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990
&

Department of the Treasury

Return of Organization Exempt From Income Tax

benefit trust or private foundation)

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

OMB No 1545-0047

2008

Internal Revenue Service

*Th t h t fth turn t tisfy stat " ¢ Open to Public
€ organization may nave (o use a copy o IS return to satisty state reporting requirements Inspection

A For the 2008 calendar year, or tax year beginning 06-01-2008

and ending 05-31-2009

C Name of organization

D Employer identification number

B Check if applicable | please THE CHILDRENS HOME SOCIETY OF NEW JERSEY
[~ Address change use IRS 21-0634966

label or Doing Business As E Telephone number
|_ Name change print or
[T Intial return ;ype?:.ifsicee (609) 695-6274

P Number and street (or P O box if mail i1s not delivered to street address)| Room/suite |
|_ I_nstruc- 635 SOUTH CLINTON AVENUE G Gross receipts $ 22,736,762
Termination tions.

I_ Amended return

|_ Applicat

City or town, state or country, and ZIP + 4
TRENTON, NJ 08611
ion pending

F Name and address of Principal Officer
ROBERT NOTTA

635 SOUTH CLINTON AVE
TRENTON,NJ 08611

H(a) Is this a group return for
affiliates?

I_Yes |7No
|_Yes |_No

I Tax-exempt status

[V 501(c) (3) M (insertno) [ 4947(a)(1) or [ 527

H(b) Are all affiliates included?

(If "No," attach a list See Iinstructions )

J Website: = CHSOFNJ ORG

H(c) Group Exemption Number -

K Type of organization [V Corporation|  trust| association| other &

L Year of Formation 1894 | M State of legal domicile NJ

I8 Summary
1 Briefly describe the organization’s mission or most significant activities
o ADOPTION &PLACEMENT SEARCHES, COUNSELING AND FAMILY DAY CARE ARE AMONG THE SERVICES PROVIDED TO
E ENHANCE THE WELL BEING OFINFANTS AND CHILDREN IN NJ
-
E 2 Check this box [ if the organization discontinued its operations or disposed of more than 25% of its assets
:3 3 Number of voting members of the governing body (Part VI, line 1a) 3 21
j 4 Number of Independent voting members of the governing body (Part VI, ine1b) . . . . 4 20
z 5 Total number of employees (PartV, line 2a) 5 211
% 6 Total number of volunteers (estimate if necessary) 6 111
< 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) 7a 78,351
b Net unrelated business taxable income from Form 990-T, line 34 7b 45,380
Prior Year Current Year
Contributions and grants (Part VIII, line 1h) 16,896,920 18,433,703
% Program service revenue (Part VIII, line 2g) 200,224 223,783
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) 536,178 860,374
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8c,9c, 10c,and 11e) 217,244 82,039
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 17,850,566 19,599,899
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-
$ 10) 5,793,701 6,878,579
% 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0
E b (Total fundraising expenses, Part IX, column (D), line 25 349,822 )
17 Other expenses (PartIX, column (A), ines 11a-11d, 11f-24f) 12,026,134 12,521,641
18 Total expenses—add lines 13-17 (must equal PartIX, line 25, column (A)) 17,819,835 19,400,220
19 Revenue less expenses Subtract line 18 from line 12 30,731 199,679
Eg Beginning of Year End of Year
E% 20 Total assets (Part X, line 16) 16,902,256 13,609,673
g; 21 Total lhlabilities (Part X, line 26) 4,677,801 5,044,820
EE 22 Net assets or fund balances Subtract line 21 from line 20 12,224,455 8,564,853

Signature Block

Under penalties of perjury, I declare 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) 1s based on all information of which preparer has any knowledge
Please FA K 2010-02-16
i ignature of officer ate
Sign S f off D
Here
ROBERT NOTTA CFO
Type or print name and title
Preparer's } Date Check If Preparer’s PTIN (See Gen Inst)
. sighature Kim Brandley self-
Paid 9 empolyed I_
Preparer's [ Fim’s name (or yours g JH COHN LLP .
_ EIN
Use Onl If self-employed),
y address, and ZIP + 4 27 CHRISTOPHER WAY
Phone no F (732) 578-0700
EATONTOWN, NJ 07724
May the IRS discuss this return with the preparer shown above? (See Instructions) ¥ Yes [ No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y Form 990 (2008)



Form 990 (2008) Page 2
m Statement of Program Service Accomplishments (See the instructions.)

