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Form 990 Return of Organization ExemptlFrom Income Tax | OMBZNE(D13)4)9cM7

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

benefit trust or private foundation) Open to Public
Department of the Treasury R
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A _For the 2009 calendar year, or tax year beginning 7/1/2009 ., and endin 6/30/2010
B Check If applicable Please | C Name of organization UJA FEDERATION OF NO NEW JERSEY, INg D Employer identification number
D Address change :f;:e:is; Doing Business As 20-1195592
D Name change Pt";'::’ Number and street (or P O box if mail 1s not delivered to street address) Room/suite] E Telephone number
I:] Intial retum see 50 EISENHOWER DRIVE 1201-820-3900
[] verminatea Isn‘::l"if City or town, state or country, and ZIP + 4
[ ] Amended retum uons__|PARAMUS _ NJ 07652 G_Gross receipts $ 50,078,320
D Application pending | F~ Name and address of principal officer H(a) Is this a group return for affilates? D Yes No
David Gad-Harf, Intenm Exec V Pres, 50 Eisenhower Drive, Paramus, NJ | H(b) Are all affiiates included? DYesD No
| Tax-exempt status 501(c) ( 3) 4 (insert no) D 4947(a)(1) or D 527 If "No," attach a list (see instructions)
J Website: » www ujannj org H(c) Group exemption number »
K Form of organization . Corporation D Trust D Association D Other » [L Year of formation 2004 |M State of legal domicile NJ
Summary -
1 Briefly describe the organization's misston or most signfficant actvites
UJA Federation of Northern New Jersey adds value by providing the leadership necessary to create a strong, collaborative, | _____.
§ Lcanng_and vibrant Jewish.community in northern New Jersey and abroad ______ . ...
P E ..........................................................................................................................
Gy D
% é 2 Checkthisbox » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
< | 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 103
x § 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) . 4 103
— % 5 Total number of employees (Part V, ine 2a) . .. . 5 88
:éj < | 6 Total number of volunteers (estimate If necessary) . . .o 6 2,000
- 7a Total gross unrelated business revenue from Part VIil, column (C), line 12 . . 7a 0
Ca b _Net unrelated business taxable income from Form 990-T, ine 34 . . 7b 0
(| Prior Year Current Year
= 8 Contributions and grants (Part VIlI, line 1h) . . . . 11,241,528 12,033,927
Z § 9 _ Program service revenue (Part VIlI, line 2g) 1,099,969 634,758
6 % 10 Inv@Stmen jfcome (Part VI, column (A), lines 3, 4, and 7d) . . -4 698,718 1,610,527
D T 111 Ot'ITTreven ue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 471,741 281,245
12/ (Trotal revenuét—add lines 8 through 11 (must equal Part VHI, column (A), line 12) 8,114,520 14,460,457
13’ WiGrants=and|sihiflar amounts paid (Part IX, column (A), lines 1-3) . . . 6,267,904 5,666,033
14 >Bene its palqéo or for members (Part IX, column (A), line 4) 0 0
® 15|-USala[_gs olhs_rl Fompensatlon employee benefits (Part IX, column (A), lines 5—10) 4,964 840 4,197,992
E 16 Ffrofe/ssmnar_fb,x'ndralmng fees (Part IX, column (A), line 11e) 39,963 16,836
-3 !b Tota@mdraj_)r}g expenses (Part IX, column (D), line25) » __1 1_4_8_1 192| s [
w @ther exper@es (Part IX, column (A), ines 11a—-11d, 11f-24f) . . . 2,580,387 2,489,819
1,8 Total7§xpense? Add lines 13—17 (must equal Part IX, column (A), line 25) 13,853,094 12,370,680
19~Re6enue_less expenses Subtract line 18 from line 12 . -5,738,574 2,089,777
5 § Beginning of Current Year End of Year
‘§§ 20 Total assets (Part X, line 16) .. . . . 59,952,867 61,229,130
{:’2: 21  Total liabilities (Part X, line 26) . .. . 33,350,276 31,531,589
2'5 22 Net assets or fund balances Subtract line 21 from Ime 20 L. 26,602,591 29,697,541
Signature Block
Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1§ 1s true, corr‘ect, and complete Declaration of preparer (other than officer) is based on ail information of which preparer has any knowledge
. ) &/ 4@‘/ | slie]n
Sign
Signature of officer / _ Date
Here ' DAID 6AD- WARF © INTEAM EYECUTE yicE -pRESIDENT
Type or pnnt name and ttle
. Preparer's ’ Date Check if Z:[:iz:; I|:’:Ir:=.-snt|fy|ng number
Paid signature :(;I]fp oyed . D ( )
Preparer's Firm's name (or yours
Use Only if self-employed), ' EIN >
address, and ZIP + 4 Phoneno »
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . D Yes D No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 99%00\9\
(HTA)
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Form 990 (2009) UJA FEDERATION OF NO. NEW JERSEY, INC 20-1195592 Page 2
Statement of Program Service Accomplishments
1 Briefly descnbe the organization's mission.

..........................................................................................................................

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . e e Yes D No
if "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . S .. . - . D Yes No
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

4b (Code

4c (Code

4d Other program services. (Describe in Schedule O.)
(Expenses $ 1,135,880 including grants of $ 0) (Revenue $ 342.172)
4e Total program service expenses » 8,106,370

Form 990 (2009)
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Form 990 (2009) UJA FEDERATION OF NO NEW JERSEY, INC 20-1195592

Page 3

EXIY _ Checklist of Required Schedules

Yes | No

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

2 Is the organization required to complete Schedule B Schedule of Contnbutors’7

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If "Yes,"” complete Schedule C, Part| . . . . 3

4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes? If "Yes complete Schedule C,
Part Il 4

5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons Is the organlzatlon sub;ect to the sectlon 6033(e) notice
and reporting requirement and proxy tax? If "Yes,"” complete Schedule C, Part lll . . . 5

6 Did the organization maintain any donor advised funds or any similar funds or 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 | . . - 6

7 Dud the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . 7

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part Il .. . . 8

9 Did the organization report an amount in Part X hne 21 serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"”
complete Schedule D, Part IV . 9

10 Did the organization, directly or through a related organlzatlon hold assets in term permanent or
quasi-endowments? If "Yes,"” complete Schedule D, Part V .. .. 10

11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts V/

VI, VIII, IX, or X as applicable . . 11

® Did the organization report an amount for land, buildings, and equrpment n Part X, ne 107 If "Yes complete oo
Schedule D, Part VI 7

® Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more e

of its totai assets reported in Part X, line 16? If "Yes," complete Schedule D, Part ViI.
® Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes,"” complete Schedule D, Part Viil.
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 /f "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,"” complete Schedule D, Part X.
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that
addresses the organization's liability for uncertain tax positions under FIN 487 If "Yes,” complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"” complete
Schedule D, Parts Xl, Xll, and Xl 12
12A Was the organization included in consolidated, independent audited financial statements for the tax Yes | No
year? If "Yes," completing Schedule D, Parts Xl, XIl, and Xlll is optional. . . . . . | 12A] X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E . .. 13

14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsxng
business, and program service activities outside the United States? If "Yes," complete Schedule F, Part | . . 14b

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes," complete Schedule F, Part II . 15

16 Did the organization report on Part IX, 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, Part 11l . . . 16

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! . . . . . .. 17

18 Did the organization report more than $15,000 total of fundraising event gross income and contrrbutrons on
Part VllI, lines 1c and 8a? If "Yes,” complete Schedule G, Partll . .. . 18

19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part V|II I|ne 9a7
If "Yes,” complete Schedule G, Part Il .. . e . . o . 19

20 Did the organization operate one or more hospltals’7 If "Yes," complete Schedule H . . . . .. L. 20

X

Form 990 (2009)
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Form 990 (2009) UJA FEDERATION OF NO NEW JERSEY, INC 20-1195592 Page 4

Part IV Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 272 If "Yes,” complete Schedule |, Parts | and Ill

Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J .

