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=990 - |-

OMB No _1545-0047

2012

Return of Organization Exempt From Income Tax

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

Department of the Treasury . . . 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 2012 calendar year, or tax year beginning JUL 1, 2012 andending JUN 30, 2013
B Check if C Name of organization D Employer identification number
*piestle | UNITED JEWISH FEDERATION OF PRINCETON

aange’ | MERCER BUCKS, INC.

e Doing Business As 23-2215070

o Number and street (or P.0. box if mail i1s not delivered to street address) Roomy/suite | E Telephone number
[Jigm~ | 4 PRINCESS ROAD 211 609-219-0555

reenedl  City, town, or post office, state, and ZIP code G Gross receipts 1,361,608.
[J@es> | LAWRENCEVILLE, NJ 08648 H(a) s this a group retum

PeNd I & Name and address of principal officer MARK MERKOVITZ for affiliates? [ ves [XINo

SAME AS C ABOVE H(b) Are all affilates included? _Ives [ No

I Tax-exempt status: [ X1 501(c)(3) [ 1 501(c)( )< (nsertno.) [__J 4947(a)(1) or [ 527 If "No," attach a list. (see instructions)
J Website: p» WAW.UJFPMB.ORG H(c) Group exemption number P

K_Form of organization: [ X1 Corporation [ ] Trust [ | Association [ ] Other B> [ L Year of formation: 19 3 1] M State of legat domicile: NOJ

I Part || Summary
o | 1 Bnefly describe the organization’s mission or most significant activities: PRESERVE, SECURE, AND STRENGTHEN
g JEWISH LIFE AND VALUES.
:,E, 2 Check this box P> [::l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part VI, line 1a) A, 3 50
2 4 Number of independent voting members of the governing body (Part VI, fine 1 b) L 4 46
8| & Total number of individuals employed in calendar year 2012 (Part V, line2a) . .. . . . . L. . L5 6
<. £| 6 Total number of volunteers (estimate if necessary) _ . 6 200
%3 ::3 7 a Total unrelated business revenue from Part Viil, column (C), ine 12 7a 0.
~\ b Net unrelated business taxable income from Form 990-T, line 34 . e . 7b 0.
o Prior Year Current Year
= 8 Contributions and grants (Part VIl ine 1h) I‘ . RECE%\V’ED ...... 1,306,876. 1,252,422.
3 £ | 9 Program service revenue (Part VIl line 2g) . b i — ) 7,250. 86,320.
/= 3| 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) ‘é’ . 22,342, 22,688.
12 % | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8é,§3<:' 1060ava hep 2014 1al 5,595. 178.
i;; 12 Total revenue - add lines 8 through 11 (must equal Part Vi, column (A), line 12)_ 10 1,342,063. 1,361,608.
§ 13 Grants and similar amounts paid (Part IX, column (A), I|n D }\‘ U[T 780,371. 712,404.
5 ;)g 14 Benefits paid to or for members (Part IX, column (A), line 4) = 0. 0.
" @ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _ 347,064, 343,594.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) L 0. 0.
:ﬂ’- b Total fundraising expenses (Part IX, column (D), line 25) P> 210,859.
W 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) _ o 233,325. 304,431.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 1,360,760. 1,360,429,
19 Revenue less expenses. Subtract line 18 from line 12 | <18,697.p 1,179.
§§ Beginning of Current Year End of Year
25| 20 Total assets (Part X, ine 16) 2,084,480. 2,087,429,
To| 21 Total labilities (Part X, line 26) L 1,041,005, 973,671.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 1,043,475. 1,113,758,

l_ért It | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowjedge.

} N\ 74| u/// 1
Sign Signature of officer M 7 Date
Here MARK MERKOVITZ, PRESIDENT
Type or print name and title .
Print/Type preparer's name Prepagess sfinatur Date '""* [x]| PTIN
Paid JAMES M. WOOD 02/14/14 seIHmponed P00310420
Preparer |Frm'sname p JAMES M. WOOD, CPA/ Frm'sENp.  22-3604710
Use Only |Firm'saddressy, 603B OMNI DRIVE
HILLSBOROUGH, NJ 08844 Phoneno. (908)431-1700

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

DYes l:] No

232001 12-10-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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UNITED JEWISH FEDERATION OF PRINCETON

Form 990 (2012) MERCER BUCKS, INC. 23-2215070 Page2

| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthusPart it .. . ... . . .. .. . @

1 Briefly describe the organization's mission:
THE MISSION OF THE JEWISH FEDERATION OF PRINCETON MERCER BUCKS IS TO
PRESERVE, SECURE, AND STRENGTHEN JEWISH LIFE AND VALUES IN OUR
COMMUNITY, THE STATE OF ISRAEL, AND THROUGHOUT THE WORLD.

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior FOM 990 0r 990-EZ? .. .. ... ........ .. . . e [ Jves [XINo
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?_ L. |:|Yes II] No
If "Yes," descnbe these changes on Schedule O.

4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code ) (Expenses $ 899,271- including grants of $ 712,4040 ) (Revenue $ 86,320. )
FEDERATION IS THE SINGLE LARGEST JEWISH FUNDRAISING ENTITY IN THE
COMMUNITY. HUNDREDS OF VOLUNTEERS REACH OUT TO THOUSANDS OF RESIDENTS
IN THE PRINCETON MERCER BUCKS AREA TO SECURE FUNDS THAT PROVIDE
NECESSARY SUPPORT TO LOCAL, NATIONAL AND INTERNATIONAIL 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" INDIVDUAALS AND
GROUPS TO DISCUSS IUSSES, SHARE EXPERTISE AND PLAN COURSES OF ACTION.
THIS TYPE OF EXCHANGE IS AT THE CORE OF OUR SURVIVAL AS A PEOPLE. OUR
NETWORK OF COOPERATION IS GLOBAL AND ALLOWS US NOT ONLY TO REACT TO

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

4c  (Code ) (Expenses $ tncluding grants of $ )} (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e__TYotal program service expenses P> 899 ,271.
Form 990 (2012)
oz SEE SCHEDULE O FOR CONTINUATION(S)
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UNITED JEWISH FEDERATION OF PRINCETON

