CHANGE OF ACCOUNTING PERIOD

~n 990

Department of \he Treasury
Inlernal Revenue Service

\
2949305000507 )

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 publjw
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2020

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning JAN 1, 2020

and ending JUN 30,

2020

B Chelt:k "| C Name of organization D Employer identification number
applicable Jewish United Fund of Metropolitan
Address
[:]cnange Chicage
Change Doing business as 36-21670234
[l |
ot Number and street (or P O box 1f mal is not delivered to street address) Room/suite | E Telephone number
Fmal | 30 South wWells 4049 (312) 357-4790
e City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 28,875,765,
roanted| Chicago, IL 60606 H{a) Is this a group retumn
nhplea- | £ Name and address of principal officer Lonnie Nasatir for subordinates? ElYes No
pending
same as C above H(b) ase ail subordinates included? DYES EI No

| Tax-exempt status 501(c)(3) [ 1 501(c) (

J Website p www.JUF.org

y«d (nsertno) [ 494&)(%’@ 527

If "No," attach a list See instructions

H{c) Group exemption number P>

[ ] Other »

K_Form of organization. Corporation [ | Trust [ Association

[PartI| Summary

\ I L Year of formation 1949 I M State of legal domicile IL
\

1 Briefly describe the organization's mission or most significant actvites JUF _1s the Chicago Jewish
g community's central philanthropy, funding wide-ranging services.
E 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
% 3 Number of voting members of the governing body (Part VI, ine 1a) 3 88
Gf 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 88
z 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 0
£| & Total number of volunteers (estimate if necessary) 6 4848
S| 7 a Total unrelated business revenue from Part VIII, column (C), ne 12 7a 315,073,
< b Net unrelated business taxable income from Form 990-T, Part |, ine 11 7b 0.
Prior Year Current Year
o| 8 Contrbutions and grants (Part VIIl, line 1h) 88,164,933, 21,647,341,
19 Program service revenue (Part VIl line 2g) 6,114 628, 2,897,192,
$§ 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 4,571,702, 3,583,221,
TP 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) -833,308. -598 563,
a 12 Total revenue - add Iines 8 through 11 {must equal Part VIII, column (A), ine 12) 98,017,955, 27,529,191,
“f 13 Grants and smilar amounts paid (Part IX, column (A), ines 1 3) 78,709,939. 3,750,381,
zz 14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
?‘:’ 15 Salanies, other compensation, employee benefits (Part IX, column (A), ines 5-10) 14,474,541, 8,170,531.
9| 16a Professional fundraising fees (Part IX, column (A), line 11e) 29,643. 13,094.
.&wiv b Tutal fundraisiny eapenses (Cait IX, column (D), linc 25) > 3,708,934
%3_17 Other expenses (Part IX, column (A), nes 11a-11d, 11f-24e) 10,772,859, 5,080,383.
4418 Total expenses Add lines 13 17 (must equal Part IX, column (A) i 103,986,982. 17,014,389.
(139 Revenue less expenses Subtract ine 18 from Iine 12 P -5,969,027. 10,514,802,
54 w i\/Fl:mm/»g of Current Year End of Year
‘g% 20 Total assets (Part X, line 16) v': M Th— 237,716,660, 227,684,034,
24 21 Total habilities (Part X, ine 26) 4)’]3 20 JO/[ 112,892 640, 99 608,318,
25 200 Net assets or fund balances Subtract line 21 from line 20 2 IO/ 124,824,020, 128,075,716,
[ Part Il | Signature Block [5]
Under penalties of perjury, | declare that | have examined this return, mcludlng accompa f'r;({l}l{;s U?m‘n’ﬂan s, and 1o the best of my knowiedge and behef, it 1S
true, correct, and coy(}%p Declaratr Z}f pré’ﬁar ther than officer) 1s based on all information of wl arer as any knowled
MM — | H[z0]2H
Sign { ure of ollicer \Y Date
Here es A. Pinkston, VP of Accounting
TyT)e or priat name and e
Prini/Type preparer's name Preparer's signature m}\h Date Check 1] PTN
Paid Rebekuh Eley QLQ-"104/26/21 self employeg  [P01247672
Preparer | Firm's name p RSM US LLP ! Frm's EINp  42-0714325
Use Only | Firm's address > 30 s. wWacker Drive, Ste 3300
Chicago, IL 60606 Phone no 312-634-3400

May the IRS discuss this return with the preparer shown above? See instructions

E] Yes I:l No

032001 12 23-20

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Jewish United Fund of Metropolitan
Form 990 (2020) Chicago 36-2167034 Page 2
Part Il | Statement of Program Service Accomplishments
Check If Schedule O contains a response or note o any line in this Part Ill E]

1 Briefly describe the organization’s mission
JUF provides critical resources that bring food, refuge, health care,

education and emergency assistance to over 500,000 Chicagoans of all

faiths and millions of Jews 1n Israel and around the world, funding a

network of 100+ agencies, schools, and programs,

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

prior Form 990 or 990-EZ7? [:]Yes No
If "Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? ‘:I Yes No

If "Yes," describe these changes on Schedule O

4  Describe the organization's program service accomphshments 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 $ 3,939,752, including grants of $ 2,441,587, ) (Revenue $ 1,213,961, )
Allocations (Overseas) - Through 1ts allocation to JFNA, JUF supports

services to millions of individuals in Israel and 70 other countries,

These range from basic social service programs addressing needs of all

age groups to formal and informal Jewish education/identity

development, The major beneficiary organizations which engage in

overseas work through support from JFNA are the American Jewish Joant

Distribution Committee, the Jewish Agency for Israel and the World ORT,

Most overseas allocations are awarded on a July through June fiscal

year basis. In accordance with generally accepted accounting

principles, board-approved overseas allocations for the period covering

July 2019 through June 2020 were expensed in July 2019 and reported as

grant expense on the 2019 990.

4b (Code )(Expensess 1,434,401- including grants of $ 1:308,794- )(Revenues 360,574- )
Allocations (Local) - The Jewish United Fund of Metropoclitan Chicago

(JUF) conducts fundraising activities by means of annual calendar year

campaigns and makes allocations to Jewlish Federation of Metropolitan

Chicago (JF) and Jewish Federations of North America (JFNA). Through

1ts allocation to JF, JUF supports various nonprofit organizations in

the Chicago area that provide assistance to people of all faiths,

including hot meals and groceries, utility and rent assistance,

prescriptions and medical care for impoverished families, job training

and placement for people who are out of work, multi-faceted,

speciralized support services for people with disabilities, support

services for Holocaust survivors, assisted living, specialized

Alzheimer's care and transportation for seniors; respite services for

4c  (Code ) (Expenses $ 891,398. ncluding grants of S } (Ravenues 469,523, )
Communications and JUF News The JUF Communications Department works to
ensure that JUF/Federation maintains a strong media profile and serves
effectively as the public voice for Chicago's Jewish Community. JUF
News is Chicago's largest circulation Jewish community publication, It
1s published monthly and offers features, profiles, news and
commentaries about key facets of Jewish life locally, 1in Israel and
around the world.
4d Other program services (Describe on Schedule O )
(Expensas S 2 1 01 , 41 2. ncluding grants of § ) (Revenue 3 853 1 34, )
4e Total program service expenses P 8,366,963,
Form 990 (2020)

032002 12-23-20 See Schedule O for Continuation(s)
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Jewish United Fund of Metropolitan

Form 990 (2020) Chicago 36-2167034 Page 3
| Part IV [ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? jf "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c){3) organizations Did the organization engage In lobbying activities, or have a section 501 (h) election in effect
dunng the tax year? |f "Yes," complete Schedule C, Part Il 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98 19?7 jf "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f “Yes, " complete Schedule D, Part If 7 X
8 Did the organization maintam collections of works of art, historical treasures, or other similar assets? jf "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restnicted endowments
or in quasi endowments? if “Yes," complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, Iine 10? jf "Yes, " complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for nvestments other secunties in Part X, line 12, that 1s 5% or more of its total
assets reported in Part X, ine 167 jf "Yes," complete Schedule D, Part VIl 11b | X
c Did the organization report an amount for investments - program related in Part X, line 13, that 1s 5% or more of its total
assets reported in Part X, ine 162 jf "Yes,* complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, ine 15, that 1s 5% or more of its total assets reported in
Part X, line 167 jf "Yes, " complete Schedule D, Part IX 11d | X
e Did the organization report an amount for other hiabilites in Part X, ine 257 /f "Yes, " complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? f “Yes, " complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? /f "Yes " complete
Schedule D, Parts Xl and X!l 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to ine 12a, then completing Schedule D, Parts X/ and X!l is optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)n)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a | X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes, " complete Schedule F, Parts | and IV 14b | X
15 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? ff "Yes, " complete Schedule F, Parts il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? f "yes, " complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), Iines 6 and 11e? jf “Yes, " complete Schedule G, Part | 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on Part Vi, lines
1c and 8a” jf "Yes," complete Schedule G, Part Ii 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? jf "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? |f “Yes, " complete Schedule H 20a X
b I "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgamization or
domestic government on Part IX, column (A), line 1? /f "Yes " complete Schedule |. Parts | and Il 21 X

032003 12-23-20

Form 990 (2020)
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Form 990 (2020) Chicago 36-2167034 Page 4
[ Part IV ] Checklist of Required Schedules ,ninueq)
Yes | No
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?7 jf "Yes,* complete Schedule |, Parts | and Il 22 X
w 23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
; and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes, " complete
! Schedule J 23 X
| 24a Dud 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 1ssued after December 31, 20027 f “Yes, " answer lines 24b through 24d and complete
Schedule K If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
\ d Did the organization act as an “on behalf of" tssuer for bonds outstanding at any time during the year? 24d
‘ 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? f *Yes, * complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disquahlfied person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 /f "Yes, " complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? f “Yes, " complete Schedule L, Part I 26 X
27 Dud the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? jf "yes, " complete Schedule L, Part Il] 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions) U ___l
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contnibutor? ¢
“Yes, " complete Schedule L, Part IV 28a X
b A family member of any individual described in ine 28a? f "ves," complete Schedule L, Part IV 28b X
A 35% controlled entity of one or more individuals and/or organizations descrnbed in ines 28a or 28b? f
"Yes," complete Schedule L, Part IV 28c X
29 Dd the organization receive more than $25,000 in non-cash contributions? jf "Yes, " complete Schedule M 29 | X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? jf "Yes, " complete Schedule M 30
31 D the organization hiquidate, terminate, or dissolve and cease operations? jf “Yes," complete Schedule N, Part | 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 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 taxable entity? f "yes, " complete Schedule R, Part Ii, Iil, or IV, and
Part V, ine 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a | X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controtled entity
within the meaning of section 512(b)(13)? /f “Yes, * complete Schedule R, Part V, line 2 35b | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non charntable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Iines 11b and 19?
Note All Form 990 filers are required to complete Schedule O 38 | X
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V (]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in ine 1a Enter -0 f not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming .
(gambling) winnings to prize winners? 1c | X

032004 12-23-20
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Form 990 (2020) Chicago 36-2167034 Page 5
| Part V] Statements Regarding Other IRS Filings and Tax Compliance _(continued)
Yes | No
2a Enter the number of employees reported on Form W 3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0 U P ___]
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note: If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-fije (see instructions) e _____]
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? f "Ng" to line 3b, provide an explanation on Schedule O 3 | X
4a At any time durning the calendar year, did the orgamization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunttes account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P> ——-J
See instructions for filng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) P
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5Sb X
If “Yes" to line 5a or 5b, did the organization file Form 8886 T? Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as chantable contnbutions? 6a X
b If "Yes,” did the orgamization 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). — ______l
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year l 7d | l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contrnibution of cars, boats, arrplanes, 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 R R ___]
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds I __l
a Did the sponsornng organization make any taxable distributions under section 49667? 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part VIll, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for pubhc use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross ncome from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b I P
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance i1ssuers.
a s the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N [ ______J
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O i
Form 990 (2020)

032005 12-23-20
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Form 990 (2020) Chicago 36-2167034 Page 6

Part VI | Governance, Management, and Disclosure roreach "ves® response to lines 2 through 7b below, and for a "No" response

to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O See instructions

Check if Schedule O contains a response or note to any hine in this Part V!
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 88 i
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority 1o an executive committee or similar committee, explain on Schedule O I
b Enter the number of voting members included on line 1a, above, who are independent 1b 88 i
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other N R “___:
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, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following — ___j
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Sectton A, who cannot be reached at the
organization's mailing address? if “Yes “ provide the pames and addresses on Schedule Q 9 X
Section B. Policies x5 y nformation abo
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activittes of such chapters, affiliates,
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 fiing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890 R PR ___J
12a Did the organization have a written conflict of interest policy? 7 “No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce complhiance with the policy? jf “yes, * describe
in Schedule O how this was done 12¢ | X
13 Diud the organization have a written whistleblower policy? 13 [ X
14 Did the organization have a wntten document retention and destruction policy? 14 | X
15 D the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the dehberation and decision? R N
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a I
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requirng the orgamzation to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s I U A
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed p>1L

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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 El Another's website Upon request [Z] Other (explamn on Schedule O)

Descnbe on 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

State the name, address, and telephone number of the person who possesses the organization’s books and records P
James A, Pinkston - (312)-357-4790

30 South Wells, Ste 4049, Chicago, IL 60606

032006 12-23-20 Form 990 (2020)
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Form 990 (2020) Chicago 36-2167034 Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed Report compensation for the calendar year ending with or within the organization’s tax year
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization’s current key employees, if any See instructions for definition of "key employee "

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received 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 all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the organization’s former directors or trustees that recewved, 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

See instructions for the order in which to list the persons above

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 | oo cri?ksll':ltfr):lhan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a dwector/trustee) from from related other
(hst any g the organizations compensation
hours for E . T organization (W 2/1099-MISC) from the
related S g R g (W-2/1099-MISC) organization
organizations| = | = 25, and related
below § H 5|t éé 5 organizations
hne) HHEHEE S
(1) Lonnie Nasatir 25.00
President 25.00 X 0. 0 0
(2) Audra P, Berg 8.50
VP, Leadership Eng. & Board Rel. 41,50 X 0. 0. 0.
(3) Dr, Steven B, Nasatir, Ph.D 30.00
Executive Vice Chairman 10,00 X 0. 0. 0.
(4) Jay Tcath 25,00
Executive Vice President 25.00 X 0. 0. 0.
(5) David S. Rosen 10.00
Senior Vice President - Endowments 40,00 X 0. 0. 0.
(6) David S, Rubovits, Ph.D, 39.00
Chief Operating Officer 11.00 X 0. 0. 0.
(7) Boaz Blumovit:z 22,50
Chief Financial Officer 27.50 X 0. 0. 0.
(8) James Rosenberg 40.00
Chief of staff 10.00 X 0. 0. 0.
(9) James A, Pinkston 20,00
Vice President - Accounting 30,00 X 0. 0. 0.
(10) Peter Chiswick 25.00
Controller 25.00 X 0. 0. 0.
(11) Robert Schuckman 10.00
Vice President - General Counsel 40,00 X 0. 0. 0.
(12) David Prystowsky 50,00
Vice President - Campaign 0.00 X 0. 0. 0.
(13) Deborah Covington 40.00
Senior VP, Planning & Allocations 10,00 X 0. 0. 0.
(14) Andrew S, Hochberg 10.00
Chairman 10,00 | X X 0. 0. 0.
{15) Wendy Berger 5.00
Vice Chairman 5.00 X X 0. 0. 0.
(16) Mark Chudacoff 5.00
Vice Chairman 5.00 | X X 0. 0. 0.
(17) Bruce I, Ettelson 5.00
Vice Chairman 5.00 | X X 0. 0. 0.

