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Shgrt Fgrm 0MB No 1545-1150

FMQQQ -EZ Return of Organization Exempt From Income Tax 20 09Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue CodeE (except black lung benefit trust or private foundation)
P- Sponsoring organizations ofdonor advised funds and controlling organizations as defined in
section 512(b)(13) must file Form 990 All other organizations with gross receipts less than Open t0 Public
$500 000 and total assets less than $1 250 000 at the end ofthe year may use this formDepartment ofthe Treasury I I I Inspection

Internal Revenue gennee ll- The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2009 calendar year, or tax year beginning 01-01-2009 , and ending 12-31-2009
B Ch@Ck If BDDIICBDIG C Name of organization D Employer identification number
I-Add h Please THE JEWISH FEDERATION 0E ULSTER couNwless C ange "Se IRS INc 14-1374486
l- Name Change lat-,el or Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number
l-Initial return print or 159 GREEN STtype" (845) 338-8131l- Terminated See

en e le um IHSUUC- KINGSTON, NY 12401 Numbe,I-Am d d t 5PeClflC City or town, state or country, and ZIP + 4 F Group Exemptliln
Application pending UOFIS

li Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 990-EZ). .E

GAccounting method l-Cash l7Accrual
Other(specify)II

Iwemnmh wnwg H Check ll- l- ifthe organization
is not required to attach

J Tax-Exempt status (check only one)-lv 501(c) (3) -1l(insert no )l- 4947(a)(1) or l- 527 Schedule B (Form 990, 990-52, er 990-pF)
K Check Pl- ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000 A Form 990-EZ or Form 990 return is not required, but ifthe organization chooses to file a return, be sure to file a complete return
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ ll- $ 337,650

m Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstrucuons for Partt)
1 Contributions,gifts,grants,and similar amounts received . . . . . . .
2 Program service revenue including government fees and contracts .
3 Membership dues and assessments . . . . . . .4 Investment income . . . . . . . . .
5a Gross amount from sale ofassets other than inventory . 5a

- b Less cost or other basis and sales expenses . . . . . . E

I?-le-ifertl. 9

C Gain or (loss) from sale ofassets other than inventory (Subtract line 5b from line 5a) .
6 Special events and activities (complete applicable parts ofSchedule G) Ifany amount is fro

check here I* I
a Gross revenue (not including $ ,ofcontributions

reported on line UE . . . . . . . 6a
b Less direct expenses otherthan fundraising expenses . . . E
C Net income or (loss) from special events and activities (Subtract line 6b from line 6a)

7a Gross sales ofinventory, less returns and allowances . . . . 7a
b Less cost ofgoods sold . . . . . . . . . .
C Gross profit or (loss) from sales ofinventory (Subtract line 7b from line 7a) . .

8 Other revenue (describe FE

114603
38600

m gaming,

52677
31642

0

)

9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 F

6c

7c

147710
9608

12649

76603

21635

803

268608
10 Grants and similar amounts paid (attach schedule)
11 Benefits paid to or for members . . . . .
12 Salaries, other compensation, and employee benefits . .
13 Professional fees and other payments to independent contractors

EJcJe"iE-95

- 14 Occupancy, rent, utilities, and maintenance . . . . .
15 Printing, publications, postage, and shipping .

16 Other expenses (describe PIE )

17 Total expenses.Add lines 10 through 16 . . . . . I*

27J91

14

15

16

17

7200
2699

130746
168636

18 Excess or (deficit) forthe year (Subtract line 17 from line 9) . . . . . . .

NE-LA55E-L5

19 Net assets orfund balances at beginning ofyear (from line 27, column (A)) (must agree with
end-of-yearfigure reported on prior yearls return) . . . . . . . . .