Form 990 (2012) . MERCER BUCKS, INC. 23-2215070 Page3
[Part IV | 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 _ .. . 1 [ X
2 Is the organization required to complete Schedule B Schedule of Contnbutors7 . X 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to candrdates for
public office? If "Yes," complete Schedule C, Part! _ . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actrvmes, or have a section 501 (h) electlon n effect
during the tax year? If "Yes," complete Schedule C, Part Il . 4 X
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes,® complete Schedule C, Part Il 5 X
6 D the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If *Yes," complete Schedule D, Part Il e 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," comp/ete
Schedule D, Partill . . . ... .. ... _..... 8 X
9 Did the organization report an amount in Part X Ilne 21, for escrow or custodlal account hablhty serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV B 9 X
10 Did the organization, directly or through a related orgamzatron hold assets n temporanly restncted endowments permanent
endowments, or quasi-endowments? /f *Yes," complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part VI . .o 11al X
b Did the organization report an amount for mvestments other securmes n Part X I|ne 12 that IS 5% or more of its total
assets reported in Part X, ine 167 /f "Yes, ® complete Schedule D, Part Vi 11b | X
¢ Did the organization report an amount for investments - program related in Part X, hne 13 that is 5% or more of its total
assets reported in Part X, line 16? /f "Yes, " complete Schedule D, Part Vil . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of rts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilties in Part X Ime 25? If Yes, complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes, " complete
Schedule D, Parts Xi and Xil 12a | X
b Was the organization included in consolldated lndependent auduted ﬁnancnal statements for the tax yeaﬂ
If “Yes, ® and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional _ 12b X
13 Is the organization a school described in section 170(b)}(1)(A)(ii)? /f “Yes," complete Schedule E = | 13 X
14a Did the organization mantain 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, fundralsrng. busnness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV . .. . . ... . .. 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5 000 of grants or assrstance to any organlzatron
or entity located outside the United States? If “Yes,“ complete Schedule F, Parts lland IV = = | 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assrstance to mdnvnduals
located outside the United States? If "Yes, " complete Schedule F, Parts llland IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), ines 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 llnes
1c and 8a? If *Yes," complete Schedule G, Partll .. . s 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part VI, hne 9a'7 If "Yes
complete Schedule G, Part lll 19 X
20a Did the orgamization operate one or more hosprtal facnlrtles? Il "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2012)
232003
12-10-12
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UNITED JEWISH FEDERATION OF PRINCETON

Form 990 (2012) ,  MERCER BUCKS, INC. 23-2215070 Paged
[ Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 1? If "Yes, " complete Schedule I, Parts land ll . . 21 | X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX
column (A), line 27 If "Yes," complete Schedule |, Parts I and Iil 2 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3,4, or5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J o 23 X
24a D the organization have a tax exempt bond 1ssue wrth an outstandlng pnnmpal 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 SR 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon? . . 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? _ . R 24¢c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time dunng the yeaﬂ il 24d
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? I/f "Yes," complete Schedule L, Part! . . . . . .. . ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | . 25b X
26 Wasaloantoorbya current or former off' icer, dxrector trustee key employee hlghest compensated employee or dlsqualrf ied
person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Part I 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If “Yes, " complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the followmg partles (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
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes,® complete Schedule L, Part iV . .. .. .. .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M 2 | X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If *Yes, " complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons?
If *Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets?lf "Yes," complete
Schedule N, Partil . . . ... . . ... .. 32 X
33 D the organization own 100% of an entlty disregarded as separate from the orgamzatlon under Regulations
sections 301.7701-2 and 301.7701-37? If ®Yes, " complete Schedule R, Part! . . . .. .. .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part II IlI or IV and
PartV, line 1 34 X
35a Did the organization have a controlled entrty wrthln the meanlng of sectlon 51 2(b)(1 3)’? . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage n any transaction wrth a controlled entlty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzatlon?
If "Yes, " complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its actlvutles through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal iIncome tax purposes? /f "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Iines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2012)
232004
12-10-12
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UNITED JEWISH FEDERATION OF PRINCETON

Form 990 (2012) . MERCER BUCKS', INC. 23-2215070 Page5
{ Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V L L [__—]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . = .. . . 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . = . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? | . . .. .. el X
2a Enter the number of employees reported on Form W- 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return . 2a 6
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2w | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? oL .. . |L.3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No, " provide an explanation in Schedule O . . 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, securities account, or other financial account)? . . 4a X
b If “Yes," enter the name of the foreign country: P>
See Iinstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . L. ... . | ba X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? ... . |LLsb X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and d|d the orgamzatlon sohcnt
any contnbutions that were not tax deductible as charitable contributions? _ . 6a X
b If "Yes," did the organization include with every solicttation an express statement that such contnbutlons or glfts
were not tax deductible? . . . .. . L. L . O O - -3
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 contributton and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requtred
tofile Form 8282? . .. ... . .. .o e e e — e . L7e X
d If "Yes," indicate the number of Forms 8282 filed dunng the year .. ... . . .. ... I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f D the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? L. 71 X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requnred? 79 X
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
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? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? . .. .. .. = . . . L. 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? L L. L. 9b X
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and caprital contributions included on Part VIIl, line12 = = == o 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities _ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders R . 11a
b Gross income from other sources (Do not net amounts due or paxd to other sources against
amounts due or received from them.) . | 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon fi I|ng Fonn 990 in Ileu of Fonn 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . ... . .. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? . L. .. | 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans .= == == = = [ i < -
¢ Enterthe amount of reservesonhand ... . .. . . .. ... R I <)
14a Dud the organization receive any payments for |ndoor tannlng services dunng the tax year’? . i . 14a X
b _If "Yes," has tt filed a Form 720 to report these payments? If *No," provide an explanation in Schedule (0] . 14b
Form 990 (2012)

232005
12-10-12
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UNITED JEWISH FEDERATION OF PRINCETON
Form 990 (2012) . MERCER BUCKS, INC. 23-2215070 Page6

| Part VI ] Govermance, Management, and Disclosure Foreach "Yes® response to lines 2 through 7b below, and for a "No" response
to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI e I — .. A m
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year . . .| 1a 50
If there are material differences in voting rights among members of the governing body, or if the governlng
body delegated broad authority to an executive commuittee or similar commuttee, explain in Schedule O.
b Enter the number of voting members included in line 13, above, who are independent . = . 1b 46
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ] 2 X
3 Did the organization delegate control over management dut|es customanly performed by or under the dlrect supervrsnon
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 governing documents since the pnor Form 990 was ﬁled? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? . i 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the goverming body? .. ... . . .. ] 7a | X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governngbody? ... . . . . .. .. ... .. . ... . 7b X
8 Did the organization contemporaneously document the meetlngs held or wrltten actlons undertaken during the year by the followmg
a Thegovermingbody? . ... .. ... . . . .. . 8a | X
b Each committee with authonty to act on behalf of the govemlng body’7 ____________ g | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f “Yes, " provide the names and addresses in Schedule O . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affilates? = = . . ... |L10a X
b If "Yes," did the organization have wrtten policies and procedures govermng the actlvmes of such chapters aff hates
and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . |L10b
11a Has the organization provided a complete copy of this Form 990 to all members of ts goveming body before fi hng the torm? M1Mal X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . .. .. . . . ... |12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rnse to conflicts? . o 2w X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes, ® describe
in Schedule O how this was done . .. A o o o 12| X
13 Did the organization have a written whrstleblower pohcy’) . L L L .l X
14 Did the organization have a written document retention and destructlon pohcy? ..... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official e e 15a | X
b Other officers or key employees of the organization . e L 1w X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see |nstmctrons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during theyear? . . .. ... . . . . .. ... . 16a X

b If “Yes," did the organization follow a wntten pollcy or procedure requmng the orgamzatlon to evaluate its partlcnpatlon
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arangements? 16b
Section C. Disclosure
17  Ust the states with which a copy of this Form 990 is required to be filed »NJ , PA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only} availlable
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website [E Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
THE ORGANIZATION - 609-219-0555
4 PRINCESS ROAD, NO. 211, LAWRENCEVILLE, NJ 08648
o042 Form 990 (2012)
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UNITED JEWISH FEDERATION OF PRINCETON
Form 990 (2012 MERCER BUCKS, INC. 23-2215070
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl = L L . |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® | st all of the organization’s current key employees, if any. See instructions for definrtion of "key employee."”

