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rom 990
4

Department of the Treasury
intemal Revenue Service

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)

p The organization may have to use a copy of this return to satisfy state reporting requirements

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning

07/01 » 2008, and ending

06/30: 2009

D Employer identification number

B check s Please |C Name of organizatton UUNTITED JEWISH FEDERATION OF PRINCETON
| | B || Doing Business As 23-2215070
Name change | PAntor| Number and street (or P O boxif mail i1s not delivered to street address) Room/suite | E Telephone number
| e | Soa |4 PRINCESS ROAD 206 (609) 219-0555
|| Termmnaton m2° City or town, state or country, and ZIP + 4
|| Ameneo tons | 1 AWRENCEVILLE, NJ 08648 G Gross recepts $ 7,627,640.
|| Apstcaten F Name and address of principal officer ANDREW FRANK, EXEC. DIRECTOR [|H@ IS Ahis 2 group retum for B Yes | x |No
4 PRINCESS ROAD, SUITE 206, LAWRENCEVILLE, NJ 08648 H(b) Are all affilates included? Yes No
I  Tax-exempt status |x | 501(c)(3 )« (mnsertno) | | 4947(a)(1) or I I 527 If "No,” attach a list (see instructions)
J Website: - WWW.UJFPMB.ORG H(c) Group exemption number P
K Type of orgamization |x | Corporation l | Trustl I Association I l Other P> L Year of formation 1931} M State of legat domicile NJ
Em Summary
g 1 Briefly describe the organization’s mission or most significant actwvites _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ o e
8 TO SERVE AS THE COMMUNITY UMBRELLA_ ORGANIZATION DEDICATED TO THE ____________________
=45 PRESERVATION AND ENRICHMENT OF JEWISH LIFE IN QUR SERVICE AREA, ISRAEL _____________
_s5| AND THROUGHOUT THE WORLD. ________
%3 2 Check this box p [:] if the organization discontinued its operations or disposed of more than 25% of its assets
o3| 3 Number of voting members of the governing body (Part Vl,mne1a) . . ... .. ... ... 3 69
38| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 68
e | o e O s S ey e e
22| 5 Total number of employees (PartV,Ine2a) | | . ... ... ... 5 10
Z2¢| 6 Total number of volunteers (estmate if necessary) 6 68
6 7a Total gross unrelated business revenue from Part VIIl, line 12, colurn(¢¢) 7a NONE
w2 b Net unrelated business taxable income from Form990-T,bne34 . . . . .. .. ... ... ... ... ..... 7b NONE
Prior Year Current Year
o| 8 Contnbution and grants (Part Vill, line 1h) 4,399,252. 1,816,933.
E 9 Program service revenue (Part VIII, ine 2g) 6,792. 45,606.
é 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 200,655. 62,441.
11 Other revenue (Part VIli, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) -198,479. -18,675.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ine 12) 4,408,220. 1,906,305.
13 Grants and similar amounts pafd (Part 1,403,509. 1,328,068.
14 Benefits paid to or for members (P, NONE NONE
w 15 Salaries, other compensation 451,873. 725,352.
g 16 a Professional fundraising fees g IX %nlA)g} rzg d NONE NONE
e b Total fundraising expenses column (D), in
u 17 Other expenses (Part X, colimn ( 263,727. 332,408.
18 Total expenses Add lines 1 2,119,1089. 2,385,828.
19 Revenue less expenses Subtract ine 18 from lin€ 2,289,111. -479,523.
5 § Beginning of Year End of Year
£5(20 Totalassets (PartX,ne 16) . ... 12,814,526.] 13,003,046.
29121 Total habilities (Part X, ne 26) ... 2,286,119. 3,409,710.
EE 22 Net assets or fund balances Subtractline21fromine20. . . . .. ... ... ... .... 10,528,407, 9,593,336.
Pa Signature Block
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
sign | ), WA Maehn Schotrtz Teasote 5 /] 10
Here Signafiufe, of officer v 77 Date 7/
) Faf MV Crank Execut ve  Direcfo
Type or pnnt name and fitle
g Preparer's } Da’t; sCehwtfck if gr:g?;ggj uljenufymg number
signature 2 Ap/o employed P VL as 2.2?}(/;}
Preparer's (=g 4
Use my | [ omvErameddlyous IWTTHUM SMITH + BROWN PC EIN >  22-2027092
address. and ZIP + 4 S_VAUGHN DR PRINCETON, NJ 08540-6313 Phoneno P> 609-520-1188
May the IRS discuss this return with the preparer shown above? (Seenstructions) . , . . . . .. ... ... ..o 'eeua.. X | Yes J I No

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

JSA
8E1010 2 000
327200 Fe678

Form 990 (2008)
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Form 990 (2008) 23-2215070

Page 2

Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization’s mission’
SEE _STATEMENT 1

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

the prior Form 990 or 990-EZ7?
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?
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 $ 1,781,962. Including grants of $ 1,328,068. ) (Revenue §
SEE STATEMENT 2

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

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

4d Other program services. {Descrbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses p $ 1,781, 962 . (Must equal Part IX, Line 25, column (B).)

JSA
B8E1020 1000

32720U F678 vos-8.3

Form 990 (2008)



Form 990 (2008) 23-2215070

10
11

12
13
14a
15
16
17
18
19
20
21
22
23

24a

25a

26

27

Page 3

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! . . . . . . .. .. ... . ...,
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete

SChedUIe C’ Part ” ....................................................
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? if “Yes,” complete Schedule C, Partiii .. . ... ...
Did the organization maintain any donor advised funds or any accounts where donors have the nght to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete
SChedUle D’ Part I ....................................................
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil == = . = .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll = e e e e e
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"

complete Schedule D, Part IV
Did the organization hold assets In term, permanent, or quasi-endowments? If "Yes, " complete Schedule D, Part V
Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,

Parts VI, VI, VIll, IX, or X as applicable | ...
Did the organization receive an audited financial statement for the year for which it 1s completing this return

that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts X1, XlI, and Xlli
Is the organization a school described in section 170(b)(1)(A)n)? If "Yes,"” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the US.?2 . ... ...
Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S.? If "Yes, " complete Schedule F, Part! = . . . ..
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parttl = . . . . . .
Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Partill . . . . ... ...
Did the organization report more than $15,000 on Part 1X, column (A), ine 11e? if "Yes," complete Schedule G, Part |
Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? K "Yes,” complete Schedule G, Part Il
Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Part Il
Did the organization operate one or more hospitals? /f "Yes,” complete Schedule H | . . . .. .. ......
Did the organization report more than $5,000 on Part IX, column (A), ine 1? if "Yes,” complete Schedule |, Parts land Il |
Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes,” complete Schedule I, Parts land Ill
Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,? If "Yes," complete

SChedu,e J ........................................................
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027? If "Yes," answer questions

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemptbonds? L L
Did the organization act as an "on behalf of” issuer for bonds outstanding at any tme duning the year? = |
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . ... .......
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualfied
person from a prior year? If "Yes,” complete Schedule L, Part! . . . .. ... . ...
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Ii
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 . . . . .

Yes | No
1 X
2 X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 X
11 X
12 X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X

JSA
8E1021 1 000
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Form 990 (2008)



Form 990 (2008) 23-2215070 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% i another entity
(indwvidually or collectively with other person(s) listed in Part VII, Section A)? If "Yes,” complete Schedule L,
T 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,”
complete Schedule L, Part IV . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? /f "Yes,” complete Schedule L, PartIV . . . . . .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete ScheduleM . . . . [ 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,”" complete Schedule M . . . . . . . . . . . . e e e e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N,
L 1 G 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Partll . . . . . @ i i e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part] . . . . . . . . . . v v v v e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
L VA Vo o IV 1 - R 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete
Schedule R, Part V, lINn@ 2 . . . . . . . i i e e i et e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related
organization? If "Yes," complete Schedule R, Part V, lne 2 . . . . . . . . . . i i it i i i ittt et ee e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R, Part
| T T T T N T T T T T T T T T T 37 X

Form 990 (2008)
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Form 990 (2008) 23-2215070
Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

b
c

2a

3a

4a

12a

Page 5

U S. Information Returns. Enter-0O-ifnotapplicable. . . . . . . . .. ... ... .. 1a NONE

Yes No

Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable . . . ... ... 1b NONE

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to prize winNers? . . . . . . . . o v ottt h i i e e e e e e e
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 . . . | 22 10

1c X

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . .
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

LR TE=T =3 10 1 2 2O
If "Yes,” has it fled a Form 990-T for this year? /f "No,” provide an explanation in Schedule O . . . . . . . ... ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
=Yoo o 1 21§ 1 T O
If “Yes,” enter the name of the foreign country: .
See the instructions for exceptions and fiing requirements for Form TD F 90-22 1, Report of Foreign Bank

and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any ime during the taxyear? . ... .. ..

