6508

e 990

Department of the Treasury

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4947(a}{1} of the Internal Revenue Code {except black lung

OMB MNo. 1545-0047

Open fo Public

Internal Revenue Service P The organization may have to use @ copy of this return to salisfy state reporting requirements. Inspection
A__ For the 2008 calendar year, or tax vear beginning 6 / 0 l/ 08 , and ending 5 / 31 / 09
B Check if applicable: | Please | ¢ Mame of organization D Employer identification number
Address changs ?’:;e';isr ] Jewish Family Service
D MName change print or Doing Business As 38-0691329
D — t}S'];e- Number and street {or P.O, box if mail is not delivered to sireet address) Roem/suite E Telephcne number
(] ot Spec‘;ﬁc 6555 West Maple Road 248-592-2300
Temination Instruc. | City or town, state or country, and ZIP + 4 G Gross teceipls § 8,135,601
[ ] arercedrem | ions. | West Bloomfield MI 48322
I:I Application pending F Name and address of principal officer: H{a) Is this a group retum for
Norman Keane, Executive Director affiiafes? Yes No
. 6555 West Maple Road ) e afates H ves | | Mo
West Bloomfield MI 48322 If "Mo,” altach 3 lit. {ses instructions)

| Tax-exempt status:

F—| 527

1% so1c) 3 ) 4 (insertno.) ﬂ 4947(a){1) or

J_ Website: » Www.jfgsdetroit.org

H{c) Group exemption number P

K__ Type of organization: |E| Garporation l—' Trust |_l Association I—I Other P L Yearofformaton: 1928 | M State of legal domicie:  MI
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
@  JEWISH FAMILY SERVICE IS DEDICATED TO HELPING INDIVIDUALS AND FAMILIES
= . .COPE, SURVIVE, AND THRIVE IN AN EVER-CHANGING WORLD. JFS IS FOCUSED ON THE
5 NEEDS OF THE JEWISH COMMUNITY WHILE PROVIDING SERVICES TQ ALL. ... . .
3| 2 Checkthis box W if the arganization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, lne t2y 3 36
# | 4 MNumberofindependent voting members of the governing body (Part VI, fine 1y 4 36
S| 5 Totalnumber of employees (PartV,ine 2a) | ... s | 125
E 6 Total number of volunteers (estimate ifnecessary) 6 1200
7a Total gross unrelated business revenue from Part VIII, line 12, colven(c} 7a
b _Net unrelated business faxable income from Form 990-T. line 34 _ .. ... 7b 0
Prior Year Currenf Year
o | 8 Contributions and grants (Part Vil e thy 6,823,518 7,282,716
g 9 Program service revenue {Part Vill, ine2gy 960,723 829,552
& | 10 Investmentincome (Part VIIl, column (A), lines 3, 4, and 7y 56,1489 20,272
& 11 OCther revenue (Part ViIL, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e}
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12} ... 7,840,390 8,132,540
13 Granis and similar amounts paid (Part IX, column (A), lnes1-3y 918,287 1,165,648
14 Benefits paid to or for members (Part IX, coluran (A), linedy
w | 15 Salaries, other compensation, empleyee benefits (Part 1, column (A), lines. 510y 4,418,750 5,203,488
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11}
§ b Total fundraising expenses (Part EX, column (D}, line 25} > :
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11624 1,681,421 1,428,501
18 Total expenses. Add lines 13-17 (must equal Part IX, colurnn (A), tine 25) 7,018,458 7,797,637
19 Revenue less expenses. Subtractline 18 fromline 12 821,932 334,803
5 § Beginning of Year .End of Year
85 20 Totalassels (PartX, fine 18) ... ... 4,729,620 4,675,520
I 21 Totalliabilties (Part X, Wne 26) ... 1,155,588 1,124,032
g&:_’ 22 Net assets or fund balances. Subtract line 21 fromline20 . . 3,574,032 3,551,488
Part i Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, comect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign ’
Here Signature of officer Date
} Type or print name and title
Paid P'reparer's ) Date SCQECK i {F;fg ?;::‘;(ﬁsgﬁ?ng nmber
signature employed ¥ P00144192
Preparer’s ! Hungerford & Co » 38B-2904869
Use on]y Firm's name (or yours g — EIN
if selff-employed), 13305 Reeck Rd. ) Phone
address, and ZIP + 4 Southgate, MI 48195-32055 no. b 734-246-9600

May the IRS discuss this return with the preparer shown above? (see instructions)

| ] ves [ | no

DAA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2008)
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Form 886é (Rev, 4-2009) ) Page 2
® If you are filing for an Additional {Not Automnatic) 3-Month Extension, complete only Part Il and check this box o |
Note. Only complete Part If if you have already been granted an automatic 3-month extension on a previously fited Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part [ {on page 1).

Part Il Additional (Not Automatic) 3-Month Extension of Time. Only fite the original (no copies needed).
Employer identification number

Type or Name of Exempt Organization

print

File by the Jewish Family Service 38-065913259

ZESQ:?;{W Nummber, street, and room or suite no. If 2 P.O. box, see instructions. For IRS use only

filing the 6555 West Maple Road

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. West Bloomfield MI 48322

Check type of return to be filed (File a separate application for each return):

Form 990 Form 990-PF Form 1641-A H Form 6069

Form 990-BI_ Form 980-T (sec. 401(a) or 408(a} trust) Form 4720 Form 8870
Form 990-EZ Form 990-T {trust other than above) Form 5227

5TOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books arein the care of » DAVID MILLER, CFO

® Ifthe organization does not have an office or place of business in the United States, check thisbox > D
® |ithis is for 2 Group Return, enter the organization's four digit Group Exemption Number (GEN) . ifthis is
for the whole group, check this box > D - If itis for part of the group, check this box > D and attach a

list with the names and EINS of all members the extension is for.
I request an additional 3-month extension of time until 4/15/10 .

For calendar year , or other tax year beginning 6/01/08  and ending 5 /31/09 .

[~ I N

If this tax year is for less than 12 months, check reason: Initiaf retum Final return Change in accounting period
State in detail why you need the extension

~ o

8a i this application is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. Bal §

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form B8868. 8bi §

¢ Balance Due. Subtrac! line’ 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8c| §
Signature and Verification

Under penatties of perjury, | declare that | have examined thig form, including accornpanying schedules and statements, and 1o the best of my knowledge and belief,
it is true, correct, and corpiéie, and that IBm a )hérized toforepare this form.

