PuBu ¢ Disclosure COpq

EXTENDED TO NOVEMBER 1';:, 2025
r

Return of Organization Exempt From Income Tax OMB No. 15450047
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
Department of the Treasury Do not enter s'ocial security numbe:rs on th.is form as it may b_e made ;?ublic.
Internal Revenue Service Go to www.irs.gov/Formg90 for instructions and the latest information.
A For the 2024 calendar year, or tax year beginning and ending
B gggﬁg ailgle' C Name of organization D Employer identification number
' UNITED JEWISH FEDERATION OF NORTHEASTERN
onge | NEW YORK, INC.
?r?:;'\ge Doing business as 22-2805163
o Number and street (or P.0. box if mail is not delivered to street address) Roomy/suite | E Telephone number
Final 184 WASHINGTON AVENUE EXT (518)783-7800
taeérgln- City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts § 8,280,104.
Amended] ALBANY, NY 12203-5306 H(a) Is this a group retum
[ 1455"=* | F Name and address of principal officer: JEFFREY HANDELMAN for subordinates? [T ves No
pendtd | SAME AS C ABOVE H(b) Are all subordinates inciuced? 1 Yes [ No
I_Tax-exempt status: 501(e)3) [ 1 501(c) ( ) (insertno.) [ ] 4947(a)(1) or [ 527 If "No,” attach a list. See instructions
J Website: WWW.JEWISHFEDNY.ORG H{c) Group exemption number
K_Form of organization; Corporation [ ] Trust [ ] Association [ ] Other | L Year of formation: 198 6] M State of legal domicile: NY

[Partl] Summary

o| 1 Briefly describe the organization's mission or most significant activities: SEE PAGE 2, PART III, ITEM 1 FOR
o ORGANIZATION'S MISSION.
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1) . .. e, 3 44
:: 4 Number of independent voting members of the governing body (Part Vi, line tb) . . ... 4 44
8 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) 5 17
I*; 6 Total number of volunteers (estimate if NECESSAIY) . e 6 500
§ 7 a Total unrelated business revenue from Part VIIl, column (C), IN€ 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part Lline 11 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL line 1h) ..., 5,194,780. 4,103,528.
2l 9 Program service revenue (Part VI, N 2G) 0. 0.
%! 10 Investment income (Part VI, column (&), lines 3,4, and 7d) ... .. .. 634,022, 1,336,813.
&1 41 Other revenue (Part VIl, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 513,279. 491,727.
12 Total revenue - add lines 8 through 11 {(must equal Part Viil, column (A), line 12) . ... 6,342,081, 5,932,068,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-8) ... 3,402,004. 3,260,563,
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) | 1,490,524. 1,663,216,
@1 16a Professional fundraising fees (Part IX, column (A), line 11e) . ... 0. 0.
:n’. b Total fundraising expenses (Part IX, column (D), line 25) 477,549. .
W) 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 765,403. 939,954.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 5,657,931. 5,863,733,
19 Revenue less expenses. Subtract line 18 fromline 12 . ... ... i, 684,150. 68,335,
5 Beginning of Current Year End of Year
§ 20 Totalassets (Part X, liNe 16) 34,134,835. 35,566,352,
<3 21 Totalliabilities (Part X, i€ 26) .. 2,881,945.| 3,002,818,
=3 22 Net assets or fund balances. Subtract line 21 from fine 20 ... . ... ... 31,252,890. 32,563,534,
‘Part 1l | 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

Preparer's name Preparer's signature Date icf““k ][ PN
Paid F, MICHAEL ZOVISTOSKI F. MICHAEL ZOVISTOSK|[06/18/25) wtemiyd P00547760
Preparer |Firm'sname UHY ADVISORS NORTHEAST, INC. Firm'sfIN 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? Seeinstructions ... ..., Yes I:l No

LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 990 (2024)



UNITED JEWISH FEDERATION OF NORTHEASTERN

Form 990 (2024) NEW YORK, INC. 22-2805163  page2
| Part lil | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part 1 s E]

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
prior Form 990 or 980-EZ? e [ ves [XINo
If "Yes," describe these new services on Schedule O.

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

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

4a  (Code: } {Expenses $ 4 y 8 74 ’ 6 2 2 s including grants of $ 3 1 2 6 O A 5 6 3 o )} (Revenue $ )
THE FEDERATION FULFILLS ITS MISSION BY:
>> PROVIDING FINANCIAL RESOURCES TO HELP MEET COMMUNITY NEEDS, LOCALLY,
NATIONALLY, IN ISRAEL, AND ARQUND 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 VARIQOUS 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 (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue 3 )

4e _Total program service expenses 4,874,622.

Form 990 (2024)

432002 12-10-24



UNITED JEWISH FEDERATION OF NORTHEASTERN

Form 990 (2024) NEW YORK, INC. 22-2805163  page3
"Part IV [ Checkilist 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," COMPIEE SCHRAUIE A ............oo.o oo e e oo et s et es oo e ee e eeees e st e e 1|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," complete SChEAUIE C, PArt] ..............c..coo oo 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 SChedule C, Part Il ..............cccoooo oot en 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 lll .............cccccococovvviireieeeriviieeeneeeeenn 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? f "Yes," complete Schedule D, Part Il ....................ccooveeeeicnenn. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff "Yes," complete
SCREAUIE Dy PAE Il ... oooo\.. oo oo oo oo oo e e e 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?
If "Yes," COMPIEE SCREAUIE D, PArt IV ............co.ooooeoeeeeeeee oot s e ottt es e ean bt 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? [f "Yes," complete SChedUle D, PArt V' ............c.cccoourie oo e saeet et
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIli, IX; or X,
as applicable. '
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? 7 *Yes, " complete Schedule D,
PAIEVI oo et et 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 ... .....cocooioeeeeeeoee e 11b| 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 .............c.cc...ocooirmoiiiiiiiieceeeccnecs et 1ic 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 SCREAUIB D, PAIT IX ...........cooooeeeeece oo ee ettt ee e eae ettt et 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes," complete Schedule D, Part X ........... 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? [ "Yes," complete
SCREQUIE D, PArtS XI NG XI .............+ooo+oeooeeoeeeeeeeeeeee e eeee oo oo ee s e st oo eeeee e et 120 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 Xil is optional ............. 12b X
13 Is the organization a school described in section 170(b)(1)A)iI)? If "Yes," complete Schedule E .............c.ccoovvooeeieee 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? Jf "Yes, " complete Schedule F, Parts 1aNA IV ............c.ccoooeiiiiiiiei ettt 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? /f "Yes," complete Schedule F, Parts HANA IV ............cccouiioioeceee 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? If "Yes, " complete Schedule F, Parts I @nd IV ..............ccccocooo oo 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? f "Yes," complete Schedule G, Part I. See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If "Yes, " complete SChedule G, Part Il ..o oottt 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? /f "Yes,"
COMPIETE SCHEAUIE Gy PAIt Ml .............so+eoe oo eeeeeeeeee oo et ee e 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H ....................... 20a X
b [f "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? .. . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? f "Yes " complete Schedule |, Parts [and il .......c.coooocviiiiiiiniii: 21 | X
Form 990 (2024)