1

Briefly describe the organization’s mission

See Addritional Data Table

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . I_Yes |7No

If “Yes,” describe these new services on Schedule O

Did the organization cease conducting or make significant changes in how it conducts any program
serV|ces7..........................I_Yes|7No

If “Yes,” describe these changes on Schedule O
Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses

Section 501 (c)(3) and (4) organizations and 4947 (a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

da

(Code ) (Expenses $ 11,879,520 including grants of $ ) (Revenue $ )

I EARLY CHILDHOOD23,984 CHILDREN AND PARENTS BENEFITTED FROM OUR SERVICES IN 2008-2009 THE FOLLOWING PROGRAMS COMPRISE OUR EARLY
CHILDHOOD SERVICES THE CERTIFIED CHILD CARE RESOURCE AND REFERRAL AGENCY FOR OCEAN COUNTY SPONSORS TWO CHILD CARE SUBSIDY PROGRAMS
FOR ELIGIBLE WELFARE PARTICIPANTS AND LOW-INCOME FAMILIES THROUGHOUT OCEAN COUNTY THESE PROGRAMS ASSIST ELIGIBLE FAMILIES WITH THE COST
OF CHILD CARE WE DEVELOP CHILD CARE RESOURCES THROUGH OUR FAMILY CHILD CARE REGISTRATION PROGRAM AND FOR CHILDREN WITH SPECIAL NEEDS
THROUGH OUR SPECIAL NEEDS FAMILY CHILD CARE PROGRAM THE EARLY CHILDHOOD STAFF PROVIDES MANDATORY TRAINING FOR CENTER DIRECTORS AND
THEIR STAFF, AND FAMILY CHILD CARE PROVIDERS OUR RESOURCE AND REFERRAL COUNSELOR PROVIDES THE COMMUNITY WITH REFERRALS TO CHILD CARE
CENTERS, SUMMER CAMP PROGRAMS, SCHOOL-AGE CHILD CARE PROGRAMS AND FAMILY CHILD CARE PROVIDERS WE PROVIDE TECHNICAL ASSISTANCE TO
PARENTS THROUGHOUT OCEAN COUNTY ABOUT CHILD CARE, PROVIDING THEM WITH VARIOUS MATERIALS (BROCHURES, CHECKLISTS, FACT SHEETS) IN ORDER
TO HELP THEM SELECT CHILD CARE THAT BEST MEETS THE NEEDS OF THEIR CHILDREN AND FAMILIES FAMILY OUTREACH PROGRAM SOCIAL WORKERS TRAIN AND
SUPERVISE FAMILY CHILD CARE WORKERS AS PART OF A PROGRAM THAT PROMOTES HEALTHY DEVELOPMENT FOR CHILDREN AND PROVIDES SUPPORT FOR
FAMILIES' HEALTHY FUNCTIONING CHS OF NJ SUPERVISES 44 FAMILY OUTREACH WORKERS ENABLING THEIR FAMILIES AT THE ABBOTT PRE-SCHOOLS AND HEAD
START CENTERS FURTHER SUPPORT AND HELP TO MEET THE NEEDS OF THESE YOUNG CHILDREN HELPING CARING FAMILIES INSURES PARENTING EDUCATION
FOR PARENTS OF SPECIAL NEEDS CHILDREN AND RESPITE CARE ON A PLANNED BASIS CHILDREN RECEIVE RESPITE SERVICES AND PARENTS RECEIVE PARENTING
EDUCATION AND SUPPORT GROUP SERVICES PARENTS RECEIVE CONSULTATION AND GUIDANCE CHS OF NJ HAS A NETWORK OF 52 TRAINED FAMILY CHILD CARE
PROVIDERS IN OCEAN COUNTY TO CARE FOR CHILDREN WITH SPECIAL NEEDS

4b

(Code ) (Expenses $ 4,042,150 including grants of $ ) (Revenue $ )

II Child Welfare/Pemrmanency Planning 2,072 children and parents benefitted from our services in 2008-2009 The following programs comprise our Child
Welfare/Permanency services Infant Foster Care Program Our voluntary short term Infant Foster Care program Is offered at no charge to the parents and 1s
provided for children of any race or religion who are in need of this service while permanent plans are being made for their future The agency pediatrician provides
direct medical services to all children in the agency foster homes We provide foster care for medically fragile infants and toddlers referred by DYFS Our foster
parents are experienced, loving, and trained to handle special needs while maintaining a canng and nurturing family setting Domestic and International Adoption
The purpose of both the Domestic and International Adoption program Is to meet the needs of children legally free from their birth parents and in need of
pemmanent families, to place each child in the most sutable home and to provide comprehensive services to adoptive applicants and adoptive families throughout
the life cycle All children, regardless of race, family history, medical background, or current medical needs are elgible for adoption We provide domestic infant
adoption, domestic older child adoption, and international adoption services Birth Parent Counseling, a free service in place for over 100 years, I1s provided to any
expectant parent with an unplanned pregnancy, regardless of race, seventy of medical 1ssues, or proposed plan for the child Birth parents and their families receive
counseling and continued help whether they choose to parent the child, use our temporary foster care, or plan adoption Background and Search The purpose of
the post adoption background and search program is to provide adult members of the adoption triad (birth parents, adoptee, adoptive parents) with requested
background information, search, and reunion activities Adult adoptees 21 years of age and older, adoptive parents and birth family members who used the services
of CHS of NJ to facilitate the adoption are eligible for services Kinship Wraparound Services We provide wraparound services to income eligible kinship caregivers
and therr relative children in order to maintain safe, stable, caring home environments Adoption Child Summary Report Writers Adoption child summary reports
facilitate the placement of children in DYFS foster care into adoption Ocean Reunification and Intensive Services Programs Both these programs insure permanency
plans for State of New Jersey foster children who were placed in state foster homes We offer intensive case management and counseling services These state
foster children were removed by the state from their biological parents due to abuse and neglect During the course of the year, 70% of our children achieved family
reunification and those who began service closer to the year end are still in our service system Intensive Services are provided to make the earliest most
appropriate permanent plans for children placed in the New Jersey state foster care because of abuse and/or neglect, avoiding the hammful effects of unplanned
long term foster care Foster Care Initiative The purpose of Foster Care Initiative Is to increase retention of DYFS foster care providers, improve the quality of state
foster care and reduce the number of replacements expenenced by foster children The service has two components support to foster families, and counseling and
tutoring to foster children

