Xill.)

Add lines 4a and 4b

2a

1 [ 60,345,245,

2¢c

2d

12,553,158.

4a

2 | 12,553,158.

3 | 47,792,087.

4b

3,738,401.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], fine 18.) ......ccocioioiiiiiiiiiiiie

4c 3,738,401.

5 | 51,530,488.

| Part Xill] Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Aiso 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 XTI, LINE 2D - OTHER ADJUSTMENTS:

SUPPORT FOUNDATION REVENUE 1,264,040.
INTERORGANIZATION APPROPRIATIONS 3,165,539.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 4,429,579,
PART XI, LINE 4B - OTHER ADJUSTMENTS:

RENTAL EXPENSE -956,234,
MANAGEMENT FEES 1,367,613,
TOTAL TO SCHEDULE D, PART XI, LINE 4B 411,379,
50 2115 Schedule D (Form 990) 2015

10381012 783984 78566
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Schedule D (Form 990) 2015 UNITED JEWISH FOUNDATION 38-1360585 pages
a I] Supplemental Information (continued)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SUPPORT FOUNDATION EXPENSES 11,596,924.
RENTAL EXPENSE 956,234.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 12,553,158.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

JFMD FUNDRAISING/ADMIN. EXP 2,370,787,
MANAGEMENT FEES 1,367,614.
TOTAL TO SCHEDULE D, PART XII, LINE 4B 3,738,401.

Schedule D (Form 990) 2015
532055
09-21-15
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SCHEDULE F Statement of Activities Outside the United States e
(Form 990) » Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 15
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P> Information about Schedule F (Form 990) and its instructions is at www./rs.gov/form990. Inspection
Name of the organization Employer identification number
UNITED JEWISH FOUNDATION 38-1360585

| Part | ] General Information on Activities Outside the United States. Complete if the organization answered "Yes® on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? El Yes {Zl No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.
3 Activities per Region. (The following Part |, line 3 table can be dupilicated if additional space is needed.)
(a) Region (b) Number of { (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) {f) To_tal
offices employees, | (i tyne) (e.g., fundraising, program is a program service, expenditures
. . agents, and - : . o for and
in the region | independent services, investments, grants to describe specific type -
contractors recipients located in the region) of service(s) in region investments
in region in region
CENTRAL AMERICA AND
THE CARIBBEAN 0 0 [INVESTMENTS 96,872,476,
EUROPE 0 0 [INVESTMENTS 16,231,953,
MIDDLE EAST AND
NORTH AFRICA 0 0 [INVESTMENTS 3,457,000,
3a Subtotal 0 0 116,561 ,429.
b Total from continuation
sheetstoPartl 0 0 0.
¢ Totals (add lines 3a
and3b) ... 0 0 116,561,429,
LHA For Papsrwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2015
532071
10-01-15
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Schedule F (Form 990) 2015 UNITED JEWISH FOUNDATION 38-1360585  pages
|Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes, " the
organization may be required to file Form 926, Retum by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form926) . [Xlves [INo

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization
may be required to separately file Form 3520, Annual Retumn 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 3520 and 3520-A; do not file with Form 990) s e D Yes @ No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If *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 5471y - |Z| Yes l:] 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? If "Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

{see Instructions for Form 8621} ves [_INo
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 Form8865) T IZI Yes |:| No

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 separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form990) S o DYes No

Schedule F (Form 990) 2015
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Schedule F (Form 990) 2015 UNITED JEWISH FOUNDATION 38-1360585 pages_
[PartV [ Supplemental Information
Provide the information required by Part 1, line 2 (monitoring of funds); Part |, line 3, column {f} (accounting method; amounts of
investments vs. expenditures per region); Part I, line 1 (accounting method); Part il (accounting method); and Part Ili, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.
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SCHEDULE J Compensation Information OME No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest izn 1 5
Compensated Employees