20 Other changes in net assets or fund balances (attach explanation) E .
21 Net assets orfund balances at end ofyear Combine lines 18 through 20 . . . . . F

19

20

21

18 99,972
760619
-30610
829681

Balal1Ce Sheets-IfTotal assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ

(See the instructions for Part II) (A) Beginning ofyear (B) End ofyear
22 Cash, savings, and investments . . . . . 496,872 22 540670
23 Land and buildings . . . 250,000 23 27569424 Other assets (describe PE ) 14,417 24 14630
25 Total assets . . . . 761,289 25 830694
26 Total liabilities (describe FE ) 670 26 813

Net assets or fund balances (line 27 ofcolumn (B) must agree with line 21) 760 619 829 68127 . I , I 27 I ,
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat N 0 106421 Form 990-EZ (2009)



Form 990-Ez (2009) Page 2

Statement of Program Service Accomplishments (see me msrmcuons for Pan111)
What is the organization"s primary exempt purpose?
TO FURTHERTHE WELFARE OFTHE JEWISH COMMUNITY IN AND AROUND ULSTER COUNTY NEWYORK
FOSTER COOPERATION AMOUNG THE ORGANIZATIONSIN THE AREA THE FEDERATION ALSO
STRIVES TO UNITE THE JEWISH COMMUNITY IN SOCIAL WELFARE AND CULTURAL PROGRAMS AND
TO DISTRIBUTE FUNDS FORTHE SUPPORT OFJEWISH CAUSES
Describe what was achieved in carrying out the organization"s exempt purposes In a clear and concise manner
describe the services provided, the number of persons benefited, and other relevant information for each
program title

I

Expenses
(Required for section 501
(c)(3) and 501(c)(4)
organizations and section
4947(a)(1)trusts,
optional for others )

28NEWSLETTER TO KEEP MEMBERS INFORMED OFIMPORTANT NEWS OFTHE FEDERATION AND
UPCOMING EVENTS
(Grants $ 15,435) Ifthis amount includes foreign grants, check here . . . ll- I 28a

29 COMMUNITY SERVICE FINANCIAL AID TO LOCAL ORGANIZATIONS AND SYNOGOGUES, FLOWERS
TO NURSING HOME AND HOSPITAL PATIENTS AND GENERAL COMMUNITY SERVICES
(Grants $ 146,921) Ifthis amount includes foreign grants, check here . . ll- I 29a
30

(Grants $ ) Ifthis amount includes foreign grants, check here . ll- I 30a

31Other program services (attach schedule) . . . . . . . . . . .
(Grants $ ) Ifthis amount includes foreign grants, check here . . ll- I- 31a
32 Total program service expenses (add lines 28a through 31a) . . . . . . . . .lt 32 162,356
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )

(b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and

devoted to position enter -0-.) deferred compensation other allowances

See Additional Data Table

Form 990-EZ (2009)



Form 990-Ez(2oo9) page3
M Other Information (Note the statement requirements in the instructions for Part V.) Yes
33

34

35

b

36

37a

b

38a

b

39

a

b

40a

b

c

d

e

41

42a

b

c

43

44

45

No

Did the organization engage in any activity not previously reported to the IRS? If"Yes," attach a detaileddescriptionofeachactivity . . . . . . . . . . . . . . . . . . . . . . 33 N0
Were any changes made to the organizing or governing documents? If"Yes," attach a conformed copy ofthe Nochanges . . . . . . . . . . . . . . . . . . . . . . . . . . . 34
Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among
others), but not reported on Form 990-T, attach a statement explaining why the organization did not report theincomeonForm990-T........................
Did the organization have unrelated business gross income of$1,000 or more or was it subject to section 6033(e)notice,reporting,andproxytaxrequirements? . . . . . . . . . . . . . . . . 35a N0

