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SCANNED MAY 9 3 201

»

- 990 Return of Organization Exempt From Income Tax vy
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B Check if Please C Name of organization D Employer identification number

PPIe use s UNITED JEWISH FEDERATION OF PRINCETON,
fres® | MERCER & BUCKS, INC.
nee | " | Doing Business As 23-2215070
KA See Number and street {or P.O. box if mail 1s not defivered to street address) | Room/suite | E Telephone number
Temin- | e-i4 PRINCESS ROAD 206 609 219-0555
reance| tens | Crty or town, state or country, and ZIP + 4 G_Grossreceipts $ 2,109,372,
[_Jfgptea- LAWRENCEVILLE, NJ 08648 Hia) Is this a group retum
Pendnd I e Name and address of principal officer. LISA SMUKLER for affilates? [ Ives [XINo
4 PRINCESS ROAD LAWRENCEVILLE, NJ H(b) Are all affilates ncluded? ] Yes I No
| Tax-exempt status: [X] 501 © (3 ) (nsert no) L] 4947(a)(1) or [ Is27 If “No," attach a list. (see instructions)
J Website: pr WAW.UJFPMB.ORG H(c) Group exemption number P>
K_Form of organization: [ X Corporation [ ] Trust [ ] Associaton [ ] Otherp> | L Year of formation: 1.9 31[ m State of legal domicile: NJ
[Part 1| Summary

o | 1 Brefly describe the organization’s mission or most significant activities: TO SERVE AS THE COMMUNITY

g UMBRELLA ORGANIZATION DEDICATED TO THE PRESERVATION AND ENRICHMENT

g 2 Check this box P D if the organmization discontinued its operations or disposed of more than 25% of its net assets

3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 67

g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 67

% | 5 Total number of employees (Part V, line 2a) 5 10

:'; 6 Total number of volunteers (estimate if necessary) 6 67

§ 7a Total gross unrelated business revenue from Part VIil, column (C), ine 12 7a 0.

b _Net unrelated business taxable income from Form 990- T—hn&34.1 e e .. 7b 0.
' ' -.C E ’\/H D Prior Year Current Year

o | 8 Contnibutions and grants (Part VI, line 1h) L J "“‘ ¢ 1,816,933. 1,742,271.

E 9 Program service revenue (Part Vill, line 2g) ’9, AN B s oy 45,606. 68,869.

é 10 Investment income (Part VIli, column (A), lines 3, 4, and 7d)l HiR \\9 2 24 | ;" 62,441. 247 ,412.

11 Other revenue (Part VIIl, column (A), ines 5, 6d, 8c, 9c, !1OC—and 11e) - -‘_1 2 <18,675.p <275.>
12 Total revenue - add lines 8 through 11 (must equal PartEVIII cSfn A, line 12) Iy * 1,906,305. 2,058,277.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) __ — —  ~ 1,328,068. 1,131,231.
14 Benefits paid to or for members (Part IX, column (A), line 4)

@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 725,352. 611,534.

g 16a Professional fundraising fees (Part IX, column (A), ine 11¢) L.

@ ( b Total fundraising expenses (Part IX, column (D), ine 25) P> 184,840. |- 1

W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24f) 332,408. 316,826.

A8 Total expenses Add lines 13-17 (must equal Part 1X, column (A), line 25) o 2,385,828. 2,05 9,591.
19 Revenue less expenses Subtract ine 18 from line 12 . . .. <479,523.pb <1,314.>

Eé Beginning of Current Year End of Year
®S| 20 Total assets (Part X, ine 16) L ) 13,003,046.] 13,111,992.
f"_"—"é 21 Total liabilities (Part X, line 26) o ) 3,409,710. 3,473,119.
25| 22 Net assets or fund balances. Subtract line 21 from fine 20 . . 9,593,336. 9,638,873.
| Part II | Signature Block

Under penalties of peflury, | detlare th. ve examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,

and complete Declagation of preparer
Sign } { ’,Z/ -’//
Here Slgnatur{f officer ~ Date

LISA SMUKLER, PRESIDENT
Type or print name and title ,
Paid Preparer's ’ {/y Date Check Preparers Centiyng mumbe
. | signature 7/5/?0/: employed > [ 1| Pooszgess

PIePAIes Funsmame @ BEDARD, KUBROWICKI & CO., CPA'S, PC EIND 22 3277877
Use Only | yourst ! !

:%:?z?. 114 BROAD STREET

ZP+4 FLEMINGTON, NJ 08822 Phoneno. > 908-782-7900
May the IRS discuss this return with the preparer shown above? (see instructions) [K] Yes l:] No
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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e UNITED JEWISH FEDERATION OF PRINCETON,
Form 990 (2009) MERCER & BUCKS, INC. 23-2215070 Page2
| Part'lll | Statement of Program Service Accomplishments
1 Briefly descnbe the organrzation’s mission: SEE SCHEDULE O FOR CONTINUATION
THE UNITED JEWISH FEDERATION OF PRINCETON MERCER BUCKS,INC., LOCATED
IN LAWRENCEVILLE, NJ, SERVES AS THE UMBRELLA ORGANIZATION DEDICATED TO
THE PRESERVATION AND ENRICHMENT OF JEWISH LIFE IN THE GREATER BUCKS
AREA, IN ISRAEL AND THROUGHOUT THE WORLD. THE FEDERATION'S GOAL IS TO

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 e . e L. [:]Yes LT{:] No
If "Yes," descnbe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes IE No

If "Yes," descnbe these changes on Schedule O.

4 Descnbe 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.

SEE SCHEDULE O FOR CONTINUATION(S)

4a (Code: ) (Expenses$ 1,608,554 . includinggrantsof$ 1,131,231, )(Revenue$ 1,742,271.)
FEDERATION IS THE SINGLE LARGEST JEWISH FUNDRAISING ENTITY IN THE
COMMUNITY. HUNDREDS OF VOLUNTEERS REACH OUT TO THOUSANDS OF RESIDENTS
IN THE PRINCETON MEERCER BUCKS AREA TO SECURE FUNDS THAT PROVIDE
NECESSARY SUPPORT TO LOCAL, NATIONAL AND INTERNATIONAL AGENCIES. THESE
AGENCIES IN TURN REACH OUT TO MILLIONS OF PEOPLE IN NEED. THE FUNDS WE
PROVIDE, IN CONCERT WITH FEDERATIONS AND OUR COUNTERPARTS THROUGHOUT
THE DIASPORA, ARE OF CRITICAL IMPORTANCE TO MEET THE EVER- INCREASING
CHALLENGES THAT LIE BEFORE US. OUR ABILITY TO REACH OUT AND PROVIDE
IMPORTANT FUNDING ENABLES US TO "BRING TO THE TABLE" INDIVIDUALS AND
GROUPS TO DISCUSS ISSUES, SHAREEXPERTISE AND PLAN COURSES OF ACTION.
THIS TYPE OF EXCHANGE IS AT THE CORE OR QUR SURVIVAL AS A PEOPLE. OUR
NETWORK OF COOPERATION IS GLOBAL AND ALLOWS US NOT ONLY TO REACT TO

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

4c (Code- ) (Expenses $ including grants of $ ){Revenue $ )

4d Other program services. (Descnbe in Schedule O.)

{Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses P> $ 1,608,554.
Form 990 (2009)
932002 ~
02-04-10
2
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' UNITED JEWISH FEDERATION OF PRINCETON,

Form 990 (2009) MERCER & BUCKS, INC. 23-2215070  Page3
| Part'IlV | Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If “Yes," complete Schedule A . . X . X 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? If “Yes," complete Schedule C, Part! ... ... . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbymg activities? If "Yes," complete Schedule C, Part II 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)}{6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part Ill . ) 5
6 Dud the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If *Yes," complete Schedule D, Part! | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il R . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes, " complete
Schedule D, Part Ill 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodlan for amounts not hsted n Part X; or provnde
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasrendowments?
If "Yes," complete Schedule D, PartvV = | . 101 X
‘ 11 Is the organization’s answer to any of the following questlons "Yes"? If so, complete Schedule D, Parts VI, VI, VIl IX, or X
! as applicable 11| X
¢ Did the organization report an amount for land, buudmgs and equ1pment in Part X, kne 10? If “Yes," complete Schedule D
Part Vi.
® Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part VII.
® Did the organization report an amount for investments - program related in Part X, hne 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If “Yes, " complete Schedule D, Part VIII.
® Dud 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, hne 167 If "Yes, " complete Schedule D, Part IX.
} ® Did the organization report an amount for other liabilities in Part X, ine 257 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 hability for uncertain tax positions under FiN 487 If "Yes," complete Schedule D, Part X.
12 D the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete .
Schedule D, Parts Xi, X, and XIil. 12| X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes [ No
If "Yes," completing Schedule D, Parts Xi, Xll, and Xl i1s optional . 12A X
13 s the organization a school descnibed in section ™1 70(b)(1)A)(i)? /f “Yes," complete Schedule E L. . L. 13 -X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
and program service activities outside the United States? If "Yes, " complete Schedule F, Part! . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? If "Yes, " complete Schedule F, Part Il . .. 115 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assnstance to |nd|V|duals
located outside the United States? If *Yes, " complete Schedule F, Part Il R 16 X
17 Did the organization report a total of more than $15,000 of expenses for professnonal fundra|S|ng services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Ilnes
1c and 8a? If "Yes," complete Schedule G, Part Il . 118 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, hne 9a? If "Yes,"®
complete Schedule G, Part Iif o 19 X
20 __Did the organization operate one or more hosprtals? /f “Yes," complete Schedule H .. . 20 X
Form 990 (2009)
o
| 3
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' UNITED JEWISH FEDERATION OF PRINCETON,

Form 990 (2009) MERCER & BUCKS, INC. 23-2215070  Page4
| Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 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 land Il R L1211 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX
column (A), ine 2? If "Yes, " complete Schedule |, Parts land Il . . 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5§ about compensatron of the organlzatron (] current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Scheduled . . 23 | X

24a Did the organization have a tax exempt bond issue with an outstandlng pnncrpal amount of more than $1 00,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 . —— e, 24a X
b Dud the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon? X ... | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . X 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstandlng at any time dunng the year? . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | . . 25a X

b Is the organization aware that it engaged tn an excess benefit transaction with a disqualifi ed person na pnor year and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part| . 25b X
26 Was a loan to or by a current or former officer, director, trustee key employee, hlghly compensated employee or dlsqualrf ied
person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L, Part Il X 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f *Yes," complete
Schedule L, Part lll _ o . 27 X

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M . 20 | X
30 Dud the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes," complete Schedule M . . L. 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | L 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," comp/ete
Schedule N, Part Il B . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, Ill, IV, and V, line 1 X
Is any related organization a controlled entity within the meaning of section 51 2(b)(13)?
If “Yes," complete Schedule R, Part V, line 2 X
Section 501(c)(3) organizations. Did the orgamzatlon make any transfers to an exempt non-chamtable related orgamzatlon?
If "Yes," complete Schedule R, Part V, line 2 X
37 Did the organization conduct more than 5% of its activities through an entrty that iIsnota related orgamzatlon
and that 1s treated as a partnership for federal income tax purposes? If “Yes,* complete Schedule R, Part Vi . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. . .. X 38 | X
Form 990 (2009)
932004
02-04-10
4
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' UNITED JEWISH FEDERATION OF PRINCETON,

Form 990 (2009) MERCER & BUCKS, INC. 23-2215070 Page5
[Part V] 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 Retumns. Enter -0- if not applicable i o 1a 0
b Enter the number of Forms W-2G included in ine 1a. Enter -O- f not appllcable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? L. ... . L1e
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 retumn . 2a 10
b If at least one i1s reported on hine 2a, did the organizatton file all required federal employment tax returns? . 2 | X
Note. If the sum of knes 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng 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 explanation in Schedule O L 3b
4a At any time dunng 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)? . .. L4 X
b if "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? o 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? B 5b X
c If"Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibrted
Tax Shelter Transaction? . o 5c
6a Does the orgamzation have annual gross receipts that are normally greater than $100,000, and did the organization solicrt
any contributions that were not tax deductible? 6a X
b if "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? . . . . B 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? . . . 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services prowded? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 .. .. . | .7¢ X
d If "Yes," indicate the number of Forms 8282 flled dunng the year i . L L7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? X . 79
h For contnbutions of cars, boats, arrplanes, and other vehicles, did the organization file a Form-1098-C as-required? _ 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? . B L. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 4966? . . . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? X 9b
10 Section 501(c)(7) organizations. Enter:
a Intmiation fees and capttal contnbutions included on Part Viil, hne 12 . . | 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facmtles 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders . . L . L 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon filng Form 990 n heu of Form 10412 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b |
Form 990 (2009)
932005
02-04-10
5
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. UNITED JEWISH FEDERATION OF PRINCETON,
Form 990 (2009) MERCER & BUCKS, INC. 23-2215070 Page6
| 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body L L 1a 6 7’¥
b Enter the number of voting members that are independent i 1b 67
2 D any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly perfon'ned by or under the dlrect supervnsuon
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 pnor Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a matenal 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
goveming body? 7a | X
b Are any decisions of the govemmg body subject to approval by members stockholders or other persons? X X 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a The goveming body? .. . 8a | X
b Each committee with authonty to act on behalf of the govemlng body? 8 | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’'s mailing address? If "Yes, ® provide the names and addresses in Schedule O . 9 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 affilates? L 10a X
| b If "Yes," does the organization have written policies and procedures governing the activities 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 fi Ilng the form? 11 | X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? /f "No," go to line 13 i 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve nse
to conficts? . | . T . . Lo . 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this is done L L. X 12c | X
13 Does the organization have a written whistleblower pollcy? L. L 13| X
14 Does the organization have a wntten document retention and destructnon pohcy? » 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
| persons, comparability data, and contemporaneous substantiation of the deliberation and decision? - -
| a The organization's CEQ, Executive Director, or top management official o . 15a | X
b Other officers or key employees of the organization . .. |1 X
If "Yes" to ine 15a or 15b, descrnbe the process in Schedule O. (See mstructlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written pohcy or procedure requmng the organlzatlon to evaluate its pamcnpatlon
n 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  Lst the states with which a copy of this Form 990 1s required to be filed »NJ , PA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 980-T (501(c)(3)s only) available for

public nspection. Indicate how you make these available Check all that apply.
[:] Own website [:l Another's website E Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financia
! statements available to the public.
| 20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>

KARIN MACBRIDE - 609-219-0555
4 PRINCESS ROAD, NO. 206, LAWRENCEVILLE, NJ 08648

Form 990 (2009)

932008
02-04-10
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’ UNITED JEWISH FEDERATION OF PRINCETON,

Form 990 (2009)

MERCER & BUCKS,

INC.

|Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

23-2215070

Page 7

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

1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the organization’s tax
year Use Schedule J-2 if additional space is needed.
® | 1st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -O- in columns (D), (E), and (F) if no compensation was paid.
® |ist 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 recetved more than $100,000 of
reportable compensation from the organization and any related organizations.
® | st all of the organization’s former directors or trustees that received, in the capacrty 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.