4c

(Code ) (Expenses $ 1,292,222  including grants of $ ) (Revenue $ )

IIT CLINICAL/BEHAVIORAL HEALTH/MENTAL HEALTH SERVICES 1,662 children and parents benefitted from our services in 2008-2009 The following programs
comprnise our Chnical/Behavioral Health/Mental Health services Grief, Separation and Loss We provide intensive counseling for traumatized children in the New
Jersey State Foster Care system, focusing on behavioral problems and i1ssues of grief, separation and loss Post Adoption Counseling enables children and families
who are part of the adoption triad to deal with the impact of adoption on their lives and to overcome the social, psychological and interpersonal i1ssues that may
interfere with their successful functioning as they mature We provide in-home therapy to children in the New Jersey State foster care system, focusing on
behavioral problems and i1ssues of grief and loss Counseling 1s provided to biological parents, foster parents in the process of adopting, adoptive parents, children
who live with their biological parents, foster children and adopted children Strengthening Adolescent Families through Empowerment (SAFE) Foster care and
counseling 1s provided to pregnant and parenting teens and their children Its goal 1s to decrease the incidence of child abuse and neglect through the provision of
stable living arrangements and the teaching of parenting skills for pregnant and parenting adolescents Specific goals include improve parenting skills, raise the level
of functioning and self-esteem of young mothers, and improve medical care and the completion of their education and job training Families and Children Enhancing
Emotional Success (FACES) FACES prepares young children for school success These services provide assessment and counseling for the child (up to age 12), the
family and the teacher Services include in-home counseling, developmental and psychiatric evaluations, child health clinics, iteracy ennchment, parent education
and child care services These services are provided through a collaborative partnership of community agencies

(Code ) (Expenses $ 1,508,275 including grants of $ ) (Revenue $ )

4d

Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

de

Total program service expenses $ 18,722,167 Must equal Part IX, Line 25, column (B).

Form 990 (2008)



Form 990 (2008)
m Checklist of Required Schedules

10

11

12

13

14a

15

16

17

18

19

20

21

22

23

24a

25a

26

27

Page 3

Is the organization described in section 501 (c)(3) or4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A'E

Is the organization required to complete Schedule B, Schedule of Contributors? 'E .

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 Schedule C, Part I

Section 501 (c)(3) organizations Did the organization engage in lobbying activities? If "Yes,” complete Schedule C,
Part II

Section 501(c)(4),501(c)(5), and 501(c)(6) organizations Is the organization subject to the section 6033 (e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Part III

Did the organization maintain any donor advised funds or any accounts where donors have the right to provide
advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part I'E

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes,” complete Schedule D, Part II

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part II1 'E .

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part I

Did the organization hold assets In term, permanent,or quasi-endowments? If "Yes,” complete Schedule D, Part \/E

Did the organization report an amount in Part X, ines 10,12,13,15,0r 252 If "Yes,” complete Schedule D,
Parts VI, VII, VIII, IX, or X as applicable

Did the organization receive an audited financial statement for the year for which 1t 1s completing this return
that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, XII, and XIII

Is the organization a school as described in section 170(b)(1)(A)(11)? If "Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the U S ?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes,” complete Schedule F, Part I

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Part II

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Part III

Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes,” complete Schedule G,
Part I

Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G,
Part II

Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes,” complete Schedule G, Part III
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H
Did the organization report more than $5,000 on Part IX, column (A), ine 1? If "Yes,” complete Schedule I, Parts I

and II

Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes,” complete Schedule I, Parts I
and II1

Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5? If "Yes,” complete Schedule
J

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 1ssued after December 31, 20027 If "Yes,” answer questions 24b-24d and
complete Schedule K. If "No,” go to question 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year?