; 4 1 i s
YA “f s ile » CPA - Return Preparer pate » £ 1170
- Form 8868 (Rev. 2-z000)

Signature ¥

DAL



85

08

Form 990 2008y Jewish Family Service 38-0691329

Page 2

Part il Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's missicn:
JEWISH FAMILY SERVICE IS DEDICATED TO HELPING INDIVIDUALS AND FAMILIES

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

the prior Form 980 or 990-EZ7?
I "Yes," describe these new services on Schedule Q.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services?
If "Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(cH3) and 501(c){4)} organizations and section 4947(a){1) trusts are required to report the amount of grants and
allocations to others, the-total expenses, and revenus, if any, for each program service reported.

4a {Code: } (Expenses $ 3,558,751 including grants of $ } (Revenue $

4b (Code: )(Expenses 5 2,999,783 including grants of $ ) (Revenue %

4c (Code ) (Expenses $ 629,437 including grants of $ ) {Revenue $

4d Other program services. {Describe in Schedule 0.)

{Expenses $ including grants of $ } {(Revenue $

4e Total program service expenses > 3 7,188,971 {Must equal Part IX, Ling 25, column (B).}

DAA

Form 990 (z008)
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Form9%0 (2008) Jewish Family Service 38-0691329 Page 3
~PartlV  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,"
cemplete Schedule A X
2 Is the organization required to complete Scheduie B Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedutle C, Pty 3 X
4  Section 501(c}3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
SChedUIe C‘ T 4 X
5  Section 501{c}{4), 50H{c}{5), and 501(c}{6) organizations. |s the organization subject Lo the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Parttt 5
6  Did the organization maintain any donor advised funds or any accounts where donors have the rfght o
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
SChedUIe D Partl ........................................................................................................ 5 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic fand areas, or historic structures? If “Yes,” complete Schedule D, Pt~ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Parllll 8 X
9  Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not fisted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV e 2 X
10 Did the organization hold assets in term, permanent, or qua5|-endowments'? If ‘Yes complete Schedule D, Party 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts VI, VI VIIL, IX, or X as applicable 1| X
12 Did the organization receive an audited financial staternent for the year for which it is completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, XIl, and i~~~ 12| X
13 Is the organization a school described in section 170(b)(1){A)ii)? If “Yes,” complete Schedulee 13 X
14a Did the organization maintain ar office, employees, or agents outside ofthe s> o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the [1.5.7 If "Yes,” complete Schedule F, Partt 14b X
15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Pett~~~~— 15 X
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United Stales? If "Yes,” complete Schedule F, Partit -~~~ = 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Partl 17 X
18 Did the organization report more than $15,000 total on Part VIIl, lines 1c and 8a? If “Yes,” complete Schedule G, Parttt 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If “Yes,” complete Schedule G, Pt .~~~ 19 X
20  Did the organization operate one or more hospitals? If "Yes,” complete Schedwled 20 X
21 Did the organization report more than $5,000 an Part IX, column (A), line 17 If “Yes,” complete Schedule t, Parts landB 21 | X
22 Did the organization report more than $5,600 on Part IX, column (A}, line 27 If "Yes,” complete Schedule I, Paris land il 22 | X
23 Did the organization answer “Yes” to Part Vi, Section A, questions 3, 4, or 57 If “Yes,” complete
SChEdUIe J ............................................................................................................... 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer gquestions
24b-24d and complete Schedule K If*No," gota question 25. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of” issuer for bonds oulstanding at any time during the year? 24d
25a Section 501(c}(3) and 501{c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part1 25a X
b Did the crganization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If “Yes,” complete Schedule L, Part] 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Patnn 26 X
27  Did the organization provide a grant or other assistance to an officer, director, irustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,” compiete Schedule L, Part 8l . ... ... ... ........ ... .. 27 X

Form 990 (2008)

DAA
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Form 990 (2008) Jewish Family Service 38-0691329 Page 4
_Part ¥ Checklist of Required Schedules (continued)
Yes | No
28  During the tax year, did any person who is a current or former officer, director, trustee, or key employes: '
a Have a direct business relationship with the organization (other than as an officer, director, irustee, or
employee}, or an indirect business relationship through ownership of more than 35% in another entity
{individually or collectively with other person(s) listed in Part VII, Section A)? If “Yes,” complete Schedule |,
Part IV .................................................................................................................. 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If “Yes
complste Schedule L Part V. 28b X
¢ Serve as an cofficer, director, trustee, key employee partner, or member of an entity {or a sharehclder of a
professional corporation} deing business with the organization? If “Yes,” complete Schedute L, Partiv. _ | 28c X
2% Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation confributions? If “Yes,” complete ScheduleM 30 X
31 Did the organization liguidate, terminate, or dissclve and cease operations? If “Yes,” complete Schedule N,
Part I .................................................................................................................... 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? f "Yes,” complete Schedule R, Part| 33 X
34  Was the organization related to any tax-exempt or faxable entity? If “Yes,” complete Schedule R, Parts I,
I”’ IV’ and V‘ ﬁne 1 ........................................................................................................ 34 X
35 Is any related organization a controfled entity within the meaning of section 512{(b}{13)? If “Yes,” complete
SChedu!e R Part V I'ne 2 ............................................................................................... 35 x
36  Section 501{c}{3) organizations. Did the organization make any fransfers to an exempt non- charltable related
organization? If “Yes,” complete Schedule R, PartV, line2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is net a related organization
and that is freated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part
L e 37 X

Form 990 (2008)

DAA
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Form9go (2008) Jewlish Family Service 38-0691329 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
Ta Enter the number reported in Box 3 of Form 1096, Annuat Surmnmary and Transmittal of
U.3. Information Returns. Enter -0- if not applicable 1a 37
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming {gambling) winnings to prize winners? 1¢ ;S
2a  Enter the number of employees reported on Form W-3, Transm:ttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 125
b [If at least one is reported on line 2a, did the organization file all required federal employment tax retuns? 2 | X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. {see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by -
1.h|S re{urn'} ......................................................................... C e i aa P T T LT TE R 33 ! X
b Ii"Yes,” has it filed a Form 980-T for this year? i “No,” provide an explanation in Schedule o 3b |
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
mconl? al |
b [f“Yes~ enter the name of the foreign country: ' i
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank :
and Financial Aceounts. _ 5
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
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 question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? 5¢
Ba Did the organization solicit any contributions that were not tax deductible? L 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo confribution of more than I
B 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services prowded? _______________________________________ 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 7c X
d If“Yes” indicate the number of Forms 8282 filed during theyear ... | 7d | '
e Did the organization, during the year, receive any funds, directly or indirectly, o pay premiums on a personal
benEﬁt COﬂtl’a Ct') ......................................................................................................... 79 X
f Did the organization, during the year, pay premiums, directly or 1nd|rectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organizaticn file Form 8899 as required? Tg X
h  For contributions ef cars, boats, airplanes, and other vehicles, did the organization file 2 Form 1098-C as
RUIE? 7h X
8  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section b
509(a}{3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8 X
9  Section 501{c)(3) and other sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distributions under section 48667 9a X
b Did the organization make a distribution to a donor, donor advisor, or related persen? 9b X
10 Section 501{c}{(7) organizations. Enter .
a [niiafion fees and capitat contributions included on Part Vitl, line12 =~~~ 10a
b Gross receipts, included on Form 990, Part VII, line 12, for public use of club facilites 10b
11 Section 501{c){12} organizations. Enter:
a Grossincome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or patd to other sources against
amounts due or received from them.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organlzatlon fiing Form 890 in lieu of Form 10412 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the yvear .. i 12b