4320038 12-10-24



UNITED JEWISH FEDERATION OF NORTHEASTERN
Form 990 (2024) NEW YORK, INC. 22-2805163  page4
[Part IV [ Checklist of Required Schedules (continued)

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 22 |f "Yes," complete Schedule I, Parts 1 and ll ... oo 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes," complete
SCREAUIE ..o oot 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 10 M@ 258 ......_...............oooooooo 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-exempt BONAS? e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? Jf *ves," complete Schedule L, Part | 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? |f "Yes," complete
SCREAUIE L, PAMtI ... ooooo oo\ oottt 25b 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? jf "ves, " complete Schedule L, Part Il ... 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? Jf "Yes," complete Schedule L, Partlii ......... 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? ¢

"Yes," complete Schedule L, Part IV ... 28a X
b A family member of any individual described in line 28a? ff "Yes, " complete Schedule L, Part IV ...........oooooooeoeeoe 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? Jf
"Yes," COMPlete SCREAUIE L, PAMT IV ................ .o oo\ oo oo 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? /f *yes," complete Schedule M ........................... 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtribULIONS? Jf "Yes, " COMPIEte SCROOUIE M ...............c..coo oottt ee oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf “Yes," complete Schedule N, Part! ................ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ff “Yes," complete
SCROGUIR N, PAIT Il ... ...\ \ oo\ o\ \oo\oooooooo oo eerees s eemees e oo eeee e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? f "Yes," complete SChedule B, Part | .............oooooooee e X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part Il, Ill, or IV, and
L T OO 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b Hf "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b}(13)? /f "Yes, " complete Schedule R, Part V, line 2 35b

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, i@ 2 ..o 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? Jf "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule © ... 38 | X
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornote to any lineinthis Part V. D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0 if not applicable 1a 28
b Enter the number of Forms W-2G included on line 1a. Enter -0 if not applicable . 1b 0 R

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming s b
{gambling) winnings to prize WinNers? ... 1c | X
432004 12-10-24 Form 990 (2024)




UNITED JEWISH FEDERATION OF NORTHEASTERN
Form 990 (2024) NEW YORK, INC. 22-2805163  Ppage5
[PartV| Statements Regarding Other IRS Filings and Tax Compliance continued)
I Yes ] N

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . ... ... .. ... 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . ...
b If "Yes," has it filed a Form 990-T for this year? |f "No" to line 3b, provide an explanation on Schedule O
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)? .
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).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... ... ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes" to line 5a or 5b, did the organization file Form BBB6-T 2 e,
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? e, 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax dedUctible? s
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

PO file FOMM B2B27 i i ee ettt e e et e oreee e oo e ee et e <o et et e e s s ea e oAt teae e e e s et en e e e enaeeee e et e e e eaearare e
If “Yes," indicate the number of Forms 8282 filed duringthe year .. .. i, l 7d l
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... ... ..
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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 theyear?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ...
10 Section 501(c){7) organizations. Enter:

SQ ™ o o

a Initiation fees and capital contributions included on Part Vill, line12 . ... ... .. ... |L10a
b Gross receipts, included on Form 980, Part VIi, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or SharenolderS e, 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from themy) 11b e
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 theyear _............... 12b "
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . .
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 e, 13¢c
14a Did the organization receive any payments for indoor tanning services during thetaxyear? . . ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation on Schedule O _......................... 14b

15 s 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? s
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? . . .
If "Yes," complete Form 4720, Schedule O.

17  Section 501(0)(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 49532 17
If "Yes," complete Form 6069. .

432005 12-10-24
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UNITED JEWISH FEDERATION OF NORTHEASTERN

Form 990 (2024) NEW YORK, INC. 22-2805163  page6
| Part VI | Governance, Management, and Disclosure. £y gach "ves" 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 line in this Part 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
I 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 0.
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
38 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
& 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 goveming body? e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the goveming body? e, 7 | X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: g :
8 The governing DOGY? | | . e e . | 8| X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? jf "yﬁmgmmmm O i 9 X
Section B. Policies p;
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 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," GOONNE T8 oo 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
0n Schedule O how this Was 0OME .................c....ccoii oot 12c | X
13 Did the organization have a written whistleblower POliCY? 131X
14 Did the organization have a written document retention and destruction policy? 141 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 CEO, Executive Director, or top management official . 15a| X
b Other officers or key employees of the organization . e 15b | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. sl
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the Year? e 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 D Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records

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

432006 12-10-24 Form 990 (2024)



UNITED JEWISH FEDERATION OF NORTHEASTERN

NEW YORK, INC. 22-2805163

Page 7

Form 990 (2024)

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

| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess 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.”

® | jst 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.
® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations.
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 | oo cggksgf:m" one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/rustas) from from related other
(list any g ‘ the organizations compensation
hours for | 5 = organization (W-2/1099-MISC/ from the
related 5 % g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 £l 1099-NEC) and related
below | § HIRE ;2;: 5 organizations
line) HEHEHEHIE
(1) ROBERT KOVACH 40.00
PRESIDENT / CEO X 203,760. 0.] 20,376.
(2!
(3
@
(5!
(6 i
(7) JEFFREY HANDELMAN 10.00
BOARD CHAIR X X 0. 0. 0.
(8) MINDY HOLLAND 5.00
CHAIR-ELECT X X 0. 0. 0.
(9) JILL GOODMAN 2.00
VICE CHAIR X X 0. 0. 0.
(10) DOUGLAS GOLDMAN 2.00
VICE CHAIR X X 0. 0. 0.
(11) ERIK LUSTGARTEN 2.00
VICE CHAIR X X 0. 0. 0.
(12) DR, EDWARD WLADIS 2.00
TREASURER X X 0. 0. 0.
(13) DR. DAVID MORRISON 2.00
SECRETARY - X X 0. 0. 0.
(14) STEPHEN JUSTA 2.00
ASSISTANT TREASURER X X 0. 0. 0.
(15) PHYLLIS A, WANG 1.00
IMMEDIATE PAST CHAIR X X 0. 0. 0.
(16) ROBERT FINKLE 1.00
SECOND IMMEDIATE PAST CHAI X X 0. 0. 0.
(17) RICHARD DOLINS 1.00
DIRECTOR X 0. 0. 0.
Form 990 (2024)
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UNITED JEWISH FEDERATION OF NORTHEASTERN