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

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

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

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

Page 7

I:_I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) 8 (C) (D) (E) F)
Name and Title Average | .. d'?eg(sﬂg:‘mm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘_’_'ﬁ"“ and a dwectorfirustes) from from related other
(list any g the organizations compensation
hoursfor | = = organization (W-2/1099-MISC) from the
related | 2 | £ 2 (W-2/1099-MISC) organization
organizations| £ | 5 ElE. and related
below £|E|s|5 (28 = organizations
Iine) EHIEAREIE RS
(1) KAREN ANDERSON 1.00
VP/CAMPAIGN X X 0. 0. 0.
(2) STUARD AXELROD 1.00
TREASURER X X 0. 0. 0.
(3) GEOFFREY BERMAN 1.00
BOARD MEMBER X 0. 0. 0.
(4) ARTHUR BLICK 1.00
BOARD MEMBER X 0. 0. 0.
(5) DANIEL BRENT 1.00
PAST PRESIDENT X 0. 0. 0.
(6) BRIAN CHEVLIN 1.00
BOARD MEMBER X 0. 0. 0.
(7) JILL SCHWARTZ CHEVLIN 1.00
BOARD MEMBER X 0. 0. 0.
(8) HOWARD COHEN 1.00
BOARD MEMBER X 0. 0. 0.
(9) ROBERT DAVIDSON 1.00
VP/ADMIN & PERSONNEL X X 0. 0. 0.
(10) RYSIA DE RAVEL 1.00
SECRETARY X X 0. 0. 0.
(11) ANDREA DEDRICK 1.00
BOARD MEMBER X 0. 0. 0.
(12) MICHAEL FELDSTEIN 1.00
VP/ISRAEL & OVERSEAS X X 0. 0. 0.
(13) ELIOT FREEMAN 1.00
PAST PRESIDENT X 0. 0. 0.
(14) MARSHA FREEMAN 1.00
BOARD MEMBER X 0. 0. 0.
(15) GIL GORDON 1.00
BOARD MEMBER X 0. 0. 0.
(16) DAVID GREENBERG 1.00
BOARD MEMBER X 0. 0. 0.
(17) MERRYE SHAVEL HUDIS 1.00
BOARD_MEMBER X 0. 0. 0.
232007 12-10-12 Form 990 (2012)

8

11530214 795413 JEWISHFEDPRI 2012.05020 UNITED JEWISH FEDERATION OF JEWISHO1



UNITED JEWISH FEDERATION OF PRINCETON

Form 990 (2012) MERCER BUCKS, INC. 23-2215070 Page8
[T’Et VM Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average (o not :221'3:‘ than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
istany | £ the organizations compensation
hours for | s T organization (W-2/1099-MISC) from the
related s|2 Z (W-2/1099-MISC) organization
organizations| 2 | 2 g [g and related
below 25| (8|2 5 organizations
ine) |E|E|E 5|58 5
(18) EMILY JOSEPHSON 1.00
VP/COMMUNITY RELATIONS & ALLOCATIONS X X 0. 0. 0.
(19) SETH JOSEPHSON 1.00
BOARD MEMBER X 0. 0. 0.
(20) LIONEL KAPLAN 1.00
BOARD MEMBER X 0. 0. 0.
(21) MICHAEL KATZ 1.00
BOARD MEMBER X 0. 0. 0.
(22) RICHARD KOHN 1.00
VP/JEWISH FOUNDATION X 0. 0. 0.
(23) JEROME KURSHAN 1.00
BOARD MEMBER X 0. 0. 0.
(24) DONALD LEIBOWITZ 1.00
PAST PRESIDENT X 0. 0. 0.
{25) ROBERT LEVINE 1.00
BOARD MEMBER X 0. 0. 0.
(26) BOB LIPSKY 1.00
PAST PRESIDENT X 0. 0. 0.
1b Sub-total . .. . . i D 0. 0. 0.
¢ Total from continuation sheets to PartVII SectlonA RN 123,639. 0. 13,796.
d_Total (add lines 1b and 1c) . A 123,639. 0.l 13,796.
2 Total number of individuals (including but not Ilmned to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such indwvidual . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the orgamzatlon
and related organizations greater than $150,000? /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 or mdnvndual 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. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) ©)
Name and business address NONE Descnption of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization » 0
22300 SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2012)
12-10-12
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UNITED JEWISH FEDERATION OF PRINCETON
Form 990 MERCER BUCKS, INC. 23-2215070

|Part Vil l Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (E) )
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(st any § ? organization (W-2/1099-MISC) from the
hoursfor |2 | ] (W-2/1099-MISC) organization
related é E . g and related
organizations § E _§ £ organizations
A HHARE
line) E|lz|B|&12|&

(27) KENNETH MACK 1.00

PAST PRESIDENT X 0. 0. 0.

(28) MARK MERKOVITZ 1.00

PRESIDENT X X 0. 0. 0.

(29) STEVE MINSKY 1.00

BOARD MEMBER X X 0. 0. 0.

(30) MARK NEMIROFF 1.00

BOARD MEMBER X 0. 0. 0.

(31) DAVID NEUFELD 1.00

BOARD MEMBER X 0. 0. 0.

(32) JERRY NEUMANN 1.00

BOARD MEMBER X 0. 0. 0.

(33) CAROL POLLARD 1.00

PAST PRESIDENT X 0. 0. 0.

(34) MORDECHAI ROZANSKI 1.00

BOARD MEMBER X 0. 0. 0.

(35) NORMA SAKS 1.00

BOARD MEMBER X 0. 0. 0.

(36) PAUL SCHINDEL 1.00

BOARD MEMBER X 0. 0. 0.

(37) MARC SHEGOSKI 1.00

BOARD MEMBER X 0. 0. 0.

(38) ANDREA SILVERSTEIN 1.00

WOMEN'S CAMPAIGN CHAIR X 0. 0. 0.

(39) NADINE SINGER 1.00

BOARD MEMBER X 0. 0. 0.

