990

Department of the Treasury
Internal Revenue Service

pisLic Disciloyvee

EXTENDED TO_ NOVEMBER 15
Return of Organization Exempt From

oy

2024

Income Tax

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

Do not enter social security numbers on this form as it may be made public.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 15450047

2023

Open to Public
Inspection

A For the 2023 calendar year, or tax year beginning

and ending

B Check i C Name of organization D Empiloyer identification number
wPleable | UNITED JEWISH FEDERATION OF NORTHEASTERN
aanse | NEW YORK, INC.
E‘r?é‘?.‘;e Doing business as 22-2805163
e Number and street {or P.0. box if mail is not delivered to street address) Room/stite | E Telephone number
fray | 184 WASHINGTON AVENUE EXT (518)783-7800
Hea" City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 11,347,296.
fnended] ALBANY, NY 12203-5306 H(a) Is this a group return
55" | £ Name and address of principal officer: JEFFREY HANDELMAN for subordinates? __[_]Yes No
pendis | SAME AS C ABOVE H(b) Are all subordinates included? ___]Yes [__| No

I_Tax-exempt status: 501c)3) [ ] 501(c) (

)

(insertno) [ 1 4947(ay1)or [ ] 527

J Website:

WWW.JEWISHFEDNY .ORG

If "No," attach a list. See instructions
H(c) Group exemption number

K_Form of organization; [X] Corporation [ ] Trust [ ] Association [ ] Other

IPartI

{ L Year of formation: 198 6] M State of legal domicile: NY

Summary

ITEM 1 FOR

o| 1 Briefly describe the organization’s mission or most significant activities: SEE PAGE 2, PART III,
g ORGANIZATION'S MISSION.
E 2 Check this box [ Jifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1) . . 3 44
g 4 Number of independent voting members of the governing body (Part Vi, linetb) 4 44
P § Total number of individuals employed in calendar year 2023 (Part V, line 2a) . 5 16
E| 6 Total number of volunteers (eStMate if NECESSANY) ....................ccoovoreerveeeeeeserreeseseeeeseseresesseeseseseesseeneeneserere 6 500
"<3 7 a Total unrelated business revenue from Part VIll, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 890-T, Part L line 11 ... ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) .. . ... 2,683,567.] 5,194,780.
g 9 Program service revenue (Part VIl e 20)  ___..............cccoomveerosrorrrorseorsoeroe 0. 0.
2| 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... ... -1,627,908. 634,022.
%[ 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11€) 370,231. 513,279.
12 _Total revenue - add lines 8 through 11 (must equal Part Vill, column (A}, line 12) ... 1 ) 425 ,890. 6,342,08 1.
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) 2,163,758. 3,402,004.
14 Benefits paid to or for members (Part IX, column {(A), line 4} o 0. 0.
@| 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 510) ........ 1,511,012. 1,490,524.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) . ... ... ... ... 0. 0.
é’. b Total fundraising expenses (Part IX, column (D), line 25) 423,748.
W] 17 Other expenses (Part IX, column (A), lines 11a-11d, 1124¢) . . . . 636,376. 765,403.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4,311,146. 5,657,931.
19 Revenue less expenses. Subtract line 18 from line 12 ... i -2,885,256. 684,150.
5 Beginning of Current Year End of Year
‘§ 20 Total assets (Part X, line 16) 30,844,573.| 34,134,835.
% 21 Total liabilities (Part X, line 26) 2,884,763. 2,881,945,
= Net assets or fund balances. Subtract line 21 from line 20 27,959,810.| 31,252,890.
Part Il | Signature Block

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

Sign Signature of officer Date
Here ROBERT KOVACH, PRESIDENT

Type or print name and title

Print/Type preparer's name | Preparer's signature Date sheck (]| PTIN
Paid F. MICHAEL ZOVISTOSKI JF. MICHAEL ZOVISTOSK|[06/11/24] srempoyee P00547760
Preparer |Firm'sname UHY ADVISORS NORTHEAST, INC. Firm'sEIN 14-1555429
Use Only |Firm'saddress 4 TOWER PLACE, EXECUTIVE PARK, 7TH FLOOR

ALBANY, NY 12203 Phoneno.(518) 449-3166
May the IRS discuss this return with the preparer shown above? See INStrUCHIONS ..ot i eeseeesesnnass Yes [:I No
332001 12-21-23 Form 990 (2023)
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UNITED JEWISH FEDERATION OF NORTHEASTERN

Form 990 (2023) NEW YORK, INC. 22-2805163 page2
| Part i | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part ... ..o i [:I

1  Briefly describe the organization's mission:

TO BUILD / MAINTAIN A STRONG AND UNITED JEWISH COMMUNITY IN ORDER TO
ENSURE THE CONTINUITY OF THE JEWISH PEOPLE. THE FEDERATION IS THE
CENTRAL AGENCY FOR MEETING JEWISH NEEDS AND ARTICULATING JEWISH
CONCERNS IN THE CAPITAL REGION, IN ISRAEL, AND NATIONALLY.

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

PIIOF FOMM 890 OF 990-EZ? ... _.........ooosoeoee oo oo oo eoee oo [ves [X]No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. ... . DYes No

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

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

4a (Code: ) (Expensess 4 I 8 91 r 4 6 2 » _including grants of $ 3 ) 4 0 2 7 0 0 4 . ) (Revenue$ )
THE FEDERATION FULFILLS ITS MISSION BY:

>> PROVIDING FINANCIAL RESOURCES TO HELP MEET COMMUNITY NEEDS, LOCALLY,
NATIONALLY, IN ISRAEL, AND AROUND THE WORLD (SEE SCHEDULE I FOR
MORE DETAILED INFORMATION)

>> SUPPLYING EDUCATIONAL RESOURCES FOR CHILDREN AND ADULTS, EDUCATORS
AND FAMILIES

>> WORKING WITH THE MEDIA, POLICY-MAKERS, AND OTHER OPINION-SHAPERS ON
BEHALF OF VARIOUS COMMUNITY CONSTITUENCIES

>> KEEPING THE COMMUNITY INFORMED ABOUT RELEVANT CURRENT ISSUES

>> CHANGING LIVES AND GIVING PEOPLE THE OPPORTUNITY FOR NEW EXPERIENCES
THROUGH PROGRAMS AND SERVICES

4b  (code: } (Expenses $ including grants of $ } (Revenue $ )

4c (Coda: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ } (Revenue $ )
de Total program service expenses 4,891,462,