P Compilete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to Rublic
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
UNITED JEWISH FOUNDATION 38-1360585
E’art I | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part Vi, Section A, line 1a. Complete Part Ili to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residencs for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
l_—._:] Discretionary spending account D 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 toexplain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? L B 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part |l
Compensation committee Wiritten employment contract
D independent compensation consultant D Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 890, 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? T e A T ’ 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan? _— 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? T — 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill
Only section 501(c)(3), 501(c)(4), and 501(c}(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . D NO— TR ——————— X
b Any related organization? e N S T P o A e R ST R R Sb X
if "Yes" to line 5a or 5b, describe in Par’c III
6 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The OrganiZation? ;o st es b e T N e S A s | 68 X
b Any related organization? S T S S s G S s | B X
If "Yes" on line 6a or 6b, descnbe in Part III
7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 67 If "Yes," describein Part Wt capmmrne 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was sub]ect to the
initial contract exception described in Regulations section 53.49584(a)(3)? If "Yes," describeinParttt . 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ... ... .. 9
LLHA For Paperwork Reduction Act Notice, see the instructions for Form 990, Schedule J (Form 990) 2015
532111
10-14-15
63
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047

(Form 990 or 990-E2)} > Complete if the organization answered "Yes" on Form 990, Part IV, fine 25a, 25b, 26, 27, 28a, 20 1 5
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury . P> Attach to Form 990 or Ifor.m 990TEZ.. Open To Public

internal Revenue Service P> Information about Schedule L (Form 990 or 880-EZ) and its instructions is at www./rs.gov/form990. Inspection

Name of the organization Empiloyer identification number
UNITED JEWISH FOUNDATION 38-1360585

[Part ] j Excess Benefit Transactions (section 501(c)(3), section 501(c)(d), and 501(c)(29) organizations only).
Gomplete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 b) Relationship between disqualified d) Corrected?
(a) Name of disqualified person ®) person ;nd organizatit;]n (c) Description of transaction ( Y)es l\fo

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958 ; el
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > $

] EaE || Loans to and/or From interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of (b) Relationship | () Purpose [(d} Loantoar| () Original () Balance due {9)In m@gg;g‘g’r“ (i) Written
interested person with organization]  ofloan | ,ganiatien? | PYiNCipal amount default? |committee? | 20reement?
To {From Yos | No | Yes | No | Yes | No

O il . P 3

| Eart ||l ] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

{a) Name of interested person (b) Relationship between {c) Amount of {d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2015
532131
10-02-15
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Schedule L (Form 990 or 990-E7) 2015 UNITED JEWISH FQUNDATION 38-1360585 Page2

\m’ Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part iV, line 28a, 28b, or 28c.
(a) Name of interested person {b) Relationship between interested {c) Amount of {d) Description of é?ég';’igg{;gn?;
person and the organization transaction transaction revenues?
Yes No
ETKIN EQUITIES DOUGLAS ETKIN, BOAR 320,046 .ETKIN EQUIT X

IPartV | Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: ETKIN EQUITIES

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

DOUGLAS ETKIN, BOARD MEMBER, IS THE OWNER OF ETKIN EQUITIES

(C) AMOUNT OF TRANSACTION $ 320,046.

(D) DESCRIPTION OF TRANSACTION: ETKIN EQUITIES IS THE PROPERTY MANAGER

OF THE APPLEBAUM CAMPUS

(E) SHARING OF ORGANIZATION REVENUES? = NO

Schedule L (Form 990 or 980-EZ) 2015
532132
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SCHEDULE M Noncash Contributions
(Form 990)

> Complete if the organizations answered "Yes* on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P> Attach to Form 990.

OMB No. 1545-0047

2015

Open To Public

Intemal Revenue Service P information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
UNITED JEWISH FOQUNDATION 38-1360585
[Part1 | Types of Property
(a) (b} (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIIi, line 1g
1 Art- Works of art
2 Art - Historical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property e Y
9 Securities - Publicly traded - X 273 9,570,628.FAIR MARKET VALUE
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests e
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory o
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( LEASEHOLD IMP) X 4 830,002 .'FAIR MARKET VALUE
26 Other P ( )
27 Other » )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part [, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? ... 32a X
b If "Yes," describe in Part il.
383 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part i.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 980) (2015)
532141
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Schedule M (Form 990) (2015) UNITED JEWISH FOUNDATION 38-1360585 Page 2

art Supplemental Information. provide the information required by Part 1, lines 30b, 32b, and 33, and whether the organization
is reporting in Part 1, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

