See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2015_09_EO:16-1421888_990_201412.pdf
https://public.resource.org/privacy?2015_09_EO:16-1421888_990_201412.pdf

EXTENDED TO NOVEMBER 16,

m 390

Department of the Treasury
Internal Revenue Service

2015
Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2014

“Open o RIIETT
Open to Bublicy
< Inspectiongis,

A For the 2014 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable
v | UMH JGJ CORP. UMH NY CORP.
chanse | Doingbusinessas  UMH JGJ CORP. 16-1421888
ratinn Number and street (or P.0. box if mail 1s not delivered to street address) Room/sutte | E Telephone number
foay |10 ACRE PLACE (607)775-6400
- awa” | oty or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 11,144,505,
oIl BINGHAMTON, NY 13904 H(a) Is this a group return
%:nl 2 S0PIC2- | £ Name and address of prncipal oficer BRIAN J. PICCHINI, CPA for subordinates?  [_lves [ XINo
iz;.‘ﬂ pending 1 0 ACRE PLACE 7 BINGHAMTON 1 NY 1 3 9 0 4 H(b) Are all subordinates mcluded?DYeS D No

iﬁt{ax-exempt status @ 501(c)(3) C] 501{c) (

) (nsertno) [ 4947(a)(1) or [ 527

> Website: p WWW . UNITEDMETHODISTHOMES . ORG

If "No," attach a list (see instructions)
H(c) Group exemption number p» 9223

K "Form of organization: [ X Corporation [ | Trust [ ] Assocation [ | Other B>

[ Year of formation: 199 2| m state of legal domicile: NY

[Partl] Summary

° ¥4 Brefly describe the organization’s mission or most significant activitiess NOT-FOR-~PROFIT SKILLED NURSING
g '@1 FACILITY OFFERING BOTH SKILLED NURSING AND REHABILITATION SERVICES.
g -2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
2 |¥8 Number of voting members of the governing body (Part VI, ine 1a) 3 24
2 % Number of independent voting members of the governing body (Part VI, line 1b) 4 24
@ | 5 Total number of ndiduals employed in calendar year 2014 (Part V, ine 2a) 5 268
:‘E' 6 Total number of volunteers (estimate If necessary) 6 59
§ 7 a Total unrelated business revenue from Part VI, column (C}, line 12 7a 0.
b Net unrelated business taxable income from Formt‘line%mm e 7b 0.
- CE i V: Prior Year Current Year
g 8 Contrbutions and grants (Part VIIl, ine 1h) o »«“‘_‘ML:-LD 2,445, 16,158.
ey 5| 9@ Program service revenue (Part VI, ine 2g) & p 1 "’7“) 10,868,493.] 10,844,061.
=1 é 10 Investment iIncome (Part VIII, column (A), lines g, 4 fand 7d) 7 20]5 i -3,237. 7,338.
o~ 11 Other revenue (Part VIII, column {A), ines 5, 6{?80, % t0c,-and_11¢) !rr'\ . 14,682, 12,047.
o 12 Total revenue - add lines 8 through 11 (must egual Paé@lﬁdlﬁmm (A),'Iih‘e*1~25‘~',l' 10,882,383. 10,879,604.
xR 13 Grants and similar amounts paid (Part IX, columﬁ?ﬁﬁn‘éS'{-(i"S; Y A ) 0. 0.
&"‘ 14 Benefits paid to or for members (Part IX, column (A), line 4) T 0. 0.
U3 o | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 6,727,408. 6,928,867.
a @ | 46a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
é :l’- b Total fundraising expenses (Part IX, column (D), ine 25) P> 0. | 0. 3 L
2 Y| 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 4,023,394. 4,466,601.
<< 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 10,750,802.] 11,395,468.
8 119 Revenue less expenses Subtract Iine 18 from line 12 131,581. -515,864.
Eg Beginning of Current Year End of Year
=8| 20 Total assets (Part X, line 16) 7,989,678.] 11,625,392.
<3| 21 Total habilties (Part X, ine 26) 1,695,892. 5,787,318.
25| 22 Net assets or fund balances Subtract line 21 from line 20 6,293,786. 5,838,074.

[ Part.|l | Signature Block

Under penalties of perjury, | declare that | have exammed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete Declaration of pregager (other than officer) 1s based on all information of which preparer has any knowledge.
Sign Signature of officer Dafe
Here BRIAN J. PICCHINI, CPA, PRESIDENT & CEO/CFO
Type or print name and title R
Print/Type preparer's name Prepard s-signature Dy 5“““ (]| PTIN
Paid JULIUS GREEN, CPA, JD /{__/ \ (//’{ setempoyes [PO0350393
Preparer | Frm's name_y, BAKER TILLY VIRCHGW USE, LLP Fum'sENp  39-0859910
Use Onty |Frm'saddressy, 1650 MARKET STREE‘{I‘ . 1/!;UITE 4500
PHILADELPHIA, PA {19)03 Phoneno (215) 972-0701

May the IRS discuss this return with the preparer shown abov&uéae instructions)

a3zo01 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions.

D_Ll Yes |:] No ‘E@
ﬂ/ 9 9\ Form 990 (2014) ‘2(2
I P
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Form 990 (2014) UMH JGJ CORP. UMH NY CORP. 16-1421888 Page2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part |1l @
1 Brefly descnbe the organization's mission

THE ORGANIZATION'S MISSION IS TO PROVIDE A WIDE RANGE OF SENIOR LIVING
SERVICES WITH EXCEPTIONAL CARE AND COMPASSION. OUR VISION IS TO BE THE
PROVIDER OF CHOICE IN LIFESTYLE OPTIONS FOR SENIORS. CORE VALUES
INCLUDE CONCERN AND UNDERSTANDING FOR THE WHOLE PERSON, EDUCATION AND

2 Did the organization undertake any significant program services during the year which were not histed on
the prior Form 990 or 990-E27? DYes IIINO

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? DYes ,E No
If "Yes," describe these changes on Schedule O.

4 Describe 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$ 9 7 5 6 1J 4 4 3 s including grants of $ ) (Revenue$ 1 0 1 8 5 6 N l 0 8 . )
LICENSED SKILLED NURSING CARE SERVICES AND REHABILITATION SERVICES ARE
PROVIDED TO THE RESIDENTS OF THE ORGANIZATION'S FACILITY. SKILLED
NURSING SERVICES ARE REGULATED AND LICENSED BY FEDERAL AND STATE
AUTHORITIES. DAYS OF CARE PROVIDED TO THE MEDICARE GOVERNMENT PROGRAM
FOR THE ELDERLY AND THE MEDICAID GOVERNMENT PROGRAM FOR THE INDIGENT
AMOUNTED TO 24,025 DAYS. PRIVATE PAY RESIDENTS AND OTHER PAYOR PROGRAM
RESIDENTS REPRESENTED 17,721 DAYS OF CARE FOR TQTAL DAYS OF CARE OF

41,746.
4b  (Code ) (Expenses $ including grants of $ } (Revenue s )
4c (Code ) (Expenses $ including grants of $ ) (Revenue 3 )

4d Other program services (Describe in Schedule O)

(Expenses$ including grants of $ ) (Revenues )
4e Total program service expenses P> 9,561 ,443.
Form 990 (2014)
432002
11-07-14
2
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Form 990 (2014) UMH JGJ CORP. UMH NY CORP. 16-1421888 Page3

| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 1 X
3 D the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
during the tax year? if "Yes," complete Schedule C, Part I/ 4 X
5 Is the organization a section 501{(c)(4), 501(c)(5), or 501(c}(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintan 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? /f "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, histonic land areas, or historic structures? If "Yes," complete Schedule D, Part If 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Ill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability; serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 | X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasrendowments? If "Yes," complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X ';',3 R
as applicable T I M
a Did the organization report an amount for land, buildings, and equipment in Part X, Iine 107 /f "Yes, " complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported m Part X, ine 167 If "Yes," complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vill 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 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? If "Yes," complete
Schedule D, Parts Xl and Xli . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to ine 12a, then completing Schedule D, Parts Xl and Xil is optional 120 | X
13 s the organization a school descnbed in section 170(b)(1)(A)n)? If "Yes," complete Schedule E 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, fundraising, business,
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 | and IV 14b X
15 Did the orgamzation report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lif and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising 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 contributions on Part Vil, ines
1c and 8a” If "Yes," complete Schedule G, Part /I 18 X
19 Did the orgamization report more than $15,000 of gross income from gaming activities on Part Viil, ine 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2014)
432003
11-07-14
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Form 990 (2014) UMH JGJ CORP. UMH NY CORP. 16-1421888 Paged

| Part'IV‘I Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Il 21 X
22 Dd the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), ine 2? If "Yes," complete Schedule I, Parts I and Ili 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K If "No", go to Iine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person durng the year? If "Yes," complete Schedule L, Part | 25a X
b !s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 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 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor 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 Ill 27
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV i;wf ;
instructions for applicable fiing thresholds, conditions, and exceptions): * I
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b
¢ 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? /f "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contrnibutions? /f “Yes," complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Ii 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 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ill, or IV, and
PartV, ne 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, Iine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
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, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2014)
432004
11-07-14
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Form 990 (2014) UMH JGJ CORP. UMH NY CORP. 16-1421888 Paged
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ine in thus Part V |z]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 39 )
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not apphicable ib 0 N
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming ’ ::;?: o J
(gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 268 I
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) R J
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest i, or a signature or other authonty over, a
financial account 1n 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 Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) o “%f“
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
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 did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). i N J
a Did the organtzation receive a payment in excess of $75 made partly as a contribution 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? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 8282? 7c X
d If "Yes,” indicate the number of Forms 8282 filed during the year I 7d | -1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnibution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mantained by the i

sponsoring organization have excess busmness holdings at any time duning the year? 8
9 Sponsoring organizations maintaining donor advised funds. ‘
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter
a Inibation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b «
11 Section 501(c){12) organizations. Enter {“
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources aganst
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filng Form 990 in ieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b