032007 12-23-20 Form 990 (2020)




Jewlish United Fund of Metropolitan

<

Form 990 (2020) Chicago 36-2167034 Page 8
&l‘t V"l Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (o nol C,ZSKS::'O?:'MD one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ofhicer and  drector/rustac) from from related other
(istany | 5 the organizations compensation
hoursfor | 5 2 organization (W 2/1099-MISC) from the
related HE z (W-2/1099-MISC) organization
organizations| 2| = 38 |e and related
below E g .| %g = organizations
(18) Marc Roth 5.00 ]
Vice Chairman 5.00 | X X 0, 0. 0.
(19) Kim Shwachman 5.00
Vice Chairman 5.00 | X X 0. 0. 0.
(20) Morris Silverman 5.00
Vice Chairman 5.00 (X X 0. 0. 0.
(21) Marc Spellman 5.00
Vice Chairman 5.00 (X X 0. 0. 0.
(22) Pam F, Szokol 5.00
Vice Chairman 5.00 | X X 0. 0. 0.
(23) Linda B, Ginsburg 5.00
Vice Chailrman 5.00 | X X 0. 0. 0.
(24) Gita Berk 5.00
Vice Chairman 5.00 (X X 0. 0. 0.
(25) Joshua B, Herz 5,00
Vice Chairman 5.00 (X X 0. 0. 0.
(26) Scott Heyman 5.00
Vice Chairman 5.00 | X X 0. 0. 0.
1b Subtotal > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A » 0. 0. 0.
d Total (add lines 1b and 1c} > 0. 0. 0.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 D the organization hist any former officer, director, trustee, key employee, or highest compensated employee on R _ _:i
Iine 1a? jf “Yes, " complete Schedule J for such individual 3 X
4  For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the organization R .
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such indwidual 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual for services I
rendered to the organization? jf "Yes " complete Schedule J for such person 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 Report compensatton for the calendar year ending with or within the organization's tax year

(A)

Name and business address

NONE

(B)
Description of services

(C)
Compensation

2

Total number of independent contractors (including but not imited to those hsted above) who received more than

$100,000 of compensation from the organization P

0

See Part VII,

032008 12-23-20
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Jewish United Fund of Metropolitan

Form 990 Chicago 36-2167034
|Part Vlﬂ Section A Officers, Directors, Trustees, Key Employees, 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 _ g the organizations compensation
(hst any g 2 organization (W-2/1099-MISC) from the
hoursfor | = | B (W-2/1089-MISC) organization
related gz . g and related
organizations g é é £ organizations
below 2| 3|slg|l2]|s
line) :i’ E % g :9:' S
(27) Cindy Kaplan 5.00
Treasurer 5.00 | x X 0.
(28) Jason Peltz 5.00
Asslstant Treasurer 5.00 |[X X 0.
(29) Jane Cadden Lederman 5.00
Secretary 5.00 |{X X 0.
(30) Julie Dann Schneider 5.00
Assistant Secretary 5,00 | X X 0.
(31) Wendy C. Abrams 0.50
Director 0.50 | X 0.
(32) Jeremy Amster 0.50
Director 0.50 (X 0.
(33) bDr. Edward M, Atkins 0.50
Director 0.50 (X 0.
(34) Peter B. Bensinger, Jr,. 0.50
Director 0.50 {X 0.
(35) Katie Berger 0,50
Director 0.50 | X 0.
(36) Debbie L. Berman 0.50
Director 0.50 | X 0.
(37) Robert J. Bond 0.50
Director 0.50 (X 0.
(38) David T. Brown 0.50
Director 0.50 X 0.
(39) Ccaroline Davidson 0.50
Director 0.50 {X 0.
(40) Rabbi Alex Felch 0.50
Director 0.50 | X 0.
(41) Robert Ferencz 0.50
Director 0.50 | X 0.
(42) Maury Fertig 0,50
Director 0.50 | X 0.
(43) Michael T. Fishman 0.50
Director 0.50 (X 0.
(44) Jason Friedman 0.50
Director 0.50 | X 0.
(45) Andrew Glack 0.50
Director 0.50 [ X 0.
(46) Craig Goldsmith 0.50
Director 0.50 | x 0.

Total to Part VI, Section A, ine 1¢

032201
04-01-20



Jewlsh United Fund of Metropolitan

Form 990 Chicago 36-2167034
LPart V||| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(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 - g the organizations compensation
(st any 2 5 organization (W-2/1099-MISC) from the
hours for E . 2 (W-2/1099-MISC) organization
related gz . g and related
orgamizations E: —é § g organizations
below s|5|s]|E|B]|s
ne) |E|E|E|E|2|&
(47) Jordan T. Goodman 0.50
Director 0.50 [X 0. 0
(48) Steven M, Greenbaum 0.50
Director 0.50 | X 0. 0
(49) Hilary Greenberg 0.50
Director 0.50 | X 0. 0
(50) King W, Harrais 0.50
Director 0.50 | X 0. 0
(51) Rabbi Sidney M. Helbraun 0.50
Director 0.50 | X 0 0.
(52) Dana Westreach Hirt 0.50
Director 0.50 | X 0 0.
(53) Sherai Hokin 0.50
Director 0.50 | X 0. 0
(54) Lisa Jeracho 0.50
Director 0.50 | x 0 0
(55) Cathy Kahn 0.50
Director 0.50 | X 0 0.
(56) Deborah Schrayer Karmin 0.50
Director 0.50 | x 0 0.
(57) Linda Kellough 0.50
Director 0.50 | X 0 0.
(58) Ara Klean 0.50
Director 0.50 (X 0. 0
(59) Ann-Louise Kleper 0.50
Director 0.50 | X 0. 0
(60) Steven H, Lavin 0.50
Director 0.50 | X 0. 0
(61) Jennifer Leemis 0.50
Director 0.50 | X 0 0.
(62) Lauraie Lustbader 0.50
Director 0.50 [X 0 0.
(63) Lindsey P. Markus 0.50
Director 0.50 | X 0 0.
(64) Yosef Meystel 0.50
Director 0.50 | X 0. 0
(65) Lee I. Miller 0.50
Director 0.50 | X 0. 0
(66) Steven N, Miller 0.50
Director 0.50 | X 0 0.
Total to Part Vil, Section A, hne 1¢
. w

032201
04-01-20
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Jewish United Fund of Metropolitan

Form 990 Chicago 36-2167034
LPart V”J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ 9:; the organizations compensation
(st any g 2 organization (W-2/1099-MISC) from the
hoursfor =1 T (W-2/1099-MISC) organization
related gz . g and related
organizations ,—% é §: g organizations
below s| 5| s8] =
me) |E2|E[2]|5|%|E
(67) Ross S. Pearlstein 0.50
Director 0.50 (X 0.
(68) sSanford E, Perl 0.50
Director 0.50 {X 0.
(69) Theodore F. Perlman 0.50
Director 0.50 | X 0.
(70) David Porush 0.50
Director 0.50 | X 0.
(71) ©Neal H. Price 0.50
Director 0.50 (X 0.
(72) Brandon C. Prosansky 0.50
Director 0.50 (X 0.
(73) Joshua Rinkov 0.50
Director 0.50 (X 0.
(74) Elliot Robanson 0.50
Director 0.50 | X 0.
(75) David Rosenbaum 0.50
Director 0.50 |x 0.
(76) Lisa Rosenkranz 0.50
Director 0.50 | X 0.
(77) Avi Rothner 0.50
Director 0.50 (X 0.
(78) Eric A. Rothner 0.50
Director 0.50 (X 0.
(79) Gail L. Rudo 0.50
Director 0.50 [X 0.
(80) Susan Sacks 0.50
Director 0.50 | X 0.
(8l) Charlene K, Sales 0.50
Director 0.50 X 0.
(82) Max Schrayer 0.50
Director 0.50 (X 0.
(83) Harry J. Seigle 0.50
Director 0.50 X 0.
(84) Midge Perlman Shafton 0.50
Director 0.50 {X 0.
(85) Devra Resnick Shutan 0.50
Director 0.50 IX 0.
(86) Susan B, Silver 0.50
Director 0.50 | X 0.

Total to Part VI, Section A, Iine 1c

032201
04-01-20




Jewish United Fund of Metropolitan
Form 990 Chicago 36-2167034
&I‘t V“l Section A Officers, Directors, Trustees, Key Employees, 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 i;» the organizations compensation
(hst any g = organization (W-2/1098 MISC) from the
hours for § . 2 (W-2/1099-MISC) organization
related gz . g and related
organizations E é § 5 organizattons
below 2ls|slE|l2| s
mne) |2|E|E|5|E|5
(87) Bill Silverstein 0 50
Director 0.50 (X 0.
(88) Alan P, Solow 0.50
Director 0.50 {X 0.
(89) Sara Crown Star 0.50
Director 0.50 | x 0.
(90) Phyllis Tabachnick 0.50
Director 0.50 |[X 0.
(91) Bruce Taylor 0.50
Director 0.50 X 0.
(92) Alex Turik 0.50
Director 0.50 (X 0.
(93) Kalman Wenig 0.50
Director 0.50 (X 0.
(94) Deborah Winick 0.50
Director 0.50 | X 0.
(95) Michael H. Zaransky 0,50
Director 0.50 | X 0.
(96) Adrienne J. Kriezelman 0.50
Ex-Officio 0.50 | X 0.
(97) Susan Spier Chapman 0.50
Ex-Officio 0.50 [x 0.
(98) Amy Yeager E, Hausman 0.50
Ex-Officio 0.50 X 0.
(99) Joanna Greenberg 0.50
Ex-Officio 0.50 | X 0.
(100) Elizabeth L. Kramer 0.50
Ex-Officio 0.50 [ X 0.
Total to Part VII, Section A, Iine 1¢
v

032201
04-01-20



Jewish United Fund of Metropolitan

Form 990 (2020) Chicago 36-2167034 Page 9
Part VI [ Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIlI D
(A) (B) (c) D}
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 - 514

Federaled campaigns
Membership dues
Fundraising events
Related organizations

-~ 0o a 0 T o

similar amounts not included above

‘ontributions, Gifts, Grants

b Tutal, Adel ines Ta-

Government grants (contributions)
All other contributions, gifts, grants,

Noncash contribulions included in lines 1a-1(

1a

1b

1c

id

6,130,555,

1e

and
1f

15,516,786,

19

1,303,013,

>

TETVRTY e

Program Fees

Business Code

561000

1,922,658,

1,922,658,

Service Fees

561000

659 461,

659,461,

JUF News Advertising

541800

315,073,

315,073,

Program Service
Revenue.

Total Add hnas 2a 2f

2 o o 0 T o

All other program service revenue

[

2,897 192,

other similar amounts)

5 Royalties

4 Income from investment of tax-exempt bond proceeds

3 Investment income (including dividends, interest, and

>
>
>

118,489,

118,489,

(1) Real

(n) Personal

Gross rents 6a

Less rental expenses 6b

Rental income or (loss) 6¢c

Net rental iIncome or (loss)

>

o a o oo

Gross amount from sales of

(1) Securities

(n) Other

assets other than inventory | 7a

3,668,588,

b Less cost or other basis

and sales expenses 7b

203,856,

¢ Gain or (loss) 7c

3,464,732,

|

Net gain or (loss)

Other Revenue
o

including $

Gross income from fundraising events (not

of

Part IV, ine 18
b Less direct expenses

Part IV, line 19
Less direct expenses

10 a
and allowances
b Less cost of goods sold

(4]

contributions reported on line 1c) See

Net income or (loss) from fundraising events
9 a Gross income from gaming activities See

Net income or (loss) from gaming activities
Gross sales of inventory, less returns

3,464,732,

3,464,732,

8a

644,155,

8b

1,242,718,

>

-598,563.

-598,563.

9a

Sb

10a|

10b

Net income or (loss) from sales of inventory

|

1

Business Code

All other revenue
Total. Add lines 11a-11d

Miscellaneous
Revenue

o o o0 T o

!

12 Total revenue See instructions

vV

27,529,191,

2,582,119.

315,073.

