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o 990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

| omBNo 1545-0047

2008

Open to Public

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A__For the 2008 calendar year, or tax year beginning 7/1/2008 , and endin 6/30/2009

B Check if applicable Please | C Name of organization UJA FEDERATION OF NO NEW JERSEY, INg D Employer identification number

D Address change :‘:.;:':s, Doing Business As 20-1195592

I:I Name change Pt’;"‘::’ Number and street (or P O box if mail 1s not delivered to street address) Roomv/suite] E Telephone number

D Initial return see (50 EISENHOWER DRIVE ]201-820-3900

D Termination Is':’sﬁ? City or town, state or country, and ZIP + 4

[ ] Amended retum tions. _|PARAMUS NJ 07652 G Gross receipts $ 44,224 576

D Application pending [ F  Name and address of principal officer

Howard E Chansh 50 Eisenhower Drive , Paramus, NJ 07652

H(a) Is this a group return for affiliates? |:] Yes No
Hib) Are all affiliates included? E] Yes D No

| Tax-exempt status 501(c) ( 3) <« (nsertno)

[ ]a9a7a)tyor [_]s27

If "No," attach a list (see instructions)

J Website: ® www ujannj org

H(c) Group exemption number P

K Type of organization Corporation |_____| Trust l:] Association l:l Other »

| L Year of formation

| M State of legal domicile

2004 NJ
Summary
1 Briefly descnibe the organization's mission or most signfficant actvittes
UJA Federation of Northern New Jersey adds value by providing the leadership necessary to create a strong, collaborative, .. ____
§ Lcaring_ and vibrant Jewish_community in_northern New Jersey and abroad___ . i
©
== g
%’ 2 Check this box » [:] if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 130
= %2 | 4 Number ofindependent voting members of the governing body (Part VI, line 1b) . 4 130
= 3 | 5 Total number of employees (Part V, line 2a) 5 100
o~ § 6 Total number of volunteers (estimate if necessary) . . 6 2100
0 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) 7a 0
e b Net unrelated business taxable income from Form 990-T, line 34 . .. 7b 0
= Prior Year Current Year
3 8 Contributions and grants (Part VIII, ine 1h) 16,697,483 11,241,528
§ 9 Program service revenue (Part Vi1, ine 2g) . . 575,541 1,099,969
wj % 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) . 1,791,668 -4,698,718
% ® 141 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 320,624 471,741
e 12  Total revenue—add lines 8 through 11 (must equal Part VIil, column (A), line 12) 19,385,316 8,114,520
Q 13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) 9,395,910 _ 6,267,904
w 14 Benefits paid to or for members (Part I1X, column (A), ne 4) . . 0 0
» |18 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 5,151,304 4,964,840
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) 15,688 39,963
& | b Total fundraising expenses (Part IX, column (D), ine 25) & . __1 667, _5§_0 g * ¥ + ot
Y 117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 2,417,260 2,580,387
18 Total expenses. Add lines 13-17 (must equal Par X, c@mlm 16,980,162 13,853,094
19 Revenue less expenses. Subtract line 18 from line 12 2,405,154 -5,738,574
58 » 8 Beginning of Year End of Year
£5(20 Total assets (Part X, line 16) . S MAY .17 2010 . o 78,387,172 59,952,867
g".f 21 Total habilities (Part X, line 26) . g 45,670,947 33,350,276
2°§ 22 Net assets or fund balances Subtract line 21 fromh Iine ZQnmr-.\ L e 32,716,225 26,602,591
XTI Ssianature Biock YOULEN, Ul
Under penalties of perjury, | declare that | havesexamined this,return, including accompanying schedules and statements, and to the best of my knowledge
and beltef, 1t ot 8 gclaration of prgparer (other than officer) 1s based on all infformation of which preparer has any knowledge
Sign ) Wi s hi/so
|gn ture of officer Date /
Here HowAgh L. CHARISH , ASST SECIETARY
Type or print name and ttle ' '
Preparer's ’ Date Check If Preparer's identifying number
H signature self- (see Instructions)
:?:::arer's ; employed > D
Firm's name (or yours >
Use Only If self-employed), ' EIN
address, and ZIP + 4 Phoneno P

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

El Yes D No

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

(HTA)

S\

Form 990 (2008)

\ "



Form 990 (2008) UJA FEDERATION OF NO NEW JERSEY, INC 20-1195592 Page 2
maatement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission:
See Sehedule O e mmeeeemeeeeeaaa-
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . e oo i oo oo [ Yes [X]No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?. . . . . . . . . . .. ...............|:|YesNo
If "Yes," describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported
4a (Code: ____________. ) (Expenses $ ___ 698,092 includinggrantsof $ ____________| 0 )(Revenue$ 261,408)
UJANNJ's Jewish Educational Services operates a teacher resource center, and provides expert consultation on school _________
programs and _other 1ssues affecting day schogls, reqional schools and congrgational schools.  JES early childhood seminars, ____
teacher recruitment and Jewish educational enrichment programs help enhance the quality of Jewish educationin ______________.
DO eI N W JO SOy, e ee e
4b (Code. ____ ... ) (Expenses $ ______ 448,442 includinggrantsof$ ____________| 0 )(Revenue$ ________ 242,702)
The Coungil of Qlder Adults of UJANNJ operates Kosher Meals on Wheels, a nutrition site and sponsors meals_in_3 focations, ____
not only providing nutrition but companionship and socialization for elderly members of the community. . _____.
4c (Code: _____ .. ) (Expenses $ ______ 394,682 includinggrantsof $ _________ . _ 0 )(Revenue$ ____ . 220,648)
UJANNJ's Synagogue Leadership Initiative provides services for rabbis and synagogue members to address awiderange .. ____.
of 1ssues and challenges facing congreqgations_in the community, such as attracting and maintaining congregation ______________.
members_Programs assist in areas_of strategic planning, fund raising, outreach, programming, leadership development, _______.
and developing a needs assesSMent PIaN. e ceieiae
4d Other program services (Describe in Schedule O.)
(Expenses $ 7.,847.485 including grants of $ 6,267,904 ) (Revenue $ 375,211)
4e Total program service expenses ® $ 9,388,701 (Must equal Part IX, Line 25, column (B) )

Form 990 (2008)



Form 890 (2008) Yy FEDERATION OF NO NEW JERSEY, INC 20-1195592 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 . . . . . . .. e e e e e 1 X
2 |s the organization required to complete Schedule B Schedule of Contr|butors'7 R e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If "Yes," complete Schedule C, Part! . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes'7 If "Yes complete Schedule C
Partll . . 4 X
5 Section 501(c)(4), 501(0)(5), and 501(c)(6) organlzatlons Is the organlzatlon subject to the sectlon 6033(e) notlce
and reporting requirement and proxy tax? If "Yes,"” complete Schedule C, Part Il . . .. e 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the rlght 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 conservatlon easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"” complete Schedule D, Part!l . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . e 8 X
9 Did the organization report an amount in Part X Ilne 21 serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Partlv . . . . 9 X
10 Did the organization hold assets in term, permanent or quasi- endowments’7 If "Yes complete Schedule D Part V 10 | X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,
Parts VI, Vil, VIII, IX, or X as applicable . . . . . e 1] X
12 Did the organization receive an audited financial statement for the year for Wthh |t is completlng th|s return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xll, and Xill . . . . . . 12 | X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes,"” complete Schedule E . . O I < X
14a Did the organization maintain an office, employees, or agents outside of the US?. . . . . . 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng fundralsmg,
business, and program service activities outside the U.S.? If "Yes," complete Schedule F, Part| . . . . . 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If "Yes,"” complete Schedule F, Partll . . . . . . 115 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assnstance
to individuals located outside the United States? If "Yes,"” complete Schedule F, Partill . . . . . 16 X

17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes,” complete Schedule G Partl 17 | X