13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the orgamization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the orgamzation must report on Schedule O

b Enter the amount of reserves the organization 1s required to mantain by the states in which the

organization I1s licensed to issue qualified health plans 13b

¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b

Form 990 (2014)
432005
11-07-14
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Form 990 (2014) UMH JGJ CORP. UMH NY CORP. 16-1421888 Page6
Part.Vl | Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See mnstructions

Check If Schedule O contains a response or note to any line in this Pant Vi m
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are matenial differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or simifar committee, explain in Schedule 0.
b Enter the number of voting members included in ine 1a, above, who are independent 1b
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?
3 Did the organization delegate control over management duties customarlly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: g
a The governing body? 8a
b Each committee with authority to act on behalf of the governing body? 8b
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's marling address? /f "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests mformation about policies not required by the Internal Revenue Code }

(4]

o |o | fw
alia e

, Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b f"Yes," did the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 ‘ Bol%
12a Did the organization have a wntten conflict of interest policy? If "No," go to Ine 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
c Did the organization regularty and consistently monitor and enforce comphiance with the policy? If "Yes," describe
in Schedule O how this was done 12| X
13 Dd the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent K 3:‘ . =13 «‘w“
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? cw %“j;_: m
a The organization's CEO, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization 150 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a T i
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 2y 4
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization'’s o
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > NY
18 Section 6104 requires an orgamzation to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these avallable Check all that apply
|:| Own website l:] Another’s website IK] Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public durning the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
BRIAN J. PICCHINI, CPA - (607)775-6400
10 ACRE PLACE, BINGHAMTON, NY 13904
432006 11-07-14 Form 990 (2014)
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Form 990 (2014)

UMH JGJ CORP. UMH NY CORP.

16-1421888

Page 7

Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi

[X]

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
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation

Enter -0- in columns (D), {E), and (F) if no compensation was paid

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

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

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees;

and former such persons

E] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E} F)
Name and Title Average | . .. cri ngIrfmlgglhan e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drrector/irustee) from from related other
(hst any g the organizations compensation
hours for E . E organization (W-2/1099-MISC) from the
related 8 § . § (W-2/1099-MISC) organization
organizations § 3 2. and related
below 3 g 5 g gé 5 organizations
line) HEIHEHEEIE
(1) SHARON BERG 12.00
CHAIRPERSON X X 0. 0. 0.
(2) JOHN CROUNSE 5.00
VICE CHAIRPERSON X X 0. 0. 0.
(3) NEIL ANDRE 3.00
TREASURER X X 0. 0. 0.
(4) EDWIN ROGERS 1.50
ASSISTANT TREASURER X X 0. 0. 0.
(5) LEE ROBESON 6.00
ASSISTANT SECRETARY X X 0. 0. 0.
(6) JAMES CORSELIUS 2.40
SECRETARY X X 0. 0. 0.
(7) DONNA BRANDMEYER 2.00
DIRECTOR -RESIGNED 5/2014 X 0. 0. 0.
(8) EDWIN BETZ 3.00
DIRECTOR X 0. 0. 0.
(9) KATHLEEN COLLING 1.00
DIRECTOR X 0. 0. 0.
(10) CARL ERNSTROM 0.00
DIRECTOR - DECEASED 3/2104 X 0. 0. 0.
(11) LEE BEARSCH 2.50
DIRECTOR X 0. 0. 0.
(12) JOHN CARLING 4.00
DIRECTOR X 0. 0. 0.
{13) ALLAN KINSMAN 4.00
DIRECTOR X 0. 0. 0.
(14) MELISSA DRABO 1.00
DIRECTOR X 0. 0. 0.
(15) MELISSA KLINKO 2.00
DIRECTOR X 0. 0. 0.
(16) JAN MCCABE 6.00
DIRECTOR X 0. 0. 0.
{17) ROBERT MONTGOMERY JR., 5.00
DIRECTOR X 0. 0. 0.
432007 11-07-14 Form 990 (2014)
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Form 990 (2014) UMH _JGJ CORP. UMH NY CORP. 16-1421888 Page8
IP a’rt\VII] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueqd)
(A) (B) € (D) (E) (F)
Name and title Average (do ot cr’?e 25:}1|32man one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a dwrector/trustee) from from related other
(hstany | = the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| £ | = g g and related
below g g, é 72 5 organizations
ne) 1=|Z|5|5|88| 3
(18) KAREN MCMAHON 5.00
DIRECTOR X 0. 0. 0.
(19) MARYANN JOHNSON 3.00
DIRECTOR X 0. 0. 0.
(20) JOHN WELCH 1.00
DIRECTOR X 0. 0. 0.
(21) LINDA ROSS 1.00
DIRECTOR X 0. 0. 0.
(22) ROSANNE MULLIGAN 2.50
DIRECTOR - REPLACE C_ERNSTROM X 0. 0. 0.
(23) ALLAN ROSE 3.00
DIRECTOR X 0. 0. 0.
(24) A WAYNE TRIVELPIECE 6.00
DIRECTOR X 0. 0. 0.
(25) JAMES PYRAH 0.50
DIRECTOR - RESIGNED 11/2014 X 0. 0. 0.
(26) WILLIAM LEWIS 2.00
DIRECTOR X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 103,745. 654,072.1 61,831.
d Total (add lines 1b and 1c¢) » 103,745. 654,072. 61,831.

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

compensation from the organization P>

3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for such individual

4  For any individual isted on line 1a, Is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? If "Yes," complete Schedule J

for such individual

5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual for services

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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization's tax year

(A) (B) ()
Name and business address Description of services Compensation
LECESSE CONSTRUCTION, 75 THRUWAY PARK
DRIVE, WEST HENRIETTA, NY 14586 CONSTRUCTION 3,046,806.
NURSEFINDERS
STAFFING DIVISION, DALLAS, TX 75391-0738 NURSE AGENCY 517,584.
SELECT REHABILITATION, INC.
PO BOX 809056, CHICAGO, IL 60680-9056 THERAPY SERVICES 307,354,
PHARMSCRIPT LLC
81 GLENDALE AVENUE, EDISON, NJ 08817 PHARMACY 169,214.
GENESIS REHAB SERVICES
ATTN PAM VOORHEES, KENNETT SQUARE, PA 19348THERAPY SERVICES 159,420,
2 Total number of independent contractors (including but not hmited to those listed above) who recewved more than
$100,000 of compensation from the organization P 6
sa2008 SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2014)
11-07-14
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Form 990 UMH JGJ CORP. UMH NY CORP. 16-1421888 %
[P art;\.l". | 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 2 the organizations compensation
(hst any % § organization (W-2/1099-MISC) from the
hoursfor | = | B {(W-2/1099-MISC) organization
related | £ | & 2 and related
organizations| £ | 3 £l e organizations
below |2|S|.|E|2|=
Ine) HEEHEEE
(27) WARREN WATKINS 3.00
DIRECTOR X 0. 0. 0.
(28) DAVID TANENHAUS 1.00
DIRECTOR - HONORARY EFF 11/2014 X 0. 0. 0.
(29) BRIAN PICCHINI 42.00
PRES & CEO/CFO X 0. 344,809.| 21,779.
(30) JOHN LOPATKA 47.00
coo X 0. 240,227.] 24,370.
(31) JERRY HALBERT 50.00
EXECUTIVE DIRECTOR X 103,745, 69,036.] 15,682.

103,745. 654,072.] 61,831.