(40) GARY SMOTRICH 1.00

BOARD MEMBER X 0. 0. 0.

(41) LISA SMUKLER 1.00

IMMEDIATE PAST PRESIDENT X 0. 0. 0.

(42) LISA TOBIAS 1.00

BOARD MEMBER X 0. 0. 0.

(43) MARISSA TREU 1.00

PAST PRESIDENT X 0. 0. 0.

(44) AMY VOGEL 1.00

BOARD MEMBER X 0. 0. 0.

(45) ALAN WALLACK 1.00

BOARD MEMBER X 0. 0. 0.

(46) ROBERT WEBER 1.00

BOARD MEMBER X 0. 0. 0.

Total to Part VI, Section A, line 1¢

232201
07-25-12
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UNITED JEWISH FEDERATION OF PRINCETON

Form 990 ] . MERCER BUCKS, INC. 23-2215070
[Part v"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(st any § _é‘ organization (W-2/1099-MISC) from the
hoursfor |2 | B (W-2/1098-MISC) organization
related § 2 Z and related
organizations E § _’g_i g organizations
below | =/Z|s 5|28
line) Elzl8|&E|2)|&

(47) STEPHANIE WILL 1.00

WOMEN'S PRESIDENT X 0. 0. 0.

(48) JULIE DAVIDSON 1.00

EXEC DIR OF FOUNDATION X 0. 0. 0.

(49) STUART POLLACK 1.00

PRES/BD OF RABBIS PMB X 0. 0. 0.

(50) ANDREW FRANK 35.00

EXECUTIVE DIRECTOR X 123,639. 0.l 13,796.

Total to Part VI, Section A, line 1c 123,639. 13,796.

232201
07-25-12
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UNITED JEWISH FEDERATION OF PRINCETON

Form 990 (2012) _ .. MERCER BUCKS, INC. 23-2215070 Page9
[Part VIIl | Statement of Revenue
Check if Schedule O contains a response to any question in this Part Vil e . . . L1
(A) (B) ©) (D)
Total revenue Related or Unrelated R?’S&“&f’.‘,ﬂﬁg?“
exempt function business sections 512,
revenue revenue 513, or 514’
JE ‘3 1 a Federated campaigns 1a
g é b Membership dues 1b
P ¢ Fundraising events _ ic
gc_'i d Related organizations . Id
2" “E, e Govemment grants (contnbutlons) 1e
2 5 £ All other contributions, gifts, grants, and
2L similar amounts not included above 1#[1,252,422.
%g g Noncash contributions included in lines 1a-1f $ 1 1 0 1 8 1 6 .
O 8| __h Total, Add lines 1a-1f . . p 11,252,422,
Business Code
8 | 2a MISSION TRIPS 900099 86,320. 86,320.
a f All other program service revenue . . .
q Total. Add lines 2a-2f . 86,.320.
3 Investment income (including d|V|dends interest, and
other similar amounts) > 22,688. 22,688.
4 Income from investment of tax- exempt bond proceeds >
5 Royalties . . e e N
() Real (i) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) e e |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor (loss) .
d Net gainor (Ioss) ..... »
© 8 a Gross income from fundraising events (not
g including $ of
E:; contnbutions reported on line 1¢). See
5 PartIlV,line18 . . .. a
g b Less: direct expenses _ . . b
¢ Net income or (loss) from fundralsmg events ........ | -
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming actlvmes >
10 a Gross sales of inventory, less returns
and allowances B . a
b Less' cost of goods sold i b
¢ _Net income or (loss) from sales of mventorv | 2
Miscellaneous Revenue Business Code
11 a OTHER 900099 178. 178.
b
c
d All other revenue
e Total. Addlines 11a11d . . . . ... > 178.
12 Total revenue. See instructions. » 1,361,608. 86,498. 0.l 22,688.
232000 Form 990 (2012)
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Form 990 (2012) N

UNITED JEWISH FEDERATION OF PRINCETON

MERCER BUCKS,

INC.

[Part IX | Statement of Functional Expenses

23-2215070_ Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check If Schedule O contains a response to any question in this Part IX

L]

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(B8) |
Program service
expenses

©)
Management and
general expenses

Funéralsmg
expenses

1

2

10
1

Q@ -0 Qa0 oo

12
13
14
15
16
17
18

19

RBRNNSE

o ao oo

Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
Grants and other assistance to individuals in
the United States. See Part IV, ine 22

Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
Benefits paid to or for members .
Compensation of current officers, dlrectors
trustees, and key employees

Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salanes and wages . .
Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
Other employee benefits

Payroll taxes i

Fees for services (non- employees)
Management .

Legal . .

Accounting .

Lobbying .

Professional fundralsmg services. See Part IV Ime 17
Investment management fees

Other. (If line 11g amount exceeds 10% of I|ne 25,
column (A) amount, list ine 11g expenses on Sch 0.)
Advertising and promotion
Office expenses X
Information technology . . .
Royalties |

Occupancy

Travel e ..
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest .. ..

Payments to affilates _ .
Depreciation, depletion, and amomzatlon .
Insurance .

Other expenses. [temize expenses not covered

above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, hist ine 24e expenses on Schedule 0.)

BAD DEBTS

712,404.

712,404.

123,639.

61,820.

61,819.

165,726.

53,228.

62,470.

50,028.

30,400.

5,592.

13,058.

11,750.

3,735.

687.

1,604.

1,444.

20,094.

3,696.

8,631.

7,767.

5,000.

5,000.

12,201.

12,201.

7,998.

7,998.

54,726.

9,700.

6,631.

38,395,

2,308.

2,308.

55,065.

18,401.

21,847.

14,817.

95,189.

90,866.

4,323.

982.

417.

284.

281.

8,248.

8,248.

24,100.

24,100.

BANK FEES

10,475.

1,048.

9,427.

EQUIPMENT MAINTENANCE

9,389.

1,073.

4,955,

3,361.

TELEPHONE

6,419.

899.

3,145.

2,375.

All other expenses

12,331.

2,936.

9,395.

Total functional expenses. Add lines 1 through 24e

1,360,429.

899,271.

250,299.

210,859.

- gt

Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here P if following SOP 98-2 (ASC 858-720)

232010 12-10-12

11530214 795413 JEWISHFEDPRI

2012.05020 UNITED JEWISH

13

Form 990 (2012)

FEDERATION OF JEWISHO1




Form 990 (2012)

UNITED JEWISH FEDERATION OF PRINCETON

MERCER BUCKS, INC.

[Part X [Balance Sheet

23-2215070 Page 11

Check if Schedule O contains a response to any question in this Part X .