Form 990 (2024) NEW YORK, INC. 22-2805163 Page8
art V I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) (C) (D) (E) F)
Name and title Average (do not ci Sfﬂfr’:man one Reportable Reportable Estimated
hours per | yox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hoursfor | § = organization (W-2/1099-MISC/ from the
related | 3| £ 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations ._§ = g £ 1099-NEC) and related
below |3 < | 2158 s organizations
(18) ROBERT DORKIN 1.00
DIRECTOR X 0. 0. 0.
{(19) MARC EHRLICH 1.00
DIRECTOR X 0. 0. 0.
(20) ILENE FRIEDMAN 1.00
DIRECTOR X 0. 0. 0.
(21) LAURA GOLDBERG 1.00
DIRECTOR X 0. 0. 0.
{22) CHERYL HOFFMANN 1.00
DIRECTOR X 0. 0. 0.
(23) JESSE HOLLAND 1.00
DIRECTOR X 0. 0. 0.
{24) DR, EDWARD JACOBS 1.00
DIRECTOR X 0. 0. 0.
(25) DR, STEVEN KAMENIR 1.00
DIRECTOR X 0. 0. 0.
(26) RABBI ROBERT KASMAN 1.00
DIRECTOR X 0. 0. n.
1b Subtotal ... . 0. .
¢ Total from continuation sheets to Part VI, Section A n 0. 0.
d Total(addlinestband1e) ..................ooooiiiiiiiiiiiieii - 0.
2 Total number of individuals (inctuding but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 6
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on '
line 1a? if "Yes," complete Schedule J for SUCH INGIVIOUAI  ..................c..ccooooe oo e 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 $150,0007 /f "Yes," complete Schedule J for such individual ..., 4 | X
§ 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 DEISON v v oooioeoiooeeos 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 year.
(A) ) ©
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 SN R '
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2024)
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UNITED JEWISH FEDERATION OF NORTHEASTERN

Form 990 NEW YORK, INC. 22-2805163
Party"fl Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued]}
(A) (B) {e)] (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
(list any % é organization (W-2/1099-MISC) from the
hours for § . g (W-2/1099-MISC) organization
related | 2| € z and related
organizations é § g £ organizations
below |2|E|:|E|z|=
iney |E|E|S|&|2|E
(27) STEPHEN KRAKOWER 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) ABBY NASH 1.00
DIRECTOR X 0. 0. 0.
(31) JASON PACKER 1.00
DIRECTOR X 0. 0. 0.
(32) AMANDA AUSSEMS-POSKANZER 1.00
DIRECTOR X 0. 0. 0.
(33) LOUIS-JACK POZNER 1.00
DIRECTOR X 0. 0. 0.
(34) RONA J, POZNER 1.00
DIRECTOR X 0. 0. 0.
(35) LEE ROSEN 1.00
DIRECTOR "X 0. 0. 0.
(36) JONATHAN ROSENBLUM 1.00
DIRECTOR X 0. 0. 0.
(37) PETER ROSENFELD 1.00
DIRECTOR X 0. 0. 0.
(38) BRUCE ROTOR 1.00
DIRECTOR X 0. 0. 0.
(39) JOSHUA SABO 1.00
DIRECTOR X 0. 0. 0.
(40) GAIL SACCO 1.00
DIRECTOR X 0. 0. 0.
(41) DR. MALCOLM SHERMAN 1.00
DIRECTOR X 0. 0. 0.
(42) DR, ROBIN SOLOMON 1.00
DIRECTOR X 0. 0. 0.
(43) JEROME SYKES 1.00
DIRECTOR X 0. 0. 0.
(44) SARAH TOLEDANO 1.00
DIRECTOR X 0. 0. 0.
(45) SHARON WATKINS-FOX 1.00
DIRECTOR X 0. 0. 0.
(46) DANIEL WEINBERG 1.00
DIRECTOR X 0. 0. 0.
Total to Part VI, Section A, N 16 oo e

432201
04-01-24



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
(list any g ;i organization (W-2/1099-MISC) from the
hours for | S g (W-2/1099-MISC) organization
related | g | % g and related
organizations| £ | 3 Ele organizations
below El2].18lz|=
iney |E|E|E|2|2|5
(47) GARY WEISKOPF 1.00
DIRECTOR X 0. 0. 0.
(48) DR. IRA ZACKON 1.00
DIRECTOR X 0. 0. 0.
(49) DEBORAH ZAMER 1.00
DIRECTOR X 0. 0. 0.

Total to Part VII, Section A, line 1¢

432201
04-01-24



UNITED JEWISH FEDERATION OF NORTHEASTERN

Form 990 (2024) NEW YORK, INC. 22-2805163  Page9
Statement of Revenue
Check if Schedule O contains a response ornotetoanylineinthisPart VIl .....................ocooooiiiiii.., L1
(A) (B} (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| rom tax under
sections 512 - 514
,3 1 a Federated campaigns ... 1a o
® b Membershipdues . ... 1b
(:I ¢ Fundraisingevents ... ... ic
g d Related organizations 1d
“; e Government grants (contributions) | 1e
é f All other contributions, gifts, grants, and
2 similar amounts not included above __ | 1f 4,103,528.f
'2 g Noncash contributions included in lines 1a-1f 19 $ 188,478,1 KRNI SN
S h Total. Addlines1adf ... 4,103,528,
Business Code GEne s |
g2
s b
® c
E d
B
2 e
a f All other program service revenue .. ...
g Total. Addlines2a-2f ... .. .. ..
3  Investment income (including dividends, interest, and
other similar amounts) .. 640,986, 640,986,
4  Income from investment of tax-exempt bond proceeds
5  Rovalties .. ...
(i} Real (i) Personal
6 a Grossrents . 6a
b Less: rental expenses __ |6b
¢ Rental income or (loss) 6¢c
d Netrentalincome or (I0Ss) ...........ocooveiiieiiiiie
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a| 3,043,863,
b Less: cost or other basis
S and sales expenses 2,348,036,
§ ¢ Gainor(oss) . . ... . 695,827, : .
& d Nt gain OF 0SS) .o oozt srerereeaeniiere 695,827, 695,827,
g 8 a Gross income from fundraising events (not ' o
o including $ of
contributions reported on line 1c). See
PartIV,line18 8a
b Less: directexpenses ... 8b
¢ Net income or {loss) from fundraisingevents _ ....................
9 a Gross income from gaming activities. See
Part IV, line19 . 9a
b Less:directexpenses . ... 9b
¢ Net income or {loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances .. 10
b Less:costofgoodssold . . ... 163
¢ _Net income or (loss) from sales of inventory ...
Business Code Chla G
§ 11 a SPONSORSHIPS / EVENTS / OTHER 900099 491,727, 491,727,
@
E b
9 c
§ d Allotherrevenue . .. ... _
e Total. Addlines 11a-11d ..., 491,727,100 e
12 Total revenue. Seeinstructions ... 5,932,068, 1,132,713, 695,827.