Section 501 (c)(3) and 501 (c)(4) organizations Did the organization engage in an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I

Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person
from a prior year? If "Yes,” complete Schedule L, Part I

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L,
Part II

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes,” complete Schedule L, Part III

Yes No

Yes
1
2 Yes

No
3
No

4
5
6 No
7 No
8 No
9 No
10 No
11 Yes
12 Yes
13 No
14a No
14b No
15 No
16 No
17 No
18 No
19 No
20 No
21 No
22 No
23 Yes
24a No
24b
24c
24d
25a No
25b No
26 No
27 No

Form 990 (2008)
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28

29

30

31

32

33

34

35

36

37

v

Part I

and V, Iine 1

Page 4
m Checklist of Required Schedules (Continued)
Yes No

During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee
Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% 1n another entity (individually or
collectively with other person(s) listed in Part VII, Section A)? If "Yes,” complete Schedule L, Part

28a No
Have a family member who had a direct or indirect business relationship with the organization? If "Yes,” "
complete Schedule L, Part IV 28b 0
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a "
professional corporation) doing business with the organization? If "Yes,” complete Schedule L, Part IV . 28c °
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M 30 °
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No

31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete N
Schedule N, Part IT 32 °
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
section 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I 33 °
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, v

34 es
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete N
Schedule R, Part V, Iine 2 35 °
501(c)(3) organizations Did the organization make any transfers to an exempt non-charitable related "
organization? If "Yes,” complete Schedule R, Part V, line 2 36 °
Did the organization conduct more than 5 percent of its activities through an entity that i1s not a related N
organization and that i1s treated as a partnership for federal Income tax purposes? If "Yes,” complete Schedule R, 37 °

Part VI

Form 990 (2008)



Form 990 (2008)
m Statements Regarding Other IRS Filings and Tax Compliance

l1a

2a

3a

da

5a

10

11

12a

Page B

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Trans mittal
of U.S. Information Returns. Enter -0- If not applicable

1a 145
Enter the number of Forms W-2G Included in line 1a Enter -0- if not applicable b

1 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c Yes
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements filed for the calendar year ending with or within the year covered by this
return . . . . 0 0w h e e e e e e e e ] 2a 211
If at least one Is reported I1n 2a, did the organization file all required federal employment tax returns?
Note:If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this return. 2b Yes
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this
return? 3a Yes
If “Yes,” has 1t flled a Form 990-T for this year? If "No,” provide an explanation in Schedule O 3b Yes
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a No
If "Yes," enter the name of the foreign country
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? Sb No
If "Yes,”to 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
Did the organization solicit any contributions that were not tax deductible? 6a No
If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of $75 or 7a No
more?
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 82827 7c No
If “Yes,” iIndicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 No
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h No
Section 501(c)(3) and other sponsoring organizations maintaning donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the 8 No
year?
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49662 9a No
Did the organization make a distribution to a donor, donor advisor, or related person? 9b No
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, ine 12 . . . 10a
Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
Section 501 (c)(12) organizations Enter
Gross income from members or shareholders

11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) . . . . . .. . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the

year 12b

Form 990 (2008)



Form 990 (2008) Page 6
Governance, Management, and Disclosure (Sections A, B, and Crequest information
about policies not required by the Internal Revenue Code.)
Section A. Governing Body and Management
Yes No
For each "Yes ”response to lines 2-7 below, and for a "No” response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body . . 1a 21
b Enter the number of voting members that are independent . . 1ib 20
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? 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 No
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was
filed? No
Did the organization become aware during the year of a material diversion of the organization’s assets? No
Does the organization have members or stockholders? Yes
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a Yes
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b Yes
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
the governing body? 8a Yes
each committee with authority to act on behalf of the governing body? 8b Yes
9a Does the organization have local chapters, branches, or affillates? 9a No
b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy ofthe Form 990 provided to the organization’s governing body before 1t was filed? All organizations
must describe Iin Schedule O the process, if any, the organization uses to review the Form 990 10 Yes
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 11 No
Section B. Policies
Yes No
12a Does the organization have a written conflict of interest policy? If "No”, gotoline 13 12a | Yes
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b | Yes
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12c | Yes
13 Does the organization have a written whistleblower policy? 13 No
14 Does the organization have a written document retention and destruction policy? 14 No
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 | Yes
b Other officers or key employees of the organization? 15b No
Describe the process in Schedule O
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? 16a No
b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable Federal tax law, and taken 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 1s required to be filed NJ,6 PA

Section 6104 requires an organization to make 1ts Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you make these available Check all that apply

[T own website [ another's website [+ upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

State the name, physical address, and telephone number of the person who possesses the books and records of the organization

ROBERT NOTTA

635 SOUTH CLINTON AVENUE
TRENTON,NJ] 08611
(609)695-6274

Form 990 (2008)



Form 990 (2008) Page 7

m 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 Use Schedule J-2 If additional space I1s needed

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations) and key employees regardless
of amount of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

* List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)

who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

[ Check this box If the organization did not compensate any officer, director, trustee or key employee