2,984,658,

032009 12-23-20

Form 990 (2020)



Jewish United Fund of Metropolitan

Form 990 (2020) Chicago 36-2167034 Page 10
[ 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 a response or note to any ine in this Part 1X
Do not include amounts reported on hines 6b, Total e(:genses F’rogra&r?)serwce Managég)ent and Fun g‘smg
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses
1 Grants and other assistance to domestic organtzations
and domestic governments See Part IV, ling 21 3,750,381, 3,750,381,
2 Grants and other assistance to domestic
individuals See Part IV, line 22
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 1,387,646. 365,207. 565,880, 456,559,
6 Compensatton 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 4,450,888, 1,171,406. 1,815,065, 1,464,417,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,549,469, 376,631, 764,347, 408,491,
9  Other employee benefits 469,517, 130,425, 158,305, 180,787.
10  Payroll taxes 313,011, 86,950, 105,536, 120,525,
11 Fees for services (nonemployees)
a Management 281,423, 268,298, 13,125,
b Legal 26,599. 26,599,
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17 13,094. 13,094,
f Investment management fees
g Other (If ine 11g amount exceeds 10% of lme 25,
column (A) amount, ist line 11g expenses on Sch 0) 113,915. 66,508, 29,624, 17,783,
12  Advertising and promotion 4,345, 3,779. 566,
13 Office expenses 638,557, 386,844, 44,440, 207,273,
14 Information technology 834,470, 67,677. 678,823, 87,970,
15 Royalties
16 Occupancy 936,536, 175,483, 522,306, 238,747.
17  Travel 63,297, 28,902, 16,157. 18,238,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 31,810, 9,331, 10,699. 11,780,
20 Interest 145,420, 79,806. 65,614,
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insurance 78,193, 78,193.
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses on hne 24e If
line 24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0 )
a Missions-Before Income 1,351,263, 1,351,263,
b Events-Before Income 462,954, 17,238, 445,716,
¢ Temporary Help 36,383, 6,349. 15,992, 14,042,
d Photo/Illustration 12,089. 5,494, 6,595.
e All other expenses 63,129, 18,991, 30,805. 13,333.
25  Total functional expenses Add hines 1 through 24e 17,014,389, 8,366,963, 4,941 510, 3,705,916,
26 Jointcosts Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here P D it following SOP 98-2 (ASC 958-720)
032010 12-23-20 Form 990 (2020)




Jewish United Fund of Metropolaitan

Form 990 (2020) Chicago 36-2167034 Page 11
[ Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X |:|
(A) (B)
Beginning of year End of year
1 Cash non-nterest bearng 13,588 ,041.( 4 10,162,676,
2 Savings and temporary cash investments 2
3 Pledges and grants recevable, net 44,792 ,958.| 3 32,471,830,
4  Accounts receivable, net 601,506.| 4 816,878,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35% oo “,.__,._5
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined . - . J
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
a 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepad expenses and deferred charges 1,904 244.| 9 248 351,
10a Land, buidings, and equipment cost or other i’
hasis. Complete Part VI of Schedile D 10a 4,815,244, AN T . e
b Less accumulated depreciation 10b 3,179,479, 1,532,844.] 10¢ 1,635,765,
11 Investments - publicly traded secunties 11
12 Investments - other secunties See Part IV, ine 11 142,133 458.| 12 140,390,676,
13 Investments program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 33,163,609.]| 15 41,957,858,
16  Total assets. Add lines 1 through 15 (must equal line 33) 237,716,660.| 16 227,684,034,
17  Accounts payable and accrued expenses 3,090,192, 17 3,122,199,
18 Grants payable 47,921,253.] 418 6,338,566,
19  Deferred revenue 1,010,367.{ 19 1,395,236,
20 Tax-exempt bond labilities 20
21  Escrow or custodial account iabiity Complete Part IV of Schedule D 21
o | 22  Loans and other payables to any current or former officer, director, !
;:: trustee, key employee, creator or founder, substantial contributor, or 35% —_— J
-,': controlled entity or family member of any of these persons 22
4 23 Secured mortgages and notes payable to unrelated thrd parties 23
24 Unsecured notes and loans payable to unrelated third parties 0.| 24 5,420,576,
25 Other iabilities (iIncluding federal ncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 60,870,828.| 25 83,331,741,
26 _ Total habibties. Add lines 17 through 25 112,892, 640.| 26 99,608,318,
Organizations that follow FASB ASC 958, check here P
g and complete lines 27, 28, 32, and 33. o e J
& | 27 Netassets without donor restrictions 74,280,622.| 27 113,873,008,
@ | 28  Net assets with donor restrictions 50,543,398.| 28 14,202,708,
'E Organizations that do not follow FASB ASC 958, check here > |:| i
L? and complete lines 29 through 33 . o .
3 29 Capital stock or trust principal, or current funds 29
]
@ | 30 Paid-n or capital surplus, or land, bullding, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 124,824,020.| 32 128,075,716,
33 Total habilities and net assets/fund balances 237,716,660.| 33 227,684,034,
Form 990 (2020)

032011 12-23-20




Jewlsh United Fund of Metropolitan

Form 990 (2020} Chicago 36-2167034

Page 12

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

© 0 N OO A WN 4

-
o

Total revenue {must equal Part VI, column (A), ine 12) 1 27,529,191,
Total expenses (must equal Part IX, column (A), ine 25) 2 17,014,389,
Revenue less expenses Subtract line 2 from line 1 3 10,514,802,
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 124,824,020,
Net unrealized gains (losses) on investments 5 -5,226,411.
Donated services and use of facilities 6

Investment expenses 7

Prior period adjustments 8

Other changes in net assets or fund balances (explain on Schedule O) 9 -2,036,695.
Net assets or fund balances at end of year Combine Iines 3 through 9 (must equal Part X, Iine 32,

column (B)) 10 128,075,716,

| Part X||| Financial Statements and Reporting

Check iIf Schedule O contains a response or note to any line in this Part XII

(]

2a

3a

Accounting method used to prepare the Form 990 |:] Cash Accrual D Other

Yes

No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

[:l Separate basis |:] Consolidated basis |:| Both consohdated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both

D Separate basis E Consolidated basis l:] Both consolidated and separate basis

If "Yes" to ine 2a or 2b, does the organizatton have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed erther its oversight process or selection process durning the tax year, explain on Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

If “Yes," did the orgamization undergo the required audit or audits? If the orgamzation did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

2a

2b

2¢

3a

3b

032012 12-23-20
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SCHEDULE A . . . OMB No 1545-0047
(Form 950 or 990-E2] Public Charity Status and Public Support
rm -
Complete if the organization 1s a section 501(c}(3) organization or a section 2020
4947(a)(1) nonexempt charitable trust
Department of the Treasury ’ Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information Inspection
Name of the organization  Jewish United Fund of Metropolitan Employer identification number
Chicago 36-2167034

{ Part] | Reason for Public Charity Status. (ail organizations must complete this part ) See instructions

The organization 1s not a private foundation because it 1s (For lines 1 through 12, check only one box )

1 D A church, convention of churches, or association of churches descrnibed in section 170(b){1){A)(1)

2 l:] A school described in section 170(b)(1)(A)(i1). (Attach Schedule E (Form 990 or 990-EZ) ) G

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

4 E] A medical research organization operated in conjunction with a hospital described in section 170{b)}(1)(A)(m). 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)(1v). (Complete Part 1)

A federal, state, or local government or governmental unit descnbed in section 170{b}(1)}(A)(v)

An organization that normally receives a substantial part of its support from a governmental umit or from the general public descnbed In
section 170(b)(1)(A)}{v1). (Complete Part II)

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

An agricultural research organization described in section 170(b){1)(A)(ix} operated in conjunction with a land grant college

o ™

0 00 E0 0

or university or a non land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

10 An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, 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 Il )

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

12 Cl 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 descrnibed in section 509(a)(1) or section 509(a)(2} See section 509(a){3). Check the box in
lines 12a through 12d that describes the type of supporting orgamzation and complete lines 12e, 12f, and 12g

a |:| Type l. A supporting organization operated, supervised, or controlled 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 |V, Sections A and B.

b |:] Type Il. 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 Aand C

c [:] Type Il functionally integrated A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organmization operated in connection with its supported organization(s)
that i1s 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

e El Check this box If the organization received a wnitten determination from the IRS that it is a Type |, Type I, Type Ill

functionally integrated, or Type Il non-functionally integrated supporting organization

Enter the number of supported organizations |

f
g _Provide the following information about the supported organization(s)
(1) Name of supported () EIN (m) Type of orgarization "(I'V)o'usl'":vgzgfé"lg‘o'gﬂ;::fg {v) Amount of monetary {vi) Amount of other
organization (c;escrl(bed on l""ef 1 1% Yes No support {see instructions) | support (see instructions)
above (see insiructions!
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020
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| Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1}{(A}{vi)

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

fails to qualify under the tests listed below, please complete Part 111)

Section A. Public Support

Calendar year {or fiscal year beginning in) (a) 2016 (b) 2017 {c) 2018 {d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusual grants ") 102,074,049, 127,924,342, 97,348,743, 88,164,933, 21,647,341, 437,159,408,
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmentat unit to
the organization without charge
4 Total Add lines 1 through 3 102,074,049.| 127,924,342, 97,348,743, 88,164,933, 21,647,341 .| 437,159,408,
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f) R . . " 35,636,072,
6 DPublic support. Sihiraet a3 fiam inna | ' v 401 S22, 4235,
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2016 {b) 2017 (c) 2018 (d) 2019 {e) 2020 {f) Total
7 Amounts from line 4 102,074,049, 127,924,342, 97,348,743, 88,164,933, 21,647,341, 437,159,408,
8 Gross income from interest,
dividends, payments recetved on
secunties loans, rents, royalties,
and income from similar sources 26,888, 25,863, 381,777. 589,370. 118,489, 1,142, 387,
9 Net income from unrelated bustness
activities, whether or not the
business is regularly carned on
10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi)
11 Total support. Add hincs 7 through 10 " ' ; 438 301 795,
12 Gross receipts from related activities, etc (see instructions) 12 I 27,917,327,
13 First 5 years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here | l:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (ine 6, column (f), divided by line 11, column (f)) 14 91.61 %
15 Public support percentage from 2019 Schedule A, Part Il, line 14 15 88.30 %
16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and Iine 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization »

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

b 33 1/3% support test - 2019

and stop here. The orgamization qualifies as a publcly supported organization
17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 - 2019

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

If the organization did not check a box on Iine 13 or 16a, and Ine 15 15 33 1/3% or more, check this box

»[ ]

[

If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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

> ]
> |
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Partill | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 10 of Part | or if the organization failed to qualfy under Part li If the organizati

qualify under the tests histed below, please complete Part Il )

oynd

Section A. Public Support

/

Calendar year (or fiscal year beginning in) p {a) 2016 {b) 2017 {c) 2018 (d) 2019

_(e)2020 /

(f) Total

1 Gifts, grants, contnibutions, and
membership fees received (Do not

include any "unusual grants ")

Gross receipts from admissions,
merchandise sold or services per-
formed, or faciities furnished in
any activity that 1s related to the
organization’s tax-exempt purpose

/

/

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through 5

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

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

/

¢ Add lines 7a and 7b

/

8 Public support (Subtract ine 7c from hing 6}

Section B. Total Support

/

Calendar year {or fiscal year beginning in) p> {a) 2016 (l{) 2017 {c) 2018 {d) 2019

{e) 2020

{f) Total

9 Amounts from line 6

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

//

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s

regularly carned on

12 Otherincome Do not include gai

or loss from the sale of capital

assets (Explain in Part VI)
Total support (Addines 9, 10c, 11

13

14 First 5 years If the Form

check this box and stopshere

0 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

> |

Section C. Computay’bn of Public Support Percentage

15 Public support pzyp{ltage for 2020 (line 8, column (f), divided by hne 13, column (f)) 15 %
16 Public support pefcentage from 2019 Schedule A, Part lil, ine 15 16 %
Section D. Comfutation of Investment Income Percentage

17 Investmen;/lr;{ome percentage for 2020 (line 10c, column (f}, divided by line 13, column (f)) 17 %
18 Investmenfincome percentage from 2019 Schedule A, Part I}, ine 17 18 %

19a 33 1/3%/support tests - 2020
more
b 33 ¥/3% support tests - 2019

an 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

lin€ 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20

rivate foundation |f the orgamization did not check a box on hne 14, 19a, or 19b, check this box and see instructions

If the organization did not check the box on line 14, and hne 15 1s more than 33 1/3%, and line 17 1s not

» ]

> ]
> |
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Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part | If you checked box 12a, Part |, complete Sections A
and B If you checked box 12b, Part |, complete Sections A and C If you checked box 12¢, Part |, complete
Sections A, D, and E If you checked box 12d, 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 hsted by name in the organization's governing
documents? /f *No, " describe in Part VI how the supported organizations are designated If designated by e

I

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(a)(1) or (2) 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes," answer
Iines 3b and 3¢ below 3a

b Dd 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)? /f "Yes, " describe in Part VI when and how the

organization made the deterrmination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? |f "Yes, " explain in Part VI what controls the orgarization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? jf

"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below 4a

LU L

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "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 organmization 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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "yes, "

answer lines 5b and 5c¢ below (if applicable) Also, 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,

(in) the authority under the organization's organizing document authonzing such action, and (iv) how the action

L

was accomplished (such as by amendment to the organizing document) Sa
b Type | or Type Il 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? 5c

6 Did the organization provide support (whether in the form of grants or the prowvision of services or facilities) to
anyone other than (1) its supported organizations, (n) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) 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 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contrnibutor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantal contributor? /f "Yes, " complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8

9a Was the organization controlied 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 descrbed
In section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI 9a

b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes, " provide detail in Part Vi 9b
¢ Did a disqualfied 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? jf “Yes, " provide detarl in Part VL. 9c

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

RN

supporting organizations)? jf “Yes," answer line 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to J— __._J
—___determine whether the oraanization had excess business holdings.) 10b

032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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[ Part IV | Supporting Organizations (continued)

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 descnbed in Iines 11b and L _ R f
11c below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
c A 35% controlled entity of a person described in ine 11a or 11b above? f “Yes" to ine 11a, 11b, or 11c, provide IR DR |
detail in Part V1. 11c
Section B. Type | Supporting Organizations
’ Yes | No
1 Did the governing body, members of the governing body, officers acting in therr official capacity, or membership of one or l
more supported organizations have the power to regularly appoint or elect at least a majonty of the organization's officers,
directors, or trustees at all times duning the tax year? Jf "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 f
organization, descnbe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the —— |- - e
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year 1
2 D the organization operate for the benefit of any supported organization other than the supported |
organization(s) that operated, supervised, or controlled the supporting organization? f “ves, " explain in '
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, R N PR J
__supervised, or controlled the suppoming organization 2
Section C. Type Il Supporting Organizations
Yes | No