35bIf"Yes,"hasitfiledataxreturnonForm990-Tforthisyear? . . . . . . . . . . . . .
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets duringtheyear?If"Yes,"completeapplicablepartsofScheduleN . . . . . . . . . . . . . 36 N0
Enter amount of political expenditures, direct or indirect, as described in the instructions ll- I 37a I 37b N 0Did the organization file Form 1120-POL forthis year? . . . . . . . . . . . . . . .
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were 38a Noany such loans made in a prior year and still outstanding at the end ofthe period covered by this return? . . .
If"Yes," complete Schedule L, Part II and enterthe total amount involved . 38b
Sect/on 501(c)(7) organ/zat/ons. E nter
Initiation fees and capital contributions included on line 9 . . 39a 0
Gross receipts, included on line 9, for public use ofclub facilities . . . . 39b 0
Sect/on 501(c)(3) organ/zat/ons. Enter amount of tax imposed on the organization during the year under

section 4911 P , section 4912 P , section 4955 P
Sect/on 501(c)(3) and 501(c)(4) organ/zat/ons. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it 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 ofthe organization"s prior Forms
990or990-EZ?If"Yes,"completeScheduleL,PartI . . . . . . . . . . . . . . 40b NO
Section 501(c)(3) and 501(c)(4) organizations Enter amount oftax imposed on organization managers or
disqualified persons during the year under sections 4912, 4955, and 4958 . . It
Section 501(c)(3) and 501(c)(4) organizations Enter amount oftax on line 40c reimbursed by theorganization...................It

40e N oAll organ/zat/ons. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If"Yes," complete Form 8886-T . . . . . . . . . . . . . . . .
List the states with which a copy of this return is filed F

The organization"s books are in care of* LINDA HUTCHINSON Telephone no
159 GREEN STREETLocated at I* KINGSTON, NY ZIP + 4 I* 12401

At any time during the calendar year, did the organization have an interest in or a signature or other authority Noover a financial account in a foreign country (such as a bank account, securities account, or other financialamunw E1 N0
If"Yes," enterthe name ofthe foreign country ll
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside ofthe U S ? No
If"Yes," enterthe name ofthe foreign country ll
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here . . . I* I
and enter the amount oftax-exempt interest received or accrued during the tax year . . .lt I 43 I No

Z- No
Is any related organization a controlled entity ofthe organization within the meaning ofsection 512(b)(13)? If
"Yes ", Form 990 must be completed /ns tead of Form 990-EZ. 45 N O

It (845) 338-8131

Did the organization maintain any donor advised funds? If "Yes", Form 990 must be completed instead of

Form 990-EZ.

Form 990-EZ (2009)



Form 990-Ez(2oo9) page4
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only.

All section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalfofor in opposition to Yes No

candidates for public office? If"Yes," complete Schedule C, PartI  No
47 Did the organization engage in lobbying activities? If"Yes," complete Schedule C, Part II I No
48 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes/"complete Schedu/eE  No
49a Did the organization make any transfers to an exempt non-charitable related organization?  No
b If"Yes," was the related organization a section 527 organization?  No

50 Complete this table forthe organization"s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 ofcompensation from the organization Ifthere is none, enter "None "

(b) Title and average (d) Contributions to (e) Expense
paid more than $100,000 hours per week (c) Compensation employee benefit plans & account anddevoted to position deferred compensation other allowances

(a) Name and address ofeach employee

NONE

50(f) Total number of other employees paid over $100,000 . .lt

51 Complete this table forthe organization"s five highest compensated independent contractors who each received more than $100,000
ofcompensation from the organization Ifthere is none, enter "None "
(a)Name and address ofeach independent contractor paid more than $100,000 (b)Type ofservice (c)Compensation

NONE

51(d) Total number of other independent contractors each receiving over $100,000 . .F

Under penalties of perjury, Ideclare that I 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

Please
Sign
Here

****** 12010-11-15Sig nature of officer Date
SUSAN HIRSCH Treasurer
Type or print name and title

preparer-S Date Check if Preparerfs identifying number
5,(-,nature , GEORGE v IACOBACCIO CPA Self- (See Instructions)Paid empolyed ll I

Pfepafefls Firmfs name (or yours , PAULJ MULA CPA EIN Ilif self-employed)
use only address, and ZIP + 4 P0 BOX 3475

Phone no I- (845) 338-4444
KINGSTON, NY 124023475

May the IRS discuss this return with the preparer shown above? See instructions . . I* I-Yes I-No