532142 08-21-15 Schedule M (Form 980) (2015)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2015

(Form 990 or 990-EZ) Complste to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. :
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open tO_ Public
Internal Revenue Service |__B> Information about Schedule O {Form 990 or 990-EZ) and its instructions is atWww.Irs.gov/form990. inspection
Name of the organization Employer identification number
UNITED JEWISH FOUNDATION 38-1360585

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

FOUNDATION IS COMMITTED TO PRESERVING AND GROWING THE ASSETS TO MEET

THE COMMUNITY'S LONG TERM NEEDS.

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

PROMOTE THE CONTINUITY OF THE JEWISH PEOPLE.

FORM 990, PART VI, SECTION A, LINE 2:

MINDI FYNKE AND MATT LESTER HAVE FAMILY A RELATIONSHIP.

THE FOLLOWING BOARD MEMBERS HAVE BUSINESS RELATIONSHIPS:

ROBERT SLATKIN AND MICHAEL MADDIN

ROBERT SLATKIN AND MARK HAUSER

ROBERT SLATKIN AND ALAN KAUFMAN

MARK HAUSER AND MICHAEL MADDIN

HARVEY SOLWAY AND STEVEN WEISBERG

LEE HURWITZ AND TODD SACHSE

FORM 990, PART VI, SECTION A, LINE 3:

THE ORGANIZATION DELEGATED MANAGEMENT DUTIES TO THE JEWISH FEDERATION OF

METROPOLITAN DETROIT.

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 PUBLIC DISCLOSURE COPY IS THEN

L;;é . For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 980-EZ) (2015)
5
09-02-15

73
10381012 783984 78566 2015.04020 UNITED JEWISH FOUNDATION 78566__3



Schedule O (Form 990 or 990-E7) (2015) Page 2
Name of the organization Employer identification number

UNITED JEWISH FOUNDATION 38-1360585

REVIEWED AND APPROVED BY THE AUDIT COMMITTEE. FOLLOWING AUDIT COMMITTEE

APPROVAL, THE FORM 990 TS MADE AVAILABLE TO THE BOARD OF THE UNITED JEWISH

FOUNDATION OF METROPOLITAN DETROIT, PRIOR TO IT BEING FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

ON AN ANNUAL BASIS, BOARD MEMBERS OF UNITED JEWISH FOUNDATION 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 REPORTED IN THE BOARD MEETING MINUTES.

FORM 990, PART VI, SECTION B, LINE 15:

A COMPENSATION COMMITTEE DETERMINES COMPENSATION BASED ON ESTABLISHED GOALS

AND OBJECTIVES. THE COMMITTEE WILL ALSO CONSIDER COMPARABLE SALARY DATA

FROM OTHER JEWISH FEDERATIONS OR NON-PROFIT ORGANIZATIONS. THIS PROCESS IS

DONE ANNUALLY FOR THE CEO, CFO, CHIEF FINANCIAL RESOURCE DEVELOPMENT

OFFICER AND THE CHIEF ADMINISTRATIVE OFFICER AND LAST OCCURRED IN MAY 2016,

THE ANALYSIS AND CONCLUSIONS ARE DOCUMENTED IN THE COMMITTEE MEETING

MINUTES.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

ARE AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

ALLOCATION OF JFMD FUNDRAISING & ADMINISTRATIVE EXPENSES TO

UJF 2,370,787,

INTERORGANIZATION APPROPRIATIONS 3,165,539,

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-E7) (2015) Page 2

Name of the organization Employer identification number
UNITED JEWISH FOUNDATION 38-1360585

NET INTERFUND TRANSFERS NOT INCLUDED ON RETURN 403,165.

TOTAL TO FORM 990, PART XI, LINE 9 5,939,491.