Did the organization have a tax-exempt bond issue wrth an outstandrng prlncrpal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If "No," go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptron'7

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an "on behalf of" issuer for bonds outstandlng at any trme dunng the year? .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person durnng the year? If "Yes,” complete Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfed personin a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ7 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 Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person retated to such an individual?
If "Yes," complete Schedule L, Part lil .

Was the organization a party to a business transactlon wrth one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . .
An entity of which a current or former oﬁ' icer, drrector trustee or key employee of the organrzat|on (ora
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
Part IV . R .

Did the organization receive more than $25, OOO IN non- cash contr|but|ons’7 If "Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributtons? If "Yes,"” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes complete Schedule N,
Part! .

Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets?

If "Yes," complete Schedule N, Part Il

Did the organization own 100% of an entity disregarded as separate from the organlzat|on under Regulatlons
sections 301 7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part| .

Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts ll
i, v, and Vv, hne 1

Is any related organization a controlled entlty within the meaning of section 512(b)(13)'7 If "Yes complete
Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the orgamzatron make any transfers to an exempt non- chantable related
organization? If "Yes," complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that 1S not a related organlzatron
and that I1s treated as a partnership for federal iIncome tax purposes? If "Yes,"” complete Schedule R, Part

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O

Yes | No

21 | X

22 X

23 | X

24a| X

24b X

24c X

24d X

25a X

25b X

26 X

28c X

29 | X

30 X

31 X

32 X

33 X

34 [ X

35 X

36 X

37 X

38 [ X

Form 990 (2009)



Form 990 (2008) UJA FEDERATION OF NO NEW JERSEY, INC 20-1195592 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U'S Information Returns. Enter -O- if not applicable . . . . 1a 29
b Enter the number of Forms W-2G included in line 1a Enter -0- if not appllcable . 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 88
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of iines 1a and 2a 1s greater than 250, you may be required to e-file this return (see a
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by :
this return? 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No " provide an exp/anat/on n Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)?
b if"Yes" enter the name of the foreign country | 2
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normaIIy greater than $100 000 and did the
organization solicit any contributions that were not tax deductible? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? .
7  Organizations that may receive deductlble contrlbutlons under section 170(c)
a Did the organmization receive a payment in excess of $75 made partly as a contrnibution and partly for goods
and services provided to the payor?
b If"Yes," did the orgamzation notify the donor of the value of the goods or services prowded'?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . .
d If "Yes," indicate the number of Forms 8282 fled dunng the year . . | 7d |N/A
e Did the organization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?
f Did the organization, during the year, pay premiums, dlrectly or mdlrectly, ona personal beneft contract'7
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? .
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? . . 7h
8 Sponsoring organizations malntalmng donor adwsed funds and sectlon 509(a)(3) supportlng
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section 49667 . . 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10  Section 501(c)(7) organizations. Enter .
a Inttiation fees and capital contnbutions included on Part VIiI, line 12 . 10a |[N/A
b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club facmtles . 10b |N/A
11 Section 501(c)(12) organizations. Enter- -
a Gross income from members or shareholders . .. 11a [N/A
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . .o 11b |N/A
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 n lleu of Form 10417 . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year . . I 12b |N/A |

Form 990 (2009)




Form 990 (2009) UJA FEDERATION OF NO NEW JERSEY, INC 20-1195592  Page 6
“Part VI Governance, Management, and Disclosure For each "Yes"” response to lines 2 through 7b below, and

“for a “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
. Schedule O See instructions.

Section A. Governing Body and Management

Yes | No
12 Enter the number of voting members of the governing body . . 1a 103} ¢ 1
b Enter the number of voting members that are independent . 1b 103 ;' T 3
2 Did any officer, director, trustee, or key employee have a family relationship or a busrness relationship with s 7]
_ any other officer, director, trustee, or key employee? . 2 X
3  Did the organization delegate control over management duties customarlly performed by or under the dnrect
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 organmization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X

7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . .
b Are any decisions of the governing body sub]ect to approval by members stockholders or other persons”

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following

a The governing body?
b Each committee with authority to act on behalf of the governing body’?
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O .. 9a X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affiliates? .. 10a X
b if "Yes," does the organization have written policies and procedures governing the actlvmes of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? . . . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . - . . 11 X
11A Descrnibe in Schedule O the process, lf any, used by the orgamzatlon to review thls Form 990 . B ii%??%l &kl
12a Does the organization have a written conflict of interest policy? If "No," go fo line 13 . . 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
nse to conflicts? . 12b | X
¢ Does the orgamzation regularly and consnstently monltor and enforce compllance with the policy? If "Yes
descnbe in Schedule O how this s done . .. - R .. . 12¢ | X
13 Does the organization have a written whistleblower policy? . . . 13 | X
14 Does the organization have a written document retention and destructlon polrcy? .. . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by ‘”’“f’i%;&s 4
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?  [SZFER =™
a The organization's CEO, Executive Director, or top management official . . 15a | X
b Other officers or key employees of the organization . . 15b | X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See lnstructlons) . . . L s ”54’1
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement s
with a taxable entity during the year? . . 16a X
b If"Yes," has the organization adopted a written pohcy or procedure requiring the orgamzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? .. .. . . . 16b

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

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

Own website D Another's website Upon request

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

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

organizaton ®» TAXPAYER (201) 820-3900

Form 990 (2009)
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Form 990 (2009) UJA FEDERATION OF NO NEW JERSEY, INC 20-1195592 page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

‘Employees, and Independent Contractors
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space I1s needed

@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® | st all of the organization’s current key employees See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received 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.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

D Check this box If the organization did not compensate any current officer, director, or trustee

(A) (B) (€) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 95| |s|o| x| @x || compensation compensation amount of
week c::. 3 e 2 2 ,?_tg % from from related other
ga|E1219128 2 the organizations compensation
53 |8 ol oo organization (W-2/1099-MISC) from the
= 5 % % g (W-2/1099-MISC) orgamization
& |3 3 ° and related
ola 2 organizations
] ]
3
Howard Chansh ______________ . .. . ._.
Exec VP, Asst Secretary 34+ X XIX] X 248,400 0 22.294
Davd Gad-Harf_________ .
Assoc Exec VP 34+ X 155,887 0 16,782
RobinGreenfield __________________ . ___._____
CFO 34+ X 133,181 0 26,651
Stuad Hmmelfarb .
Chief Marketing Officer 34+ X 117,876 0 13,101
DavidMoss ...
Asst Exc VP--Endowment 34+ X 151,129 0 869
Board of Trustees
AanSchadsten __________________ ...
President - X 0 0 0
JdeffreyBolson ______ ...
Treasurer - X 0 0 0
JoanKreiger ...
Asst Treasurer - X 0 0 0
Php Moss __ ...
Secretary - X 0 0 0
LesheBillet ..
Vice President - X 0 0 0
GalBillig ...
Vice President - X 0 0 0
DavidJ. Goodman ______ ...
Vice President - X 0 0 0
SueAnnlevin _______ ...
Vice President - X 0 0 0
DrZwiMarans .. ...
Vice President - X 0 0 0
JaynePetak ...
Vice President - X 0 0 0

Form 990 (2009)