Form 990-Ez (2 oo 9)



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN: 93492319013110

SCHEDULE A Public Charity Status and Public Support OMB No 1545-0047(Form 990 0r99oEz)Complete if the organization is a section 501(c)(3) organization or a section

IDeparwInSntoftheSTreasury 4947(a)(1) nonexempt charitable trust. open to Publicn erna evenue ervice
P Attach to Form 990 or Form 990-EZ. P See separate instructions. InspectionN ame of the organization Employer identification number

THE JEWISH FEDERATION OF ULSTER COUNTYINC 14-1374486
m Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is (For lines 1 through 11, check only one box)

1 I- A church,convention ofchurches,or association ofchurches section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

-I-I-I

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enterthe
hospital"s name, city, and state

5 I- An organization operated for the benefit ofa college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II)

6 I- A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 I- An organization that normally receives a substantial part ofits support from a governmental unit or from the general public

described in
section 170(b)(1)(A)(vi) (Complete Part II )

8 I- A community trust described in section 170(b)(1)(A)(vi) (Complete Part II)
9 I7 An organization that normally receives (1) more than 331/3% ofits support from contributions, membership fees, and gross

receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 331/3% 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 III)

10 I- An organization organized and operated exclusively to test for public safety Seesection 509(a)(4).
11 I- An organization organized and operated exclusively for the benefit of, to perform the functions of, orto 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 that describes the type ofsupporting organization and complete lines 11e through 11h
a I-TypeI b I-TypeII c I-TypeIII - Functionallyintegrated d I-TypeIII - Other

e I- By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons
otherthan foundation managers and otherthan one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

f Ifthe organization received a written determination from the IRS that it is a Type I, Type II or Type III supporting organization,check this box I
g Since August 17, 2006, has the organization accepted any gift or contribution from any ofthe

following persons?
(i) a person who directly or indirectly controls, either alone ortogether with persons described in (ii) Yes No
and (iii) below, the governing body ofthe the supported organization?(ii) a family member ofa person described in (i) above?
(iii) a 35% controlled entity ofa person described in (i) or (ii) above?

h Provide the following information about the supported organization(s)(iii) Type of I,-f":,fe (vi (vi)
(i) Orgamzatlon organization In Did you notify the Is the (vii)Name of (ii) (descnbed on Col (I) listed In organization in organization in Amount of

supported EIN lines 1- 9 above our ovemm COI (I) 0fY0UV COI (l)0VQaf1lZ@dY Q Q su ort? in the U S ? Support?organization orIRC section document-, PP
(seein5truCti0n5)) Yes N0 Yes N0 Yes N0

Total

For Paperwork Reduction ActNolice, see lhelnstruclions for Form 990 Cat No 1 1285F ScheduleA(Form 990or 990-EZ)2009



ScheduleA (Form 990 or990-EZ)2009 Page2
i support schedule for organizations Described in IRC 17o(b)(1)(A)(iv) and 17o(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support

Calendaryear (orfiscalyear beginning 2005 b 2006 2007 d 2008 2009 f T IIn) (a) ( ) (C) ( ) (e) ( ) Ola
1 Gifts, grants, contributions, and

membership fees received (Do not
include any "unusual
grants ")

2 Tax revenues levied forthe
organization"s benefit and either
paid to or expended on its
behalf

3 The value ofservices orfacilities
furnished by a governmental unit to
the organization without charge

4 TotaI.Add lines 1 through 3
5 The portion oftotal contributions by

each person (otherthan a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% ofthe
amount shown on line 11, column
(f)

6 Public Support. Subtract line 5 from
line 4

Section B. Total Support
Calendar year (or fiscal year beginningIn) (a)2oo5 (b)2oo6 (e)2oo7 (d)2oos (e)2oo9 (f)Toiei
7 Amounts from line 4
8 Gross income from interest,