FORM 990, PART XII, LINE 2C:

UNITED JEWISH FOUNDATION HAS AN AUDIT COMMITTEE THAT ASSUMES

RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT AND SELECTION OF AN

INDEPENDENT ACCOUNTING FIRM. THIS PROCESS HAS NOT CHANGED FROM THE

PRIOR YEAR.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule R (Form 990) 2015 UNITED JEWISH FOUNDATION 38-1360585 pages
a Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

532165 09-08-15 Schedute R (Form 990) 2015
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** PUBLIC DISCLOSURE COPY **

rom 990-T Exempt Organization Business Income Tax Return OMB No. 1545-0667
(and proxy tax under section 8033(e))
For calendar year 2015 or other tax year beginning JUN 1 7 2 0 1 5 , and ending MAY 3 1 7 2 0 1 6 20 1 5

Department of the Treasury P> Information about Form 990-T and its instructions is available at www.irs.gov/form990t.

Intemal Revenue Service D> Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c)(3). m

A |__ICheck box if Name of organization { |__| Check box if name changed and see instructions.) Dé";‘;ﬁgﬁ:ﬁgﬂg*’s‘g’: number

address changed instructions.)

B Exempt under section | Print | UNITED JEWISH FOUNDATION 38-1360585
X]501c)x3 ) . OF | Number, street, and room or suite no. If a P.0. box, see instructions. o oo actvily codes
[J408(e) [_J220(e)| "¥** | 6735 TELEGRAPH ROAD
[:] 408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) BLOOMFIELD HILLS, MI 48301 531120 531110

C Book d"g}";g: allassets | Group exemption number (See instructions.) |

454,859,108. |G Check organization type B> [X] 501(c) corporation L] 501(c) trust L 401(a) trust [ other trust

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

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > lj Yes IXI No

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

J Thebooks areincareof > BECKY STASCH Telephone number B> (248) 203-1521

(Part] | Unrelated Trade or Business Income (A} Income (B) Expenses (C) Net
1a Gross receipts or sales

b Lessreturns and allowances ¢ Balance > | 1t
2 Cost of goods sold (Schedule A, line 7) __ 2
Gross profit. Subtract line 2 from line 1¢ ) B 3
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part Il line 17) (attach Form 4797) 4b
¢ Capital loss deduction for frusts 4c
5 Income (loss) from partnerships and S corporatlons (attach statement) 5 19,290. 19,290.
6 Rentincome (Schedule C) - : 6
7 Unrelated debt-financed income (Schedule E) e~ 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch F). 8
9 Investment inceme of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9

10 Exploited exempt activity income (Schedule 1) T 10

11 Advertising income (Schedule J) . 11

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

13 Total. Combine lines 3 through 12 . 13 19,290. 19,290.

| Part |l I Deductions Not Taken Elsewhere (See lnstructlons 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} a2 14
15  Salaries and wages ’ ; } ; : ; i 15
16  Repairs and maintenance a5 i e 1 18
17 Bad debts s i E L : ; T 17
18  Interest (attach schedule) ; 2 : e ST ; : ; 3 18
19  Taxes and licenses i ; @ ST ’ e 19
20  Charitable contributions {See instructions for limitation rules) : e ) 20
21  Depreciation (attach Form 4562) . ; : 21
22  Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
23  Depletion : : o 23
24  Contributions to deferred compensation plans 5 : . 24
25  Employee benefitprograms A i . i s 1 28
26  Excess exempt expenses (Schedule ) i : o : : 1 26
27  Excess readership costs (Scheduled) o - : ) ; ) o i 27
28  Other deductions (attach schedule) ) G ) ! 28
29  Total deductions. Add lines 14 through 28 s ; 29 0.
80  Unrelated business taxable income before net operating loss deductmn Subtract Ime 29 from line 13 ) ) 30 19,290.
31  Net operating loss deduction (limited to the amount on fine 30) A ) ) e ) ] 31
32 Unrelated business taxable income before specific deduction. Subtract fine 31 from fine 30 _ . . _ 32 19,290.
33  Specific deduction (Generally $1,000, but see fine 33 instructions for exceptions) 33 1,000.
34  Unrelated business taxable income. Subfract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or
{ine 32 oo e e I 18,290,
SR LHA  For Paperwork Reduchon Act Notice, see instructions. Form 990-T (2015)
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10381012 783984 78566