18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il| 18 | X

19 Did the organization report more than $15,000 on Part VI, line 9a? If "Yes," complete Schedule G, Part Il . - 19 | X
20 Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . . 1) X
21 D the organization report more than $5,000 on Part IX, column (A), ine 1? /f "Yes,” complete Schedule |, Parts / and nm. . .. 21 | X
22 D the organization report more than $5,000 on Part IX, column (A), line 2? If “Yes," complete Schedule I, Parts land Il . . . . 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 57 If "Yes," complete

Schedule J . . . .o 23 |1 X

24a Did the organization have a tax-exempt bond issue W|th an outstandlng pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer questions

24b—-24d and complete Schedule K. If "No," go to question25 . . . . . e 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’7 . . . . . |24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . e e e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time durlng the year’7 e 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction W|th a
disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . . . . . |25a X
b Did the organization become aware that it had engaged in an excess benefit transact|on W|th a dlsquallf ed
person from a prior year? If "Yes,” complete Schedule L, Part | . . . . . | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partil . . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Partlll . . . . . 27 X

Form 990 (2008)



Form 990 (2008) UJA FEDERATION OF NO NEW JERSEY, INC 20-1195592 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee-
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VI, Section A)? If "Yes,” complete Schedule L,
Partiv . . .. . . . |28a X
b Have a family member who had a dlrect or |nd|rect busrness relatlonshlp wrth the organrzatron” If "Yes "
complete Schedule L, PartivV . . . . . . . |128b X
¢ Serve as an officer, director, trustee, key employee partner or member of an entlty (ora shareholder of a
professional corporation) doing business with the organization? If "Yes, " complete Schedule L, Part1V . . . . |28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . 29 | X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,” complete Schedule M . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'7 If "Yes complete Schedule N
Part!. . . . . 31 X
32 Didthe orgamzatlon sell exchange dlspose of or transfer more than 25% of |ts net assets'7
If "Yes," complete Schedule N, Part Il . .. 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . .o .. 33 X
34 Was the organization related to any tax-exempt or taxable entlty’7 If "Yes,” complete Schedule R, Pants II
i 1v,and Vv, line1 . .. . [ 34 X
35 s any related organization a controlled entlty wrthln the meaning of sectlon 51 2(b)(13)‘7 If "Yes complete
Schedule R, PartV, line2 . . . . . 35 | X
36 Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non- chantable related
organization? If "Yes,"” complete Schedule R, Part V, line2 . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an ent|ty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part

Form 990 (2008)
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Form $90 (2008) UJA FEDERATION OF NO NEW JERSEY, INC 20-1195592  Page §
Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns. Enter -0- if not applicable. . . . . - .. 1a 28
b Enter the number of Forms W-2G included in line 1a Enter -0- if not appllcable .o 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retumn 2a 100
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . . 3a X
b {f"Yes," hasitfiled a Form 990—T for th|s year'7 If "No " prowde an explanatlon in Schedule O .. 3b pla
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . .o . . 4a X
b If"Yes," enter the name of the forelgn country L
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," to question Sa or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entlty
Regarding Prohibited Tax Shelter Transaction? . .. - 5c N ,A
6a Did the organization solicit any contributions that were not tax deductlble? 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . 6b ﬂ\i\
7  Organizations that may receive deductlble contrlbutrons under sectlon 170(c)
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than
$75?. . 7a X
b If"Yes," did the organlzatlon notlfy the donor of the value of the goods or services prowded'7 7b N\ﬂ
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . e . e e 7c H(A
d If "Yes," indicate the number of Forms 8282 fled dunng the year . | 7d | N \P‘
e Did the organization, during the year, receive any funds, drrectly or indirectly, to pay premiums on a personal
benefit contract? . . 7e X
f Did the organization, during the year, pay premiums, dlrectly or |nd|rectly, ona personal beneft contract'? 7 L X |-,
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . 79 Nl“
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? . 7h N ‘ i
8 Section 501(c)(3) and other sponsoring orgamzatnons mamtalnmg donor advrsed funds and sectlon
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . . 8 X
9  Section 501(c)(3) and other sponsoring organizations maintaining donor adwsed funds |
a Did the organization make any taxable distributions under section 49667 . . . 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . 9b X
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, lne12. . . . . .. 10a (A
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facrlltles . 10b N1
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . 11a ,5{ \ﬁ
b Gross income from other sources (Do not net amounts due or pa|d to other sources
against amounts due or received fromthem). . . . . . . 11b N lﬂ' .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f Ilng Form 990 in l|eu of Form 10417 . 12a NA
b__If"Yes," enter the amount of tax-exempt interest received or accrued during the year . 12b N\,ﬁ ] i 7




Form 890 (2008) UJA FEDERATION OF NO NEW JERSEY, INC 20-1195592  Page 6

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code )

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody . . . . . . . . . . . 1a 130
b Enter the number of voting members that are independent . . . . 1b 130
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relatlonshlp with
any other officer, director, trustee, or key employee? . 2 X
3  Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . 4 X
§  Did the organization become aware during the year of a material diversion of the organlzation's assets? 5 X
6 Does the organization have members or stockholders? . . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . ... | 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons'7 - 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? . . e e e e e 8a | X
b Each committee with authority to act on behalf of the governlng body” e e e Co 8b | X
9a Does the organization have local chapters, branches, or affiliates? . . . . | .9a X
b If"Yes," does the organization have written policies and procedures governing the actlwtles of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . . 9b
10  Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organlzatlons
must describe in Schedule O the process, if any, the organization uses to review the Form9980. . . . . 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . L. 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No," go fo line 13. . 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could g|ve
rise to conflicts? .. - 12b | X
¢ Does the organization regularly and conS|stentIy momtor and enforce compllance wrth the pollcy‘? If "Yes
describe in Schedule O how this is done . .. T I T DS
13  Does the organization have a written whistleblower pollcy’7 . - .o e 13 | X
14  Does the organization have a written document retention and destructlon pollcy’7 . Co 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official?. . . . . . . . e e 15a | X
b Other officers or key employees of the organization? . G Coe . C e e e 15b | X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate ina joint venture or similar arrangement
with a taxable entity during the year?. . . . .. 16a X
b If"Yes," has the organization adopted a written pollcy or procedure requiring the organlzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . .. s . . .« . . . ]16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed  ® NJ
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

avallable for public inspection. Indicate how you make these available. Check all that apply.

Own website Another's website Upon request

19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: ®» TAXPAYER (201) 820-3900

Form 990 (2008)



Form 990 (2008)  yJa FEDERATION OF NO _NEW JERSEY, INC 20-1195592 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-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 received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

D Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) (B) (€) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per gas|[s|Q|Z&| 8| 3| compensation compensation amount of
week ati212(2| 35 (5 from from refated other
®a c'_:,: @ g § 22 the organizations compensation
56|8 3| 8g organization (W-2/1099-MISC) from the
= g|e L g (W-2/1099-MISC) organization
Gal|s 8l B and related
2(a S organizations
g 8
3
Howard Charish ______________________.____..._.
Exec VP 34+ X XX 274 117 o] 29,386
Davd Gad-Harf _____________________....__.
Assoc Exec VP 34+ X 164,975 0 23,589
Robin Greenfield _______________ ...
CFO 34+ X 159,689 0 16,554
Stuart Himmelfarb. ______________ ...
Chief Marketing Officer 34+ X 122,995 0 11,237
Kenneth Sabel | _____ . ...
Asst Exc VP--Campaign 34+ X 144,437 0 7,758
See attached list of Board of Trustees ____________
0. 0 0 0
"""""""""""""""""""""""""""" 0, 0 0 0
"""""""""""""""""""""""""""" 0 0 0 0
------------------------------------- 0 0 0 0
""""""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""""" 0. 0 0 0

Form 990 (2008)