Total to Part VI, Section A, line 1c

432201
05-01-14
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Form 990 (2014) UMH JGJ CORP. UMH NY CORP. 16-1421888 Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any hne in this Part VIli 1
(A) (B) €) (D)
Total revenue Related or Unrelated R?P/gr%ut% Sﬁcr:lég?d
exempt function business sections
revenue revenue 512 -514
%% 1 a Federated campaigns 1a s . o o |
g E b Membership dues 1b
s ¢ Fundraising events 1c e
gg d Related organizations 1d 16,158, .
2‘ E e Government grants (contributions) 1e . . -
g‘f f  All other contributions, gifts, grants, and - R Tl e
.3% similar amounts not included above 11t K
‘g% g Noncash contributions included in lines 1a-1f $ -
O G| h Total. Add lines 1a-1f | < 16 158, <
Business Code}] .. . . R R . . . e
8 2 a ELDERLY NURSING CARE 623000 10,844,061, 10,844,061,
2o b
h2| ¢
ES
2
o e
a f All other program service revenue :
q_Total. Add lines 2a-2f | 2 10 844 061, l
3 Investment income (including dividends, interest, and
other similar amounts) > 33 336, 33,336,
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties >
()} Real () Personal ) L
6 a Gross rents . I o
b Less rental expenses ‘ E
¢ Rental iIncome or (loss) R Jl
d Net rental Income or (loss) >
7 a Gross amount from sales of () Secunties (v} Other i
assets other than inventory 237,393, 1,510, I
b Less cost or other basis E
and sales expenses 236,942, 27,959, . ’
¢ Gain or (loss) 451, -26,449, :’ o i l
d Net gan or {loss) > -25.998, -25 998,
o | 8 a Grossincome from fundraising events {not
g including $ of i
E:, contnbutions reported on line 1c). See . i
y Part IV, ine 18 a e ‘
'OE b Less direct expenses b ;
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See l
Part IV, ine 19 a
b Less direct expenses b .
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code]
11 a OTHER REVENUE 900099 12,047, 12,047,
b
c
d All other revenue
e Total. Add lines 11a-11d | 12,047,
12 Total revenue. See nstructions. | 10,879 604, 10,856,108, 0. 7,338,
e Form 990 (2014)
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Form 990 (2014) UMH JGJ CORP. UMH NY CORP. 16-1421888 Page10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgaruzations must complete all columns _All other organizations must complete column (A)

Check iIf Schedule O contains a response or note to any line in this Part 1X

[x]

10A7N01 N 7QQT7&L£D NNTNENN_NT

TN1A

nANDN

TTMILT TAT MANDD

TTMLT ATV MANAADD

Do not include amounts reported on lines 6b, (A) (8) ©)
75, 8, 9b, and 10b of Part Vil Total expenses P panses - 3”&%?%?&%'&%22 Fé’fééﬁ':é’;g
1  Grants and other assistance to domestic organizations R
and domestic governments. See Part IV, line 21 e
2 Grants and other assistance to domestic ) 1F
individuals. See Part IV, line 22 Nj% .
3 Grants and other assistance to foreign ;g;gé wwi
organizations, foreign governments, and foreign 3 W"z’fm‘i@% 3
individuals See Part IV, Ines 15 and 16 o 3 ST
4 Benefits paid to or for members L S I R T
5 Compensation of current officers, directors,
trustees, and key employees 112,149. 112,1489.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanies and wages 5,493,874.] 5,238,306. 255,568.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 104,963. 94,804. 10,159.
9 Other employee benefits 810,804. 759,843. 50,961.
10  Payroll taxes 407,077. 382,567. 24,510.
11 Fees for services (non-employees)
a Management 940,268. 940,268.
b Legal 41,683. 41,683.
¢ Accounting 12,300. 12,300.
d Lobbying 1,377. 1,377.
e Professional fundraising services. See Part IV, line 17 s ey lﬁ&m«w ok
f Investment management fees
g Other (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, ist line 11g expenses on Sch 0.) 1,854,536.] 1,759,082. 95,454.
12  Adverhsing and promotion 9,326. 9,326.
13 Office expenses 566,830. 492,484. 74,346.
14 Information technology
15 Royalties
16 Occupancy 256 ,482. 256 ,482.
17  Travel 6,389. 6,389.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 14,396. 14,396.
21 Payments to affikates
22 Depreciation, depletion, and amortization 377,311. 377,311.
23 Insurance 74,811. 74,811.
24  Other expenses. ltemize expenses not covered - o b S }-,:‘ f
above. (List miscellaneous expenses in line 24e If line ¢ e
24e amount exceeds 10% of line 25, column (A) e
amount, st line 24e expenses on Schedule 0') :
a DIRECT FOOD PURCHASES 149,487. 149,487.
b BAD DEBT EXPENSE 98,939. 98,939.
¢ TRAVEL, CONFERENCES, & 16,299. 16,299.
d DUES 12,374. 1,259. 11,115.
e Al other expenses 33,793. 19,123. 14,670.
25 Total functional expenses. Add hnes 1through24e | 11,395,468.] 9,561,443.] 1,834,025. 0.
26 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 B> [ i tollowing SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014)

UMH JGJ CORP. UMH NY CORP.

16-1421888 Page 11

| Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

L]

(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 1,800. 1 1,800.
2  Savings and temporary cash investments 667,072.] 2 167,234.
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 860,980.] 4 811,392.
5 Loans and other receivables from current and former officers, directors, - ‘é “‘% w@% + »f«’ f‘ ffi‘;;;:"'ﬂ - . 5
trustees, key employees, and highest compensated employees Complete foo . T
Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under !
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing [
employers and sponsoring organizations of section 501(c)(9) voluntary ‘
I} employees' beneficiary organizations (see instr) Complete Part |l of Sch L
§ 7 Notes and loans receivable, net
< 8 Inventones for sale or use
9 Prepad expenses and deferred charges .
10a Land, bulldings, and equipment cost or other it i
basis Complete Part VI of Schedule D 10a] 14,560,502, ~umo S iy e B !
b Less accumulated depreciation 10b 6,389,433. 4,18 4 283.] 10¢ 8 1 71, 0 69.
11  Investments - publicly traded secunities 2,164,693.] 11 2,323,631.
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related See Part IV, ine 11 13
14  Intangible assets 14
15 Other assets See Part IV, line 11 103,161.] 15 94,560.
16 Total assets. Add lines 1 through 15 {must equal line 34) 7,989,678.] 16 11,625, 392.
17  Accounts payable and accrued expenses 584 P 063.] 17 863 P 807.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21  Escrow or custodial account labiity Complete Part IV of Schedule D 18,334.| 21 17,232
‘8 22 Loans and other payables to current and former officers, directors, trustees, - . |
b= key employees, highest compensated employees, and disqualified persons. . i N _ ~ \
2 Complete Part Il of Schedule L 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 (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 1,093,495.| 25 4,906,279.
26 Total habilities. Add lines 17 through 25 1,695,892.] 26 5,787,318.
Organizations that follow SFAS 117 (ASC 958), check here P> [X] and S . - "( . .
2 complete lines 27 through 29, and lines 33 and 34. N et e ;
g 27  Unrestricted net assets 6,293,786.| 27 5,8 3 8 074.
g 28 Temporanly restricted net assets 28
T 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> ':]
& and complete lines 30 through 34.
g 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 6,293,786.] 33 5,838,074.
34 Total habilities and net assets/fund balances 7 L 989 . 678.] 34 11 4 625 . 392.
Form 990 (2014)
432011
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Form

990 (2014) UMH JGJ CORP. UMH NY CORP. 16-1421888 Page12

| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

L]

1 Total revenue (must equal Part VI, column (A), line 12) 1 10,879,604.
2 Total expenses (must equal Part IX, column (A), line 25) 2 11,395,468.
3 Revenue less expenses Subtract line 2 from line 1 3 -515,864.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 6,293,786.
5 Netunrealized gains (losses) on investments 5 60,152,
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B) 10 5,838,074.
| Part XIl] Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part X III
Yes | No
1 Accounting method used to prepare the Form 990 D Cash IE Accrual D Other Z“ff "‘\” ;
‘ If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. ‘ii'_ i ;4
\ 2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
i If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a }
“ separate basts, consolidated basis, or both (
D Separate basis l:l Consolidated basis [:] Both consolidated and separate basis I
b Were the organization’s financial statements audited by an independent accountant? 2! X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, N |
consolidated basis, or both e f
\:] Separate basis @ Consolidated basis D 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 audtt, o “;_".: 1
review, or compilation of its financial statements and selection of an independent accountant? X
If the organization changed either its oversight process or selection process durnng the tax year, explain in Schedule O. . . ;
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit o ) }
Act and OMB Circutar A-133? 3a X
b 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 3b
Form 990 (2014)
432012
11-07-14
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internat Revenue Service

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.
P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

2014

Inspection

o O;;en to !;ﬁblic ‘ :

Name of the organization

UMH JGJ CORP. UMH NY CORP. 16-1421888

Employer identification number

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

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box.)

. O3
3 []
4 ]

5 ]

00 oo

©

10
11

][]

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

A school descrbed In section 170(b){1)(A)(ii). (Attach Schedule E)

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

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 unit described in

section 170(b){1){A)(iv). (Complete Part il )

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from bustnesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part |il )

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 described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete ines 11e, 111, and 11g.

a @ Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

b [

¢ [
¢ [

e [

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

Type }il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions) You must complete Part 1V, Sections A and D, and Part V.

