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o 9C0 Return of Organization Exempt From Income Tax | omB o 1545 0047
<
. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 2 @ 1 5
Depariment of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Eublic
Internat Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
Py For the 2015 calendar year, or tax year beginning 07/01 , 2015, and ending 06/30 ,20 16
™ B Check if applicable |C Name of organization JEWISH FEDERATION OF NORTHERN NEW JERSEY INC D Employer identification number
e 1 Address change Doing business as 20-1195592
\ﬁ ¥ D Name change Number and street (or P O box If mail i1s not delivered to street address) Room/suite E Telephone number
- z—( O indial return 50 EISENHOWER DRIVE 201-820-3900
N = D Final retum/terminated]  Cty or town, state or province, country, and ZIP or foreign postal code
2 [0 Amendedreturn  |PARAMUS, NJ, 07652 G Gross receipts $ 26,733,186
@ D Application pending | F Name and address of pnncipal officer ~ JASON SHAMES Hia) Is this a group return for subordinates? ] Yes No
% 50 EISENHOWER DRIVE, PARAMUS, NJ 07652 Hib) Are all subordinates mcluded? [ ves [ No
é Tax-exempt status 501(c)(3) [J s01(g) ( ) 4 (nsertno) L] 49471y or [] 527 If “No,” attach a ist (see instructions)
lJ Website: »  www jfnnj.org H(c) Group exemption number »
@ K Form of orgamzation Corporation D Trust D Association D Other » | L Year of formation 2004 M State of legal domicile NJ
Summary
1 Briefly describe the organization’s mission or most significant activites  JEWISH FEDERATION OF NORTHERN NEW
3 JERSEY ADDS VALUE BY PROVIDING THE LEADERSHIP NECESSARY TO CREATE ASTRONG, CARING,
§ _COLLABORATIVE, AND VIBRANT JEWISH COMMUNITY IN NORTHERN NJ, ISRAELAND ABROAD. . .
§ 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 8 Number of voting members of the governing body (Part VI, line 1a) . e e e 3 41
3 4  Number of iIndependent \;otlng members of the governing body (Part VI, ine 1b) . . . . 4 40
2| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a)— 5 60
% 6 Total number of volunteers (estimate if necessary . FCEnVED 6 2,000
< | 7a Total unrelated business revenue from Part VIIlI column-(C),-ine-1 2~ J 7a -1,545
b Net unrelated business taxable income from Fofm!990 T, line 34 s X 7b -12,638
|V|/-\] 4 é El’) Pnor Year Current Year
o | 8 Contnbutions and grants (Part VIII, ine 1h) . . ". ) Jg; 10,729,134 7,136,548
g 9 Program service revenue (Part VI, line 2g) OGDE‘\q UT 793,705 576,441
2 | 10 Investment income (Part VI, column (A), ines 3,_ ,.and-7.d) 2,400,063 1,388,316
C 111 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) .. -80,262 233,402
12  Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 13,842,640 9,334,707
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . 5,947,530 5,379,147
14 Benefits paid to or for members (Part IX, column (A), ine 4) . 0 0
@ 15  Salares, other compensation, employee benefits (Part IX, column (A), lines 5-1 O) 4,049,000 4,252,530
2 [ 16a Professional fundraising fees (Part IX, column (A), line 11e) . . 22,162 18,916
2| b Total fundraising expenses (Part IX, column (D), line 25) B 1,691,240 |, oF THl o UL W] N e 2T G
= W47 Other expenses (Part iX, column (A), ines 11a-11d, 11f-24e) . . . 2,400,537 2,524,456
8 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 12,419,229 12,175,049
LEy 19 Revenue less expenses Subtract ine 18 from line 12 L. 1,423,411 -2,840,342
S 3 § Beginning of Current Year End of Year
= %5/ 20 Total assets (Part X, line 16) S o 74,379,592 62,191,539
_:_> ﬁ; 21 Total habilities (Part X, ine 26) . . . .o 31,635,853 24,698,146
22 Net assets or fund balances. Subtract line 21 from line 20 ... . 42,743,739 37,493,393
% Signature Block
Z Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
Z true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
S Sign } Signature of officer Date
@ Here } Jason Shames, Chief Executive Officer
Type or print name and title
Paid Print/Type preparer's name Preparer's signature . Date Check D i PTIN
Preparer self-employed
Use Only | Frm's name ¥ Fum's EIN »
Fim's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . [dYes[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2015)
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Form 990 (2015) Page 2
ZE1Igdll}  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any ine inthus Part il . . . . . . . . . . . . .

1

Briefly describe the organization’s mission:

(Continued on Schedule 0, Statement 1)

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

prior Form 990 or 990-E2? . . . e e e . - [OYes [“INo
If “Yes,” describe these new services on Schedule O.

Did the organization cease conductlng, or make significant changes in how 1t conducts, any program

services? . . . . e e e e e e . [OYes [“INo
If “Yes,” describe these changes on Schedule O.

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

4b

(Code: ) (Expenses $ 2,570,899 Including grants of $ 1,629,579 ) (Revenue $ 10,050 )

4c

(Code: ) (Expenses $ 1,393,838 Including grants of $ 667,947 ) (Revenue $ 92,526 )

ad

(Expenses $ 1,492,732 Including grants of $ 1,492,732 ) (Revenue $ 25,000 )

4e

Total program service expenses » 9,346,632

Form 990 (2015)




Form 990 (2Q15)
[ Checkiist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

Page 3

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

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

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

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501( )
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

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 98-137? If “Yes,” complete Schedule C,
Part il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | Coe e . .o ..

Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

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

Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management credit reparr, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV . e

Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts Vi,

VI, Vill, IX, or X as applicable.

Did the organization report an amount for land, buldings, and equipment in Part X, line 10? If “Yes,”

complete Schedule D, Part VI . . . . ..

Did the organization report an amount for investments— other secunties in Part X, ine 12 that 1s 5% or more

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments —program related in Part X, line 13 that I1s 5% or more

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill .

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 16? If “Yes,” complete Schedule D, Part IX .o . . .

Did the organization report an amount for other habilittes in Part X, line 257 If “Yes,” complete Schedule D, Part X

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts Xl and Xl .

Was the organization included In consolldated mdependent audlted fmancnal statements for the tax year’) If

“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xil 1s optional

Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,

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.