[

8

Beginnl(rf\g) of year End of year
1 Cash - noninterest-bearing e . 80,485.] 1 223,011.
2 Savings and temporary cash mvestments __ _ 404,172.] 2 316,308.
3 Pledges and grants receivable, net 634,624.( 3 579,858.
4 Accounts receivable, net . 5,069.] 4 9,120.
5 Loans and other receivables from current and forrner off icers, dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other dlsqualrf ed persons (as def ned under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
- employees’ beneficiary organizations (see instr). Complete Part liof SchL _ | 6
® | 7 Notes and loans recewable, net 115,000.] 7 115,000.
a 8 Inventones for sale or use o 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 64,984.
b Less: accumulated depreciation 10b 64,984. 982.] 10¢c 0.
11 Investments - publicly traded securities 11
12 Investments - other securties. See Part 1V, line " 826,888.| 12 826,639.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets | . . . 14
15 Other assets. See Part IV, fine 11 . 17,260.] 15 17,493,
___ |16 Total assets. Add lines 1 through 15 (must eq%ne 34) 2,084,480.] 16 2,087,429.
17  Accounts payable and accrued expenses __ _ . 2,553.] 17 16,346.
18 Grants payable 18
19 Defemredrevenue . . . .. . . . ... 19
20 Tax-exempt bond Ilabllltles . 20
Fd 21 Escrow or custodial account hability. Complete Pan IV of Schedule D 21
£ |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L L e, 22
23 Secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilties (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D 1,038,452.( 25 957,325.
|26 Total liabilities. Add lines 17 through 25 _ 1,041,005.| 26 973,671.
Organizations that follow SFAS 117 (ASC 958), check here P III and
2 complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets o 216 ,587.] 27 187,119.
& |28 Temporarily restricted netassets .. . .. 826,888 .[ 28 926,639.
'E 29 Permanently restncted net assets | | | 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here > D
& and complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances _ o 1,043,475.] 33 1,113,758.
134 Total habilities and net assets/fund balances 2,084,480.( 34 2,087,429.
Form 990 (2012)
232011 .
12-10-12
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Form

UNITED JEWISH FEDERATION OF PRINCETON

990 (2012) ., MERCER BUCKS, INC. 23-2215070 Pagei2

| Part Xl ] Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X| ..

I

O 0O ~NOOGOdDWN

-
(=]

Total revenue (must equal Part VI, column (A), line 12)

1,361,608.

Total expenses (must equal Part IX, column (A), line 25)

1,360,429.

Revenue less expenses. Subtract line 2 from line1 .

1,179.

Net assets or fund balances at beginning of year (must equal Part X, I|ne 33 column (A))

1,043,475.

Net unrealized gains (losses) on investments

69,104.

Donated services and use of facilities

Investment expenses

Pnor penod adjustments

© (0 N[O |d W N |-

Other changes In net assets or fund balances (explam in Schedule O)

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ilne 33
column (B))

-
o

1,113,758.

| Part XH| Financial Statements and Reportmg

Check if Schedule O contains a response to any question in this Part XII

[x]

2a

3a

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

If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:

D Separate basis |:.] Consolidated basis l:] Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audrted ona separate bas:s
consolidated basis, or both:

I_I_ﬂ Separate basis |:] Consolidated basis E] Both consolidated and separate basis

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?

If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337? e e e e e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

232012

Yes | No

2c| X

3a X

3b

12-10-12
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SCHEDULE A . s, . OMB No 1545-0047
(Form 890 or 990-£7) Public Charity Status and Public Support 2012
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
Intemnal 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

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

The organization is not a private foundation because 1t is: (For lines 1 through 11, check only one box)

]
]
.

(4} L WN

00 ®0 O

10
11

i

el ]

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b){1){(A)iii). Enter the hospital’s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental untt described in

section 170(b){1}{AXiv). (Complete Part Il.)

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

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

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

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

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 descrnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a D Type | b |:| Type c |___l Type |l - Functionally'integrated d El Type lll - Non-functionally integrated
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 descnbed in section 509(a)(1) or section 509(a)(2).

f If the organtzation received a written determination from the IRS that it i1s a Type |, Type Il, or Type lll
supporting organization, check this box o i . . . L L . |:|
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the foflowing persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (iii) below, Yes | No
the goverming body of the supported organization? . i o o 11g(i)
(ii) A family member of a person described in (i) above? i i o L U i b T | (D)}
(iii) A 35% controlled entity of a person descnbed in () or (i) above? .. .. ... . .. .. ... .. e 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization EiV) Is the organization| (v) Did you notify the orgag‘{zigt';}]“; col. | (vii) Amount of monetary
organization (described on lines 1-9  Pn col. (i) isted in your organization in col. (i) organzed in the support
above or IRC section  jgoverning document?| (i) of your support? U.s.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
12-04-12
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| Part Ij

UNITED JEWISH FEDERATION OF PRINCETON

Schedule A (Form 990 or 990-€7) 2012 MERGER BUCKS,
Support Schedule for Organizations Descnbed in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)

INC.

23-2215070 Page2

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

fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 __{f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 1,816,933, 1,742,271, 3,441 242, 1,306,876, 1,252,422, 9,559 744,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
‘ or expended on its behalf
3 The value of services or facilities
fumished by a governmental untt to
| the organization without charge
| 4 Total. Add lines 1 through 3 1,816,933, 1,742,271, 3,441 242, 1,306,876, 1,252 422, 9,559,744,
§ The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
coumn() .
6 Public support. Subtractine 5 from line 4 9 559 744
| Section B. Total Support
i Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total
7 Amounts from line 4 1,816,933, 1,742,271, 3,441 242, 1,306,876, 1,252,422, 9,559,744,
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources | 124,384.} 200,057., 82,861.] 18,690.] 22,688.| 448,680.
9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaninPart IV.) . . 4,025, 178. 4,203.
11 Total support. Add lines 7 through 10 10,012,627,
12 Gross receipts from related activities, etc. (see instructions) 12 | 86,320.
13 First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . | 2 E]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 95.48 %
15 Public support percentage from 2011 Schedule A, Part Il, ine 14 15 95.47 %
16a 33 1/3% support test - 2012, If the organization did not check the box on Ime 13 and hne 14 1S 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . > DTJ
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a and I|ne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > [:]
17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on Ilne 13 16a or 16b, and Ilne 1415 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 | | T |:|
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lme 1515 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 [:l
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|ons » [:l

\ 232022
12-04-12
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Schedule A (Form 990 or 990-EZ) 2012 Page 3
[Part il | Support Schedule for Orgamzatlons Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization’s tax-exempt purpose

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

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

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

6 Total. Add lines 1 through S |

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

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

c Add lines 7aand 7b

8 Public support (Subtractline 7c from line 6
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 (c) 2010 {d) 2011 {e) 2012 {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 10aand 10b = .