11440226 791284 UJFOFPMB

(A) (8) © (D) (E) F)
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week é - the organizations compensation
5|z 5 organization (W-2/1099-MISC) from the
§ g g ga (W-2/1099-MISC) organization
SIE|_|2188 . and related
§ 2 g é ;ag E organizations
ANDREW FRANK
EXECUTIVE DIRECTOR 35.00(X 128,863. 0. 0.
DREW STAFFENBERG
EXECUTIVE DIRECTOR-CAMPUS 35.00 (X 161,284. 0. 0.
SEE ATTACHED LISTING FOR SCHEDULE J
0. 0. 0.
OF ALL NON COMPENSATED OFFICERS
0. 0. 0.
032007 02-04-10 Form 990 (2009)
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UNITED JEWISH FEDERATION OF PRINCETON,

Form 990 (2009) MERCER & BUCKS, INC. 23-2215070 Page8
|£art Vlll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5|z 5 organization (W-2/1099-MISC) from the
2|2 s § (W-2/1099-MISC) organization
5|5 2 18g] _ and related
% % g ,:E’ ;;E: g organizations
! 1b_Total | 2 290,147, 0. 0.

Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable

compensation from the organization P> 2
Yes | No
Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
| Ine 1a? If "Yes, " complete Schedule J for such individual . 3 X
4  Forany individual isted on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such indwidual 4 X
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 5 X
| Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization NONE
A (B) (€)
Name and business address Descnption of services Compensation
2 Total number of Independent contractors (including but not mited to those hsted above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2009)
| 932008 02-04-10
8
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UNITED JEWISH FEDERATION OF PRINCETON,

Form 990 (2009) MERCER & BUCKS, INC. 23-2215070 Page9
[Part VIl | Statement of Revenue
Total (r‘e}\)/enue Rela(tBe)d or Un (cl:)ted Re\(lgr)mue
exempt function burs?naess e"?;‘,’f’j,ﬁ’dg?m
revenue revenue sections 512,
513, 0r 514
-g.g. 1 a Federated campaigns 1a
gg b Membershipdues . . 1b
.,;‘g ¢ Fundraising events 1c
%E d Related organizations 1d
g' E e Government grants (contnbutions) 1e
.f-j g £ All other contributions, gifts, grants, and
é% similar amounts not included above | 1f 1742271.
g'g G Noncash contributions included in lines 1a-1f $
O%|  h Total. Add hnes 1a-1f | 2 1742271.
Business Code
8| 2e
Sof ©
[77] |q:’ c
€3 o
o f All other program service revenue 900099 68,869. 68,869.
g _Total. Add lines 2a-2f . | 2 68,869.
3 Investment income (including dividends, interest, and
other similar amounts) . > 200,057. 200,057.
4 Income from investment of tax-exempt bond proceeds P
5  Royalties . | 2
(i) Real (i) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) >
7 a Gross amount from sales of (i) Securtties (i) Other
assets other than inventory 47,355.
b Less: cost or other basis
and sales expenses
¢ Gan or (loss) 47,355,
d Net gain or (loss) > 47,355, 47 ,355.
o | 8 a Gross income from fundraising events (not
g including $ of
® contnbutions reported on line 1¢). See
% Part IV, line 18 a| 50,820.
g b Less: direct expenses . bl 51 : 095.
¢ Net income or (loss) from fundraising events > <275. <275.>
9 a Gross income from gaming activities. See
Part \V,line19 = . a
b Less. direct expenses ... b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances _ . a
b Less. cost of goods sold . . b
¢_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. > 20582717. 68,869. 0.l 247,137.
S oa0 Form 990 (2009)
9
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' UNITED JEWISH FEDERATION OF PRINCETON,

Form 990 (2009) MERCER & BUCKS, INC. 23-2215070 Page 10
[ Part'IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns,
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) (B) (€) D)
b, 85, 3b, and 10b of Part VI, ol erpenses | PO ey | g ent and Fé‘?ééﬁfé’;g
1  Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 1,131,231.] 1,131,231.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, ines 15 and 16 _
4 Benefits paid to or for members L.
5 Compensation of current officers, directors,
trustees, and key employees L. 214,932. 214,932,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7  Other salaries and wages 337,621. 62,105. 145,017. 130,499.
8 Pension plan contributions (include section 401(k)
and sectron 403(b) employer contributions) 25,879. 14,905. 5,7717. 5,197.
9 Other employee benefits 10,406. 1,914. 4,470. 4,022.
10  Payroll taxes 22,696. 9,638. 6,569. 6,489.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 13,400. 13,400.
d Lobbying . .
e Professional fundraising services. See Part IV, line 17
f Investment management fees 22,412. 9,812. 12,600.
g Other . 22,586, 17,567. 5,019.
12 Advertising and promotion
13  Office expenses 112,453. 8§5,001. 20,591. 6,861.
14 Information technology
15 Royaltes
16 Occupancy . 98,976. 53,724. 26,964. 18,288.
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 10,352. 7,860. 2,492,
20 Interest .
21 Payments to affilates
22 Depreciation, depletion, and amortization 818. 347. 237. 234.
23  Insurance 11,876. 11,876.
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and tabeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a BAD DEBT 13,848. 13,848,
b DUES 10,105. 9,330. 125. 650.
c
d
e
f All other expenses
25  Total functional expenses. Add lines 1 through 24f 2,059,591.] 1,608,554. 266,197. 184,840.
26 Joint costs. Check here p» [ if following
SOP 98-2. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)

11440226 791284 UJFOFPMB
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UNITED JEWISH FEDERATION OF PRINCETON,

Form 990 (2009) MERCER & BUCKS, INC. 23-2215070 Page11
| Part’X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 1,226,069.| 1 566,704.
2 Savings and temporary cash investments 186,432.| 2 330,850.
3 Pledges and grants receivable, net 1,059,330.] 3 943,955.
4 Accounts recewable, net . 5,379.] a 79,936.
5 Recewvables from current and former off icers, directors, trustees key
employees, and highest compensated employees. Complete Part 1|
of Schedule L . 5
6 Recelvables from other disqualified persons (as def ned under sectlon
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete N
Part !l of Schedule L 6
@ | 7 Notesandloansrecevable,net 115,000.| 7 115,000.
§ 8 Inventones for sale oruse | 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 3,492,003,
b Less: accumulated depreciation 10b 62,365. 3,412,081.] 10¢c 3,429,638.
11 Investments - publicly traded secunties . 348,371. 11 5,129,117.
12 Investments - other securities. See Part IV, line 11 4,885,372.] 12 435,000.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, Inne11 1,765,012, 15 2,081,792.
___| 16 Total assets. Add lines 1 through 15 (must equal line 34) 13,003,046.| 16 13,111 ,992.
17  Accounts payable and accrued expenses 388,304.| 17 126,776.
18 Grants payable 18
19 Deferred revenue 19 3 B 584.
20 Tax-exempt bond habilities 20
o 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part Ii
- of Schedule L o 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 3,021,406.] 25 3,342,759.
26__Total liabilities. Add lines 17 through 25 3,409,710.{ 26 3,473,119.
Organizations that follow SFAS 117, check here P BL—] and complete C T B s
4 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 7,366,115.} 27 7,124,775.
5 |28 Temporanly restricted net assets 2,227,221.] 28 2,514,098.
! 29 Permanently restncted net assets B 29
a2 Organizations that do not follow SFAS 1 17, check here ) D and
] complete lines 30 through 34.
12 30 Caprtal stock or trust pnincipal, or current funds 30
ﬁ 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
4% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 9,593,336.( 33 9,638,873,
34 __Total liabilities and net assets/fund balances 13,003,046.! 34 13,111,992,
Form 990 (2009)
932011 02-04-10