2b| X

3a X

3b

4a X

5a X

5b X

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . .
If "Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

5¢c

Prohibited Tax Shelter Transaction? . . & v v v vt v b o i v s e e o e e o e ot s o o st s o oo s aee e e
Did the organization solicit any contributions that were not taxdeductible?. . . . . .. ... ... ... ... ...

6a X

If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . . ..o L e e e e

6b

Organizations that may receive deductible contributions under section 170(c).

7a X

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? .
If "Yes,” did the organization notify the donor of the value of the goods or services provided? . . . ... ... ...

7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required toflle FOrm 82827 « -« - « « 4 o o o v e e b vttt e e et e e e s e e s e e e s e e e e e e s

7¢c X

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ... ..... m_l__
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

DeNEfit CONMTACE? .« & v vt i ot i e e et e et e e e e e e e e e e e e e e e

Te X

7f X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . ..
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

= 1011 Yo i T O e

7h

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng

organization, have excess business holdings at any tme duringtheyear?. . . . . ... ... ... ... ... ..

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section4966?. . . . . .. . . ... ... .. L.

9a

9b

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vill, Ine12 . . . . . .. ... ...
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties

Section 501(c)(12) organizations. Enter:

Gross income from members orshareholders . . . . v v v v v v v v vt e v m et 11a

Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or receved oM hBM.) « « v v v v v v v v et et e e e e e 11b

12a

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . .
If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . . 12b|r

l

JSA
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Form 990 (2008) 23-2215070 Page 6
Part VI Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
. * required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O See instructions.
1a Enter the number of voting members of the governingbody _ . . . . . . ... ... ...... 1a 69
b Enter the number of voting members that are independent =~~~ . ... ... . 1b 68
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? | . . . . . . ... L L. e e e e e e e e e e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? | . .| 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, | , | | 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? , . . . . . 5 X
6 Does the organization have members or stockholders? _ . . . . . . . . . . . . . e e e e e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . ... e e e e e e 7Ta| X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b | X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following-
a Thegoverningbody? L e 8a| X
b Each committee with authority to act on behalf of the governing body? . . . . .. ... ....... 8b| X
9a Does the organization have local chapters, branches, or affiiates? = . .. . ... ... ... ... . 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organizaton? 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Formg90 10| X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O , . . . .. ... ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written confiict of interest policy? /If "No,"gotohne 13 . . . . . ... . ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise 10 CONICIS? | e 12b| X
¢ Does the organization regularly and consistently monitor and enforce complhance with the policy? If "Yes,”
describe in Schedule O how thisisdone | . . ... ... . ... ... 12¢| X
13 Does the organization have a written whistleblower policy? . .., 13| X
14 Does the organization have a written document retention and destructionpolicy? . . . ... ... ... 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 deciston
a The organization’s CEO, Executive Director, or top management official? . . . . . . ... .. ... ... 15a| X
b Other officers or key employees of the organization? . ., 15b| X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? L. 16a X
b If "Yes,” has the organization adopted a wnitten policy or procedure requiring the organization 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 sucharrangements? . . . . . . . . .. . ... @' v eueu.. 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 i1s required to be filed » Ny, A,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

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

Own website D Another's website E] Upon request

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

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

organization: p. KARIN MACBRIDE, CONTROLLER_4_PRINCESS ROQAD, SUITE_206,_ LAWRENCEVILLE, NJ 0O

609-219-0555

JSA Form 990 (2008)
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Form 990 (2008) 23-2215070 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 1s needed

e 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 pad.

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

e 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.

® st 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.

l:] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) c) (D) (E) (F)
Name and Title Average | Posttion (check all that apply) Reportable Reportable Estimated
hoursper 25| 5| Of & g I|a compensation compensation amount of
week |22 2 gls 103% 3 from from related other
galsl%|3|122(% the organizations compensation
g2l 3 g|®8 organization (W-2/1099-MISC) from the
|3 3 g (W-2/1099-MISC) organization
3 2 2 and related
o § organizations
SEE SCHEDULE J-2
|
|
]
\
|
|
B e e e e e P LR RS
|
|
|
|
|
|
]
|
]
e
i
| JSA Form 990 (2008)
‘ 8E1041 1 000
| 32720U Feé678 vog-8.3
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Form 990 (2008)

23-2215070

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. (A) (B) (C) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper | 25| 5| Qf Z EEA compensation compensation amount of
week |[2Z2]|2 g% g% 3 from from related other
gg EE; S1315¢2 2 the organizations compensation
g2 3 g|®8 organization (W-2/1099-MISC) from the
5ls gl 2 (W-2/1099-MISC) organization
] 2 2 and related
© % organizations
(=1
1b Total | . . . . . . . e e e e e e e e e e e e e e e e » 285,191. NONH, 31,106.
Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization b 2
Yes| No
3 Did the organization hist any former officer, director or trustee, key employee, or highest compensated J
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . .. ... ... ... .. cee... 3 X
4 For any individual listed on line 1a, 1s 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
7o 11 To [ - 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for ]
services rendered to the organization? /f "Yes,” complete Schedule J forsuchperson . . . . . . . . . ... ...... 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.

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

(C)
Compensation

SEE STATEMENT 3

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization » 1
JSA Form 990 (2008)
8E1050 1 000
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Form 990 (2008)

Page 9

LRI} Statement of Revenue 23-2215070
(A) (B) () (D)
* Total revenue Related or Unrelated Revenue
' exempt busmess excluded from tax
function revenue under sections
revenue 512,513, 0r 514
.2 @u| 1a Federated campagns . . . . . . . . 1a
c
3| b Membershipdues . ........ 1b
g E| ¢ Fundrasingevents . . . ... ... ic
©5| d Related organizations . . . . . . . . 1d
g% e Government grants (contributions) - . |1e
5 f All other contnbutions, gifts, grants,
g ":5 and similar amounts not ncluded above . L1f 1,816,933,
g 2 g Noncash contributions included in nes 1a-1f § 103,740.
O 1 Total Addlnes1atf « o o o o v v v oo et .. > 1,816,933.
[ -
E Business Code
% 2a PROGRAM SERVICE FEES 900099 45,606. 45,606,
o
® b
()]
T c
a d
§ e
2 f All other program service revenue . . . . .
a g Total. Addhnes2a-2f . . . . e v o o v v v v e o e | 45,606.
3 Investment income (including dividends, interest, and
other similaramounts) . . . . . . . .« . o o0 oo 0. > 124,384. 124,384.
4 Income from investment of tax-exempt bond proceeds . . . > NONE
5 Royalhes ......................... » NONE
(1) Real (1) Personal
6a GrossRents . ... ...
b Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(loss). . . . « v v v v v v v v o . .. » NONE
(1) Secunties (n) Other
7a  Gross amount from sales of
assets other than inventory 5,579,678.
b Less cost or other basis
and sales expenses . . . . 5,641,621.
¢ Ganorloss) . . ..... -61,943.
d Netgamnor{loss) « « « « « v ¢ o ¢ v v 0 v v @ 00 n v > -61,943. -61,943.
8a Gross ncome from fundraising
2 events (not including $
c
4 of contributions reported on ine 1c)
= See PartIV,ine18 . . . . .. ... .. a 50,888.
[
2 b Less.drectexpenses . . « « « « « « . . b 79,714.
o ¢ Net income or (loss) from fundraisingevents . STNT 4. . b -28,826. -28,826.
9a Gross income from gaming activities
See PartIV,lne19 , _ . . .. ..... a 6,126.
b Less:drectexpenses . . « « « « « ¢ 4 . b NONH
¢ Net income or (loss) from gaming activites. . STNT 5. . » 6,126. 6,126.
10a Gross sales of nventory, less
returns and allowances , ., ., ... .. a
b Less costofgoodssold. ... ... .. b
¢ Net income or (loss) from sales of mventory. . . . . . . .. » NONE
Miscellaneous Revenue Business Code J
11a MISCELLANEOUS INCOME 900099 4,025. 4,025.
c
d Allotherrevenue . . . .+ . ¢« o+ v« ..
e Total. Addlnes11a-11d . . . .. ... .. ... ... > 4,025. J
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
9¢c, 10c,and 11€ - - + < o ¢ o - 4 e+ e 4 e o . e e o .. | 2 1,906,305, 49,631. 39,741.
JSA Form 990 (2008)
BE1051 1 000
327200 F678 vos-8.3



Form 990 (2008)

F1i4) 4 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).