Form 990 (2008}

DAA
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Form 90 (2008) Jewish Family Service 38-0691329 Page 6
Part Vi Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)
Section A. Governing Body and Management

Yes [ No
For each “Yes” response te lines 2-7b below, and for a “No” respense to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.
1a  Enter the number of voting members of the governingbody 1a 36
b Enter the number of voting members that are independent b | 36
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
§  Does the organization have members or stockholders? | ... 3 X
7a Does the organization have members, stockholders, or other persons who may elect one ¢or more members
ofthe governing body? T TR U T T U TR U T RS U TSSOSO USRS 7a X
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body? ga | X
Each committee with authority to act on behalf of the governing body? gb | X
9a Does the organization have local chapters, branches, or affiliates? ga | X
b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 9 | X
10 Was a copy of the Form 880 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule © the process, if any, the organization uses to review the Form9e0 10 | X
ki Is there any officer, director or frustee, or key employee listed in Part Vi, Section A, who cannct be reached at
the organization’s maifing address? If “Yes,” provide the names and addresses in Scheduwle O ... .. . ... ........ 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,” go to line13 12a | X
b Are officers, directors or frustees, and key employees required to disclose annually interests that could give
nse to COnﬁ'Cts’) .......................................................................................................... 12h X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes
descnbe in SChedUIe O how th|5 IS done ..................................................................................... 128 X
13 Does the organization have a written whistieblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by k
independent persons, comparability data, and contemnporaneous substantiation of the deliberation and decision:
a The organization’s CEQ, Executive Director, or top management officiel? 15a | X
b Other officers or key employees of the organization? 150 | X
Describe the process in Schedule O. {see instructions)
16a Did the organization invest in, confribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringthe year? . 162 X
b If “Yes,” has the organization adopted a written poficy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the crganization’s exempt status with respect to such arrangements? .. ... ... ... ... .. ... . ... ... .. 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fited W MI
18  Section 6104 requires an organization to make its Form 1023 {or 1024 i applicable), 990, and 990-T (501(c)(3)s only)
availahle for public inspection. Indicate how you make these available. Check alf that apply.
I_—_I Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements avaitabie to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » DAVID MILLER, CFQO 6555 W MAPLE RD

WEST BLOOMFIELD MI 48322 248-592-2241
Form 990 (2008}

DAA
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Form 390 (2008} Jewish Family Service 38-0691329 Page 7
Part VIi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Ceontractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
* List alf of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), {E}, and (F} if no compensation was paid.
® |ist the organization's five current highest compensated employees (other than an officer, director, frustee, or key employee)
who received reportable compansation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's fermer officers, key employees, and highest compensated employees whe 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 arganization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the foliowing order: individuaf trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if the organization did not compensate any officer, directar, trustee, or key employee.
(A) (B} <) D) (E} (F)
Name and Title Average Position {check all that apply) Reportable Reportab[e Estimated
hours per FEHED R EIER G compensatien compensation amount of
week sl 213 |2 [Ba8 from from related other
i E18 | |23 3 the organizations compensation
ag| s |23 organization {(W-2/1099-MISC) from the
S| B gf* g . (W-2/1099-MISC) organization
Bl = 2l B and refated
g %. _g organizations
MARK JACOBS
TRUSTEE 5 X 0 0 0
DR _JENNIFER [LERNER FRIEDMAN
TRUSTEE 5 X 0 0 0
_ SANDRA DANTC
PRESIDENT 5 X 0 0} 0
_ SUSAN LEEMASTER | |
VICE PRES 5 X . 0 0 0
_ LORNE GOLD_ |
VICE PRES 5 X 0 0 0
_MARK_MILGROM
VICE PRES 5 X 0 0 0
STEPHEN HARRIS |
SECRETARY 5 X 0 0 0
_KEITH LUBLIN
TREASURER 5 X 0 0 0
_ WENDY EISENSHTADT
TRUSTEE 5 X 0 0 0
_TERRAN LEEMIS
TRUSTEE 5 X 0 0 0
ARMONITE ALHALAK
TRUSTEE 5 X 0 0 0
_SHIRLEY CETNER
TRUSTEE 5 X 0 0 0
MARGARET DEMANT
TRUSTEE 5 X 0 0 0
_ SHAUL ENGLENDER
TRUSTEE 5 X 0 0 0
_ JONATHAN FRANK
TRUSTEE 5 X 0 a 0
_ RICHARD GIBHS
TRUSTEE 5 X 0 0 0
_ DAVID GRANT
TRUSTEE 5 X 0 0 Y]