11440226 791284 UJFOFPMB
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o . UNITED JEWISH FEDERATION OF PRINCETON,
Form 990 (2009) MERCER & BUCKS, INC. 23-2215070 Page12
| Part XI | Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: [ cash (X] Accrual D Other
If the o;ganlzatlon changed its method of accounting from a pnor year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b| X

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . 2c| X
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both:
El Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audrt

Act and OMB Circutar A-1337? _ . . . . . 3a X
b If "Yes," did the organization undergo the required audrt or audits? If the organization did not undergo the required audrt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. . L L. 3b
Form 990 (2009)

932012 02-04-10
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SCHEDULE A . . . OMB No 1545-0047
(Forrn 990 or 990-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ, P> See separate instructions. Inspection
Name of the organization UNITED JEWISH FEDERATION OF PRINCETON, Employer identification number
MERCER & BUCKS, INC. 23-2215070

[Part1 | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization Is not a pnvate foundation because it is: (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches described in section 170(b)(1}A)i).
E] A school descnbed in section 170{b)(1){A)(ii). (Attach Schedule E)
L 1A hosprtal or a cooperative hospital service organization descnbed in section 170(b){1){(A)iii).
D A medical research organization operated in conjunction with a hosprtal descnbed in section 170(b)(1)(A)iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b){(1){(A)(iv). (Complete Part [1.)
A federal, state, or local government or govemmental unit descnbed in section 170(b){(1}{A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1){(A)(vi). (Complete Part [I.)
A community trust descnbed in section 170(b){1)(A)(vi). (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% of ts support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll )
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a |:] Type | b E] Type ll c E] Type lll - Functionally integrated d D Type il - Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnibed in section 509(a)(1) or section 509(a)(2).

P WON =

(3}

00 B0 O

10
11

0]

f If the organization received a written determination from the IRS that it 1s a Type |, Type 1l, or Type llI
supporting organization, check this box . . . . Lo X l:]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons descnbed in (i) and (ui) below, Yes [ No
the govemning body of the supported organization? L 11g(i)
(i) A family member of a person descnbed in (i) above? o . 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (()'r'(_']gm;‘;g; v s t(?)elgrtggr:zatlon (v) Didyou noty the qrgagfgt'%ﬁh.% col| (i) Amount of
organization (described on fings 1-9 : wggmmmmmﬁ&mmewmm support
above or IRC section goverming document?| (i) of your support? u.Ss.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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UNITED JEWISH FEDERATION OF PRINCETON,
2009 MERCER & BUCKS

Schedule A (Form 990 or 990E2) .

INC.

23-2215070 Page2

|Partil| Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)()(A){(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

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

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnbutions
by each person (other than a
governmental unit or pubhcly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column {f)

Public support. Subtract ine § from line 4

(a) 2005

(b) 2006

(c) 2007

{d) 2008

(e) 2009

(f) Total

3,605,259,

4,484,898,

4,399,252,

1,816,933,

1,742,271,

16,048,613,

3,605,259,

4,484,898,

4,399,252,

1,816,933,

1,742,271,

16,048,613,

16,048 613,

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

7
8

10

1
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business i1s regularly carried on
Other income Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV)

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

3,605,259,

4,484,898,

4,399,252,

1,816,933,

1,742,271,

16,048,613,

28,914.

21,383.

173,569.

124,384.

200,057.

548,307.

4,025.

4,025.

16,600,945,

12 |

First five years. If the Form 990 s 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

»[ ]

Section C. Computation of Public Support Percentage

14 Publc support percentage for 2009 (line 6, column (f) divided by line 11, column {f))
156 Public support percentage from 2008 Schedule A, Part I, ine 14
16a 33 1/3% support test - 2009.If the organization did not check the box on iine 13, and line 14 1s 33 1/3% or more, check this box and

14

96.67 %

15

80.77 %

stop here. The organization qualifies as a publicly supported organizaton . . > [Z]
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a and ine 1518 33 1/3% or more, check this box
and stop here. The organization qualifies as a publticly supported organization > ':]
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on lme 13 16a or 16b, and line 14 1s 10% or more,
and ff the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . > D
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 1518 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 N D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . | 4 D

932022

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009

P.

age 3

| Part Il | Support Schedule for Organizations Described in Section 509(a)(2) (complete onty f you checked the box on fme 9 0

f Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»> (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009

{f) Total

1 Girfts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

-

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

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

Tax revenues levied for the organ-
ization’s benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

¢ Add hnes 7a and 7b

8 Public support (Subtractne 7¢ from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in)p»> (a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009

{f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly camed on

Other income. Do not include gain
or loss from the sale of capital
assets (Explamn in Part IV.)

12

13

Total support (Add knes 9, 10¢, 11, and 12)

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

p[ 1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part ill, line 15 16 %
Section D. Computation of Investment Income Percentage

! 17 Investment Income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Iil, ine 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualdfies as a publicly supported organization
b 33 1/3% support tests - 2008. If the organization did not check a box on fine 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 181s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization _
20 _Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions

]

»[ |
[ |

Schedule A (Form 990 or 990-EZ) 2009
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Schedule D Supplemental Financial Statements OMB No 1545-0047

(Forrrl 990) P> Complete if the organization answered "Yes," to Form 990, 2009
Part IV, line 6,7, 8,9, 10, 11, or 12. lo) .
y pen to Public
E,fg’,i‘,';"‘,:;’i,;;ﬂ}:gif‘;”’y P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization UNITED JEWISH FEDERATION OF PRINCETON, Employer identification number

MERCER & BUCKS, INC. 23-2215070

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f the

organization answered "Yes" to Form 980, Part IV, line 6.

A b WN =

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

Total number at end of year .
Aggregate contnbutions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal controi? L . l:l Yes |:] No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit? . D Yes L Ino

[Part Il | Conservation Easements. Complete if the orgamzatron answered "Yes' to Form 990, Part IV, line 7.

1

[« TN + B - 2 ]

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or pleasure) D Preservation of an histoncally important land area
|:| Protection of natural habitat D Preservation of a certified histonc structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

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

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

year p»

Number of states where property subject to conservation easement i1s located p>

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

violations, and enforcement of the conservation easements it holds? . . D Yes |:| No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year p-

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements dunng the year p> $

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

and section 170(h)(@)(B)(i)? o o [lves [Cno
In Part X1V, descnbe how the organization reports conservatlon easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

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

Complete if the organization answered "Yes" to Form 990, Part IV, hne 8.