Check this box If the organization received a wnitten determination from the IRS that it 1s a Type |, Type Il, Type !li
functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations 1
g Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (m) Type of organization [(v} Is the organization| (v) Amount of monetary {w1) Amount of
organization (described on lines 19 isted lc? your - support (see other support (see
above or IRC section ~ [GOVEMNgG TOCUMEN Instructions) Instructions)
(see instructions)) Yes No
UMH NY CORP. 24-0856145 9 X 0. 0.
Total 0. 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2014 Page 2
PartII| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Ill If the organization
fails to quahfy under the tests listed below, please complete Part Il )

Section A. Public Support
Calendar year (or fiscal year beginning in} > {a) 2010 {b}) 2011 (c) 2012 {d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants "}

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on 1ts behalf

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

4 Total. Add lines 1 through 3
5 The portion of total contributions |- N
by each person (other than a ’ RN f
governmental unmit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

v

6 _Public support. Subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2010 (b) 2011 {c) 2012 (d) 2013 (e} 2014 (f) Total

7 Amounts from line 4

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business 1s regularly carned on

10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part VI)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 |
13 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 | 2 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (ine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2013 Schedule A, Part Il line 14 15 %
16a 33 1/3% support test - 2014, If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > |:|

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 18a, and line 1515 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » D

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and ine 141s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the orgarization
meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization >
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lne 1515 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported organization > 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 instructions | 4 |:|
Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 Page 3
| Part lli ’ Support Schedule for Organizations Described in Section 509(a)(2)

{(Complete only if you checked the box on line 9 of Part | or if the organization falled 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) p> (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contnbutions, 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-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 throughS

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 lines 7aand 7b

8 Public support (Subtract e 7¢ from lne 6 )
Section B. Total Support

Calendar year (or fiscal year beginning n) > (a) 2010 {b) 2011 (c) 2012 {d) 2013 (e} 2014 (f) Total

9 Amounts from ine 6
10a Gross income from interest,
dividends, payments received on
securities 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 hnes 10a and 10b

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

12 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

13 Total support (add lines 8, 10c, 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 » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15 %
16__Public support percentage from 2013 Schedule A, Part Hll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment ncome percentage for 2014 (ine 10c, column {f} divided by hine 13, column (f)) 17 %
18 Investment income percentage from 2013 Schedule A, Part ll, ine 17 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and Ine 17 s 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 - 2013. If the organization did not check a box on line 14 or line 19a, and ine 16 1s more than 33 1/3%, and

Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions | 2 |:|
432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 UMH JGJ CORP. UMH NY CORP.

16-1421888 Pages

| Part IV | Supporting Organizations

(Complete only If you checked a box on line 11 of Part | If you checked 11a of Part |, complete Sections A

and B If you checked 11b of Part |, complete Sections A and G If you checked 11c¢ of Part |, complete

Sections A, D, and E |f you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations hsted by name in the organization’s governing
documents? If "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation If histonic and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explam in Part VI how the organization determined that the supported
organization was described in section 509(aj)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes, " answer
(b) and (c) below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," descnbe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If “Yes," explamn i Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization”)? If
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explan in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if apphcable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(m) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35-percent
controlled entity with regard to a substantial contnibutor? if "Yes, " complete Part | of Schedule L (Form 990}
Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 7?7
If “Yes," complete Part | of Schedule L (Form 990)

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI.

Did one or more disqualified persons (as defined in ine 9(a)} hold a controling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Hl supporting organizations, and all Type Ill non-functionally integrated supporting
organizations)? If "Yes," answer (b) below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

Yes | No
| :«»i
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A
SR T W
1 X
2 X
_____ g IR PR
3a X
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s ’:i ‘jg‘ ;
3b
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Schedule A (Form 990 or 990-E2) 2014 UMH JGJ CORP. UMH NY CORP. 16-1421888 Pages

[Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c A 35% controlled entity of a person described in (a) or {b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI.

Yes | No

AN R B

11a

11b

D4 D4 [

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appled to such powers during the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes | No

Section C. Type |l Supporting Organizations

1 Were a majonty of the organization's directors or trustees dunng the tax year also a majortty of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Yes | No

Section D. Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a wntten notice describing the type and amount of support provided during the pnor tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization mantained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship descnbed in (2), did the organization's supported organizations have a
significant voice In the organization's investment policies and in directing the use of the organization's
Income or assets at all times during the tax year? If "Yes," descnbe in Part VI the role the organization's
supported organizations played in this regard

Yes | No

H
[ ——;

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions):

a [:‘ The organization satisfied the Activities Test Complete line 2 below
b |:] The organization I1s the parent of each of its supported organizations Complete line 3 below.

c D The organization supported a governmental entity Descnibe in Part VI how you supported a government entity (see instructions

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

b Did the activities descrbed in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involverment

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this reqard

Yes | No

2a

2b

3a

3b

432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 UMH JGJ CORP. UMH NY CORP. 16-1421888 Pages
|Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a quahfying trust on Nov 20, 1970 See instructions. All
other Type lIl non-functionally integrated supporting organizations must complete Sections A through E.

(B} Current Year

Section A - Adjusted Net Income {A) Prnior Year
(optional)

Net short-term capitat gain

Recovertes of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions) 6
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract ines 5, 6 and 7 from line 4) 8

G W (N (-

o O AW N =

-

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).
Average monthly value of secunties 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount clamed for blockage or other
factors (explain in detail in Part VI) * .
2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract Iine 2 from Iine 1d

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply ine 5 by 035

Recovernies of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o a0 (T |

w

& (W

® |N | |On
W (N O O |

Section C - Distributable Amount b Current Year

s
Foai o

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, ine 8, Column A)
Enter greater of ine 2 or ine 3

Income tax imposed Iin prior year

Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
I:| Check here if the current year Is the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions)

O (bW N =

| |& W N =

~
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Schedule A (Form 990 or 990-E7) 2014 UMH JGJ CORP. UMH NY CORP. 16-1421888 Pagev
[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distnbutions (describe in Part VI). See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI) See instructions

9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

0[N D [0 & (W

(i) (ir) (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014
- u

1 Distributable amount for 2014 from Section C, hne 6 S o
2 Underdistnibutions, If any, for years pnor to 2014 L \

(reasonable cause required-see instructions) SiL
Excess distributions carryover, If any, to 2014: s s

w

From 2013 e .
Total of lines 3a through e
Applied to underdistributions of prior years R
Applied to 2014 distributable amount )
Carryover from 2009 not applied (see instructions)
i Remainder Subtract ines 3g, 3h, and 31 from 3f
4 Distnbutions for 2014 from Section D,
Ine 7 $ ‘
a Apphed to underdistnbutions of prior years
b Applied to 2014 distributable amount ) o
¢ Remainder Subtract ines 4a and 4b from 4
5 Remaning underdistributions for years prior to 2014, if =
any Subtract ines 3g and 4a from line 2 (if amount

Sk i|™|o |a|o |o|w

greater than zero, see instructions)
6 Remaning underdistnibutions for 2014 Subtract lines 3h
and 4b from kne 1 (if amount greater than zero, see

instructions)

7 Excess distributions carryover to 2015. Add lines 3)
and 4c

8 Breakdown of ine 7 R

Excess from 2013
Excess from 2014

o |Q [0 | |

Schedule A (Form 990 or 990-EZ) 2014

432027
09-17-14

20

10A7N01TNA 70079 NNATNARNN_N"T MTNT1TA NANDIN TTMLT TAT MNNADD TTMLT ATV MANDD NNATNENNA



Schedule A (Form 990 or 990-E7) 2014 UMH JGJ CORP. UMH NY CORP. 16-1421888 Pages
Supplemental Information. Provide the explanations required by Part Il, ine 10, Part |1, ine 17a or 17b, and Part II!, ine 12
Also complete this part for any additional information _(See instructions)

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047

Form 990 or 990-EZ
( r ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 14
» Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open‘t<oi Publlci?m;;

Department of the T . - I .
ntormal Revenue Servies | P> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. \é%*: |nspecﬂ°n%’§ ’%

%
L
‘4

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B.
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), theq
® Section 501(c){3) orgamzations that have filed Form 5768 (election under section 501(h)). Complete Part II-A. Do not complete Part I1-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A
I the organization answered "Yes," to Form 990, Part IV, line 5 {(Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part il
Name of organization

Employer identification number

UMH JGJ CORP. UMH NY CORP. 16-1421888
[ﬁé'rt} tA Complete if the organization is exempt under section 501 (c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part [V

| &

2 Political expenditures
3 Volunteer hours

X

:B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? l:] Yes D No
4a Was a correction made? D Yes ,:] No

b If "Yes," descnbe in Part IV.