432009 12-10-24
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Form 990 {2024)

UNITED JEWISH FEDERATION OF NORTHEASTERN

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 in this Part 1X

Do not include amounts reported on lines 6b, Total e(fgenses Progra(n?)service Managé?n)ent and Funégl)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, line 21 3,260,563. 3,260,563,
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 or for members
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 Othersalariesandwages 1,403,764. 898,4009. 210,565, 294,790.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employeebenefits 259,452, 166,049, 38,918. 54,485.
10 Payrolitaxes . . .. .. ... ...
11 Fees for services (nonemployees):
a Management .
b Legal |
¢ Accounting . ...
d Lobbying ... .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . .. 96,532. 96,532.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 57,284. 15,120. 40,484. 1,680.
12 Advertising and promotion
13 Officeexpenses 98,619. 57,862. 13,561. 27,196.
14 Informationtechnology 18,172. 1,817. 16,355.
15 Royalties
16 OCCUPANCY .. ... 159,384, 102,006. 23,908. 33,470.
17 7,402, 4,684. 2,718.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 15,164. 3,502, 7,410. 4,252.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 88,253, 56,482. 13,238. 18,533.
23 Insurance ... 60,221. 23,208. 37,013.
24  Other expenses. ltemize expenses not covered ; :
above. (List miscellaneous expenses on line 24e. If
ling 24e amount exceeds 10% of line 25, column (A), EPTONEN 1 R : . : :
amount, list line 24e expenses on Schedule 0.) g 1 ] . : o
a EVENT EXPENSES 266,903, 241,106. 36. 25,761,
b MARKETING 28,041. 17,946. 4,206. 5,889.
¢ PRINTING / POSTAGE 22,503. 14,402. 3,375. 4,726.
d TELEPHONE 15,331. 9,812, 2,300. 3,219.
e All other expenses 6,145. 1,654. 3,661. 830.
25 Total functional expenses. Add lines 1 through 24e 5,863,733, 4,874,622. 511,562. 477,549.
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 [ | iffollowing SOP 98-2 (ASC 958-720)

432010 12-10-24
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UNITED JEWISH FEDERATION OF NORTHEASTERN

Forrn 990 (2024) NEW YORK, INC. 22-2805163 page 11
[Part X | Balance Sheet
Check if Schedule O contains a response ornoteto any lineinthisPart X ..o |:|
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearnng . 1,302,472.] 1 1,143,336.
2 Savings and temporary cashinvestments 1.2
3 Pledges and grants receivable, net 337,629.] 3 534,104.
4 Accountsreceivable, 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 .. ... ... .
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 229,900.] 7 119,189.
§ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 1,226,897.] 9 1,304,824.
10a Land, buildings, and equipment: cost or other e . i‘
basis. Complete Part VI of Schedule D 10a 2,884,859.} L , o
b Less: accumulated depreciation 10b 1,896,488. 1,034,936.] 10c 988,371.
11  Investments - publicly traded securities 24,007,074.[ 11 25,862,664.
12  Investments - other securities. See Part IV, line11 4,045,990.] 12 3,683,472,
13 Investments - program-related. See Part IV, line 11 ... .. 13
14 Intangible @sSets ... 14
15  Other assets. See Part IV, line 11 1,949,937.] 15 1,930,392.
16 Total assets. Add lines 1 through 15 (mustequal line33) ... 34,134,835.] 16 35,566,352,
17  Accounts payable and accrued expenses 176,366.| 17 196,864.
18 Grantspayable | ...
19 Defermed reVeNUE | . .. .. ...
20 Tax-exemptbond liabilities ...
21  Escrow or custodial account liability. Complete Part IV of Schedule D |
2 22 loans and other payables to any current or former officer, director,
£ trustee, key employee, creator or founder, sub;tantial contributor, or 35%
% controlled entity or family member of any of these persons . .
= 23 Secured mortgages and notes payable to unrelated third parties ...
24 Unsecured notes and loans payable to unrelated third parties ... ... ...
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 2,705,578. 2,805,954,
26 2,881,945. 3,002,818.
Organizations that follow FASB ASC 958, check here ... e
§ and complete lines 27, 28, 32, and 33. -
5§ | 27 Netassets without donor restrictions ..., 5,665,779.] 27 6,760,827.
@ | 28 Netassets with donor restrictions e, 25,587,111. 25,802,707,
2 Organizations that do not follow FASB ASC 958, check here 1 -
'-':- and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds .. .. ...
@ | 30 Paid-in or capital surplus, or land, building, or equipment fund
2 31  Retained eamnings, endowment, accumulated income, or otherfunds . .
g 32 Totalnetassets orfund balances 31,252,890.] 32 32,563,534,
33 Total liabilities and net assets/fund balances ... ... 34,134,835.] a3 35,566,352.
Form 990 (2024)
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UNITED JEWISH FEDERATION OF NORTHEASTERN

Form 990 (2024) 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 X|

1  Total revenue (must equal Part VIll, column (&), line 12) 5,932,068.
2 Total expenses (must equal Part IX, column (&), line 25) 5,863,733,
3 Revenue less expenses. Subtractline 2 from line 1 68,335.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 31,252,890.
5 Netunrealized gains (losses) on investments 1,242,309.
6 Donated services and use of facilities
7 Investmentexpenses
8 Prior period adjustments
9 Other changes in net assets or fund balances (explain on Schedule O) . 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COWMN (BY) oottt 10 32,563,534.

Part Xll| Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: |:] Cash Accrual D 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?
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 D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis [:I 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?
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?
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

2a X

2c| X

3a X

432012 12-10-24
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SCHEDULE A - . .
(Form 990) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ.
Intesnal Revenue Service Go to www.irs.gov/Form90 for instructions and the latest information.

I OMB No. 1545-0047

Name of the organization UNITED JEWISH FEDERATION OF NORTHEASTERN

NEW YORK, INC. 22-2805163

[Part]l | Reason for Public Charity Status. (Al 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

]

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

2 [:] A school described in section 170(b){(1}{A)ii). (Attach Schedule E (Form 990).)
3 I:I A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).
4 {:] A medical research organization operated in conjunction with a hospital described in section 170{(b){1)}A){iii). Enter the hospital's name,

5

10

11
12

0 00 ED D

N

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)liv). (Complete Part I1.)

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 Il.) )

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

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 lll.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations 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 12g.

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

b

Q-

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.

D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

]

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

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

Ej Type Ill 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.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lii
functionally integrated, or Type 1l non-functionally integrated supporting organization.

Enter the number of supported Organizations | ... l |
Provide the following information about the supported organization(s).

(i}

Name of supported (ii) EIN (iii) Type of organization | (iv)!sthe organization fisted | (v} Amount of monetary (vi) Amount of other
(described on lines 1-10 In your governing document? . ' . i
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. 432021 01-14-25 Schedule A {(Form 990) 2024



UNITED JEWISH FEDERATION OF NORTHEASTERN
Schedule A (Form 990) 2024 NEW YORK, INC. 22-2805163 page2
[Partli | 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 lIi. If the organization
fails to qualify under the tests listed below, please complete Part ll.)
Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2020 (b) 2021 {c) 2022 (d) 2023 (e} 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 3193088.| 4627595.] 2683567.[ 5194780.] 4103528.[19802558.

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

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

4 Total. Add lines 1 through3

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,

3193088.] 4627595.| 2683567.| 5194780.| 4103528.[19802558.

column(®y :
6 Public support. Subtract line 5 from fine 4. : : : 19802558.
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2020 (b) 2021 {c) 2022 {d) 2023 (e) 2024 (f) Total
7 Amounts from line 4 3193088.| 4627595.| 2683567.| 5194780.| 4103528./19802558.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | 452,106.]| 450,606.] 415,760.] 528,476.| 640,986.| 2487934.