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

12 Other income. Do not nclude galn
or loss from the sale of capital
assets (Explain in Part [V))

13 Total support. (Add ines 8, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . . . e e e . . 1
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column(f) . . .. .. ... ... .. ... . 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 e oo NP 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) ... .. ... . ... |17 %
18 Investment income percentage from 2011 Schedule A, Part lll, hine 17 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on hne 14 and lme 15 IS more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . > |:]
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%), check this box and stop here. The organization qualifies as a publicly supported organization . = | > l—___l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . » I:I
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULED | . Supplemental Financial Statements Y VT
(Form 990) P Complete if the organization answered *Yes," to Form 990, 20 1 2
PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Publi
Efinﬁ?éﬁﬂu‘ﬂ"sl"?i’” P> Attach to Form 990. P> See separate instructions. In‘.:.:gc;o: °
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 ff the
organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear = .
2 Aggregate contributions to (dunng year)
3 Aggregate grants from (dunng year)
4 Aggregate value atend of year | .
5 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 control? = _ i i [:] Yes E] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? X . [:I Yes [:] No

[ Part Il | Conservation Easements. Complete rf the organlzatlon answered “Yes to Fonn 990 Part IV, ine 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
[:' Protection of natural habitat |:| Preservation of a certified histonc structure
L__l Preservation of open space
2 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
a Total number of conservation easements i i R
b Total acreage restricted by conservation easements L . 2b
¢ Number of conservation easements on a certified historic structure lncluded n (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a hustonc structure

listed in the National Register .~ ... ... ... . _.... 2d

3 Number of conservation easements modlf ed transferred released extmgu1shed or tenmnated by the organlzatlon during the tax
year p
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monrtonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? . |:| Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements during the year P
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170()(@)(B)(i)? _ ) o [ dves [nNo
9 In Part Xlil, descnbe how the organization reports conservatlon easements n rts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

| Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), 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 XIil,
the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 tems:

(i) Revenues included in Form 990, Part Vill, ine 1 . L. . ]
(i) Assets included in Form 990, Part X e e ... P> s

2 If the organization received or held works of art, hrstoncal treasures or other samllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:

a Revenues included in Form 990, Part Vlll, line 1 = . F R 3
b Assets included in Form 990, PartX . .. ... ... .. e e .. N
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
TR
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UNITED JEWISH FEDERATION OF PRINCETON
Schedule D (Form 990) 2012 MERCER BUCKS, INC. 23-2215070 Page2
|T=’art ill [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisrtion, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a [ Pubiic exhibition
b [:I Scholarly research
c C] Preservation for future generations
4 Provide a descniption of the organization's collections and explain how they further the organization’s exempt purpose in Part Xill.
& During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes

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

d [Jioanor exchange programs

e I:' Other

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? .
If "Yes," explain the arrangement in Part XIII and complete the foIIownng table

. |:|Yes [:]No

b
Amount
¢ Beginning balance . | e e e e e e . . . e ic
d Addtions dunngtheyear = . L. .. L. . . . 1d
e Distributions dunng the year L L. .. e .. 1e
f Ending balance . O i |

.. |:| Yes

2a Did the organization include an amount on Form 990 Part X Ilne 21 ? B o
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been prov:ded in Part XIl1

DNo
[ ]

[PartV | Endowment Funds. Complets 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 6,997, 6,093, 4,850, 3,470,

b Contributions 1,381,

¢ Net investment eamlngs gams and Iosses 232, 905, 1,243,

d Grants or scholarships | __

e Other expenditures for facilities

and programs e
f Administrative expenses
g Endof yearbalance . . 7,229, 6,998, 6,093, 4,851,

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

a Board designated or quasi-endowment P>
b Permmanent endowmentp 100.00

%

%

¢ Temporarily restricted endowment P

%

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated organizations 3a(i)| X
(ii) related organizations . e |3a(ii) X
b If "Yes" to 3a(ii), are the related organlzatlons Ilsted as requnred on Schedule R'7 X 3b
Descnbe in Part Xlll the intended uses of the organization's endowment funds.
| Part V! |Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descniption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land L.
b Buildings . . . ...
¢ Leasehold mprovements
d Equpment 64,984. 64,984. 0.
e Other, .. .. ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).) » 0.
Schedule D (Form 990) 2012
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UNITED JEWISH FEDERATION OF PRINCETON

Schedule D (Form 990) 2012 MERCER BUCKS, INC. 23-2215070 Page3
[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category ncluding name of secunty) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ..

(2) Closely-held equrty interests

(3) Other
(A POOLED INVESTMENTS 826,639.] END-OF-YEAR MARKET VALUE
(B8)
(@)
(D)
(3]
A
(G)
(H)
(0]

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p» 826,639.

| Part VIll| Investments - Program Related. see Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

@

(8)

(9)

(10)
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) Description (b) Book value
(1)
(2)
(3)
(4
(5)
(6)
(7) -
8
)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.} .. . ... . . N
[Part X T Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of liability (b) Book value
(1) Federal income taxes
2 ALLOCATIONS PAYABLE 957,325.
(3)
4)
5)
{6)
U]
(8)
(9
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25) _.... ... . 957,325.

2. FIN 48 (ASC 740) Footnote. In Part Xill, 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 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl __ .
Schedule D (Form 990) 2012
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UNITED JEWISH FEDERATION OF PRINCETON

o Q0o

3

4
a
b
c

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIil, line 12:
Net unrealized gains on investments . .
Donated services anduse of facilties . ... ... . ...
Recovenes of prior year grants

Other (Descnbe in Part XII1.)

Add lines 2a through 2d i

Subtract line 2e fromline 1 .

Amounts included on Form 990, Part VIII Ime 12 but not on Ilne 1:
Investment expenses not included on Form 990, Part Vill,ine 7b .
Other (Describe in Part XIil.)

Add lines 4a and 4b

5 Total revenue. Add lines 3 and 4c¢. (Th/s must equal Form 990, Part II line 12.)

LPart XII | Reconciliation of Expenses per Audited Financial Statérﬁents With Expenses per

1 1,422,714.

2a 69,104.
2b
2c
2d
2¢ 69,104.
s | 1,353,610.
Fﬁg 7,998.
4b
4ac 7,998.

5 1,361,608.

Retum

1
2

[ 2 - N » I - -

a
b
c

Total expenses and losses per audrited financial statements

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Pror year adjustments ... ..

Other losses o

Other (Describe in Part XII1.)

Add lines 2a through 2d .

Subtract line 2e fromine 1 _ . .. ... .. o .
Amounts included on Form 990, Part IX, line 25, but not on Iine 1:

Investment expenses not included on Form 990, Part Vlil,ne7b .. = . . .

Other (Describe in Part Xll.)
Add flines 4a and 4b

1 1,352,431.

2a
2b

2¢c

2d

2e 0.

3 1,352,431.

‘_::

Total expenses. Add lines 3 and 4c {Thls must equal Form 990 Partl Ime 18 )

4c 7,998.

5 1,360,429.