[Partl-=C] Complete if the organization is exempt under section 501(c), except section 501 (c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527

exempt function activities >3
3 Total exempt function expenditures Add hines 1 and 2 Enter here and on Form 1120-POL,
line 17b »>s
4 Did the filng organization file Form 1120-POL for this year? D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization histed, enter the amount pad from the filing organization's funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name {b) Address (c) EIN {d) Amount paid from {e) Amount of political
filing organization's | contributions receved and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014
LHA
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Schedule C (Form 990 or 990-£2) 2014 UMH JGJ CORP. UMH NY CORP.

16-1421888 Page2

‘ |,P_art\ll;Ag.| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check P l:] if the filing organization belongs to an affiiated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures)
B Check P> D if the filing organization checked box A and “limited control” provisions apply

Limits on Lobbying Expenditures

(The term "expenditures" means amounts paid or incurred.)

{(a) Fiing
organization’s
totals

(b) Affilated group
totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to Influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add Iines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures {(add lines 1c and 1d)
f Lobbying nontaxable amount Enter the amount from the following table in both columns
If the amount on line e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1}
h Subtract line 1g from hne 1a If zero or less, enter -0-
i Subtract ine 1f from line 1c If zero or less, enter -O-
j Ifthere s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? I:] Yes D No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
o flscgf‘;’zr:r’i’eﬁs;lng ) (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) Total
2a Lobbying nontaxable amount
b Lobbying ceiling amount o . ;
(150% of line 2a, column(e)) > o g
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount NP
(150% of line 2d, column (e)) * BEde
f _Grassroots lobbying expenditures
Schedule C (Form 990 or 990-EZ) 2014
432042
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Schedule C (Form 990 or 990-E2) 2014 UMH JGJ CORP. UMH NY CORP. 16-1421888 Pages
| Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response to lines 1a through 11 below, provide in Part IV a detailed description (a) (b)

of the lobbying activity Yes No Amount

1 During the year, did the fiing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of

Volunteers?

Pard staff or management (include compensation in expenses reported on lines 1¢ through 11)?

Media advertisements?

Mailings to members, legislators, or the pubhc?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

STae -0 00T
Eall e R el bal et tad el el

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities? X 1,377.

j Total. Add lines 1c through 1i 1,377.

>

2a Did the activities in ine 1 cause the organization to be not descnbed in section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

If the filng organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part III-AI Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

|Part III-B[ Complete if the organization is exempt under section 501(c)(4), section 501(c}(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid). R
a Current year 2a

b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

expenditure next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5
|Part IV | Supplemental Information
Provide the descnptions required for Part I-A, ine 1, Part I-B, ine 4, Part I-C, line 5, Part II-A (affihated group hst), Part II-A, ines 1 and 2 (see
instructions), and Part II-B, ine 1 Also, complete this part for any additional information

PART II-B, LINE 1, LOBBYING ACTIVITIES:

UMH JGJ CORP. IS A MEMBER OF LEADINGAGE NY AND THE NATIONAL LEADINGAGE.

11.3% OF THE DUES FOR THESE ORGANIZATIONS IS ALLOCATED TO LOBBYING.

Schedule C (Form 990 or 990-EZ) 2014
432043
10-21-14
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. . OMB No_1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 14

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. -Operiti P bli 1
Department of the Treasury P> Attach to Form 990. i . '*legle pen to Publict:.
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form3990. nspecﬂong«%“%
Name of the organization Employer identification number

UMH JGJ CORP. UMH NY CORP. 16-1421888

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

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

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? E] Yes r_—l No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ,___] Yes D No
lRf&l[&é@l Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, hne 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 a histornically important land area
[:l Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last

L WN =

day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historc structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

hsted in the National Register 2d

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

4 Number of states where property subject to conservation easement 1s located | 4
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? |:| Yes l—_—] No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year p
7  Amount of expenses incurred In monitoring, INspecting, and enforcing conservation easements dunng 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(h)(4)(B)(1)? L Jves [INo
9 In Part XIIl, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that 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 {V, ine 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 an,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that describes 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 ant, 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) Revenue included in Form 990, Part Vill, Iine 1 > $

(1) Assets included in Form 980, Part X > %
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included in Form 990, Part VIli, ine 1 > 3
b Assets included in Form 990, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9390. Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014

UMH JGJ CORP. UMH NY CORP.

16-1421888 Page2

|Part:Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

(check all that apply)
Public exhibition
D Scholarly research
Preservation for future generations

d D Loan or exchange programs

e D Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII
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?

D Yes

[:]No

I< 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, ine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not included
on Form 990, Part X? Cves [XINo
b If "Yes," explain the arrangement in Part Xill and complete the following table
Amount
¢ Beginning balance ic
d Additions dunng the year id
e Distributions during the year e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account liability? IXI Yes |:, No
b If *Yes," explan the arrangement in Part XlIl_ Check here if the explanation has been provided in Part XIll D—{]
LP,;art\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 2,164,693, 1,756,209, 1,501,024, 2,696,805, 3,148 942,
b Contrnbutions 65,000, 331,000, 200,000, 815,108, 700,365,
¢ Net investment earnings, gans, and losses 98,834, 97,939, 58,919, -8.125, 51,482,
d Grants or scholarships
e Other expenditures for faciities
and programs 4,896, 20,455, 3,734, 2,002,764, 1,203,984,
f Administrative expenses
g End of year balance 2,323,631, 2,164 693, 1,756,209, 1,501,024, 2,696 805,
2 Provide the estimated percentage of the current year end balance (Ine 1g, column (a)) held as
a Board designated or quasi-endowment P 100.00 %
b Permanent endowment p> %
¢ Temporanly restncted endowment P> %
The percentages in ines 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()) X
(i) related organizations 3alii) X
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b

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

[ Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a See Form 990, Part X, line 10

Description of property (a) Cost or other (b) Cost or other (¢) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land 9,750. 9,750.
b Buildings 5,521,259, 3,021,191.] 2,500,068.
¢ Leasehold improvements
d Equipment 5,551,610, 3,368,242, 2,183,368.
e Other 3,477,883, 3,477,883,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c) » 8,171,0689.
Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 UMH JGJ CORP. UMH NY CORP. 16-1421888 Page3
Part VII| Investments - Other Securities.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 11b See Form 990, Part X, line 12
(a) Description of security or category ncluding name of security) {b) Book value (c) Method of valuation. Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
(A)
B)
(©)
(®)
e
(F)
(G)
(H)
Total (Col. (b) must equal Form 990, Part X, col. (B) line 12.) > ¢
Part VIll| Investments - Program Related. .

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11¢_See Form 990, Part X, ling 13
(a) Description of investment (b) Book value (c) Method of valuation* Cost or end-of-year market value

Sy e B gt T T g 1

5

)
2
(3)
o]
(5)
(6)
()
(8)
©) _
Total. (Col. (b) must equal Form 990, Part X, col. (B) ine 13.) p»> 5
Part IX | Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Descnption (b) Book value

T

A ‘v\iqggﬂ%ﬁgﬁ

P R g SRR T
i i T

1)
(2)
@)
(@)
)
(6)
)
(8
©
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15} | 2
[ Part X ] Other Liabilities.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 11e or 11f See Form 990, Part X, line 25

1. (a) Descniption of hability (b) Book value ,
(1) _Federal income taxes .
22 DUE TO AFFILIATES 4,601,949, . ‘ . |
3) ESTIMATED THIRD PARTY PARTY PAYQOR 1
@ SETTLEMENT 32,433.
5) CONSTRUCTION RETAINAGE 271,897,
(6)
()
(8)
9)

Total. (Column (b) must equal Form 990, Part X, col (B) Ine 25) » 4,906,279.

2. Lability for uncertain tax positions In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIl| m
Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 UMH JGJ _CORP. UMH NY CORP. 16-1421888 Paged
Part,\XI;:.I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 12a

1 Total revenue, gains, and other support per audited financial statements 1110,966,205.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 e
a Net unrealized gains (losses) on Investments 2a 60,1525
b Donated services and use of facilities 2b ﬁ:‘w
¢ Recovenes of prior year grants 2c .
d Other (Describe in Part XIii ) 2d ey
e Add lines 2a through 2d 2e 60,152.
3 Subtract line 2e from line 1 3 110,906,053,
4  Amounts included on Form 990, Part VIII, ne 12, but not on line 1. o
a Investment expenses not included on Form 990, Part VIii, ine 7b 4a ~
b Other (Descnbe in Part Xlil) ab -26,449.|..°
¢ Add lines 4a and 4b 4c -26,449.
Total revenue Add lines 3 and 4c, (This must equal Form 990, Part |, ine 12) 5 110,879,604.

Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1111,421,917.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25. Ng;: -

a Donated services and use of faciities 2a I

b Prior year adjustments 2b » X\

¢ Other losses 2c o

d Other (Describe in Part XIil ) 2d 26,449.]

e Add hnes 2a through 2d 2e 26 ’ 449.
3 Subtract line 2e from line 1 3 | 11,395,468.
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1 ;

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a °~

b Other (Describe in Part Xill ) ab kol

¢ Add hnes 4a and 4b 4c 0.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, iine 18 ) 5 | 11,395,468.

| Part XIll| Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, ine 2, Part XI,
Iines 2d and 4b; and Part X, ines 2d and 4b Also complete this part to provide any additional information.