1 Were a majonty 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)? jf “No," describe in Part VI how control

e -

or management of the supporting organization was vested in the same persons that controlled or managed [P PR

——the supported organization(s) 1
Section D. All Type Hll Supporting Organizations

Yes | 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, (1) a wnitten notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notfication, and () copies of the
organization's governing documents n 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 (1) appointed or elected by the supported ‘
organization(s) or (i) serving on the governing body of a supported organization? jf "No,* explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s) 2
3 By reason of the relationship described in line 2, above, did the organization's supported organizations have a j

significant voice In the organization's investment policies and in directing the use of the organization’s
Income or assets at all imes during the tax year? jf "Yes, " describe in Part VI the role the organization's -

—supported organizations played in this regard
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the orgamization used to satisfy the Integral Part Test durning the year (see instructions).
a D The organization satisfied the Activities Test Complete line 2 pelow
b D The organization 1s the parent of each of its supported organizations  Complete ine 3 below
¢ [_] The organization supported a governmental entity Describe in Part VI how you supported a governmental entity (see instructions
2 Activities Test Answer lines 2a and 2b below. Yes | No
a Did substantially all 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? [f "Yes, " then in Part Vi identify I

2

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 deternmined [RUSDE PSR D |

that these activities constituted substantially all of its activities 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement, [

one or more of the organization's supported organizatton(s) would have been engaged in? |f “Yes, " explain in l
Part VI the reasons for the organization's posttion that its supported organization(s) would have engaged in JRSSTN [SUR PR

these activities but for the organization's involvement 2b
3 Parent of Supported Organizations Answer lines 3a and 3b below. l

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? jf "Yes* or "No" provide details in Part V1. Ja
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each — . _j
of its supported organizations? jf "Yes " describe in Part VI the role plaved by the organization i this regard 3b

032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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[PartV [ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [:' Check here If the organization satisfied the Integral Part Test as a quahfying trust on Nov 20, 1970 ( explain in Part VI} See instructions
All other Type Ill non-functionally integrated supporting orgamizations must complete Sections A through E

(B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross iIncome (see instructions) 3
4 Addiines 1 through 3 4
5 Depreciation and depletion 5
6 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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
(B) Current Year
Section B - Mintimum Asset Amount (A) Prior Year (optional)
1 Aggregate fair market value of all non exempt use assets (see l
instructions for short tax year or assets held for part of year)
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
c¢__Fair market value of other non-exempt-use assets 1c
d Total (add Ines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors j
(explain in detay in Part V1) o . - :
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 0 015 of line 3 (for greater amount,
see Instructions) 4
5  Net value of non-exempt use assets (subtract line 4 from line 3) 5
6 Multiply ne 5 by 0 035 6
7 Recoveries of prior year distnbutions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {(from Section A, line 8, column A) 1
2 Enter085oflne 1 2
3 Minimum asset amount for prior year (from Section B, ine 8, column A) 3
4 Enter greater of ine 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 D Check here iIf the current year Is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
nstructions)

Schedule A (Form 990 or 990-EZ) 2020
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LPart \' | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of Income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set aside amounts (prior IRS approval required - provide detayls in Part VI) 5
6 Other distnibutions (gescribe ;n Part VI) See instructions 6
7 Total annual distributions. Add lines 1 through 6 7
8 Distnibutions to attentive supported organizations to which the orgamization 1s responsive
(orovide details in Part VI) See instructions 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) () (vii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6
2  Underdistnbutions, if any, for years prior to 2020 (reason
able cause required - expjain in Part VI) See instructions

w

Excess distributions carryover, If any, to 2020 |
From 2015 ]
From 2016 f
From 2017 |
]
|
]
]

From 2018
From 2019
Total of ines 3a through 3e
Applied to underdistributions of prior years
Applied to 2020 distrnbutable amount
Carryover from 2015 not applied (see instructions) ]
1|__Remainder Subtract lines 3g, 3h, and 3i from line 3f !
4  Distributions for 2020 from Section D,
line 7 $
a_Applied to underdistnbutions of prior years
b _Applied to 2020 distributable amount
Remainder Subtract lines 4a and 4b from line 4 ]
S Remaining underdistributions for years prior to 2020, if
any Subtract lines 3g and 4a from line 2 For result greater
than zero, expiain in Part VI. See instructions
6 Remaining underdistributions for 2020 Subtract ines 3h
and 4b from Iine 1 For result greater than zero, explain in

STKr ™o a0 |T |

Part VI See instructions

7 Excess distributions carryover to 2021. Add lines 3}
and 4¢

8 Breakdown of Iine 7

Excess from 2016

Excess from 2017
Excess from 2018 ]
Excess from 2019
Excess from 2020 |
Schedule A (Form 990 or 990-EZ) 2020
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[ Part VIT Supplemental Information. provide the explanations required by Part II, line 10, Part II, ine 17a or 17b, Part I, line 12,
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section B, hnes 1 and 2, Part IV, Section C,
lne 1, Part IV, Section D, Iines 2 and 3, Part IV, Section E, lines 1c¢, 2a, 2b, 3a, and 3b, Part V, ine 1, Part V, Section B, ine 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 )

Part II, Short Year Explanation

Jewish United Fund changed from a calendar year end to a June 30 fiscal

year end duraing 2020, Therefore, the short year 1/1/2020 - 6/30/2020

has been presented in column (e) 2020,

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020



SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047
(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
fow. - .
Depariment of the Treasury P> Compiete If the organization 1s described below. P> Attach to Form 990 or Form 990-EZ Open to Public
Internal Revenue Service P Go to www Irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, fine 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not compilete Part |-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part | A only
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part lI-A Do not complete Part II-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501¢(h)) Complete Part II-B Do not complete Part II-A
If the organization answered "Yes," on Form 990, Part IV, hine 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (See separate instructions), then
® Section 501(c)(4), (5), or (6) organizations Complete Part II!
Name of organization Jewish United Fund of Metropolitan

Employer identification number
Chicago 36-2167034

| Part I-A | Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campargn activities in Part IV
2 Political campaign activity expenditures >3
3 Volunteer hours for political campaign activities

[Part1-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the orgamzation incurred a section 4955 tax, did it file Form 4720 for this year? [:] Yes |:| No
4a Was a correction made”? El Yes D No

b If "Yes," descrbe in Part IV
[Parti=C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activiies >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3
4 Did the filling organization file Form 1120-POL for this year? D Yes |:| No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate pohtical organization, such as a separate segregated fund or a
political action committee (PAC) If additional space is needed, provide information in Part IV

a) Name b) Address c) EIN {d) Amount paid from {e) Amount of pohtical
(a) p
fiing organization’s contrnibutions received and
funds If none, enter O- promptly and directly

delivered to a separate
political organization
If none, enter O-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule C (Form 990 or 990-EZ) 2020

LHA
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Jewish United Fund of Metropolitan
Schedule C (Form 990 or 990-EZ) 2020 Chicago 36-2167034 Page 2

Part II-A | Complete if the organization is exempt under section 501{c)(3) and filed Form 5768 (election under
section 501(h)).

A Check b [:] if the filing organization belongs to an affilated group (and hist in Part IV each affiliated group member’'s name, address, EIN,
expenses, and share of excess lobbying expenditures)
B Check P [:] If the filing organization checked box A and "limited control” provisions apply

. (a) Fihng {b) Affikated group
Limits on Lobbying Expenditures organization's totals
(The term "expenditures" means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grassroots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)

¢ Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount Enter the amount from the following table in both columns
If the amount on hine 1e, column {a) or (b) s The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract ne 1g from line 1a If zero or less, enter -0-

1 Subtract hne 1f from line 1¢ If zero or less, enter -0-

J If there1s an amount other than zero on either line 1h or ine 11, did the organization file Form 4720
reporting section 4911 tax for this year? [:] Yes D No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f )

Lobbying Expenditures During 4-Year Averaging Period

or f.scgf;:;?ireé?s;mg ) {a) 2017 (b) 2018 (c} 2019 (d) 2020 (e) Total

2a Lobbying nontaxable amount

b Lobbying celling amount
(150% of Iine 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of ine 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2020
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Schedule C (Form 990 or 890-EZ) 2020 Chicago 36-2167034 Page 3

| Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h}).

For each "Yes" response on hines 1a through 1/ below, provide in Part IV a detailed description (a) (b)

of the lobbying activity Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legisiative matter
or referendum, through the use of

E B

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

LR R

Grants to other organizations for lobbying purposes?

Direct contact with legistators, therr staffs, government officials, or a legislative body? X 4,800,

o -~ 0o a 0 T o
£

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities? X
Total Add hines 1c through 11 4,800,

-—

2a Did the activities In Iine 1 cause the organization to be not descnbed in section 501(c)(3)? X

b If "Yes," enter the amount of any tax incurred under section 4912

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the fillng organization incurred a section 4912 tax, _did it file Form 4720 for this year?
|Part IlI-A| Complete if the organization is exempt under section 501(c)(4), section 5601(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (930% or more) dues received nondeductible by members? 1
2 D the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

Part III-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (See instructions) 5

|Part v | Supplemental Information
Provide the descriptions required for Part I-A, line 1, Part | B, line 4, Part 1 C, Iine 5, Part Il A (affihated group list), Part II-A, ines 1 and 2 (See

instructions), and Part II-B, line 1 Also, complete this part for any additional information
Part II-B, Line 1, Lobbying Activities.

The Jewish Community Relations Council (JCRC) participated in the

following legislative activities in fiscal year 1/1/20 - 6/30/2020

Israel/International

Schedule C {Form 990 or 990-EZ) 2020
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Schedule C (Form 990 or 990 EZ) 2020 Chicago 36-2167034 Page 4

Part IV] Supplemental Information ontinued,
( )

JCRC communicated with the Illinois Congressional delegation, city,

county and state legislators and federal, state, city and county

executive branch officials on a variety of 1ssues,.

Domestic Issues

JCRC staff and volunteers communicated with Illinois legislators and

executive branch officials on various items,

Schedule C (Form 990 or 990-EZ) 2020
032044 12-02-20
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SCHEDULE D Supplemental Financial Statements >
(Form 990) P Complete if the organization answered "Yes" on Form 990, 2020

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 123, or 12b X
Department of the Treasury ’ Attach to Form 990. Open to, Public
Internal Revenue Service P> Go to www.irs gov/Form990 for instructions and the latest information. Inspection
Name of the organization ~ Jewish United Fund of Metropolitan Employer identification number

Chicago 36-2167034

Part i Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete if the

organization answered "Yes" on Form 990, Part |V, line 6

a b WN 2

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

Total number at end of year

Aggregate value of contributions to (dunng year)

Aggregate value of grants from (during year)

Aggregate value at end of year
Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? [:] Yes |:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? |:] Yes l:' No

[Partll |[Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7

1

[« N ¢ B - N 1}

Purpose(s) of conservation easements held by the organization (check all that apply)

[:] Preservation of land for pubhc use (for example, recreation or education) D Preservation of a historically important land area

D Protection of natural habitat [:] Preservation of a certified historic structure

l:] Preservation of open space

Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durng the tax

year P

Number of states where property subject to conservation easement 1s located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? |:| Yes D No
Staff and volunteer hours devoted to monrtoring, mspecting, handling of violations, and enforcing conservation easements during the year

»_

Amount of expenses incurred in monitoring, inspecting, handhng of violations, and enforcing conservation easements dunng the year

|
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢(h)(4)B)()

and section 170(n)(4)(B)(1)? Cdves [ InNo
In Part XIll, describe how the orgamization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organmization's financial statements that describes the

organization's accounting for conservation easements

Part ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of ant, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlII the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under FASB 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
(1) Revenue included on Form 990, Part VIII, ne 1 » %
(1) Assets included in Form 990, Part X » 3

2 If the organization received or held works of ant, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items

a Revenue included on Form 990, Part VI, line 1 » 3

b_Assets included in Form 990, Part X » 3

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 Chicago

36-2167034

Page 2

[ Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontnueq)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items {(check all that apply)
a [:I Public exhibition
b [:l Scholarly research
c [:] Preservation for future generations

|:| L.oan or exchange program

D Other

4  Provide a descniption of the organization's collections and explain how they further the organization’s exempt purpose in Part XllI
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

[:l Yes

DNO

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

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

on Form 990, Part X?

b If "Yes," explain the arrangement in Part Xlll and complete the following table

Beginning balance
Additions during the year
Distributions during the year
Ending balance

-~ o a o

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability?
b If "Yes," explain the arrangement in Part XlIll_Check here if the explanation has been provided on Part Xl

|:] Yes

|:|No

Amount

1d

1e

1f

E| Yes

DNO
L]

[Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, ine 10

{a) Current year

{b) Prior year

{c) Two years back

(d) Three years back

{e) Four years back

1a Beginning of year balance 136,932,715, 128,666,527, 125,853,578, 70,657,506, 68,421,562,
b Contnbutions 3,505,537, 133,716, 14,502,889, 50,484,460, 5,284,437,
¢ Net investment earnings, gains, and losses -1,603,322, 15,416,091, -2,811,081, 11,600,319, 2,414,774,
d Grants or scholarships
e Other expenditures for facilities

and programs 3,666,357, 7,283,619, 8,878,859, 6,888,707, 5,463,267,
Administrative expenses
g End of year balance 135,168,573. 136,932,715, 128,666,527, 125,853,578, 70,657,506,

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

a Board designated or quas-endowment P> 89.4900 %
Permanent endowment P> 8.9400 %
Term endowment P> 1.5700
The percentages on lines 2a, 2b, and 2¢ should equal 100%

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 3a(1) X
(n) Related organizations 3a(ii)] X

b If "Yes" on line 3a(n), are the related organizations listed as required on Schedule R? 3b | X

Describe in Part Xlll the intended uses of the organization's endowment funds

[Part Vi |Land Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, line 10

Description of property

(a) Cost or other
basis {investment)

{b) Cost or other
basis (other)

{c) Accumulated
depreciation

(d) Book value

1a Land

b Buildings

c Leasehold improvements

d Equipment 4,765,423, 3,159,993, 1,605,430,

e Other 49,821, 19,486. 30,335.
Total. Add nes 1a through 1e (Column (d) must equal Form 990 Part X column (B). line 10c) » 1,635 765,

032052 12-01-20
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Jewish United Fund of Metropolitan

Schedule D (Form 990) 2020 Chicago 36-2167034 Page 3

Part VIl Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, Iine 12

(a) Description of security or category (ncluding name of secunty) (b) Book value {c) Method of valuation Cost or end of year market value

(1) Financial derivatives
(2) Closely held equity interests

3) Other

( )(A) Investment 1n Life Insurance Policies 4,040,533, End-of-Year Market Value
(B) Other Investments 204,036, End-of -Year Market Value
(C) JFMC Pooled Endowment Portfolio, LLC 136,146,107, End-of -Year Market Value
©)
(E)
(F)
(G
(H)

Total (Col (b) must equal Form 990, Part X, col (B) line 12 ) p» 140,390,676.

| Part VllIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c_See Form 990, Part X, line 13

(a) Descnption of iInvestment {b) Book value (c) Method of valuation Cost or end-of-year market value

(1)

(2)

(3)

{4)

{5)

(6}

(7}

(8)

()

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

| Part IX | Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, line 15

{a) Description

{b) Book value

(1) Due from Participating Employers for Pension Benefits 41,957,858,

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total olumn (B) m m e 15) | = 41,957,858,
Other Liabilities.