Q)
Position (check all
that apply) () (F)
e
(B) o — 3,1:3[ (D) Reportable Estimated
2= 35 o= Reportable amount of other
Average = @ = T compensation
(A) hours iy = R =4 compensation from related compensation
Name and Title ﬁ % = o | = | | from the from the
per oo =] _Q 5 -1:-8 o organizations
week g = z 3 |8 S |= organization (W- (W- 2/1099- organization and
=2 |5 | @ |2 |2/1099MIsC) MISC) related
i '=_'=' o o organizations
[1E] o
s B
¢ z

Form 990 (2008)
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m Continued

Q)
Position (check all
that apply) (E) (F)
[ir}
(B) o — 3,1:3[ (D) Reportable Estimated
2= 35 i = Reportable amount of other
Average =3 W 7 T compensation
(A) iy = L =4 compensation compensation
hours = = = e =t from related
Name and Title B = = o |7 ‘I'I from the from the
per oo =] _Q e o organizations
week g = = 15 % S |= | organization (W- (W- 2/1099- organization and
=]z |5| 5 |&| 2/1099mIsC) MISC) related
i '=_'=' K o organizations
1] o
s B
¢ z
ib Total . . . . . . . .« . . .. e e e e e * 654,050 0 83,327
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organizationk2
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual « « « « « &« &« &« 2« &« « &« = No
4 For any individual listed online 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000°? If "Yes,” complete Schedule ] for such
individual = .« . & 4 4 4 e e w aw e mwmaw e w e w e a Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services
rendered to the organization? If "Yes,” complete Schedule J for suchperson « .« « « &« &« &« =« &« = No
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
(A) (B) ©)
Name and business address Description of services Compensation

2 Total number of Independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization . .+ .« +« « « & 4 &« 2 a2 = =2 = a2 w a awaa .

.-

Form 990 (2008)
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E Statement of Revenue

(A) (B) Q) (D)
Total Revenue Related or Unrelated Revenue
Exempt Business Excluded from
Function Revenue Tax under IRC
Revenue 512,513,0r514
1a Federated campaigns . . 1a
it
"E'E b  Membership dues ..
E g ib
E"‘E c Fundraising events . 149,764
E“ T 1ic
» T
ﬂ'hg d Related organizations . . .1d
wE e Government grants (contnbutions) 1e 17,360,847
==
E — f All other contributions, gifts, grants, and 923,092
= g similar amounts not included above
23 1
"E.E g Noncash contributions included in
5 = lines 1a-1f $
h Total (Add lines 1a-1f) . 18,433,703
|
Business Code
@€
E 2a CLIENT FEES 900,099 223,783 223,783
§ b
. c
La
= d
T
& | e
=
m f All other program service revenue
=
=
& g Total. Add lines 2a-2f
= $ 223,783
3 Investment income (including dividends, interest
other similar amounts) . 445,027 445,027
[
a4 Income from investment of tax-exempt bond proceeds .
[
5 Royalties
(1) Real (n) Personal
6a Gross Rents 796,313
b Less rental 717,962
expenses
c Rental income 78,351
or (loss)
d Net rental iIncome or (loss) . 78,351 78,351
-
(1) Securities (n) Other
7a Gross amount 2,834,248
from sales of
assets other
than inventory
b Less cost or 2,418,901
other basis and
sales expenses
c Gain or (loss) 415,347
d Net gain or (loss) 415,347 415,347
[
8a Gross Income from fundraising
events (not including
o s
= of contributions reported on line
5 1c) See PartIV,line 18
E Attach Schedule G If total exceeds
n $15000 . . . . . . .a
E b Less direct expenses . . .b
=
- [ Net income or (loss) from fundraising events .
o -
9a Gross income from gaming
activities See part IV, line 19
Complete Schedule G if total
exceeds $15,000
a
b Less direct expenses . . .b
[ Net income or (loss) from gaming activities
[
10a Gross sales of inventory, less
returns and allowances
a
b Less costofgoodssold . . b
[ Net income or (loss) from sales of inventory . -
Miscellaneous Revenue Business Code
11a MISCELLANEOUS 900,099 3,688 3,688
b
c
All other revenue
Total. Add lines 11a-11d ..
$ 3,688
12 Total Revenue. Add lines 1h, 2g, 3,4, 5, 6d, 7d, 19,599,899 642,818 78,351 445,027
8¢,
9c,10c,and 11e *

Form 990 (2008)