Did the organization report on Part IX, column (A), ine 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

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lil and IV. P
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 | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part If . . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ||ne 9a'7

If “Yes,” complete Schedule G, Part Ill

Yes | No

1 |v

2 |V

3 v
4 v
5 v
6 |V

7 v
8 v
9 |V
LR/ -
11a| v
11b| vV
11¢ v
11d v
11e| v
11| vV
12a v
12b| v

13 v
14a| v
14b| ¥

15| v

16 v
17|V

18 | v

19 v

Form 990 (2015)



Form 990 (20]5) Page 4
EEXI]  Checkiist of Required Schedules (continued)

Yes | No
20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . e 20a v
b If “Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il . . . . 21|V
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il A ... 22 v
23 Did the organization answer “Yes” to Part VI, Section A, lne 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 . . . . . .. .o .o 23 | v
24a Did the organization have a tax-exempt bond Issue with an outstanding pr|n0|pal amount of more than
$100.,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” goto hne25a . . . . . e 24a| v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . e e e e 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . . 24d v
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 during the year? If “Yes,” complete Schedule L, Part | . .o 25a v

b Is 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 prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . e e . 25b v

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, h|ghest compensated employees, or
| disqualified persons? If “Yes,” complete Schedule L, Part Il . . . .o .. 26 v
i 27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substanttal 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, [ R

Part IV instructions for applicable filing thresholds, conditions, and exceptions): o

PRSI ST

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partlv . . . . e e 28b v
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . . . 28¢c
29  Dud the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 2 | v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
| conservation contributions? If “Yes,” complete Schedule M .o 30 v
: 31 Did the organization I|qU|date terminate, or dissolve and cease operatnons" If “Yes,” complete Schedule N,
i Part! . . . . ) 31 v
32 Did the organization seII exchange dlspose of, or transfer more than 25% of its net assets” lf “Yes 7
complete Schedule N, Partll . . . . . 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301 7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part i1,
oriV,and Part V, ine 1 .o . e . .. e 34| v
35a Did the organization have a controlied entity within the meaning of section 512(b)(1 37 . . . 35a| v
b If “Yes” to line 35a, did the organization receive any payment from or engage i any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 . 35b| v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, lne2 . . . . . . .o 36 v

} 37  Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

PartVvVI . .o 37 v
38 Did the organization complete Schedule O and prowde explanahons N Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O. 38 | v

Form 990 (2015)




Form 990 (2015)
Statements Regarding Other IRS Filings and Tax Compliance

Check If Scheduie O contains a response or note to any line in this Part V

o

2a

3a

4a

5a

6a

00

JTQ ™ o

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. 1a 68} %!

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . . 1b

0

P LR

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

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 60| .

g

Py

PR

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more duning the year?

if “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e

If “Yes,” enter the name of the foreign country »

See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? .

Does the orgamization have annual gross receipts that are normally greater than $100, 000 and d|d the
organization solicit any contributions that were not tax deductible as chantable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?

Organizations that may receive deductlble contnbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? .

If “Yes,” did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was

2b |V

:..:l. 2{.\;;“ . >’.W§
3a|v
3b |V

o
)
«~

N (SN |

required to file Form 8282? .o e . 7c v

If “Yes,” indicate the number of Forms 8282 filed during the year . . . . | 7d | TN e ks
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N R R E
sponsoring organization have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds. R N SN
Did the sponsoring organization make any taxable distributions under section 49667 . . 9a

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 9b

Section 501(c)(7) organizations. Enter: I N
Intiation fees and capital contributions included on Part VIil, line 12 . . . 10a IR “;;"!
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facrlltles . 10b - o :
Section 501(c)(12) organizations. Enter. ™ -
Gross income from members or shareholders 11a 8

Gross income from other sources (Do not net amounts due or pald to other sources Rt R
agamnst amounts due or received from them.) . - . . . 11b -
Section 4947(a)(1) non-exempt charitable trusts. Is the organization frllng Form 990 in lieu of Form 10417 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b SR,
Section 501(c)(29) qualified nonprofit health insurance issuers. g

Is the organization licensed to issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O D
Enter the amount of reserves the organization is required to maintain by the states in which . :

the organization 1s licensed to issue qualfied health plans e e 13b

Enter the amount of reserves on hand . .. . . 13c - .
Did the organization receive any payments for mdoor tannmg services dunng the tax year’7 14a v

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

Form 990 (2015)



Form 990 (2015) Page 6
18l Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any ineinthisPartvi . . . . . . . . . . . .

Section A. Governing Body and Management

1a

a
b
9

Enter the number of voting members of the governing body at the end of the tax year . 1a
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in Iine 1a, above, who are independent 1b 40
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee?
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organmization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? .

Did the organization have members, stockholders, or other persons who had the power to eIect or appomt
one or more members of the governing body? - .o
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .
Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:

10a
b

11a

12a

13
14
15

16a

The governing body? . . . . e A 8a|v
Each committee with authority to act on behalf of the governlng body’7 .. 8b|v
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affliates? . . 10a v
If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a v
Describe in Schedule O the process, If any, used by the organization to review this Form 990 PR R
Did the organization have a written conflict of interest policy? If “No,” go to line 13 .o 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflrcts" 12b| v
Did the organization regularly and consistently monitor and enforce complance with the policy? If “Yes,”
describe in Schedule O how this was done . .. e e 12¢| v
Did the organization have a written whistleblower pohcy'> . .. e e 13|V
Did the orgamization have a written document retention and destructlon pollcy'7 . 14 | v
Did the process for determining compensation of the following persons include a review and approval by . ~ o g
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? -;,- e i’_;j_ i
The organization’s CEO, Executive Director, or top management official . . . . - .o 15a| v
Other officers or key employees of the organization . . . e Lo 15b| v
If “Yes” to ine 15a or 15b, describe the process in Schedule O (see rnstructlons) R
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |, - -
with a taxable entity during the year? . . . ) . . .. . .o Té; R

If “Yes,” did the organization foliow a written policy or procedure requiring the organization to evaluate its P F R
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the | = - N

organization’s exempt status with respect to such arrangements? o Lo 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed » N

Section 6104 requires an organization 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 available. Check all that apply.

1 Ownwebsite  [] Another's website Uponrequest  [] Other (explain in Schedule O)

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 during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records »
MELODY MARAVILLAS, (201)820-3900

50 EISENHOWER DRIVE, PARAMUS, NJ 07652 Form 990 (2015)



Form 930 (2015) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any ineinthisPartVil . . . . . . . . . . . . . [
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.

¢ List all of the organization’s current key employees, If any See instructions for definition of “key employee ”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box § 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.

e List ali 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.

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

©)
Position
A ® {do not check more than one © ® ®
Name and Title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | compensation [compensation from amount of
Iweek (Ist any ss5lslol =lez] from related other
hours for a :9’ é *| 2 3g | 2 the organizations compensation
related sS1Z|8(e %g 2| organization (W-2/1099-MISC) from the
organizations| € | 5| 3152 = (W-2/1099-MISC) organization
o T ® 0
below dotted| S 5| & 2178 and related
line) G|z 3 B organizations
§l2 H
8 g
Q
JASON SHAMES | 45
Executive VP and Asst Secretary 4 v v 295,621 0 34,294
JAYNE PETAK . 15
President 0 v v 0 0 0
ROBERTAABRAMS . 10
Vice President Campaign 0 v v 0 0 0
BRUCE BRAFMAN e LU
Vice President Planning and Allocations 0 v v (1] 0 0
LEELASHER . 10
Vice President and Treasurer 0 v v 0 0 0
DAVID GOODMAN___ )1
Vice President At Large 0 v v 0 0 0
STEPHANIE GOLDMAN 10
Secretary )] v v 0 0 0
ZVI MARANS MD 10
Immediate Past President 0 v v 0 0 0
_DANA POST ADLER 3o
Trustee 0 v 0 0 0
LAURIEBADER 3.
Trustee 0 v 0 0 0
_GALE BINDELGLASS 3.
Trustee 0 v 0 0 0
RUTHCOLE 3.....
Trustee 0 v 0 0 0
SULIE BISEN . 3
Trustee 0 v 0 0 0
JODIEPSTEIN 3.
Trustee 0 v 0 0 0
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Page 7-2