DAA

Form 990 (2008}
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Form 990 ¢2p08) Jewish Family Service 38-0691329 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (8} (C} )] (E) (F)
Name and title Average Pastion {check all that apply) Reportatle Reportabie Estimated
hours per o g E g = g%: @ compensation compensation amount of
week 2zl =18 |2 |25 3 from from related other
as %"- 23 ':29 al a2 the organizations compensation
g E_}; B :S— @ g organization (W-2/1099-MISC) from the
al = 8| = {(W-2/1099-MISC) organization:
a % E and fela’_ted
@ ;‘5_ organizations
MICKI GROSSMAN
TRUSTEE 5 X 0 0
. CAROL HOOBERMAN
TRUSTEE 5 X 0 0
. GAIL HENNES |
TRUSTEE 5 X 0 0
MELISSA ORLEY LAX
TRUSTEE 5 X 0 0
LISA MENUCK
TRUSTEE 5 X 0 0
_ JANISSE NAGHL
TRUSTEE 5 X 0 0
. PATTT NEMER
TRUSTEE 5 X 0t 0
. DIANE ORLEY
TRUSTEE 5 X 0 0
SUSIE PAPPAS
TRUSTEE 5 X 0 0
. JACK KAUFMAN
TRUSTEE 5 X 0 0
. EDITH RESNICGK
TRUSTEER 5 X 0 0
. MICHAEL ROTH
TRUSTEE ) 5 X 0 o
. ROSE LYNN SOHLUSSEL
TRUSTEE 5 X 0 0
D TOML e > 281,301 36,096
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 1
Yes [ No
3 Did the organization list-any former officer, director or trustee, key employee, or highest compensated : 4
employee on line 1a? If “Yes,” complete Schedule J for such individual L o 3 X
4 For any individual listed on line 1z, is the sum of reportable compensation and other compensation from
the organization and related erganizations greater than $150,0007 if “Yes,” complete Schedule J for such [
individual | R 4 | X |
5  Did any person listed on line 1a receive. or accrue compensation frem any unrelated organization for :
services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson .. ... .. . .. .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
Name and hl(&)ness address Descn'ptio(ni3 c))f Senvices Comp(gsatfon
BRCOOM HILDA'S CLEANING SERVICE 13700 MANHATTAN
CAK PARK MI 48237 INHOME CLEANING 121,863
2 Total number of independent contractors {including those in 1) who received more than $100,000 in
compensation from the organization P 1

DAA

Form 990 ;2008)
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Form 990 (2008) Jewish Family Service 38-0651329 Page 9
Part VIl __Statement of Revenue _
(A) (B) c) (D}
Total revenue Related or Unrelated Revenue
exempt business excluded from fax
_ rovenue revenue 513 13 0t 1t
££ 1a Federated campaigns =~ | 1a 3,548,728 ' '
ag b Membership dues 1b
u;% ¢ Fundraising events 1c
%é d Related organizations 1d
g% e Govemment grants {contributions) 1e 1,050,454
:.E of  F AN ou?er.oonlribulions, gifts, grants,
g% and similar amounls not included above 1f 2,683,534
*g"g g MNoncashcentributions included in lines t2-4: %
O% h Total. Addlines ta—1f,_ .. ... . . > 7,282,716
o Busn. Code § S
$| 20 couwgmurne sERvIcES .. 325,118 325,118
| b TRANSPORTATION SERVICES 171,387 171,387
S| © . . CASE MANAGEMENT SERVICES 161,653 161,659
@ | @ EDUCATION 84,566 84,566
E| e .  mowEcar® sssvrees 65,334 65,334
S| f Al other program service revenue ... ... 21,488 21,488
% | g Tofal. Addlines 2a=2f. ... .. ... L > 829,552 ]
3 Investment income (including dividends, interest, and
other similar amountsy > 17,433 17,433
4  Income from investment of tax-exempt bond proceeds W
5 Royalties ... ... .. ... .. ... ... ... >
(i} Real (ii) Personat
6a Gross Rents
b Less: rental exps.
C Rentalinc. ar (loss}
d Netremtalincomeor(less) . ....................... >
7a Gross amount from (i} Securities {ii) Other
sales of assets -
other than inventory 5,900
b Less: costor other
basis & sales exps. 3,061
¢ Gain or {loss) 2,839
d Netgainor{loss) ... .. ... .. ... .. . . .iiii.i.... > 2,839 2,839
8a Gross income from fundraising events K oo |
S {notincluding §
.§ of contribuficns reported on line 1¢).
o SeePartW, linet8 a
_d:": b Less:directexpenses b
o ¢ Net income or {loss) from fundraisingevents .. ......
9a Gross income from gaming activities.
SeePart IV, fine1d a
b Less:directexpenses b
¢ Netincome or (loss) from gaming activities .. ... ... >
10a Gross sales of inveniory, less
retuns and allowances a
Less: costofgoods seld b
Net income or (loss) from sales of inventory ... ... >
Miscellanecus Revenue Busn. Code
113 .......................................
b .......................................
< e e e e e e e e e e e e e L.
d Allotherrevenue . .. . ... ... ...
e Total Add lines 11a-11d¢ |
12 Teotal Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
Sc. 10c,and e .. > B,132,540 849,824 0 o

Form 990 (2008)
DAA
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Form990 (2008) Jewisgh Family Service 38-0691329 Page 10
PartIX  Statement of Functional Expenses
Section 501(c)(3} and 501{cH4} organizations must complete all columns.
All other organizations must complete column (A} but are not required to complete columns (B}, (C), and {D}.
Do not include amounts reported on lines &b, Tetal éfp)enses Prograr(nBLErvice Managéﬁ)ﬁnt and Fund(ggsing
7b, 8h, 9b, and 10b of Part ViIl. EXpenses general expenses expenses
1 Grants and other assistance to governments and '
organizations inthe U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 1,165,648 1,165,648
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.5. See Part IV, lines 15and 16~
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 329,076 219,634 109,442
6 Compensation not included above, 1o disquatified
persons (as defined under section 4358()(1)} and
persons described in section 4958(c)(3)(B})
7 Other szlaries and wages 3,865,892 3,586,457 279,435
8  Pension plan contributions {include section 401(k)
and section 403(b) employer contriputions) 120,417 111,992 3,425
9 Other employee benefits 556,769 510,726 46,043
10 Payrolitaxes 331,334 298,932 32,402
11 Fees for services (non-employees): _
a Management 12,083 11,126 967
b legal 24,306 22,362 1,944
¢ Accounting 6,000 5,520 480
d Lobbying
e Professional fundraising services. See Part 1, line 17
f Investment managementfees =
g Other 176,110 173,175 2,935
12 Advertising and promotion 18,534 18,534
13 Office expenses 248,733 231,916 16,817
14 Information technolegy 80,465 75,228 5,237
15 Royafes '
16 Cceupancy 279,540 242,826 36,714
17 Travel 81,368 79,707 1,661
18 Payments of travel or entertainment expenses
for any federal, state, or jocal public officials
19 Conferences, conventions, and meetings 60,568 58, 345 2,223
20 InterESt .................................
21  Paymenis to affliates
22 Depreciation, depletion, and amortization 165,643 154,857 10,786
23 Insurance 46,359 42,650 3,709
24 Other expenses. ltemize expenses not
covered ahove. {Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.}) |
a GASOLINE 65,423 65,423
b AUTO REPAIRS 58,472 58,472
¢  MISC/OTHER 44,452 35,436 9,016
¢  DEVELPOMENT 40,430 40,430
e CONTINUING EDUCATION 20,005 20,005
f Allother expengses
25 Total functional expenses. Add lines 1 through 24 7,797,637 7,188,971 608,666
26 Joint Costs. Check here B if following