Form 990 (2008) Page 10
m Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, 7b, (A) Prograg?)semce Managé‘;)entand Funég)lsmg
8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
inthe U S See PartIV,line21l
2 Grants and other assistance to individuals in the
US See PartlIV,line 22
3 Grants and other assistance to governments,
organizations and individuals outside the U S See
Part IV, lines 15 and 16
Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees 745,900 569,382 75,728 100,790
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described Iin section 4958(c)(3)(B)
7 Other salaries and wages 4,721,537 4,626,524 65,575
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) 419,505 402,747 6,202 10,556
9 Other employee benefits 507,236 483,631 15,983 7,622
10 Payroll taxes 484,401 466,642 5,387 12,372
11 Fees for services (non-employees)
a Management
b Legal 31,128 31,128
c Accounting 51,000 51,000
d Lobbying
e Professional fundraising See Part IV, line 17
f Investment management fees 20,059 20,059
g Other
12 Advertising and promotion
13 Office expenses 229,679 211,557 10,448 7,674
14 Information technology
15 Royalties
16 Occupancy 360,532 311,067 43,879 5,586
17  Travel 185,886 183,011 1,699 1,176
18 Payments of travel or entertainment expenses for any Federal,
state or local public officials
19 Conferences, conventions and meetings 28,166 26,095 1,776 295
20 Interest 16,214 14,033 1,816 365
21 Payments to affiliates
22 Depreciation, depletion, and amortization 229,853 162,776 61,166 5,911
23 Insurance 129,617 121,418 5,827 2,372
24 Other expenses—Itemize expenses not covered above (Expenses
grouped together and labeled miscellaneous may not exceed 5% of
total expenses shown on line 25 below )
a UNRELATED BUSINESS TAX 6,808 6,808
b DAY CARE VOUCHER PAYMEN 9,617,405 9,617,405
¢ CHILD CARE FOOD PROGRAM 604,612 604,612
d CHILDREN AND CLIENT SUP 265,884 265,884
e UTILITIES AND TELEPHONE 211,206 196,403 8,139 6,664
f All other expenses 533,592 356,793 53,935 122,864
25 Total functional expenses. Add lines 1 through 24f 19,400,220 18,722,167 328,231 349,822
26 Joint Costs. Check [v if following SOP 98-2 Complete this

line only If the organization reported in column (B) joint
costs from a combined educational campaign and
fundraising solicitation

Form 990 (2008)
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IXEEd Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1,487,839 1 1,602,949
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 424,826 3 332,780
4 Accounts receivable, net 26,490 4 183,145
5 Recelvables from current and former officers, directors, trustees, key employees or
other related parties Complete Part II of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958 (f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of Schedule L 6
7 Notes and loans receivable, net 7
Inventories for sale or use 8
= Prepaid expenses and deferred charges 147,496( 9 141,089
E.'J-_, 10a
2 Land, buildings, and equipment cost basis 10a 6,509,494
b Less accumulated depreciation Complete Part VI of
Schedule D 10b 4,247,870 2,877,404 10c 2,261,624
11 Investments—publicly traded securities 11
12 Investments—other securities See PartIV, line 11 Complete Part VII of 11,667,432 8,949,508
Schedule D 12
13 Investments—program-related See PartIV, line 11 Complete Part VIII
of Schedule D 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 Complete Part IX of Schedule 270,769 138,578
D 15
16 Total assets. Add /ines 1 through 15 (must equal line 34) 16,902,256| 16 13,609,673
17 Accounts payable and accrued expenses 615,847 17 660,216
18 Grants payable 18
19 Deferred revenue 1,461,483| 19 1,638,421
20 Tax-exempt bond habilities 695,000 20 355,000
E 21 Escrow account liability Complete Part IV of Schedule D 21
E 22 Payable to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
| persons Complete Part II of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 522,814 23 81,246
24 Unsecured notes and loans payable 24
25 Other liabilities Complete Part X of Schedule D 1,382,657 25 2,309,937
26 Total liabilities. Add /ines 17 through 25 4,677,801| 26 5,044,820
™ Organizations that follow SFAS 117, check here & [V and complete lines 27
3 through 29, and lines 33 and 34.
5 27 Unrestricted net assets 11,963,278 27 8,413,369
E 28 Temporarily restricted net assets 222,920| 28 113,227
E 29 Permanently restricted net assets 38,257| 29 38,257
u:. Organizations that do not follow SFAS 117, check here & [ and complete
E lines 30 through 34.
- | 30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building or equipment fund 31
&n 32 Retained earnings, endowment, accumulated income, or other funds 32
o [33 Total net assets or fund balances 12,224,455| 33 8,564,853
= 34 Total lhabilities and net assets/fund balances 16,902,256| 34 13,609,673
m Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990 [ cash [ accrual [ other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
c If"Yes”tolines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the Yes
audit, review, or compilation of its financial statements and selection of an iIndependent accountant? 2c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Yes
Single Audit Act and OMB CircularA-133? 3a
b If“Yes,” did the organization undergo the required audit or audits? 3b Yes

Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or 990EZ) 200 8
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

Department of the Treasury nonexempt charitable trusts.