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

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

10 Other income (Explain in Part
IV )Do not include gain or loss
from the sale ofcapital assets

11 Total support (Add lines 7
through 10)

12 Gross receipts from related activities, etc (See instructions) i 12 I
13 First Five Years Ifthe Form 990 is for the organization"s first, second, third, fourth, orfifth tax year as a 501(c)(3) organization,check this box and stop here PI

Section C. Computation of Public Support Percentage
14 Public Support Percentage for 2009 (line 6 column (f) divided by line 11 column (f)) 14
15 Public Support Percentage for 2008 Schedule A, Part II, line 14 15
16a 33 1/30/o support test-2009. Ifthe 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 FI
b 33 1/30/o support test-2008. Ifthe organization did not check the box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here.The organization qualifies as a publicly supported organization PI
17a 100/o-facts-and-circumstances test-2009. Ifthe organization did not check a box on line 13, 16a, or 16b and line 14

is 10% or more, and Ifthe organization meets the "facts and circumstances" test, check this box and stop here. Explain
in Part IV how the organization meets the "facts and circumstances" test The organization qualifies as a publicly supportedorganization FI

b 100/o-facts-and-circumstances test-2008. Ifthe organization did not check a box on line 13, 16a, 16b, or 17a and line
15 is 10% or more, and Ifthe organization meets the "facts and circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts and circumstances" test The organization qualifies as a publiclysupported organization PI

18 Private Foundation Ifthe organization did not check a box on line 13,16a,16b,17a or 17b, check this box and seeinstructions FI
Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009

1E support schedule for organizations Described in IRC 5o9(a)(2)
Page 3

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support

Calendar year (or fiscal year beginning

1

2

3

4

5

6
7a

b

C

8

(a)2005 (b)2006 (c)2007 (d)2008
in)

(e) 2009 (f) Total

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

156,700 139,005 160,580 121,538 149,713 727,536

Gross receipts from admissions,
merchandise sold or services
performed, orfacilities furnished in
any activity that is related to the
organization"s tax-exempt
purpose

19,907 28,350 44,870 70,155 61,785 225,067

Gross receipts from activities that
are not an unrelated trade or
business under section 513

0

Tax revenues levied forthe
organization"s benefit and either
paid to or expended on its
behalf

0

The value ofservices orfacilities
furnished by a governmental unit to
the organization without charge

0

176,607 167,355 205,450 191,693TotaI.Add lines 1 through 5 211,498 952,603

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

0

Amounts included on lines 2 and 3
received from otherthan
disqualified persons that exceed
the greater of$5,000 or 1% ofthe
amount on line 13 forthe year

0

Add lines 7a and 7b
Public Support (Subtract line 7c
from line 6)

952,603

Section B. Total Support
Calendar year (or fiscal year beginning

9
10a

b

c
11

12

13

14

(a)2005 (b)2006 (c)2007 (d)2008
in)

(e) 2009 (f) Total

176,607 167,355 205,450 191,693Amounts from line 6 211,498 952,603

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar
sources

18,681 49,915 18,387 17,601 12,849 117,433

Unrelated business taxable
income (less section 511 taxes)
from businesses acquired after
June 30,1975

0

18,681 49,915 18,387 17,601Add lines 10a and 10b 12,849 117,433
Net income from unrelated
business activities not included
in line 10b, whether or not the
business is regularly carried on

0

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

26,312 10,975 500 5,568 803 44,158

Total support (Add lines 9,10c,
11 and 12)

1,114,194

First Five Years Ifthe Form 990 is for the organization"s first, second, third, fourth, orfifth tax year as a 501(c)(3) organization,
PIcheck this box and stop here

Section C. Computation of Public Support Percentage
15

16

Public Support Percentage for 2009 (line 8 column (f) divided by line 13 column (f))
Public support percentage from 2008 Schedule A, Part III, line 15

Section D. Computation of Investment Income Percentage

85 500 %15

16 87 710 %

17

18

19a

b

20

Investment income percentage for 2009 (line 10c column (f) divided by line 13 column (f))
Investment income percentage from 2008 Schedule A, Part III, line 17