23-2215070

Do not include amounts reported on lines 6b, Total éﬁgenses Progra(rg)ser\nce Manag((e‘r-;n)ent and Func(!?a)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 1,328,068. 1,328,068.
2 Grants and other assistance to individuals in
theUS SeePartV,hne22 ., . ........ NONE
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePartlV,lines15and16 _ , , ., . .. NONE
4 Benefits paidtoorformembers . _ ., ., . ... NONH
5 Compensation of current officers, directors,
trustees, and keyemployees , . . .. .. ... 289,084. 166,132, 42,221. 80,731.
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONE
Other salanesandwages . . . . . .. ... .. 350,273. 140,020. 133,160. 77,093.
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 33,568. 16,543. 8,961. 8,064.
9 Other employeebenefits . . . . . . ... ... 25,633. 4,715. 11,010. 9,908.
10 Payrolltaxes . . « ¢ « v v e v v v 00w e e . 26,794. 11,378. 7,755. 7,661.
11 Fees for services (non-employees)
a Management _ _ ... ............ NONE
blegal . ... ... ..., NONE
cAccounting . . . . . .. h i e e e . NONE
d Lobbying - . . ..o e NONEH
e Professional fundraising services See Part IV, line 17 NONE
f Investment managementfees . .. ... ... 8,852. 8,852.
gOther . . . . ... ..o 21,456. 3,342. 18,114.
12 Advertisingandpromotion . . . . . . .. . .. NONE
13 Officeexpenses . . . . . . . oo .. 102,541. 61,887. 19,666. 20,988.
14 Information technology. . . . . . .. ... .. NONH
15 Royaltles. . . . . ... ... cueunnn. NONE,
16 OCCUPANCY . . v v v v v v v o v o o v v v u 88,171. 37,454. 30,220. 20,497.
17 Travel . . . . . . e s e e e e e e e e NONE
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings . . . . 13,716. 3,359. 10,357.
20 Interest . . . .. ... s i et e e NONE
21 Paymentstoaffliates . ... ......... NONE
22 Depreciation, depletion, and amortization . . . . 892. 379. 258. 255.
23 INSUTANCE | . . . v vt v et e e e e e e e, 14,944. 14,944.
24 Other expenses Itemize  expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a DUES _ _ _ _ _ e __ 9,550. 8,685. 125. 740.
b BAD_DEBT _ _ _ _ ______ __________ 72,286. 72,286.
€ e e e
d o
€@ e
f Allotherexpenses _ _ _ __ ___ __________
25 Total functional expenses. Add tines 1 through 24f 2,385,828. 1,781,962. 377,929. 225,937.
26 Joint Costs. Check here B || If following
SOP 98-2 Complete this line only if the organization
reported n column (B) joint costs from a
combined educational campagn and fundraising
soficitation . . . . . .. 0 v h e e e e e e e e
JSA

8E1052 1 000

327200 F678

vos-~8.3
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Form 990 (2008) 23-2215070 Page 11
Balance Sheet
. A (B)
Beginning of year End of year
1 Cash-noninterest-beanng . . . . . .« v v o v v b it vt e e 2,331,932.| 1 1,226,069.
2 Savings and temporary cashinvestments . . . . . ... ... ........ 331,035 2 186,432.
3 Pledgesand grantsreceivable,net . . . .. .. ... ool 1,674,762. 3 1,059,330.
4 Accountsrecewvable,net . . . . . . ...ttt e e e e e e e 5,714 4 5,379.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of ScheduleL . . ... 5
6 Receivables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part i
of Schedule L . . . . o i i i i i e e e e e e e e e e e e 6
&| 7 Notesandloans recevable,net . ................ STMT- 6 115,000. 7 115, 000.
§ 8 Inventoriesforsalesoruse . . . . .. . v o v v v o v it it e 8
<| 9 Prepaidexpensesanddeferredcharges ... ................. 12,946, 9 NONE
10a Land, builldings, and equipment. costbasis. . . . [10a 3,473,628
Less™ accumulated depreciation. Complete
PartViof ScheduleD. . . . . .. ... ... ... 10b 61,547 3,397,979.[10¢ 3,412,081.
11 Investments - publcly traded securtttes. « - - -« .« . oo 0oL STMT- 7 - 279,986.] 11 348,371.
12 Investments - other securities. See Part iV,lne11. . . . . . . .. ... ... 3,349,109./12 4,885,372.
13 Investments - program-related. See Part iV, lne 11 . . . . . ... ... ... 13
14 Intangible assetS - - - ¢ ¢ o v v b ettt 14
15 Other assets SeePartIV,line 11 - . . . . . . .o v o v it o e 1,316,063.[15 1,765,012,
16 Total assets. Add lines 1 through 15 (mustequallne34) . .. . ... ... 12,814,526. 16 13,003,046.
17 Accounts payable and accrued expenses. . - - « . . o o v e e e v a e e e 297,829.17 388,304.
18 Grantspayable. .« - ¢ « v o i i i e e e e e e e s 18
19 DeferredreVenUE - - - & « & v o o o = = & o o s o o s s s o o 8 o s na e nas 19
20 Tax-exemptbondliabiittes . . . . . .. ... .o oo 20
o 21 Escrow account hability. Complete Part IV of ScheduleD . . . . . .. . ... 21
£|22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part il
- Of SChEUIBL « v v v v v e e e e e e e e e e e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes andloanspayable. - . . . . . ... ... oL 24
25 Other liabilities. Complete Part X of ScheduleD . . . . . . .. ... .. .. 1,988,290, 25 3,021,406.
26 _ Total liabilities. Add nes 17 through25. . . . . . . ... .......... 2,286,119, 26 3,409,710.
Organizations that follow SFAS 117, check here » l_xl and complete
23 lines 27 through 29, and lines 33 and 34.
§ 27  Unrestrictednetassets . . . . - . o o v i i it i i i e e e e e e 6,171,123 .} 27 7,366,115,
j_.? 28 Temporarily restrictednetassets . . . . . . ... ... .0 0oL 4,357,284.| 28 2,227,221,
2 29 Permanently restrictednetassets. . . . . . . . ... o 000 oL 29
2 Organizations that do not follow SFAS 117, check here P I:] and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds . . . . .. ... ... .... 30
#131  Paid-in or capital surplus, or land, bullding, or equipmentfund . . .. .. .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2133 Totalnetassetsorfundbalances - - » - - v+« v v v v vttt e e 10,528,407./ 33 9,593,336.
34 Total labihities and net assets/fund balances. . . . . . ... ... ... ... 12,.814,526. 34 13,003, 046.
m Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990. D Cash I}] Accrual |:| Other
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . . . . . . .. ... .... 2a X
b Were the organization's financial statements audited by an independentaccountant? . . . . . . . . . . . .00 0. 2b X
c If "Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independentaccountant? . . . . . ... ... ... 2¢c 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-1337 . & o . . 0 v v v v i e v e e s e e e s e e e e s e s e e e s 3a X
b If "Yes,” did the organization undergo the required auditoraudits? . . . - . .+« v < ¢ 4 o e o i e i bt e et e e e e s s 3b

JSA
8E1053 1 000
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o F990.£2) Public Charity Status and Public Support | oue No 1545 0047

Department of the Treasury

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

Open to Public

Intemal Revenue Service > Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization UNITED JEWISH FEDERATION OF PRINCETON Employer identification number
MERCER BUCKS, INC. 23-2215070

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization I1s not a private foundation because it 1s: (Please check only one organization.)

1

2
3
4

10
11

T 0 &D 0 CTD

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state: o
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part |1.)

A community trust descrnibed in section 170(b)(1)(A)(vi). (Complete Part II.)

An organization that normally receives: (1) more than 331/3% 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 331/3% of its
support from gross investment income and unrelated business taxable income (iess section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lil')

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

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

a D Type | b D Type ll c D Type lll - Functionally Integrated d |:| Type Il - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
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).