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 Vi)

11 Total support. Add lines 7 through 10 . . 22290492,

12 Gross receipts from related activities, etc. (see instructions) 12 I 2,150,976,

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 BoX and StOP MeTe .. .. i iiiiiieiiiiiiiiiiiiiiiiiesiiiieiiseseiisiiiiesiiseciiiciisiiieis |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f}, divided by line 11, column ®) 14 88.84 1«
15 Public support percentage from 2023 Schedule A, PartIl, line14 15 89.30 %

16a 33 1/3% support test - 2024. [f 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 - 2023. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2024. If 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 organizaton .~
b 10% -facts-and-circumstances test - 2023. |[f the organization did not check a box on line 13, 16a, 16b, or 17a, 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, 163, 16b, 17a, or 17b, check this box and see instructions ... [j
Schedule A (Form 990) 2024
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UNITED JEWISH FEDERATION OF NORTHEASTERN
Schedule A (Form 990) 2024 NEW YORK, INC. 22-2805163 pagea
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 |1}
Section A. Public Support .
Calendar year (or fiscal year beginning in) (a) 2020 ({b) 2021 {c) 2022 {d) 2023 {e) 2024 {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 13 for the year

cAddlines7aand7b ...

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

Calendar year (or fiscal year beginning in) {a) 2020 {b) 2021 (c) 2022 {d) 2023 (e) 2024 {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

cAddlines10aand10b ... . ...
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 (Explain in Part VL) «.oevveen
13 Total support. (Add lines 8, 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 BOX aNd SEOP NMere . et ottt et e et et e it [___l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f}, divided by line 13, column () ... ... 15 %
16 Public support percentage from 2023 Schedule A, Partlll, line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 {line 10c, column {f}, divided by line 13, column () ... .. .. 17 %
18 Investment income percentage from 2023 Schedule A, Part lll, line 17 . 18 %
19a 33 1/3% support tests - 2024. 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 - 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions ...
Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 NEW YORK, INC. 22-2805163 pages

| Eart “_’ | Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. if you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, 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)? /f "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)? If "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)? Jif "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")? (£
"Yes," and if you checked box 12a or 12b in Part |, 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. 4b

¢ 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 Vl 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

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"
answer lines 5b and 5¢ 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). S5a
b Type 1 or Type Il only. Was any added or substituted supported organization part of a class already :

designated in the organization’s organizing document? 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 (j) 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? /f "Yeg," 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? ff "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 77
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))? Jf “Yes," provide detail in Part VI, 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? Jf "Yes," provide detail in Part VI, 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 V. 9c

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 Ill non-functionally integrated

supporting organizations)? if "Yes," answer line 10b below. 10a_
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to S
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Schedule A (Form 990) 2024 NEW YORK, INC. 22-2805163 pages
[ Part IV | Supporting Organizations (continued)

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

b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 112 or 11b above? jf "Yes" to line 11a, 11b, or 11c, o
provide detajl in Part V1. 11¢

Section B. Type | Supporting Organizations

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 armong the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

ization,

sed ! .
Section C. Type Il Supporting Organizations

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)? If "No," describe in Part VI how contro/
or management of the supporting organization was vested in the same persons that controlled or managed

—the supported organization(s)
Section D. All Type I Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) 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?

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

3 By reason of the relationship described 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

- / o : L ” . -
Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions),
a [__] The organization satisfied the Activities Test. Complete line 2 pelow.
b D 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 governmental

entity (see instructions).
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 o
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.
b Did the activities 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? If "Yes, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in

these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below. et
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? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each . k e
of its supported organizations? If "Yes," describe in_Part VI the role played by the organization in this regard. 3b
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| PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part Vl). See instructions.

All other Type il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A} Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G| (W |-

[ 014 I E (A0 | O B

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

o

7 __ Other expenses (see instructions)

-~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

ia

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

[0 F= W [ I £ = i | ]

Discount claimed for blockage or other factors

(explain in detail in Part VI).

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

(2]

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

® (N jo jo

Minimum Asset Amount (add line 7 to line 6}

O N O {0 |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year {(from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

O W IN =

oo D W IN =

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

6

7 D Check here if the current year is the organization's first as a non-functionally integrated Type

instructions).

Ill supporting organization (see

432026 01-14-25
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Schedule A (Form 990) 2024 NEW YORK, INC. 22-2805163 Page7
[PartV:| Type Il Non-Functionally Integrated 509(a){(3) Supporting Organizations (ontinued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part V1) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 __Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10__ Line 8 amount divided by line 9 amount 10
{i) . _(ii). '(li:ii) o
Section E - Distribution Allocations (see instructions) Excess Distributions Undel;:izgtl)gt;tlons An'::::':t ;‘;f 2 :2 4
1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024 (reason-
able cause required - explain jn Part V). See instructions.
Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to under distributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2024 from Section D,
line 7: $
a_Applied to underdistributions of prior years
b _Applied to 2024 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain jn Part VI. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2025. Add lines 3j
and 4c.

8 Breakdown ofline 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

Excess from 2024

w

TR |™ie a0 T |y

o o {0 [T o

Schedule A (Form 990) 2024
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I Part VI I Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part 1ll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part |V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)
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SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

{Form 990) Compilete if the organization answered "Yes" on Form 990,
(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Attach to Form 990.

Department of the Treasury

Internal Revenuo Servics [ 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

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

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

1 Totalnumberatendofyear ‘ 45

2 Aggregate value of contributions to (during year) . . 250,298,

3 Aggregate value of grants from (during year) . . 549,431,

4 Aggregate valueatendofyear 3,070,682,

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 :l 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? ... Yes [ INo
|Partll | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
!:] Preservation of 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
I__—l Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. = | Held at the End of the Tax Year
a Total number of CoNServation A NS 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included online2a ... 2¢
d Number of conservation easements included on line 2¢ acquired after July 25, 2008, and not
on a historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it NOIAS? D Yes l:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

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

and section 170(MMANBIIN? .. ..o L lves [ INo
9 In Part XIll, 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.

|,Pa’rt n | 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 Xlll the text of the footnote to its financial statements that describes these items.

b 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 items.

(i) Revenueincluded on Form 990, Part VI, N 1 e $
(ii) Assetsincluded in Form 990, 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 890, Part Vill, line 1 $

b_Assets included in FOrm 990, Part X . i i $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} (Rev. 12-2024)
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[Partlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinveq)

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
b |:] Scholarly research

e D Other

d r_—} Loan or exchange program

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 XlII.
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

I:INO

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

Beginning balance
Additions during the year
Distributions during the year
Ending balance

- 0o Qo 0

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 Xill. Check here if the explanation has been provided in Part Xl

............................... D Yes No
Amount
1ic
1d
1ie
1f

I:INO

| PartV | Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, fine 10.