1a

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

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

(i) Revenues included in Form 990, Part VIlI, ne 1 .. . |
(ii) Assets included in Form 990, Part X . > 3
2 |f the organization received or held works of art, hlstoncal treasures or other srmllar assets for fi nancral gan, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIII, ine 1 L . . . . > $
b Assets included in Form 990, Part X . . . > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
A
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i o UNITED JEWISH FEDERATION OF PRINCETON,
Schedule D (Form 990) 2009 MERCER & BUCKS, INC. 23-2215070 Page?2
| Partll | 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 tems
(check all that apply):
a D Public exhibition d [:\ Loan or exchange programs
b D Scholarly research e D Other
c l:] 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 Dunng 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? . X X [:l Yes D No

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

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

on Form 990, Part X? L . . N . Ldves [ne
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance . . . .. . ic
d Additions during the year . . . id
e Distrnibutions dunng the year i . . 1e
f Ending balance . - . . . i
2a D the organization include an amount on Form 990, Part X, ine 21? . [1ves [ Ino
b _If "Yes," explain the arrangement in Part XiV.

|Part V. | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance 3,470.
b Contnibutions ) 1,381.
¢ Net investment earmings, gains, and losses
d Grants or scholarships
e Other expendrtures for facilities

and programs

Administrative expenses

End of year balance 4,850.

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

Board designated or quasi-endowment P> %

Permanent endowment p> %

Term endowment P> %

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 . . . - B A . . 3a(i)| X

(ii) related organizations . . . 3alii) X
b If “Yes" to 3a(i), are the related organizations listed as required on Schedule R? . o . 3b

4 Descnbe in Part XIV the intended uses of the organization's endowment funds
| Part VI |investments - Land, Buildings, and Equipment. Ses Form 990, Part X, line 10.

-y

©«

%’oo’m

Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated {(d) Book value
basis (investment) basis (other) depreciation
12 Land . 3,427,019. X 3,427,019.
b Buildings L.
¢ Leasehold improvements
d Equpment 64,984. 62,365. 2,619.
e Other . .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10{c).) > 3,429,638.
Schedule D (Form 990) 2009
932052
02-01-10
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11440226 791284 UJFOFPMB

UNITED JEWISH FEDERATION OF PRINCETON,

Sche&uleD(Fonnggo) 2009 MERCER & BUCKS, INC.

23-2215070 Page3

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

(a) Descnption of securty or category

(including name of secunty) (b) Book value

(c) Method of valuation:

Cost or end-of-year market value

Financial denvatives

Closely-held equity interests

Other

Total. (Cof (b) must equal Form 990, Part X, col () line 12.) p»

[Part VIlI] Investments - Program Related. See Form 990, Part X, Iine 13.

(a) Descnption of nvestment type (b) Book value

(c) Method of valuation:

Cost or end-of-year market value

Total. (Col {b) must equal Form 990, Part X, col (B) line 13.) p»

[Part IX] Other Assets. See Form 990, Part X, line 15.

{a) Descnption

{b) Book value

GIFT ANNUNITY 4,850.
SECURITY DEPOSITS 10,263.
CONSTRUCTION IN PROGRESS 2,006,093.
LONG TERM UNCONDITIONAL PROMISES TO PAY 60,586.

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15 )

> 2,081,792.

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

1. {a) Descniption of hability (b) Amount
Federal iIncome taxes

REFUNDABLE ADVANCES 1,858,922,
ALLOCATIONS PAYABLE 1,483,837,
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) » 3,342,759.

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.

932053
02-01-10
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UNITED JEWISH FEDERATION OF PRINCETON,

" Schedule D (Form 990) 2009 MERCER & BUCKS, INC.

23-2215070 Page4
| Part Xi_| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), ine 12) 1 2,058,2717.

2 Total expenses (Form 990, Part 1X, column (A), ine 25) 2 2,059,591,

3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 <1,314.>

4 Net unrealized gains (losses) on investments 4 45,471.

5 Donated services and use of facilities 5

6 Investment expenses 6

7 Pnor penod adjustments 7

8 Other(DescnbeinPartXiv) o 8 1,380.

9 Total adjustments (net). Add lines 4 through 8 9 46,851.
10 __ Excess or (defictt) for the year per audrited financial statements Combme lines 3 and 9 10 45,537.
| Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 2,147,810.

2 Amounts included on line 1 but not on Form 990, Part VI, ine 12*

a Net unrealized gains on investments 2a 45,471.

b Donated services and use of facilities 2b

¢ Recovernes of pnor year grants 2c

d Other (Descnbe in Part XIV) 2d 1,380.

e Add lines 2a through 2d 2e 46,851.
3 Subtract ine 2e from line 1 . . 3 2,100,959,
4 Amounts included on Form 990, Part Viil, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vi, line 7b 4a 8,413.

b Other (Describe in Part XIV) 4b <51,095.p

¢ Add lines 4a and 4b 4c <42,682.>
5 Total revenue. Add ines 3 and 4c. (This must equal Form 990 Partl Ine 12.) 5 2,058,2717.

{ Part XIll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,102,273.
2 Amounts included on tine 1 but not on Form 990, Part IX, ine 25.

a Donated services and use of facilities 2a

b Prior year adjustments 2h

¢ Other losses . 2c

d Other (Descnbe n Part XIV) 2d 51,095.

e Add lines 2a through 2d 2e 51,095.
3 Subtract line 2e from line 1 ) 3 2,051,178.
4 Amounts included on Form 990, Part 1X, line 25, but not on Iine 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a 8,413.

b Other (Descnbe m Part XIV) 4b

¢ Add lines 4a and 4b . o . 4c - 8,413.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5 2,059,591,

[ Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part 11, lines 3, 5, and 9; Part Il, ines 1a and 4; Part IV, ines 1b and 2b, Part V, line 4; Part
X, line 2; Part X1, ine 8; Part XIl, ines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete this part to provide any additional information

PART XI, LINE 8 - OTHER ADJUSTMENTS:

CHANGE IN GIFT ANNUNITY VALUE: 1380.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN GIFT ANNUNITY: 1380.

PART XJII, LINE 4B - OTHER ADJUSTMENTS:

0932054
02-01-10
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C UNITED JEWISH FEDERATION OF PRINCETON,
Schedule D (Form 990) 2009 MERCER & BUCKS, INC. 23-2215070 Pages
| Part XIV] Supplemental Information (continued)

SPECIAL EVENT EXPENSES NETTED WITH SPECIAL EVENTS INCOME ON FORM

990: -51095.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

SPECTAL EVENT EXPENSES NETTED WITH SPECIAL EVENTS INCOME ON FORM

990: 51095.