Form 950 (2008) UJA FEDERATION OF NO NEW JERSEY, INC 20-1195592 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) ©) ()] E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per g3l s1QZ[eZ compensation compensation amount of
week a2 2| 321393 from from related other
3ol € 8. ‘3" g 2| @ the organizations compensation
g5 g < (3 § organization (W-2/1099-MISC) from the
~gl 2 % S (W-2/1099-MISC) orggmzlaileo;
% g ® ?‘3 o?nan:;ilons
o| 2 g
® =N
a
"""""""""""""""""""""""""""""" 0. 0 0 0
"""""""""""""""""""""""""""""" 0. 0 0 0
""""""""""""""""""""""""" 0. 0 0 0
"""""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""""" 0. 0 0 0
""""""""""""""""""""""""" 0. 0 0 0
""""""""""""""""""""""""""" 0. 0 0 0
""""""""""""""""""""""""""" 0. 0 0 0
""""""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""""" 0. 0 0 0
""""""""""""""""""""""""""" 0. 0 0 0
"""""""""""""""""""""""" 0 0 0 0
1b  Total . L. e e e .. .. .. .. ......» 866,213 0 88,524
2  Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization »
Yes | No
3  Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes, " complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual . . 4 X
$§ D any person listed on line 1a receive or accrue compensation from any unrelated organization for 1
services rendered to the organization? If "Yes," complete Schedule J for such person . 5 X
Section B. Independent Contractors
1 Compilete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) (8 ©)
Name and business address Descniption of services Compensation
Coldbrook Assoc LLC PO Box 823 Mahwah NJ Bidg design & renovations 1,100,202
Reiner Group PO Box 1128 Fair Lawn NJ Heating & air conditioning 406,617
Nexus Technologies Grp 7 West Cross St Hawthorne NJ Security systems install 122,000
Rae Janvey 639 West End Ave New York NY Program consultant 108,000
0
2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization » 4

Form 990 (2008)




' Form 990 (2008)
|

UJA FEDERATION OF NO. NEW JERSEY, INC 20-1195592 Page 9
Statement of Revenue
(A) (B8) ©) ()]

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512, 513, or 514

g g 1a Federated campaigns . 1a 0
g 3 b Membership dues . 1b 0
a5 ¢ Fundraising events . ic 2,870,280
%5 d Related organizations . 1d 0
g‘ E e Government grants (contrlbutlons) 1e 68,014
Se f All other contributions, gifts, grants, and
_-é_ % similar amounts not included above . . 1f 8,303,234
‘g‘ T g Noncash contributions included in lines 1a-1f:$ _______ 524,224
os h Total. Add lines 1a-1f . » 11,241,528
g Business Code
§ | 2a Grantlncome ... 904,254 904,254
€ | b Community Programs Income ________________. 195,715 195,715
g C 0
> L I 0
E - I 0
2 f All other program service revenue . 0
& | g Total. Add lines 2a-2f . s > 1,099,969 |
3  Investment income (including dividends, interest, and
other similar amounts) . . .. 585,487 585,487
4 Income from investment of tax-exempt bond proceeds . > 0
5 Royalties . s e .. ... b 0
(1) Real (n) Personal
6a Gross Rents .
b Less: rental expenses .
¢ Rental income or (loss) . 0 0
d Net rental income or (loss) . . .. ... » 0
7a Gross amount from sales of (1) Securties (u) Other
assets other than inventory . 28,828,464 1,700,000
b Less: cost or other basis
and sales expenses . 34,719,803 1,092,866
¢ Gain or (loss) . -5,891,339 607,134
d Net gain or (loss) . . »> -5,284,205 -5,284 205
o | 8a Grossincome from fundralsmg
2 events (notincluding$ _______ 2,870,280
% of contnbutions reported on line 1c).
(14 SeePartiV,line18. . . . . . . . . . . . a 204,386
E b Less directexpenses. . . . . b 297,387
o ¢ Netincome or (loss) from fundralsmg events » -93,001 -93,001
9a Gross income from gaming activities.
See Part IV, line 19 e e e e a 25941
b Less directexpenses. . . . .. b 0
¢ Netincome or (loss) from gamlng actlvmes > 25,941 25,941
10a Gross sales of inventory, less
returns and allowances . . .. .. ... a 0
b Less:costofgoodssold. . . . . . . b 0
¢ _Net income or (loss) from sales of |nventory » 0
Miscellaneous Revenue Business Code j
11a Functions & Missions _________________________. 900099 184,061 184,061
b Administrative Feelncome . ______. 561000 263,398 263,398
¢ Miscellaneous Exp . 900099 58,742 58,742
d All other revenue . 32,600 32,600
e Total. Add lines 11a-11d . » 538,801 |
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5 6d 7d 80
9c, 10c, and 11e. » 8,114,520 1,099,969 0l 4226977

Form 990 (2008)



Form 990 (2008) UJA FEDERATION OF NO _NEW JERSEY, INC. 20-1195592 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total " Pr ra(r:)serwce Mana é(r;)ent and Funcglr:a)lsm
7b' 8b’ gb' and 10b Of Part V"I o' xpenses ogxpenses genergl expenses expensesg
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . 6,267,904 6,267,904
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 0
3 Grants and other assistance to govemments
organizations, and individuals outside the
U S. See Part IV, lines 15 and 16 . 0
4 Benefits paid to or for members . 0
5 Compensation of current officers, directors,
trustees, and key employees . 1,052,812 163,122 498,211 391,479
6 Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . 3,043,018 1,476,515 787,148 779,355
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) 146,627 50,171 62,952 33,504
9 Other employee benefits . 380,643 140,212 121,956 118,475
10 Payroll taxes . 341,740 142,423 107,372 91,945
11 Fees for services (non- employees)
a Management . 0
b Legal. 9,808 9,808
¢ Accounting 64,750 64,750
d Lobbying 0
e Professional fundralslng services. See Part IV I|ne 17 39,963 39,963
f Investment management fees 0
g Other. 247,281 240,701 6,580
12 Advertising and promotlon 131,310 32,995 85,033 13,282
13 Office expenses . 180,092 60,437 93,416 26,239
14 Information technology 59,431 14,251 42,680 2,500
15 Royalties . 0
16 Occupancy . 283,516 103,776 179,223 517
17 Travel. 34,873 30,249 4,624
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings 0
20 Interest. . . 149,877 47,736 102,141
21 Payments to afﬂllates . 0 0 0 0
22 Depreciation, depletion, and amortlzatlon 364,527 134,625 229,902 0
23 Insurance . 77,777 13,119 64,658
24 Other expenses. ltemlze expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Functions&Missions___ ... 200,234 41,317 158,917
b Program Services_ .. 362,303 362,303
¢ RealEstate Taxes ... 43,318 13,797 29,521
d Administration Expenses ___________ ... 146,927 51,811 91,113 4,003
e EquipmentRental _ .. 87,518 26,165 61,353
f Allotherexpenses __ ... 136,845 16,389 113,075 7,381
25 Total functional expenses. Add lines 1 through 24f 13,853,094 9,388,701 2,796,833 1,667,560
26 Joint Costs. Check here >|:] if following

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

solicitation

Form 990 (2008)