32720U Fé678 vos-8.3

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il or Type |ll supporting
organization, check this bOX L e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and (iil) below, the governing body of the supported organizaton? . .. . ... ... ..... 11g0) X
(i) Afamily member of a persondescribed in(1yabove? = L 11g(i) X
(iii) A 35% controlled entity of a person described in ) or () above? ... . ..., 11g(ni) X
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i) EIN (iii) Type of organization| (iv) Is the organization | {v) Did you notify (vi) Is the {vii) Amount of
organization (descnbed on lines 1-9 | in co! (i) listed in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
\
|
[ Total
| For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
|
\ JSA
| 8E1210 4 000
|



Schedule A (Form 990 or 990-EZ) 2008 23-2215070 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 l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p- (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 ") ,,,,,, 3,208,711, 3,605,259, 4,484,898, 4,399,252, 1,816,933, 17,515,053,
2 Taxrevenues levied for the organization’s

benefit and either paid to or expended on

tsbehalf . . . ... ...,
3 The value of services or facihties

furnished by a governmental unit to the

organization without charge . . . . . . .

Total. Addhnes 1-3 . « « v = v v v o« & 3,208, 711. 3,605,259, 4,484,898. 4,399,252 1,816,933 17,515,053,
5 The portion of total contributions by each

person (other than a governmental unit or

publicly supported orgamization) included

on fine 1 that exceeds 2% of the amount

shown on line 11, column(f) , ., .. .. 3,070,395.
6 Public support. Subtract line 5 from line 4 14,444,658.

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromlned4. . . ... ... .. 3,208,711. 3,605,259. 4,484,898. 4,399,252 1,816,933, 17,515,053.
8 Gross income from interest, dividends,

payments received on secunties loans,
rents, royalties and income from similar

SOUMCES « v = v o o v e e e e e e e e 10,777. 28,914. 21,383. 173,569. 124,384 359,027,
9 Netincome from unrelated business

activities, whether or not the business I1s

regularly carnedon . . . . ... ... NONH NONE NONE NONE 6,126, 6,126.
10 Other iIncome Do not include gain or

‘loss from the sale of capital assets

(ExplaninPartiV) . . . ... ..... NO% NONE NONE| NONE 4,025 4,025,
11 Total support. Add lines 7 through 10 . . 17,884,231.
12 Gross receipts from related activities, etc (Seeinstructions ) . « .« v 4 4 4 v e e e e e e e e e e 12 482,229.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)

organization, check thisboxand stop here . . . . . . . . & o 4 i 4 i e e 4 e e v e s e e e s e a e 4 4 e e s e e e s e e e e s s e s » m
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by ine 11, column(f)) . . . . ... ... 14 80.77 %
15 Public support percentage from 2007 Schedule A, Part IV-A,line26f . . . . . . . ... ... ... ... 15 98.93 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this

and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . .. ..ot v oo >

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check thi

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, 16a or 16b, and line 14

1S 10% or more, and If the organization meets the "fact-and-circumstances” test, check this box and stop here. Explain

in Part IV how the organization meets the “facts and circumstances” test. The organization qualffies as a publicly supported

OFQANIZAtION & o v v o v e e e e e e e e e e e e e e e e ettt e e e e > D

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 1s 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 organzation meets the "facts-and-circumstances™ test. The organization qualifies as a publicly

SUPPOMEd OFGANIZALION « « « « + + o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > I:I
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

NSIEUCHIONS + & v v v v v v e v e e e e e e e e e e e e e et et e e e e v et e e e e e e e e e e e > D

Schedule A (Form 990 or 990-EZ) 2008
JSA

8E1220 1 000

32720U Fe678 vos-8.3



Schedule A (Form 990 or 990-EZ) 2008 23-2215070 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
. (Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (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 ")
2 Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished 1n any activity that s related to the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |

4 Taxrevenues levied for the orgamization’s
benefit and either paid to or expended on
its behalf

5§ The value of services or facilites

furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1-5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons , | , |,

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of hines 9, 10c, 11, and 12 for the
year or $5,000 « - < ¢ e 000 a o a

¢ Addlnes7aand7b. . . .. ... ...
8 Public support (Subtract line 7¢ from

ne6) . . . . . . v v v e e et .
Section B. Total Support
Calendar year (or fiscal year beginning in) I (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from hine 6

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES » « » 4 v o o o o o o = = o o o o

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add hnes 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carredon - - ¢+ s s e s e s e e e

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Parttv) ...

13 Total support (Add lines 9, 10c, 11,

and12) . ... ... ...
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 boXand StOP here . « « « o v < o o o v e i e e e 4 e 4 e e e e e e e e s e e e 4 s e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) dwvided by ine 13, column (f)) . . . .. 115 %
16 Public support percentage from 2007 Schedule A, Part IV-A,line27g . . . . . . ... ... e e e e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by lme 13, column (f)) . =~ = . . .. 17 %
18 Investment income percentage from 2007 Schedule A, PartIV-A,lme27h .. ... ... ... 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 1s 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 193, and line 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 qualfies as a publicly supported organization . =~ == | | 4 H

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

JSA
8E1221 1 000 Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 23-2215070 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part II, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

_SCHEDULE A, PART II - OTHER INCOME _ _ _ _ _
_DESCRIPTION ________________.4 2004 _______2005________ 2006 ______2007 _______2008 ____ TOTAL ___ _ ______
_MISCELLANEQUS ___________________ NONE_______1 NONE _______NONE ______ NONE______4.,025. _____ 4025 _______
JIOTALS - NONE_ ______] NONE ______NONE ______ NONE______4,025. ______ 4025 _______
JSA Schedule A (Form 990 or 990-EZ) 2008
BE 1222 1 000
32720U Fe78 v08-8.3



SCHEDULE D | oM No 1545-0047

(Form 990) Supplemental Financial Statements

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

Department of the Treasury answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Intemal Revenue Service
Name of the organization UNITED JEWISH FEDERATION OF PRINCETON Employer identification number
MERCER BUCKS, INC. 23-2215070

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

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

Total number atendofyear . . . ... .....

Aggregate contributions to (during year) . . . .

Aggregate grants from (duringyear) ... ...

Aggregate value atendofyear ... ......
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . .. ... .. D Yes |—_—| No

6 Did the organization inform alt grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? |, . . . . . . .. L L. e e e e e e e e e e e e e e e e e e |:| Yes D No

D & W=

m Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.

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

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified histonic structure
Preservation of open space

2 Complete lines 2a-2d if the organization held a quahfied conservation contribution in the form of a conservation easement
on the last day of the tax year.

Held at the End of the Year
a Total number of conservationeasements . . . . . . . . . . .ttt it e e e e e 2a
b Total acreage restricted by conservatoneasements . . . . . . .. ... . 0oL 2b
¢ Number of conservation easements on a certified historic structure included n(a). . . . . . 2c
d Number of conservation easements included n (c) acquired after 8/17/06 . ... ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year »
4 Number of states where property subject to conservation easement Is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easementsitholds? . ... ... .. .. ... ... ... I:l Yes L__l No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and 170(h)(4)BY(I)? . « « v o o i i et et e e e e e e e e e e e e e e e e D Yes D No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a 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 descnbes these tems

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

(i) Revenues included in Form 990, PartVillLline1 . . . .. ... .. ... oo >3
(i) Assets included in Form 990, Part X . . . . . . . . . o i e e e >3

2 I the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included n Form 990, PartVIILINE 1 .« . v v v v i i i i e e e e e e e e e e e n e >3
b Assetsincluded iNnFOrm 990, Part X v .« v v v v v v i vt e e et e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 23-2215070 Page 2
IEEXXN  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

-4

5

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):
Public exhibition d Loan or exchange programs
Scholarly research e B Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
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? . . . . . . [—| Yes [_] No

ETRaVA 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

-0 Qa0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrM 890, PAMX?. . o« v v ot ot e et e e e e e [ Jves [ ]No
If "Yes,” explamn the arrangement in Part XIV and complete the following table

Amount
Beginningbalance . . . . . . . o o it i e e e e e . 1c
Additions duringtheyear . . . .. . v o v v it v v v v it e e e e e e e 1d
Distributions duringtheyear. . . . . . ¢« o v v v i vt i i e e e e e 1e
Endingbalance . . . . . . . v i v i i e e e e e e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, lme 21?7 , . . . . . . ... ... ... ... ... | Yes I___I No

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

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

1

a
b
c
d
e

-y

o

3a

b
4

(a) Cument Year (b) Pnior year {c) Two years back (d) Three years back (e) Four years back
Beginning of year balance . . . . 5,952,
Contributions . . . ... .....
Investment earnings or losses . . -2,482.
Grants or scholarships . . . . ..
Other expenditures for facilities .
andprograms. . .........
Administrative expenses . . . . .
End of yearbalance. . . . . ... 3,470.
Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment p %
Permanent endowment p %

Term endowment p 1.0000%
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 . . « . & v v v vt e e e e e e e e e s e e e e e e e e e 3a(i)] x
(i)related OrganIZations . . . . . . o i vttt e e e e e e e e e e e e e e 3a(ii) X
If "Yes" to 3a(i1), are the related organizations listed as requredon ScheduleR? . . . . ... ........... 3b

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

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. . . . . . ¢ L i i e e s e e e e e e 3,408,644. 3,408,644.

b Buldings . .................