Schedule D (Form 990) 2009
932055
02-01-10
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009
P> Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, X
:’fpa';'“:“' of 'h‘gv"””'y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
rerna” ovenue Seniee p> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organizaton UNITED JEWISH FEDERATION OF PRINCETON, Employer identification number
MERCER & BUCKS, INC. 23-2215070

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

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

a [:] Mail solicrtations e D Solicitation of non-government grants
b E] Internet and email solicitations f D Solictation of government grants
c |:] Phone solicitations g9 I:] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees histed in Form 990, Part VII) or entity in connection with professional fundraising services? l:] Yes D No
b if "Yes," Iist the ten highest paid individuals or entrties (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

iiii) D v) Amount paid . .
(i) Name of individual . . ft(xlr:l aroer (iv) Gross receipts tf, zor retalne% by) (vi) Amount paid
or entity (fundraiser) (i) Activity M eontorel | from activity fundraiser to (or retamned by)
cantributions? kisted in col. (i) organization
Yes { No

Total ... | 2
3 List all states in which the organization is registered or icensed to solicit funds or has been notified 1t 1s exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10
25
11440226 791284 UJFOFPMB 2009.05060 UNITED JEWISH FEDERATION OF UJFOFPM1




. UNITED JEWISH FEDERATION OF PRINCETON,
Schedule G {Form 990 or 990-E2) 2009 MERCER & BUCKS, INC.
I Part Il I Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

23-

2215070 Page2

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
SPRING (add col. (a) through
KICKOFF LUNCHEON 18 col (c)
° (event type) (event type) (total number)
3
C
[+
é 1 Gross receipts 13,770. 24,375. 12,675. 50,820.
2 Less: Chantable contnbutions 0. 0.
3 Gross income {Iine 1 minus line 2) 13,770. 24,375. 12,675. 50,820.
4 Cashpnzes 0. 0.
o |5 Noncashprizes .. .. 0. 0.
7]
c
§. 6 Rent/facility costs 11,390. 20,463. 19,242, 51,095.
i
;é 7 Food and beverages
8 Entertainment
9 Other direct expenses .
10 Direct expense summary. Add lines 4 through 9 in column (d) » (( 51,095,
11 _Net income summary. Combine line 3, column (d), and hne 10 » <275.>

[Part il

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, Iine 6a.

(b) Pull tabs/instant

(d) Total gaming (add

(]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
[:1]
o
1 Gross revenue .
o | 2 Cashprizes
2
®
g1 3 Noncash prizes
1)
] .
© 1| 4 Rent/faclity costs
(a)
5 Other direct expenses
L1 vYes % |:| Yes % E] Yes %
6 Volunteer labor L _INo l:l No :] No
7 Dwect expense summary. Add lines 2 through 5 in column (d) )
8 Net gaming income summary. Combine line 1, column (d), and ine 7
Yes | No
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If "No," explan.
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? 10a
b If "Yes," explain:
11 Does the organization operate gaming activities with nonmembers? i 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? 12

932082 02-03-10
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, UNITED JEWISH FEDERATION OF PRINCETON,
Schedule G (Form 990 or 990-E2) 2009  MERCER & BUCKS, INC.

23-2215070 Page3

13 Indicate the percentage of gaming activity operated in:
a The organization’s facifity . : - 13a

%

Yes

No

b An outside facility .. . 13b

%

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Name »

Address p>

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Descnption of services provided P

D Director/officer |:| Employee E] Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? X . . . i o
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year p» $

15a

17a

932083 02-03-10
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SCHEDULE J

Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees

P> Complete if the organization answered "Yes" to Form 990,

Department of the Treasury
internal Revenue Service

Part IV, line 23. Open to Public

P> Attach to Form 990. P> See separate instructions. Inspection

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

Part| | Questions Regarding Compensation

1ta Check the appropniate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

E] First-class or charter travel
D Travel for companions

D Tax mdemnification and gross-up payments

|:' Discretionary spending account

i

Yes | No

D Housing allowance or residence for personal use
|:| Payments for business use of personal residence
E:l Health or social club dues or initiation fees

|:| Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part Ill to explain ___

Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in hne 1a?

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.

D Compensation committee D Wntten employment contract

E] Independent compensation consultant l:l Compensation survey or study

l:] Form 990 of other organizations m Approval by the board or compensation committee

Duning the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization.
Receive a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nonqualified retirement plan’7

Participate In, or receive payment from, an equity-based compensation arrangement?
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part .

Only section 501(c)}(3) and 501(c)(4) organizations must complete lines 5-9.

For persons listed in Form 990, Part VHi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

The organization? _

Any related organization? .

If “Yes" to line 5a or 5b, descnbe in Part Il1.

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:

The organization?

Any related organization?

If "“Yes" to ine 6a or 6b, describe in Part III

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in ines 5 and 67 If "Yes," descnbe in Part ll| R i

Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regs. section 53 4958-4(a)(3)? If "Yes," descnbe in Part Il

If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed In
Regulations section 53 4958-6(c)?

1b

4a

4b

bl el ]

|

5b

6b

8 X

9

LHA For Privacy Act and Paperwork Reduction Act Nohce. see the Instructions for Form 990.

Schedule J (Form 990) 2009

932111
02-02-10

11440226 791284 UJFOFPMB

30
2009.05060 UNITED JEWISH FEDERATION OF UJFOFPM1




6002 (066 wio4) r ainpaydg

T€

0L-20-20 cLizED

‘0

‘0

‘0

‘0

0

‘0

"¥8Z 191

‘0

‘0

*¥8Z 191

DUIENIAAVYLS MIUd

Z3-066 w.o4
10 066 W04
Joud u) pepodes
uonesuedwo)
&)

(@-(Xg)

SUWN|0D 4O (8101

@

syyeuaq
8|qEXBIUON

(@

uonesuedwod

pe.ieep ieyjo

pue jusweuney
(o)

uonesusdwod
ejqeuode.
J8yio ()

uonesuedwod
BAIJuUsdUul
1 snuog (1)

uoijesuedwod
eseg (1)

uonesuadwod DSIN-6601 10/PUe Z-p 30 umopyesig (g)

eweN (v)

‘B 68Ul ‘||A Hed ‘066 W04 Uo sjunowe (3) uwnjod 1o {g) uwnjod sjgeddde ey) fenbe isnwt (i)-()(g) suwnjod Jo wns ay) 90N
1IA Ued ‘066 W04 UO pelsi| 10u 8le Jey] S[ENpIAIpul AUe }s1| jou oQg
*(1) MOJ UO 'SUOIIONIISUI B} Ul PeqLIsep ‘suoneziuebio peje|al Woly pue (1) Mol uo uocijeziuebio eyl woly uonesuedwod uodss ‘r eNpeyog Ul peuodes eq 3snw uolesuedwod 8Soym [ENPIAIPUI YOBS 104

popesu si ededs [BUOIIPPE JI | 8|Npayds esn "saakojdwy pajesuadwiod) 1soybi pue ‘saakojdu] A9) ‘saa)sn.] ‘s10300.1q ‘S4893)0

Il Hed |

¢ obed

0LOSTZC-¢C

*ONI

TSMONd ¥ HHOUHANW

‘NOLAONI¥Yd 40 NOILVYHAdd HSIMAL dALINN

6002 (066 wiod)

TAENES




SCHEDULE M | Noncash Contributions OMB No 15450047

{roimi 580) ?nnq
_—— -

P Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service P Attach to Form 990. Inspection
Name of the organzaton UNITED JEWISH FEDERATION OF PRINCETON , Employer identification number

MERCER & BUCKS, INC. 23-2215070
[Part]l | Types of Property

(a) (b) (c) {d)
Check if Number of Revenues reported on Method of determining
applicable | contnbutions |Form 990, Part VIil, line 1g revenues

Art - Works of art

Art - Histoncal treasures

Art - Fractional interests _

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property i B

Securities - Publicly traded ) X 21 58,485. [FAIR MARKET VALUE

Secuirities - Closely held stock

Securtties - Partnership, LLC, or

trust interests B

12 Secunties - Miscellaneous

13 Qualfied conservation contribution -
Histonc structures .

14 Qualified conservation contnbution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

- b
-0 O O NGO A WWON 2

20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
.26 Other P ( )
26 Other P ( )
27 Other P )
28 Other P ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contnbution, and which 1s not required to be used for exempt purposes for
the entire holding penod? . . . . . . 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? - ) ) ) .. e .. |82a X
b If "Yes," descnbe in Part |l.
33 If the organization did not report revenues in column (c} for a type of property for which column (a) 1s checked,
descnbe in Part Il.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