Internal Revenue Service Attach to Form 990 or Form 990-EZ. See separate instructions. Open to Public
Inspection

Name of the organization Employer identification number

THE CHILDRENS HOME SOCIETY OF NEW JERSEY

21-0634966

m Reason for Public Charity Status (to be completed by all organizations) (See Instructions)

The organization 1s not a private foundation because it 1Is (Please check only one organization )

1 I~ a church, convention of churches, or association of churches described in Section 170(b)(1)(A)(i).

2 [T A school described in Section 170(b)(1)(A)(ii). (Attach Schedule E )

3 I~ a hospital or a cooperative hospital service organization described in Section 170(b)(1)(A)(iii). (Attach Schedule H )

4 [T A medical research organization operated in conjunction with a hospital described in Section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 [T Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
Section 170(b)(1)(A)(iv). (Complete Part II )

6 [T 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 of its 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 [T Anorganization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
recelpts 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 [T  Anorganization organized and operated exclusively to test for public safety See Section 509(a)(4). (See instructions )

11 [T 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 that describes the type of supporting organization and complete lines 11e through 11h

a |_TypeI b I_TypeII [ |_TypeIII - Functionally Integrated d I_TypeIII - Other

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

f If the organization received a written determination from the IRS thatitis a Type I, Type II or Type III supporting organization,
check this box

g Since August 17,2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (1n) below, the governing body of the the supported organization? 11g(i)
(ii) a family member of a person described In (1) above? 11g(ii)
(iii) a 35% controlled entity of a person described in (1) or (11) above? 11g(iii)

h Provide the following information about the organizations the organization supports

(i) Name of (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of
Supported (described onlines 1- 9 organization in the organization organization in support?
Organization above or IRC section col (i) listed In in col (i) of your | col (i) organized
(See Instructions)) your governing support? inthe U S 7
document?
Yes No Yes No Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 11285F Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or990-EZ) 2008 Page 2
EEETESE support Schedule for Organizations Described in IRC 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 1.)

Public Support

Calendar year (orfiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1

6

Gifts, grants, contributions, and
membersh|p fees received (Do not 12,738,438 14,096,819 14,839,261 16,896,920 18,283,939 76,855,377
include any "unusual grants ")

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

Total. Add line 1-3 12,738,438 14,096,819 14,839,261 16,896,920 18,283,939 76,855,377
The portion of total contribution by each
person (other than a government unit or
publicly supported organization) included
online 1 that exceed 2% of the amount
shown online 11, column

("

Public Support subtract line 5 from line

4

76,855,377

Total Support

Calendar year (orfiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7
8

10

11
12

13

Amounts from line 4 12,738,438 399,682 14,839,261 16,896,920 18,283,939 76,855,377
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

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

Other income Do notinclude gain or loss
from the sale of capital assets (Explain in
Part IV )

Total Support (Add lines 7 through 10) 79,054,614
Gross recelpts from related activities, etc (See instructions ) | 12 | 753,436

397,396 399,682 457,319 499,813 445,027 2,199,237

First Five Years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax yearas a 501 (c)(3)
organization, check this box and stop here >

Computation of Public Support Percentage

14
15
16a

17a

18

Public Support Percentage for 2008 (line 6 column (f) divided by line 11 column (f)) 14 97.220 %

Public Support Percentage for 2007 Schedule A, Part IV-A, line 26f 15 96.990 %

33 1/3% Test - 2008. If the organization did not check the box online 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization mv
33 1/3% Test - 2007. If the organization did not check the box online 13 or 16a, and line 15 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization L2
10% Facts and Circumstances Test - 2008. If the organization did not check a box online 13, 16a, or 16b and line 14 1s 10% or

more, and If the organization meets the "facts and circumstances" test, check this box and stop here. Explainin Part IV how the
organization meets the "facts and circumstances” test The organization qualifies as a publicly supported organization L2
10% Facts and Circumstances Test - 2007. If the organization did not check a box online 13, 16a, 16b,or17a and line 151s 10% or
more, and If the 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 supported organization [
Private Foundation. If the organization did not check the box online 13, 16a, 16b, 17a or 17b, check this box and see

instructions [

Schedule A (Form 990 or 990-EZ) 2008
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Page 3

IRl Support Schedule for Organizations Described in IRC 509(a)(2)
(Complete only If you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (orfiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

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

2 Gross recelpts from admissions,
merchandise sold or services performed,
or facilities furnished in any activity that
I1s related to the organization's tax-
exempt purpose

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

4 Tax revenues levied for the
organization'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 TotalAdd lines 1-5

7a A mounts Iincluded on lines 1, 2, and 3
received from disqualified persons

b A mounts Iincluded on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for
the yearor $5,000

c Total oflines 7a and 7b

8 Public Support (Substract line 7c from
line 6)

Total Support

Calendar year (orfiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

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

[ Add lines 10a and 10b

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

12 Other income Do notinclude gain or loss
from the sale of capital assets
(Explain in Part IV )

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

14 First Five Years If the Form 990 s for the organization's first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,

check this box and stop here [
Computation of Public Support Percentage
15 Public Support Percentage for 2008 (line 8 column (f) divided by line 13 column (f)) 15
16 Public Support Percentage for 2007 Schedule A, Part IV-A, line 27g 16
Computation of Investment Income Percentage
17 InvestmentIncome Percentage for 2008 (line 10c column (f) divided by line 13 column (f)) 17
18 InvestmentIncome Percentage from 2007 Schedule A, Part IV-A, line 27h 18
19a 33 1/3% Tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [
b 33 1/3% Tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [
20 Private Foundation If the organization did not check a box online 14, 19a or 19b, check this box and see Instructions [