Form 990 (2009) UJA FEDERATION OF NO. NEW JERSEY, INC 20-1195592 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (8) © (D) (E) (F)
Name and title Average Posttion (check all that apply) Reporable Reportable Estimated
hours per es[s|olzjez] D compensation compensation amount of
week a2 2| F|2 |32 3 from from related other
eaal E] % o3 @ the orgamzations compensation
g8l £ 3222
25| s 5|2 q organization (W-2/1099-MISC) from the
Sz 8 2 S (W-2/1099-MISC) organization
& 5 e 3 and related
o @ > organizations
8 2
@ T
Daniel M Shiufman, Esq __________ ... ______
Vice President - X X 0 0 0
Davd Smuth ..
Vice President - X X 0 0 0
JanSelgmanWerss .. . ...
Vice President - X X 0 0 0
MWilsonAboudy ...
Trustee - X 0 0 0
DanaPostAdler ..
Trustee - X 0 0 0
Laune Bader .. ... ..
Trustee - X 0 0 0
BamyBadner ...
Trustee - X 0 0 0
AdolphBerman_____ ...
Trustee - X 0 0 0
Dr LawrenceBerman ... .. ________.
Trustee - X 0 0 0
EllenBemnsten ______________ ..
Trustee - X 0 0 0
David Bindelglass________ . ___ .. ___...____.._.
Trustee - X 0 0 0
GaleS.Bindelglass ______________ ... __.____.
Trustee - X 0 0 0
MymaBlock ...
Trustee - X 0 0 0
1b_ Total . > 806,473 0 79,697

2  Total number of individuals (including but not imited to those listed above) who received mor

reportable compensation from the organization »

5

e than $100,000 in

3  Dud the organization hist any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual

4  For any individual iisted on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such

individual

5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes,"” complete Schedule J for such person

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)

Name and business address

(B)
Descnption of services

)
Compensation

NONE

[el{ale}e}|o]

2  Total number of iIndependent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization ® 0

Form 990 (2009)



Form 990 (2009) UJA FEDERATION OF NO NEW JERSEY, INC 20-1195592 Page 9
Statement of Revenue
: . ) - (A) (8) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
- function revenue tax under sections
‘ - revenue 512, 513, or 514
g 2 1a Federated campaigns 1a 0 .
E, 32 b Membership dues 1b 0
4 E| ¢ Fundraising events 1c 2,872,666
%, ] d Related organizations id 0
g £ e Government grants (contributions) ie 0|- . r
s f All other contributions, gifts, grants, and
2 £ similar amounts not included above 1f}-- -9,161,261| = i
‘g -E g Noncash contributions included in ines 1a-1f & _____1,000,565| ° -
O h Total. Add lines 1a—1f > 12,033,927 .. - e BN . 3
@ Business Code | ' ’ i -
§ 2a Grantincome 356,091 356,091
| b Communty Programs Income ________ . _____ 238,536 238,536
g ¢ ProgrammingEvents . 40,131 40,131
s L« I 0
E - 0
o f All other program service revenue 0
& | g Total Add lines 2a—2f . > 634,758, Ja & b B w5 ]
3 Investment income (including dividends, interest, and
other similar amounts) > 643,141 643,141
4  Income from investment of tax-exempt bond proceeds . >
5 Royalties . » _
() Real () Personal 7 ﬁ%‘? > ‘f“f,}
6a Gross Rents 68,901 Lk a
b Less rental expenses 34,077
¢ Rental income or (loss) 34,824
d Net rental income or (loss)
7a Gross amount from sales of (1) Secunties (n) Other
assets other than inventory . 36,193,998
b Less cost or other basis
and sales expenses . 35,326,612
¢ Gain or (loss) 867,386
d Net gain or (loss)
® 8a Gross income from fundraising
2 events (notincluding$ ______ 2,872,666 ) ,-
2 of contributions reported on line 1c) TR 5 ;i;, - . Q,f w4
« See Part IV, line 18 . a 190,344{ i I BRI AT
E b Less direct expenses b 257, 174| 5. . R ' -
b ¢ Net income or (loss) from fundraising events »> -66,830 -66,830
9a Gross income from gaming activities A T
See Part |V, iine 19 a 16,089
b Less direct expenses . b
c Net income or (loss) from gaming activities »> 16,089 16,089
10a Gross sales of inventory, less )
returns and allowances a 0
b Less: cost of goods sold b 0
¢ _Net income or (loss) from sales of |nvent05' > 0 0
Miscellaneous Revenue Business Code f
11a Administrative feencome 561000 257,408 257,408
b Miscellaneous revenues _____________________. 900099 39,754 39,754
C
d All other revenue .
e Total. Add lines 11a—11d > 297,162 |
12 Total revenue. See instructions. > 14,460,457 634,758 0 1,791,772

Form 990 (2009




Form 990 (2009)

UJA FEDERATION OF NO NEW JERSEY, INC 20-1195592 page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total (?)enses Pr ra(:)semce Mana éﬁw)ent and F éD)
7b’ 8b' gb’ and 10b Of Part VL. P ogxpenses generagll expenses :;perra\l::;g
1  Grants and other assistance to governments and =
organizations in the U S See Part IV, line 21 5,666,033 5,666,033
2 Grants and other assistance to individuals in |
the US See Part IV, line 22 0 -
3 Grants and other assistance to governments s
organizations, and individuals outside the -
US See Part |V, lines 15 and 16 0
4 Benefits paid to or for members 0
5 Compensation of current officers, dlrectors
trustees, and key employees 923,417 142,717 471,964 308,736
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7 Other salanes and wages 2,693,866 1,138,754 636,886 918,226
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) 0
9 Other employee benefits 309,573 105,079 93,651 110,843
10 Payroll taxes 271,136 107,154 74,894 89,088
11  Fees for services (non-employees)
a Management 0
b Legal 1,989 1,989
¢ Accounting . 70,580 70,580
d Lobbying 0
e Professional fundraising services See Part IV hine 17 16,8360 5 o g, E T L L 8 16,836
f Investment management fees 87,618 87,618
g Other 240,490 238,840 1,650
12 Advertising and promotlon 111,403 60,481 39,329 11,593
13 Office expenses 168,192 56,232 105,715 6,245
14  Information technology 22,088 3,433 18,155 500
15 Royalties 0
16  Occupancy 230,370 76,257 154,113
17  Travel . 17,211 12,599 4612
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings 20,520 6,538 11,752 2,230
20 Interest 49,446 19,507 29,939
21 Payments to affiliates 0
22 Depreciation, depletion, and amomzatlon 307,983 109,536 198,447 0
23 Insurance 65,869 18,810 47,059
24 Other expenses Itemlze expenses not T
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a Functions & Missions___________________.____..__. 11,008 11,008
b Program Semvices ... 268,856 268,856
c Bad Debt 518,177 518,177
d Administration Expenses ... 111,456 31,685 78,657 1,114
e EquipmentRental .. 75,925 20,708 55,217
f Allotherexpenses ... 110,638 23,151 82,714 4,773
25 Total functional expenses. Add lines 1 through 24f 12,370,680 8,106,370 2,783,118 1,481,192
26 Joint costs. Check here DD if following

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

solicitation

Form 990 (2009)




Form 990 (2009) UJA FEDERATION OF NO NEW JERSEY, INC 20-1195592 Page 11

Balance Sheet

(A) (B}
. Beginning of year End of year
1 Cash—non-interest-bearing . .. . . ol 1 0
2 Savings and temporary cash investments e . 2312,163] 2 1,898,582
3 Pledges and grants recewable, net . . .. 9,049,701 3 7,536,372
4  Accounts receivable, net . . 362,694 4 187,074
5 Receivables from current and former off icers, dlrectors trustees key . ;

employees, and highest compensated employees Complete Part Il of .
Schedule L . . 0O 5 0
6 Receivables from other dlsquallfed persons (as defned under section '
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete

Part Il of Schedule L . . . . . Ol 6 0
‘3 7 Notes and loans receivable, net . .. . 76,500f 7 76,000
® 1 8 |Inventories for sale or use . . . .o . o 8 0
< 9 Prepaid expenses and deferred charges . .. .. 44,503 9 48,581
10a Land, buildings, and equipment. cost or 10a 9741,713f . ‘F  ST  ATTL ofEY TR o
other basis. Complete Part Vi of Schedule D : D = s
b Less accumulated depreciation 10b 1,269,236 8,786,941| 10c 8,472 477
11 Investments—publicly traded secunties . . 38,987,013] 11 42,648,402
12 Investments—other secunties See Part IV, line 11 0f 12 0
13 Investments—program-related See Part IV, line 11 . 0ol 13 0
14 Intangble assets . .. ol 14 0
15 Other assets. See Part IV, line 11 . 333,352] 15 361,642
16 Total assets. Add lines 1 through 15 (must equal line 34) 598,952,867| 16 61,229,130
17  Accounts payable and accrued expenses . .o 1,039,741| 17 924,709
18 Grants payable . . . . .. e 6,894,850| 18 4,647,354
19 Deferred revenue . . . . 14,012} 19 0
20 Tax-exempt bond habilities . 5,000,000| 20 4,400,000
8121 Escrow or custodial account hability Complete Part IV of Schedule D 16 253 838| 21 17,668,465
| 22 Payables to current and former officers, directors, trustees, key el R 1 T RS S SRR
E employees, highest compensated employees, and disqualified
- persons Complete Part |l of Schedule L .
23  Secured mortgages and notes payable to unrelated thlrd partles 132,663 23 126,391
24 Unsecured notes and loans payable to unrelated third parties 0] 24 0
25 Other habilitties Complete Part X of Schedule D . . 4,015172| 25 3,764,670
26 Total liabilities. Add lines 17 through 25 _ 33,350,276| 26 31,531 ,589
" Organizations that follow SFAS 117, check here » and . ! X y - "i o) c K g !
g complete lines 27 through 29, and lines 33 and 34. iy e ML R :’% 5 e
§ 27 Unrestricted net assets . L. 18,651,235] 27 21,563,923
:‘ﬁ 28 Temporarly restricted net assets . . 8,051,356| 28 8,133,618
T |29 Permanently restricted net assets i i _0] 29 | i _0
e Organizations that do not follow SFAS 117, check here» D o “ 5 ’
o and complete lines 30 through 34. ' :
Tg 30 Capstal stock or trust principal, or current funds . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
+ | 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z | 33 Total net assets or fund balances . . . . 26,602,591| 33 29,697,541
34 Total habiities and net assets/fund ba|ances ... 59,952 867! 34 61,229,130

Form 990 (2009)




Form 990 (2009) UJA FEDERATION OF NO NEW JERSEY, INC

3a

b

20-1195592

Financial Statements and Reporting

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

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

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

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

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overszght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both.

D Separate basis D Consolidated basis - Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?

If "Yes,” did the organization undergo the required audit or audits? If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

X

3b

X

Form 990 (2009)




(SFcc:a:mE E;Lj :go-Ez) Public Charity Status and Public Support l °M§E®133"

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

Department of the Treasury Open to Public
Internal Revenue Service l » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

UJA FEDERATION OF NO NEW JERSEY, INC 20-1195592

Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization i1s not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches descnbed in section 170(b){(1)(A)(i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4

D A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)iii). Enter the
hospital's name, city, and state-

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1)(A)(iv). (Complete Part Il )

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

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

8 L__' A community trust descnbed in section 170(b}(1)(A)(vi). (Complete Part il )

9 D An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the orgamzation after June 30, 1975 See section 509(a)(2). (Complete Part l1l)

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

11 D An organization organized and operated exclusively for the benefit of, to perform the funchions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through t11h
a D Type | b ’:J Type It c D Type I-Functionally integrated d l:] Type HlI-Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization recesved a written determination from the IRS that iti1s a Type |, Type ll, or Type ill supporting
organization, check this box . . . Coe . [:]
g Since August 17, 20086, 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 (1) Yes | No
and () below, the governing body of the supported organization? . 11g(i)
(ii) A family member of a person descnbed in (1) above? . . . . . 11g(ii) ‘
(iii) A 35% controlled entity of a person described in (1) or (1) above? . .. . 11g(iii) [
h Provide the following information about the supported organization(s)
. (ni) Type of organmization | (iv) Is the organization (v) Did you nohfy (vi) Is the (vii) Amount of
(i) Name of s‘:,pponed (1) EIN (descnbed on hines 1-9 | in col (i) listed in your the organization 1n orgamzation tn col support
orgamzation above or IRC section governing document? col (i) of your (1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
0
0
0 |
0
0
Total 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 390-EZ) 2009

Form 990 or 990-EZ.
(HTA)




Schedule A (Form 990 or 990-EZ) 2009 UJA FEDERATION OF NO NEW JERSEY, INC 20-1195592 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.”) 17,741,718| 22 446657 15887483 10,685249] 11,949927; 78711,034
2  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behaif 0 0 0
3  The value of services or facilites
furmished by a governmental unit fo the
organization without charge 0 0] 0
4  Total. Add lines 1 through 3 17,741,718] 22,446,657| 15.887,483| 10,685249 11,949,927) 78,711,034
5  The portion of total contributions by each S HEEREE t1 R G R
person (other than a governmental unit ’ . - i .
or publicly supported organization) ”;‘; R 7Y »5; x a{fi, ., i & V,é
included on line 1 that exceeds 2% of the RS w K ' T %
amount shown on line 11, column (f) R L : s s i 8,572,219
6  Public support. Subtract ine 5 from Iine 4 | © i, ¢ B0 Bl SE B e 3] 70,138,815
Section B. Total Support
Calendar year (or fiscal year beginning in}) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line 4 17,741,718] 22 446657 15887,483| 10,685249( 11949927 78,711,034
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 706,032 696,803 820,028 618,087 712,042 3,652,992
9 Net income from unrelated busmess
activities, whether or not the business 1s
regularly carned on 0
10  Other income Do notinclude galn or
loss from the sale of capital assets
(Explain in Part V) . 904,258 1,121,465 948,816 1,422,108 931 920 5,328,568
11 Total support. Add lines 7 through 10 A R B R TR I R 87,592,594
12  Gross receipts from related activities, etc (see instructions) . 12 I 0
13  First five years. If the Form 890 i1s for the organization's first, second, third, fourlh or ffth tax year as a section 501(c)(3)
organization, check this box and stop here .»
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by ine 11, column (f)) 14 80 07%
15  Public support percentage from 2008 Schedule A, Part Il, ine 14 15 8017%
16a 33 1/3% support test—2009. If the organization did not check the box on line 13, and llne 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . >
b 33 1/3% support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization »
17a 10%-facts-and-circumstances test-2009. If the organization did not check a box on line 13, 16a, or 16b, and ine 14 1s 10%
or more, and f the organization meets the “facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly supported organization . » |___]
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization D
18  Private foundation. If the orgamzation did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see instructions » ‘:I

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 UJA FEDERATION OF NO NEW JERSEY, INC. / 20-1195592 Page 3
Support Schedule for Organizations Described in Section 509(a)(2) A/J A{

- (Complete only if you checked the box on line 9 of Part | )
Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contrnibutions, and

membership fees received (Do not
include any "unusual grants ") 0 0] 0

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

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

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

§ The value of serwces or facmtles
furnished by a governmental unit to the

organization without charge . 0 0 0
6 Total. Add lines 1 through 5. . 0 0 0 0 0 0
7a Amounts included onlines 1, 2, and 3

received from disqualified persons . 0

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year . . . 0

¢ Addlines 7aand 7b . . 0
8 Public support (Subtract ine 7c from
line 6.) 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Totai
9 Amounts from line 6 . . 0 0 0 0 0 0

10a Gross income from interest, d|V|dends
payments recelved on securnties loans,
rents, royalties and income from similar
sources 0
b Unrelated busmess taxab|e ncome (Iess
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Addlines 10a and 10b 0 0 0 0 0 0
11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business i1s regularly
carried on 0
12  Otherincome Do not include galn or
loss from the sale of capital assets