CUudlll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

(€}
Position
@ ® (do not check more than one ) ® ®
Name and Title Average | hox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | cOmpensation (compensation from amount of
week (list any)] cslslol=zlez] = from related other
hours for S_ 3. ‘3. =2 3g | @ the organizations compensation
related F g Z181 e %5 (51, organization (W-2/1099-MISC) from the
organizations| 25 | 5| | 3 § =| ™ |w-2/1099-MiSC) organization
below dotted| S5 | & 2|78 and related
line) S|z e s organizations
gla g
(3 8 §
a
KAREN FARBER _ 3
Trustee 0 v 0 0 0
FREDFISH 3
Trustee 0 v 0 0 0
MERLEFISH ... 3
Trustee ()] v (] 0 0
LEO GANS SO S 3
Trustee 0 v 0 0 0
GAYLE GERSTEIN 3.
Trustee 0 v 0 0 0
SARITAGROSS .. 3 ...
Trustee 2 v 0 0 0
DANIELHERZ e 3.
Trustee 0 v 0 0 0
HARRY IMMERMAN 3.
Trustee 0 v 0 0 0
JOANKRIEGER 3.....
Trustee 0 v 0 0 0
SUEANNLEVIN 3
Trustee 0 v 0 0 0
NATHAN LINDENBAUM 3.
Trustee 0 v 0 0 Y
DRJONATHANMANGOTY | 3.
Trustee 0 v 0 0 0
MARK METZGER ___ 3.
Trustee 5 v 4] 0 4]
DAVIDNANUS 3n
Trustee 0 v 0 0 0

Form 990 (2015)
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Page 7 - 3

ETRA'/Il Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

©
A ® (do not chsc?kSIr:zr:e than one © B ®
Name and Title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week (st any es|slolzlzz] from related other
hours for ‘3- alalz|le _gg [+] the organizations compensation
related 3 g = 3| e c2 g organization (W-2/1099-MISC) from the
organizattons g E g D '3 ?B o | |(W-2/1099-MISC) organization
below dotted| = 5 | & °] g and related
Iine) ,i é’ 2 B organizations
@ @
o
DAVID OPPER e 3.
Trustee 0 v 0 0 0
SUSAN PENN e 3.
Trustee 0 Y 0 0 0
RONROSENSWEIG 3o
Trustee 0 v 0 0 0
WL RUKIN 3.
Trustee 0 v 0 0 0
ALAN SCHARFSTEWN 3
Trustee 0 v 0 0 0
DANIEL SHLUFMAN 3.
Trustee 0 v [ 0 0
DANIELSILNA 3.
Trustee 0 v 0 0 0
LEONSOKOL S S
Trustee 1 v )] 0 0
BENAY TAUB e 3.
Trustee 0 v 0 0 0
LOUVISETUCHMAN ... 3
Trustee [} v 0 (] 0
DONNAWEINTRAUB . 3 ]
Trustee 0 v 0 0 [
LARRYWEISS 3.
Trustee 0 v 0 0 0
JRACYZUR . - 3
Trustee 0 v 0 0 4]
MELODY MARAVILLAS a5
Managing Director - Finance 0 v v 144,349 0 133

Form 990 (2015)
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Page 8

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

©)
Posttion
@ ® (do not check more than one ®) ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estmated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any)| o=l slol =lsz] T from related other
hoursfor | 38| 2| 2| &|2&| 8 the organizations compensation
related 3 g Z1 81 e %§ g organization (W-2/1099-MISC) from the
organizations| 2§ sl " -g ?g ol = [(W-2/1099-MISC) organization
below dotted| S5 | 8 gy and related
line) S|l = 2 S organizations
8| & 2
§ g
GARY SIEPSER ... . 45
Chief Development Officer 0 v 143,089 0 14,091
LISAHARRIS-GLASS 45
Managing Director - Planning and Allocations 0 v 143,411 0 133
ROBINROCHLIN ] e a5 |
Managing Director - Endowment and Asst Exec VP 6 v 131,897 0 133
JOYKURLAND 45
Director - JCRC 0 Y 117,081 0 2,552
JODIHEMLER a5
MANAGING DIRECTOR - DEVELOPMENT 0 v 106,107 0 1,339
1b Sub-total . - e . 4 1,081,555 0 52,675
¢ Total from continuation sheets to Part Vll, Section A >
d Total (add lines 1b and 1c) . e .. » 1,081,555 o 52,675
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 » g
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on hne 1a? If “Yes,” complete Schedule J for such indvidual Ce e
4  For any individual hsted on ine 1a, 1s the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? If “Yes,” complete Scheduie J for such

individual

5 Did any person listed on line 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 tabte 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) (8) )
Name and business address Description of services Compensation
israel Tour Connection LLC, 66 W Mt Pleasant Avenue, Livingston, NJ 07039 Mission tour 133,674
Colonial Consulting LLC, 750 Third Avenue, New York, NY 10017 Investment advisory 107,507

2

recelved more than $100,000 of compensation from the organization »

Total number of independent contractors (including but not imited to those listed above) who

2

Form 990 (2015)
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Statement of Revenue

. Check |f Schedule O contalns a response or note to any line in this Part VIl . . . . . . O
. e S A R T ; (A) (8) (C) (D)
b Total revenue Related or Unrelated Revenue
YR exempt business excluded from tax
[N function revenue under sections
R y revenue 512-514
£ £ a Federated campaigns
g 3! b Membership dues 1b
s &| ¢ Fundraising events 1c 1,749,510}
g ¢_’§ d Related organizations 1d 14,000 ?:
g E e Government grants (contnbutions) | 1e 235,368
s @1 f Al other contributions, gifts, grants,
3 g and similar amounts not included above | 1f 5,137,670
£ g g Noncash contributtons included in hnes 1a-1f § ¢ 623,027|3%
3 &| h Total. Add lines 1a-1f >
o Business Code e 2 2 M»):‘t;
S | 2a COMMUNITY PROGRAMS INCOME 900099 310,538 310, 538 0 0
2 b GRANT INCOME 900099 42,066 42,066 0 0
g c ADMINISTRATIVE FEE INCOME 900099 216,576 216,576 0 o
3 d MISCELLANEOUS PROGRAM INCOME 900099 7,261 7,261 0 0
El &
§: f All other program service revenue . 0 o 0 0
& g Total. Add lines 2a-2f . N 576,441} 2 AR VR ) |
3 Investment income (including dwldends interest,
and other similar amounts) » 367,176 0 0 367,176
4  Income from investment of tax-exempt bond proceeds » 0 0 0 0
5 Royalties . . » 0 0 0 0
() Real (1) Personal S $ -
6a Grossrents 162,377 Y
b Less rental expenses 158,632
¢ Rental ncome or {loss) 3,745
d Net rental income or (loss L.
7a  Gross amount from sales of () Secunties () Other
assets other than inventory 17,835,734
b Less: cost or other basis
and sales expenses 16,814,594
¢ Ganor (loss) . 1,021,140 W LT T
d Net gain or (loss) 1,021,140
g 8a Gross income from fundraising
g events (notincludng$ 3 749,510
& of contnbutions reported on ine 1¢).
5 SeePartiV,lne18 . . . . . g 642,810|:
g‘ b Less: direct expenses . . b 414,743}
¢ Netincome or (loss) from fundraising events . »
9a Gross income from gaming activities.
See Part IV, ine 19 . . . . a 12,100}
b Less: direct expenses . . b 10,510
¢ Netincome or (loss) from gammg activites . . P
10a Gross sales of nventory, less
returns and allowances . . a
b Less cost of goods sold . . b o[+
c Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
M1a ) .
b )
C
d All other revenue 0 0 0 0
e Total. Add lines 11a-11d . > of .- - ) -
12  Total revenue. See instructions » 9,334,707 576,441 1,545 1,623,263