¢ Leasehold improvements . ... ... ..
d Eqmpment ................. 64,984. 61,547 3,437.

e Other . . ... ... i
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . . . ... ... » 3,412,081.

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

23-2215070 Page 3

Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

4,885,372.

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

4,885,372.

-FY&VIl Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col (B) line 13) P

XA Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

GIFT ANNUITY 3,470.
INTEREST RECEIVABLE NONE
SECURITY DEPOSITS 10,263.

CONSTRUCTION IN PROGRESS

1,751,279.

Total. (Column (b) should equal Form 990, Part X, col (B) ne 15)

................................ | 1,765,012.

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability {b) Amount
Federal income taxes
REFUNDABLE ADVANCES 1,812,315,
ALLOCATIONS PAYABLE 1,209,091.

Total. (Column (b) should equal Form 990, Part X, col (B) ine 25) p

3,021,406.

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s hiability for

uncertain tax positions under FIN 48.
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Schedule D (Form 990) 2008

23-2215070 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 * Total revenue (Form 990, Part VIII, column (A), ine 12) . . . . . .. . . .. . ... 1 1,906,305.
2 Total expenses (Form 990, Part IX, column (A), ne 25) _ . . . . . . ... . .. .. .. ... 2 2,385,828.
3 Excess or (deficit) for the year Subtractlne2fromlne1 . . . . . . . ... .. . .. ... 3 -479,523.
4 Net unrealized gains (losses)oninvestments | . . . . . L 4 -64,089.
5 Donated services and use of facilities | . . . . . . .. L L, 5
6 Investment eXpenses | | | | . . . ... L. e e e e e e e e e e 6
7 Priorpeniod adjustments L L L e e e e e e e e e e 7 -388,977.
8 Other(DescribemPart XIV) | e e e e e e 8 -2,482.
9 Total adjustments (net) Addlines4-8 . . ... ... ..., .. ... .. . . ... 9 -455,548.
Excess or (deficit) for the year per financial statements. Combinelnes3and9. . . . . . ... ... 10 -935,071.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements _ | _ ., . . .. ... ... ... 1 1,910,596.
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12

a Net unrealized gains oninvestments | . . . .. .. ... ... ... ... 2a -64,089

b Donated services and useoffaciies _ . . . . . . ... .. ... .. .. .. 2b

¢ Recoveres of prioryeargrants, | . . . . ... .. ... ... ... .0.... 2¢

d Other(DescrbemPartXlV) . .. ... ..... ... . . ... ..., 2d -2,482.

e Addlnes 2athrough2d . . . ... ... e e 2e -66,571.
3 Subtractline2e from iNe 1 . . . . . . . . L i i i e e e e e e e e e e e e e e e e e 3 1,977,167.
4  Amounts included on Form 990, Part VI, ine 12, but not on line 1.

a Investment expenses not included on Form 990, Part VIll, ine7b . . _ . . . 4a 8,852

b Other (DescbemnPartXIV) . . . .. ................. 4b -79,714.

c Addlnesdaanddb L e e e e e e e e 4c -70,862.

Total revenue. Add lines 3 and 4c¢. (This should equal Form 990, Partl,line12.) . . . . . ... .. ... 5 1,906,305.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,456,690.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facttes 2a

b Prioryearadustments L L L. 2b

¢ Lossesreported on Form 990, Part IX, kne25 2c

d Other (DescnbenPartxtvy .~~~ 2d 79,714.

e Addlmes2athrough2d = L., 2e 79,714.
3 Subtracthine2efromlne | L e 3 2,376,976.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, lne 70 4a 8,852.

b Other (DescribeinPartXIV) ... ... .. ... ab

c Add "nes 4a and 4b ............................................. 4C 8' 852 .
5 Total expenses Add lines 3 and 4c. (This should equal Form 990, Partl,lne18) . . . . ... .. ... 5 2,385,828.

CERP AR  Supplemental Information

Complete this part to provide the descriptions required for Part |l lines 3, 5, and 9; Part Ill, ines 1a and 4, Part IV, Iines 1b

and 2b; Part V, line 4; Part X; Part Xi, ine 8, Part XII, ines 2d and 4b, and Part XIll, ines 2d and 4b.

SEE PAGE 5
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Schedule D (Form 990) 2008 23-2215070 Page 5
Supplemental Information (continued)

BEGINNING AFTER DECEMBER 15, 2008._ _THE FEDERATION'S ACCOUNTING_POLICY IS

SCHEDULE D, PART XII, LINE 2D

SCHEDULE D, PART XJITI, LINE 4C

Schedule D (Form 990) 2008
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Supplemental Information (continued)
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l OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2

(Form 990 or,990-E2) Fundraising or Gaming Activities 008
Department of the Treasury P Attach to Form 890 or Form 890-EZ. Must be complated by org that ~Yes" to Form 890, Part IV, lines 17, Open To Public
Internal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a Inspection
Name of the organization UNITED JEWISH FEDERATION OF PRINCETON Employer identification number
MERCER BUCKS, INC. 23-2215070

m 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 Dud 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 activities? D Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
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 (in) Activity (iii) Did fundraiser have | (iv) Gross receipts {v) Amount paid to (v1) Amount pad to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser histed n organization
col (i)
Yes No
) < | I »

3 List all states in which the organization 1s registered or licensed to solictt funds or has been notified 1t 1s exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-EZ) 2008

23-2215070

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.

m Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

{a) Event #1 {b) Event #2 {c) Other Events |4 Tota) Events (Add col
KICKOFF DINNER 10 (a) through col (c))
(event type) {event type) (total number)
2
1 1 Grossreceipts _ . _ .. ....... 26,052. 11,624. 13,212. 50,888.
@ | 2 Less: Chantable
contributions | | . . .. ... ...
3 Gross revenue (line 1
minuslne2). . . . ... ...... 26,052, 11,624. 13,212. 50,888.
4 Cashprzes . . . ......
7]
2| 5 Non-cashprizes . . .. ... ...
5
<
w| 6 Rent/facihtycosts . = .. . ... 12,287. 4,432. 4,045. 20,764.
8
o | 7 Otherdrectexpenses = . . .. 24,225. 17,175. 17,551. 58,951.
8 Direct expense summary. Add lines 4 through 7 incolumn(d) _ . _ . . . . . . _ ... ........ » |( 79,715.)
9 Net income summary. Combinelines3and8 incolumn(d). . . . . ... ... ....c..u.u.... » -28,827.

than $15,000 on Form 990-EZ, line 6a.

o (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col (a) through col (c})
2
4
1 Grossrevenue . . . . . . . .....
£| 2 Cashprzes |, ., . .......
5
2| 3 Non-cashprizes . ..........
1]
Q
2| 4 Rentffaciitycosts = .
O
5 Otherdirectexpenses . . ... ...
|| Yes % __tes % ||__|Yes %
6 Volunteerlabor . No No No
7 Direct expense summary. Add lines 2 through 5incolumn(d) _ . . . . . .. .. ... ... ... ... » )
8 Net gaming income summary. Combine ines 1and 7 incolumn(d) . .. ... ... ... ... ..., »
Yes | No
9 Enter the state(s) in which the organization operates gaming actvites- __
a Is the organization licensed to operate gaming activities in each of these states? _ . . . . .. ... ....... 9a
b If "No,” Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the taxyear? 10a
b If "Yes,” Explain
11 Does the organization operate gaming activities with nonmembers?_ . . . . . .. .. ... ...........|1"
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charntablegaming? . . . . . . .. .. .. ... ... .. e e 12

Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-EZ) 2008 23-2215070 Page 3
. Yes | No
13 - Indicate the percentage of gaming activity operated in:
a Theorganzation'sfacility . . . . . . . . . s i i i v i it i ittt et e 13a %
b Anoutsidefacility . . . . . . . . . . i i e e e e e e e e 13b %

14 Provide the name and address of the person who prepares the organization's gaming/special event books
and records.

15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUB? & o v v i i v o e v o e e e e e e o m e st s e oot e e e e e e e e 15a

b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ ___ and the
amount of gaming revenue retained by the third party » $
¢ If "Yes,” enter name and address:

16  Gaming manager information-

Description of services provided p

I:l Director/officer D Employee |___| Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make chartable distributions from the gaming proceeds to
retainthe state gamINg ICENSE?, . . . . . . . . . . . i i e e e et e e e e e e e e 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
In the organization's own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULE J Compensation Information |_oms No 15450047
(Form 990) . _ . . 2@08
. For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Department of the Treasury B Attach to Form 990. To be completed by organizations Open to Public
Intenal Revenue Service that answered "Yes" to Form 980, Part IV, line 23. Inspection
Name of the organization UNITED JEWISH FEDERATION OF PRINCETON Employer identification number
MERCER BUCKS, INC. 23-2215070
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 VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g., maid, chauffeur, chef)
b If line 1a s checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No,” complete Partliltoexplan , . . . . . ... ...... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checked inline 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, ine 1a.
a Receive a severance payment or change of control payment? . . . . . . . ... .. .. 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retrement plan? . . .. ... .. 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement?_ . . .. ... ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Iil.
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The Organization?, | . . . . . . . . e 5a X
b Anyrelated organization? | L L L L e e e e e e e e e e 5b X
If "Yes" to ine 5a or 5b, describe in Part fil.
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 The organization?, | | . . .. . et e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organization? | L L L e e e e éb X
If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," descnbe nPartill . . . . . ... .............. 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53 4958-4(a)(3)” If "Yes,” describe
[T =T O [ P S S PR 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Intemmal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part VI), Section A, line 1a.

| OMB No 1545-0047

2008

Name of the Organization

MERCER BUCKS, INC.

UNITED JEWISH FEDERATION OF PRINCETON

23-2215070

Open to Public

Inspection
Employer Identification number

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

Employees
(A) (B) ) (D) €) F
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|lslolxzlexzim compensation compensation amount of
a el 3 2 ‘3@, g from from related other
§ ajs @ ‘3" k] g’ @ the organizations compensation
§ |8 101 o 8 organization (W-2/1099-MISC) from the
5 3 s 3 (W-2/1099-MISC) organization
al3 1 2 and related
2 é § organizations
a
DANIEL BRENT ________________|]
PRESIDENT 1. X X NONE
MARK MERKOVITZ ______________/|
VICE PRESIDENT 1. X X NONE
RYSIA DE RAVEL ______________|
VICE PRESIDENT 1. X X NONE
HOWARD COHEN ________________/|
VICE PRESIDENT 1. X X NONE
MORTON_COHEN ________________ 4
VICE PRESIDENT 1. X X NONE
LISA SMUKLER ________________/|
VICE PRESIDENT 1. X X NONE
SETH JOSEPHSON ______________|
VICE PRESIDENT 1. X X NONE
ANDREA_DEDRICK ______________/|
TREASURER 1. X X NONE
KAREN ANDERSON_______________|
SECRETARY 1. X X NONE
DONALD LEIBOWITZ ____________/|
IMMEDIATE PAST PRESIDENT 1. X NONE
STACEY WASSERMAN ____________ |
WOMEN'S CAMPAIGN CHAIR 1. X NONE
DARLENE_PASZAMANT ___________|
WOMEN'S CAMP_ PRESIDENT 1. X NONE
ANDREW_FRANK ________________/|
FEDERATION EXECUTIVE DIRECTOR 35. X X 137,189. NONEH 19,266.
ADAM FELDMAN ________________/|
BOARD OF RABBIS PRESIDENT 1. X NONE
BERNICE ABRAMOVICH __________ |
BOARD MEMBER 1. X NONE
ADELE AGIN___________________/]
BOARD MEMBER 1. X NONE
MARVIN ANZEL_________________|
BOARD MEMBER 1. X NONE
MARGIE ARETZ ________________/|
BOARD MEMBER 1. X NONE
GEOFFREY BERMAN _ ____________|
BOARD MEMBER 1. X NONE
ARTHUR BLICK ________________|
BOARD MEMBER 1. X NONE
JILL_SCHWARTZ CHEVLIN _______ |
BOARD MEMBER 1. X NONE

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

JSA
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327200 Fe678
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Schedule J-2 (Form 990) 2008



SCHEDULE J-2
(Form 990)

Department of the Treasury
Interal Revenue Service

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

Name of the Organization

MERCER BUCKS, INC.

UNITED JEWISH FEDERATION OF PRINCETON

23-2215070

Open to Public

Inspection
Employer Identification number

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

Employees
(A) (B) ) (D) E) F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|slol=lex|m compensation compensation amount of
‘3 ch 2 g T‘: 13_ a § from from related other
ga|Ele|8|88 |2 the organizations compensation
g5 S s o é’ organization (W-2/1099-MISC) from the
- 5 =3 < El (W-2/1099-MISC) organization
5|3 o 2 and related
2 §. é organizations
a
ROBERT DAVIDSON _ ____________||
BOARD MEMBER 1. X NONE
JOSEPH FATH _____ ____________
BOARD MEMBER 1. X NONE
MICHAEL_FELDSTEIN____________/|
BOARD MEMBER 1. X NONE
DEBORAH_ FREEDMAN _ ___________||
BOARD MEMBER 1. X NONE
ELIOT FREEMAN _______________/|
BOARD MEMBER 1. X NONE
MARSHA FREEMAN ______________/|
BOARD MEMBER 1. X NONE
JONATHAN FRIEDER ____________/|
BOARD MEMBER 1. X NONE
BENJAMIN GENEK ______________||
BOARD MEMBER 1. X NONE
VICTOR GIUFFRE_______________|
BOARD MEMBER 1. X NONE
ELLIOT GURSKY_ _______________/|
BOARD MEMBER 1. X NONE
MERRYE SHAVEL _HUDIS__________ |
BOARD MEMBER 1. X NONE
EMILY JOSEPHSON _____________|
BOARD MEMBER 1. X NONE
LIONEL_KAPLAN _______________||
BOARD MEMBER 1. X NONE
MICHAEL KaTz_________________/|
BOARD MEMBER 1. X NONE
RICHARD KOHN __ ______________|
BOARD MEMBER 1. X NONE
JEROME_KURSHAN ______________/|
BOARD MEMBER 1. X NONE
ROBERT_LEVINE _______________||
BOARD MEMBER 1. X NONE
LISA_ LIEBERMAN ______________/|
BOARD MEMBER 1. X NONE
BOB_LIPSKY _________ _________
BOARD MEMBER 1. X NONE
KENNETH MACK_ ________________|
BOARD MEMBER 1. X NONE
IRA MAGOD_ ___________________
PAST PRESIDENT -1 1. X NONE

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

JSA

8£1294 1000
327200 Fe78
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Schedute J-2 (Form 990) 2008




SCHEDULE J-2
(Form 990)

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

| OMB No 1545-0047

2008

Open to Public
Inspection

Name of the Organization

MERCER BUCKS,

UNITED JEWISH FEDERATION OF PRINCETON
INC.