(ExplaninPartivV) . . . 0 0 0
13 Total support. (Add lines 9, 10c, 11,
and 12) 0 0 0 0 0 0
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . .. . . A A
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . .. . 15 0.00%
16 Public support percentage from 2008 Schedule A, Part Ill, ine 15 . . . .. . 16 0 00%
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . . 17 0 00%
18 Investment income percentage from 2008 Schedule A, Part 1, ine 17 . . . 18 0 00%
19a 33 1/3% support tests—2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . »
b 33 1/3% support tests—2008. If the organization did not check a box on line 14 or line 19a, 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 qualifies as a publicly supported organization .. > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . » D

Schedute A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 UJA FEDERATION OF NO. NEW JERSEY, INC 20-1195592 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
" Partll, ine 17a or 17b, and Part Ill, line 12 Provide any other additional information. See instructions

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

Fiscal Year FY06 FYO07 FY08 FY09 FY10

Form 990 Year 2005 2006 2007 2008 2009 Total
Line 10 Other Income col (a) col (b) col (c¢) col (d) col (e) col (f)
Program Service Revenue 489,154 494,073 575,541 1,099,969 634,758 3,293,495
Admin Fee Income 387,654 591,062 313,852 263,398 257,408 1,813,376
Miscellaneous 27,449 36,330 59,423 58,742 39,754 221,698
Other Revenues 415,104 627,392 373,275 322,140 297,162 2,035,074
Line 10, Other Income 904,258 1,121,465 948,816 1,422,109 931,920 5,328,569

Schedule A (Form 990 or 990-E2) 2009




SCHEDULE D I OMB No 1545-0047

(Form 990) Supplemental Financial Statements
. » Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Departrgent of the Treasury - . .
Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number

UJA FEDERATION OF NO. NEW JERSEY, INC 20-1195592
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor adwised funds (b) Funds and other accounts
1  Total number at end of year . . 116 427
2  Aggregate contributions to (during year) 976,123 1,701,657
3  Aggregate grants from (during year) . 1,145,081 2,296,096
4  Aggregate value at end of year . 9,918,572 32,409,466
5 Dud 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? . e Yes D No

6 Dud the organization inform alt grantees, donors, and donor advisors n writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . .o .. . - Yes D No

Conservation Easements. Complete if the organuzatlon answered "Yes“ to Form 990, Part iV, line 7. N !/\
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 important land area
D Protection of natural habitat |:| Preservation of a certified historic structure

D Preservation of open space

2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

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

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

4  Number of states where property subject to conservation easement s located >
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? . . . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements during the year

>

7 Am-o-urrt-e; é}'ééﬁées incurred In monitoring, inspecting, and enforcing conservation easements durnng the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)(B)(ii)? . . . . [ ]ves[ ] No
9 In Part XIV, describe how the organization reports conservation easements in rts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the orgamzation's financial statements that describes

Complete if the organization answered "Yes" to Form 8990; 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 items

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

(i) Revenues included in Form 980, Part VIIi, line 1 . .. .. ... L]

(ii) Assets included 1n Form 990, Part X . . . L R
2  If the organization received or held works of art, hrstoncal treasures or other s:mrlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VIIl, ine 1. . . . . . .. ..., >3
>3

b Assets included in Form 990, Part X

the organization’s accounting for conservation easements
mrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. N\p\

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 930) 2009
(HTA)




Schedule D (Form 990) 2009

UJA FEDERATION OF NO. NEW JERSEY, INC. 20-1195592
Page 2

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

.3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply)
a Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes |:| No

FL AVl Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 980, Part

IV, ine 9, or reported an amount on Form 990, Part X, line 21

1a

o

- ® QO O

2a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . EI Yes No
If "Yes," explain the arrangement in Part XIV and complete the foIIowmg table

Amount
Beginning balance . . .. R . ic 0
Additions during the year . . . id
Distributions during the year . 1e
Ending balance . . R i | 0
Did the organization include an amount on Form 990, Part X, line 217? Yes [:' No

If "Yes,” explain the arrangement in Part XIV

Endowment Funds. Complete if the organization answered "Yes" to Form $90, Part IV, line 10

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . 38,623,204 52,369,912 ,~.:"'.
b Contrnbutions . 2,677,780 1,864,396 ;
¢ Netinvestment earnings, gains,
and losses . . 4,980,368 -11,094,053k% -~
d Grants or scholarships . . 3,441,177 4,180,702} "*’“*%‘35":"
e Other expenditures for facilities ; g
and programs . 0 Ok
f Administrative expenses . 512,137 336,349]% 7 5
g End of year balance . 42 328,038 38,623,204} 5 "4 55
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » 82%
b Permanentendowment *® ¢ %.
¢ Termendowment ® - 18%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes | No
(i) unrelated organizations . . . 3a(i) X
(ii) related organizations . . Ja(ii) X
b if"Yes" to 3a(ii), are the related organlzatlons listed as required on Schedule R? . . 3b
4 Descnibe in Part XIV the intended uses of the organization's endowment funds
Investments—Land, Buildings, and Equipment. See Form 990, Part X, ine 10.
Descnption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. . . 0 2,282,711 2,282,711
b Buldings . . . .. . 0 6,668,370 827,937 5,840,433
¢ Leasehold |mprovements 0 0 0 0
d Equipment . 0 783,489 434,156 349,333
e Other 0 7,143 7,143 0
Total. Add lines 12 through 1e (Column (d) must equal Form 990, Part X, column (B}, line 10(c) ) . . > 8,472,477

Schedule D (Form 990) 2009
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Schedute D (Form 990) 2009 Page 3
Investments—Other Securities. See Form 990, Part X, line 12
(a) Descnption of secunty or category {b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
Financial dervatives 0
Closely-held equity interests 0
Other 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
0
Total. (Column (b) must equal Form 990, Part X, col (B) ne 12) » 0 Lo 4 R Vg, i
Investments—Program Related. See Form 990, Part X, line 13
(a) Descnption of investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value
0
0
0
0
0
0
0
0
0
0
Total. (Column (b) must equal Form 990, Part X, col (B) ne 13 ) > o+« 7 R R s L
Other Assets. See Form 990, Part X, ine 15
(a) Descniption (b) Book value
Due from affiliates 213,080
Secunty deposit 13,209
Deferred Bond Issuance Cost 135,353
0
0
0
0
0
0
0
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) » 361,642
m Other Liabilities. See Form 990, Part X, line 25
1. (a) Descnption of liability (b) Amount
Federal income taxes 0]
Gift Annuities Payable 3,764,670
0
0
0
0
0
0
0
0
0
Total. (Column (b} must equal Form 990, Part X, col (B) ine 25 ) » 3,764,670

2. FIN 48 Footnote. In Part XiV, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48

Schedute D (Form 890) 2009
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Schedule D (Form 990) 2009 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part ViIl, column (A), line 12) 1 14,460,457
2" Total expenses (Form 980, Part IX, column (A), line 25) 2 12,370,680
3  Excess or (deficit) for the year. Subtract ine 2 from line 1 3 2,089,777
4  Net unrealized gains (losses) on investments 4 1,005,173
§ Donated services and use of facilities . 5
6 Investment expenses 6
7 Pnor period adjustments 7
8 Other (Describe in Part XIV) 8
9  Total adjustments (net). Add lines 4 through 8 . 9 1,005,173
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 3,094,950
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . 15,584,862
2 Amounts included on line 1 but not on Form 990, Part VIit, ine 12 TR

a Net unrealized gains on investments - 2a 1,005,173x T

b Donated services and use of facilities ) 2b L%

¢ Recoveries of prior year grants . . . . 2c t:m» .

d Other (Describe in Part XIV) . . . 2d 206,85017%- ¢

e Add lines 2a through 2d 2e 1,212,023
3  Subtract line 2e from line 1 . . 3 14,372,839
4  Amounts included on Form 990, Part VIII, tine 12, but not on line 1 ;,Zf‘;;}

a Investment expenses not included on Form 980, Part VIII, line 7b 4a 87,618 *(:7{.’