Form 990 (2023)
332002 12-21-23



UNITED JEWISH FEDERATION OF NORTHEASTERN

Form 990 (2023) NEW YORK, INC. 22-2805163  page3
{ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "YES," COMPIBIE SCHEAUIE A ...ttt ee e et e et ettt e et ettt enaeeeen 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," cOmMPIEte SCHEAUIE C, PAIT  ........cocoeeeeeeee e oo e ee et ee e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? Jf "Yes, " complete SCRedUIE C, Part Il ..............ccccovovviveeeveeeeeeeeie e e ese et eae s reenanser s 4 X
5 s 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 Rev. Proc. 98-197 Jf "Yes," complete Schedule C, Part ll ..............coccovcooioeeeeeeeeeeeeeeeeee e, 5 X
6 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? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
. the environment, historic land areas, or historic structures? ff "Yes," complete Schedule D, Part Il ...............cocooveeeeeereeeeeene. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREUUIE D, PArt lll _........ooo...ooooooooeoeeeeoee oo oo e oo ee s e oo oo oo eete oo eeees oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I "Yes," COMPIEte SCREAUIE D, PAITIV ... .......ccococoeie oo ettt eae e et e s et e et e e et e e eae et e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? Jf "Yes," complete SCREAUIE D, PAMt V' ........c.ccoo oo et er ettt e 10| X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIi, VIIi, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,
PAIE VI .o oo oo oot 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes," complete Schedule D, Part VIl ............c.ccooeeeivmeeiieeeeeeereeeeeee e 1b| X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete SChedule D, Part VIl .........ocooooeeceoeeeeeeeeeeeeeeee oo eeeeens 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 16? if "Yes," complete SCheUIE D, Part IX ............c.ccooeeoieeees et oseeeeeeee sttt ee et eee st et ee et earenen 11d} X
e Did the organization report an amount for other liabilities in Part X, line 25? /f "Yes," complete Schedule D, Part X .................. 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization'’s liability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes," complete Schedule D, Part X ............ 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCREAUIE D, PArS XI ANG XII ...........ooooeoo. oo oo oo oo oo ee oo e eee oo oeee oo, 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional —............... 12b X
13 Is the organization a school described in section 170()(1)(A)i)? If "Yes," complete Schedule E  ............cccocovoeeevveeeeeerenn, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete SChedule F, Parts 1 @NG IV _.........c..cueoeoeeoeeeeee et ee e e et 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts 1aNnd IV ..........c.ccooi oo 15 X
16 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? I "Yes, " complete Schedule F, Parts I and IV ...............cccccoceuoiieoereeeeeeeeeeeree e ees s 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? if “Yes," complete Schedule G, Part [. See instructions ... ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil, lines
1c and 8a? if "Yes," complete SCREAUIE G, PAIE I ...........c.c.ccooeiiveceeeoeeeeeeeeeee et e e aas et es e aetas s eee s e eraan e ene e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl}, line 9a? /f "Yes,"
COMPIBLE SCREOUIE G, PAF Il ..........o¢ooveeoeee oo s eeeseeeee e oeeeeeeee oo eeeeeseee oo eeseeeeeee s eeeeme e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H .............coccoeveieeoeeeeeeeeeeeeeeeeenn 20a X
b If "Yes" to line 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 |X, column (A), fine 1? /f "Yes " complete Schedule | Parts land ll ... TR ORIV 21| X
332003 12-21-23 Form 990 (2023)



UNITED JEWISH FEDERATION OF NORTHEASTERN
Form 990 (2023) NEW YORK, INC. 22-2805163 paged

[ Part IV [ Checklist of Required Schedules ontinueq)

Yes | No

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 2? jf "Yes," complete Schedule I, Parts 1and Hl  ............c.c.cceooeoee e 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
SCRBAUIE U ... sttt 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 |f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO," GO 0 N8 258 ...........coo oo oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemMpPt DONAS? | e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? ... . ... 24d
25a Section 501(c){3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f "Yes," complete Schedule L, Part | ..............coccovoeeieeooeeee 25a X

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? Jf "Yes," complete
SCREOUIE L, PAIEL ..o ooeeeeee oot oo e e e eeeeet oo 26b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if "Yes," complete Schedule L, Part il ...........ccccocoivioeeveeeerenn. 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Partili ......... 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? f

"YES," COMPIBTE SCREAUIE L, PArt IV ..o oo e et n e 28a X
b A family member of any individual described in line 28a? Jf "Yes," complete Schedule L, Part IV .................ccoccoeeeeeeiriein 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? f
"YES," COMPIBLE SCREAUIE L, Part IV ... o ettt e r e eaes 28c X
29 Did the organization receive more than $25,000 in noncash contributions? |f "Yes," complete Schedule M ...............c.cccoo..... 29| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCRBAUIE M ...........ccocoo oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? |f "Yes," complete Schedule N, Part! .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCREAUIE N, PAIt I ..o et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 f "Yes," complete Schedule R, Part ! .........ccocooooi oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il Ill, or IV, and
PArt V, N8 T oo ettt ettt e et et es st e e n e s an s esereeaeanains 34 X
385a Did the organization have a controlled entity within the meaning of section 512(b)13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf *Yes," complete Schedule R, Part V, liN€ 2 ...........ccovoieereeeeeeeoeeeeeeeeeeeeeeeen 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule R, Part V, iN@ 2 .............coo oo ee et v e e e e e e e e e e ee e e e e e e e e eeaa e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part VI .........c.............. 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O . ..o ii s i 38 | X
| Part V} Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or note to any ine in this Part V' D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... 1a 22
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... ... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) Winnings to Prize WINNeIS? . . . 1c | X
332004 12-21-23 Form 990 (2023)




UNITED JEWISH FEDERATION OF NORTHEASTERN

Form 990 (2023) NEW YORK, INC. 22-2805163  page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, l

filed for the calendar year ending with or within the year covered by thisreturn . 2a 16
b If at least one is reported on line 2a, did the organization file alf required federal employment tax returns? . 2 | X

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? Jf "No" to line 3b, provide an explanation on Schedule O ........c.co.ooooeveen, 3b

4a 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)? 4a X
b 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).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... . . . . 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? || ... ... 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOLIAX ABAUCHIDIE? oot eee ettt ee st et oot e et o e et e e e re e naraan 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O File FOMM B2B2? ... ittt et ees e et e ee sttt a et e ee ettt 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . ... . . I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .. ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 . ... 10a
b Gross receipts, included on Form 990, Part VII}, line 12, for public use of club facilities . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders e, 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from themM.) .. et e, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the 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.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? |f "No," provide an explanation on Schedule O .............c.ooco.... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? . e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .. 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If "Yes," complete Form 6069.