Formo90-T2015)  UNITED JEWISH FOUNDATION 38-1360585 Page 2
[Part Ill | Tax Computation
35 Organizations Taxable as Corporations. See instruclions for tax computation.
Controlled group members (sections 1561 and 1563) check here B D See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(1) [s | @ | @ |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$ |
(2) Additional 3% tax (not more than $100,000) : : [$ |
¢ Income tax on the amounton line 34 g : . s ; 35¢ 2,744,
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
[ J taxrate scheduleor [ Schedule D (Form 1041) P | 36
37 Proxy tax. See instructions P | 37
38 Alternative minimum tax . a8
39 Total. Add lines 37 and 38 to line 35¢ or 36, whichever applies 39 2,744,
[ Part IV | Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a
b Other credits (see instructions) 40b
¢ General business credit, Attach Form 3800 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 40d
e Total credits. Add lines 40a through 40d 40e
41 Subtract line 40e from line 39 41 20,7 44,
42  Other taxes. Check if from: D Form 4255 ]:[ Form 8611 [j Form 8697 D Form 8866 D Other (attach schedule) | 42
43 Totaltax. Addlines41and 42 _ 43 2,744,
44 a Payments:; A 2014 overpayment credited to 2015 44a 2,520.
b 2015 estimated tax payments 44b 7,560.
¢ Tax deposited with Form 8868 44c
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 (Attach Form 894 1) 44f
g Other credits and payments: i:l Form 2439
[ Form 4136 [ other Total B | 44g
45  Total payments. Add lines 44a through 44g _ 45 10,080.
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached P> D 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amount owed B | 47
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid _ . p| 48 7:336.
49  Enter the amount of line 48 you want: Credited to 2016 estimated tax P> 7,336.] Refunded B | 49 0.
[Part V | Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2015 calendar year, did the organization have an interest in or a signature or other authority over a financial account (bank, Yes | No
securities, or other) in a foreign country? If YES, the organization may have to file FinCEN Form 114, Report of Foreign Bank and Financial
Accounts. If YES, enter the name of the foreign country here B> SEE STATEMENT 2 X
R o o o i T menae o Oy Ty B e ool X
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 B N/A
1 Inventory at beginning of year ) 1 6 Inventory at end of year 6
2 Purchases ) ) 2 7 Cost of goods sold. Subtract line 6
3 Costof labor 3 from line 5. Enter here and in Part |, line 2 7
43 Additional section 263A costs (att. schedula) 4a 8 Do therules 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 1 through 4b 5 the organization?
Under pengltios of perury, | declare that | have examined this return, mcluding accompanying schedules and statements, and to the best of my knowlodgm and belief, 1 is trup
Si gn correct, agfl complete. Declaration of preparer (other than taxpayer) is based on all information of whlch Dltpﬁﬁrﬁﬁ'éoflij N
May the IRS drscuss this return with
Here } Lt | 70 / 17 / 10 OFFICER A
Signature of officer Date Title instructions)? [:] Yes [ ] No
PrintType preparer's name Preparer's signature Date check LI if [PTIN
7 N self- employed
§f:;arer LYNNE M. HUISMANN C_ ISwecsmadn | 10/r2 /)t P00053811
Use Only Frm'sname b PLANTE & MORAN, PLLC Firm's EIN B> 38-1357951
2601 CAMBRIDGE CT., SUITE 500
Firm's address p AUBURN HILLS, MI 48326 Phoneno. 248-375-7100

523711 01-06-16
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Form 990-T (2015) UNITED JEWISH FOUNDATION

38-1360585

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see insiructions)

1. Description of property

(1)

@

3

(@]

2. Rentreceived or accrued
(a) From personal property (if the percentage of b) From reaf and personal property (if the percentage 3(3)Ded:::&?:::&:‘;g;‘;%‘)eg;:c:Ig;:;zm:f mein
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent is based on profit or income)

0]

2)

(3)

4

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

. Enter here and on page 1

here and on page 1, Part |, line 6, column (A) ... » 0. [Partl,line 6, column (B) __ P 0.