PART IV, LINE 2B:

FORM 990, PART X, AMOUNT ON LINE 21 RELATES TO RESIDENT TRUST FUNDS.

PART V, LINE 4:

THE INTENDED USES OF THE ENDOWMENT FUNDS ARE: FUTURE CAPITAL IMPROVEMENTS,

FUTURE OPERATING COSTS AND TO ESCROW ADVANCE FEES, OVER WHICH THE BOARD

RETAINS CONTROL AND, MAY AT ITS DISCRETION, SUBSEQUENTLY USE FOR OTHER

PURPOSES.

PART X, LINE 2:

THE HOMES ACCOUNTS FOR UNCERTAINTY IN INCOME TAXES BY PRESCRIBING A

RECOGNITION THRESHOLD OF MORE-LIKELY-THAN-NOT TO BE SUSTAINED UPON

432054
10-01-14 Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 UMH JGJ CORP. UMH NY CORP. 16-1421888 Pages
[Part:X!lk| Supplemental Information (continued)

EXAMINATION BY THE APPROPRIATE TAXING AUTHORITY. MEASUREMENT OF THE TAX

UNCERTAINTY OCCURS IF THE RECOGNITION THRESHOLD HAS BEEN MET. MANAGEMENT

DETERMINED THAT THERE WERE NO TAX UNCERTAINTIES THAT MET THE RECOGNITION

THRESHOLD IN 2014 OR 2013.

THE HOMES' FEDERAL RETURNS OF ORGANIZATION EXEMPT FROM INCOME TAX FOR THE

YEARS PRIOR TO DECEMBER 31, 2011 ARE NO LONGER SUBJECT TO EXAMINATION BY

THE INTERNAL REVENUE SERVICE.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

LOSS ON SALE OF EQUIPMENT -26,449.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

LOSS ON SALE OF EQUIPMENT 26,449.

432055 Schedule D (Form 990) 2014
10-01-14
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SCHEDULE J Compensation Information OMB No_1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 4
Compensated Employees
p> Compilete if the organization answered "Yes" on Form 990, Part IV, line 23. Bt Sl
Department of the Treasury ’Ana‘:h to Form 990. Open to P.Ub"c }
Internal Revenue Service P> information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection .,
Name of the organization Employer identification number
UMH JGJ CORP. UMH NY CORP. 16-1421888
[Part ] | Questions Regarding Compensation
Yes | No
1a Check the appropnate box{es) if the organization provided any of the following to or for a person listed in Form 990, i
Part VII, Section A, ine 1a Complete Part Ill to provide any relevant information regarding these items
[:l First-class or charter travel |:| Housing allowance or residence for personal use N
D Travel for companions !:I Payments for business use of personal residence
m Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account  » !:] Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or 2 _A L
reimbursement or provision of all of the expenses described above? If “No," complete Part Ill to explan 1b X
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, ji e #__:j
trustees, and officers, including the CEO/Executive Director, regarding the items checked in Iine 1a? 2 X
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 i
l:] Compensation committee D Wntten employment contract
[:] Independent compensation consultant D Compensation survey or study it
D Form 990 of other organizations El Approval by the board or compensation committee
4 During the year, did any person histed in Form 990, Part VII, Section A, line 1a, with respect to the filing B ] foieh
organization or a related organization 3
a Recewve a severance payment or change-of-control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4 | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of hnes 4a-c, list the persons and provide the applicable amounts for each item in Part Ii|
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of o
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to ine 5a or 5b, describe in Part ll|
6 For persons histed in Form 990, Part Vil, Section A, line 13, did the organization pay or accrue any compensation
contingent on the net earmingsof o
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part [l. ;
7 For persons hsted in Form 990, Part VI, Section A, ine 1a, did the organization provide any non-fixed payments o R
not described in lines 5 and 67 If "Yes," describe in Part Ill 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the X
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," descrbe in Part HI 8 X
9 [f"Yes" to ine 8, did the organization also follow the rebuttable presumption procedure descnbed in A K
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
432111
10-13-14
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 4

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. e s
Department of the Treasury ) Attach to Form 990 or 990-EZ. Open to Public !
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions 1s at www.irs.qov/form990. Inspection i
Name of the organization Employer identification number
UMH JGJ CORP. UMH NY CORP. 16-1421888

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

WELLNESS IN PURSUIT OF A FULL LIFE, INDEPENDENCE, DIGNITY AND A SENSE

OF CONTROL FOR ALL RESIDENTS AND A CARING AND COMPASSIONATE STAFF.

FORM 990, PART V, LINE 1:

FORMS 1099 FOR EACH OF THE RELATED UNITED METHODIST HOMES ENTITIES ARE

ISSUED BY UMH NY CORP., FEDERAL ID# 24-0856145, WHICH ACTS AS THE

COMMON ACCOUNTS PAYABLE ARM OF THE SYSTEM. THE NUMBER REPORTED ON THIS

LINE REFLECTS THE NUMBER OF FORMS 1099 FILED BY UMH NY CORP. NO FORMS

1099 HAVE BEEN FILED DIRECTLY BY THIS ENTITY.

FORM 990, PART VI, SECTION A, LINE 1:

UMH JGJ CORP., FEDERAL ID# 16-1421888, IS ONE OF TEN ENTITIES OF A GROUP OF

BROTHER / SISTER RELATED AND AFFILIATED ORGANIZATIONS (SEE SCHEDULE R),

GOVERNED BY A COMMON BOARD OF DIRECTORS. THE TEN BROTHER / SISTER RELATED

ENTITIES OPERATE UNDER THE BRAND NAME "UNITED METHODIST HOMES". THE BYLAWS

OF 8 OF THE ORGANIZATIONS EXCEPT FOR GRAND CARE CENTER (DISSOLVED SEPTEMBER

16, 2014) AND UNITED METHODIST HOMES FOUNDATION PROVIDE THAT THE DIRECTORS

OF THE CORPORATIONS SHALL BE THE MEMBERS OF THE BOARD OF DIRECTORS. THE

BOARD OF DIRECTORS OF THE 8 ORGANIZATIONS PROVIDE FOR 27 DIRECTORS, ELECTED

BY THE BOARD, AND DIVIDED INTO THREE CLASSES OF NINE EACH. THIS ARRANGEMENT

PROVIDES FOR THE ELECTION OF NINE DIRECTORS EACH YEAR. A DIRECTOR MAY SERVE

TWO CONSECUTIVE THREE-YEAR TERMS AND MUST REMAIN OFF THE BOARD FOR ONE YEAR

BEFORE BECOMING ELIGIBLE FOR AN ADDITIONAL TERM. THE BOARD MEETS FOUR TIMES

PER YEAR AND THE EXECUTIVE FINANCE COMMITTEE MEETINGS ARE HELD ELEVEN TIMES

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
08-27-14
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Schedule O (Form 990 or 990-E2) (2014) Page 2
Name of the organization Employer identification number

UMH JGJ CORP. UMH NY CORP. 16-1421888

PER YEAR. NO MEETINGS ARE HELD IN JULY. THE EXECUTIVE FINANCE COMMITTEE,

WHEN MEETING BETWEEN BOARD MEETINGS IS AUTHORIZED TO EXERCISE ALL AUTHORITY

OF THE BOARD EXCEPT TO HIRE, DISCHARGE OR FIX THE SALARY OF THE PRESIDENT /

CEO, TO APPROVE THE ANNUAL BUDGET OR MODIFICATIONS THERETO RESULTING IN AN

AMOUNT EXCEEDING THE TOTAL AMOUNT OF THE BUDGET OR TO COMMIT AN ENTITY TO

ANY MAJOR CONSTRUCTION OR ESTABLISHMENT OF A NEW FACILTY OR THE PURCHASE,

MORTGAGE OR SALE OF ANY REAL PROPERTY. SIX MEMBERS OF THE EXECUTIVE FINANCE

COMMITTEE CONSTITUTE A QUORUM AND ONE OF THE SIX MEMBERS MUST BE EITHER THE

CHAIRPERSON OR THE VICE CHAIRPERSON OF THE BOARD.

FORM 990, PART VI, SECTION A, LINE 3:

THE ORGANIZATION USES ITS RELATED PARTY MANAGEMENT COMPANY, UMH MANAGEMENT

SERVICES CORP. (SEE SCHEDULE R) ("MANAGEMENT SERVICES") TO PERFORM

CENTRALIZED MANAGEMENT FUNCTIONS FOR THE ORGANIZATION. SUCH CENTRALIZED

SERVICES INCLUDE QUALITY ASSURANCE, BUILDINGS AND GROUND MANAGEMENT, HUMAN

RESOURCES, EMPLOYEE BENEFITS, MARKETING AND PUBLIC RELATIONS, GROUP

PURCHASING, ACCOUNTING AND FINANCIAL SERVICES, BUDGETING, INFORMATION

TECHNOLOGY, INSURANCE CONTRACTING, CONTRACT REVIEW AND NEGOTIATIONS,

CORPORATE COMPLIANCE, AND OTHER ADMINISTRATIVE FUNCTIONS. MANAGEMENT

SERVICES AND ITS RELATED AFFILIATED ORGANIZATIONS OPERATE UNDER A BOARD

POLICY OF "STRONG EXECUTIVE" MANAGEMENT. ALL HIRING, FIRING, PROMOTION AND

DEMOTION DECISIONS ARE THE RESPONSIBILITY OF THE PRESIDENT / CEO OF THE

UNITED METHODIST HOMES.