{a) Current year {b) Prior year {c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance 14,134,921, 13,616,881, 13,446,881, 12,903,783, 12,251,039,
b Contributons 106,943, 518,040, 170,000, 543,098, 652,744,
¢ Net investment earnings, gains, and losses
d Grants or scholarships ... ...
e Other expenditures for facilities
and programs ...
f Administrative expenses
g Endofyearbalance ... 14,241 864, 14,134,921, 13,616,881, 13,446,881, 12,903,783,
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
(i) Unrelated organizations? 3a(i)| X
| 3a(ii) X
3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
[ Part VI |Land, Buildings, and Equipment
Complete if the organization answered "Yes" 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
Ta band
b Buildings ..o 2,174,138. 2,174,138.
¢ Leasehold improvements
d Equipment 710,721. 710,721.
e Other ... 1,896,488.] -1,896,488.
Total. Add lines 1a through le. (Column (c) must equal Form 990, Part X_fine 10, oMM (Bl oot 988,371.
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[Part‘Vll[ Investments - Other Securities
Complete if the organization answered "Yes" on Form 930, 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 368,472.| END-OF-YEAR MARKET VALUE

{3) Other
(ay STATE OF ISRAEL BONDS 3,315,000, END-OF-YEAR MARKET VALUE
B)
©)
(D)
()
(F)
©)
(H)
Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B)) 3,683,472.%
I Part'\llll,l Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. 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)
(7)
(8)
(9)
Total. {Col. (b) must equal Form 990, Part X, line 13, col. (B))
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 1,930,392,
2
(3)
(4)
(5)
(6)
{7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 15, COL (B)) ...co.cooovoiiriieiiiiiiiiiiiiiii i 1,930,392.
Part X | Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value
(1) Federal income taxes
) OTHER LIABILITIES ‘ 184 ,416.
3) LEASE LIABILITY 2,621,538.
4
(5)
(6)
@
8
©)
Total. (Column (b) must equal Form 990. Part X, [ine 25, GOl (Bl) wecccoiiveuiresseiicininiiii e 2,805,954.

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 Xill ..
Schedule D (Form 990) (Rev. 12-2024)
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UNITED JEWISH FEDERATION OF NORTHEASTERN

Schedule D (Form 990) (Rev. 122024 NEW YORK, INC. 22-2805163 paged
[PartXI | 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 7,174,377.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (fosses) on investments 2a 1,242,309.

b Donated services and use of facilites 2b

¢ Recoveries of prior year grants 2¢c

d Other (Describe in Part XIL) e, 2d ,

e Addlines2athrough2d e, 2 | 1,242,309.
3 Subtractline 2e fromline 1 e 3| 5,932,068,
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1:

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

b Other (Describe inPart XIL) | ... b

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L ine 120 - oo 5 5,932,068.

ust equal Form 990, Part |, line 12
[ Part Xii [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 5,863,733.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciliies 2a

b Prioryear adjustments ... 2b

€ Otherlosses . ..., 2¢

d Other (Describe in Part XIL) | e 2d

e Addlines 2athrough 2d e 2e 0.
3 Subtractline 2e fromline 1 e 3| 5,863,733,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (DescribeinPart Xy . 4b

¢ Add lines 4a and 4b 4c 0.

5 Total expenses. Add lines 3 and 4c. Thi I T80 eveceeeerrereeeeeers oo 5 5,863,733.
l Part XllI| Supplemental Information

Provide the descriptions required for Part 1l lines 3, 5, and 9; Part Hl|, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, 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
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.

432054 01-02-25 Schedule D {(Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) NEW YORK, INC. 22-2805163 pages

[Part Xl | Supplemental Information (ontinveq)

Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE | Grants and Other Assistance to Organizations,

(Form 990) Governments, and Individuals in the United States OMB No. 1545-0047

(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22,

Department of the Treasury Attach to Form 990. ;O_um_a »O;T:U\_mﬂ,

Internal Revenue Service Go to www.irs.gov/Ferm990 for instructions and the latest information. Inspection

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

NEW YORK, INC. 22-2805163

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants OF aSSISTANGCET || .. ... .ottt et
2__Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

H Yes D No

Partli Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part 1V, line 21, for any
recipient that received more than $5,000. Part I can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN {c) IRC section {d) Amount of {e) Amount of <%_W._ MWMAMMOW_A (g) Description of (h) Purpose of grant
or government (if applicable) cash grant noncash EMV. apprais m_. noncash assistance or assistance
assistance + app ' -
other)

THE GOOD PEOPLE FUND UJF PROGRAM GRANT OF
384 WYOMING AVE _Mm.ooon (DAF GRANT OF
MILLBURN, NJ 07041 26-1887249 K01(C)3 5,180, 0. 180)
TEMPLE SINAI ) UJF PROGRAM SERVICE GRANT
509 BROADWAY PO BOX 1045 OF $24,000; (UJF L & L
SARATOGA SPRINGS, NY 12866 14-1670987 501(C)3 26,000, 0. GRANT OF $2,000)
TEMPLE ISRAEL UJF PROGRAM SERVICE GRANT
600 NEW SCOTLAND AVE PF $72,792; (DAF GRANT OF
ALBANY, NY 12208 14-1373024 [501(C)3 78,699, 0. $5,907)
SIDNEY ALBERT ALBANY JEWISH UJF PROGRAM SERVICE GRANT
COMMUNITY CENTER - 340 WHITEHALL oF $97,885; (DAF GRANT OF
RD - ALBANY, NY 12208 14-1364462 501(C)3 99,345, 0. $1,460)
SCHENECTADY JEWISH COMMUNITY UJF PROGRAM SERVICE GRANT
CENTER - 2565 BALLTOWN RD - OF $102,166; (DAF GRANT
NISKAYUNA, NY 12309 14-1343041 [501(C)3 102,766, 0. OF $600)
MIFGASH JEWISH COMMUNITY HIGH UJF PROGRAM SERVICE GRANT
SCHOOL - PO BOX 8916 - ALBANY, NY PF $11,945; (DAF GRANT OF
12208 26-2868502 [501(C)3 12,045, 0, $100)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table 37.

3 Enter total number of other organizations listed inthe line Ttable ... iiiiiiiieiieei i 0.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 1 (Form 980) (Rev. 12-2024)
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UNITED JEWISH FEDERATION OF NORTHEASTERN

Schedule | (Form 990) NEW YORK, INC. 22-2805163 Page 1
_ Partll] Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part Il.)
(a) Name and address of {b) EIN {c) IRC section {d) Amount of {e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant noncash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)

MAIMONIDES HEBREW DAY SCHOOL UJF PROGRAM SERVICE GRANT
404 PARTRIDGE ST OF $39,580; (DAF GRANT OF
ALBANY & NY 12208 22-2318286 [501(C)3 46,950, 0. $7,370)
JEWISH NATIONAL FUND
42 BEAST 69TH STREET
NEW YORK, NY 10021 13-1659627 [501(C)3 12,300, 0. DAF GRANT OF $12,300
JEWISH FEDERATIONS OF NORTH
AMERICA - 25 BROADWAY SUITE 1700 - UJF PROGRAM SERVICE GRANT
NEW YORK, NY 10004 13-1624240 [501(C)3 1,021,912, 0. OF $1,021,912

UJF PROGRAM SERVICE GRANT
JEWISH FAMILY SERVICES OF $154,574; (DAF GRANT
184 WASHINGTON AVE EXT OF $102,758); UJF L&L
ALBANY, NY 12203 14-1338308 501(C)3 261,082, 0. GRANT OF $3,750
HILLEL FOUNDATION
ONE UNIVERSITY DR UJF PROGRAM SERVICE GRANT
ALBANY, NY 12222 52-2238644 501(C)3 60,179, 0. DF $60,179