S0P 98-2. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaigh and
fundraising solicitation . e

DAA

Form 990 (2008)
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Form 990 (2008)  Jewisgh Family Service 38-0691329 Page 11
Part X _ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 865,833 ¢ 643,414
2  Savings and temporary cash investments 1,585,344| 2 1,502,036
3 Pledges and grants receivable,net 3
4 Accountsreceivable,net 631,154] 4 750,549
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part I of Schedute L. 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persens described in section 4958{c){3)(B). Complete
Part ” Of SChedUIe L ............................................................. 6
2| 7 Notesandloans receivable, net ... 7
@ | 8 Inventories forsale oruse ... 8
| 9 Prepaid expenses and deferred charges o 40,995 ¢ 53,366
10a Land, buildings, and equipment: costbasts 10a 1,460,752 ' o
b Less: accumulated depreciation. Complete :
Part Vi of Scheduler 10b 774,835 752,794] 10c 685,917
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, ine11 12
13  Investments—program-refated. See Part IV, line1t 13
14 ntangibleassets 14
15 Other assets. See Part IV, line 11 849,500] 15 1,040,238
16 Total assets. Add lines 1 through 15 (mustequal liNe 34) . ........................... 4,72%,620| 18 4,675,520
17 Accounts payable and accrued expenses 683, 045| 17 739,336
18 Grantspayable 18
19 Deferedrevenve T 102,286 19 52,306
20 Tax-exempt bond liabiliies L 20
_g 21 Escrow account liability. Complete Part IV of Scheduend 21
E 22 Payables to current and former officers, directors, trustees, key L
E employees, highest compensated employees, and disqualified
— persons. Complete Part lof Schedule L 22
23 Secured mortgages and notes payable o unrelated third partes 23
24 Unsecured notes and loans payable 24
25 Other liabilities. Complete Part X of Scheduled 370,257 25 332,390
26 Total liabilities. Add lines 17 through 25 oo 1,155,588| 26 1,124,032
® Organizations that follow SFAS 117, check here P and Coe :
'g complete lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted netassels ... 1,814,747 27 1,845,349
00 |28 Temporarily restricted netassets 916,9850| 28 749,967
2 (29 Permanently restricted netassets e 842,335| 29 956,172
l?. Organizations that do not follow SFAS 117, check here P D
5 and complete lines 30 through 34.
0 30 Capital stock or trust principal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
+H |33 Totalnetassetsor fund balances 3,574,032{ 33 3,551,488
Z |34 Total liabilities and net assets/fund balances e, 4,729,620 34 4,675,520
Part XI Financial Statements and Reporting
Yes [ No
1 Accounting method used to prepare the Form 990: I:] Cash Accrual D Other ' o
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial stalements audited by an independent accountant? 2b | X
¢ If"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial staternents and selection of an independent accountant? | 2¢ | X
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 A1332 3a X
b If"Yes " did the organization undergo the required audit oraudits? . ... ... ... ..., 3b

DAA

Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047
{(Form 990 or 990-EZ) }

To be completed by all section 501(c)(3) organizations and section 4347{a}{1) 200 8
Depariment of the Treasury » Attach to Form QQOnZ?iiimztgzij;;tabt g:: t:e te instructi Opento Public
Internal Revenue Service ) parate mstructions. Inspection
Name of the organization Employer identification number
Jewish Family Sexrwvice 38-0651329
Part] Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.}
1 A church, convention of churches, or association of churches described in section 170{b}{1}{A}(i}.
2 A school described in section 170{b){1)}{A){ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1){(A)(i#). (Attach Schedule H.)
4 A medical research organization operated in conjunction with a haspitat described in section 1706{b}(1){A){fi). Enter the hospital's name,
dity,andstales
5 D An organization operated for the benefit of a college or university owned or operated hy a governmental unit described in
section 170{b)}{1}(A){iv). (Complete Partil.)
[ A federal, state, or local government or governmental unit described in section 170(b}{ 1}{A)}{v).
7 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 PastIl.}
8 H A community trust described in section 170(b}(1)(A)(vi}. {Complete Part II.}
9 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 111.)
10 H An organization organized and operated exclusively to test for public safety. See section 509(a){4). (see instructions)
11 An organization organized and aperated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509{a}{1) or section 509(a)(2). See section
509({a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [ ] Typel b [ ] Typell ¢ [ ] Type l-Functionally Integrated d [ | Typei—Other
e |:| By checking this box, | certify that the erganizatien is not confrolled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in secfion
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the 1RS that it is a Type |, Type I, or Type |ll supporting
organization, check this box D
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the 7
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (jii) below, the governing body of the supported organization? . 11g(i)
(ii} Afamily member of 2 person described in (iyabove? Hyfii)
(iliy A 35% controlled entity of a person described in (i} or (iyabove? 11g(ili}
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i) EIN {iii} Type of organization {iv} Is the organization | (v) Did you nofify () is the {vii} Amount of
organization (described on lines 1-2 incol (i) listed in your | the organization in | organization i col. support
ahove or IRC section goveming document? col. i} of your {i) erganized in the
(see instructions) } support? U.s.?
Yes No Yes No Yes No
Total . . . . . . . s
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-E2Z) 2008

DAA
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Schedule A (Form 990 or 990-£7) 2008 Jewish Family Service 38-0691329 Page 2
Part i Support Schedule for Crganizations Described in Sections 170(b){1}{A)(iv) and 170(b)}{1}(A}{vi)
(Complete anly if you checked the box on line 5, 7 or 8 of Part 1.}
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 {c} 2006 {d) 2007 {e} 2008 {f) Totat
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuat grants.”) 5,456,424 5,533,087 5,729,533 6,823,518 7,282,716 30,825,278
2 Taxrevenues levied for the organization's
benefit and sither paid to or expended on
itS bEhan .............................
3 The value of services or facilities
furnished by a governmental unit to the
erganization without charge =~
4 Total Add fnes1-3 5,456,424 5,533,087 5,729,533 6,823,518 7,282,716 30,825,278
5  The porlion 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
shownonline 11, courrn {ff
6 Public suppert. Subtract fine 5 from line 4 .. 30,825,278
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2004 (b} 2005 (c) 2006 {d) 2007 (e} 2008 {f) Total
7  Amounts from line4 5,456,424 5,533,087 5,729,533 6,823,518 7,282,716 30,825,278
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar '
SOUFCES .. o 45,428 64,957 148,915 55,449 17,433 332,179
9  Netincome from unrelated business
activities, whether or not the business is
regularty carfiedon . ... ... .. ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) ... ... . ... ...
11 Total support. Add Imes 7 through 10 31,157,457
12 Gross receipls from related aclivities, elc. (see instructionsy . 12 4,054,069
13 First five years. If the Form 990 is for the organization’s first, second, third, fourih or fifth tax year as a section 50T(c}3})
organization, check this box and stop here . . . e e, > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, cofumn {f) divided by line 11, column o 14 98.933% %
15 Public support percentage frem 2007 Schedule A, Part IV-A, line2sf L 15 98.5672 %
16a 33 13 % support test—2008. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supparted organization >
b 33 1/3 % support test—2007. If the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3 % of more, check this
box and stop here. The organization qualifies as a publicly supported organization > l:l
17a  10%-facts-and-circumstances test—2008. [f the organization did not check a box on line 13, 164, or 16b, and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization .~~~ > D
b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 18z, 18b, or 17a, and line 15 is 10% or
mare, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton > H
18  Private foundation. |f the organization did not check a box on line 13, 16a, 16h, 17a, or 17b, check this box and see instructions »