Form 990 (2008) UJA FEDERATION OF NO NEW JERSEY, INC 20-1195592 Page 11

Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing e e e 1
2 Savings and temporary cash investments . . e e e e 2,738,780 2 2,312,163
3 Pledges and grants receivable, net. . . . . e e e 12,600,373 3 9,049,701
4 Accounts receivable, net. . . 396,725( 4 362,694
5 Receivables from current and former off icers, dlrectors trustees key
employees, or other related parties. Complete Part Il of Schedule L. . O 5 0
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of ScheduleL. . . . . . . . e e e 0 6 0]
% 7 Notes and loans receivable, net. . .. e e e e . 76,000 7 76,500
#1 8 Inventories for sale or use . e 8
<| 9 Prepaid expenses and deferred charges o e 156,420, 9 44,503
10a Land, buildings, and equipment: cost basis 10a 9,743,759
b Less: accumulated depreciation. Complete
Part VI of ScheduleD. . . . . . 10b 956,818 9,183,484/ 10c 8,786,941
11  Investments—publicly traded securltles e e e 52,927,805 11 38,987,013
12 Investments—other securties. See Part 1V, line 11 e e . ol 12 0
13 Investments—program-related. See Part IV, line11. . . . . . . 0] 13 0
14 Intangible assets. . . . C e . . - 14
15 Other assets. See Part IV, I|ne 11 o e 307,585| 15 333,352
16 Total assets. Add lines 1 through 15 (must equal line 34) e .. 78,387,172 16 59,852,867
17  Accounts payable and accrued expenses . . e e e 809,339| 17 1,039,741
18 Grants payable . . e e e e e e e e e ; 67,116] 18 182,650
19 Deferred revenue . G e e e e . 34,012] 19 14,012
20 Tax-exempt bond liabilities . . . . .. . 7,058,684| 20 5,000,000
21 21 Escrow account fiability. Complete Part IV of Schedule D - 21
E 22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified
- persons. Complete Part Il of ScheduleL. . . . . - 0| 22 0
23 Secured mortgages and notes payable to unrelated th|rd partles ... 137,670 23 132,663
24 Unsecured notes and loans payable . . . Coe .. - 0| 24 0
25 Other liabilities. Complete Part X of Schedule D . . . .. .. 37,564,126| 25 26,981,210
26 Total liabilities. Add lines 17 through 25. . . L. 45.670,947| 26 33,350,276
" Organizations that foilow SFAS 117, check here » . and
3 complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestrictednetassets. . . . . . . . . . . . . e e 21,287,045 27 18,551,235
@28 Temporarily restricted netassets. . . . . . e e 11,429,180] 28 8,051,356
B | 29 Permanently restricted net assets. . . . Co. | 29
iz Organizations that do not follow SFAS 117, check here®» D
E and complete lines 30 through 34.
‘g‘ 30 Capital stock or trust principal, orcurrent funds . . . . . . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund L. 31
% | 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z | 33 Total net assets or fund balances . . . .. . e 32,716,225 33 26,602,591
34  Total habilities and net assets/fund balances e e e 78,387,172 34 59,952,867
Financial Statements and Reporting
Yes No
1  Accounting method used to prepare the Form 990: D Cash Accrual D Other |
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . 2a X
b Were the organization's financial statements audited by an independent accountant? . . . . . 2b X
c If"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . 2¢ X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . . . e e e S . 3a X
b__If "Yes " did the organization undergo the required audit or audlts'7 e 3b | X

Form 990 (2008)



I OMB No 1545-0047

2008

Open to Public

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Department of the Treasury
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. ® See separate instructions. Inspection
Name of the organization Employer identification number
UJA FEDERATION OF NO. NEW JERSEY, INC 20-1195592
Part! Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because 1t 1s- (Please check only one organization )
1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

2 D A school described In section 170(b)(1)(A)ii). (Attach Schedule E.)

3 E] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the

hospital's name, City, and Stale:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1)(A)(iv). (Complete Part 11 )

D 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 unit or from the general public
described in section 170(b){1){(A){(vi). (Complete Part 11.)

8 D A community trust descnbed in section 170(b)}{(1}{(A)(vi). (Complete Part I1.)

9 |:] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a){(2). (Complete Part lll )

10 E] An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [:] Type | b D Type li c I:] Type [lI-Functionally integrated d D Type li{-Other

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

~N o

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lll supporting
organization, check thisbox . . . Coe . G e D
g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (ir) Yes | No
and (jii) below, the governing body of the supported organization?. . . . . . . Co o .o Mg
(ii) A family member of a person described in (i) above? . . . Ce .o e 11g(ii
(iii} A 35% controlled entity of a person described in (i) or (ii) above” .. .. e 11g(iii)
h Provide the following information about the organizations the organization supports
" . (i) Type of orgamization | (iv) Is the organization {v) Did you notify {vi) Is the {vii) Amount of
(i) Name of sttxpported (i) EIN (descnbed on ines 1-9 | n col (i) listed in your the orgarmzation in organization in col support
organization above or IRC section govemning document? col.(i) of your (i) organized n the
(see instructions)) support? us?
Yes No Yes No Yes No
0
0
0
0
0
Total 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

(HTA)



Schedule A (Form 980 or 990-EZ) 2008 UJA FEDERATION OF NO. NEW JERSEY, INC. 20-1195592 Page 2
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 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not )
include any "unusual grants ") . 13,553,381 17,741,718| 22 446.657| 15,887,483| 10,685249| 80,314,488
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf . 0 0 0 0
3  The value of services or facnlltles
furnished by a governmental unit to the
organization without charge . 0 0 0 0
4  Total Add lines 1-3 13,553,381| 17,741,718| 22,446,657| 15,887,483 10,685,249| 80,314,488
5  The portion of total contnbutlons 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) _ 7,519,716
6 Public support. Subtract line 5 from line 4 _ 72,794,772
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7  Amounts from line 4 . 13,553,381 17,741,718 22 446657] 15,887,483] 10,685249| 80,314,488
8  Gross income from interest, dwudends
payments received on securities loans,
rents, royalties and income from similar
sources 566,932 691,764 676,229 785,748 585,487 3,306,160
9  Netincome from unrelated busmess
activities, whether or not the business is
regularly carned on . 0
10  Other income. Do not |nclude galn or
loss from the sale of capital assets
(Explain in Part V) . 1,020,625 1,257,557 1,480,925 1,554,211 1,869,097 7,182,415
11 Total support. Add lines 7 through 10 ] 90,803,063
12 Gross receipts from related activities, etc. (see lnstructlons) .. 12 | 0
13  First five years. If the Form 990 is for the organization's first, second, third, fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stop here . . »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . 14 0.00%
15  Public support percentage from 2007 Schedule A, Part IV-A, line 26f . 15 0.00%
16a 33 1/3% support test-2008. If the organization did not check the box on line 13, and I|ne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . R &

b 33 1/3% support test-2007. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . »

17a 10%-facts-and-circumstances-test-2008. If the organization did not check a box on line 13, 163 or 16b and llne 14is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part {V how
the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization. . »

b 10%-facts-and-circumstances test-2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization. . »

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

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 UJA FEDERATION OF NO NEW JERSEY, INC 20-1195592 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.") . . . . 0 0 0 0

2  Gross receipts from admissions, merchandise
sold or services performed, or facilittes furnished
In any activity that is related to the

organization's tax-exempt purpose . . 0 0 0 0
3 Gross receipts from activities that are not an .
unrelated trade or business under section 513 0

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . .. .o 0 0 0 0

§ The value of serwces or facﬂltles
furnished by a govermmental unit to the

organization withoutcharge . . . . . . 0 0] 0 0
€ Total. Add lines 1-5 . . 0 0 0 0 0 0
7a Amounts included on lines 1 2, and 3

received from disqualified persons . . . 0

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1%
of the total of lines 9, 10c, 11, and 12 for

theyearor $5,000. . . . . . . . . 0
¢ Addlines7aand 7b. . . 0 0 0 0] 0 0
8 Public support (Subtract Ime 7c from

line6) . C e e 0

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 _(f) Total
9 Amounts fromline6. . . . 0 0 0 0 0 0
10a Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources. . . . 0
b Unrelated busmess taxable mcome (less
section 511 taxes) from businesses
acquired after June 30, 1975 e 0
¢ Addhnes 10aand 10b . .. 0 0 0 0 0 0
11 Netincome from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carriedon . . . .. 0
12  Other income. Do not |nclude galn or
loss from the sale of capital assets