Form 990 (2023)
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UNITED JEWISH FEDERATION OF NORTHEASTERN

Form 990 (2023) NEW YORK, INC. 22-2805163 pageb

| Part Vi | Governance, Management, and Disclosure. roreach "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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPart VI ...
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear .. .. . 1a 44
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent .. .. .. 1b 44
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key emplOyee? e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . 5 X
6 Did the organization have members or stockholders? e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVerning body? | et 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DOTY? e e | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The GOVEIMING DOGY? | ... .. oo oo oo g8a | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes. " provide the names and addresses on Schedule Q  ...ovvriiiniiecniiencce e 9 X
Section B. Policies 3is section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. ... ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? Jf "No," go to line 13 ...........cccococv oo 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confficts? ... .. 12p] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes," describe
0N SCHEAUIE O ROW HhiS WAS TOME .......o.eeeeeeeeee e eee e er oo e e e e oot et e et et e et eas et en e e 12c| X
13  Did the organization have a written whistleblower policy? ||| ... 13 | X
14 Did the organization have a written document retention and destruction policy? 17| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEOQ, Executive Director, or top management official e 15a | X
b Other officers or key employees of the organization . s 150 | X
if "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable ONtity QUING the YBAr? e ettt 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed NY
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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.

Own website Another's website Upon request [:l Other (explain on Schedule O)

Describe on Schedule O whether (and if s0, 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

THE ORGANIZATION - (518)783-7800
184 WASHINGTON AVENUE EXT, ALBANY, NY 12203

332006 12-21-23 Form 990 (2023)



UNITED JEWISH FEDERATION OF NORTHEASTERN
NEW YORK,

Form $90 (2023)

INC.

22-2805163

Page 7

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

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 alt 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 the instructions for definition of "key employee."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of

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

more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) (8) ) (D) (E) {F)
Name and title Average | . cf e?l(sr'rt\:)?:than one Reportable Reportable Estimated
hours per | tox, unless person is both an compensation compensation amount of
week officer and a director/irustee) from from related other
(list any g the organizations compensation
hours for | = . b= organization (W-2/1099-MISC/ from the
related K g (W-2/1099-MISC/ 1098-NEC) organization
organizations| £ [ 3 g g 1099-NEC) and related
below |5 5| E § gl = organizations
line) HEIHE S
(1) ROBERT KOVACH 40.00
PRESIDENT / CEO X 205,702. 0.] 20,570.
40.00
. X 0.
i 40.00
X 0.
40.00
X 0.
(5) JEFFREY HANDELMAN 10.00
BOARD CHAIR X X 0. 0. 0.
(6) MINDY HOLLAND 5.00
CHAIR-ELECT X X 0. 0. 0.
(7) JILL GOODMAN 2.00
VICE CHAIR X X 0. 0. 0.
(8) DOUGLAS GOLDMAN 2.00
VICE CHAIR X X 0. 0. 0.
(9) JESSICA HAUSLER 2.00
VICE CHAIR X X 0. 0. 0.
(10) EDWARD WLADIS 2.00
TREASURER X X 0. 0. 0.
(11) ERIK LUSTGARTEN 2.00
SECRETARY & DIRECTOR X X 0. 0. 0.
(12) DAVID MORRISON 2.00
ASSISTANT TREASURER X X 0. 0. 0.
(13) PHYLLIS A. WANG 1.00
IMMEDIATE PAST CHAIR X X 0. 0. 0.
(14) ROBERT FINKLE 1.00
SECOND IMMEDIATE PAST CHAI X X 0. 0. 0.
(15) JOY DAVIDOFF 1.00
DIRECTOR X 0. 0. 0.
(16) RICHARD DOLINS 1.00
DIRECTOR X 0. 0. 0.
(17) ROBERT DORKIN 1.00
DIRECTOR X 0. 0. 0.
Form 990 (2023)
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UNITED JEWISH FEDERATION OF NORTHEASTERN

Form 990 (2023) NEW YORK, INC. 22-2805163  Page8 '
I Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees_(coptinued)
" 8) ©) D) {E) F)
Name and title Average (do ot crz Sﬂffgg‘mm one Reportable Reportable Estimated
hours per | ox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |2 the organizations compensation
hours for [ 5 3 organization (W-2/1099-MISC/ from the
related g % g (W-2/1099-MISC/ 1098-NEC) organization
organizations| £ | = = 1099-NEC) and related
below |E|2|,.|E2[3E = organizations
(18) MARC EHRLICH 1.00
DIRECTOR X 0. 0. 0.
(19) ILENE FRIEDMAN 1.00
DIRECTOR X 0. 0. 0.
(20) LEV GINSBURG 1.00
DIRECTOR X 0. 0. 0.
(21) CHERYL HOFFMANN 1.00
DIRECTOR X 0. 0. 0.
(22) JESSE HOLLAND 1.00
DIRECTOR X 0. 0. 0.
(23) EDWARD JACOBS 1.00
DIRECTOR X 0. 0. 0.
(24) STEPHEN JUSTA
DIRECTOR 0. 0. 0.
(25) STEVEN KAMENIR
DIRECTOR 0. 0. 0.
(26) RABBI ROBERT KASMAN
DIRECTOR 0. 0. 0.
b Subtotal | . 0.] 53,577.
¢ Total from continuation sheets to Part Vi, Section A 0. 0. 0.
d_Total (add lines 1b and 1c) . 0.] 53,577.

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

compensation from the organization 4
Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for SUCH INTIVIUAI  .........c....euicuiiiieire it s 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual .......................cccooee 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? Jf "Yes." complete Schedule J for SUCH DBISOM .- icrecieriicsisicesicnisie oo 5 X

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

1G)] (B (©)
Name and business address NONE Description of services Compensation

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

SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2023)
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UNITED JEWISH FEDERATION OF NORTHEASTERN