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

1. Description of debt-financed property

2. Gross income from

3. Deductions directly connected with or allocable
to debt-financed property

or aflocable to debt-

financed property (a) Straight line depreciation

{attach schedule)

(b) Other deductions
(attach schedule)

(0]

@

@)

4

4. Amount of average acquisition
debt on or allocable to debt-financed

property (attach schedule)

7. Gross income
reportable {column
2 x column 6)

6. Column 4 divided
by column 5

5. Average adjusted basis
of or aliocable to
debt-financed property
{attach schedule)

8. Allocable deductions
(column 6 x total of columns
3{a) and 3(b))

1) %
@ %
) %
{4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part {, line 7, column (B).
Totals R » 0. 0.
Total dividends-received deductions included in COIUMI S ...................coooiiiiii i | 0.

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

1. Name of controlled organization

Exempt Controlled Organizations

Employer id.entiﬁcation Net unrehtéd income Total of sbecified

4 5. Part of column 4 that is
included in the controlling

8. Deductions directly
connected with income

number {loss) (see instructions) payments made of 1's gross

in column 5

(U]

@

(&)

{4

Nonexempt Controlled Organizations

7. Taxable income

8. Net unrelated income {loss)
{see instructions)

10. Part of column 9 that is inciuded
in the controlling organization's
gross income

G, Total of specitied payments
made

11. Deductions directiy connected
with income in column 10

(0]

@

(&)}

(4

Totals ...

Add columns 5 and 10.
Enter here and on page 1, Part |,
line 8, column (A).

0.

Add columns 6 and 11.
Enter here and on page 1, Part{,
line 8, column (B).

0.

523721 01-08-16
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Form 990-7 (2015) UNITED JEWISH FOUNDATION

38-1360585

Page 4

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization

(see instructions)

1. Description of income 2. Amount of income daw.eczﬂléf\t::;?ed 4. Set-asides 5 ;I'::’a ;::::i(;t:ns
(attach schedule) (attach schedule) {col. 3 plus col. 4)
a
@
3
)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 8, column (B).
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)
4. Net income (loss
1. Description of unrelazt.ec.fi5 ':::iness d:;%:f'sx‘?::::.;ed fn:)r:;:::l: :Z:Igr%:ezlr f?on? ?cst?viirt‘;?;x 6. Expenses Z);p?:::?é:ﬁ"m::
exploited activity income from Iof upr:?etf:tce?ion minus cofumn 3). lf a is not unrelated a'zz:::ﬁ‘; to gm'::: ;‘::":::af"

trade or business

gain, compute cols. 5

business income

business income through 7 column 4).
m
@
@)
4
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 H, line 26.
Totals ... > 0. 0. 0.

Schedule J - Advertising Income (see instructions)

| Part | | Income From Periodicals Reported on a Consolidated Basis

4. Advertising gain
or (loss} {cot. 2 minus
col. 3). If a gain, compute
cols. § through 7.

5. Circulation
income

6. Readership
costs

7. Excess readership
costs {column 6 minus
column 8, but not more

than column 4).

2. Gross 3.pi
o dvertisi - _|rect
1. Name of periodical a ir‘::;:::‘g advertising costs
4]
@
3
4

Totals (carry to Part I, line (5)) ... »

o'

0.

0.

[ Part Il | Income From Periodicals Report
columns 2 through 7 on a line-by-line basis.)

ed on a Separate Basis (For each periodical fisted in Part 11, fill in

2. Gross 4, Advertising gain 7. Excess readership
- g B d\" ertising 3. Direct or (loss) {col. 2 minus 5. Circulation 6. Readership costs {column 6 minus
1. Name of periodicat income advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
{1)
@
(&)
@
Totals from Part] ... ... > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, onpage 1,
tine 11, col. (A). line 11, col. (B). Part |l, line 27.
Totals, Part | (lines 1-5) ... B 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
.3- Percent of 4. Compensation attributable
1. Name 2. Title tlng;\r,\?sesd to to unrelated business
() %
@ %
@) %
@ m
Total. Enter here and onpage 1, Part 1, Hine 14 ... oo > 0.
53731 Form 980-T (2015)
01-06-16
89
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UNITED JEWISH FOUNDATION