(Explainin Part V). . . 0 0 0 0]
13 Total support. (Add I|nes 9, 10c 11,
and 12) 0
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . e e e A e e A o
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) - .. 15 0.00%
16 Public support percentage from 2007 Schedule A, Part IV-A, line27g. . . . . e e 16 0 00%
Section D. Computation of Investment Income Percentage
17  Investment iIncome percentage for 2008 (line 10c, column (f) divided by line 13, column () . . . . 17 0.00%
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h. . . . . 18 0.00%
19a 33 1/3% support tests—2008. If the organization did not check the box on line 14, and I|ne 15 is more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . .»
b 33 1/3% support tests-2007. If the organization did not check a box on line 14 or line 19a, and ine 16 1s more than 33 1/3% and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . » D

Schedule A (Form 990 or 990-EZ) 2008
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20-1195592

Supplemental information. Complete this part to provide the explanation required by Partll, line 10;

UJA FEDERATION OF NO. NEW JERSEY, INC

Schedule A (Form 990 or 990-EZ) 2008

“Partiv]

Part Il, line 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)

UJA FEDERATION OF NORTHERN NEW JERSEY

FORM 990

EIN 20-1195592

FOR THE YEAR ENDED JUNE 30, 2009

SCHEDULE A, Part Il, Section A, B - Support

| |
FYO05 FYO06 FYO07 FY08 FY09

Line 10 Other Income col (a) col (b) col (c) col (d) col (e) col (f)

Function and Missions Income 285,157 339,032 338,886 571,115 414,388 1,948,578

Grant income 270,673 327,852 359,810 407,705 904,254 2,270,294

Community programs income 152,266 161,302 134,263 167,836 195,715 811,382

Admin Fee Income 208,772 387,654 591,062 313,852 263,398 1,764,738

Miscellaneous 81,043 27,449 36,330 59,423 58,742 262,987

Rental income 22,714 14,268 20,574 34,280 32,600 124,436

Total Other Income 1,020,625 1,257,557 1,480,925 1,554,211 1,869,097 7,182,415
7,182,415

Schedule A (Form 990 or 990-EZ) 2008



SCHEDULE D | omB No 15450047
(Form 990) Supplemental Financial Statements

»  Attach to Form 990. To be completed by organizations that Open to Public

Department of the Treasury

Intenal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12 Inspection
Name of the organization Employer Identification number
UJA FEDERATION OF NO NEW JERSEY, INC 20-1195592

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

(a) Donor advised funds (b) Funds and other accounts
1  Total number at end of year . . 115 406
2  Aggregate contributions to (during year) 413,755 1,450,641
3  Aggregate grants from (during year) . 1,423,369 2,757,332
4  Aggregate value at end of year . . 9,054 888 29,568,316
5  Did the organization inform ail donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chartable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? . . . - - . Yes D No
Conservation Easements. Complete |f the oanrzatron answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply). NA
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important [ahd area
D Protection of natural habitat D Preservation of certified histornc structure

D Preservation of open space
2  Complete lines 2a—-2d if the organization held a qualified conservation contnbution in the form of a conservation easement
on the last day of the tax year.

Held at the End of the Year
a Total number of conservation easements . . . . . .. e .. 2a
b Total acreage restncted by conservation easements . . . .. 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) .. . L2
d Number of conservation easements included in (c) acquired after 8/17/06 . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization
during the taxable year ®
Number of states where property subject to conservation easement is located » .
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? . . . . . D Yes D No
6  Staff or volunteer hours devoted to monitoring, inspecting, and enforcrng easements dunng the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year ® §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)@)B)W)? . . . . . . o []Yes[ ] No
9 In Part XIV, describe how the organization reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that descnbes
the organization's accounting for conservation easements L
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. N \P{
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

'

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part XIV, the text of the footnote to its financial statements that descrbes these items.

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

(i) Revenues included in Form 990, Part VI, line 1 L. . . N

(ii) Assets included in Form 990, Part X . . . . L o
2  If the organization received or held works of art, hrstoncal treasures or other srmrlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIII, line 1.

b Assets included in Form 990, Part X . . . . .

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
(HTA)



UJA FEDERATION OF NO NEW JERSEY, INC 20-1195592
Schedule D (Form 990) 2008 Page 2
Ll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3  Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a I:, Public exhibition d D Loan or exchange programs

b I:] Scholarly research e D Other
c [:] Preservation for future generations

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . D Yes D No
1\ Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . G e e e e D Yes D No

b If"Yes," explain the arrangement in Part XIV and complete the follownng table
Amount
¢ Beginningbalance . . . . . . . .. e e e e e N I [
d Additions during theyear . . . . . . . . .o C e e e . .| 1d
e Distributions duringtheyear. . . . e e e e e e . Ll 1e
f Endingbalance. . . . . . .. G .o e N I | 0
2a Did the organization include an amount on Form 990, Part X, line 21? . . . . . .. o D Yes No

b If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . . 52,369,912
b Contributions . . . 1,864,396
¢ Investment earnings or losses -11,094,053
d Grants or scholarships . . . 4,180,702
e Other expenditures for facilities
and programs . . .. 0
f Administrative expenses . . . 336,349
g Endofyearbalance ... . 38,623,204
2  Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment ®» 81%
b Permanentendowment ® = %
¢ Termendowment ® - 19% -
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . . . . . . . e e e e e e e e e e e 3a(i) X
(ii) related organizations. . . . L. ... . |Balii) X
b [f"Yes" to 3a(u), are the related organlzatlons Ilsted as requnred on Schedule R'? . e e 3b o [ A

4 Describe in Part X1V the intended uses of the organization's endowment funds. S EE PAGE L[—
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descniption of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Land. 0 2,282,711 2,282,711
b Buildings . . e e 0 6,664,185 664,426 5,999,759
¢ Leasehold |mprovements e 0 0 0 0
d Equipment. 0 789,720 285,249 504,471
e Other. 0 7,143 7,143 0
Total. Add lines 1a—1e (Column (d) should equal Form 990, Part X, column (B), line 10(c)) . . . . . ® ~ 8,786,941

Schedule D (Form 990) 2008
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20-1195592
Page 3

Schedule D (Form 990) 2008
MInvestments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or
category (including name of secunty)

(b) Book value

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

Financial dervatives and other financial products .
Closely-held equity interests .
Other

Total. (Column (b) should equal Form 990, Part X, col (B) hne 12) »

(o) [e][=][=]{=][=] (=] [=](=] (=] (=] [=]{=]

ELAIE Investments—Program Related. See Form 990, Part X, line 13. -

(a) Descnption of investment type

(b) Book value

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

0
0
0
0
0
0
0
0
0
0
Total (Column (b) should equal Form 990, Part X, col (B) hne 13) » 0 I
momer Assets. See Form 990, Part X, line 15
(a) Descniption (b) Book value
Due from affiliates 183,013
Security deposit 10,135
Deferred Bond Issuance Cost 140,204
0
0
0
0
0
0
0
Total. (Column (b) should equal Form 990, Part X, col. (B) Iine 15) . > 333,352
m Other Liabilities. See Form 990, Part X, line 25.
{a) Descnption of hability (b) Amount
Federal income taxes 0
Allocations Payable 6,712,200
Gift Annuities Payable 4,015,172
Liability for Custodial Funds 16,253,838
0
0
0
0
0
0
0
Total. (Column (b) should equal Form 990, Part X, col (B) line 25) ® 26,981,210

In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization's liability for

uncertain tax positions under FIN 48.