Form 990 NEW YORK, INC. 22-2805163
I Part Vil | Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) €) (D) E) (3]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply} compensation compensation amount of
per from from related other
week _ ac;: the organizations compensation
{list any g 5 organization (W-2/1093-MISC) from the
hours for '-; . é (W-2/1099-MISC) organization
related 8 § 12 and related
organizations g —é ;: £ organizations
below sls|s|el8]s
ine) |2|E|E|&|E|5
(27) STEPHEN XRAKOWER 1.00
DIRECTOR X 0. 0. 0.
(28) BETTE KRAUT 1.00
DIRECTOR ‘ X 0. 0. 0.
(29) MARK LEVINE 1.00
DIRECTOR X 0. 0. 0.
(30) PAULA METZNER 1.00
DIRECTOR X 0. 0. 0.
(31) ABBY NASH 1.00
DIRECTOR X 0. 0. 0.
(32) LOUIS-JACK POZNER 1.00
DIRECTOR X 0. 0. 0.
(33) RONA J, POZNER 1.00
DIRECTOR X 0. 0. 0.
(34) LEE ROSEN 1.00
DIRECTOR X 0. 0. 0.
(35) JONATHAN ROSENBLUM 1.00
DIRECTOR X 0. 0. 0.
(36) BJ ROSENFELD 1.00
DIRECTOR X 0. 0. 0.
(37) BRUCE ROTOR 1.00
DIRECTOR X 0. 0. 0.
(38) JOSHUA SABO 1.00
DIRECTOR X 0. 0. 0.
(39) GAIL SACCO 1.00
DIRECTOR X 0. 0. 0.
(40) PINCHAS SHABAT 1.00
DIRECTOR X 0. 0. 0.
(41) MALCOLM SHERMAN 1.00
DIRECTOR X 0. 0. 0.
(42) ROBIN SOLOMON 1.00
DIRECTOR X 0. 0. 0.
(43) JEROME SYKES 1.00
DIRECTOR X 0. 0. 0.
(44) SHARON WATKINS-FOX 1.00
DIRECTOR X 0. 0. 0.
(45) DANIEL WEINBERG 1.00
DIRECTOR X 0. 0. 0.
(46) GARY WEISKOPF 1.00
DIRECTOR X 0. 0. 0.

Total to Part VII, Section A line 1c

332201
04-01-23




UNITED JEWISH FEDERATION OF NORTHEASTERN

Form 990 NEW YORK, INC. 22-2805163
|Part vil | Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) ©) D) E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(istany |2 S organization (W-2/1099-MISC) from the
hours for | S - g (W-2/1099-MISC) organization
related | s |2 2 and related
organizations é—’ g gl E organizations
below IR
CEHEHEHEE
(47) IRA ZACKON 1.00
DIRECTOR X 0. 0. 0.
(48) DEBORAH ZAMER 1.00
DIRECTOR X 0. 0. 0.

Total to Part VII, Section A, Ne 1€ ... ittt

332201
04-01-23



UNITED JEWISH FEDERATION OF NORTHEASTERN

Form 990 (2023) NEW YORK, INC. 22-2805163  Page9
[ Part VI | Statement of Revenue
Check if Schedule O contains a response or note to any ine in this Part VIl e eeeeeeeessseerseseiinsnnnnnncnee L__l
(A) B) C)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded

from tax under

sections 512 - 514

1.3 1 a Federated campaigns .. 1a
o b Membership dues 1b
3 ¢ Fundraising events 1c
g d Related organizations 1d
,,,-: e Government grants (contributions) | 1e
,5 £ All other contributions, gifts, grants, and
g similar amounts not included above | 1f 5,194,780,
'E g Noncash contributions included in lines 1a-1f 1g $ 674,195,
3 h Total. Addlines ta-1f ... 5,194,780.
Business Code
g2
e b
o e
o. f All other program service revenue
g Total. Addlines 2a-2f ... ...
3  Investment income (including dividends, interest, and
other similar amounts) ... 528,476, 528,476,
4 Income from investment of tax-exempt bond proceeds
5 Rovallies ...
(i) Real (i) Personal
6 a Grossrents . . 6a
b Less: rental expenses __ |6b
¢ Rental income or (loss) 6¢c
d Netrentalincomeor(Ioss) ..o,
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory {7a| 5,110,761,
b Less: cost or other basis
g and sales expenses . 7b| 5,005,215,
8| c Ganor(oss) ... 7c|  105,546.
& d Net gain or (0S8) ........cooveivivieeeeeee oo eecre s s i 105,546. 105,546,
_;:6 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
PartIV,line 18 .. ... 8a
b Less:directexpenses . ... 8b
c Net income or (loss) from fundraisingevents  ....................
9 a Gross income from gaming activities. See
Partiv,line19 .. ... 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances ... 10a| ..__._
b Less:costofgoodssold . ... 10
¢ _Net income or {loss) from sales of inventory _......................
Business Code
:’:; 11 a SPONSORSHIPS / EVENTS / OTHER 900099 513,279, 513,279,
[0
g d Allotherrevenue . .. ................
e Total. Addlines 1da-11d ... ..o 513,279,
12 Total revenue. Seginstructions . .. ... 6,342,081, 1,041,755, 0. 105,546
Form 990 (2023)
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UNITED JEWISH FEDERATION OF NORTHEASTERN

Form 990 {2023) NEW YORK, INC. 22-2805163  Page 10
[ Part IX| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis Part IX .., D
Do not include amounts reported on lines 6b, Total é)ep))enses Prograg?)service Managég)ent and Fund(lr?a)ising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, fine 21 3,402,004. 3,402,004.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4  Benefits paid to orformembers ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(¢c)(3)(B) .........
7 Othersalariesand wages ... 1,247,044. 798,108. 187,057. 261,879.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 243,480. 155,827. 36,522. 51,131.
10 Payrolltaxes . ...
11 Fees for services (nonemployees):
a
b
c
d Lobbying ...
e Professional fundraising services. See Part {V, line 17
f Investment managementfees .. ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 59,701. 59,701.
12 Advertising and promotion
13 Office eXPenSes . 71,501. 45,761. 10,725. 15,015.
14 Information technology 17,558. 1,756. 15,802.
16 Rovalties | ...
16 Occupancy 159,013. 101,7689. 23,852. 33,392,
17 Travel . 5,327. 3,075. 2,252.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19  Conferences, conventions, and meetings . 16,055. 6,640. 7,084. 2,331.
20 Interest ...
21 Payments to affiliates
22 Depreciation, depletion, and amortization . 91,375. 58,480. 13,706. 19,189.
23 Insurance ... 58,289. 23,471. 34,818.
24  Other expenses. [temize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a EVENT EXPENSES 216,402, 192,094. 240. 24,068.
b MARKETING 23,175. 14,832. 3,476. 4,867.
¢ PRINTING / POSTAGE 22,991. 16,0009. 2,925. 4,057.
d TELEPHONE 16,141. 10,330. 2,421. 3,390.
e All other expenses 7,875. 1,605. 4,093. 2,177.
25  Total functional expenses, Add lines 1 through 24e 5,657,931, 4,891,462. 342,721, 423,748.
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 [ 1 it following SOP 08-2 (ASC 958-720)

332010 12-21-23
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NEW YORK, INC.
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page 11