Form 990 (2015)



Form 990 (201‘5)

Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX . .. ]
Do not include amounts reported on lines 6b, 7b, (A) (B) ) (D)
8b, 9b, and 10b of Part VIll. Total expenses P penses | genrs axpenses Fexponses.
1 Grants and other assistance to domestic organizations R
and domestic governments See Part [V, line 21 3,619,892 3,619,892
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 0 0
3 Grants and other assistance to foreign
‘ organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 1,759,255 1,759,255
‘ 4  Benefits paid to or for members 0 o
5 Compensation of current officers, dlrectors
| trustees, and key employees 1,004,785 683,629 107,436 213,720
| 6  Compensation not included above, to dlsqualmed
‘ persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B) o 0 0 0
7  Other salaries and wages . 2,531,122 1,404,964 176,886 949,272
8  Pension plan accruals and contributions (|nclude
section 401(k) and 403(b} employer contributions) 0 ) 0 0
9  Other employee benefits . 429,699 221,483 65,492 142,724
10  Payroll taxes . . 286,924 171,076 19,892 95,956
| 11 Fees for services (non- employees)
| a Management 0 o o
: b Legal 17,074 17,074 0
¢ Accounting 76,345 76,345 0
d Lobbying . . 0 0 0
e Professional fundraising services. See Pan IV line 17 18,916 B T TR 18,916
f Investment management fees 117,834 117,834 0
; g Other. {If ine 11g amount exceeds 10% of line 25, column
\ {A) amount, hist ine 11g expenses on Schedule O.) 237,738 152,366 85,372 0
| 12  Advertising and promotion 178,866 54,474 52,553 71,839
13  Office expenses 140,860 26,355 51,244 63,261
14  Information technology 174,105 81,293 76,835 15,977
15 Royalties 0 0 0 0
16  Occupancy 189,882 28,672 161,210 0
‘ 17 Travel . 80,559 63,926 11,540 5,093
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 101,797 35,271 52,044 14,482
20 Interest . . 86,400 42,601 43,799 (1]
21 Payments to afflhates . 0 0 0 0
22  Depreciation, depletion, and amortlzatlon 160,299 87,922 0
23 Insurance . . . .o 33,699 0
24  Other expenses. Itemize expenses not covered RN Xt
above (List miscellaneous expenses In line 24e. If o
line 24e amount exceeds 10% of line 25, column Co L]
; (A) amount, list ine 24e expenses on Schedule O.) . RPN
a MEALS ON WHEELS FOOD COST 310,902 310,902 0 0
b mssons 282,108 282,108 0 (!
C PROGRAMSERVICES 303,392 303,392 0 o
L
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 12,175,049 9,346,632 1237177 1,591,240
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 » [] f
following SOP 98-2 (ASC 958-720) ..

Form 990 (2015)
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Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X . [l
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . o] 1 0
2 Savings and temporary cash investments 2,199,591( 2 1,580,098
3 Pledges and grants receivable, net 5,802,492 3 4,612,148
4  Accounts receivable, net . 195,707 4 223, 109
5 Loans and other recevables from current and former offlcers dnrectors Y
trustees, key employees, and highest compensated employees.
Complete Part {l of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see Instructions). Complete Part Il of Schedule L .
§ 7 Notes and loans receivable, net
< | 8 Inventones for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment’ cost or -
other basis. Complete Part VI of Schedule D 10a 8,551,055 % ; X
b Less' accumulated depreciation 10b 1,838,224 6,883,213 10c 6,712,831
11 Investments —publicly traded securities 49,279,909| 11 40,205,825
12  Investments—other securities. See Part IV, line 11 9,758,619} 12 8,626,671
13  Investments —program-related. See Part IV, line 11 . o| 13 0
14 Intangible assets . 121,056] 14 108,424
15  Other assets See Part IV, line 11 25,874| 15 3,000
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 74,379,592| 16 62,191,539
17  Accounts payable and accrued expenses 632,040| 17 560,582
18 Grants payable . 4,427,897| 18 4,508,044
19 Deferred revenue . 0| 19 0
20 Tax-exempt bond labilities 3,600,000/ 20 3,600,000
21  Escrow or custodial account hability. Complete Part IV of Schedule D 20,134,496] 21 13,560,306
@ |22 Loans and other payables to current and former officers, directors, R ¥
=4 trustees, key employees, highest compensated employees, and |.$id 7i® 07
] disqualified persons. Complete Part Il of Schedule L 0
=23 Secured mortgages and notes payable to unrelated third parties 0| 23 0
24 Unsecured notes and loans payable to unrelated third parties 0f 24 0
25 Other liabilities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 2,841,420 2,469,214
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 31,635,853| 26 24,698,146
- Organizations that follow SFAS 117 (ASC 958), check here b . and 5 Pl
g complete lines 27 through 29, and lines 33 and 34. ) : AN
5 27  Unrestricted net assets . 26,755,949 23,110,162
g 28 Temporarily restricted net assets . 15,987,790 14,383,231
2 29 Permanently restricted net assets
e Organizations that do not follow SFAS 117 (ASC 958), check here > l:l and e \‘Z-l
5 complete lines 30 through 34. 1
& 130 Caprtal stock or trust prnincipal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, buillding, or equipment fund 31
:‘_ 32 Retained earnings, endowment, accumulated income, or other funds 32
é‘ 33 Total net assets or fund balances 42,743,739| 33 37,493,393
34 Total habilities and net assets/fund balances 74,379,592] 34 62,191,539

Form 990 (2015)
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g Pl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . .

1 Total revenue (must equal Part Vll, column (A), line 12) . 1 9,334,707
2 Total expenses (must equal Part IX, column (A), line 25) 2 12,175,049
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 -2,840,342
4  Net assets or fund balances at beginning of year (must equal Part X, Iine 33 column (A)) 4 42,743,739
5 Net unrealized gains (losses) on investments 5 -2,625,513
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8  Prior period adjustments . . 8 0
9  Other changes in net assets or fund balances (explaln n Schedule O) . . 9 215,509
10  Net assets or fund balances at end of year. Combine hines 3 through 9 (must equal Part X, I|ne
33, column (B)) . 10 37,493,393

e Financial Statements and Reportmg
Check If Schedule O contains a response or note to any line in this Part XII .