Employer ldentification number

23-2215070

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

Employees
(A) (B) ) (D) E) F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week ocsls|lolxlex|m compensation compensation amount of
a gle| s 2 ,3 g g from from related other
gdal g E g g2t a the organizations compensation
868 2|8 é’ organization (W-2/1099-MISC) from the
= 5 [ g 3 (W-2/1099-MISC) organization
ol g @ 2 and related
3 2 5 organizations
i g
JENNIFER _MILLNER_ ____________ |
BOARD MEMBER 1. X NONE
ELAINE_RUBIN MOORIN _________ |
BOARD MEMBER 1. X NONE
MARK NEMIROFF_ _______________|
BOARD MEMBER 1. X NONE
DAVID NEUFELD________________/|
BOARD MEMBER 1. X NONE
JERRY NEUMANN _______________/|
BOARD MEMBER 1. X NONE
RONALD PERL__________________/|
BOARD MEMBER 1. X NONE
KIM JENSEN PIMLEY ___________|
BOARD MEMBER 1. X NONE
CAROL _POLLARD _______________/|
PAST PRESIDENT 1. X NONE
MARK POLLARD ________________/]
BOARD MEMBER 1. X NONE
ALLEN PORTER_ ________________ 4
BOARD MEMBER 1. X NONE
BETTY RAAM__ _________________|
BOARD MEMBER 1. X NONE
BETSY ROSEN__________________|
BOARD MEMBER 1. X NONE
MORDECHAI ROZANSKI __________ |
BOARD MEMBER 1. X NONE
JERI SCHAEFER _______________/|
BOARD MEMBER 1. X NONE
SCOTT_SCHAEFER_______________/|
BOARD MEMBER 1. X NONE
PAUL_SCHINDEL_ _______________/|
BOARD MEMBER 1. X NONE
MARTIN SCHWARTZ _____________/|
BOARD MEMBER 1. X NONE
WILLIAM SEGAL_ _______________/|
BOARD MEMBER 1. X NONE
MARC SHEGOSKI _______________/|
BOARD MEMBER 1. X NONE
STEPHEN_SILVERMAN ___________ |
BOARD MEMBER 1. X NONE
GARY SMOTRICH _______________|
BOARD MEMBER 1. X NONE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
JSA
8E1294 1 000

327200 Fe678 vos-8.3

Schedule J-2 (Form 990) 2008




| OMB No 1545-0047

SCHEDULE J-2 Continuation Sheet for Form 990
(Form 990) 2@08
Department of the Treasury P Attach to Form 990 to list additional information for Form 990, Part Vil, Section A, line 1a. Open to Public

Intemnal Revenue Serce Inspection
Name of the Organization jNTTED JEWISH FEDERATION OF PRINCETON Employer Identification number
MERCER BUCKS, INC. 23-2215070
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (B) © (D) €) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|[slolxlexz| compensation compensation amount of
a2 x12|3a g from from related other
3 3 £ § ‘a" E ol @ the organizations compensation
288 2|8g - organization (W-2/1099-MISC) from the
S5 2 ~.(<°D g (W-2/1099-MISC) organization
|3 3| g and related
el a 2 organizations
] 2
g
MARISSA TREU_________________/|
PAST PRESIDENT 1. X NONE
DANIEL VALENTINE ____________ |
BOARD MEMBER 1. X NONE
ALAN WALLACK ________________ ]
BOARD MEMBER 1. X NONE
ROBERT WEBER_ ________________||
BOARD MEMBER 1. X NONE
MARC WIOTSKY ________________]
BOARD MEMBER 1. X NONE
DREW_STAFFENBERG ____________ |
CAMPUS EXECUTIVE DIRECTOR 35. X X 148,002. NONE 11,840.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
JSA
8E1204 1 000

327200 Feé678 vos-8.3



| __OMB No 1545-0047

Farm 990] - Non-Cash Contributions
* » To be completed by organizations that answered 2@08
"Yes" on Form 990, Part [V, lines 29 or 30. ~ Open To Public

Department of the Treasury

Intemnal Revenue Service p-Attach to Form 990. Inspection
Name of the organizaton yYNTITED JEWISH FEDERATION OF PRINCETON Employer identification number
MERCER BUCKS, INC. 23-2215070

Types of Property

(a) (b} (c) (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VI, ine 1g revenues

Books and publications . . .. ..
Clothing and household
goods . .. .......0....-
Cars and othervehicles . . . . ..
Boatsandplanes .........
Intellectual property. . . ... ..
Securities-Publiclytraded . . . . . X 10 103,740. [FMV
Securnties-Closely held stock . . .
Securities-Partnership, LLC,
ortrustinterests . . . . ......
12 Securities-Miscellaneous . . . . .
13 Qualified conservation

contribution (historic

structures) . . .. ... .. .. ..
14 Qualified conservation

contribution (other) . . ... ...
15 Real estate-Residential . . . . ..
16 Realestate-Commercial ., ., . . ..
17 Realestate-Other . .. ... ...
18 Collectibles ... ... ......
19 Foodinventory. . ... ......
20 Drugs and medical supphles. . . .
21 Taxdermy . ............
22 Histonicalartifacts . . . .. ....
23 Scientficspecimens. . ... ...
24 Archeological artifacts. . . . ...

QW N =
>
e
n
-
[
[¢]
=
[+]
2
=2
=]
-
[v]
=
o
(2]
—-
1%

- O W o ~NO®

£ Y ¥

25 Other»(_______________ )
26 Other»(_______________ )
27 Other™(_______________ )
28 Other™(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . ... ... .. 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part I, line 1-28 that
it must hold for at least three years from the date of the imtial contribution, and which is not required to be
used for exempt purposes for the entire holding Penod? . . . . . . . . . i i i i it i it e et e e et 30a X

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

CONMIBULIONS ? & . L . i i ittt e e e e e e e e e e e e e e e e et e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtIDULIONS? . . . . o e i it e e e e e e e e e e e e e e e e e e e e e e e 32a X

b If "Yes," descrnbe 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 |l
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008

JSA

8E1288 1 000
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Schedule M (Form 990) 2008 23-2215070 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

JSA
8E 1299 1 000
32720U Fe78 vos-8.3



. OMB No 1545-0047
ff:io;’;'; o Supplemental Information to Form 990 |
’ P Attach to Form 990. To be completed by organizations to provide 2(@08
additional information for responses to specific questions for the Open to Public

Department of the Treasury
Intemal Revenue Service

Name of the organization UNITED JEWISH FEDERATION OF PRINCETON Employer identification number
MERCER BUCKS, INC. 23-2215070

Form 990 or to provide any additional information. Inspection

BOARD MEMBER FAMILY RELATIONSHIPS

_PART VI, SECTION A, LINE 2 __________

FREEMAN, SETH & EMILY JOSEPHSON, IRA & CAROL_MAGOD, MARK & CAROL_POLLARD

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

8E 1300 1 000
327200 F678 vos-8.3



Schedule O (Form 990) 2008 Page 2
Name of the organization UNITED JEWISH FEDERATION OF PRINCETON Employer identification number
MERCER BUCKS, INC. 23-2215070

BOARD MEMBERS

Jsa Schedule O (Form 990) 2008
8E1301 1 000

32720U Fe678 vos8-8.3




Schedule O (Form 990) 2008 Page 2
Name of the organization UNITED JEWISH FEDERATION OF PRINCETON Employer identification number
MERCER BUCKS, INC. 23-2215070

45A Schedule O (Form 990) 2008
8E1301 1000

32720U F678 vo8-8.3



Schedule O (Form 990) 2008 Page 2
Name of the or?amzahon UNITED JEWISH FEDERATION OF PRINCETON Employer identification number
MERCER BUCKS, INC. 23-2215070

COMPLIANCE WITH CONFLICT OF INTEREST_POLICY

Jsa Schedule O (Form 990) 2008
BE1301 1 000

327200 Fe78 vos-8.3



Schedule O (Form 990) 2008 Page 2
Name of the organization UNITED JEWISH FEDERATION OF PRINCETON Employer identification number
MERCER BUCKS, INC. 23-2215070

DETERMINATION OF COMPENSATION

THE FEDERATION HAS AN ADMINISTRATION AND PERSONNEL COMMITTEE._ _ONE_OF THE

DECISTON MAKING PROCESS. _ THEY MAKE A RECOMMENDATION TO THE BOARD_FOR

45A Schedule O (Form 990) 2008
8E1301 1 000

327200 F678 vos8-8.3



Schedule O (Form 990) 2008

Page 2
Name of the org!amzatlon UNITED JEWISH FEDERATION OF PRINCETON Employer identification number
MERCER BUCKS, INC. 23-2215070
-AVAILABILITY OF ORGANZATION DOCUMENTS ___________________________________________ ______
_PART VI, SECTION C, LINE 19 _______ __
- THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND __________________
_FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST. ___________________________
484 Schedule O (Form 990) 2008
8E1301 1 000