[ Part X | Balance Sheet

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

332011 12-21-28

(A) (8)
Beginning of year End of year
1 Cash - nOn-ntereStbeanng _..................cccooooouvreeeroeeeereeenreeseses oo, 966,905.] 1 1,302,472,
2 Savings and temporary cash investments . 2
8 Pledges and grants receivable, net 472,669. 3 337,629.
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3}B) ... 6
@ | 7 Notesand loans receivable, net . 91,252.] 7 229,900.
§ 8 Inventories forsale OruSe | | ... 8
< | 9 Prepaid expenses and deferred charges 1,099,682.( o 1,226,897.
10a Land, buildings, and equipment; cost or other
basis. Complete Part Vl of Schedule D 10a 2,843,170.
b Less: accumulated depreciation ... 10b 1,808,234. 1,115,913.] 10¢ 1,034,936.
11 Investments - publicly traded SECURtIES ....................oooooovvvevveeccrrerrnd e 21,175,771.] 1| 24,007,074.
12 Investments - other securities. See Part IV, line 11 3,952,511.] 12 4,045,990.
13 Investments - program-related. See Part IV, line 11 .. 13
14 Intangible @ssets . ... 14
156 Other assets. See Part IV, line 11 oo 1,969,870.] 15 1,949,937.
16 _ Total assets. Add lines 1 through 15 (mustequal line33) ... 30,844,573.] 16 34,134,835.
17  Accounts payable and accrued eXpenses 189,721.( 17 176,366.
18 Grantspayable | . ... ... 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities . ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
'-g controlled entity or family member of any of these persons ... 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SCEAUIE D .|| . ...\ 2,695,042.] 25 2,705,579.
26 Total liabilities. Add lines 17 through 25 ... 2,884,763.1 26 2,881,945,
Organizations that follow FASB ASC 958, check here
8 and complete lines 27, 28, 32, and 33.
§ | 27 Net assets without donor restrictions 5,296,795.] 27 5,665,779.
,S 28 Net assets with donor restrictions 22 ’ 663 ’ 015.] 28 25 , 587, 111.
2 Organizations that do not follow FASB ASC 958, check here :l
% and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund ... ... .. 30
2 31 Retained earnings, endowment, accumulated income, or other funds .. 31
g 32 Total netassets or fund balances . . 27,959,810.] 32 31,252,890.
33 Total liabilities and net assets/fund balances ... .. 30,844,573.] 33| 34,134,835.
Form 990 (2023)




UNITED JEWISH FEDERATION OF NORTHEASTERN

Form 990 (2023) NEW YORK, INC. 22-2805163 page12
| Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl . o i eiiieiies ettt i i s s st reerieesaeeess |:]
1 Total revenue (must equal Part VIll, column (A), e 12) .o 1 6,342,081.
2 Total expenses (must equal Part IX, column (A), N 25) ... ... 2 5,657,931.
8 Revenue less expenses. Subtract INe 2 from KNe 1 3 684,150.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 27,959,810,
5 Net unrealized gains (l0sses) 0N INVESIMENES .. ... ..iioiiioooeee oo 5 2,608,930.
6 Donated services and use of faCiliies | ... e 6
7 INVESHTIBNE BXPENSES | e ettt 7
8 Priorperiod adjustMments et et 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) oo 10 31,252,890.
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part Xl ...
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual E:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... ... 2a X
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:
I:l Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . | X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis !:] Consolidated basis l::] 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? 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, SUBPArt F? ... oo 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ..., 3b
Form 990 (2023)
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SCHEDULE A Public Charity Status and Public Support el

{Form 990) . N ) . i
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 Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of

the organization UNITED JEWISH FEDERATION OF NORTHEASTERN Employer identification number
NEW YORK, INC. 22-2805163

[Partl

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [ ]
2 []
3 [
4 []

© w

000 B0 O

10

1 []
12 []

1Y)

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

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

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

An agricultural research organization described in section 170(b){(1){A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12q.

[:I Type |. 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 ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type Il 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 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 E:l Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type li

f Ent

g_Provide the following information about the supported organization(s).

functionally integrated, or Type lll non-functionally integrated supporting organization.
er the number of supported OrganizationS || ...ttt I J

(i) Name of supported (ii) EIN (iii) Type of organization | (iv)Is the organizationlisted | (v) Amount of monetary {vi) Amount of other
(described on fines 1-10 |- MYou governing document? } : . )
support (see instructions} | support (see instructions)

above (see instructions)) Yes No

organization

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023



UNITED JEWISH FEDERATION OF NORTHEASTERN

Schedule A (Form 990) 2023 NEW YORK, INC. 22-2805163 Page2
| Part i l Support Schedule for Organizations Described in Sections 170(b)(1)(A){(iv) and 170(b){1)}{A){vi)

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

fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 {d) 2022 {e) 2023 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 3879739.] 3193088.| 4627595.] 2683567.| 5194780.[195787689.

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Addlines 1through3 | 3879739.] 3193088.] 4627595.] 2683567.] 5194780.[19578769.

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

column(®)
Public support. Subtract line 5 from line 4, 19578769.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 (d) 2022 {e) 2023 (f) Total
7 Amountsfromline4 3879739.] 3193088.] 4627595.| 2683567.| 5194780.[19578769.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources . 498 ’ 309. 452 ’ 106.| 450 P 606. 415 ; 760.| 528 , 476 .| 2345257.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL)

11 Total support. Add lines 7 through 10 21924026.

12 Gross receipts from related activities, etc. (see INStrUCHONSY 12 l 2,279, 483.

13 First 5 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 boxX and StOP Mere ... . ittt e e e e e [:,
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column () ... ... 14 89.30 %
15 Public support percentage from 2022 Schedule A, Part Il, ine 14 e, 15 89.31 %
16a 33 1/3% support test - 2023, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported Organization e

b 33 1/3% support test - 2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly sUpported OrGaNIZAtION et [:I

17a 10% -facts-and-circumstances test - 2023. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 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 . ... ... ...
b 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .............. {__—_]
Schedule A (Form 990) 2023
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UNITED JEWISH FEDERATION OF NORTHEASTERN

Schedule A (Form 990) 2023 NEW YORK, INC. 22-2805163 pages
[ Part il ] Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. if the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2019 (b) 2020 {c) 2021 (d) 2022 {e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 . ...

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 18 for the year

cAddlines7aand7b . ...