38-1360585

FORM 9S0-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 1
NET INCOME
PARTNERSHIP NAME GROSS INCOME DEDUCTIONS OR (LOSS)
SIGULAR GUFF DISTRESSED
OPPORTUNITIES FUND II, LP 85. 0. 85.
NORTH HILLS VILLAGE APARTMENTS LLC 16,209. 0. 16,209.
PAUL CAPITAL PARTNERS IX LP 2,996. 0. 2,996.
TOTAL TO FORM 990-T, PAGE 1, LINE 5 19,290. 0. 19,290.
FORM 990-T NAME OF FOREIGN COUNTRY IN WHICH STATEMENT 2

ORGANIZATION HAS FINANCIAL INTEREST

NAME OF COUNTRY

CAYMAN ISLANDS
IRELAND
ISRAEL

90 STATEMENT(S) 1, 2
10381012 783984 78566 2015.04020 UNITED JEWISH FOUNDATION 78566__3



SCHEDULE D

(Form 1120}
Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

P> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L,
1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T.
P> information about Schedule D (Form 1120) and its separate instructions is at www.irs.gov/form1120.

OMB No. 1545-0123

2015

Name

UNITED JEWISH FOUNDATION

Employer identification number

38-1360585

[_Part I | Short-Term Capital Gains and Losses - Assets Held One Year or Less

See Instructions for how to figure the amounts
to enter on the lines befow. (d)

. . . Proceads
This form may be easier to complete if you (sales price)
round off cents to whole dollars.

(e) (g) Adjustments to gain
or loss from Form(s) 8949,
Part |, line 2, column (g)

Cost
{or other basis)

(h) Gain or (loss) Subtract
column (e) from column (d) and
combine the result with column (g)

1a Totals for all short-term transactions
reported on Form 1099-B for which basis
was reported to the IRS and for which you
have no adjustments (see instructions).
However, if you choose to report all these
transactions on Form 8949, leave this line
blankandgotofinetb ... ... ...

1

o

Totals for all transactions reported on
Form(s) 8949 with Box A checked

2 Totals for all transactions reported on

Form(s) 8949 with Box Bchecked ... 107.

107.

3 Totals for all transactions reported on
Form(s) 8949 with Box C checked .. . .

Short-term capital gain from installment sales from Form 6252, line 26 or 37
Short-term capital gain or (loss) from like-kind exchanges from Form 8824
Unused capital loss carryover (attach computation)

Net short-term capital gain or {loss). Combine lines 1a through 6 in column h

~N o i

~N|» ||~

)
107.

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

See instructions for how to figure the amounts
to enter on the lines below. (d)

. . B Proceeds
This form may be easier to complete if you (sales price)
round off cents to whole dollars.

(e) ()] Adjustments to gain
or loss from Form(s) 8949,
Part fl, line 2, column (g)

Cost
(or other basis)

(h) Gain or (loss). Subtract
column {e} from column (d) and
combine the result with column (g}

8a Totals for all long-term transactions reported
on Form 1099-B for which basis was
reported to the IRS and for which you have
no adjustments (see instructions). However,
if you choose to report all these transactions
on thr)m 8949, leave this line blank and go to
line8b

8b Totals for all transactions reported on
Form(s) 8949 with Box Dchecked

9 Totals for all transactions reported on

Form(s) 8949 with Box E checked ... 7,476, -7,476.
10 Totals for all transactions reported on
Form(s) 8949 with Box F checked ...
11 Enter gain from Form 4797, line 7 or 9 ; 11
12 Long-term capitat gain from installment sales from Form 6252, line 26 or 37 12
138 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 13
14 Capital gain distributions i } T 14
15 Net long-term capital gain or (foss). Combine fines 8a through 14 incolumnh . . . 15 -7,476.
[ Part lll | Summary of Parts 1 and I
16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15) 16
17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line 7) 17
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the proper line on other returns 18 0.