1 Accounting method used to prepare the Form 990- [] Cash Accrual  []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[ Separate basis  [] Consolidated basis [] Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both.
[J Separate basis Consolidated basis [ ] Both consolidated and separate basis

c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2| v
If the organization changed either its oversight process or selection process duning the tax year, explan in =~ |/ S~ ol
Schedule O. o
3a As aresult of a federal award, was the organization requured to undergo an audit or audits as set forth in N
the Single Audit Act and OMB Circular A-1337?. 3a v
b If “Yes,” did the organization undergo the required audit or audlts'? If the orgamzatlon 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 (2015)



| OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-EZ) . . . 2@ 1 5

R Complete if the organization is a section 501{c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form. 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
JEWISH FEDERATION OF NORTHERN NEW JERSEY INC 20-1195592 |

I  Reason for Public Charity Status (All organizations must complete this part.) See instructions. |
The organization 1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [JA hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] 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-
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section 170(b)(1)(A)(iv). (Complete Part Il.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public

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

(] A community trust described in section 170(b)(1){A)(vi). (Complete Part I1.)

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

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

11 [ 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 lines 11e, 11f, and 11g.

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

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 Aand C

c¢ [ Type Ill 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.

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

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

@

f Enter the number of supported organizations . .o .. .. :l
g Provide the following information about the supported organlzatlon(s)
1) Name of supported organization ) i) Type of organization v} Is the organization | (v) Amount of monetary vi) Amount of
)N d (i) EIN ) T f (v} Is th (v) A f i) A
{described on lines 1-9 | Iisted in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
8
©
(D)
(E)
- N Tl IDSRN |
Total 3\-“;3?%3?3;\?}\&?:7‘.:«» v&m\**{"* i :,.v‘\e " :;\; e ﬂ‘r :g:»w t?‘ 32

For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2015
Form 990 or 990-EZ.
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Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 1.

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 {(c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees receved (Do not
include any "unusual grants ") 15,811,081) 13,004,814  11,784,957] 10,729,134 7,136,548] 58,466,534
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its 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. 15 811 081 13,004,814 11 784 957 10,729,134 58,466,534
5 The portion of total contributions by :
each person (other  than a
governmental unit or publicly
supported organization) included on
ne 1 that exceeds 2% of the amount
shown on line 11, column (f) . 5,817,727
6  Public support. Subtract line 5 from line 4. 52,648,807
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts from line 4 15,811,081 13,004,814 11,784,957 10,729,134 7,136,548 58,466,534
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources 218,110 325,431 656,042 414,916 529,553 2,144,052
9 Net income from unrelated business
activities, whether or not the business
Is regularly carried on 10,124 7,070 7,139 38,271 -1,545 61,059
10  Other income Do not include gain or
loss from the sale of capital assets
{Explain in Part VI) . 7.261 7,261
11 Total support. Add lines 7 through 10 jedngs S WO 60,678,906
12  Gross receipts from related activities, etc. (see mstructlons) .. 12 | 2,245,229
13  First five years. If the Form 990 s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) 14 8677 %
15  Public support percentage from 2014 Schedule A, Part Il, line 14 15 89.64 %
16a 33113% support test—2015. If the organization did not check the box on line 13 and I|ne 14 IS 331/3% or more, check this
box and stop here. The organization qualfies as a publicly supported organization . > [
b 33'3% support test—2014. If the organization did not check a box on line 13 or 16a, and I|ne 15 ] 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization > O
17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "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 qualifies as a publicly supported
organization . > O
b 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 15 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 qualifies as a publicly
supported organization » O
18 Private foundation. If the organization d|d not check a box on line 13 16a 16b 17a or 17b check thls box and see
instructions > M

Schedule A (Form 990 or 990-EZ) 2015
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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 failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 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 business under section 513

4 Tax revenues levied for the
organization’s benefit and erther paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5.

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

b Amounts included on lnes 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

¢ Addlines 7aand 7b

8 Public support. (Subtract line 7c from
hne 6.) . .. ..
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 {(c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts from line 6 .o
10a Gross income from nterest, 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 lines 10a and 10b

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

12 Other income. Do not include gamn or
loss from the sale of capltal assets
(Explain in Part VI.) .

13 Total support. (Add lines 9, 100 11,

and 12.)
14  First five years. If the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . - . e . > []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (Iine 8, column (f) divided by line 13, column (f)) . . . 15 %
16 Public support percentage from 2014 Schedule A, Part Il, ine 15 .. . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) .. 117 %
18 Investment income percentage from 2014 Schedule A, Part lll, ine 17 . . . 18 %
19a 33'3% support tests—2015. If the organization did not check the box on line 14, and line 15 Is more than 33'3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . P []

b 33'3% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 1s not more than 33"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 19b, check this box and see instructions P [}

Schedule A (Form 990 or 990-EZ) 2015
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GClgdll Supporting Organizations
' (Complete only If you checked a box in line 11 on Part I. If you checked 11a of Part I, complete Sections A

Page 4

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

|
‘ 10a
|
|

Are all of the organization’s supported organizations listed 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 historic 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," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(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)? If "Yes," describe 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," explain in 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 |:<s

"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? If "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," explain 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 applicable). Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i1) the reasons for each such action,
() the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the orgarizing document)

Type 1 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 (1) its supported organizations, {i) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (i) 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 orgamization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described In hine 72
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2Z).

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 described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling 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 ine 9a) have an ownership interest in, or derive 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 section 4943 because of section
4843(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b 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 )

10a

o

10b

Schedule A (Form 990 or 990-EZ) 2015
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m 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 controis, 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 n (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11¢
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 orgamization’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, applied 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 orgamization? If "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type |l Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? /f "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)

Section D. All Type Ill Supporting Organizations

Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the Vel
organization’s tax year, (I} a written notice describing the type and amount of support provided during the prior tax
year, (n) a copy of the Form 990 that was most recently filed as of the date of natification, and () 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 (i) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described 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 tmes during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard

Section E. Type Hl 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 OThe organization satisfied the Activities Test. Complete line 2 below.
(] The organization 1s the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

o

2 Activities Test. Answer (a) and (b) below. Yes| No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of ;“3 A ‘ -
the supported organization(s) to which the organization was responsive? If “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. 2a

b Did the activities described 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 R B S
activities but for the organization’s involvement. 2b )

3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or "
trustees of each of the supported organizations? Provide details in Part VL. 3a

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 regard. 3b

Schedule A (Form 990 or 990-EZ) 2015
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I3 Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a quahfying trust on Nov 20, 1970. See instructions. All
other Type Hl non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

Q(h[W|N|(=

6 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)

7 Other expenses (see Instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current 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):

a Average monthly value of secunities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

¥

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d 3

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see Instructions) 4

5 Net value of non-exempt-use assets (subtract ine 4 from hne 3) 5

6 Multiply ine 5 by .035 6

7 Recoveries of prior-year distributions 7

8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 21|
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 |
4 Enter greater of ine 2 or ine 3 4.
5 Income tax imposed In prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to )
emergency temporary reduction (see instructions) 6

7 [ Check here if the current year Is the organization’s first as a non-functionally- mtegrated Type III supportlng organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2015
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W Type |ll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

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 iIncome 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 distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6.