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

Calendar year {or fiscal year beginning in) (a) 2019 (b) 2020 {c) 2021 {d) 2022 {e) 2023 (f) Total

9 Amounts fromline6 ..
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines10aand 10b .. ... .
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) ............
13 Total support. (Add lines 9, 10c, 11, and 12.)
14 First 5 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 DOX AN SUOP IO @ .. . it it ittt e i ittt iiteieteeeetiieiisssesseiesaseiessesssseseeesoasatteseseesoatsssmseeseseseseiaatesssseteoassssossesanssnnensas
Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) ... ...« |15 %
16 Public support percentage from 2022 Schedule A, Part lll, fine 15 ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column(f)) ... 17 %
18 Investment income percentage from 2022 Schedule A, Part I, ine 17 18 %

19a 33 1/3% support tests - 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... .. ... D
b 33 1/3% support tests - 2022. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...
Scheduie A (Form 990) 2023
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UNITED JEWISH FEDERATION OF NORTHEASTERN
Schedule A (Form 990) 2023 NEW YORK, INC. 22-2805163 pages
[Part IV | Supporting Organizations
{Complete only if you checked a box on line 12 of Part 1. If you checked box 12a, Part |, complete Sections A
and B. iIf you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A, All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? /f "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. 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? Jf "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c){), (5}, or (6)? /f "Yes," answer
lines 3b and 3c below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? |f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? jf

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "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. ab
¢ 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. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "ves,"

answer lines 5b and 5¢c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv}) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? jf "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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? jf “Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L. (Form 990). 8

9a 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))? f "Yes," provide detail in Part VL. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? if "Yes, " provide detail in Part VL. 9b
¢ Did a disqualified person {(as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VL. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type I non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 102
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
e w " vation had business holdings.) 10b

332024 12-21-23 Schedule A {(Form 930) 2023



UNITED JEWISH FEDERATION OF NORTHEASTERN
Schedule A (Form 990) 2023 NEW YORK, INC. 22-2805163 pages
{ Part IV | Supporting Organizations ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? ff "Yes" to line 11a, 11b, or 11c, provide

detail in Part VL. Tic
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? |f “No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what condijtions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? ff "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

jzation, 2

. lod it .
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how contro/
or management of the supporting organization was vested in the same persons that controlled or managed

ization(s)

—the supported organ
Section D. All Type lll 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
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ji) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? Jf "Yes," describe in Part VI the role the organization's

/ . ! /in thi ”
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a I:I The organization satisfied the Activities Test. Complete line 2 pefow.
b E:l The organization is 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 govemmental entity (see instruction
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? [f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. | _2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,

one or more of the organization’s supported organization(s) would have been engaged in? /f "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in

these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

.

trustees of each of the supported organizations? |f "Yes" or "No" provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf " " ibe jn Part VI ization in thi: d. 3b

332025 12-21-23 Schedule A (Form 990) 2023






SCHEDULE D Supplemental Financial Statements OMB No. 1545.0047
(Form 890) Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. i
Department of the Treasury Attach to Form 990. Open tq Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization UNITED JEWISH FEDERATION OF NORTHEASTERN Employer identification number

NEW YORK, INC. 22-2805163

| Part | | 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 numberatend of year ... 44

2 Aggregate value of contributions to {during year) 472,595,

3 Aggregate value of grants from (during year) 532,439.

4 Aggregate value atend of year ... ... 3,143,053.

5 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 D 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
impermissible private benefit? ... . ek seiiiieissisiiiisiieeiisiiiiiiiiieiisiiiiiissiiiiisisiiiiiiiiiiieiiiiiiiiiiiiiiiiiiiiiiiiiiiiis Yes [ INo

[Part Il [ Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

o 0 T e

Purpose(s) of conservation easements held by the organization (check all that apply).

l:] Preservation of land for public use (for example, recreation or education) |:] Preservation of a historically important land area

(:l Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space
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
Total number of conservation easements | ... 2a

Total acreage restricted by conservation €asements 2b

Number of conservation easements on a certified historic structure included on line 2a 2c

Number of conservation easements included on line 2c acquired after July 25, 2006, and not

on a historic structure listed in the National Register | ... 2d

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

year
Number of states where property subject to conservation easement is located

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

violations, and enforcement of the conservation easements it NOIAS T L___] Yes [:] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

and $8CtHoN 170MNANBIIN? .............ooo oo e [ Jves [ Ino
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.

| Part Ill | 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 FASB 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 Xlli the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB 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 itemns.

{i) Revenue included on Form 990, Part VI, Ine 1 .. ... $
(i) Assetsincluded in Form 890, Part X . s $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VI, ine T e, $
b Assets included in Form 990, Part X .. .. ... $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
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UNITED JEWISH FEDERATION OF NORTHEASTERN
Schedule D (Form 990) 2023 NEW YORK, INC. 22-2805163 page?
{Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinved)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a [:] Public exhibition d I:] L.oan or exchange program
b |::] Scholarly research e |:] Other
c I:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIL.
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? ... [:] Yes D No
[Part IV | 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 intermediary for contributions or other assets not included

on Form 990, Part X? D Yes No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount

Beginning balance 1c

c
d Additions during the year
e
f

Distributions during the year
Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . .
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XIIl ... D
| Part V | Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 13,616,881, 13,446,881, 12,903,783, 12,251,039, 11,798,790,

Contributions 518,040, 170,000, 543,098, 652,744, 452,249,

Net investment earnings, gains, and losses

Grants or scholarships

o o O T

Other expenditures for facilities
and programs ...

Administrative expenses
g End of year balance 14,134,921, 13,616,881, 13,446,881, 12,903,783, 12,251,039,

-+

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 100 %

¢ Term endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() Unrelated organizationS? . ...t saf)| X
(i) Related OTGANIZAtONS? | || . .o oo 3al(ii) X
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated {(d) Book value
basis (investment) basis (other) depreciation
1a Land
b 2,174,138. 2,174,138.
c
d 669,032. 669,032.
e 1,808,234.] -1,808,234.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. line 10¢. COIUMN (B oovvvovveeriiieeierieieece. 1,034,936.

Schedule D (Form 980) 2023
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UNITED JEWISH FEDERATION OF NORTHEASTERN

Schedule D (Form 990) 2023 NEW YORK, INC. 22-2805163 page3

] Part VII| Investments - Other Securities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives

{2) Closely held equity interests 730,990.| END-OF-YEAR MARKET VALUE

(3) Other

(A STATE OF ISRAEL BONDS 3,315,000.| END-OF-YEAR MARKET VALUE

)

©)

D)

(E)

{F)

Q)

(H)

T

| Part VHI[ Investments - Program Related.

otal. (Col. (b) must equal Form 990, Part X, line 12, col. (B)) 4,045,990.

Complete if the organization answered "Yes" on Form 990, Part IV, 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)

(5)

{6)

(M)

(8}

{9)

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

| Part IX | Other Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) RIGHT-OF-USE LEASE ASSET

1,949,937.

(2)

(3)

{4)

{5)

(6)

(7}

(8)

()]

Total. (Column (b) must equal Form 990, Part X, line 15, COL (B)) ...oooiiiiiiiiii i e
| Part X ' Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25.

1,949,937.

1.

{a) Description of liability

(b) Book value

(1) Federal income taxes

@ OTHER LIABILITIES

103,555.

@) LEASE LIABILITY

2,602,024.

@)

)

(6)

7

8

©

Total. (Column (b) must equal Form 990, Part X fin@ 25, oL (B} ccoccoveieiviiniiiiiiiiiiiiiii e

2,705,579.

2, Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xlil ..

Schedule D (Form 990) 2023
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UNITED JEWISH FEDERATION OF NORTHEASTERN

Schedule D (Form 990) 2023 NEW YORK, INC. 22-2805163 page4
| Part XI | 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 . ... ... ... 1 8,951,011,
2 Amounts included on line 1 but not on Form 990, Part VIl|, line 12:

a Net unrealized gains (fosses) on investments . 2a 2,608,930.

b Donated services and use of facilities ., 2b

¢ Recoveries of prior year grants ... 2c

d Other (Describe in Part XIIL) ... 2d

e Addlines 2athrougn 2d e 2| 2,608,930,
3 Subtractline 2e oM e 1 | 3| 6,342,081.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b ... 4a

b Other (Describe in Part XIIL) ... ... 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ ine 12.)  ...oooovvemieieiiiiiiiiiiiiziniccezin: 5 6,342,081.
| Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 5,657,931.
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:
a Donated services and use of facilities 2a
b Prioryearadjustments 2b
€ OhETIOSSES . e 2c
d Other (Describe in Part XHLY e 2d
e Addlines 2athrough 2d e 2e 0.
8 Subtractline 2e fromline 1 . e 3 | 5,657,931.
4 Amounts included on Form 930, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vlil, line7b ... ... .. 4a
b Other (Describe in Part XIIL) 4b
c Addlines4aand b e 4c 0.
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part L ling 18] oo 5 5,657,931.

| Part Xill| Supplemental Information

Provide the descriptions required for Part I, lines 3, 5, and 9; Part [ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE INCOME FROM FEDERATION'S ENDOWMENT FUNDS ARE INTENDED TO BE USED TO

PROVIDE GRANTS AND PROGRAM ALLOCATIONS TO VARIOUS ORGANIZATIONS.

PART X, LINE 2:

THE FEDERATION FOLLOWS GUIDANCE ISSUED BY THE FINANCIAL ACCOUNTING

STANDARDS BOARD REGARDING ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES.

THIS GUIDANCE REQUIRES AN ASSESSMENT OF THE LIKELIHOOD OF A TAX POSITION

BEING SUSTAINED UPON EXAMINATION BY THE TAXING AUTHORITIES AND PRESCRIBES

THE MINIMUM RECOGNITION LEVEL. THIS GUIDANCE HAS NO IMPACT UPON THE

FEDERATION'S FINANCIAL POSITION OR RESULTS OF OPERATIONS. THE FEDERATION

BELIEVES THAT THERE ARE NO TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN
332054 09-28-23 Schedule D (Form 990) 2023
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UNITED JEWISH FEDERATION OF NORTHEASTERN
Schedule D (Form 990) 2023 NEW YORK, INC. 22-2805163 pages

{Part XIll | Supplemental Information ontinued)

THAT WOULD SIGNIFICANTLY INCREASE OR DECREASE UNRECOGNIZED TAX OBLIGATIONS

WITHIN 12 MONTHS OF THE REPORTING DATE. NONE OF THE FEDERATION'S FEDERAL

OR STATE INCOME TAX RETURNS IS CURRENTLY UNDER EXAMINATION BY THE INTERNAL

REVENUE SERVICE OR STATE AUTHORITIES.

Schedule D (Form 990) 2023
332055 09-28-23
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UNITED JEWISH FEDERATION OF NORTHEASTERN
Schedule | (Form 990) NEW YORK, INC. 22-2805163 page2
[Part IV | Supplemental Information

FEDERATION'S BOARD AND CERTAIN DONOR DIRECTED DISBURSEMENTS FROM FEDERATION

MANAGED DONOR ADVISED FUNDS:

>> FEDERATION MISSION RELATED GRANTS IN THE AMOUNT OF $5,000 AND OVER ARE

IDENTIFIED AS SUCH UNDER SCHEDULE I, PART II, COLUMN H WITH THE WORDS 'UJF

PROGRAM SERVICE GRANT'. CERTAIN OTHER UJF GRANTS ARE IDENTIFIED AS UJF

LIFE AND LEGACY (L & L) GRANTS.

>> DONOR DIRECTED DISBUSEMENTS IN THE AMOUNT OF $5,000 AND OVER ARE

IDENTIFIED AS SUCH UNDER SCHEDULE I, PART II, COLUMN H WITH THE WORDS

‘'DONOR ADVISED FUND (DAF) GRANT'.

IN ADDITION, CERTAIN GRANTS LISTED UNDER SCHEDULE I ARE REPORTED ON THE

CASH BASIS, WHILE TOTAL GRANT EXPENSES LISTED UNDER FORM 990, PART IX ARE

REPORTED ON THE ACCRUAL BASTS. AS A RESULT, CERTAIN PRIOR YEAR DEFERRED

GRANTS PAID IN THE CURRENT YEAR ARE DETAILED UNDER SCHEDULE I, BUT MAY NOT

BE INCLUDED IN THE TOTALS UNDER FORM 990, PART IX.

Schedule | (Form 990)

332291
04-01-23



SCHEDULE J Compensation Information OMB No. 1545-0047

(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.

Department of the Treasury Attach to Form 990. Open to P-l.lb“C
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization UNITED JEWISH FEDERATION OF NORTHEASTERN Employer identification number
NEW YORK, INC. 22-2805163
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 290,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel l:l Housing allowance or residence for personal use
[:] Travel for companions L__| Payments for business use of personal residence
[:] Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees
[:] Discretionary spending account [:l Personal services (such as 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 lllto explain ... 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 onfine1a? ... ... 2
3 Indicate which, if any, of the following the 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 CEQ/Executive Director, but explain in Part [il.
Compensation committee Written employment contract
D Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-Control paymMent? e 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
Only section 501(c)(8), 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:
@ THE OFGANIZALIONT || | | | L L Lo oo oo oo oo 5a X
b ANy related OrgaNIZAtON? e 5b X
If “Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VlI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ TRE OFGANIZAtON? ettt 6a X
b Anyrelated Organization? ettt n et 6b X
If "Yes" on line 6a or 6b, describe in Part Iil.
7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 672 If "Yes," describe in Part Il | e 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(2)(3)? If "Yes," describe inPart 1l . ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCHON 58,4058 0(C) 2 .. i i i 9
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule J (Form 990) 2023

LHA 332111 11-06-23
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990) 20 2 3
Complete if the organizations answered "Yes" on Form 990, Part 1V, lines 29 or 30.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization UNITED JEWISH FEDERATION OF NORTHEASTERN Employer identification number
NEW YORK, INC. 22-2805163
{Part]l [ Types of Property
(@ (b) (c) (d)
Check if Number of Noncash contribution Method of determining

Art-Worksofart ...
Art - Historical treasures
Art - Fractional interests
Books and publications ...
Clothing and household goods
Cars and other vehicles
Boatsandplanes ... ...
Intellectual property
Securities - Publicly traded ...
Securities - Closely held stock . . ..
Securities - Partnership, LL.C, or
trustinterests ..
Securities - Miscellaneous .
Qualified conservation contribution -

Historic structures ... ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16  Real estate - Commercial
17 Real estate - Other

18 Collectibles ...
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts

W 0O ~NOGO D ON a

P SN
-~ O

[Ty
W N

applicable | contributions or amounts reported on
items contributed| Form 990, Part Vill, line 1g

noncash contribution amounts

X 44 674,195.