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

1. (a) Description of hiability

(b) Book value

(1) Federal income taxes

(2) Liabilaty for Pension Benefits 75,384,137.
(3) Due to Jewish Federation of Metropolitan Chicago 7,745,278.
(4) Due to JFMC Facilities Corporation 202,326,
)
(6)
7)
8)
9)

Total. (Column (b) must equal Form 990, Part X. col. (B) line 25.) > 83,331,741,

2 Liabiity for uncertain tax positions In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liabthty for uncertain tax positions under FASB ASC 740 Check here if the text of the footnote has been provided in Part Xl

Schedule D (Form 990) 2020
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| Part X! [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

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

a Net unrealized gains (losses) on investments 2a
b Donated services and use of facihittes 2b
¢ Recovenes of prior year grants 2c
d Other (Describe in Part Xl ) 2d
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1

2e

a Investment expenses not included on Form 990, Part VIlI, ine 7b 4a
Other (Describe in Part Xl ) 4b
Add hnes 4a and 4b

Total revenue Add Iines 3 and 4c. (This must eq e 12)

4c

wal Form 990 Part [ in:
| Part X1l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

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

a Donated services and use of facilities 2a
b Pnor year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part Xlil) 2d
e Add lines 2a through 2d

3 Subtract line 2e from hne 1
4 Amounts included on Form 990, Part [X, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VI, ine 7b 4a

2e

b Other (Describe in Part XII1) 4b

¢ Add Iines 4a and 4b
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part [ line 18.)

4c

[ Part XIll] Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, ine 2, Part XI,

lines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional information

Part V, line 4

The endowment funds (which include both board designated and donor

restricted funds) were established over a period of several years via

bequests received from certain donors' estates, Distributions are made

from these endowment funds on an annual basis and transferred to the

organization's undesignated fund to support the annual campaign or certain

programs. The endowment fund distributions are computed using a formal

spending policy.

Part X, Line 2

Jewish United Fund, an Illinois not-for-profit corporation, i1s exempt from

income taxes under Section 501(c)(3) of the Internal Revenue Code and

032054 12-01-20
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{Part XIll | Supplemental Information oninued)

applicable state law., However, income from certain activities not directly

related to the organization's tax-exempt purpose are subject to taxation.

The accounting standard on accounting for uncertainty in income taxes

addresses the determination of whether tax benefits claimed or expected to

be claimed on a tax return should be recorded in the financial statements,

Under this guidance, Jewish United Fund may recognize the tax benefit from

an uncertain tax position only 1f it is more likely than not that the tax

position will be sustained on examination by taxing authorities, based on

the technical merits of the position. Examples of tax positions include

the tax-exempt status of Jewish United Fund and various positions related

to the potential sources of unrelated business taxable income. The tax

benefits recognized in the financial statements from such a position are

measured based on the largest benefit that has a greater than 50 percent

likelihood of being realized upon ultimate settlement, At June 30, 2020,

there were no unrecognized tax benefits identified or recorded as

liabilities,

Jewish United Fund files Forms 990 and 990-T in the U.S. federal

juraisdiction and the State of Illinois. Jewish United Fund 1s generally no

longer subject to examination by the Internal Revenue Service for years

before fiscal year 2017.

032055 12-01-20
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SCHEDULE F
(Form 990}

Dapartment of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete If the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P Go to www Irs.gov/Form990 for instructions and the latest information.

P Attach to Form 990.

OMB No 1545-0047

| 2020

Open to Public
Inspection

Name of the organization

Jewish United Fund of Metropolitan

Employer identification number

Chicago 36-2167034
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’ ehgibility for the grants or assistance, and the selection critena used to award the grants or assistance?

D Yes

DNO

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 duplicated if additional space 1s needed )
{a) Region (b} Number of | {¢} Number of |(d) Activittes conducted Iin the regton (e) If activity Iisted in (d) (f) Total
offices employees, |y type) (such as, fundraising, pro- IS a program service, expenditures
agents, and for and
in the region | independent [gram services, investments, grants to describe specific type investments
contractors
n the region recipients located in the region) of service(s) in the region In the region
Pversight and monitoring
Israel 1 4 |Program Servaices bf overseas allocation. 305,313,
3 a Subtotal 1 4 305,313,
Total from continuation
sheets to Part | 0 0 0.
¢ Totals (add lines 3a
and 3b) 1 4 305,313,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule F (Form 990) 2020

032071 12-03-20
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Jewlish United Fund of Metropolitan

Schedule F (Form 990) 2020  Chicago 36-2167034 Page 4
[PartIV] Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? jf "Yes,"

the organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) [ Jves No
2 Did the organization have an interest in a foreign trust during the tax year? /f "Yes, " the organization may

be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a

U S Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990) D Yes No
3 Dud the organization have an ownership interest in a foreign corporation during the tax year? jf “ves, "

the organization may be required to file Form 5471, Information Return of U S Persons With Respect to

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

qualified electing fund during the tax year? |f "Yes, * the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing

Fund (see Instructions for Form 8621) |:| Yes No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? f "Yes "

the organization may be required to file Form 8865, Return of U S Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 8865) D Yes E No
6 Did the organization have any operations n or related to any boycotting countnes during the tax year? (f

"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don't file with Form 990) I:] Yes No

Schedule F (Form 990) 2020

032074 12-03-20



Jewlish United Fund of Metropolitan
Schedule F (Form 990) 2020 Chicago 36-2167034 Page 5

PartV | Supplemental Information
Provide the information required by Part |, ine 2 {monitoring of funds), Part |, ine 3, column (f) (accounting method, amounts of
investments vs expenditures per region), Part Il, line 1 (accounting method), Part lll (accounting method), and Part Ill, column (c)
(estimated number of recipients), as applicable Also complete this part to provide any additional information See instructions

032075 12-03-20 Schedule F (Form 990) 2020



SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or If the

organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ.

P> Go to www.irs.gov/Form990 for instructions and the latest information

OMB No 1545-0047

2020

Open to Public
Inspection

f

Name of the organization
Chicago

Jewish United Fund of Metropolitan

Employer identification number
36-2167034

Part | Fundraising Activities. Complete if the organtzation answered “Yes" on Form 990, Part IV, line 17 Form 990-EZ filers are not
required to complete this part

1 Indicate whether the organization raised funds through any of the following activittes Check all that apply

a |:| Mail solicitations

b |:] Internet and email sohcitations

c Phone solicitations
d |:| In person solicitations

e D Solicitation of non government grants

f D Solicitation of government grants

g [:l Special fundraising events

2 a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services?
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s to be

compensated at least $5,000 by the organization

Yes

I:]No

) oid (v) Amount paid
(1) Name and address of individual ) ows () Gross receipts | to (or retaned by) | () Amount paid
or entity (fundraiser) (n) Activity have custody from actvit fundraiser to (or retained by)
t
Y contibutiens? Y hsted in col (i) organization

Siegel Marketing Group - 1845 Yes | No
N, Farwell Ave,, Suite 300, Phone solicitation X 62,932, 13,094, 49,838,
Total » 62,932, 13,094, 49 838,

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration

or licensing

IL

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

See Part IV for continuations

032081 11-25-20

Schedule G (Form 990 or 990-EZ) 2020




Jewish United Fund of Metropolitan

Schedule G (Form 990 or 990-E2) 2020 Chicago

36-2167034

Page 2

l Part Il | Fundraising Events. complete If the organization answered “Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, Iines 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1
The vanguard

(b) Event #2

{c) Other events

(d) Total events
(add col (a) through

Dinner YLD Big Event 5 col (c))
(event type) (event type) (total number)
g
]
cﬁ'c, 1 Gross receipts 431,700, 146,860, 65,595, 644,155,
2 Less Contributions
3 _Gross income (line 1 minus ling 2) 431,700. 146,860. 65,595. 644,155.
4 Cash prizes
5 Noncash prizes
o
&
$| 6 Rent/facility costs 48 291, 69,531, 26,164, 143,986.
&)
5| 7 Food and beverages 156,057, 274,426, 114,372, 544,855.
[0]
a
8 Entertamnment 125,873, 267,079, 108,364, 501,316,
9 Other direct expenses 12,762, 22,453, 17,346, 52,561,
10 Direct expense summary Add lines 4 through 9 in column (d) » 1,242,718.
11 Net iIncome summary Subtract line 10 from line 3, column (d) » -598,563.
Part 11l I Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a
(b) Pull tabs/instant {d) Total gaming (add
§ (a) Bingo bingo/progressive bingo c) Other gaming col (a) through col (c))
S
@
o
1 Gross revenue
»| 2 Cash prizes
(]
(%2}
s
of 3 Noncash pnzes
w
§ 4 Rent/facility costs
o)

5 Other dwect expenses

6 Volunteer labor

] Yes__ = %

DNO

] Yes_ %

DNO

[ 1 Yes %
:l No

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Subtract ine 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain

[j Yes |:] No

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain

I:I Yes D No

032082 11-25-20

Schedule G (Form 990 or 990-EZ) 2020



Jewish United Fund of Metropolitan
Schedule G (Form 990 or 990 EZ) 2020 Chicago 36-2167034

Page 3
11 Does the organization conduct gaming activities with nonmembers? |:] Yes [:] No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charntable gaming? [j Yes I:] No
13 Indicate the percentage of gaming activity conducted in
a The organization's facility 13a %
b An outside facihty 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes |:| No
b If “Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of garming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party

Name P>

Address P>

16 Gaming manager information

Name P>

Gaming manager compensation P $

Description of services provided P

[:] Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? [__—] Yes [:] No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year - $
Part IV| Supplemental Information. provide the explanations required by Part |, ine 2b, columns (n) and (v), and Part lil, Iines 9, 9b, 10b,
15b, 15c¢, 16, and 17b, as applicable Also provide any additional information See instructions

Schedule G, Part I, Line 2b, List of Ten Highest Paid Fundraisers.

(i) Name of Fundraiser Siegel Marketing Group

(i) Address of Fundraiser

1845 N. Farwell Ave., Suite 300, Milwaukee, WI 53202

Schedule G, Part II Fundralising Events -

The gross receipts presented in line 1 are comprised solely of fees

paid by attendees to attend the events and amounts received from

032083 11-25-20 Schedule G (Form 990 or 990-EZ) 2020



Jewish United Fund of Metropolitan
Schedule G (Form 990 or 990-E2) Chicago

36-2167034 Page 4
{Part IV ] Supplemental Information onunueq)

corporate sponsors, Attendees of these events were also solicited for

gifts to the 2020 Jewish United Fund annual campaign, which raised

several million dollars from the Chicago Jewish community.

Contributions to the annual campaign are not included on Schedule G.

Schedule G (Form 990 or 990-EZ)
032084 04-01-20
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Jewish United Fund of Metropolitan

Schedule | (Form 990} Chicago 36-2167034 Page 2
| Part IV | Supplemental Information

by the Jewish United Fund are reviewed. The Jewish United Fund also takes

into account information that the grantees provide to accrediting and other

funding bodies,

The grants made to Jewish Community Centers of Chicago, CJE Senior Life,

Ida Crown Jewlsh Academy, Hebrew Theological College, Associated Talmud

Torahs, Jewish Child & Family Services, and Arie Crown Hebrew Day School

represent pass-through grants made per the request of certain donor

designated gifts, In addition to these allocations, Jewish Federation of

Metropolitan Chicago also makes more significant grants to these

organizations to support their general operations,

Jewish United Fund of Metropolitan Chicago reports grants on Schedule I to

The Jewish Federations of North America (JFNA), which 1s a 501(c)(3)

domestic U,S. charity. JFNA sends the vast majority of this grant amount to

nonprofit organizations i1n Israel and other countries, JFNA, and its

beneficiary agenciles, United Israel Appeal (UIA), a subsidiary of JFNA, and

the American Jewish Joint Distribution Committee (JDC) each file separate

Form 990s and report each specific grant in detail on their Schedule F.

Part II, line 1, Column (h)

Name of Organization or Government

Jewish Federation of Metropolitan Chicago

(h) Purpose of Grant or Assistance To support a range of nonprofit

organizations which address humanitarian, health and welfare needs.

Schedule | (Form 990)

032291
04-01-20



SCHEDULE M
(Form 990)

Depariment of Ihe Treasury
Internal Revenue Service

Noncash Contributions

OMB No 1545 0047

2020

P Complete If the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30 -

P Attach to Form 990

» Go to www.iIrs gov/Form990 for instructions and the latest information.