Schedule D (Form 990) 2008




UJA FEDERATION OF NO NEW JERSEY, INC 20-1195592

Schedule D (Form 990) 2008 Page 4
MReconciliation of Change in Net Assets from Form 990 to Financial Statements
1  Total revenue (Form 990, Part VIil, column (A), line 12) . e R 1 8,114,520
2  Total expenses (Form 990, Part 1X, column (A), line 25) . 2 13,853,094
3 Excess or (deficit) for the year. Subtract line 2 from line 1. 3 -5,738,574
4  Net unrealized gains (losses) on investments 4 -375,060
5 Donated services and use of facilities . 5
6 Investment expenses . 6
7  Prior period adjustments . 7
8  Other (Describe in Part XIV) Ce e 8
9 Total adjustments (net) Add lines4-8. . . - . e e e 9 -375,060
10 Excess or (deficit) for the year per financial statements. Combine lines 3and9. . . .. 10 -6,113,634
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . . e e e 1 8,036,847
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments . C e e .o 2a -375,060
b Donated services and use of facilities .. e e e 2b
¢ Recoveriesof prioryeargrants. . . . . . . . . e 2c
d Other (Describe in Part XIV) . . . e e e e e . 2d
e Addlines2athrough2d. . . . . . . e e e e e G e 2e -375,060
3 Subtractline 2efromline1. . . . . . . . . . . . . . . e oo 3 8,411,907
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . . 4a
b Other (DescribeinPart XIV). . . . . e e e e 4b -297,387
¢ Addlinesd4aand4b. . e ... e e e e e . 4c -297.387
5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Partl line12). . . . . . . 5 8,114,520
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements . . . . ... e e 1 14,150,481
2  Amounts included on line 1 but not on Form 980, Part 1X, line 25
a Donated services and use of facilities. . . . . . . . . . . . 2a
b Prioryearadjustments. . . . . . . . . . . ... < 2b
¢ Losses reported on Form 990, Part IX, line25. . . . . . . 2c
d Other (Describein Part XIv). . . . e e e e e e 2d 297,387
e Addlnes2athrough2d. . . . . .. e e .. . e 2e 297,387
3 Subtract line 2e fromline1. . . . . . . . . . . . ... e e e CoL . 3 13,853,094
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b . . 4a
b Other (DescribeinPart XIV). . . . . . .. G e e e 4b
¢ Addlines4a and 4b. . e e e e e R e e 4c 0
5 Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, line 18.) 5 13,853,094

ELUPUA  Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4; Part X; Part XI, line 8; Part X|l, lines 2d and 4b; and Part XlI, lines 2d and 4b.
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Forn 090, Statement of Activities Outside the United States | -2t tsesor

2008

Department of the Treasury ®  Attach to Form 990. Complete if the organization answered "Yes" to Open to Public
Internal Revenue Service Form 990, Part IV, line 14b, line 15, or line 16. Inspection

Name of the organization Employer identification number
UJA FEDERATION OF NO. NEW JERSEY, INC. 20-1195592

General Information on Activities Outside the United States. Compiete if the organization answered
"Yes" to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award
the grants or assistance? . . . e e e G e e . Yes D No

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the
United States.

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed )

(a) Region (b) Number of {c) Number of (d) Activities conducted in (e) If activity isted In (d)1s (f) Total
offices in the employees or region (by type) (1 e, a program service, expenditures in
region agents in fundraising, program services, descnbe specific type of region
region grants to recipients located in service(s) in region
the region)

Middle East and North

Africa 1 1|Program Service See Sch F, Page 4, Part IV 73,503
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0] 0
0 0 0
0 0 0]
0] 0 0
0 0 0

Totals . . . .. » 1 1 73,503

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2008

(HTA)
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UJA FEDERATION OF NO NEW JERSEY, INC 20-1195592
Schedule F (Form 990) 2008 Page 4

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

Scheduie F (Form 930) 2008



SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury

Supplemental Information Regarding
Fundraising or Gaming Activities

® Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes" to Form 990, Part IV,

| omeNo 15450047

Open To Public

Internal Revenue Service lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection
Name of the organization Employer identification number
UJA FEDERATICON OF NO NEW JERSEY, INC. 20-1195592

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants

b Email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

| 2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes D No

b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

(i) Name of individual (ii) Activity (i) Did fundraiser have (iv) Gross recelpts {v} Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fu"dm::r ('i’;ted n organization
Yes No
Tele-funding X
Siegal Marketing Group services 80,733 39,963 40,770
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
Total . . . . . . . . Y 80,733 39,963 40,770

3 List all states n which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
(HTA)
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UJA FEDERATION OF NO. NEW JERSEY, INC.

Schedule G (Form 990 or 990-EZ) 2008

20-1195592
Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a_List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
Spr Sunday Telethon Leadership Kick-Off 20 Events (Add col (a) through
(event type) (event type) (total number) col (c))
(]
€| 1 Gross receipts . 945,349 441,219 1,688,008 3,074,666
®| 2 Less: Chantable
o contributions . 945,349 441,219 1,483,712 2,870,280
3 Gross revenue (line 1
minus line 2) . 0 0 204,386 204,386
4 Cash prizes . 0 0 0 0
v
§ 5 Non-cash prizes . 0 0 0 0
(]
o
g [ 6 Rentfacility costs . 0 0 20,911 20,911
9
é’ 7 Other direct expenses . 33,269 1,961 241,246 276,476
8 Direct expense summary. Add lines 4 through 7 in column (d) . » | ( 297,387)
9 Netincome summary Combine lines 3 and 8 in column (d) . » -93,001
Part Il Gaming. Complete If the organization answered "Yes" to Form 990 Part IV Ime 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
g (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
c bingo/progressive bingo col (a) through col {c))
3
® | 1 Gross revenue . 25,941 25,941
@ 2 Cashprnzes. 0
g
:-’. 3 Non-cash prizes . 0
1]
8| 4 Rentfacility costs . 0
a
5 Other direct expenses 0
I___l Yes % D Yes . % Yes __50.00%
6 Volunteer labor . D No D No D No
7 Direct expense summary. Add lines 2 through 5 in column (d) . » | 0y
8 Net gaming income summary Combine lines 1 and 7 in column (d) . » 25,941
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: N |
a s the organization licensed to operate gaming activities in each of these states? . 9a | X
b If "No,"” Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? | 10a X
b If"Yes," Explain:
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . . ... |1 Jg/A
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty il
formed to administer charitable gaming? . 12 X

Schedule G (Form 990 or 990-EZ) 2008



UJA FEDERATION OF NO NEW JERSEY, INC. 20-1195592

Schedule G (Form 990 or 990-EZ) 2008 Page 3
Yes | No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . . . . . . . . . . .. .. .. | 13a %
b Anoutside fachity. . . . . 13b 100.00%

14  Provide the name and address of the person who prepares the organlzatlon s gammg/specral events books
and records:

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue?. . . O s -1 X

b If "Yes," enter the amount of gaming revenue recelved by the orgamzatlon D $ ______________ and the
amount of gaming revenue retained by the third party » §
¢ If"Yes," enter name and address:

16 Gaming manager information:

Gaming manager compensation » $ 0

Description of services provided »

D Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . 17a X
b Enter the amount of distributions required under state law dlstnbuted to other exempt orgamzatlons or spent
In the organlzatlon s own exempt activities during the tax year » $ 25.941

Schedule G (Fom‘l 990 or 990-EZ) 2008




(VLH)

800Z (066 ULOJ) | 9INPAYS "066 W04 JOJ SUORONIISU| Y} 33s ‘300N 39V UOHINPAY YJomiaded pue 3oy AoeAld 404
a3 " 5uo=zUebI0 130 [0 PqWAU 0T BT €
74 €« ot ee et s suojeziuebio Juswuienob pue (g)(9)L0G U0OSS Jo Jaquinu jejo} el Z
0 0
0 o
0 o L
0 0 —
0 [ N e
0 [ N e
0 [ D e
0 [ e
. 0 [ e
0 [ T
0 o
0 [ e
|- BIRpEUSS 358
e | e | g0 | S| g pon ) | veon | N2 | commste o a9

_|||_A : E C B * " papaau s| a9eds [euolippe Jl (066 WI0L) L-| SINPaYIS pue Al Hed
9sM "000'S$ uey a10w paniadal Jualdidal BuO OU JI XOQ SIY} %98YyD 000°G$ Uey) SJ0w paAedal jey) waidioal Aue 1oy 'Lz aull ‘Al Med ‘066 Wiod
uo S8\, pasamsue uoneziueblo ay) yi 8je|dwo) "sajels pajun ay} ul suopeziuebiQ pue SJUWULIIAO0Y 0} ddUe)SISSY Jayj0 pue ﬂ:m._GE
"S9JElS Pajun oy} Ul spuny juelb jo asn ayj bulojuow Joj $3inpadosd s,uoljeziuebio ay) Al Led ul@quoseg 2