17 10 540 %
18 8 990 %

33 1/30/o support tests-2009. Ifthe 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 supportedorganization PI7
33 1/30/o support tests-2008. Ifthe organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and line

PI18 is not more than 33 1/3%, check this box and stop here.The organization qualifies as a publicly supported organization
Private Foundation Ifthe organization did not check a box on line 14,19a or 19b, check this box and see instructions Pl

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 Page 4
Supplemental Information. Supplemental Information. Complete this part to provide the explanation

required by Part II, line 105 Part II, line 17a or 17bg or Part III, line 12. Provide any other additional
information. See instructions

Schedule A (Form 990 or 990-EZ) 2009



efile GRAPHIC rint - DO NOT PROCESS AS Filed Data - DLN: 93492319013110
SCHEDUI-EG Supplemental Information Regarding OMB NO- 1545"OO47
(Form 990 or 990452) Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
Department ofthe -I-feeSUfY or ifthe organization entered more than $15,000 on Form 990-EZ, line 6a. ope n to Public
Infernal Revenue Service F Attach to Form 990 or Form 990-EZ. F See separate instnrctions. IHS I eCti0l1
Name ofthe organization Employer identification number
THE JEWISH FEDERATION OF ULSTER COUNTYINC 14-1374486
E Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whetherthe organization raised funds through any ofthe following activities Check all that apply
a I- Mail solicitations e I- Solicitation of non-government grants
b I- Internet and e-mail solicitations f I- Solicitation ofgovernment grants
c I- Phone solicitations g I- Specialfundraising events
d I- In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising activities? I- yes I- No

b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(iii) Did

(i) Name of individual funcdurjizir have " (V) Amount gatid to (vi) Amount paid to.. y or (lv) Gross receipts (or retaine y) d b(ll) Activity (or retaine y)or entity (fundraiser) control of from activity fundraiser listed in or amzatloncontributions? col (i) Q
Yes No

Total . . .F
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or

licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990. C at N o 50 08 3 H Schedule G (F0l"m 990 Ol" 990-EZ) 2009



ScheduleG (Form 990 or990-EZ)2008 Page2
M Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Reveiiue

1 Gross receipts 52/477
2 Less Charitable

3 Gross income (line 1

A RT SHOW

(event type) (@V@f1ttYP@) (total number)

(a)EVer1t #1 (b)EV@f1t #2 (c)Other Events (d)Total Events
(Add col (a) through

col (c))

52,477

contributions . .

minusline 2) . . 52,477 52,477

I3- rect Expenses

4 Cash prizes

5 Non-cash prizes

6 Rent/facility costs

7 Food and beverages

8 Entertainment . .
9 Other direct expenses . 31,042

10

11

31,042

Direct expense summary Add lines 4 through 9 in column (d) . .
Netincome summary Combinelines 3,column d,andline 10. . . . . . . . . .

I, 31,042
. F

21,435

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

Reveiiue

bingo/progressive bingo
(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming

(Add col (a) through
col (c))

1 Gross revenue

I3- rect Expenses

2 Cash prizes

3 Non-cash prizes

4 Rent/facility costs

5 Other direct expenses .

I- Yes % I- Yes % I- YesI-No I-No I-No6 Volunteerlabor . 0/0

7 Direct expense summary Add lines 2 through 5 in column (d) .

8 Net gaming income summary Combine lines 1, column d, and line 7 .

. I*
P

9

a

b

10a

b

11

12

Enter the state(s) in which the organization operates gaming activities
Is the organization licensed to operate gaming activities in each ofthese states? .
If"No," Explain

Yes No

Were any ofthe organization"s gaming licenses revoked, suspended orterminated during the tax year?
If"Yes," Explain

10a

Does the organization operate gaming activities with nonmembers7 . . . . . . . . . . . . .
Is the organization a grantor, beneficiary ortrustee ofa trust or a member ofa partnership or other entity
formedtoadministercharitablegaming? . . . . . . . . . . . . . . . . . . . . . . . 12

Schedule G (Form 990 or 990-EZ) 2009

*hi

111



ScheduIeG (Form 990 or990-EZ)2009 page3
13 Indlcate the percentage ofgamlng actlvlty operated ln
a Theorganlzatlon"sfaclIlty . . . . . . . . . . 13a
b Anoutsldefaclllty . . . . . . . . . . . . .