932141
03-12-10
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SCHEDULE O | Supplemental Information to Form 990 O e s00e7
(Forrh 990) Complete to provide information ioi réspGiises tc specific quastions on 2 009
Form 990 or to provide any additional information. O to Publi
E?::r;m;::gut:%gstuw P> Attach to Form 990. In’;ggc:o: blic
Name of the organization UNITED JEWISH FEDERATION OF PRINCETON, Employer identification number
MERCER & BUCKS, INC. 23-2215070

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

OF _JEWISH LIFE IN OUR SERVICE AREA, ISRAEL AND THROUGHOUT THE WORLD.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FURTHER THE EDUCATIONAL, RELIGIOUS AND CHARITABLE NEEDS OF THE COMUNITY

AND ASSIST LOCAL AND INTERNATIONAL AGENCIES IN THE DEVELOPMENT,

IMPLEMENTATION AND COORDINATION OF THE PROGRAMS DESIGNED TO MEET THOSES

NEEDS.THE FEDERATION ALSO OPERATES A SECOND DIVISION, CAMPUS. THE

CAMPUS DIVISION'S PURPOSE IS FOR THE CONSTRUCTION OF A NEW JEWISH

COMMUNITY CENTER.

FORM 990, PART IIT, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

EVENTS, BUT ALSO PLAN AND SHAPE OUR COLLECTIVE FUTURE.

FORM 990, PART VI, SECTION A, LINE 6: INDIVIDUAL MEMBERS- ANY JEWISH

PERSON OVER 18 YEARS OF AGE WHO HAS MADE A CURRENT YEAR CONTRIBUTION OF AT

LEAST $18 TO THE FEDERATION OR IS THE DESIGNATED PRINCIPAL IN OR OFFICER OF

A NON-INDIVIDUAL CONTRIBUTOR OF AT LEAST $18 TO THE FEDERATION. THIS CLASS

OF MEMBERS HAS THE RIGHT TO VOTE, ATTEND ANY OPEN BOARD OF DIRECTORS

MEETING AND HOLD OFFICE.

ASSOCIATE MEMBERS- ANY OTHER INDIVIDUAL CONTRIBUTOR TO THE FEDERATION. THIS

CLASS OF MEMBERS HAS THE RIGHT TO ATTEND ANNUAL MEETINGS BUT SHALL HAVE NO

VOTING RIGHTS OR_POWERS.

FORM 990, PART VI, SECTION A, LINE 7A: A NUMBER OF MEMBERS OF THE BOARD OF

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
032211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y Y .
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
ﬂf&ﬂ?&ﬂiﬂ%&?ﬂ" P Attach to Form 990. Inspection
Name of the organization UNITED JEWISH FEDERATION OF PRINCETON, Employer identification number
MERCER & BUCKS, INC. 23-2215070

DIRECTORS (MEMBERS AT LARGE), TO BE DESIGNEATED BY THE BOARD, ARE ELECTED

AT THE ANNAUL MEETING BY THE GENERAL MEMBERSHIP.

FORM 990, PART VI, SECTION A, LINE 7B: MANAGEMENT AND ADMINISTRATION OF

THE AFFAIRS OF THE FEDERATION ARE VESTED IN THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 11: THE EXECUTIVE COMMITTEE WILL REVIEW

THE FINAL DRAFT ON THE FORM 990 PRIOR TO ITS FILING. ALL BOARD MEMBERS WILL

THEN BE MADE AWARE THAT THE FORM IS AVAILABLE FOR REVIEW UPON REQUEST PRIOR

TO ITS FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE FEDERATION HAS A CONFLICT OF

INTERST POLICY THAT WAS APPROVED BY THE GOVERNING BOARD. AS A NOMINATING

COMMITTEE PREPARES CANDIDATES FOR SELECTION, WE REVIEW THEIR KNOWN

AFFILIATIONS PRIOR TO OPENING POSITIONS TO THEM. THE POLICY IS PERIODICALLY

DISCUSSED AT BOARD MEETINGS AND SHARED WITH BOARD MEMBER.

FORM 990, PART VI, SECTION B, LINE 15: THE FEDERATION HAS AN

ADMINISTRATION AND PERSONAL COMMITTEE. ONE OF THE CHARGES OF THIS COMMITTEE

IS TO UNDERSTAND THE ROLES AND RESPONSIBILITIES OF THE STAFF AND TO

DETERMINE IF THE COMPENSATION PAID IS APPROPRIATE. THE COMMITTEE MEETS TO

DISCUSS THE COMPENSATION ON AN ANNUAL BASIS. THEY UTILIZE DATA COMPILED ON

SIMILAR SIZED FEDERATIONS/ORGANIZATIONS IN THEIR DECISION MAKING PROCESS.

THEY MAKE A RECOMMENDATIOM TO THE BOARD FOR APPROVAL IF NECESSARY.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
832211
02-03-10
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$cHEDULE 0 Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or to provide any additional information.
Internal Revenue Service > Attach to Form 990.

OMB No 1545-0047

2009

Open to Public’
Inspection

Name of the organizatioh UNITED JEWISH FEDERATION OF PRINCETON,
MERCER & BUCKS, INC.

Employer identification number

23-2215070

DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE

AVAILABLE UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
932211
02-03-10
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om 4562 Depreciation and Amortization

OMB No 1545-0172

990
Devartment of the Treas {Including Information on Listed Property) gpog
ln?:-na] l::v;lue Se:wce ry(99) P See separate instructions. P Attach to your tax return. Se:ue:\nc? ;lo 67
Name(s) shown on return Business or activity to which this form relates Identifying number
UNITED JEWISH FEDERATION OF PRINCETON,
MERCER & BUCKS, INC. FORM 990 PAGE 10 23-2215070

’_Part ) | Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part .

1 Maximum amount. See the instructions for a higher imit for certain businesses 1 250,000.
2 Total cost of section 179 property placed in service (see Instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 800,000.
4 Reduction in mitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from kine 1 if zero or less, enter -0- If married filing separately, see instructions .. . 5
6 (a) Description of property (b) Cost (business use only) {c) Elected cost
7 bListed property. Enter the amount from line 29 X 7
8 Total elected cost of section 179 property. Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or ine 8 . . 9
10 Carryover of disallowed deduction from fine 13 of your 2008 Form 4562 10
11 Business income imitation. Enter the smaller of business iIncome (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 » l 13 I
Note: Do not use Part Il or Part lil below for listed property. Instead, use Part V.
| Partll [ Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service dunng
the tax year 14
15 Property subject to section 168(f)(1) electlon 15
16_Other depreciation (including ACRS) 16
| Part Il | MACRS Depreciation (Do not include histed property ) (See instructions.)
Section A
17 MACRS deductions for assets placed In service in tax years beginning before 2009 L 17 | 818.
18 you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ’ I:]
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
{b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
In service only - sea instructions) period
19a 3-year property B
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
/ 27 5 yrs. MM S/L
h  Residential rental property / 275 yrs. MM SIL
i / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a _ Class Iife S/L
b 12-year 12 yrs. S/iL
¢ 40-year / 40 yrs MM S/L
[ Part IV | Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column ), and hine 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. 22 818.
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs 23
§1%sbe LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
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- 5" UNITED JEWISH FEDERATION OF PRINCETON,
Form 4562 (2009) MERCER & BUCKS, INC. 23-2215070 Page2

| PartV | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles)

24a Do you have evidence to support the business/investment use claimed? [ ] Yes [ | No | 24b If "Yes," is the evidence wrtten? ] Yes L] No
b) (c) (e) ) (9) h (i)
(a) ! (d) g (h)
te Business/ Bas:s for depreciation Elected
Type of property a Cost or Recovery Method/ Depreciation
placed in mvestment (business/investment section 179
(hist vehicles first) service use percentage|  Other basis use only) perod Convention deduction cost

25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% in a qualified business use . .. . 25

26 Property used more than 50% n a qualified business use-

%

%

%

27 Property used 50% or less in a qualified business use:

% S/ -
% S/L -
% S/L -
28 Add amounts in column (n), ines 25 through 27. Enter here and on fine 21, page 1 . . .. 1 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 . . . - I 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person.
if you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for
those vehicles.