- ¢, BOUB]SISSE IO SjuelB aY) pJeme 0} pasn BUBJUD UONDB|IS ay)
pue ‘aoue)sisse 1o sueib ay) 1oy Ajjqibie seajuelb ay) ‘soue)sisse Jo sjuelb au) Jo junowe ay) Sjenuelsqns o} Spi0dal Utejulew uoljeziuebio ayy seoq |
90UB)JSISSY puk Sjuel9 Uo uojjewou| _Ew:on
266661 1-02 "ONI A3SH3r M3N "ON 40 NOILvd3d3d vrn

Jaquinu uogiesypuap Jakojdwz MM__.MMMNM_“” MM Mo_ MH_MH_
uojjoadsu| ‘066 W04 0} YoeY < Ainseay) 8y jo Juswyedsg
2l|gnd 0} uadQ "ZZ 10 1z sauj| ‘Af Med ‘066 W04 uo ,‘sa A, pasamsue uopezjuebio ayl i ajpdwon

8007 "S’'M 9y} Ul S|enpiAIpu| pue ‘SjJUsawulan0D (066 Wio4)
T N ano | ‘suoljeziuebiQ 0} aoue)sissy JaYjQ pue sjuels | TINAIHOS




800 (066 wJ0J) | 8jnpayds

UONEULIOJUl [EUONIPPE JaUjo AUE pUE 'Z aul| ‘| Hed Ui paiinbai uohewwoyul ay} apircid o} Wed siy) 9)9|dwio) "uoljewuloju] _mu:oEo_nnswE

0

0

0

0

0

0

soue)sIsse ysed-uou jo uonduaseq (j)

(1ay10 ‘jesjesdde ‘AN
yooq) uoienjea Jo pouyiei (a)

20URJSISSE YSED-UOU
Jo Junoury (p)

jelsb ysed
40 Junowy (3)

sjuaidioal
4o saquinp (q)

souesisse Jo juelb jo edA | (e)

popasU S| 808ds [EUOHIPPE JI (066 WHO4) -1 8INPayds asn
ZZ 9Ull ‘Al MEd ‘066 WO U0 ,S9A, pasemsue uojeziuebio ay) J 9j9|dwo "sajels pajiun ayj ul S|ENPIAIPU| 0} 30UEJSISSY 1aYjQ pue Sjuelg

800¢ (066 E_ou_ 1 9INpaYos

Z obied

ONI 'A3SH3r MIN ON 40 NOLLvY3Q34 vrn



I OMB No 1545-0047

SCHEDULE 11
(Form 990)
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SCHEDULE J Compensation Information | oue no rsssaner

(Form 990)
For certain Officers, Directors, Trustees, Key Employees, and Highest 2@08
Compensated Employees
Department of the Treasury »  Attach to Form 990. To be completed by organizations Open to Public
Internal Revenue Service that answered "Yes" to Form 990, Part [V, line 23. Inspection
Name of the organization Employer identification number
UJA FEDERATION OF NO. NEW JERSEY, INC 20-1195592
4l Questions Regarding Compensation
Yes No
1a  Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part li] to provide any relevant information regarding these items
[:] First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments |___| Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e g , maid, chauffeur, chef)
b Ifline 1ais checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses descnbed above? If "No," complete Part Ill to explain . . . . 1b X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by aII lﬂ,
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? . . 2 \(
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a’
a Receive a severance payment or change of control payment? . . . . e e 4a | ‘X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan'7 . e 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . 4c X
If "Yes" to any of lines 4a~c, list the persons and provide the applicable amounts for each item in Part III
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
aTheorganizatlon?.............................. 5a X
b Any related organization? . . . 5b X
If "Yes" to line 5a or 5b, describe in Part IIl
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization?. . . . . . . . . . L L L L Lo e e e e 6a X
b Any related organization? . . . 6b X
If "Yes" to line 6a or 6b, descrnibe in Part IIl ]
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe inPart lit. . . . . A 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)'7 If "Yes," descrbe
inPartlll. . . . . .. . 8 X

For Privacy Act and Paperwork Reductlon Act Notlce, see the Instructlons for Fonn 990. Schedule J (Form 990) 2008
(HTA)
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SCHEDULE J-2

(Form 990) Continuation Sheet for Form 990 |_ove No 15450047

2008

Open to Public
Inspection

Department of the Treasury ®» Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

Intemnal Revenue Service

Name of the Organization Employer Identification number
UJA FEDERATION OF NO. NEW JERSEY, INC. 20-1195592
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
T — . ; —
BOARD OF TRUSTEES Page 1 of 2

Board members who are all individuals do not receive any compensation
in any form except where noted below (Asst Secretary).

President Alan Scharfstein
Treasurer Jeffrey Bolson
Assistant Treasurer Joan Krieger
Secretary Dr. Zvi S. Marans
Assistant Secretary Howard E. Charish
* Mr. Charish is also the Executive Director of UJA Federation
Vice Presidents which is a paid position. Details are presented in this schedule
Dana Post Adler
Gail Bilig

Sharyn J. Gallatin, Esq.
David J. Goodman

Philip Moss

Jayne Petak

Daniel M. Shlufman, Esq.
Carol Silberstein, Esq.
Jan Seligmann Weiss

Board of Trustees

Wilson Aboudi Margot Brandes Edward J. Dauber, Esq.
Lauri Bader Myron Bregman Marvin Eiseman

Rabbi Kenneth Berger Paula Cantor Julius Eisen

Adolph Berman Marcia Chapman Lawrence Eisen

Dr. Lawrence Berman Mark Charnet Bambi Epstein

Elien Bernstein Rebecca Citron Carl Epstein

Leslie Billet David Cohen Rella Feldman

David Bindelglass Martin Cohen Thomas J. Fellig

Myrna Block Dr. Leonard Cole Rabbi Joshua Finkelstein

Rabbi Neal Borovitz Ruth Cole Lawrence Flack




SCHEDULE J-2
(Form 990)

|  omeno 1545-0047

2008

Open to Public
Inspection

Continuation Sheet for Form 990

b » Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.
epartment of the Treasury
Internal Revenue Service
Name of the Organization Employer Identification number
UJA FEDERATION OF NO NEW JERSEY, INC 20-1195592

Part | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees

Board of Trustees

' Page20f2l

Board members below who are all individuals do not receive any compensation in any form.

Laura Freeman
Sharry Friedberg
Dr. Edward Friediand
Egon Fromm

Madelene Kupperman

Fred Lafer

Dr Charles Lieberman

Susan Liebeskind

Elaine Schlossberg
Sidney Schonfeld
Norman Seiden
Jason Shafron, Esq

Alan M. Gallatin, Esq. Jack Linefsky Robert P Shapiro, Esq.
Eva Lynn Gans George Liss Judy Siboni
Leo Gans Joseph Meer Daniel Silna

Gayle Gerstein

Dr. Sandra Gold

Stephanie Goldman-Pittel
Jeffrey Goldsmith

Stanley Goodman

Steven Morey Greenberg, Esq

Gregory Meisel
Rita Merendino
Mark Metzger
Howard Miller
Linda Mirelson

Dr. David Namerow

Larry Silverman
Helen Singer-Katz
David Smith

Melvin Solomon, Esq.

Michael Starr
Dr. Abe Steinberger

Sari Gross Judy Opper Dr. Justin Straus
Yona Hermann Melvin Opper Moshael Straus
Sanford Herrick Susan Penn Henry Taub
Betty Hershan Martin Periman Louis Tekel
Harry Immerman Howa/rd Radow Sara Tobias

Arthur H. Joseph
Joyce Joseph

Dr. Terri Katz
Daniel Kirsch, Esq
Laura Kirsch, Esq.