14 Enter the name and address ofthe person who prepares the organlzatlon"s gamlng/speclal events books and records

Name I*

Yes N

13b

Address I*

15a Does the organlzatlon have a contract wlth a thlrd party from whom the organlzatlon recelves gamlngrevenue?.................................... 15a
b If"Yes," enterthe amount ofgamlng revenue recelved by the organlzatlon I* $ and the

amount ofgamlng revenue retalned by the thlrd party I* $

C If"Yes," enter name and address

Name P

Address I*

16 Gaming managerlnformatlon

Name P

Gaming manager compensatlon P $

Descrlptlon ofservlces provlded I*

I- Dlrector/officer I- Employee I- Independent contractor
17 Mandatory dlstrlbutlons

a Is the organlzatlon requlred under state law to make charltable dlstrlbutlons from the gamlng proceeds to
retalnthestate gamlngIlcense7 . . . . . . . . . . . .

b Enter the amount ofdlstrlbutlons requlred under state law dlstrlbuted to other exempt organlzatlons or spent
ln the organlzatlon"s own exempt actlvltles durlng the tax year* $

17a
Schedule G (Form 990 or 990-EZ) 2009



Additional Data

Software ID:
Software Version:

EIN: 14-1374486
Name: THE JEWISH FEDERATION OF ULSTER COUNTY

INC

Form 990EZ, Part IV - List of Officers, Directors, Trustees, and Key Employees
(A) Name and address (B) Title and average (C) Compensation (D) Contributions to (E) Expense

hours per week (If not paid, employee benefit plans account anddevoted to position enter -0-.) & ot her allowances
deferred compensation