b Other (Describe in Part XIV ) . .. ) 4b e

¢ Addlines 4a and 4b . . 4c 87,618
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) . 5 14,460,457

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 12,489,912
2 Amounts included on line 1 but not on Form 990, Part X, line 25: Lo

a Donated services and use of facilities . . 2a s

b Prior year adjustments . . . 2b @

¢ Other losses . . . i i . 2c b k_ﬁ?;

d Other (Describe in Part XIV ) . . . 2d 206,850(5%%

e Add lines 2a through 2d 2e 206,850
3  Subtract ne 2e from line 1 .. 3 12,283,062
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: A

a Investment expenses not included on Form 990, Part VI, line 7b 4a 87,618 7," P es

b Other (Describe in Part XIV ) ) . 4b ;

¢ Addlines 4a and 4b . 87,618

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) . 12,370,680

Supplemental Information

Complete this part to provide the descniptions required for Part II, ines 3, 5, and 9; Part IIl, hines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, ine 2, Part XI, line 8; Part XlI, ines 2d and 4b, and Part XIll, lines 2d and 4b Also complete

34,077, Inter-company elimination between the Operating Fund and Endowment which is

Schedute D (Form 990) 2009
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Supplemental Information (continued)

Part Xllt Line 2d ——Amounts included on_Line 1, Total Expenses pertheaudited ...

Schedule D (Form 990) 2009




Schedule F | OMB No_1545-0047

(Form 990) Statement of Activities Outside the United States

. » Complete if the organization answered "Yes" to Form 990, 2@09
Department of the Treasury Part iV, line 14b, 15, or 16. Open to Public
Internal Révenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
UJA FEDERATION OF NO. NEW JERSEY, INC. 20-1195592

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

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

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

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

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

Middle East and North

Afnica 1 1|Program services See Sch F, Pg 4, Part IV 52,638

Middle East and North

Africa 0 0linvestment--St of Israel Bds] 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0

Totals . . . > 1 1 ' 52,638

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2009

(HTA)
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Schedule F (Form 990) 2009 Page 4

* Supplemental information
Complete this part to provide the information required in Part |, line 2, and any additional information

Schedule F (Form 990) 2009




SCHEDULE G
{Form 990 or 990-EZ)

Department of the Treasury
Intemal’'Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form 990 or Form 990-EZ. » See separate instructions.

| omBNo 1545-0047

Name of the organization

UJA FEDERATION OF NO. NEW JERSEY, INC

Open To Public
Inspection

2009

Employer identification number

20-1195592

Fundraising Activities. Complete if the organization answered "Yes" to Form 890, Part IV, line 17
Form 990-EZ filers are not required to complete this part.

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

f Solicitation of government grants

g Special fundraising events

a Mail solicitations

b Internet and ematl solicitations
c Phone solicitations

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 services? Yes |___J No

b If "Yes," Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization

(i) Name of individual (1i) Activity (iii) Did fundraiser have | {iv) Gross receipts {v) Amount paid to (v1) Amount pard to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fu"dra:Tr(li')StEd n organization
Yes No
Tele-funding X
Siegal Marketing Group services 54,654 16,838 37,816
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
Total . . L. L. ... . .. » 54,654 16,838 37,816

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
(HTA)
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Schedule G (Form 990 or 990-E7) 2009 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, Iine 6a List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Supr Sunday Telthon Leadership Kick-off 18 (add col (a) through
(event type) (event type) (total number) col {c))
()]
g 1 Gross receipts 978,941 319,599 1,764,470 3,063,010
o | 2 Less Chantable
o contributions 978,941 318,780 1,574,945 2,872,666
3 Gross income (line 1
minus line 2) . 0 819 189,525 190,344
4 Cash prizes 0 0 0 0
5 Noncash prizes 0 0 0 0
7]
@ [ 6 Rent/facility costs 0 0 55,058 55,058
C
(18]
L%' 7 Food and beverages . 0 0 0 0
k]
2| 8 Entertainment 0 0 0 0
a
9 Other direct expenses 26,899 2,080 173,137 202,116
10 Direct expense summary Add lines 4 through 9 in column (d) . » | 257,174)
11 Net income summary Combine hne 3, column (d), and line 10 » -66,830
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
g {(a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming {(add
[ bingo/progressive bingo col (a) through col (c))
3
| 1 Gross revenue 16,089 16,089
@ 2 Cash prizes . 0
(72}
C
8| 3 Noncashpnzes . 0
a0
B | 4 Rentfacility costs 0
@)
5 Other direct expenses
[Jves % | [ Yes % | [X]Yes _ 5000%
6 Volunteer labor . l:l No D No D No
7 Direct expense summary Add lines 2 through 5 in column (d) . . . . AR 0)
8 Net gaming income summary Combine fine 1, column d, and line 7 . » 16,089
9 Enter the state(s) in which the organization operates gaming activities NJ

a Is the organization licensed to operate gaming activities in each of these states?
b If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

11 Does the organization operate gaming activities with nonmembers?

12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a parlnershlp or other entity
formed to administer chantable gaming?

Schedule G (Form 990 or 990-EZ) 2009




UJA FEDERATION OF NO. NEW JERSEY, INC 20-1195592
Schedule G (Form 990 or 990-E2) 2009 Page 3
. Yes | No
13 Indicate the percentage of gaming activity operated In. - ,
a The organization's facility . Co . . .o . . . . | 13a i I
b An outside facllity . . . 13b 100 00% R 5
14 Enter the name and address of the person who prepares the orgamzatlon S gamlng/spemal events books - g -
and records’ el )
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . .
b If"Yes," enter the amount of gaming revenue recelved by the organlzatlon » $ ______________ and the
amount of gaming revenue retained by the third party » $ __ . __
¢ If"Yes," enter name and address of the third party:
NamE B N A
AAIESS P
16 Gaming manager information
Name B N A
Gaming manager compensaton » $ 0
Description of services provided
D Director/officer EI Employee D Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations

or spent in the organization's own exempt activities during the tax year » $
ng

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE J

(Form 990) Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Compilete if the organization answered "“Yes" to Form 990,

Department of the Treasury Part IV, line 23.
Intemal Revenue Service » Attach to Form 990. » See separate instructions.

| omBNo 1545-0047

2009

Open

to Public

Inspection

Name of the organization

UJA FEDERATION OF NO NEW JERSEY, INC

Employer identification number
20-1195592

Questions Regarding Compensation

Yes No

1a  Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, ine 1a. Complete Part Il to provide any relevant information regarding these items.
[:] First-class or charter travel |:| Housing allowance or residence for personat use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees - ) -
D Discretionary spending account D Personal services (e g , maid, chauffeur, chef) .
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment <3
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
explain . . .
2 Did the organization require substantiation prior to relmbursmg or aIIowmg expenses Iincurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?
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 Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan®?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 3 ]
if "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part i J‘ﬂfg; o ’i;; gf"g
Only section 501(c)(3) and 501(c){(4) organizations must complete lines 5-9. &; . r i
5 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any s A *?
compensation contingent on the revenues of* ‘
a The organization? 5a X
b  Any related organization? 5b X
If "Yes" to fine 5a or 5b, describe in Part Ill. i I S
6 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any = b
compensation contingent on the net earnings of : ]
a The organization? 6a X
b  Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part m |
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe in Part |1l 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the intial contract exception described in Regs. section 53 4958-4(a)(3)? if "Yes," describe
in Part [l 8 X
9 If "Yes" to line 8, did the organlzatlon also follow the rebuttable presumptlon procedure descnbed in \M
Regulations section 53 4958-6(c)? . 9 \\(

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

(HTA)

Schedule J (Form 930) 2009
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SCHEDULE J-2
(Form 990)

Department bf the Treasury
Interal Revenue Service

Continuation Sheet for Form 990

» Attach to Form 990 to list additional information for Form 990, Part Vi, Section A, line 1a.
» See the Instructions for Form 990.