Arthur Rebell
Alvin Reisbaum
Jonathan Rochlin
Barbara Rosen

Ronald Rosensweig, Esq.

Dr. Theodore Tobias
Louise Tuchman
Henry Voremberg
David Waldman
Arlene Weiss

Rena Klosk Dr. Herbert Rosenthal Rachel Weiss

Peter Kolben Daniel Rubin Norma Wellington

Bernard Koster, Esq Lori Sackler Robert Yudin

Dan Kramer Sylvia Safer Gary Zwerling

Sylvia Kristal Sheryl Schainker

0 0 0 0

""""""""""""""""""" 0. 0 0 0
""""""""""""""""""" 0 0 0 0
"""""""""""""""""""" 0. 0 0 0

Schedule J-2 (Form 990) 2008
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fpf,':f,%‘gkf W NonCash Contributions I 0“54@85347
»  To be completed by organizations that answered “Yes"
Department of the Treasury on Form 990, Part IV, lines 29 or 30. Open To Public
intenal Revenue Service » Attach to Form 990. Inspection
Name of the orgamization Employer identification number
UJA FEDERATION OF NO. NEW JERSEY, INC. 20-1195592
Types of Property
(a) (b) (c) (d)
Check If Number of contnbutions Revenues reported on Method of determining
applicable Form 990, Part VIII, ine 1g revenues
1  Art—Works of art .
2 Art—Historical treasures .
3  Art—Fractional interests .
4 Books and publications .
5 Clothing and household

goods . .

Cars and other veh|cles

Boats and planes .

Intellectual property . .

Securities—Publicly traded . X 97 524,224!|See Page 2

Securities—Closely held stock

Securities—Partnership, LLC,

or trust interests . .

12  Secunties—Miscellaneous .

13 Qualified conservation
contribution (historic
structures) .

14  Qualified conservat;on
contribution (other) .

15 Real estate—Residential .

16 Real estate—Commercial .

17 Real estate—Other.

18 Collectibles .

19 Food inventory . .

20 Drugs and medical supplles

21 | Taxidermy . .

22 Historical artifacts .

23  Scientific specimens

24  Archeological artifacts .

- O W oHo~N®

-l

25 Other » ( __ ) 0 0
26 Other » (. ) 0 0
27 Other » (. ) 0 0
28 Other » (________ . ) 0 0

29 Number of Forms 8283 received by the organization dunng the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement. . . . . . 29

Yes | No

30 a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28
that it must hold for at least three years from the date of the initial contribution, and which Is not
required to be used for exempt purposes for the entire holding penod? . . . . . A .. 30a X

b If "Yes," describe the arrangement in Part |1,
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions? . . . . 31 X
32 a Does the organization hlre or use th|rd partles or related orgamzatlons to SOIIClt process or seII
noncash contributions? . . . . e e e e e e e e e 32 | X

b If "Yes," descnbe in Part Il.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is
checked, describe in Part Il.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008
(HTA)




UJA FEDERATION OF NO. NEW JERSEY, INC 20-1195592
Schedule M (Form 990) 2008 Page 2
Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33 Also complete this part for any additional information.

Schedule M (Form 990) 2008



SCHEDULE O . | omBNo 15450047
(Form 990) Supplemental Information to Form 990 2008
» Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the Open to Public
ﬂfg;';";:b:;um:sgf;:w Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
UJA FEDERATION OF NO. NEW JERSEY, INC. 20-1195592

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute O (Form 990) 2008
(HTA)



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
UJA FEDERATION OF NO. NEW JERSEY, INC. 20-1195592

UJA FEDERATION OF NORTHERN NEW JERSEY

FORM 990 SCHEDULE O

EIN 20-1195592

IFOR THE YEAR ENDED JUNE 30, 2009

PAGE 3, PART lll, STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

The Organization's Primary Exempt Purpose:

UJA Federation of Northern New Jersey Is the central fundraising and planning organization serving Jewish community

of northern New Jersey. It serves as the central, unifying force of the diverse Jewish population of this region

and also strives to build partnerships with other communities and groups in the area  UJA Federation supports

over 84 beneficiary and affiliated agencies, and community services that provide humanitanan, social service, cuiturai,

and educational needs locally, in Israel and in 60 countries around the world.

LINE 4d, Other Program Services Expenses Revenues
UJANNJ's Jewish Community Relations Council conducts programs on Israel Affairs, International Jewry, domestic
|concerns including interfaith brotherhood, and Holocaust remembrance and awareness throughout the community
|Our Mitzvah Day 1s acommunity-wide day of volunteer activities that mobilize nearly 1,500 volunteers of all ages
to work to better the community. 325,368 40,728
rl_JJANNJ‘s Israel Program Center operates Ulpan (Hebrew language) classes and other educational and cultural
programs and events related to Israel such as our annual Israel Film Festival and the Israel at 60 anniversary
celebrations in 2008, for example. 257,794 107,412
Hillel of Northern New Jersey operates college campus programs at Fatrleigh Dickinson University in Teaneck,
Ramapo College, Bergen Community College and Willlam Patterson University In addition, the Keep in Touch
program provides services for students who attend college out of our geographic area. 145,533 35,716
Berrie Fellows Leadership Program is an instensive two-year program focusing on leadership skills and Jewish learning
including an overview of the history and current challenges facing northern New Jersey Jewish community and exposure
to leading philanthropists and thinkers Graduates of the program are expected to intensify their commitment to Jewish
life and to assume significant leadership positions in the community and beyond Two Berrie Fellows, for example,
have created the Klene-Up Krewe which brings groups to New Orleansto help that community rebuild from the devasation
Eaused by Hurncane Katnna Six groups have been to New Orleans and a seventh trip is planned. 141,893 141,893
UJANNJ's Chaplaincy Commussion provides chaplaincy services to area hospitals. 66,158 49,462
Overhead attributable to programs not specifically allocated 642,834
r_Grants and allocations to various organizations (see schedule, Part 11, Line 22) __ 6,267,904
Total Other Program Services . 7,847.485 375,211

Schedule O (Form 990) 2008




Schedule O (Form 990) 2008

Pagea

Name of the organization

UJA FEDERATION OF NO NEW JERSEY, INC.

Employer identification number

20-1196592

SCHEDULE O - Form 990, Part VI, Section A, Question 2

Board of Trustee Relationships

TRUSTEE NAME

Howard Charish

Dr. Leonard Cole
Ruth Cole

Alan M. Gallatin, Esq
Sharyn Gallatin

Eva Lynn Gans

Leo Gans

Harry Immerman
Arthur H. Joseph
Joyce Joseph

Daniel Kirsch, Esq.
Laura Kirsch, Esq.
Bernard Koster, Esq.

Fred Lafer

Judith Opper
Melvin Opper
Arthur Rebell
Jason Shafron, Esq.
Daniel Silna

Henry Taub

Norma Wellington

RELATIONSHIP

Executive Director of UJA Federation of Northern New Jersey

which is a paid position

Assistant Secretary to the Board of Trustees

Husband of Ruth Cole

Wife of Dr. Leonard Cole

Husband of Sharyn Gallatin, Esq.

Wife of Alan M. Gallatin, Esq.
Wife of Leo Gans

Husband of Eva Lynn Gans
Brother-in-Law of Arthur Rebell
Husband of Joyce Joseph

Wife of Arthur Joseph

Husband of Laura Kirsch, Esq.
Wife of Daniel Kirsch, Esq.

Husband of Norma Wellington

Business relationship with Henry Taub

Wife of Melvin Opper

Husband of Judith Opper

Brother-in-Law of Harry Immerman

Son-in-Law of Daniel Silna

Father-in-Law of Jason Shafron, Esq.

Business relationship with Fred Lafer

Wife of Bernard Koster, Esq

Schedule O (Form 990) 2008
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