RABBI YITZCHOK HECT
159 GREEN ST
KINGSTON,NY 12401

Director 0

RA BBI WILLIAM STRO NGIN
159 GREEN ST
KINGSTON,NY 12401

Director 0

RABBI YAEL ROMER
159 GREEN ST
KINGSTON,NY 12401

Director 0

RABBI JONATHAN KLIGLER
159 GREEN ST
KINGSTON,NY 12401

Director 0

DAVID WINOGRAD
159 GREEN ST
KINGSTON,NY 12401

Director 0

MICHELLE TUCHMAN
159 GREEN ST
KINGSTON,NY 12401

Director 0

CHARLES SHANOK
159 GREEN ST
KINGSTON,NY 12401

Director 0

ADELE RUGER
159 GREEN ST
KINGSTON,NY 12401

Director 0

ED RUDDER
159 GREEN ST
KINGSTON,NY 12401

Director 0

CARL PO LINSKY
159 GREEN ST
KINGSTON,NY 12401

Director 0

DONNIEL OGOREK
159 GREEN ST
KINGSTON,NY 12401

Director 0

DR RANDOLPH MYERSON
159 GREEN ST
KINGSTON,NY 12401

Director 0

GEOFF MILLER
159 GREEN ST
KINGSTON,NY 12401

Director 0

ELLEN MESSER
159 GREEN ST
KINGSTON,NY 12401

Director 0

JOAN KROTENBERG
159 GREEN ST
KINGSTON,NY 12401

Director 0

RONNIE GOLD
159 GREEN ST
KINGSTON,NY 12401

Director 0

DAVID FLETCHER
159 GREEN ST
KINGSTON,NY 12401

Director 0

BRURIA BODEK-FALIK
159 GREEN ST
KINGSTON,NY 12401

Director 0

RITA ECKSTEIN
159 GREEN ST
KINGSTON,NY 12401

Director 0

JOSEPH COHEN
159 GREEN ST
KINGSTON,NY 12401

Director 0

BARBARA COHEN
159 GREEN ST
KINGSTON,NY 12401

Director 0

BARBARA BLAS
159 GREEN ST
KINGSTON,NY 12401

Director 0

SANDY BORSKY
159 GREEN ST
KINGSTON,NY 12401

Secretary 0

SUSAN HIRSCH
159 GREEN ST
KINGSTON,NY 12401

Treasurer 0

BERNIE-KING SMITH
159 GREEN ST
KINGSTON,NY 12401

Vice President 0

ELLEN MESSER
19 GREEN ST
KINGSTON,NY 12401

Vice President 0

NAT BO RSKY
159 GREEN ST
KINGSTON,NY 12401

Vice President 0

HARV HILOWITZ
159 GREEN ST
KINGSTON,NY 12401

Vice President 0

GAIL LEVY
159GREEN ST
KINGSTON,NY 12401

Vice President 0

HARRIET MILLER
159 GREEN ST
KINGSTON,NY 12401

President 0



efile GRAPHIC rint - DO NOT PROCESS AS Filed Data - DLN: 93492319013110

TY 2009 Other Assets Schedule

Name: THE JEWISH FEDERATION OF ULSTER COUNTY

INC

EIN: 14-1374486
Software ID: 09000047

Software Version: 2009v1.3

Description Beginning of Year End of YearAmount AmountPREPAID EXPENSES 885 895
Pledges and Grants Receivable 10,136 11,682Machinery and Equipment 434 30DEPOSITS 695 695
ACCRUED INTEREST RECEIVABLE 2,267 1,128



TY 2009 Other Changes in Net Assets Schedule

Name: THE JEWISH FEDERATION OF ULSTER COUNTY

INC

EIN: 14-1374486
Software ID: 09000047

Software Version: 2009v1.3

Descrlptlon Amount
Net Unrealized Gains and Losses on Investments * -30,910



efile GRAPHIC rint - DO NOT PROCESS AS Filed Data - DLN: 93492319013110

TY 2009 Other Expenses Schedule

Name: THE JEWISH FEDERATION OF ULSTER COUNTY

INC

EIN: 14- 1374486
Software ID: 09000047

Software Version: 2009v1.3

Description Amount
TELEPHONE & UTILITIES 1,787

TAXES 110

SCHOLARSHIPS 2,370

REHR PROPERTY 19,121

PROFESSIONAL FEES 6,450

PLANNED GIVING EXPENSES 2,000
PAYMENTS TO UJC AFFILIATES 42,502
OPERATING SUPPLIES 287

Office supplies & expense 2,579

NEW SLETFER PUBLISHING COSTS 15,435

IS Fa el 3 CLIO fl CO mmlttee 1,202

INVESTMENT EXPENSES 1,266

GROUP SERVICES 943

DU ES & SUBSCRIPTIONS 39

Depreciation 404

CAMPAIGN EXPENSES 2,227
CALENDAR EXPENSE 1,013

BANK & CREDIT CARD CHARGES 1,193

BAD DEBT EXPENSE 1,030

ALLOCATIONS 21,925



efile GRAPHIC rint - DO NOT PROCESS AS Filed Data - DLN: 93492319013110

TY 2009 Other Liabilities Schedule

Name: THE JEWISH FEDERATION OF ULSTER COUNTY

INC

14- 1374486
09000047
2009v1.3

EIN:

Softwa re ID:
Softwa re Ve rsion:

Description Beginning of Year
Amount

End of Year
AmountPAYROLL LIABILITIES 420 1Deferred Revenue 250



efile GRAPHIC rim - Do Nor PRocEss DLN: 93492319o1311o
TY 2009 Other Revenues Schedule

Name: THE JEWISH FEDERATION OF ULSTER COUNTY

INC

EIN: 14-1374486
Software ID: 09000047

Software Version: 2009v1.3

Description AmountMISCELLANEOUS REVENUE 803