Part XIll| Supplemental Information

Complete this part to provide the descnptions required for Part 1l, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part
X, line 2; Part X|, ines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

232054

12-10-12

11530214 795413 JEWISHFEDPRI

27

Schedule D (Form 990) 2012

2012.05020 UNITED JEWISH FEDERATION OF JEWISHO1




2L-81-24
w N toleez

(2102) (066 wuo3) | BINPaYoS *066 W04 10} SUOKONLSU| 9y} 99S ‘9ORON 10V UoONpay yiomuaded 104  YH
< b j T i B]Qe} | eul| 8y} ul peisi} SUOeZIUBDIO J8Yl0 JO Jequinu B0} J8jug €
« e|qe} | eul) ey ui peysi| suoneziuebiio juswuienob pue (£)(0)10G uonoes Jo Jequinu [ejoyleu] g
ds0d¥nd ITIVIIYVH] "0 "¥09 LLE (€)(D0)T09 O¥ZVZIT-ET ¥000T AN MYOX MIN
AYMavodd 62

YOIYIWY HIMON 40 NOILVYIQII HSIMIL

g50d¥Nd FTAVLINYHY "0 *000 S8 (€)(D)T09 L986E90-TT T6980 LN NOINIIL
ayoy SUALTYM €S
FSNOH AOOMNATUD

d5043Nd FTAVLIY¥YH] "0 "000 LLT (e){d}T09 €95v9E0-TZ 07980 LN NOLIONIUL
- (QVOY¥ YIANVXIATVY LOL - SIOIAYES
SNIATIHD ANY ATIAYA HSIMAL

gs0d¥nd JTEVILIYYHI "0 "000 0V {(e){d)T09 €8ELESO-TZ 89980 LN HTIIAHONTUMYT
aQvod SSHONINd V¥
YILNIO ALINQWWOD HSIMAL

dsodund ITIVLINVH] "0 "008 T (e)(0)T09 T828009-T2 0S80 CN NOLIONIUG
qvoy NOLONIHSYM 0L
d4TT HSIMIL ¥UO4 WALNIO

d50ddnd FTIVII¥VH] "0 “000 T€ {e){d)T0g STIVI009-T¢ L906T ¥d XJTAQYUVX
FAY IOHITI00 1s3aM 1€
AKIAYOV MIULGIH SKHEY

(teypo eoue
‘ ‘ 1SISSB
B0UB)SISSE JO BoUR]}SISSE YSED-UOU ._MM_,SVQ%% m\y_\% yseo-uou juesb yseo e|qeaidde j juswuienod Jo
- esb Jo esoding (u) Jo uondusse( (6) %004 uonery Jounowy (8) | Jounowy (p) uopoes 0y (9) N3 (q) uoneziuebio Jo ssesppe pue ewep (e) L

10 poute (8)

“pepaesu s| 63eds [eUORIPPE Ji peyediidnp 6q Ued || Wed "000'G$ UBYI 8J0W peAleded yeyy Jueldioe)
Aue 10} ‘L Z 8UIl ‘Al HBJ ‘066 W04 0} ,SOA, PRIEMSUE UOIEZIUEGIO B} )l 818{dWO) *S3IRIS PSHUN 3Y) U} SUOREZIUBS.I) PUE SJUBLULIBAOY O} SOUBIS|SSY JBYIO PUE SIUBID [ |1ed _
"$61€13 PeNUn BU} Ul Spunj JUEID JO 6SN ey} DULOJUOW J0j SeJNped0Jd S,UCNEZIUEDIO 84} A| HEJ Ul 8quosed ¢

ON[] $oA [X] L8OUB}SISSE 10 Sjuelb ey} pJeme 0} pasn eusjud
uoN08}es 8y} pue ‘eoue)sisse Jo sjuelb ey) Joy Ayjiqibie sesjuelb ey} ‘edue)sISSE 10 sjuelb ey} JO JUNOWE 8y} 8jeljUBISGNS 0} SPI0Jal Ulejulew uoleziueblo ey} seoq |
- 82UB)ISISSY PUE SJUBIY) UO UOKBULIOMU| [BJOUSE) | Hed
0LOSTZZ-¢EC *ONI "S30Nd ¥HOUHKH
Jaquinu uoneaynuap) Jakojdw NOLIONIYd 40 NOILVYIAAd HSIMIAL QALINN uoneziuebio sy jo sweN
uopoadsuy 066 W04 0} Yyoeny 09)AJ0S BNUBABY {BLISU|
a1|qnd 0} uadg *Z¢ 10 LZ 8ul| ‘Al Wed ‘066 wJo4 0} ,,S8A,, Palomsue uopeziuebio ayy ji 21ajdwo) funsgel] eyt jo Jueuiedeq
N F QN $8}e)S Paliuf 8y} Ul S|ENPIAIPU| PUEB ‘SJUBWIUIBAOK)
‘suoeziuebiQ o} 3oULRISISSY JAYLO PuE SjuRIY (066 waod)
L00-GvSL ON EWO 1 3ITINAIHOS




(2102) (066 W10d) | 8INPaYDS

6C

cl-8L-21 20L2eT

*dS0duNd dITdVLIYVYHO

¥ITHL JIHLINI OL SNOILVYNOQ HHIL ISN OL SALVLS LdWIXd ¥IFHL A9 dIYINOHH

¥V SNOILVZINVDYO HSHHL

*SNOILVZINVDYO €(O)T0S OL HAVHW HYY ANV SHILSOYL

J0 QUVOH FHL X€ dIAO¥ddY HYVY SNOILVYNOd TIV :¢ INIT "I IL¥vVd "I dFTNAIHOS

"UONEWIOJUI [RUOIYIPPE J8I0 AUB PUE '(q) ulnjod ‘||| Wed ‘¢ éul| | Hed ul peJinbei uoijeuuojul ey} epiroid o} ued siy; eje|dwio) "uoijeutioju] jeuswajddng _ Al Hed _

20uB)SISSE Yseo-uou jo uonduoseq (3)

{(reyio ‘[esiesdde ‘A Y00Qq)
uonenfea Jo pouial (9)

80UR)SISSE YSEeD
-uou §o Junowy (p)

yuelb yses
J0 Junoury (o)

sjuaidioes
40 Jequiny (q)

eoue)sisse 4o juesb jo edf] (e)

‘papesu si ededs [euoippe §i pejesiidnp 6q ued ||| Wed
*22 8UIl ‘Al UBd ‘066 W04 O} ,S8A, PoIOmSUE UonezIuBBIO 8y} i 818|dWOY) *SAYEIS PaYIUN 8Y} U] S|ENPIAIPU| 0} BOUBYSISSY Y10 PUE Sjuel) _ Il Wed

¢ obed 0L0S9TCC-¢C

*ONI

TSYONd YHOHHEKN (2 102) (066 Wiod] | enpeyos
NOLIONIY¥d 40 NOILVYHJEd HSIMAL dELINA