DAA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 890-EZ) 2008 Jewish Family Service 38-0691329 Page 3

Part HIf Support Schedule for Organizations Described in Section 509{a){2)

{(Complete onty if you checked the box on line 9 of Part 1.}

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total

1

7a

Gross receipts from activities that are not an

Gifts, grants, contributions, and
membership fees received. (Do not include
any ‘unusuaigrants.”y

Gross receipts from admissions, merchandise
soid or services periormed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose

unrelated frade or business under section 513

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

Total. Add lines 1-5

Amourts included on lines 1, 2, and 3
received from disqualified persons
Amcunts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c¢, 11, and 12 for
theyearor$5000 . . .. .. ... .. ... ...
Add lines 7a and 7b

Public support {Subtract line 7c from
line 6.}

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2004 {b) 2005 {c) 2006 {d} 2007 (e) 2008 ' {f) Total

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES . ... ... i

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

Add lines 10a and 10b

Net income from unrelated business
activities not inclsded in line 10b,
whether or not the business is regularly
carriedon ... oo

Other income. Do not inciude gain or
loss from the sale of capital assets
(ExplaininParttv)

Total support. {Add lines 9, 10¢, 11,
and 12} - -
First five years. If the Form 920 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c}(3)

organization, check this box and step here ... > D

Section C. Computation of Public Support Percentage

15
16

Public support percentage from 2007 Schedule A, Part IV-A line 279 .. 16 %

Public stipport percentage for 2008 (line 8, column (f) divided by line 13, column {f}) 15 %

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2008 (line 10¢, column (f} divided by line 13, column {f}) 17 %

Investment income percentage from 2007 Schedule A, Part W-A, line27h 18 %
33 1/3 % support tests~~2008. [f 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 qualifiss as a publicly supported organizaton
33 1/3 % support tests—2007. If the organization did niot check a box on line 14 or line 18a, 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 organizaticn qualifies as a publicly supporied organization | 4 H

Private foundation. If the organization did not check a box on line 14, 18a or 19b, check this box and see instructions .~ >

DAA

Schedule A (Form 990 or 990-EZ} 2008
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Schedute A (Form 990 or 990-E7) 2008 Jewisgh Family Service 38-0681329 Page 4
Part |V Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part I, line 17a or 17h; or Part 111, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-E7) 2008
DAA
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Schedule B OMB No. 1545-0047

(Form 990, 990-EZ Schedule of Contributors

or 990-PF) P Attach to Form 990, 990-EZ, and 990-PF. 2 0 0 8

Department of the Treasury
Intamal Revenue Service

Name of the organization Employer identification number

Jewish Family Service 38-0691329

Organization type (check cne):

Filers of: Section:

Form €90 or 99C-£Z 501(cK 3 ) (enter number} organization
EI 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 politicat organization

Form 990-PF D 501{c)(3) exempt private foundation
D 4947(a)1) nonexempt charitable trust treated as a private foundation

D 501(cH3) taxable private foundation

Check if your organization is covered by the General Rule or a2 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 organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
preperty) from any one contributor. Complete Parts | and .

Special Rules

For a section 501{c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations
under sections 509(a)(1}170(b)}{1){A){vi}, and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on Form 990, Pait VI, line 1h or 2% of the amount on Form 990-EZ, line
1. Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) crganization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educationat purpeses, or the prevention of cruelty to children or animals. Complete Parts |, I, and Il

I:] For a section 501(c}(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributer,
during the year, seme contributions for use exclusively for religious, charitabie, etc., purposes, but these contributions did
not aggregate to more than $1,000. {If this box is checked, enter here the toial contributions that were received during
the vear 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 of $5,000 or more
during the year.) »s

Caution. Organizations that are net covered by the General Rule and/or the Speciai Rules do not file Schedule B (Form 990,
980-EZ, or 990-PF}, but they must answer "No" on Part IV, line 2 of their Form 990, or check the box in the heading of their
Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B {(Form 990,
920-EZ, or 980-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B {(Form 980, 990-EZ, or 990-PF) {2008)
for Form 980, These instructions will be issued separately.

DAA
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Schedule B (Form 990, 930-EZ, or 990-PF) {2008)

Page L1 of 1 ofPartl

Name of organization

Employer identification number

Jewish Family Service 38-0691329
Part| Contributors (see instructions)
{a) {b} {c) {d}
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
1 | (UNITED WAY OF SOUTHEASTERN MICHIGAN Person
1212 GRISWOLD ST Payroll | ]
................................................................... $ ... A72,769 | Noncash ||
DETROIT ... ... MI 48226-3403 (Complete Part I1if there is
a noncash contribution. }
{a) {b) {c} {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 JEWISH FEDERATION OF METRO DETROIT Person
6735 TELEGRAPH RD Payrofl B
................................................................... $ 3,743,366 | Noncash [ |
BLOOMFIELD HILLS MI 48301-2030 (Complele Part i if there is
a noncash contribution.)
(@) (b} {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 COMMUNITY FOUNDATION OF SE MICHIGAN Person
333 WEST FORT STREET Payroli
................................................................. $ . .........205,809 | nNoncash
DETROIT MI 48226-3134 (Complete Part l if there is
a noncash contribution.)
(a) {b) (c) (d)
Nao. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
CONFERENCE ON JEWISH MATERIAL CLAIMS
= AGAINST GERMANY, INC . Person
1359 BROADWAY, ROOM 2000 Payroll B
................................................................... $.......321,277 | nNoncash | ]
NEW YORK . . ... NY 10018-7102 - (Complete Part l if there is
a noncash contribution.)
(a {b) (c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | THE JEWISH FUND . ... Person
6735 TELEGRAPH RD Payroll B
................................................................... $.......666,279 | Noncash ||
BLOOMFIELD HILLS MI 48303-2030 (Complete Part Il if there is
a noncash contribution. )
{a) (b} ‘ (c} ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person

Payroll

Noncash
(Complete Part I} if there is
a noncash contribution.)