R IN|[O[O (s ]|W

Distributions to attentive supported organizations to which the organization i1s responsive

(provide details in Part VI). See instructions.

©

Distnibutable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 8 amount

Section E - Distribution Allocations (see instructions)

(M

Excess Distributions

(ii)

Underdistributions

(iii)
Distributable
Amount for 2015

R INEIRSAGE

Pre-2015

1 Distributable amount for 2015 from Section C, line 6 Bt oot e
2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see Iinstructions)
3  Excess distributions
a t- . i
b - .
c TV 3Tty
d From 2013
e From 2014 .
f Total of ines 3a through e
g Apphed to underdistnbutions of prior years
h Applied to 2015 distributable amount
i Carryover from 2010 not applied (see instructions)
j Remainder Subtract lines 3g, 3h, and 31 from 3f.
4  Distnbutions for 2015 from Section
D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaming underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from hne 2 (if amount IS,
greater than zero, see instructions). ’
6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).
7 Excess distributions carryover to 2016 Add hnes 3)
and 4c.
8 Breakdown of line 7:
b 1 - .. -
¢ Excess from 2013
d Excess from 2014 5
e Excess from 2015 come

Schedule A (F
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
. I, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, ines 2 and 3; Part IV, Section E, Iines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
ines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)




I OMB No 1545-0047

2015

SCHEDULE D - .
(Form 990) Supplemental Financial Statements
) » Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the orgamization Employer identification number

JEWISH FEDERATION OF NORTHERN NEW JERSEY INC 20-1195592

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

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

1 Total number at end of year . . 11 106

2  Aggregate value of contributions to (dunng year) 630,185 435,902

3  Aggregate value of grants from (durning year) . 1,652,268 6,500,808

4  Aggregate value atend of year . . . 10,222,749 26,449,409

§ 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? . . . . Yes [] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? . . . . . . . .o . e Yes ] No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of iand for public use (e.g., recreation or education) [] Preservation of a historically important land area
[ Protection of natural habitat [ 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 day of the tax year. “ .| Held at the End of the Tax Year

a Total number of conservation easements . . . . .o .o e 2a

b Total acreage restrnicted by conservation easements . . . - . 2b

¢ Number of conservation easements on a certified historic structure |nc|uded n@ . . . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extungunshed or termlnated by the organization during the

tax year »

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

violations, and enforcement of the conservation easements 1t holds? . . - - -+« . . . [OYes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
|
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
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))? . . . . . . . . . . . . . . . . . . . . . . . .« . <. [OYes ] No

9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XlII, the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part Vill, ine 1 . .. e . N O]

(ii) Assets included in Form 990, Part X . . . - S G T

2 If the organization received or held works of art hlstoncal treasures or other s1m|Iar assets for financial gan, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIll, ine1 . . . . - . .o R &

b Assets included in Form 990, Part X . . . . . .. .. S » %
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2015
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Part 1] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

collection items (check all that apply):
a [] Public exhibition
b [ Scholarly research
¢ [ Preservation for future generations

d [ Loan or exchange programs
e [0 Other

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

Xit

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[J Yes [ No

gV  Escrow and Custodial Arrangements.
Complete If the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other |ntermed|ary for contributions or other assets not

included on Form 990, Part X? . e e . - O Yes No
b If “Yes,” explain the arrangement in Part XIll and complete the followmg tabler
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distrnibutions during the year 1e
f Ending balance 1f
2a Did the organization mclude an amount on Form 990 Part X, Ilne 21 for escrow or custodlal account habulity? Yes [ No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xill .

PartV Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

1a Beginning of year balance

b Contnbutions

¢ Net investment earnings, galns and
losses .

d Grants or scholarships

e Other expenditures for facilities and
programs .

f Administrative expenses .

g End of year balance

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

a Board designated or quasi-endowment »
b Permanent endowment » 0%

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

organization by:

(i) unrelated organizations .
(ii) related organizations .

(a) Cumrent year (b} Prior year (c) Two years back | (d) Three years back | (e) Four years back
37,347,313 37,502,178 34,202,838 30,056,492 24,941,135
1,209,726 1,790,192 2,720,144 3,500,521 6,693,539
-1,224,816 145,094 4,768,607 3,550,735 -246,195
1,468,745 1,439,366 3,475,304 1,162,543 927,147
552,915 527,812 610,793 1,547,738 288,891
117,834 122,973 103,313 194,629 115,949
35,192,729 37,347,313 37,502,179 34,202,838 30,056,492

B0 %
3a Are there endowment funds not In the possession of the organization that are held and administered for the

Yes | No

3a(i) v

3a(ii) v

3b

b If “Yes” on hne 3a(n), are the related organlzatlons hsted as requwed on Schedule R?
Describe in Part Xill the intended uses of the organization’s endowment funds

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, hne 11a. See Form 990, Part X, line 10.

Descnption of property {a) Cost or other basis | (b) Cost or other basts {c) Accumulated {d)} Book value
(investment) (other) depreciation

1a Land 0 2,015,286 “i s 5 s TR 2,015,286

b Buildings . 0 5,630,521 1,092,750 4,537,771

¢ Leasehold |mprovements 0 0 0 0

d Equipment 0 0 0 0

e Other 0 905,248 745,474 159,774
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10c.) . . > 6,712,831

Schedule D (Form 990} 2015
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EGQ'II] Investments—Other Securities.
' Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial denvatives .
(2) Closely-held equity interests e e e
(3) Other LIFE INSURANCE POLICY 546,722 |End-of-Year Market Value

__(A) STATE OF ISRAEL BONDS B 1,567,533 | End-of-Year Market Value
__B) commopITYFUNDS 1,740|End-of-Year Market Value
_© HEDGEFUNDS 6,510,676 | End-of-Year Market Value
I e
I A
B S
e
-«
Total. (Column (b) must equal Form 990, Part X, col B)lne 12) » 8,626,671 Y

ElgQYII}  Investments —Program Related.
Complete if the organization answered “Yes” on Form 990, Part {V, line 11¢. See Form 990, Part X, line 13.

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

(1)
(2)
3)
4)
)
(6)
@
8
9
Total. (Column (b) must equal Form 990, Part X, col (B) hne 13)

Part IX Other Assets.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, ine 15.

(a) Description (b) Book value

(1)
{2)
(3)
4
(5)
(6)
@
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) hne 15.) e e .o A

Other Liabilities.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Descnption of liability {b) Book value *’5‘\\ ”
(1) Federal income taxes 0 o
(2) GIFT ANNUITY PAYABLE 2,302,461} .

(3) DEFERRED COMPENSATION 157,998/ <. )

(4) SECURITY DEPOSITS PAYABLE 8,755|.