UJF PROGRAM SERVICE GRANT
HEBREW ACADEMY OF THE CAPITAL OF $172,065; (DAF GRANT
DISTRICT - 100 ACADEMY ROAD STE OF $21,638); UJF L&L
100 - ALBANY, NY 12208 14-1470222 501(C)3 195,703, 0. GRANT OF $2,000
DAUGHTERS OF SARAH JEWISH UJF PROGRAM SERVICE GRANT
FOUNDATION, INC - 180 WASHINGTON OF $58,813; (DAF GRANT OF
AVENUE EXT - ALBANY, NY 12203 14-1344803 501(C)3 61,133, 0, 52,320)
CONGREGATION SHAARA TFILLE UJF PROGRAM SERVICE GRANT
84 WEIBEL AVE OF $12,744; (DAF GRANT OF
SARATOGA SPRINGS, NY 12866 14-1355917 [501(C)3 13,194, 0. $450)
CONGREGATION BETH EMETH UJF PROGRAM SERVICE GRANT
100 ACADEMY ROAD OF $6,042; (DAF GRANT OF
ALBANY, NY 12208 14-1338377 501(C)3 25,711, 0. $19,669)

432241
04-01-24
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UNITED JEWISH FEDERATION OF NORTHEASTERN

Schedule | (Form 990) NEW YORK,

INC.

22-2805163

Page 1

Part l| Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990}, Part IL.)
{a) Name and address of (b) EIN (c) IRC section (d) Amount of {e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant noncash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)

CONGREGATION OHAV SHALOM
113 KRUMKILL ROAD [JJF PROGRAM SERVICE GRANT
ALBANY, NY 12208 14-1443068 [501(C)3 17,750. 0. OF $17,750

[JJF PROGRAM SERVICE GRANT
CONGREGATION BETH ABRAHAM-JACOB OF $75,815; (DAF GRANT OF
380 WHITEHALL RD $1,830); UJF L&L GRANT OF
ALBANY 6 NY 12208 14-1563084 [501(C)3 79,145, 0. $1,500

JF PROGRAM SERVICE GRANT
CONGREGATION AGUDAT ACHIM F $8,170; (DAF GRANT OF
2117 UNION STREET $3,088); UJF L&L GRANT OF
SCHENECTADY, NY 12309 14-1419493 501(C)3 16,258, 0. 55,000

JF PROGRAM SERVICE GRANT
CONGREGATION GATES OF HEAVEN F $12,430; (DAF GRANT OF
852 ASHMORE AVENUE $1,300); UJF L&L GRANT OF
SCHENECTADY, NY 12309 14-1471473 [501(C)3 15,730, 0. 2,000
SHABBOS HOUSE - CHABAD CENTER UJF PROGRAM SERVICE GRANT
320 FULLER ROAD OF $7,679; (DAF GRANT OF
ALBANY, NY 12203 23-7438519 [501(C)3 9,884, 0, $2,205)
AMERICAN FRIENDS OF LEKET ISRAEL
PO BOX 2090
TEANECK, NJ 07666 20-8202424 501(C)3 10,000, 0, DAF GRANT OF $10,000
JEWISH FAMILY SERVICE OF ULSTER
COUNTY - 280 WALL STREET -
KINGSTON, NY 12401 30-03089286 501(C)3 8,000, 0, DAF GRANT OF $8,000
JEWISH FEDERATICN OF ULSTER COUNTY
390 AARON CT
KINGSTON, NY 12401 14-1374486 [501(C)3 8,000, 0, DAF GRANT OF $8,000
NEW YORK LEAGUE OF CONSERVATION
VOTERS EDUCATION FUND INC - 30
BROAD STREET - NEW YORK, NY 10004 13-3727122 {501(C)3 1,000, 0, DAF GRANT OF $1,000

432241
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UNITED JEWISH FEDERATION OF NORTHEASTERN

Schedule | (Form 990) NEW YORK, INC. 22-2805163 Page 1
[Partil| Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part I1.)

(a) Name and address of (b} EIN {c) IRC section {d) Amount of {e) Amount of (f) Method of {g) Description of (h) Purpose of grant

organization or government if applicable cash grant noncash valuation non-cash assistance or assistance

assistance {book, FMV,
appraisal, other)

BETHLEHEM CHABAD UJF PROGRAM SERVICE GRANT
393 DELAWARE AVENUE OF $10,000; (DAF GRANT OF
DELMAR, NY 12054 45-3828519 [501(C)3 10,540, 0, 16540)
VAAD HAKASHRUTH OF THE CAPITAL
DISTRICT ~ 16 MARWOOD ST - ALBANY, JF PROGRAM SERVICE GRANT
NY 12209 14-1364695 |501(C)3 15,179, 0. OF $15,179
GOOD SHEPHARD FOOD BANK
PO BOX 1807 UJF PROGRAM SERVICE GRANT
AUBURN, ME 04211 22-2986809 [501(C)3 10,000, 0, OF $10,000
HOLOCAUST SURVIVORS & FRIENDS
EDUCATION CENTER - 184 WASHINGTON UJF PROGRAM SERVICE GRANT
AVE EXT - ALBANY, 6K NY 12203 22-2708051 [501(C)3 5,080, 0. DF $5,080
CONGREGATION BERITH SHALOM UJF PROGRAM SERVICE GRANT
167 3RD ST OF $10,100; UJF L&L GRANT
TROY, NY 12180 14-6014559 [501(C)3 12,100, 0, OF $2,000
CONGREGATION BETH ISRAEL
2195 EASTERN PKWY
SCHENECTADY, NY 12309 14-1435259 [501(C)3 15,000, 0, DAF GRANT OF $15,000
CONGREGATION BETH SHALOM UJF PROGRAM SERVICE GRANT
688 CLIFTON PARK CENTER RD OF $3,950; (DAF GRANT OF
CLIFTON PARK, NY 12065 14-1562976 501(C)3 6,245, 0, 52,295)
FEEDING AMERICA
PO BOX 96749
WASHINGTON, DC 20090 36-3673599 501(C)3 7,000, 0, DAF GRANT OF §7,000
HILLEL INTERNATIONAL
PO BOX 952994
WASHINGTON, DC 20090 52-1844823 [501(C)3 5,200, 0. DAF GRANT OF $5,200

432241
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UNITED JEWISH FEDERATION OF NORTHEASTERN

Schedule | (Form 990) NEW YORK,

INC.

22-2805163 Page 1

_ Partll _ Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part I1.)