(a) (b) () (d) (e) n
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not Include commuting miles)
31 Total commuting miles dnven during the year
32 Total other personal (noncommuting) miles
drniven . »
33 Total miles driven dunng the year.
Add hines 30 through 32 R
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
duning off-duty hours?
35 Was the vehicle used pnmanly by a more
than 5% owner or related person?
36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees? . e .
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? R . L
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? .
41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: If your answer to 37, 38, 39, 40, or 41.s “Yes, ® do not complete Section B for the covered vehicles.
| Part Vi | Amortization

(a) (b) (c) (d) (e) U}
Descniption of costs Date amortization Amortizable Code Amorhzation Amortization
begins amount section period of percentage for this year
42 Amortization of costs that begins dunng your 2009 tax year:
43 Amortization of costs that began before your 2009 tax year R . i . . 43
44 Total. Add amounts in column {f). See the instructions for where to report 44
916252 11-04-00 Form 4562 (2009)
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Fom 8868 ApplicOn for Extension of Time To Fife an | i

(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709 |
et hevense Soicn. P> Filo a separate application for sach retum.
® if you are filng for an Automatic 3-Month Extension, complete only Part | and check thisbox ... ... » [X]

® |f you are filing foranAddiﬂona'l (Not Automatic) 3-Month Extenslon, complete only Part 1) (on pags 2 of this form).
Do not complete Part I unless you have already been grantsd an automatic 3-month extension on a previously filad Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no coples needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part Lonly » (]

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

to file incormne tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file ons of the retums
noted below (6 months for a corporation required to file Form 890-T). However, you cannot fils Form 8868 electronically if (1) you want the additional
{not automatic) 3-month extension or (2) you file Forms 890-BL, 6069, or 8870, group retums, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part I} of Form 8868. For more detalls on the elsctronic filing of this. form, visit

www.irs.qov/efile and click on e-file for Charities & Nonm

Typeor | Name of Exempt Organization . Employer identification number
print UNITED JEWISH FEDERATION OF PRINCETON,
Froby b MERCER & BUCKS, INC. 23-2215070

dusdatetor ] Number, street, and room or suite no. if a P.O. box, see instructions.
moyar | 4 PRINCESS ROAD, NO. 206

retum. See -
nstuctions. | City, town or post offics, state, and ZIP code. For a foreign address, ses instructions.

LAWRENCEVILLE, NJ 08648

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

[X] Form 990 1 Form 890-T (corporation) [—J rormar2o
1 Form g90-BL [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
[ 1 Form 990-£2 [_] Form 9907 trust other than above) [ 1 Form 6069
{3 Form 990-PF [ Fom10m1A [ Formes7o

KARIN MACBRIDE
® Thebooksareinthe careof p» _—

Telephone No.p» 609-219-0555 FAXNo. > 609-219-9040
e If the organization doses not have an office or place of business in the United States, check this box » ]
® [f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . if this is for the whole group, check this

box p D.Iﬁtisforpanofmegrwp,cmdtﬁisbom bD and attach a list with the names and EINs of all members the extension will cover.

1 Imquestanasnomaﬁca—mnﬁ;(s-nmmmawpomﬁonmquhedtoﬂeFonn990-1)extensionoftﬁmunﬁl
FEBRUARY 15, 2011 ,tofie the exempt organization return for the organization named above. The extension

lsfortheorganizationsremmfor

»[_Jcalendaryear

» [X] tax year beginning __ J'UL 1, 2009 .andending_ JUN 30, 2010
2 K this tax year is for less than 12 months, check reason: Dlniﬁalremm DFlnaimtum DChangohaecoumingpeﬁod
3a [f this application is for Form 990-BL, 990-PF, 880-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a
b i this application is for Form 890-PF or 990-T, enter any refundable credits and estimated

tax ts made. Include rior allowed as a credit. 3b

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. N/A

Caution. i you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA For Privacy Act and Paperwork Reduction Act Notice, see Instructions, Form 8868 (Rav. 4-2009)

923831
05-28-08
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Form 8868 (Rev. 1:2011) ?92
L g lfyou‘areﬁl‘ngforanAddiﬁonal(NotAutomatic)S—MonhEmﬁon.eompleteonlyPanIlandcheckthisbox »

Note. OnlyoompletaPartlIHywhavealmadybeengMedanmﬂmmﬁc&mnﬂmnensnnmapmvstNﬁbdFomassa

Additlonal (Not Automatic) 3-Month Extanslon of Tlme Only file the original (no coples needed).

Type or Name of exempt organization Employer Identification number
‘ TED JEWISH FEDERATION OF PRINCETON,

Pint  MERCER & BUCKS, INC. 23-2215070

m Number, strest, and room or suite no. If a P.O. box, see instructions.

daedidfr | PRTINCESS ROAD, NO. 206

reumn. Ses | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

emctirs LAWRENCEVILLE, NJ 08648
Enter the Retum code for the retum that this application is for (file a separate application for each retum) m
Application Return | Application Return
isFor Code YisFor Code
Form 990 01 T e LS AT T TR ST
Form 990-BL 02 jForm1041-A
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 08 Form 8870 12
STOP! Do not complete Part )l if were not an automatic 3- extensionona filed Form
® Thebooksare inthecareof > 4 PRINCESS ROAD, NO. 206 - LAWRENCEVILLE, NJ 08648

Telephone No.p> 609-219-0555 FAXNo.p> 609-219-9040
® ifthe organization does not have an office or place of business In the United States, check this box » D
® [fthis is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . Iif this Is for the whole group, check this
box . if it is for part of the group, check this box and attach a [list with the names and EINs of all members the extension is for

4  |requsst an additional 3month extension of time until MAY 15, 2011 .

& For calendar year ,orothertaxysarbeginning JUL 1, 2009 .andending JUN 30, 2010

8 I the tax year entered In line 5 Is for less than 12 months, check reason: Initial retum Final retum

r__]Change in accounting period

State in detaill why you need the extension
MORE TIME IS NEEDED TO ASSEMBLE INFORMATION NEEDED TO COMPLETE A COM-—
PLETE AND ACCURATE TAX RETURN.

-

8a I this application is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundabis credits. See Instructions. 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated i_‘
tax payments made. Include any prior year overpayment aliowed as a credit and any amount paid
previously with Form 8868, 8!8 0.
c Balance due. Subtract iine 8b from line 8a. Include your payment with this form, it required, by using
EFTPS (Blectronic Federal Tax Payment System). See instructions. 8c 0.
) Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowled 7bellef

1% 13 el Y

Signature P>
Form’8868 (Rev. 1-2011)

923842
01-03-11