FORM 990, PART VI, SECTION A, LINE 7A:

THE BYLAWS OF UMH JGJ CORP. PROVIDE THAT THE BOARD OF DIRECTORS OF UMH NY

CORP. (THE SUPPORTED ORGANIZATION) SHALL SERVE AS THE BOARD OF DIRECTORS OF

UMH JGJ CORP. AS SUCH, THE BOARD OF UMH NY CORP HAS THE POWER TO ELECT OR
08 37 14 Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

UMH JGJ CORP. UMH NY CORP. 16-1421888

APPOINT ALL MEMBERS OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11:

THE PROCESS BY WHICH THE ORGANIZATION'S OFFICERS, DIRECTORS, BOARD

COMMITTEE MEMBERS, AND MANAGEMENT REVIEWED THE PREPARED FORM 990 IS AS

FOLLOWS: THE BOARD DID REQUIRE THAT THE FORM 990 FOR ALL 10 BROTHER /

SISTER RELATED AND AFFILIATED ORGANIZATIONS BE PREPARED FROM INFORMATION

COMPILED BY INTERNAL STAFF. A DRAFT COPY OF THE FORM 990 WAS THEN PROVIDED

TO THE ORGANIZATION'S MANAGEMENT, BOARD MEMBERS AND INDEPENDENT PUBLIC

ACCOUNTING FIRM WITH SPECIFIC EXPERTISE IN NOT-FOR-PROFIT TAX RETURN

PREPARATION. A DETAILED REVIEW OF THE FORM 990 IS CONDUCTED FOR ANY CHANGES

OR_CORRECTIONS. AFTER REVIEW BY ALL OF THE AFOREMENTIONED INDIVIDUALS, THE

INDEPENDENT PUBLIC ACCOUNTING FIRM CONDUCTS THEIR FINAL REVIEW, SIGNS AS

PAID PREPARER AND ASSISTS WITH THE ELECTRONIC SUBMISSION OF THE FORM 990.

UTILIZING THIS METHODOLOGY, A COPY OF THE FORM 990 IS PROVIDED TO EACH

VOTING MEMBER OF THE ORGANIZATION'S GOVERNING BODY FOR REVIEW AND COMMENT

PRIOR TO THE FORM 990 BEING FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

UPON ELECTION TO THE BOARD OF DIRECTORS, ALL DIRECTORS ARE REQUIRED TO

COMPLETE A WRITTEN CONFLICT OF INTEREST FORM IN CONNECTION WITH THE

ORGANIZATION'S CONFLICT OF INTEREST POLICY. THE ORGANIZATION ALSO FOLLOWS

THE PRACTICE OF UPDATING OFFICERS' AND DIRECTORS' CONFLICT OF INTEREST

INFORMATION IN WRITING ANNUALLY. THE ASSISTANT TO THE CEO MONITORS THE

DISTRIBUTION AND RECEIPT OF THE BOARD'S WRITTEN CONFLICT OF INTEREST FORMS.

WHEN THE COMPLETED FORMS HAVE BEEN RECEIVED, THE ASSISTANT TO THE CEO

RECORDS AND REPORTS CONFLICTS, IF ANY, TO THE BOARD CHAIR AND THE CEO FOR

THIER REVIEW AND ACTION. ALL BOARD MEMBERS AND EMPLOYEE PERSONNEL ARE
082744 Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 9390 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

UMH JGJ CORP. UMH NY CORP. 16-1421888

SUBJECT TO THE ORGANIZATION'S CONFLICT OF INTEREST POLICIES. ALL EMPLOYEES

ARE REQUIRED TO ACT INDEPENDENTLY AND WITHOUT A CONFLICT OF INTEREST IN THE

PERFORMANCE OF THEIR JOB DUTIES. IN ADDITION, AS PART OF THE BOARD MEMBERS'

AND EMPLOYEE PERSONNELS' TRAINING ANY POTENTIAL CONFLICT OF INTEREST

PROHIBITIONS AND SITUATIONS ARE COVERED AND DISCUSSED. THE ORGANIZATION HAS

ESTABLISHED AN "OVERSIGHT COMPLIANCE COMMITTEE" COMPOSED OF DIRECTORS OF

THE BOARD AND STAFFED BY THE CORPORATE COMPLIANCE OFFICER AND COMPLIANCE

PERSONNEL. ALL POTENTIAL CONFLICTS OF INTEREST ARE INITIALLY REVIEWED BY

THE CORPORATE COMPLIANCE OFFICER, COMPLIANCE PERSONNEL AND THE MANAGEMENT

COMPLIANCE COMMITTEE AND AN INITIAL DETERMINATION OF POTENTIAL CONFLICTS IS

MADE. THE POTENTIAL CONFLICT OF INTEREST AND THE INITIAL DETERMINATION IS

THEN REPORTED TO, AND DISCUSSED WITH THE OVERSIGHT COMPLIANCE COMMITTEE OF

THE BOARD WHICH MAKES THE FINAL DETERMINATION WITH REGARDS TO WHETHER A

CONFLICT OF INTEREST DOES, OR DQOES NOT EXIST. ANY PERSON, INCLUDING BOARD

MEMBERS, OFFICERS, DIRECTORS, KEY EMPLOYEES AND / OR MANAGERS AND ALL

EMPLOYEE PERSONNEL ARE PROHIBITED BY THE BOARD CONFLICT OF INTEREST POLICY

FROM PARTICIPATING IN ANY TRANSACTION IN WHICH THE OVERSIGHT COMPLIANCE

COMMITTEE HAS DETERMINED THAT A CONFLICT OF INTEREST EXISTS. THE OVERSIGHT

COMPLIANCE COMMITTEE PROVIDES REPORTS OF ITS ACTIVITIES DIRECTLY TO THE

BOARD OF THE ORGANIZATION. ANY PERSON FOUND TO HAVE KNOWINGLY VIOLATED THE

ORGANIZATION'S CONFLICT OF INTEREST POLICY IS SUBJECT TO DISCIPLINARY

ACTION AND / OR DISMISSAL. BOARD MEMBERS ARE GENERALLY REMINDED FROM

TIME-TO-TIME AT BOARD AND COMMITTEE MEETINGS OF THE ORGANIZATION'S CONFLICT

OF INTEREST POLICY. BOARD AND COMMITTEE MEMBERS ARE ASKED TO DISCLOSE ANY

ISSUE OR MATTER IN WHICH THEY HAVE A CONFLICT AS INDICATED ABOVE. THEY ARE

ALSO ASKED TO ABSTAIN FROM VOTING ON SUCH MATTERS. EMPLOYEES ARE REMINDED

ABOUT POTENTIAL CONFLICTS OF INTEREST THROUGH OUR CORPORATE AND MANDATORY

TRAINING PROGRAMS.
08a7 34 Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

UMH JGJ CORP. UMH NY CORP. 16-1421888

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD OF DIRECTORS HAS ESTABLISHED A MANAGEMENT AND PERSONNEL COMMITTEE

COMPRISED OF BOARD MEMBERS HAVING NO CONFLICT OF INTEREST WITH RESPECT TO

COMPENSATION AND BENEFIT MATTERS TO BE ESTABLISHED FOR ALL SENIOR

EXECUTIVES EMPLOYED BY THE ORGANIZATION. THE BOARD COMMITTEE UTILIZES STUDY

DATA AS TO COMPARABLE COMPENSATION FOR SIMILARLY QUALIFIED PERSONS IN

FUNCTIONALLY COMPARABLE POSITIONS IN SIMILARLY SITUATED ORGANIZATIONS IN

ITS DELIBERATIONS. DATA HAS BEEN COMPILED USING AN INDUSTRY JOB DESCRIPTION

/ CLASSIFICATION COMPENSATION STUDY WHICH FOCUSES ON MULTI-ORGANIZATION,

MULTI-LOCATION, MULTI-LEVEL CARE SENIOR LIVING SERVICE ORGANIZATIONS IN THE

UNITED STATES FOR COMPARATIVE COMPENSATION INFORMATION WHICH IS COMPARED TO

THE UNITED METHODIST HOME'S SENIOR EXECUTIVE COMPENSATION LEVELS. UNITED

METHODIST HOME'S KEY EMPLOYEE AND EXECUTIVE COMPENSATION LEVELS ARE

REVIEWED ANNUALLY BY THE MANAGEMENT AND PERSONNEL COMMITTEE AND ARE

SUBSEQUENTLY INCORPORATED, UPON APPROVAL BY THE BOARD, INTO THE

ORGANIZATION'S ANNUAL BUDGET. THESE DISCUSSIONS ARE DOCUMENTED IN THE

COMMITTEE MINUTES.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION DOES NOT MAKE ANY OF THESE DOCUMENTS DIRECTLY AVAILABLE TO

THE PUBLIC, BUT THEY ARE AVAILABLE UPON SPECIFIC REQUEST.