OMB No 1545-0047

Name of the Organization

UJA FEDERATION OF NO NEW JERSEY, INC.

20-1195592

Employer identification number

2009

Inspection

Open to Public

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

Employees
(A) (8) (€) (D) (E) (F)
Name and ttle Average hours Position (check all that apply) Reportable Reporiable Estimated
per week Q g 2 g x sg Y compensation compensation amount of

22 "é: 2 : =4 3 from from related other

8 g 517 |3 ~;<°D “ig the organizations compensation

el - g| 8 organization (W-2/1099-MISC) from the

g|= 8| 2 (W-2/1099-MISC) organization
|2 2 and related
® Z organizations
(=%

RobertBotarsky .. .. .. __..__]
Trustee - X 0 0
Rabby Neal Borowits_________________.___| ’
Trustee - X 0 0
MargotBrandes ________________________]
Trustee - X 0 0
PaulaCantor____________________.....__]
Trustee - X 0 0
Howard Chernin ______ ... _______..__]
Trustee - X 0 0
Ralph Cheifetz ___ . ... ]
Trustee - X 0 0
DavdCohen . .. . ....__]
Trustee - X 0 0
MarthaCohen ...
Trustee - X 0 0
Martin Cohen______ . . ...l
Trustee - X 0 0
Dr LeonardCole . ... .. . _..__]
Trustee - X 0 0
RuthCole ]
Trustee - X 0 0
Amy Cushmaro____ . ____]
Trustee - X 0 0
Edward J_Dauber, Esq. . ___ . __.___.___]
Trustee - X 0 0
StaceyDstell ... ..l
Trustee - X 0 0
Julius Eisen . __....._]
Trustee - X 0 0
Lawrence Eisen __________ ... .. __...__]
Trustee - X 0 0
BambiEpsten_ ...
Trustee - X 0 0
CarBpstein_ ..
Trustee - X 0 0
JodiEpsten . ]
Trustee - X 0 0
MereFish. ]
Trustee - X 0 0
EstherFishman_ . ... __]
Trustee - X 0 0

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

Schedule J-2 (Form 990) 2009




SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

®» Attach to Form 990 to list additional information for Form 990, Part Vil, Section A, line 1a.
» See the Instructions for Form 990.

OMB No 1545-0047

Name of the Organization

UJA FEDERATION OF NO. NEW JERSEY, INC

20-1195592

Employer identification number

2009

Open to Public
Inspection

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

Employees
(A) (B) (C) (D) (E) (F)
Name and title Average hours Position (check all that apply) Reportable Reportable Estimated
per week S g‘ ) _9«., FS g g py compensation compensation amount of
ez Z|gls|22|3 from from related other
8 g' 517 3 }<°D 219 the orgamizations compensation
Sl -] g|°® § organization (W-2/1099-MISC) from the
- e 3 (W-2/1099-MISC) organization
sl 2 § and related
® g organizations
LauraFreeman ______ .. __ ... __.._]
Trustee - X 0 0
AlanM Gallatin, Esq_____________.______]
Trustee - X 0 0
SharynJ Galatin ____ . _]
Trustee - X 0 0
EvalymnGans _______ . ___ ... ___..]
Trustee - X 0 0
Dr SandraGold ___________.___ ... __._]
Trustee - X 0 0
Stephanie Goldman-Pittel _______________]
Trustee - X 0 0
Lawrence Goodman_____ . . ... __..__._]
Trustee - X 0 0
Steven Morey Greenberg, Esq.___________]
Trustee - X 0 0
Dr David Greenblatt | _____ . __.___._]
Trustee - X 0 0
TedGreenwood . ... __._____. ]
Trustee - X 0 0
Dr Bernard Hammer _______ ____._______]
Trustee - X 0 0
YonaHermann _______ ... _...______]
Trustee - X 0 0
BettyHershan ... ... _____..._.]
Trustee - X 0 0
Hamylmmerman____ .. ___________|
Trustee - X 0 0
Gllon lrwin_ ]
Trustee - X 0 0
ArhurH Josepb_ .. . _....__]
Trustee - X 0 0
Dr JeffreyKern_ ...
Trustee - X 0 0
DanielKirseh, Esq.. . ... ___|
Trustee - X 0 0
LavraKisch, Esq . ____]
Trustee - X 0 0
RenaKlosk _________ ...
Trustee - X 0 0
PeterKotben ____ ]
Trustee - X 0 0

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

Schedule J-2 (Form 990) 2009




f’Ff,'j,ﬁ‘i,‘;;,E 2 Continuation Sheet for Form 990 | 0“'56337

Open to Public

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

Internal Revenue Service » See the Instructions for Form 990. Inspection
Name of the Organization Employer identification number
UJA FEDERATION OF NO NEW JERSEY, INC 20-1195592
Part | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated .
Employees
(A) (B) (©) (D) (E) (F)
Name and title Average hours Position (check all that apply) Reportable Reportable Estimated
per week <] g g g z g % 3 compensation compensation amount of
21218 1a 12313 from from related other
3 g 5|73 222 the orgamizations compensation
S g 2 g|® § organization (W-2/1099-MISC) from the
Tl =1 3 ° (W-2/1089-MISC) organization
® % 2 and related
@ % organizations
o
Bernard Koster, Esa ____ .. ______..____]
Trustee - X 0 0 0
Madelene Kupperman_____________._.... ;
Trustee - X 0 0 0
Fredlafer ]
Trustee - X 0 0 0
Sethbwpshitz ]
Trustee - X 0 0 0
Georgeliss ... ...
Trustee t X 0 0 0
BruceMactas __________ . ... _...___]
Trustee - X 0 0 0
RabbtRandall Mark . ___________________]
Trustee - X 0 0 0
GregoryMersel . _.___]
Trustee - X 0 0 0
LisaBethMewsel ... _.__]
Trustee - X 0 0 0
RitaMerendino . .. . ______...__]
Trustee - X 0 0 0
MarkMetzger. . ...l
Trustee - X 0 0 0
LindaMurelson____ . ...
Trustee - X 0 0 0
Dr David Namerow . ____|
Trustee - X 0 0 0
Dawvd Opper____ ]
Trustee - X 0 0 0
AlexPaley ]
Trustee - X 0 0 0
SusanPenn_______ .. ......._]
Trustee - X 0 0 0
Alvin Reisbaum ]
Trustee - X 0 0 0
JonathanRochhin _____ ... ____]
Trustee - X 0 0 0
Ronald Rosensweig,Esq________________
Trustee W- X 0 0 0
DamelRubin _______ o ....]
Trustee - X 0 0 0
SyviaSafer ______________........._]
Trustee - X 0 0 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008




SCHEDULE J-2 |  omsNo 15450047

(Form 990) _ Continuation Sheet for Form 990 2009
Depariment of e Treasusy » Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. Open to Public
internal Revenue Service » See the Instructions for Form 990. Inspection
Name of the Orgarization ' Employer identification number
UJA FEDERATION OF NO NEW JERSEY, INC 20-1195592
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 233 g AR compensation compensation amount of
¢zl z|181a123|3 from from related other
§ g § | 2 2 2 the organizations compensation
S5l gl® g organization (W-2/1099-MISC) from the
a| g 2 ] (W-2/1098-MISC) organization
a % 2 and related
o© z organizations
(=9
KarenScharfsten____________ ... _|
Trustee - X 0] 0 0
NormanSeden . . ____.___..__]
Trustee - X 0 0 0
Paula Shamann____________________ .. _]
Trustee - X 0 0 0
SusanSher ______ ...
Trustee - X 0 0 0
Carol Silbersten____________________.__. 4
Trustee - X 0 0 0
DamelSina ____ ]
Trustee - X 0 0 0
AvaSiverstein ]
Trustee - X 0 0 0
HelenSinger-Katz ______________________|
Trustee - X 0 0 0
Leon Sokol, Esq____ . .___]
Trustee - X 0 0 0
Mchael Starr__ .. .__]
Trustee - X 0 0 0
Br Justn Straus________________________]
Trustee - X 0 0 0
HenryTaub ...
Trustee - X 0 0 0
Dr Theodore Tobtas __________._________J
Trustee - X 0 0 0
Henry Voremberg_________________._____]
Trustee - X 0 0 0
AdeneWetss . . ..__.__]
Trustee - X 0 0 0
RobertYudin ...
Trustee - X 0 0 0
Joycedoseph . ... ...
Trustee - X 0 0 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009
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SCHEDULE M
(Form 990)