(5 : )
(6) M
7)
(8)

9) .

Total, (Column (b) must equal Form 990, Part X, col (B) line 25 } » 2,469,214} -

2, Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the orgamzatlon s flnanmal statements that reports the
organization's hiability for uncertarmn tax posttions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xl

Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements .

2  Amounts included on line 1 but not on Form 990, Part Vill, ine 12
a Net unrealized gains (losses) on investments . .. . | 2a
b Donated services and use of faciites . . . . . . . .| 2b
¢ Recoveries of prioryeargrants . . . . . - . . | 2¢
d Other (Describe in Part XHl.) . . . e I |
e Add lines 2a through 2d

3  Subtract line 2e from line 1
4  Amounts included on Form 990, Part VIII line 12 but not on I|ne 1
Investment expenses not included on Form 990, Part VIii, ine 7b . | 4a
b Other (Describe nPart XLy . . . . . . . . . . |4b

¢ Add lines 4a and 4b

5 Total revenue Add lines 3 and 4c (ThIS must equal Form 990 Part |, llne 12.)
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements

2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . .. .o 2a
b Prior year adjustments . . e . [ 2b
¢ Otherlosses . . . . e e . | 2¢
d Other (Describe in Part XIII ). .. .. e e . | ad
e Add lines 2a through 2d .

3  Subtract line 2e from line 1
4  Amounts included on Form 990, Part IX, Ime 25 but not on Ilne 1:
a Investment expenses not included on Form 990, Part VIIi, ine 7b . | 4a
b Other (Describe in Part XIII ) . e, . | 4b
¢ Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c. (Thls must equal Form 990 Part I, I/ne 18 )
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, line
2; Part XI, nes 2d and 4b; and Part Xl|, ines 2d and 4b. Also complete this part to provide any additional informatton.

Schedule D, Part IV, Line 2b - JEWISH FEDERATION OF NORTHERN NEW JERSEY, AS CUSTODIAN FOR FUNDS HELD FOR

Schedule D (Form 990) 2015



SCHEDULEF
(Form 990)

| OMB No 1545-0047

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
> Attach to Form 990.

2015

Open to Public

Department of the Treasury

Internal Revenue Service » Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
JEWISH FEDERATION OF NORTHERN NEW JERSEY INC 20-1195592

General Information on Activities Outside the United States. Complete If the organization answered “Yes” on
Form 990, Part IV, ine 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection critena used to award the
grants or assistance? .

[vJYes [1INo

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.

3  Activittes per Region. (The following Part I, ine 3 table can be duplicated if additional space is needed )

(a) Region

(b) Number of
offices In the
region

{c) Number of
employees,
agents, and

(d) Activities conducted in

region (by type) (e g,
fundraising, program services,

(e) If activity listed In (d) 1s
a program service,
descnibe specific type of

() Total
expenditures for
and investments

independent
contractors
In region

investments,
grants to recipients
located in the region)

service(s) In region In region

(1) schF, stmt1

(2

3

4

(5)

(6)

@

@

(9

(10)

(1)

(12)

(13)

(14

(15)

(16)

(17)

3a Sub-total . . . . . DAY
b Total from continuation m e ‘

sheets to Part | ) .

¢ Totals (add lines 3a and 3b) 1 1 R P
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082W

3,326,788
Schedule F {Form 990) 2015
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Schedule F (Form 990) 2015

=E1s8l" Foreign Forms

1

Page 4

Was the organization a U S transferor of property to a foreign corporation during the tax year? /f “Yes,”
the organization may be required to file Form 926, Return by a U.S Transferor of Property to a Foreign
Corporation (see Instructions for Form826) . . . . . . . . . e e . [ vYes

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) . . [J Yes

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471) . . . e [ Yes

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621) . - . . . O Yes

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) - e e e e O Yes

Did the organization have any operations in or related to any boycotting countnies during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, do not file with Form890) . . . . . . . . . . A [ Yes

No

[v] No

[] No

(4] No

(7] No

[] No

Schedule F (Form 990) 2015




Schedule F (Form 990) 2015 Page B

W Supplemental Information

Provide the information required by Part I, ine 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs expenditures per region); Part Il, ine 1 (accounting method); Part Il (accounting method), and
Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

"UAFI)_ALL THREE AGENCIES THEN SEND A PORTION OF THE GRANTS TO NONPROFIT ORGANIZATIONS IN ISRAEL AND OTHER B

COUNTRIES. JFNA, JDC AND JAFI EACH FILE SEPARATE FORM 990'S AND REPORT SPECIFIC GRANT ACTIVITY IN DETAIL ON B
“THEIR RESPECTIVE SCHEDULE F_FEDERATION DOES NOT DETERMINE THE AMOUNT TO BE GRANTED TOISRAELAND
ABROAD, NOR DOES IT MONITOR THE GRANTS AS THERE ARE MONIES INCLUDED WITHIN THE PAYMENTS MADE TO JFNA
“THAT ARE THEN PAID TO FOREIGN ORGANIZATIONS_ FEDERATION HAS INCLUDED ALL FUNDS PAID TO JFNATHATARE
'CONSIDERED TO BE FOREIGN ON SCHEDULE F, FORM990.

Schedule F (Form 990) 2015



Supplemental Information Regarding Fundraising or Gaming Activities

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

SCHEDULE G
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

| OMB No 1545-0047

2015

Open to Public

» Attach to Form 990 or Form 990-EZ.

Name of the organization

JEWISH FEDERATION OF NORTHERN NEW JERSEY INC

» Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Employer identification number
20-1195592

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

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

Mail solicitations

Internet and email solicitations
Phone solicitations

In-person solicitations

Qo0 oo

e Solicitation of non-government grants
f Solicitation of government grants
g Special fundraising events

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees

or key employees histed in Form 990, Part VII) or entity in connection with professional fundraising services?

Yes [ ] No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(1) Name and address of individual
or entity (fundraiser)

(i) Activity

{v) Amount paid to
(or retained by)
fundraiser listed in
col (1)

(i) Did fundraiser have
custody or control of
contributions?

(v1) Amount paid to
(or retained by)
organization

(iv) Gross receipts
from activity

1 See Schedule G, Part IV, Statement
1

Yes No

2

3

10

Total . . . . . . . . . . . . . .

> 79,990 18,916 61,074

3  List all states in which the organization I1s
registration or icensing.
nNJ

registered or licensed to solicit contributions or has been notified 1t 1s exempt from

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Ca

-

No 50083H Schedule G (Form 990 or 990-EZ) 2015




Schedule G (Form 990 or 990-EZ) 2015
m Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b. List events with
gross receipts greater than $5,000.