DAA

Schedule B (Form 980, 980-EZ, or 990-PF} {2008}
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SCHEDULE D OMB No. 1545-0047

(Form 930) Supplemental Financial Statements 2 0 08
Department of the Treasury p Attach to Form 990. To be completed by organizations that Open to Public
Internal Revenue Service answered “Yes,” to Form 990, Part 1V, line 6,7, 8,9, 10, 11, or 12. Inspéction
Name of the organization Employer identification number
Jewish Family Service - 38-0651325
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.
{2) Donor advised funds {b} Funds and other accounts
t* Total number atend ofyear
2  Aggregate contributions to (duringyear}y
3 Aggregale grants from (duringyear)
4 Aggregate valye atend ofyear
5 Did the organization inform all donors and donar advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal contrei? D Yes |:| No
6 Did the organization inform all grantees, donaors, and denor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the doncr or donor advisor or other
impermissible private benefit? !:I Yes D No
Part Il Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or pieasure) Preservation of an histortcally important fand area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a—2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.
Held at the End of the Year
a Total number of conservation easernents 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in{@) . . ... 2¢
d Number of conservation easements included in (c} acquired after 847/06 2d
3 Number of conservation easements maodified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitering, inspection, violations, and
enforcement of the conservation easements it holds? .. ... ... ... [Tves [Jno
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year >
7 Amount of expenses incurred in menitoring, inspecting, and enforcing easements during the year s _ -
8 Does each conservation easement reported on line 2{(d} above satisfy the requirements of section
170(M)BY0) and section T7OMNANBNIN? . ... ... o e [Jves  [dwo
9  |n Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organizatien’s financial statements that describes
the organizatien’s accounting for conservation easements.
'Pa!_'t m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a [fthe organization elected, as permitted under SFAS 1186, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.
b Ifthe organization elected, as permitted under SFAS 118, fo report in its revenue statement and halance sheet works of art,
historical freasures, or other similar assets held for public exhibition, educaticn, or research in furtherance of public service,
pravide the following amounts relating fo these items:
() Revenues included in Form 990, Part VIl fine 1 . S _
(i) Assets included in Form 930, Part X L > S _ _ . _ _
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 980, Part VIIL line 1. > s_ _ _ _ -
b Assetsincluded inForm 880, PartX » s _ o
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990} 2008

DAA
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Schedule D (Form $90) 2008 Jewish Family Service 38-0651329

Page 2

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organrization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other - _ o
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s coliecion? . . ... . ... .. D Yes

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

1a Is the organization an agent, frustee, custodian or other intermediary for contributions or other assets not
included on Formy 990, Part X? D Yes

Amount
© Beginning balance 1c
d Addiions during the year 1d
e Distributions during the year te
f Endingbalance .. .. . .. e if

2a Did the organization include an amount on Form $90, Part X, fine 217
b If“Yes,” explain the arrangement in Part XIV.

_PartV Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.

1a Beginning of year balance

{a) Current year {b} Prior year {€) Two years back | (d)} Three years back | (&) Four years back

Contributions

Grants or scholarships

Other expenditures for facilities
and progréms

(1= ~ P+ T =

-
3=
j=1
2
2
&
o
=
=
]
&

=]
]
3
w
@
o

g End of year balance

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » _ %
b Permanentendowment » %
¢ Termendowment »__ %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations 3afi}
(iiy related organizations 3a(i)
b If“Yes” to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
. Part VI Investments—iand, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investraent {a) Cost ar other basis {b) Cost or other {c} Depreciation {d) Bock valug
(investment) basis {other)
1a Land ....................................
b Bullcings .
¢ Leasehold improvements
d Equipment 247,415 117,899 129,516
e Other o 1,213,337 656,936 556,401
Total. Add lines 1a—1e. (Column {d) should equai Form 990, Part X, column {B), line 10(C).) . . .. .. . . . . . . . . . . .. . ... . ... > 685,917

Schedufe D (Form 990) 2008

DAA
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Schedule D (Form 990j 2008 Jewish Family Service 38-0691325 Page 3
‘Part Vi Investments—Other Securities. See Form 990, Part X, line 12.
(@) Description of security or category {b) Bock value {c} Method of valuation:
{(including name of security) Cost or end-of-year markat value
Financial derivatives and other financial productis
Closely-held equity interests
Cter _ o
Total. (Column (b) shculd equal Form 990, Part X, cal. (B) line 12.} >
_ Part VIl Investments—Program Related. See Form 990, Part X, line 13.
{a) Description of investment type {b) Bock value {c) Methed of valuation:
Cost or end-of-year market value
Total. (Column (b) should equal Form 980, Part X, col. (B} line 13.} »
_Part IX Other Assets. See Form 990, Part X, line 15.
{a) Description {b} Bock value

INTEREST IN ENDOWMENTS HELD BY OTHER 828,702

PROMISES TO GIVE 143,554

OTHER ENDOWMENT ASSETS 60,417

SECURITY DEPOSITS 7,165
Total. (Colurmn (b} shoukl equal Form 990, Part X, col. (Byline 15.) . > 1,040,238

Part X Other Liabilities. See Form 990, Part X, line 25.
{a) Description of liability {b} Amount
Federal income taxes
POST RETIREMENT BENEFITS 332,390

Total. {Column (b) should equal Form 980, Part X, col. (B) ling 25.) > 332,390

In Part XIV, provide the text of the fooinote to the organization’s financial statemenis that reports the orgamzahon S hablllty for
uncertain tax positions under FIN 48.