(a) Name and address of {b) EIN {c) IRC section {d) Amount of {e) Amount of {f) Method of {g) Description of {h) Purpose of grant
organization or government if applicable cash grant noncash valuation non-cash assistance or assistance
assistance {book, FMV,
appraisal, other)

REGIONAL FOOD BANK OF NORTHEASTERN
NEW YORK - 965 ALBANY SHAKER RD -
LATHAM, NY 12110 22-2470885 S01(C)3 5,257, 0, [DAF GRANT OF $5,257
UNITED SYNAGOGUE OF CONSERVATIVE
JUDAISM - 3080 BROADWAY STE B208 -
NEW YORK, NY 10027 13-1659707 [501(C)3 5,600, 0. [DAF GRANT OF $5,600
WORLD CENTRAL KITCHEN, INC.
200 MASSACHUSETTS AVE NW FL 7
WASHINGTON, DC 20001 27-3521132 [501(C)3 15,000, 0. DAF GRANT OF $15,000
ALBANY SYMPHONY ORCHESTRA
19 CLINTON AVE STE 1 JJJF PROGRAM SERVICE GRANT
ALBANY, NY 12207 14-6013010 [501(C)3 13,500, 0. oF $13,500

432241
04-01-24
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UNITED JEWISH FEDERATION OF NORTHEASTERN

w&ﬁ&%_?QBwQaEQAsmavamS YORK, INC. 22-2805163 Page 2
Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes" on Form 990, Part IV, line 22,
Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance {b) Number of {c) Amount of | {d) Amount of non- {e) Method of valuation (f) Description of noncash assistance

recipients cash grant cash assistance | (book, FMV, appraisal, other)

_;.vwl?._ Supplemental Information. Provide the information required in Part |, line 2; Part Hll, column (b); and any other additional information.
PART I, LINE 2:

THE FEDERATION MAINTAINS PROCEDURES FOR THE CONTINUING OVERSIGHT,
MONITORING, AND UTILIZATION OF ITS GRANT AND PROGRAM SERVICE FUNDING. SUCH
OVERSIGHT INCLUDES DIRECT REPORTING AND ACCOUNTABILTY BY GRANTEES,
MANAGEMENT OVERSIGHT, AND BOARD COMMITTEE OVERSIGHT.

SCHEDULE I GRANT REPORTING:
GRANTS AND OTHER ASSISTANCE REPORTED UNDER SCHEDULE I, PART II INCLUDE BOTH
MISSION RELATED ALLOCATIONS TO BENEFICIARY AGENCIES AUTHORIZED BY

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

432102 01-18-25
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UNITED JEWISH FEDERATION OF NORTHEASTERN
Schedule | (Form 990) NEW YORK, INC. 22-2805163 page2
| Part IV | Supplemental Information
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 BASIS. 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 950, PART IX.

Schedule I (Form 990)
432291
01-28-25



SCHEDULE J Compensation Information M No. 1545:0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees — -
{Rev. December 2024) Compilete if the organization answered "Yes" on Form 990, Part IV, line 23. Opento PUb'lic
Department of the Treasury Attach to Form 990. o ~iln’sp~ sction .
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. ChiE e e
Name of the organization UNITED JEWISH FEDERATION OF NORTHEASTERN Employer identification number

NEW YORK, INC. 22-2805163

{Part] | 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 980,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

D First-class or charter travel D Housing aliowance or residence for personal use
|:] Travel for companions [:] Payments for business use of personal residence
|:] Tax indemnification and gross-up payments :] Health or social club dues or initiation fees

[:] Discretionary spending account |__—| 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 i toexplain .. .. ... ... ..
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked onlineta? .. ... ... ...

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Iii.

Compensation committee Written employment contract
f:] 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 Vi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-0f-Control PayMIeNt e,
b Participate in or receive payment from a supplemental nonqualified retirement plan?
¢ Participate in or receive payment from an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.

Only section 501(c){3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The OrganizatiON? | ettt
b Anyrelated Organization? e,
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: S
A TR OTGaNIZAION Y e ettt 6a X
b Anyrelated organization? ettt ettt 6b
If "Yes" on line 6a or 6b, describe in Part il -
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments

5a X
5b_ ‘X

not described on lines 5 and 672 1 "Yes," desCribe N Part 7 X
8 Were any amounts reported on Form 990, Part VlI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describein Part Wl . ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in B
Regulations SeCtON 53,405 8-8(C) 7 .. i e it iai s 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 980) (Rev. 12-2024)
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INC.

UNITED JEWISH FEDERATION OF NORTHEASTERN
Schedule J (Form 990) (Rev. 12-2024) NEW YORK,

22-2805163

Page 2

~ Part Il _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i} and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren’t listed on Form 990, Part Vil.

Note: The sum of columns (B)(i)-(iii} for each listed individual must equal the total amount of Form 990, Part Vi, Section A, line 1a, applicable column (D) and (E} amounts for that individual.

{B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC

compensation

{C) Retirement and
other deferred

(D) Nontaxable
benefits

(E) Total of columns

B)i-D)

(F) Compensation
in column (B)

(A) Name and Title (i) Base {ii) Bonus & {iii} Other compensation reported as deferred
compensation incentive reportable on prior Form 880
compensation compensation
(1) ROBERT KOVACH il 203,760. 0. 0. 20,376. 0. 224,136. 0.
PRESIDENT / CEO (ii) 0. 0. 0. 0. 0. 0. 0.

432112 01-15-25
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UNITED JEWISH FEDERATION OF NORTHEASTERN
Schedule J (Form 990) (Rev. 12-2024) NEW YORK, INC. 22-2805163 Page 3
_.‘w.muﬂ_‘_w:_‘_ Supplemental information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) (Rev. 12-2024)
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990} 202 4
Compilete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30.

Department of the Treasury Attach to Form 990. Open to Public
Internat Revenue Service Go to www.irs.gov/Formg90 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 | Types of Property

(@) ) © (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part Vi, line 1g

Art - Works of art

Art - Historical treasures
Art - Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles

Securities - Publicly traded X 17 188,478.FAIR MARKET VALUE

© O N U A WON -

—h
o
12]
@
o
c
S
=
@
»
Q
o
17}
o©.
3
>
o
o
a
o
o
=

Securities - Partnership, LLLC, or
trust interests

—h
pury

12 Securities - Miscellaneous
13 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 Foodinventory ...
20 Drugs and medical supplies

21 Taxidermy

23 Scientific specimens
24  Archeological artifacts

25 Other ( }
26 Other ( )
27 Other ( }
28 Other )
29 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 on 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 (l.
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
CONMIDULIONS? oot e et e e oot 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 Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2024

LHA 432141 11-15-24



UNITED JEWISH FEDERATION OF NORTHEASTERN
Schedule M (Form 990} 2024 NEW YORK, INC. 22-2805163 Page 2

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, PART I, 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.

432142 01-18-25 Schedule M (Form 990) 2024



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) OMB No. 1545-0047

Complete to provide information for responses to specific questions on

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. Open to Public

Department of the Treasury ) Attach to Form 990 or _Form 990-EZ. . . Inspection

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

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 990, PART VI, SECTION A, LINE 6:
THE FEDERATION CONSTRUES ALL CONTRIBUTORS TO BE MEMBERS (SEE PAGE 6, PART
VI, LINE 7A).

FORM 990, PART VI, SECTION A, LINE 7A:
THE FEDERATION'S MEMBERS ELECT, ON AN ANNUAL BASIS, THE GOVERNING BOARD OF
THE ORGANTZATION.

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.

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 CONTEMPORANEOQUS 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 FINANCIAL STATEMENTS AVAILABLE TQ THE PUBLIC UPON REQUEST AND
AS REQUIRED UNDER APPLICABLE LAW.

>

>

>

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
LHA 432211 01-15-25
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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.

432212 01-29-25
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