Note: If iosses exceed gains, see Capital losses in the instructions.

JWA

521052
01-04-16

10381012 783984 78566

For Paperwork Reduction Act Notice, see the Instructions for Form 1120.
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Sales and Other Dispositions of Capital Assets OMB No. 15450074

rom 8949

Department of the Treasury
Interna! Revenue Service

2015

Attachment

Sequence No. 1 2A

Social security number or
taxpayer identification no.

UNITED JEWISH FOUNDATION 38-1360585
Before you check Box A, B, or C below, see whether you received any Form(s) 1099-8 or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.

art Short-Term. Transactions involving capital assets you held 1 year or less are short-term. For long-term transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1029-B showing basis was reported to the IRS and for which no adjustments or
codes are required. Enter the totals directly on Schedule D, line 1a; you aren’t required to report these transactions on Form 8849 (ses instructions)

P> Information about Form 8949 and its separate instructions is at www.Irs.gov/form8949.
P> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

Name(s) shown on return

You must check Box A, B, or C below. Check only one box. It more than one box applies for your short-term tr complete a separate Form 8949, page 1, for each applicable box
1f you have more short-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need.

(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above}
(B) Short-term transactions reported on Form(s) 1099-8B showing basis was not reported to the IRS
|:| {C) Short-term transactions not reported to you on Form 1099-B

1 (a) (o) (c) (d) (e) Adjustment, if any, to gain or th)
Description of property Date acquired | Date sold or Proceeds Cost or other il{:)g(s).lulg%o(té)e netggee:naacrggg T; Gain or (loss).
(Example: 100 sh. XYZ Co.) (Mo., day, yr) | disposedof | (salesprice) | basis. Seethe | oimn (f). See instructions. Subtract column (e)
(Mo., day, yr.) Note below anc_i o) from qolumn (d) &
see Qolumn .(e) in Amogn t of combine the result
the instructions | Code(s) adjustment with column (g)
PAUL CAPITAL
PARTNERS IX LP 107. 107.
2 Totals. Add the amounts in columns (d), {e), (g} and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, tine 1b (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is checked) P> 107. 107.

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column {e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

523011 12-02-15 LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2015)
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Form 8949 (2015) Attachment Sequence No. 12A Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side Social security number or
taxpayer identification no.
UNITED JEWISH FOUNDATION 38-1360585

Betore you check Box D, E, or F below, see whether you received any Form(s] 1099-B or subsfitute statemeni(s] from your broKer. A substitule
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost} was reported to the IRS by your
broker and may even tell you which box to check.

art Long-Term. Transactions involving capital assets you held more than 1 year are long term. For short-term transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported to the RS and for which no adjustments or
codes are required. Enter the totals directly on Schedule D, line 8a; you aren't required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F befow. Check only one box. If more than one box appilies for your long-term transactions, complete a separate Form 8949, page 2, for each applicabie box.
If you have more long-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need.

(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS {see Note above)

(E) Long-term transactions reported on Form(s) 1099-8 showing basis was nof reported to the IRS
{F) Long-term transactions not reported to you on Form 1099-B

1 (a) (b) () (d) {e) Adjustment, if any, to gain or {h)
Description of property Date acquired | Date sold or Proceeds Cost or other | 1088, If you enter an amount | gz or f1oss),

; ; in column (g), enter a code in
(Example: 100 sh. XYZ Co.) (Mo., day, yr) | disposedof | (s@lesprice) | basis. See the | gojumn (f)f gee instructions. Sffggaccglmw?g)(g)

Note below and

(Mo., day, yr) see Column (e) in 0] Am (9) f combine the result
the instructions | Code(s) adju%l;rrr‘lte(r)mt with column (g)
PAUL CAPITAL
PARTNERS IX LP 7,476. <7,476.>

2 Totals. Add the amounts in cotumns {(d}, (e), (g} and (h) (subtract|
negative amounts). Enter each total here and include on your
Schedute D, line 8b {if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) P> 7,476. <7,476.>

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column {e) the basis as reported to the IRS, and enter an

adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

523012 12-02-15 Form 8949 (2015)
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