Page 2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
MAJOR GIFTS DINNER |  SUPER SUNDAY 4 (add °°éo{aic;;"°ugh
(event type) (event type}) (total number)
[
2
14 1 Gross recelpts 653,430 442,505 1,296,385 2,392,320
hd
2 Less: Contnbutions 635,140 442,505 671,865 1,749,510
3 Gross income {line 1 minus
line 2) . 18,290 0 624,520 642,810
4 Cashprizes . 0 0 0 0
5 Noncash prizes 0 0 0 0
w
2| 6 Rent/facility costs . 13,725 200 112,121 126,046
g
& | 7 Foodand beverages . 19,700 1,239 95,926 116,865
8
5 8 Entertainment 22,284 175 28,462 51,521
9  Other direct expenses 8,137 12,112 100,063 120,312
10 Dwect expense summary. Add lines 4 through 9 in column (d) > 414,744
11 Netincome summary. Subtract line 10 from line 3, column (d) » 228,066

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

Gaming. Complete If the organization answered “Yes” on Form 990, Part IV, line 19, or

reported more

(b) Pull tabs/instant

{c) Other gaming

(d) Total gaming (add

% (@) Bingo bingo/progressive bingo col (a) through col (c))
2
Q
C| 1  Grossrevenue .
®| 2 Cashprizes .
5
2| 3 Noncash prizes
w
§ 4  Rent/facility costs
Aa
5  Other direct expenses
Ll Yes %[ Yes % | [ Yes
6 Volunteer fabor . O No O] No O No
7  Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract ine 7 from line 1, column (d) >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? [ ves [ No
b If*No explan:
10a W'e.r'é-;ﬁ-);-gf-iﬁé-argiéhlzatnon s gaming licenses revoked suspended or terminated during the tax year? O Yes O No

b If “Yes,” explan:

Schedule G (Form 990 or 990-EZ) 2015




Schedule G (Form 990 or 990-EZ) 2015 Page 3

1
12

13
a

b
14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . e J Yes [1 No
‘ Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitable gaming? .o .o .o e e e ] Yes [J No

Indicate the percentage of gaming activity conducted in:

The organization’s facility . Co. . e .o .. . |13a %

An outside facility . 13b %

Enter the name and address of the person who prepares the organlzatlon s gammg/specnal events books and
records:

Address »

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

revenue? . - [ Yes [ No
If “Yes,” enter the amount of gaming revenue received by the organlzatlon » & and the

amount of gaming revenue retained by the thrd party» ¢

If “Yes,” enter name and address of the third party:

Name

Address »

Gaming manager information:

Name »

Gaming manager compensation®»  $

Description of services provided P

[ Director/officer [JEmployee [JIndependent contractor

Mandatory distributions*

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . ... [J Yes [ ] No
Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or

spent in the organization’s own exempt activities during the tax year » §

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (1) and (v); and

Part Ill, ines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G (Form 990 or 990-EZ) 2015
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| OMB No 1545-0047

2015

Open to Public

SCHEDULE J Compensation Information

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

» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

» Attach to Form 990.

riment of the T .
E,?Sﬁ,aﬁ“égvé’nue%eﬁf‘;‘"y » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form980. Inspection
Name of the organization Employer identification number
JEWISH FEDERATION OF NORTHERN NEW JERSEY INC 20-1195592

Questions Regarding Compensation

Yes | No

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

(] First-class or charter travel [] Housing allowance or residence for personal use
[(] Travel for companions [ Payments for business use of personal residence
[ Tax indemnification and gross-up payments [J Health or social club dues or intiation fees

[] 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 written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part il to
explan . . . . . L L L. L L. s 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a?

3 Indicate which, if any, of the following the fiing 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 CEOQ/Executive Director, but explain in Part il

Compensation committee Written employment contract
[1independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Recelve a severance payment or change-of-control payment?

Participate in, or receive payment from, a supplemental nonqualified retlrement pIan”

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

o

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization?
b Any related organization? .
If “Yes” to line 5a or 5b, describe In Part III

. /
PRSP S

[ENTEIVE SRt BT

6 For persons listed on Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any

compensation contingent on the net earnings of- R . -

a The organization? . . e e e . . . . . 6a v
b Any related organization? . . . . . e e . 6b v

If “Yes” on line 6a or 6b, descnbe n Par1 III N N

=y

7  For persons hsted on Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67? If “Yes,” descnbeinPart lll . . . .. e 7 v

8  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the intilal contract exception described In Regulations section 53 4958-4(a)(3)? If “Yes,” describe
nPartil . . 8 v

S -

9 If “Yes” to line 8, did the organization also foliow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? . . .o e e .. . .. 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2015
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SCHEDULE M

| OMB No 1545-0047

Noncash Contributions

(Form 990) . 2@ 1 5
. P Complete if the organizations answered “Yes” on Form 990, Part IV, hines 29 or 30.

. » Attach to Form 990. Open To Public
ﬂfg’;’;?‘;g:g::%gsauw » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

JEWISH FEDERATION OF NORTHERN NEW JERSEY INC 20-1195592
Types of Property -
C
Ch(eaczk if | Number of c(ct),r)ﬂnbutlons or Noncash contribution Method of(g)etermlnmg

amounts reported on

Form 990, Part VIII, Iine 1g noncash contribution amounts

applicable items contributed

Art—Works of art
Art—Historical treasures
Art—Fractional interests .
Books and publications
Clothing and household
goods . .
Cars and other vehicles
Boats and planes
Intellectual property .
Securities—Publicly traded . . v 42 623,027 |SALES VALUE
Secunties—Closely heid stock .
Securities—Partnership, LLC,
or trust interests
12 Secunties—Miscellaneous
13  Qualified conservation
contribution—Historic
structures . .
14  Qualfied conservation
contribution—Other

A ON =

- QO OVWHON®

-t b

15 Real estate—Residential .
16  Real estate—Commercial

17  Real estate—Other .

18 Collectibles

19  Food inventory .
20 Drugs and medical supplies
21 Taxidermy

22 Historical artifacts

23  Scientific specimens

24  Archeological artifacts

25 Other» ( )
26 Other» ( )
27  Other» ( )
28 Otherb (
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement o 29 0
Yes| No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through | ) S i
28, that it must hold for at least three years from the date of the initial contribution, and which 1s not required e . w“ o
to be used for exempt purposes for the entire holding period? o N Y% e
b If “Yes,” describe the arrangement in Part Il. RN D
31 Does the organization have a gift acceptance policy that requires the review of any non-standard | _: <
contributions? . o e Lo . 31| v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? R o e . . .o e e e 32al v
b If “Yes,” describe in Part II.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked, f
describe in Part Il o %

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedule M (Form 990) (2015)



Schedule M (Form 990) (2015) Page 2

IZl Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b}, the number of contributions, the number of tems received,
or a combination of both. Also complete this part for any additional information.

Schedule M, Part |, Line 32b - SECURITIES ARE SENT DIRECTLY BY DONORS TO PRE-DETERMINED BROKERAGE HOUSES WHICH

Schedule M (Form 990) (2015)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omeNo 1545-0047

(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. 2@ 1 5

Depanmenf of the Treasury » Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. BRI [s¥ oY-Yej {fe]3}
Name of the organtzation Employer identification number
JEWISH FEDERATION OF NORTHERN NEW JERSEY INC 20-1195592

Form 990, Part |, Line 20 - Audited Balance Sheet Total Assets = $62,083,115. For GAAP purposes, loan origination costs of $108,424 are

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2015)
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Provide additional information for responses to questions on Schedule R (see instructions).
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