SCHEDULE J i . Compensation Information OMB No 1545-0047

(Form 990) ' For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 2
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part 1V, line 23. Open to P_ublic
internal Revenue Service 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
Yes | No
ta Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vil, Section A, line 1a Complete Part |l to provide any relevant information regarding these items.
|:| First-class or charter travel D Housing allowance or residence for personal use
|:] Travel for companions l:] Payments for business use of personal residence
|:] Tax indemnification and gross-up payments [:] Health or social club dues or inttiation fees
I:] Discretionary spending account E] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of ail of the expenses described above? If “No," complete Part Il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline1a? .. .. ... ... ... ... ... .. . 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IlI.
Compensation committee D Written employment contract
|:] Independent compensation consultant |:| Compensation survey or study
D Form 990 of other organizations |:| Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 980, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? i 4a X
b Participate Iin, or receive payment from, a supplemental nonqualified retlrement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . ... 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part II|
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? | . e L . . . o .. .. .| ba X
bAnyrelatedorgamzatlom T .. e e . | sb X
If "Yes" to line 5a or Sb, describe In Part III
6 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:
a The organization? e e R A X
b Any related organization? e R C OO I - - X
If “Yes" to line 6a or 6b, descnbe in Pan III
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," descnbe in Part Il | i o 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inttial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If “Yes," descnbe in Part IHl o 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.49586(c)? ... ... ... e oo oo A . - 9
LHA For Paperwork Reduction Act Not:ce, see the Instructlons for Form 990. Schedule J (Form 990) 2012
232111
12-10-12
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SCHEDULE M . Noncash Contributions OMB No 1545-0047

Fomo | 2012

| 4 Complete if the organizations answered "Yes" on Form

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

MERCER BUCKS, INC. 23-2215070
[Part1 | Types of Property

(a) (b) (c) (d)
Check Number of Noncash contnbution Method of determining
applicable | contributions or |  amounts reported on noncash contnbution amounts

items contnbuted] Form 990, Part Vill, ine 1g

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 . .
Securtties - Publicly traded L X 20 110,886. [FAIR VALUE
Securities - Closely held stock

Secunties - Partnership, LLC, or

trust interests L

Securities - Miscellaneous L
Qualified conservation contribution -
Historic structures . .

14 Qualfied conservation contnbution - Other_
15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles .

19 Food inventory .

Drugs and medical supplies |

Taxidermy

Historical artifacts

Scientific specimens

Archeological artrfacts

Other P (
Other P (
Other P (
Other B> ( )
Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 1L29

© O ~NOOO L, WN =

-
o

-h
-h

-
N

-
(2]

N

IIIRRBREE

Yes | No

30a Dunng the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the intial contnbution, and which is not required to be used for exempt purposes for
the entire holding penod? . . . . L. ... L. L. L e . 30a X
b If "Yes," descnbe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? | A . 32a X
b If "Yes," descnbe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)

232141
12-20-12
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UNITED JEWISH FEDERATION OF PRINCETON
Schedule M (Form 990) (2012) MERCER BUCKS., INC. 23-2215070 Page 2

I Part Il | Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of tems received, or a combination of both.
Also complete this part for any addrtional information.

232142 12-20-12 Schedule M (Form 990) (2012)
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SCHEDULE O . Supplemental.Information to Form 990 or 990-EZ °§'6‘ji"’é‘”’

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. lo) to Publi
i pen to Public
3?&“5":.35&.‘22&?3” P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization UNITED JEWISH FEDERATION OF PRINCETON Employer identification number
MERCER BUCKS, INC. 23-2215070

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

FURTHER THE EVENTS BUT ALSO PLAN AND SHAPE OUR COLLECTIVE FUTURE.

FORM 990, PART VI, SECTION A, LINE 2: CERTAIN BOARD MEMBERS ARE HUSBAND

AND WIFE.

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 PRINCIPAIL, 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 SEALL

HAVE NO VOTIING RIGHTS OR POWERS.

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

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

THE ANNUAL MEETING BY THE GENERAL, MEMBERSHIP.

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

FORM 990 PRIOR TO ITS FILING. ALL BOARD MEMBERS ARE MADE AWARE THAT THE

FORM IS AVILABLE FOR REVIEW UPON REQUEST PRIOR TO FILING.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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Schedule O (Form 990 or 990-E7) (2012) Page 2
Name of the organizaton UNITED JEWISH FEDERATION OF PRINCETON Employer identification number
MERCER BUCKS, INC. 23-2215070

INTEREST 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 MEMBERS.

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

ADMINISTRATION AND PERSONNEL 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 RECOMMENDATION TO THE BOARD FOR APPROVAL IF

NECESSARY.

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

DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE

AVATLABLE UPON REQUEST.

g::gg;_zﬁ Schedule O (Form 990 or 990-EZ) (2012)

36
11530214 795413 JEWISHFEDPRI 2012.05020 UNITED JEWISH FEDERATION OF JEWISHO1




4 &

Form 8868 (Rev. 1-2013) - . . Page 2
® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and checkthisbox _ .. == .. .. D III
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

{Partlli| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print UNITED JEWISH FEDERATION OF PRINCETON
rrebythe MERCER BUCKS, INC. 23-2215070
:Il::gd::)::or Number, street, and room or suite no. If a P.O. box, see instructions. Social secunity number (SSN)
reum See |4 PRINCESS ROAD, NO. 211
mstructions | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
AWRENCEVILLE, NJ 08648

Enter the Return code for the return that this application is for (file a separate application foreach retum) = == = . m
Application Return | Application Return
Is For Code |isFor Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (indwvidual) 03 Form 4720 09

| Form 990-PF 04 Formm 5227 10

i Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
THE ORGANIZATION

® The books are inthe careof p» 4 PRINCESS ROAD, NO. 211 - LAWRENCEVILLE, NJ 08648

| Telephone No.p» 609-219-0555 FAX No. p»
‘ ® |f the organization does not have an office or place of business in the United States, checkthisbox . . N El
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this s for the whole group, check this
box P> l | .If it is for part of the group, check this box P> | I and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until MAY 15, 2014
5  For calendar year ,orothertaxyearbeginnng JUL 1, 2012 ,andending. JUN 30, 2013
6 If the tax year entered in line 5 is for less than 12 months, check reason: [:] Initial retum D Final retum

‘ I:] Change in accounting period
‘ 7  State in detall why you need the extension
THE BOARD OF TRUSTEES WILL REVIEW FORM 990 AT ITS UPCOMING MEETING.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a | $ 0.

b If this apphication is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification must be completed for Part Il only.

Under penatties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
it 1s true, correct, and complete, and that | am authorized to prepare this form.

Signature p»> W /\/\/ Ttle p PRESIDENT Date p (‘{ I ‘u/l ‘ | V!
\ \ Form 8868 (Rev. 1-2013)

223842
01-21-13
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