FATR MARKET VALUE

25 Other ( )
26 Other ( )
27 Other ( )
28 Other  ( )

28 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part V, Donee Acknowledgement . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding Period? . e 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONIDUHONS? ... ..\ oo e 32a X
b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |1

For Paperwork Reduction Act Notice, see the Instructions for Form 980.

LHA 332141 09-11-23

Schedule M (Form 990) 2023



UNITED JEWISH FEDERATION OF NORTHEASTERN

Schedule M (Form 990) 2023 NEW YORK, INC. 22-2805163 Page 2
| Part i l Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, LINE 32B:

THE FEDERATION HAS ESTABLISHED A REAL ESTATE COMMITTEE TO SOLICIT AND

REVIEW ALL TRANSFERS OF REAL ESTATE OR INTERESTS IN REAL ESTATE. THE

COMMITTEE ADVISES THE BOARD OF GOVERNORS OF THE ENDOWMENT FUND AND

BOARD OF DIRECTORS OF THE FEDERATION WITH RESPECT TO THE DONATION,

MANAGEMENT, SALE OR DISPOSITION OF SUCH REAL ESTATE.

332142 09-11-23 Schedule M (Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB No. 10450047
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization UNITED JEWISH FEDERATION OF NORTHEASTERN Employer identification number
NEW YORK, INC. 22-2805163

FORM 990, PART VI, SECTION A, LINE 2:

NO KEY EMPLOYEE OR HIGHLY COMPENSATED EMPLOYEES ARE RELATED TO EACH OTHER

THROUGH FAMILY OR BUSINESS RELATIONSHIPS. AT TIMES, HOWEVER, CERTAIN

DIRECTORS MAY SHARE FAMILY OR BUSINESS RELATIONSHIPS WITH EITHER THE

FEDERATION OR EACH OTHER. THESE RELATIONSHIPS EXIST IN THE NORMAL COURSE,

WITH FULL BOARD DISCLOSURE, BUT WITHOUT EITHER CONTROL, OR DIRECT OR

INDIRECT INFLUENCE, ON THE PART OF THESE INDIVIDUALS.

FORM 890, PART VI, SECTION A, LINE 6:

THE FEDERATION CONSTRUES ALL CONTRIBUTORS TO BE MEMBERS (SEE PAGE 6, PART

VI, LINE 74).

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

THE FEDERATION'S MEMBERS ELECT, ON AN ANNUAL BASIS, THE GOVERNING BOARD OF

THE ORGANIZATION.

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

CHANGES TO THE BY-LAWS OF THE FEDERATION REQUIRES APPROVAL OF THE MEMBERS

OF THE FEDERATION.

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

THE PREPARER/CPA REVIEWS A DRAFT COPY OF FORM 990 WITH THE FEDERATION'S

AUDIT COMMITTEE. SUBSEQUENTLY, BUT PRIOR TO FILING, THE DRAFT COPY OF FORM

990 IS DISTRIBUTED TO, AND REVIEWED WITH, FEDERATION'S BOARD OF DIRECTORS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA 332211 11-14.23



Schedule O (Form 990) 2023 Page 2
Name of the organization UNITED JEWISH FEDERATION OF NORTHEASTERN Employer identification number
NEW YORK, INC. 22-2805163

THE FEDERATION REGULARLY AND CONSISTENTLY MONITORS AND ENFORCES COMPLIANCE

WITH ITS CONFLICT OF INTEREST POLICY THROUGH A REQUIREMENT FOR CONTINUING

BOARD MEMBER DISCLOSURE AND THROUGH PERIODIC CONFLICT OF INTEREST

DISCLOSURE QUESTIONNAIRES.

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

THE FEDERATION'S PROCESS FOR DETERMINING COMPENSATION FOR ITS KEY EMPLOYEE

(ITS PRESIDENT / CEO) INCLUDES REVIEW AND APPROVAL BY INDEPENDENT

DIRECTORS, COMPARABILITY DATA, AND CONTEMPORANEQUS SUBSTANTIATION OF THE

DECISION. MORE SPECIFICALLY, THE KEY EMPLOYEE IS PROVIDED AN EMPLOYMENT

CONTRACT WHICH IS NEGOTIATED EVERY 3-5 YEARS. ON AN ANNUAL BASIS, THE BOARD

CHAIR APPOINTS A SUB-COMMITTEE OF THE BOARD TO EVALUATE THE KEY EMPLOYEE'S

PERFORMANCE AND, WHEN APPLICABLE, NEGOTIATE CONTRACT TERMS UTILIZING, AMONG

OTHER SOURCES, SALARY AVERAGES OF EMPLOYEES WITH SIMILAR POSITIONS IN OTHER

COMMUNITIES, AS WELL AS LOCAL SALARY AVERAGES OF SIMILAR POSITIONS AT OTHER

NOT-FOR-PROFIT ORGANIZATIONS. THE PRESIDENT / CEO RECOMMENDS SALARY

ADJUSTMENTS FOR ALL OTHER STAFF POSITIONS TO A SALARY REVIEW SUB-COMMITTEE

OF THE FINANCE COMMITTEE OF THE BOARD.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCJIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST AND

AS REQUIRED UNDER APPLICABLE LAW.

>

>

>

>

>
332212 11-14-23 Schedule O (Form 990) 2023




Schedule O (Form 990) 2023

Page 2

Name of the organization

UNITED JEWISH FEDERATION OF NORTHEASTERN

NEW YORK,

INC.

Employer identification number

22-2805163

FORM 990, PART IV, LINE 12A

THE OVERSIGHT AND SELECTION PROCESS WITH RESPECT TO THE ANNUAL AUDIT OF

THE FINANCIAL STATEMENTS AND THE APPOINTMENT OF THE INDEPENDENT

AUDITORS REST WITH THE AUDIT COMMITTEE AND THE BOARD ASSISTANT

TREASURER.

332212 11-14-23

Schedule O {(Form 990) 2023