Open to Public ]
Inspection i

Name of the organization

Jewlsh United Fund of Metropolitan

Employer identification number

Chicago 36-2167034
[Part1 | Types of Property
(a) (b) (c) (d)
Check f Number of Noncash contnbution Method of determining
applicable | contributions or amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIil, line 1g
1 Art-Works of art
2 Art - Histoncal 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
9 Secunties Publicly traded X 208 1,303,013, Fair Market Value
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12  Secunties Miscellaneous
13  Qualified conservation contnbution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16  Real estate - Commercial
17  Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxdermy
22  Historcal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( )
26 Other P ( )
27 Other P ( )
28 Other B ( )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization recewve by contribution any property reported in Part |, hnes 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which 1sn't required to be used for I -_J
exempt purposes for the entire holding period? 30a X
b If “Yes," describe the arrangement in Part | N ____]
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? N X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X
b If "Yes," descrnibe in Part ll
33 If the organization didn't report an amount in column (c) for a type of property for which column (a} 1s checked,
describe in Part Il

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

032141 11-23-20

xt

Schedule M (Form 990) 2020



Jewish United Fund of Metropolitan

Schedule M (Form 990) 2020  Chicago 36-2167034 Page 2
I Partll | Supplemental Information. provide the information required by Part I, ines 30b, 32b, and 33, and whether the organization

1s reporting n Part |, column (b), the number of contributions, the number of items received, or a combination of both Also complete
this part for any additional information

Schedule M, Part I, Column (b)

Is the number of 1tems contributed,

032142 11-23-20 Schedule M (Form 990) 2020



H OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ >
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020

Form 990 or 990-EZ or to provide any additional information
Departmant of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www irs gov/Form990 for the latest information. Inspection
Name of the organization Jewish United Fund of Metropolitan Employer identification number
Chicago 36-2167034

Form 990, Part III, Line 4b, Program Service Accomplishments

caregivers of frail seniors and people with disabilities, counseling,

prevention and intervention services for troubled teens, and an entire

continuum of prevention and therapeutic services for individuals and

families 1n crisis.

Most local allocations are awarded on a July through June fiscal year

basis. In accordance with generally accepted accounting principles,

board-approved local allocations for the period covering July 2019

through June 2020 were expensed in July 2019 and reported as grant

expense on the 2019 990,

Form 990, Part III, Line 4d, Other Program Services

Community Relations - Through 1ts support of the Jewish Community

Relations Council (JCRC), JUF coordinates the collective policies and

programs among 43 constituent Jewish organizations active in public

affairs/community relations work. JCRC educates and mobilizes the

Jewish community for action through JUF and those constituent groups on

internal and domestic 1ssues ranging from Israel advocacy to combatting

anti—Semltlsm, and works to strengthen our communlty's intergroup

relations (interfaith, interethnic, etc.). JCRC activities and

engagement take place with the media, campuses, government, foreign

diplomats and religious and caivic leaders.

Expenses $ 366,659, including grants of § 0. Revenue § 18, 201,

Israel office and other programs The organization maintalins a small

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ
032211 11-20-20

Schedule O (Form 990 or 990-EZ) 2020



Schedule O (Form 990 or 990-EZ) 2020

Page 2

Name of the organization ~Jewish United Fund of Metropolitan Employer identification number

Chicago 36-2167034

office in Israel with four employees. The Israel office expense and

employee salaries are paid to Jewish Federations of North America,

which 1s based in New York, and 1s the umbrella organization for all

Jewish Federations in North America. The Israel office coordinates

educational missions and monitors Israeli programs that are funded by

JUF, JUF coordinates missions to Israel, Russia, Poland and various

other countries in order to give donors the opportunity to travel with

other Chicagoans to Jewish communities all over the world and see JUF

dollars at work, The missions also allow i1ndivaduals to visit with

people who live in Israel and other countries, explore family roots and

learn about worldwide Jewish culture., Missions give participants the

opportunity to see first-hand what can be accomplished by the Jewish

people when our energy and resources are operating at full capacity.

JUF pays for certain mission travel expenses and then participants

reimburse JUF for the costs., The revenue and expenses of missions are

reported on the 990 on a gross basis.

Expenses $ 1,734,753, including grants of § 0, Revenue $ 834, 6933,

Form 990, Part VI, Section A, line 2-

Lonnie Nasatir, President, and Steven B. Nasatir, Executive Vice Chairman,

have a family relationship.

Deborah Schrayer Karmin, Director, and Max Schrayer, Director, have a

family relationship.

Eric Rothner, Director, and Avi Rothner, Director, have a family

relationship,

032212 11-20-20 Schedule O {(Form 990 or 990-EZ) 2020



Schedule O (Form 990 or 990-EZ) 2020

Page 2

Name of the organization Jewish United Fund of Metropolitan
Chicago

Employer 1dentification number
36-2167034

Max Schrayer, Director, and Joshua Herz, Vice Chairman, have a business

relationship

Form 990, Part VI, Section A, line 6

Jewish Federation of Metropolitan Chicago (Federation) is the sole member

of Jewish United Fund of Metropolitan Chicago (JUF).

Form 990, Part VI, Section A, line 7a

The election of directors shall be held at the regular annual meeting of

JUF/Federation. The Board of directors shall be identical with the Board of

Directors of the Federation,

Form 990, Part VI, Section B, line 1llb.

A copy of the Form 990 is provided to the Board Chairman and all Audit

Committee members, The Audit Committee Chairman then informs the full Board

of Directors that Committee members reviewed the Form 990 and a copy 1s

made available to all board members.

Form 990, Part VI, Section B, Line 1l2c

A conflict of interest Qquestionnaire 1s circulated to all board members

(directors), "officers” and key employees on an annual basis. This process

1s managed by JUF's Vice President of Leadership Engagement and Board

Relations, The completed questionnaires are reviewed by management and any

conflicts are disclosed to the Board of Directors, If a director does have

a conflict or business relationship with JUF, he or she 1s required to

abstain from any votes related to that matter,

The conflict of interest policy 1is monitored throughout the year,
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Name of the organization Jewish United Fund of Metropolitan Employer identification number

Chicago 36-2167034

Additionally, we require board members, officers, and key employees to

complete a Form 990 questionnaire each year.

Form 990, Part VI, Section B, Line 15

JUF has a compensation committee comprised of the Board Chairman, Immediate

Past Board Chairman, Audit Committee Chairman, and Overall Planning and

Allocations (Budget) Committee Chairman, This committee uses comparable

data from other large nonprofit organizations to ensure compensation for

JUF executives is consistent with the market, including but not limited to

a Total Compensation Survey of large city Jewish Federations that is

coordinated through the national Jewish Federations of North America

organization and conducted by the Hay Group, a nationally recognized expert

1n the field of compensation consulting. The compensation committee

approves compensation for the President of JUF and other officers and key

employees. The process for determining the compensation for officers and

key employees 1s documented by the compensation committee's minutes.

Per the 990 instructions, JUF 1s not reporting compensation for officers or

key emplyees for the short year period as there is no calendar year that

ends with or within the short year, JUF will report 2020 calendar year

compensation on its next return for fiscal year ending June 30, 2021,

Form 990, Part VI, Section C, Line 18

The organization 1s a platinum-level Guidestar participant, demonstrating

1ts commitment to transparency, and as such provides a link to GuideStar on

its website for an electronic copy of the Form 990,

Form 990, Part VI, Gection C, Line 18
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Name of the orgarization ~Jewish United Fund of Metropolitan Employer identification number

Chicago 36-2167034

The organization's governing documents, conflict of interest policy and

audited financial statements are made availlable to all volunteer members of

the Board of Directors and are posted on its website, With regards to the

Form 990 and 990-T, the organization provides these documents upon request

for the same period of disclosure as set forth in IRC Section 6104(d).

Form 990, Part VII

Per the 990 instructions, JUF 1s not reporting any compensation, key

employees, highest compensated employees, or highest compensated

1ndependent contractors for the short year period as there 1s no

calendar year that ends with or within the short year. JUF will report

2020 calendar year compensation on 1ts next return for fiscal year

ending June 30, 2021,

Form 990, Part IX, Line 1

Jewish United Fund expenses most of 1ts yearly allocations in the month

of July. Due to the change i1n accounting period and resulting short

year return, this year's grant expense 1s significantly lower than in

prior years. The change 1n accounting period also results i1in a change

in allocation of expenses between Program and Management & General.,

Jewish United Fund's allocations will be in line with historical norms

on 1ts next return for the fiscal year ending June 30, 2021.

Form 990, Part XI, line 9, Changes 1n Net Assets

Pension-related changes other than pension expense -5,253,948.

Other Non-Operating Activity 3,217,253,

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Total to Form 990, Part XI, Line 9 -2,036,695.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020




0202 (066 w10 4) H 3INPayag

YH1  02-82-0t 191280

SUOTIeNUIIUO) I0J IIA 1Ied 99§
066 WJ04 10} SUOIIONIISU| Y} 23S ‘92130N }0V UOONPaY Homiaded 104

X obeotyy I ‘ezl 2ulfq (g)(2)10¢9 STOUTTTI] uotTjepunod Hurixoddn 90909 I ‘obestyd
ue3170doI3dH 39 6p0F 23TNS 'STTeM YInos 0f
uoIjeIapad Ysima( 1L80277-9€ - uorjepunol Ajtwed s7Idg
X ofeosryy I ‘ezl BUIT (€)(2)1059 STOUTTTI uotjepunog bBurizoddng 90909 I 'obeostyd
uejtTodoilsy 3Jd 670F 23TNS 'STTaM U3Inos Q¢
uoTieIapad Ysimaf SIPP98E-9€ - UoTlepunogd ATTwed smolTad
X obeotyy I ‘ezl auUTT (€Y(2)109 STOUTITTI uotjepunog burjzoddng 90909 I ‘oBestyd ‘Eh0F 23TNS 'STTOM
uejiiodoalsy Id yanos 0f '62588FS-07 - UOTIPPUNOJ UOJSUTM
uoTjeIapad YsImafl el1ooIel ¥ x93YyBTITaQ 2T[TI2N7] pur 3I8qTV
X obfeotyy 1 ‘ezl SUTT (£)(2)109 STOUTTTX uotjepunod buiizoddns 90909 I ‘obestyd
uejttodoidan 3I9 670 23TnS 'STISM Y3Inos Q¢
uoTIeIaPag YSIMA] 98T8T0F-9¢ - UoTIepunod 1977
ON ] oA ((e))L08
cAue Amue uoI}08s JI) snieys uoi}0as (Anunoo ubisioy uoneziuebio pajejal jo
An_xﬂwm:mﬂaem Buijjonuoo 081Qg Ayeyo ongng 9po2) 1dwaexg 10 31e)s) ajoiwop jeba Apanoe Arewug N|3 pue ‘ssaippe ‘awepN
) ) (0) ) (o) () (e)
1894 xey ay) Buunp suoneziuebio
1dwaxa xey} paje|as 810w 10 8UO peY | 8SNB3q ‘pE Bl ‘Al UEd ‘066 W10 UO ,SBA, paiamsue uoneziuebio ay) i 93ejdwon ‘suoneziuebiO Jdwax3-xe| pajejay 40 UORIRUSP| - I1ed

Amus
Buijosyuod yosug

)]

S}asse 1esh-jo-pul

(3)

awooul [Bj0]

(p)

{A13unoo ubiaioy
10 3)e)s) apoiwop |eba

()

Apanoe Arewug

(a)

Awus papiebaisip jo
(a1qeondde ) NI pue 'ssalppe ‘awep

(e)

€€ aul ‘Al Ued ‘066 W04 UO S8 A, palamsue uoneziuebio ayy i 9319|dwos ‘saniul papiebaisiq J0 uonesyuap|

I 1ed

PEOLSTZ-9¢€

Jaquinu uonesyijuapl sahojdwy

ue3ztjodoIlal JO pund pPa3jTup Ysimap

obeotyd
uoljeziueBio ayy Jo sawepn

uonoadsu|
aignd o3 uadQ

0202

4v00 SPSL ON BWNO

"UOIJBWLIOJUI }S91€| S} PUE SUORONASUI 10} 0B6WI0/A0E SII'MMM 0} 0D «

‘066 w104 0} yoeny
L€ 10 ‘9g ‘qGe ‘bE 'eE aull ‘Al Hed ‘066 w104 uo ,SIA, pasamsue uoneziuebio ayy y aye|dwon «