327200 Fe678 vog8-8.3



Schedule O (Form 990) 2008 Page 2
Name of the organization UNITED JEWISH FEDERATION OF PRINCETON Employer identification number
MERCER BUCKS, INC. 23-2215070

Jsa Schedule O (Form 990) 2008
8E1301 1000

327200 Fe78 vos-8.3



L]

"

UNITED JEWISH FEDERATION OF PRINCETON 23-2215070

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE UNITED JEWISH FEDERATION OF PRINCETON MERCER BUCKS, INC., LOCATED
IN LAWRENCEVILLE, NEW JERSEY, SERVES AS THE UMBRELLA ORGANIZATION
DEDICATED TO THE PRESERVATION AND ENRICHMENT OF JEWISH LIFE IN THE
GREATER MERCER BUCKS AREA, IN ISRAEL AND THROUGHOUT THE WORLD. THE
FEDERATION'S GOAL IS TO FURTHER THE EDUCATIONAL, RELIGIOUS AND
CHARITABLE NEEDS OF THE COMMUNITY AND ASSIST LOCAL AND INTERNATIONAL
AGENCIES IN THE DEVELOPMENT, IMPLEMENTATION AND COORDINATION OF THE
PROGRAMS DESIGNED TO MEET THOSE NEEDS BY FUNDRAISING AND
PARTICIPATING IN JEWISH INSTITUTIONS AND SOCIAL AGENCIES AT HOME, IN
ISRAEL AND AROUND THE WORLD. THE FEDERATION ALSO OPERATES A SECOND
DIVISION, CAMPUS. THE CAMPUS DIVISION'S PURPOSE IS FOR THE
CONSTRUCTION OF A NEW JEWISH COMMUNITY CAMPUS.
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UNITED JEWISH FEDERATION OF PRINCETON 23-2215070

FORM 990, PART III - PROGRAM SERVICES

FEDERATION IS THE SINGLE LARGEST JEWISH FUNDRAISING ENTITY IN THE
COMMUNITY. HUNDREDS OF VOLUNTEERS REACH OUT TO THOUSANDS OF
RESIDENTS IN THE PRINCETON MERCER BUCKS AREA TO SECURE FUNDS THAT
PROVIDE NECESSARY SUPPORT TO LOCAL, NATIONAL AND INTERNATIONAL
AGENCIES. THESE AGENCIES IN TURN REACH OUT TO MILLIONS OF PEOPLE
IN NEED. THE FUNDS WE PROVIDE, IN CONCERT WITH FEDERATIONS AND OUR
COUNTERPARTS THROUGHOUT THE DIASPORA, ARE OF CRITICAL IMPORTANCE
TO MEET THE EVER-INCREASING CHALLENGES THAT LIE BEFORE US. OUR
ABILITY TO REACH OUT AND PROVIDE IMPORTANT FUNDING ENABLES US TO
"BRING TO THE TABLE" INDIVIDUALS AND GROUPS TO DISCUSS ISSUES,
SHARE EXPERTISE AND PLAN COURSES OF ACTION. THIS TYPE OF EXCHANGE
IS AT THE CORE OF OUR SURVIVAL AS A PEOPLE. OUR NETWORK OF
COOPERATION IS GLOBAL AND ALLOWS US NOT ONLY TO REACT TO EVENTS,
BUT ALSO PLAN AND SHAPE OUR COLLECTIVE FUTURE.

STATEMENT 2
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UNITED JEWISH FEDERATION OF PRINCETON 23-2215070

SRS oo oo == S oSS S oSS ST ST S S o S S S S S S S s T T S S s T S S S S S o == ==========

PERKINS EASTMAN ARCHITECTS, PC ARCHITECTURAL SVCS 203,837.
115 FIFTH AVENUE
NEW YORK, NY 10003

TOTAL, COMPENSATION 203,837.

STATEMENT 3
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UNITED JEWISH FEDERATION OF PRINCETON 23-2215070

FORM 990, PART X - NOTES AND LOANS RECEIVABLE

BORROWER: JEWISH FAMILY & CHILDREN'S SERVICES

ORIGINAL AMOUNT: 115,000.

REPAYMENT TERMS: TO BE REPAID UPON SALE OF PROPERTY

SECURITY PROVIDED: PROPERTY LOCATED IN WEST WINDSOR, NJ

PURPOSE OF LOAN: PURCHASE OF PROPERTY

RELATIONSHIP: NONE

BEGINNING BALANCE DUE .. ... ¢ttt etnenneneenononannnes 115, 000.
ENDING BALANCE DUE .. ..ttt tetetecnnosocenennsoccesoencnnnnes 115,000.
TOTAL BEGINNING NOTES AND LOANS RECEIVABLE 115,000.
TOTAL ENDING NOTES AND LOANS RECEIVABLES 115,000.

STATEMENT 6
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UNITED JEWISH FEDERATION OF PRINCETON 23-

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

e S L R b e

2215070

STATEMENT 7

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
MERRILL LYNCH INVESTMENTS 279,986. 348,371.
TOTALS 279,986. 348,371.
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rom 8868 : Application for Extension of Time To File an

(Rev Apni 2009) Exempt Organization Return OMB No 1545-1709
a*:s;x;;“;:‘:;‘f::%::?;uw | > File a separate application for each return.
e |f you are filing for an Automatic 3-Month Extension, complete only Parttand check thisbox . . .. . .. ... » {x

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

mtomatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part Ol . v o v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > I::]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns

Electronic Filing (e-file}. Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file
one of the returns noted below {6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically iIf (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a compostte or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization yUNITED JEWISH FEDERATION OF PRINCETON Employer identlfication number
print MERCER BUCKS, INC. 23-2215070

File by the Number, street, and room or suite no If a P O box, see instructions

;’,;":g";;zr'm 4 PRINCESS RD STE 206

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

nstructions LAWRENCEVILLE, NJ 08648

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

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » MANAGEMENT

Telephone No » _609 219-0555 FAXNo p»

e |f the organization does not have an office or place of business in the United States, check this box

e If this s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is

for the whole group, check this box . ™ If it 1s for part of the group, check this box. . P [_l and attach a list with the

names and EINs of all members the extension will cover

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 02/15 ,2010 _ to file the exempt organization return for the organization named above The extension Is

for the organization's return for

> - calendar year or
> tax year beginning 07/01.2008 ,and ending 06/30.2009

2 |f this tax year 1s for less than 12 months, check reason ‘:] Initial return ‘:] Final return D Change 1n accounting period

3a |If this application I1s for Form 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a($
b If this application is for Form 980-PF or 890-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b| $

¢ Balance Due. Subtract ine 3b from line 3a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions 3] $
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSAa
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Form 8868 (Rev 4-2009) Page 2
¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox , . . . | »|X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

o If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

miAdditional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization UNITED JEWISH FEDERATION OF PR Employer identification number
print MERCER BUCKS, INC. . 23-2215070

File by the Number, street, and room or suite no If a P O box, see instructions | For IRS use only

S en e or |4 PRINCESS ROAD )

filing lh; City, town or post office, state. and ZIP code For a foreign address, see instructions , ;
retumn ee

Instructions LAWRENCEVILLE, NJ 08648 ;

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

Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » _MANAGEMENT,

Telephone No » __ 609 219-0555 FAXNo »
e |f the organization does not have an office or place of business in the United States, checkthisbox , . . . . .. ... ... .. | D
e |f this 1s for a Group Return, enter the organization's four digit Graup Exemption Number (GEN) If this is
for the whole group, check thisbox , , . » D If 1t 1s for part of the group, check thisbox |, | | » l land attach a

list with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until 05/15/2010
§ For calendar year , or other tax year beginning _ 07/01/2008 ,andending _ 06/30/2009
6 If this tax year s for less than 12 months, check reason [_] Initial return u Final return —U Change in accounting period
7 State in detail why you need the extension
ADDITIONAL TIME IS NEEDED TO COMPLETE AN ACCURATE RETURN

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated '
tax payments made Include any prior year overpayment allowed as a credit and any amount pad | |
previously with Form 8868 8b|$ NONE

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

Signature and Verification

Under penaltes of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
itis true, correct, and complete. and that | am authonzed to prepare this form

Stgnature B> . )J} LT Du-;l——n Title B C FA Date b 2/13’(’-’
WITHUM SMITH + BROWN PC Form 8868 (Rev 4-2009)
5 VAUGHN DR
PRINCETON, NJ 08540-6313

JSA

8F 8055 3000
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