Depariment of the Treasury
Internal Revenue Service

Noncash Contributions

®  Complete if the organizations answered "Yes" on Form

990, Part 1V, lines 29 or 30.
» Attach to Form 990.

| omBNo 15450047

2009

Open To Public

Inspection

Name of the organization

UJA FEDERATION OF NO. NEW JERSEY, INC

Employer identification number

20-1195592

Types of Property

(a (b) (c) (d)
Check If Number of contnbutions Revenues reported on Method of determining
applicable Form 990, Part VIi, ine 1g revenues
1  Art—Works of art
2 Art—Historical treasures .
3  Art—Fractional interests
4 Books and publications .
5§ Clothing and household Gl e e £
goods N i
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Secunities—Publicly traded X 87 1,000,565|Sales Value
10 Secunties—Closely held stock X See Page 2, Part li
11 Secuntes—Partnership, LLC,
or trust interests
12  Secuntes—Miscellaneous
13  Qualfied conservation
contribution—Historic
structures
14  Qualfied conservation
contnibution—Other
15 Real estate—Residential .
16 Real estate—Commercial
17 Real estate—Other
18 Collectibles
19 Food inventory .
20 Drugs and medical supplies
21  Taxidermy
22  Historncal artifacts
23  Scientific specimens .
24  Archeological artifacts
25 Other » (... ) 0 0
26 Other » (. ) 0 0
27 Other » (. ) 0 0
28 Other » (. ) 0 0
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30 a Duning the year, did the organization receive by contrnbution any property reported in Part |, lines 1-28
that it must hold for at least three years from the date of the iniial contrnibution, and which is not
required to be used for exempt purposes for the entire holding pernod? . 30a X
b If "Yes," describe the arrangement in Part il -
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? . .. . . . . . . . 31 X
32 a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contnbutions? . 32a| X
b If "Yes," describe in Part II.
33  If the organization did not report revenues in column (c) for a type of property for which column (a) is
checked, descnbe in Part Il

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

Schedule M (Form 990) 2009
(HTA)



UJA FEDERATION OF NO NEW JERSEY, INC 20-1195592
Schedule M (Form 990) 2009 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) 2009




SCHEDULE O . | oms o 15450047

(Form 990) Supplemental Information to Form 990 2@09
: Complete to provide information for responses to specific questions on

Department of the Treasu Form 990 or to provide any additional information. Open to Public

Intemal Revenue Ser\m:ery » Attach to Form 890. Inspection

Name of the organization Employer identification number

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
(HTA)




Schedule O (Form 950) 2009

Page 2

Name of the organization Employer identification number

UJA FEDERATION OF NO NEW JERSEY, INC 20-1195592

PAGE 2, PART I, STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

LINE 1, The Organization's Primary Exempt Purpose:

UJA Federation of Northern New Jersey is the central fundraising and planning organization serving Jewish community
of northern New Jersey It serves as the central, unifying force of the diverse Jewish population of this region

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

over 84 beneficiary and affillated agencies, and community services that provide humanitanan, social service, cultural,

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

LINE 2, New Program Service begun in fiscal year 2010, Kehillah Partnership Cooperative - presented below

LINE 4d, Other Program Services Expenses Grants
UJANNJ's Council for Older Adults operates Kosher Means on Wheels, a nutrition site, and
sponsors congregate meals in 3 locations, serving over 57,300 meals annually The Council not only

provides healthy nutrition, but also companionship and socialization for elderly members of the community 301,382

UJANNJ's Synagogue Leadership Initiative provides services for rabbis and synagogue
members to address a wide range of issues and challenges facing congregations in the
community, such as attracting and maintaining congregation members Programs assist

in areas of strategic planning, fund raising, outreach, programming, leadership development,

and developing a needs assessment plan 281,305

UJANNJ's Israel Program Center operates Ulpan (Hebrew language) classes and other educational and cultural
programs and events related to Israel such as our annual Israel Film Festival and the Israel at 60 anniversary
celebrations in 2008, for example 246,386

Hille! of Northern New Jersey operates college campus programs at Fairleigh Dickinson University in Teaneck,
Ramapo College, Bergen Community College and Willam Patterson University In addition, the Keep in Touch

program provides services for students who attend coltege out of our geographic area 130,072
UJANNJ's Chaplaincy Commission provides chaplaincy services to area hospitals 69,886

Berne Fellows Leadership Program Is an instensive two-year program focusing on leadership skills and Jewish learning
including an overview of the history and current challenges facing northern New Jersey Jewish community and exposure
to leading philanthropists and thinkers Graduates of the program are expected to intensify thew commitment to Jewish
Iife and to assume significant leadership positions in the community and beyond Two Berne Fellows, for example,
have created the Klene-Up Krewe which brings groups to New Orleans to help that community rebuild from the

devasation caused by Hurricane Katrina Several groups have been to New Orleans 62,457

The Kehillah Partnership Cooperative of UJANNJ 1s a program that began February, 2010 and has become 44,391
very successful In saving numerous northern New Jersey Jewish community organizations including UJANNJ

substantial amounts of money by combining buying power to obtain lower costs on commodities and services

At June 2010 there are alomost 60 participating organizations,which have collectively saved approximately

$400,000 The currernt offenngs for which organizations are saving include electricity, natural gas, office

supplies, shipping, credit card processing fees, and telecommunications

Total Other Program Services 1,135,880 -

Revenues

205,311

9,277

68,845

10,583

48,156

342172
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Schedule O (Form 990) 2009 Pagea
Name of the organization

UJA FEDERATION OF NO. NEW JERSEY, INC

Employer identification number

20-1195592

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

Board of Trustee Relationships

TRUSTEE NAME

Howard Charish

Dr Leonard Cole
Ruth Cole

Alan M. Gallatin, Esq
Sharyn Gallatin

Eva Lynn Gans

Leo Gans

Harry Immerman
Arthur H Joseph
Joyce Joseph
Daniel Kirsch, Esq
Laura Kirsch, Esq
Bernard Koster, Esq
Fred Lafer

Gregory Meisel

Lisa Beth Meisel
Arthur Rebell

Alan Scharfstein
Karen Scharfstein
Jason Shafron, Esq.
Daniel Silna

Henry Taub

Norma Wellington

RELATIONSHIP

Executive Director of UJA Federation of Northern New Jerser

which is a paid position.

Assistant Secretary to the Board of Trustees

Husband of Ruth Cole

Wife of Dr Leonard Cole

Husband of Sharyn Gallatin, Esq
Wife of Alan M Gallatin, Esq

Wife of Leo Gans

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

Wife of Arthur Joseph

Husband of Laura Kirsch, Esq.

Wife of Daniel Kirsch, Esq

Husband of Norma Wellington
Business relationship with Henry Taub
Husband of Lisa Beth Meisel

Wife of Gregory Meisel
Brother-in-Law of Harry Immerman
Husband of Karen Scharfstein

Wife of Alan Scharfstein

Son-in-Law of Daniel Silna
Father-in-Law of Jason Shafron, Esq
Business relationship with Fred Lafer

Wife of Bernard Koster, Esq

Schedule O (Form 990) 2009
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