sdiysiaulied pajejaiun pue suoneziuebio pajeloy

©2IAI6S ONUBASY |BusBlu|
Amseel] eyl jo JuewnedeQ

(066 wito4)
4 37NA3IHOS



02-10-%0

22e2e0
X obeoty 1 ‘ezl sutt (g)(2)109 STOUTIT] uotjepunod Huijzaoddng 90909 fI ‘obeotyn
ueyrrodorlan 39 ‘6p0F 23TNS 'STT®M YInos Q¢ 'SSLOTEP-9¢
uotjerapad Ysimaf - uotjepunod juaumopud STOUTTTI JO TARITTH
X obeotyy I ‘ezl oulfg (€)(2)109 STOUTTTX uotrjepunod Butiroddng 90909 7TI ‘obesTyd ‘eHQP 231InS
uejtiodorispy J9 ‘STT9M Y3Inos 0f ‘ZpZLSTIP-9§ - uoIjepunog
UoTIReIIPad YsSTmaf] Altwed ueyleN apIof ¥ puoWeTq SUST3aH
X obestyy I ‘ezl aurq (€)(2)T109| STOUTTT]] uoTjepunod Burjxoddng 90909 1II 'oBed1yd
uelTT0doI38N 3O "690p @3TNS 'STTSM YINOS 0f 'ZSZLBTO-06
uotrjeIapad Ysimaf] - uotjepunog bButjroddns IITTIW 11 Asaiey
X obeotyy I ‘ezl aurd (€)(2)T109 STOUTTT]] uotjepuncd bButizoddnd 90909 fI ‘obestyd
ueliTodoIlsn J9 690F @3INS 'STTaM Yanos Q¢
uctTieIapad ysima LB8T8T0F-9¢ - uotTiepunod HBurjzoddns uewpoon
X obeotyy I ‘ezl autll (€)(2)109 STOUTTTI uotjepunog Hutizoddng 90909 1II ‘obestyd
uejrrodorlap J9 670F 23TNS 'STT9M Yanos Qg
UOT3IRI3Pad YSimaf] 600LG8E€~9€ - UOTIJPpUNOI URWXDTITD
X obeotTyy I ‘ezl aulq (€£)(2)T0¢4 STOUTTT] uotiepunod Hurjzxoddng 90909 1I ‘oBeotyd
ue3T710doIIBN 39 "6p0y 23TNS 'STTaM Yinos 0f '89T08EP-9€
uoT3eIdpad YsSImaf - uotjepunod 3xoddns Ajtwed Isbusm utaizsdl
X obeoTyy 1 ‘ez1 sutq (€){(2)10¢ STOUTTTI| uotjepunod Hutjzaoddng 90909 I ‘obeostyd
ue3170doI3an 39 660% 23TN5 'STT3M Yanos Q¢
uotjexapad Ysima(] Z9V0ELE-9E - uoTjepunod AJIWeI UMOID
X obeotyy 1 ‘ezl aulqg (€)(2)109 STOUTTT] uorjepunog Sutizroddng 0200T AN 'YIox maN
uejirodoalan Jo pOE 911INS ‘seotrzauly ay3l JO JNUSAY QLZT
uorleIapad Ysiman 6202ZLE-9€ - UOTIBPUNOI JURUIAOD
X obfeoTyy 1 ‘ezl aur (£)(0)T04 STOUTTTI] uotjepunod burjzoddng 90909 II ‘obestyd
ue3lT170doIISN I "6p0% 23Tns 'STTaM YInos Q¢ '99Z02T0-0Z -
uoTl1eIapad Ysimaf] SI9PIOSTQ OTIBUAH YSTMIL IOJ I33jua) obeotyd
X obeotyy 1 'eZ1 2UTIT (€)(2)109 STOUTTTT uorjepunog Burizoddng 90909 I ‘obeotyd
ue3T170doI3dN 39 ‘690F 23Tns 'STTeM YInos 0f '68T18T0P-9¢ -
uoT31eIapad Ysimaf] uotjepunod afgelrIeyd uueg AaIpny % SaTIeYD
X obedTyy 1 ‘eZT auTTy (€)(2)109 SToUTTII] uotyepunog Butjzoddns 90909 "I ‘oBedTyd ‘b0 23TNS
uejiTodoxlap 3jd "STT®M Yanos 0f ‘0TSLS0P-9E - uoT3epuUnog
uotiexapad Ysimaf burazoddng ATtwel )oTulag utae] [oxed
X ofbeotyy I ‘ezi sutq (€)Y(2)T0¢] STOUTTTI uotjepunod Hurizzoddng 90909 "I ‘obedTyd
uejtrodorlay 3id §70F 23TI0nS ‘sSTIaM Y3anos Qg
uotTjeaapad Ysima(l FI6TPEP-9€ - uotTaepunogd ATTwed wneqgsyong
ON | oA (e)Xo)r0s
cuonezeb o Amua uo108s JI) SNElS uono8es (Aayunoo ubiaioy uoljeziueBio paje|al jo
s;mﬂ_w_ﬂ”mwumm Buijjonuos 108.1Q Aweyds ongng apo) 1dwax3 10 a1eys) ao1wop |eban Auanoe Aewng NI3 PUEB 'SSaippe ‘awep
(6) n (@) (°) (0) (@) (e)

suoneziuebiQ jdwax3-xe | paje|ay JO UOIEIJIJUSP| JO UOHRNUIIUOY E

PE€0L9TC-9¢

oBeotyd {066 wiog) g a|npayds

uejtodoxla JO pungd pa3jtun Ysimap



02-10-v0

2222€0
X obeoTyy 1 ‘eZT LUl (€)(2)106 STOUTTTI] uotjepunod Butjroddng 90909 I ‘obestyd ‘gH0F 231Ins
ue3T7odoI3sN 3o ‘sTTeM y3anos Qg ‘FILIL6E-0Z - UOTIepUNOJ
uotjeIsapad YsTmaf Altwel uewpiocd e3Iaqod ¥ "N IISQOY
X obeoryy I ‘ezi 2ulq (€)(2)T10¢| STOUTTT]] uotjepuncod Hurjzoddng 90909 1I ‘obeotyd
uejtrodoIlay 39 '6p0F 93TNS 'STT2M YINOS 0f ‘6TLEVIO-OF
uoTjeiapag Ysima(] - uotjepunod HBeeH ‘W ETIATAS ® "1 3I9qOY
X obeotyy 1 ‘ezl aurq (€)(2)10¢ STOUTTTI uotjepunog buriroddng 90909 TI ‘obeaTyd
uejrrodoxay 3o "6p0y 23InS 'STTaM YInos 0¢ 'ZT0ZH9T-02
uotjeIapad Ysimal - uotjepunod Hurizoddng Aitweg HButy
X obpeoTyy I ‘eZT BUTT (€)(2)T10¢ STOUTTT]] uotijepunod Hbuijzoddng 90909 1I ‘obeosiyd
ueltrodoxlan id 6bP0F 23TNS 'STT8M Yanos 0¢
uotjeispad Ysima(] TLLZY00-Z€ - UOTIepUNOJ STRIBUTH 3TITexd
X obeotyd a4 {€)(2)T09 STOUTTTII uoTjepunog 93eATId] 90909 I ‘obeostyd
uejtrodoxasan 39 0Z€Z 23TnS '8aATIQ I9deM Y3ION (ST
uoTieiapad Ysima(] 0T60LTI2-9¢ - 3IsnIL Ya[eoH 398994 [9eYDIH
X ofeotyy I ‘ezi aur (€)(2)T09 STOUTTTI] uotjepunod Butizoddng 90909 I ‘obedryd
uejtiodorisn 39 "6p0% 23INS 'STTSM YINOS 0f '9VERVIH-9¢ -
uotjexapad Ysimaf uotTiepunod AfTwel pPIajulails uirsad pue parjuel
X obeatyy I ‘ezy BuUTT (€)(2)10¢ STOUTTT] uotiepuncd butjxoddng 90909 II ‘obeotyd
uejtrodozisn 39 ‘6p0F 23TnS 'STTaM YInos 0f T8TIGHEP-9¢ -
UoT3IeIapPad Ysimaf uotjepunod Ajtwed uPWIIYS aURIJ pue pIeuUosd]
X obeoTyy I ‘eZI BUTT (€)(2)10¢4 STOUTTT]] uotjepunod Hutjzoddng 90909 I 'oBeotyd
ueirrodorlaf 39 '6p0F 23TNS 'STT2M YInoS 0€ 'G86299€-9€
uotjelsapad Ysimaf] - uoTlepuUNOd HOTTH 'S AdueN ¥ "I IduaIme]
X uejtrodoxlaly I ‘ezl auTq {€)(2)10¢4] STOUTTTI pung 90909 I ‘obeotyd
jo pung pajtun Ystmap ayiy jxoddng 6907 23TNs 'STT®M YInos Qg
paatun Ysime LEETTY-9p - 3ISNIL 3Tqe3ITIeYD 1I3d [IeN
X obeoTyy I ‘ezl BulT (€){(2)109 STOUTTTI uotjeztiuebip Butjazoddng 90909 1I 'obeoatyd
uejtrodorlay 39 670F 23Tns 'STTaM YInos Q¢
UoTleIapad UsSimMmaf T798€S02-9Z - uoriexodiod ¢d4/OWAL
X obestyy I ‘ezl aur7 (€)(2)109 STOUTTI] suotjeztuebiq 90909 "I ‘obeostyd
uejijodoxial 3jd 3T1J0x1d-uoN pajeiay 6707 23TnS 'STTaM Yinos o¢
uorjexapad Ysimaf jo jususbeuel Ajiadoid Z1689€€-9¢ -~ uoTjexodio)d SaTATTTIORA DWJIL
X Y/N L Ul AMVAUvﬁom STOUTTTI S3D0TAXSS UrWNH 909089 1I .OUMU.HFAU
‘6p0% 23TNs "STISM YInos 0f 'T9LLYTZ-9¢
- obeot1y) ue3zirodoilsl JO UOTIRIIPSI YSTMap
ON | A (©)X0)105
Luonezueb o Apua uoN23s Ji) SNIEIS uoIoas (Anyunoo ubiaioy uoneziuebio paje(as jo
An;ﬂﬂw_.”ﬂuﬁwm Bunjoiuod 10819 Aneys oigngd apo) 1dwaxy 10 aye18) 8jIWwop jeba Ayanoe Arewig NI3 pue 'ssaippe ‘awepn
(6) » (9) (P) (o) (@) (e)
suoneziuebiQ Jdwoax3-xe| pajejay JO UOIIEDIHIUBP| JO UOIIENUIIUOYD E
BE0LITZ-9€ obeoTy) (066 w04} Y 8npayds

uelTtodoxlal Jo pund pa3Tun YSTMaQ




02-10-¥0

2eezco
X obestyy I ‘ezl aurTg (€){(2)T09 STOUTTTI] uotjepunod HButizoddng 90909 TI ‘obeotyd
uejtyodoilaf Jo '6p0F 23TNS 'STI®M YINOS 0f TEOETHp-9¢
uotTleIapPsd YsImaf] - uotjepunod [e3lTdSOH TeTJIOWIH SSToM
X obestyy I ‘eZT 2uUTT (£)(2)T09 STOUTTTI] uotjepunod Burtjroddng 90909 I ‘obeostyd
uejtijodoilsy 3j9 670F 23INS 'STTaM Yanos (f
uotjeIapad Ystmaf LTSP00P-0C - uUoT3epunod s, 6 3uepuadsag Iaubem
X ofeoryy I ‘ezl aurqg (€)(2)T10¢] STOUTTTI] uotjepunod bBurjaoddng 90909 1I 'obeotyd
ue3TT0d0IIBN 3O "670% @3Tns 'STT®M YINoS Q€ '9TPp98E-9¢€
uoT3IeIapad Ysima] - uoTjepunod Alrwed IaTT0Z/BIsqzirems syl
X obeotyy I ‘ezl aulq (£)(2)T104 STOUTTTI] uoTjepuncd burjzoddng 90909 I ‘obeostyd
ue3TTodoI3an 39 ‘690 23TnS 'STT2M Y3Inos 0f '€Zv68EH-9€
uoTjexapad ysimaf - UOT3epPUNOd 9IS ST[SPRA puer 3Iaqoy 3ayJ
X ofeoTyy I ‘ezl LUl (€)(2)109 STOUTTTI] uotjepunod Burjxoddng 90909 1TI ‘obestyd
ue3T1odo1laf 39 '009% 235 '@ATIQ I8DEM 'S TL $9ZETIE-9E
UoTIRISpPad Ystmaf] - pung otdoayjueriyd Ajrtwed I9)z3Tad 8yl
X ofeotyy I ‘egl BuIq (€)(2)109 STOUTTTI uotlepunog Burjzoddng 90909 I ‘obeotyd '6H0F 93IINS
uelijodorlaf 39 ‘ST19M Yanos 0f '6L660CT-I8 - UoTiepunog
uoIjeIspad Ysima(] ATTwed uewiIad pPel Pue 9339TIIRH ayl
X obeotyy I ‘ezl Sulq (€)(2)109 STOUTTTI uoijepunod burjzoddng 90909 1II ‘obeoTyd
uejtrodorlap 39 §P0F 23T0NS 'STT®M Yanos o
uoTjeIapad YsSIma(] 8Z97680-02 - uotiepunod o9jods 3saTd BYL
X obeotyy I ‘ezl SUIT (€)(2)109 STOUITTI uotjepunog burizzoddng 90809 1I ‘obedTyd ‘0% °3InS
uejtodorlsy J9 ‘STT®M Yanos 0f '€ZL6PTO-0f - uorlepunod
uotjeIapad Yysima(] ATtweg AYz3TYDsoO) UBYJRUOL ¥ JeWR]
X ofestyny I ‘ez1 sutm {€){(2)109 STOUTTTI uoTjepunod HBurjzaoddng 90909 TI ‘obeotyd
uejtiodorlsy J9 6P0F 23TNS 'STTaM Y3anos Q¢
uotieIapad Ysima(] 058PP66-0C - uotjzepunod bHurixoddns snydAsTts
X obeotTyy I ‘ezl ouTtq (€)(2)109 STOUTTTI] uotiepunod HBurjxoddng 90909 II ‘obeotyd ‘6%0¥
uejtrodoxlan 39 931Ins 'STTaM Yinos 0¢ 'L65T89L-9¢ - 8anys 'N
uoTjeiapad Ysima(] A2up1s Jo m/n p9lesald Isnil aTqe3TIryD 2anys
X obeotyy I ‘ezl aur (€)Y{(2)T0¢ STOUTTTI] uotjepunocd butizoddng 90909 I ‘obeotyd
uelttodoIlaN 3o 6p0F 23INS 'STT9M Y3Inos Q¢
UoT3IeIapad Ysimaf] G66886E€-9€ - uUoTiepuUnog ATiwed Iapas
X obeotyy I ‘egr sul (€)(2)T04| STOUTTTI] uotjepunod Butizoddng 90909 1I ‘obesdtyd
ue3t7odoIlan 3o ‘6p0p 23TNS 'STTaM YInos 0¢ '98068£5-02
uotjeIapad Yysimaf] - uotjepunol butjioddns ATTwed asoy
ON | =24 (©)o)105
cuoljezuebo Ayjua uoIl08s i) sneis uooes (A13unoo uBisioy uoneziuebio pajejal Jo

Pejlouod
(g1 Xalgt g uonoeg

(6)

Buyjonuoo 108u1Qg

)

Aueyd ongng
(a)

apo) ydwax3y
{p)

10 31ey8) apoIwop |eban

(2]

Ananoe Aewud

(q)