FORM 990, PART VII

AS PREVIOUSLY DISCLOSED IN SCHEDULE O, THE BOARD OF DIRECTORS IS A

COMMON BOARD. THE TIME SPENT AS REPORTED ON PART VII IS FOR THIS

ORGANIZATION AS WELL AS THE RELATED ORGANIZATIONS REPORTED ON SCH. R.

32212
03724 Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

UMH JGJ CORP. UMH NY CORP. 16-1421888

FORM 990, PART IX, LINE 11G, OTHER FEES:

FOOD SERVICE:

PROGRAM SERVICE EXPENSES 372,157.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 372,157.

MAINT & GENERAL SVCS:

PROGRAM SERVICE EXPENSES 194,147.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 194,147.

LAB, THERAPY, NURSE AGENCY SVCS:

PROGRAM SERVICE EXPENSES 1,192,778.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,192,778.
CONSULTING:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 25,069.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 25,069.

ADMIN SERVICES:

PROGRAM SERVICE EXPENSES 0.
G887 s Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-EZ) (2014) Page 2

Name of the organization Employer identification number
UMH JGJ CORP. UMH NY CORP. 16-1421888
MANAGEMENT AND GENERAL EXPENSES 70,385.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 70,385.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 1,854,536.

FORM 990, PART XTI, LINE 2C:

THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY OVER THE

AUDIT. NEITHER THE QOVERSIGHT PROCESS OR SELECTION PROCESS HAS CHANGED

SINCE THE PRIOR YEAR.

FORM 990, PAGE 1, NAME CHANGE

UMH JGJ CORP. CHANGED ITS NAME IN 2013. IT IS A SUBORDINATE

ORGANIZATION OF UMH NY CORP. (EIN # 24-0856145). UMH NY CORP. IS A

HOLDER OF A GROUP EXEMPTION. WHEN THE NAMES WERE CHANGED IN 2013, THE

IRS LISTED THE PARENT (UMH NY CORP.) BEFORE THE FILING ENTITY NAME (UMH

JGJ CORP.). IN 2015, THE IRS REVERSED THE NAMES TO DISPLAY THE FILING

CORPORATION NAME FIRST, FOLLOWED BY THE PARENT NAME OF UMH NY CORP.

THE BOX ON PAGE 1 HAS BEEN CHECKED TO REFLECT THIS NAME CHANGE.

FORM 990, PART VI, SECTION A, LINE 2

ON AN ANNUAL BASIS, THE ORGANIZATION PROVIDES A QUESTIONNAIRE TO ALL

BOARD MEMBERS WHICH ADDRESSES ANY POTENTIAL BUSINESS OR FAMILY

RELATIONSHIP BETWEEN OFFICERS, DIRECTORS, TRUSTEES, OR KEY EMPLOYEES.

BASED ON THE RESPONSES, THERE ARE NO FAMILY OR BUSINESS RELATIONSHIPS

IDENTIFIED BETWEEN OFFICERS, DIRECTORS, TRUSTEES, OR KEY EMPLOYEES

WHICH WOULD REQUIRE DISCLOSURE ON THE FORM 990.

08374 Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-EZ) (2014) Page 2

Name of the organization Employer identification number

UMH JGJ CORP. UMH NY CORP. 16-1421888

PART V, LINE 2A

ALL W-2 FORMS ARE ISSUED BY UMH MANAGEMENT SERVICES CORP., EIN#

16-1486032, WHICH ACTS AS THE COMMON PAYMASTER FOR ALL RELATED ENTITES

OPERATING UNDER THE BRAND NAME "UNITED METHODIST HOMES". NO W-2 FORMS

HAVE BEEN ISSUED DIRECTLY BY THIS ENTITY.

FORM 990, PART VI, SECTION A, LINE 1:

AT DECEMBER 31, 2014 THE BOARD OF DIRECTORS CONSISTED OF 24 MEMBERS DUE

TO RESIGNATIONS AND THE DEATH OF A DIRECTOR. THE BYLAWS FOR THE

ORGANIZATION ALLOW FOR 27 MEMBERS. IN 2015 NEW MEMBERS HAVE BEEN

APPOINTED TO INCREASE THE NUMBER OF DIRECTORS TO 27.

432212
08-27-14 Schedule O (Form 990 or 990-EZ) (2014)
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Schedule R (Form 990) 2014 UMH JGJ CORP. UMH NY CORP. 16-1421888 Pages
{RartiVIl§| Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

432165 08-14-14 Schedule R (Form 990) 2014
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Fom 8868 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return

P> File a separate application for each return.
P> Information about Form 8868 and its instructions is at yyw.irs.gov/form8868 -

OMB No 1545-1709

Department of the Treasury
tnternal Revenue Service

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | 4 D_(_'

® |f you are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part ll unless  You have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (g-fijg) . You can electronically file Form 8868 If you need a 3-month automatic extension of ime to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part ) or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the electronic filing of this form,
visit www irs gov/efile and click on e-file for Charities & Nonprofits

[Part ] |

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

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

Part | only

» [

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

Enter filer’s identifying number

Type or
print

Name of exempt organization or other filer, see instructions

UMH NY CORP. UMH JGJ CORP.

Employer identification number (EIN) or

16-1421888

File by the
due date for

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

Social secunty number (SSN)

15080514 789762 0070500-07

filing your 10 ACRE PLACE

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

BINGHAMTON, NY 135904

Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return | Application Return
Is For Code |]IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 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) 06 Form 8870 12

BRIAN J. PICCHINI, CPA

® The books are in the care of > 1 0 ACRE PLACE - BINGHAMTON ’ NY 1 3 9 0 4

Tetephone No p» (607)775-6400 Fax No. p»
® [f the organization does not have an office or place of business in the United States, check this box » [:]
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box P D i it is for part of the group, check this box p» D and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2015 , to file the exempt organization return for the organization named above. The extension
1s for the organization's return for

> calendaryear 2014 o

» [ tax year beginning , and ending

2  If the tax year entered in ine 1 1s for less than 12 months, check reason |:| Inthal return [:] Final return
Change in accounting period

3a If this application i1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System) See instructions 3| $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
instructrons

52& For Privacy Act and Paperwork Reduction Act Notice, see instructions.
05-01-14

Form 8868 (Rev 1-2014)

2014.03040 UMH NY CORP. UMH JGJ CORP. 00705001



Form 8868 (Rev_1-2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box E
Note. Only complete Part I if you have already been granted an automatic 3-month extension on a previously filed Form 8868

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

|'Part:lly]  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 identdication number (EIN) or
print

Fiebyme [UMH JGJ CORP. UMH NY CORP. 16-1421888
ﬁ::::;ﬁ:m Number, street, and room or suite no If a P O. box, see instructions Social secunty number (SSN)

ren See |10 ACRE PLACE

mstructions | city, town or post office, state, and ZIP code. For a foreign address, see mstructions

BINGHAMTON, NY 13904

Enter the Return code for the return that this application is for (file a separate application for each return) . R . m
Application Return | Application Return
Is For Code Code
Form 990 or Form 990 EZ o | . e SR A
Form 990-BL 02 Form 1041-A ) 08
Form 4720 (individual) 03 Form 4720 (other than individual) 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) 06 Form 8870 12
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
BRIAN J. PICCHINI, CPA

® The books are nthecareof » 10 ACRE PLACE - BINGHAMTON, NY 13904

Telephone No B (607)775-6400 FaxNo P>
® |f the organization does not have an office or place of business in the United States, check this box i L | D
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box p [:l . If itis for part of the group, check this box D and attach a st with the names and EINs of all members the extension s for
4  Irequest an additional 3-month extension of tmeuntt  NOVEMBER 15, 2015
5  Forcalendaryear 2014 , or other tax year beginning , and ending
6  If the tax year entered in line 5 15 for less than 12 months, check reason: l:] Intial return D Final return
Change in accounting penod
7  State in detail why you need the extension

ADDITIONAL TIME IS REQUIRED TO GATHER NECESSARY INFORMATION TO FILE A
COMPLETE AND ACCURATE RETURN.

8a If this apphcation is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. 8| $ 0.

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

_previously with Form 8868 8b | $ 0.
C Balance due. Subtract ine 8b from hne 8a Include your payment with this form, if required, by using
EFTPS (Etectronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification must be completed for Part Il only.
rjury, | declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,

d complete, and tpdl | am authorgzed to prepare this form
/ C’/%Tnle p CPA-AGENT Date p> y//)—&/f

68 (Rev 1-2014)

it 1s true, correc

Signature

423842
00-15-14