Schedule D (Form 990) 2008
DAA
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_SC_heduIe D {(Form 990) 2008

[
Jewish Family Service

38-0691329

Page 4

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Part Xi

DO N D R WN W

-

Total revenue (Form $90, Part VI, column (A), line 12)
Total expenses (Form 880, Part IX, column (A), line 25)
Excess or {deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) en investments

Donated services and use of facilittes

Excess or (deficit) for the vear per financial statements. Combinelines 3and 9 ... .. . e

8,132,540

7,797,637

334,903

-357,447

W (oo |~ i |n (b |G [N =

-357,447

10

-22,544

_ Part XII

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

T Q0 T oo

P9

a Investment expenses not included on Form 950¢, Part VI, line 7b 4a

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

~357,447

1

8,351,083

576,000

Recoveries of prior year grants 2c

Other {Describe in Part XIV) 2d

Add lines 2a through 2d

Amounts included on Form 990, Part VII, line 12, but ot on line 1:

2e

218,553

8,132,540

Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b

5

Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part 1, line12.) .

4c

8,132,540

_Part:Xlll

Reconciliation of Expenses per Audited Financial Statements With Expenses per R

eturn

1
2

- N S - )

b Other (Describe in Part XIV) . 4b

[+

5

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 2%:
Donated services and use of faciliies 2a 576,000

8,373,637

Amounts included on Form 990, Part IX, line 25, butnot on line 1:
Investment expenses not inciuded on Form 990, Part VIII, fine 7b 4a

2e

576,000

7,797,637

Add "nes 4a and 4b ..........................................................................................
Total expenses. Add lines 3 and 4¢. {This should equal Form 990, Part |, line 18.) . .. . ... . . o it

4c

7,797,637

Part X}V  Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part iV, lines 1b
and 2b; Part V, line 4; Part X; Part X|, line 8; Part Xii, lines 2d and 4b; and Part Xll}, lines 2d and 4b.

THE AMOUNT IN SCHEDULE D PART X;

OTHER LIABILITIES $332,350 REPRESENTS THE

DAA

Schedule D {Form 990) 2008
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Schedule D (Form 290) 2008 Jewigh Family Serxrvice 38-0691329 Page 5
Part XIV_ Supplemental Information (coninued)

EFFECTIVE DECEMBER 1, 2004 THE PLAN WAS AMENDED TO MAKE INCREASES IN THE

Schedule D (Form 990} 2008

DAA
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SCHEDULE J Compensation Information OMB No. 1545-0047
{Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest 2008

Compensated Employees
Department of the Treasury P Attach to Form 990. To be completed by organizations OFI'en To Public
Internal Revenue Service that answered “Yes” to Form 990, Part IV, line 23. nspection
Name of the organization Employer identification number
Jewish Family Service 38-0691329
Part| Questions Regarding Compensation
| Yes | No

1a Check the appropriate box{es) if the organization provided any of the following to or for a person lsted in Form
990, Part VII, Section A, line ta. Complete Part lit to provide any relevant information regarding these items.

First-class or charter travet Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services {e.g., maid, chauffeur, chef)

b Ifline 1ais 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 lll to explain. 1b
2 Did the organization require substantiation pricr to reimbursing or allowing expenses incurred by alt
officers, directors, trustees, and the CEQ/Executive Director, regarding the ilems checked in line 122 . 2

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Director, Check zll that apply.

Compensation committee Wriiten employment contract
Independent compensation consultant Compensation survey or study
Form 80 of other crganizations Approval by the board or compensation committee

4 During the year, did any persen listed in Form 880, Part VI, Section A, line 1a:

a Receive a severance payment or change of controd payment? 4a X
b Paiticipate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |11 i
Only 501(c}{3} and 50{¢){4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? | 5a X
b Any related organization? USSR OP R PRI 5b X
If “Yes” to line 5a or 5b, describe in Part 1il.
6 For persons listed in Form 990, Pait VI, Section A, line 1a, did the organization pay or accrue any'
compensation contingent on the net earnings of: i
a Theorganizalion? 6a X
b Anyrelated organization? RN 6b X

[f “Yes” to line 8a or 6b, describe in Part IIL.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part 1] 7 7 X

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4058-4{a){3)? If “Yes,” describe
N Part W e e 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 290, Schedule J {(Form 990) 2008

DAA
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SCHEDULE J-2
(Form 990)

Deparimant of the Treasury
Internal Revenue Service

p Attach to Form 990 to list additional information for Form 290, Part Vil, Section A, line 1a.

Continuation Sheet for Form 990

OMB No. 1545-0047
Open to Public
Inspecticn

Name of the Crganization

Emgpleyer Identification number

Jewish Family Service 38-0691329%9
Part | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
{A) {B) {C} ) (E) (F}
Name and THle Average hours Position (check all that apply) Repertable Reportable Estimated
per week P B = To = compensation compensation arnount of
2z 2 % 2 HE| 8 from from refated other
22 £ 1% 318 @g|l= the organizations compensation
g % T |83 organization (W-2/1098-MISC) from the
sl = 3| 3 {W-211099-MISC) organization
& & % andrelated
© Bl organizations
JENNIFER STLVERMAN
TRUSTEER 5 X 0 0 0
NANCY SOLWAY |
TRUSTEER 5 X 0 0 0
JUDY STERN '
TRUSTEE 5 X 0 0 0
DEBORAH TYNER
TRUSTEE ' 5 X 0 0 0
DR RICHARD FRANK
TRUSTER 5 X 0 0 0
MANDY FRIEDENBERG
TRUSTEERE 5 X 0 0 0
NORMAN KEANE |
EXEC DIR 60 X 189,317 0 19,439
DAVID MILLER
CFO 70 X 91,984 0 ' 16,657

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule J-2 {Form 990} 2008
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SCHEDULE O Supplemental Information to Form 990 CME Mo, 1565-0047
{Form 990} P Attach to Form 990. To be completed by organizations to provide 20 08

. additional information for responses to specific questions for the ; .
Department of the Treasu ) X Lo - - Qpen to Public
Intemal Revenue Service ik Form 890 or to provide any additional information. Inspection
Name of the organization Employer identification number
Jewish Family Service 38-0691329

Form 990, Part VI, Line 9b - Policies and Procedures Governing Chapters

AND APPROVE THE FORM 9350 ON BEHALF OF THE BOARD. THIS COMMITTEE HAS

WHAT A "CONFLICT OF INTEREST™" IS AND ASKS EACH MEMBER TO SIGN AND RETURN

THE FORM INDICATING IF THERE IS A CONFLICT OF INTEREST. . . .. ... . . .

CHIEF FINANCIAL OFFICER, A LOCAL AND NATIONAL COMPARISON IS PERFROMED OF

SIMILAR ORGANIZATIONS AND POSITIONS. THE CHIEF EXECUTIVE OFFICER .
SIMILAR ORGANIZATIONS AND POSITIONS. THE CHIEF EXECUTIVE OFFICER

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule © (Form 990} 2008
DAA