NI3 pue ‘ssaippe ‘sweN
(e)

suoneziueb.Q Jdwax3-xe] pale9y JO UOIIEDIJIJUSP| JO UOFENUIRLOTD E

PEOLYTT-9¢

obedTyd (066 W04} Y 3Npayds

uejtrodorja Jo pungd pa3Tun YsSTMap



02-10-v0 7
|

2222€0
|
v |
X obeotyy 1 ‘ezl oulr (€)(2)T0S STOUTTTI] uotjepunog Butjiroddng 90909 1II 'obeoryd
uezt7odoxls| 3o ‘670F 23TNS 'STTAM Y3INoS 0 BOTEEBE-9E
uotleIapad ysimaf - uotjepunod butixoddns tyoedy dwe) 3ueig 7z
ON | S (€Xo)10s
(uonezuet o Anus uoNn23s f1) SMEIS uo1oss (Anunoo uBiaioy uoneziuebio pajejas jo
A xnw_w_o.,cou . Buljjonuoo 1081 Ayeyo ongng 9pon) 1dwexg 10 a1e)s) ajioiwop |ebay Ayanoe Aewng Ni3 pue ‘ssaippe ‘sweN
£1Xa)z1 G uonos:
(8) M) (9) ®) (0) (a) (e)

suoneziue6.Q Jdwax3-xe| paje|ay 40 UoeIYIUSP| JO uolenuuos) [l ed

YE0L9TZ-9¢ oBeostyd (066 wiod) Y 8npayog
uejrtodoIial JO pung paijtun Ysimap



0202 (066 Wiod) H 3jnpayss

SUOT3BNUTIUO) I03 IIA 3IIed 23S

02-82-0L 2912€0

(g) sasnil A3Tnuuy JapuTewsy aTqe3TIeyd |

X 0 0 Isn¥y ueatrodoxlsy 1I 1snxL ajgealIeyy
JO UOTlRIIPaY
ystma[]
X 0 0 LSNy¥g uejtrodoxiay 11 3sSnxg A[qelirIeyly (6T7) $3ISNIITUN ISPUTRWIAY B[gRITIRYD i
JO uoTjeIapa]
ystmaq
ON | S@A {Aaunod
e s)asse (ysnay 10 610
penoquos | diysiaumo 1e8A-J0-pua awooul ‘dioo g 'dioa 9) Amua 10 81€)S) uonjeziuebio pajeja! Jo
a&em._% abejuaoiay 10 aIBeYS |10} JO areys Amus jo adAt | Buyosuoo yoaag | enowop eben Ayagoe Arewug NI3 pue 'ssalppe ‘awepN |
UoN 9
(1) () (6) 1] (@) (p) () (q) (e)

Pa1e[a! 810W JO BUO PeY }I 8SNBI3] ‘K€ aul) ‘Al HBd ‘066 W04 UO ,SIA, pasamsue uoneziuebio ayy yi 8e1dwo)

1e3A xB} 3y Bunnp 1SNy 10 uoneI0dIoD B Sk paieal) suoneziuebio
‘1snJ] 1o uonesodio) e se s|qexe] suoneziuebiQ paje|ay JO UOIIRDJIIUDP|

Al Jed

$00° X ¥/N X ‘0 ‘0 54 54 TI IIA 3Ieg 90909 I ‘oBedTyd
‘¥4 "yoss @839 ‘6707 23TIns ‘STIAM S 0¢
‘PPI0TYL-SF - DTT 'oTT0J3IA0d
jusumopuyg pPaTood JWAL
ONS3Al (5901 wuod) Ly | ON | S3A {p1G-21G suonoas tgunoa
Cwured| 2IDPAYIS 10 02 [~ sjesse J3pUN XB} UJ0J) PIPN(IXa et
dIys1aumo |ueuew| XOQ UI JUNOWE ¢ 1esh-j0-pud awoout ‘palelaun ‘pajejal) Aynus w__o_rwu uoneziuebio pajejel jo
abejuaoiad|ioemuen|  |gN-A 3POD arevoniodoidsig JO aieys |e10} jO 81eyg 3WOIUI Jueulwopald | Buyonuod yoaug 160 Ayanoe Aewiy NI3 pue ‘'ssaippe 'swen
(1) (U] (1} (W (6} 0] () (P} () (q) (e)
1eak xe} ayy Buunp diysisuped e se pajess} suoneziuebio R
Paje|aJ alow 10 8Uo pey }t 8SNEJAQ 'HE dUI| ‘'A| Hed '066 W04 UO S8 A, paiemsue uoneziuebio ay; yi sjgjdwon diysiaulied e se sjgexe| suoneziuebip pajejay jo uonesijusp| [ Hed’
g 9bed $E0LITEZ-9¢E obeotyn 0202 (066 Wio]) J 8|npayag

uejt(odoIlal JO pund pajTun YSTMaL



4

0202 (066 W404) Y 3|npaydg

SUOT3eNUI3UO) I0] IIA 3Ied 99§ B .

0c-82-01 291220

X ‘0 ‘0 LsSnu uejtrijodoijsy 11 Isnil a1qeltIeyl (€) s3snIj A3Tnuuy IspuTeway a[qelTIeyd
JO uUOTI3RIBPA]
ystmap
X ‘0 0 Isnyy uejt1odorlal 11 1sni1L afqeitaeyy (6T7) sSasnIitun IapuUTewsy a[geatIeyd
Jo uoT3RIBPa]
ystmaf
ON | S9A {Anunos
RS sjasse (3snay J0 uBio.0;
pojloquos | diysiaumo Jeak-jo-pua awooul ‘di02 g 'd102 ) Ayus 10 B1eIs) uoneziueblio pajelas Jo
(evXazLs  [abejuaniayg J0 aJeys 1210} JO a1eys Aus jo adA] | Bunonuod Joang | enonwuop (ebey Ayanoe Aewug NI3 pue ‘'ssaippe ‘swep
uondses

U]

(u)

(6)

1)

{a)

(p)

(2

(q)

(e)

183/ xey ay} Bunnp 1snsy 10 uoneIodios B se pajeal; suoneziuebio -

P31B|8 SI0W 10 3UO PeY J 9SNED3Q 'pE BUIl ‘Al HEJ ‘066 WO UO ,SIA, paiamsue uoneziuebio ay) ji ajaidwo) "3sniy Jo uonelodio) e se s|qexel suoneziuebig pajejay jo uoneoypuap) N HEd
%00° X ¥/N X ‘0 ‘0 ¥/N ¥/N I IIA J1ed 90909 "I ‘obestyd
‘¥ ‘yos aag ‘6%0% @22tns 'sTTeM ‘S 0f
"$¥9019T-SF - D11 '01T10F3I0g
juswumopuyg pafood JWAL
ONSOA (5901 wuod) Ly | ON | S9A {b1G-21 G suonoas {Aaunoo
ceud| AINP3YDS JO 02 [ oo sjosse J9pUN Xe} WO Papn|oxa ubie.ol
dIysIBUMO |gBeuew| XOQ Ul JUNowre | ¢SUONERON J1eak-jo-pus awoout ‘paje(aIun ‘paje|al) Amua %um% uoneziuebio pajejal Jo
abejuadIad|iojenusn|  |QMN-A BPOD | Aevaodoidsig j0 aleysg |e10} JO a1eys 3WodUl JueUIWwOpald | Bunjoiuod yoaag 2o Auaijoe Aiewig NIJ PUB ‘SsaIppe ‘aLueN
1) n () (W) (6} ) (a) () (2) (q) (e)
1eak xe} ay) Buunp diysiauped e'se pajeal; suoneziuebio - el
Palejal 210W IO 8UO PeY } 8SNeI3q ‘PE Bl ‘A HEd ‘066 W04 Uo ,SaA, Palomsue uoneziuebio ays i sjeidwoy  diysisuiied e se sjqexe] suoneziuebiQ pajejay jo uonesyyuap | HED
¢ abed PE0L9TZ-9¢€ oBestyd 0202 (066 wiod) Y 8|npayds

ue31TodoIlaN JO pund pPLeITUn YSIMOL



¢

0202 (066 w404} Y 3inpayag

02-82-01 £91¢€0

(9l

yse) ' 66z 8021 't uotierodIo) SaT3ITIoRd JWAL (S)
ysey " 000’ 00¢ 2 Isnay aTqeatIeyd [1ad ey ()
ysed)'000°'seT ¥ o} uoTjepunod UOJSUTM BT3dIBK 3 I23yBTI{ag S[TTONT pue 3xaqry (€)
ysey ‘sss’ s6h b} uoTaEpUNOg ATTweg PIIJUTIIS UIsg pue paxjuey (&)
ysel ‘000°'0sZ°’1 o) pund otdoxyjueyiyq ATtwed 193z31ad ayg ()
(s-e) 8dA}
paAjoaul Junowe Buiuiwialap Jo poyiapy PBA[OAUI JUNOWY uonoBSuUBl ] uoneziuebio paje(al §0 sweN
(P) (0} (a) (e)
SPIOYS8Iy} uoIoBSURI] PUB SAIYSUOIIE|8l PaIaa0d buipnjou aul| Siy) 313|dwod }SNW oYM UO UOIIBLLIO)UI 10§ SUOIJONIISUI 8} 835 , SAA, S| 9AOQE aU] JO AUR O} 1IMSUB U} )| 2
X St (sjuoneziuebio pajejas wosy Auadosd 10 ysed JO 19jSsuely IBIQ S
X I (s)uoneziuebio pajejss 0y Apadosd 10 ysed Jo Jajsuen 1BYO 4
x | bt sasuadxa 10y (s)uoneziuebio paje|jas AQ pied juswesinquisy b
x | 9t sasuadxa 10y (s)uoneziuebio pajejas 0} pied Juswaesinquiay d
% | O (s)uoneziuebio pajejas yym saskojdws pied jo Bueyg o
x | Ut (s)uoneziuebio pajejas yum s1asse 1ay3o 4o ‘sisi| Buiiew Juswdinbs ‘saippoey jo Buueys u
X w (sjuoneziuebio peiejas Ag suoneyoijos Buisieipuny 1o diysiaguiaw 10 $3IAUSS JO SOUBULIOHEH W
X 1L (s)uoneziuebio pajejal 10) suoleHoI0s Buisierpuny 10 diysiagquIsL JO SBDIAIBS JO 8OUBWIOMNEH |
x | At (s)uoneziuebio pajejas woly $}9SSE J8YJ0 10 ‘Juswdinba 'saniioe) Jo asea] ¥y
% I (sjuoneziuebio pajejal 0} sjasse J1ayjo 40 ‘luswdinba ‘saiyjoey jo asea| |
X 1 (syuoneziuebio pajejas yym syasse jo abueyoxg 1
X ' (s)uoneziueBio pajeja) WO S}8SSE JO asBYIINg Y
% bl (s)uoneziuebio pajejas 0y s}asse jo ajleg b
X I (s)uoneziuebio pajejas woly Spuapia]  §
X | o (s)uoneziuebio pajejas AQ sasjuesend ueo)| 10 sueo] @
X PL (s)uoneziuebio paje|al 10y 10 0} s93}UEIENG URO| JO SUBOT P
X | 9 (s)uoneziuebio pejejas woiy uvonnguueo [epded 1o ‘uelb 'Yy 2
x | at (sjuoneziuebio pajelas 0} uonnguiuod (eyded 4o ‘Juelb ‘Yo q
% el Ainua pajjonuod e wouy Jual (A1) 10 ‘sanehos () ‘'seiunuue {11) ‘ysaiaus {1) jo 1disoay e
¢AIll SHBg ul pa)s) suoeziuebio paiejas aiow 1o 3uo0 yum suonoesuesl Buimo)jo) ays jo Aue ul abebus uoieziueBbio ay) pip ‘1eaA xe) sy Buung
ON [ saA 3INPaYIs SIY} JO Al 40 ‘||| || SHBd Ul Pals|| S Alnua Aue ji | aulj 8)31dwo) 210N
g€ 10 'qGE 'pE 8ul ‘Al Hed ‘066 W04 U0 ,S3A, paiamsue uoneziuebio ayl i 819jdwon -suoneziuebiQ pajejay YIIM Suodesues] A led
€ abeqd BEOL9TZ-9¢€ obeotyy  020c (066 Wiod) Y 8|NpPayds

uejifodoxlay Jo pungd pa3Tun YsImap




e

0202 {066 W04) H 3INpayag

02-82-0L v9LCE0

ON|S3A| (ggpL wio4) [ON][s3A sjesse awooul ON |S3A Aﬁwmsow:o_sx \ (A1unoo
SYENL 13pun Xey wolj papniox
diysraumo | Rured o—N u%ﬁw ,ww%mu %m GIEHE|  eako-pus 12101 rEn musm_h i .m%%@ __v ubia10) 10 B1R1S) Amua jo
abejuaoiad|io emuss| 1gN-A 3P0) | sodoidsig JO aleys JO a1eyg gw__ww@_a 3WooUl JUeUIWOpald | sjtoiwop [ebsq Anaioe Arewiy NI3 pue 'ssaippe ‘awep
1) U] 0 (u} (6) F)] (a) (p) (o) (a) (e)

sdiyssauped JuswisaAul UIRPSD 10} UoIsN|oxe Buipsebal suonongsu aag uoieziueBIO Paje|al B JOU SEM JBY)
(enuanai ss01b 10 syasse [BJ0} AQ painsesw) saiuAloe SO Juadiad 9l UBY) S10W PaIONPUOD uoheziueBio ay) yoiym ybnosy) diysiauped e se paxe] Ajjus yoea 10j uoiteuuoju Buimoijoy ayl apinoig

L€ 8ull ‘Al Heg '066 W04 U0 S, paiamsue uoneziuebio ay) y s19idwon ‘diysiaulied e se ajqexe] suoneziuebiQ parejalun

IA Mied

¢ abed

PEOL9TC-9¢

obeatyn

0202 {066 W10d] Y 8INpayos

ue3rrodoIlal JoO pund pPa3lTun Ysimap



4]

23,
>4
L]

Jewish United Fund of Metropolitan
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Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R See instructions

Part II, Identification of Related Tax-Exempt Organizations

Name of Related Organization

Karl Perl Charitable Trust

Direct Controlling Entity Jewish United Fund of Metropolitan Chicago

Part IV, Identification of Related Organizations Taxable as Corp or Trust:

Name of Related Organization

Charitable Remainder Unitrusts (19)

Direct Controlling Entity Jewish Federation of Metropolitan Chicago

Name of Related Organization

Charitable Remainder Annuity Trusts (3)

Direct Controlling Entity Jewish Federation of Metropolitan Chicago
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