Schedule A (Form 990 or 990-EZ) 2008
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-m Supplemental Information. Complete this part to provide the information required by Part II, ine 10;
Part II, ine 17a or 17b, or Part III, ine 12. Provide and any other additional information. (see instructions)

Facts and Circumstances Test

Schedule A (Form 990 or 990-EZ) 2008



Additional Data

Software ID:

Software Version:

EIN: 21-0634966
ame:
N THE CHILDRENS HOME SOCIETY OF NEW JERSEY
Form 990, Part VII - Section Aaa
Q)
Position (check all
that apply) () (F)
e
(B) o — 3,% (D) Reportable Estimated
=] = g= Reportable amount of other
Average = @ = T compensation
(A) iy =1 R =R compensation compensation
Name and Title hours 5= =3 o from the from related from the
per kE = _Q T jloo|o organizations
week 2212 |5|2 | &|=3 | oreanization (W- (W- 2/1099- organization and
=25 | 3|8 | 2/1099MisC) MISC) related
el ‘:_'=' e o organizations
[1E] o
s B
¢ z
Miranda Alfonso-Williams , Committee 100 X 0 0 0
Member
Hunter W Allen , TREASURER 100 X 0 0 0
Lauren Robinson Brown , Board Director 100 X 0 0 0
Marilyn Carroll , committee Member 100 X 0 0 0
Kati Chupa , committee Member 100 X 0 0 0
Christine Cote MD , VICE PRESIDENT, 100 X 0 0 0
POLICY
Rosalind Hunt Doctor Ph, board chair 100 X 0 0 0
Kenneth S Domzalski, committee 100 X 0 0 0
Member
James A Graham PhD , SECRETARY 100 X 0 0 0
Meta A Griffith , vice president, 100 X 0 0 0
Communit
Julio Guzman , COMMITTee Member 100 X 0 0
John Martorana , committee Member 100 X 0 0
Stacey L Meisel , committee Member 100 X 0 0 0
BRUCE R MCGRAW PHD , COmmittee 100 X 0 0 0
Member
SHELLY PUNCHATZ , COmmittee 100 X 0 0 0
Member
TIMOTHY P RYAN , committee Member 100 X 0 0 0
VIVIAN B SHAPIRO PHD , COmmittee 100 X 0 0 0
Member
CORDELIA STATON , COmmittee 100 X 0 0 0
Member
ANNE STIVALA , COmmittee Member 100 X 0 0 0
NICHOLAS VENTURA CFP , 100 X 0 0 0
COmmittee Member
DONNA C PRESSMA , aSSIST 35 00 X X 195,079 0 25973
TREASURER & CEO
ROBERT NOTTA ,CFO 35 00 X 116,704 0 18,704
CHRISTINE STEPHaN , DIRECTOR 35 00 X 95,043 0 15,165
PATRICIA NARDONE , DIRECTOR 35 00 X 81,616 0 7,753
DOLORES JAMES-BRYANT , 35 00 X 84,063 0 7,986
DIRECTOR
CARLA WALKER ,DIRECTOR 35 00 X 81,545 0 7,746




Form 990, Part III, Line 1 - Briefly describe the organization's mission:

THE MISSION OF THE CHILDREN'S HOME SOCIETY OF NEW JERSEY IS TO SAVE CHILDREN'S LIVES AND
BUILD HEALTHY FAMILIES. WE PROVIDE AT-RISK CHILDREN AND THEIR FAMILIES WITH A RANGE OF
CULTURALLY SENSITIVE SOCIAL SERVICES THAT STRENGHTEN, SUPPORT, AND EMPOWER THEM TO
ACHIEVE THEIR FULLEST POTENTIAL AND BECOME PRODUCTIVE MEMBERS OF SOCIETY. OUR GOAL IS TO
GIVE CHILDREN AND PARENTS THE SKILLS AND KNOWLEDGE THEY NEED TO HELP THEMSELVES LONG
AFTER OUR ACTIVE CASE INVOLVEMENT HAS ENDED. WE EVALUATE EVERYTHING WE DO. IF IT DOESN'T
WORK AND WE CAN'T IMPROVE IT, WE STOP DOING IT.
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SCHEDULE D OMB No 1545-0047
Form 990 - -
( ) Supplemental Financial Statements 200 8
k- Attach to Form 990. To be completed by organizations t hat -
Department of the Treasury answered "Yes," to Form 990, Part 1V, line 6, 7, 8,9, 10, 11, or 12. Open to P.llbllc
Internal Revenue Service Inspection
Name of the organization Employer identification number

THE CHILDRENS HOME SOCIETY OF NEW JERSEY

21-0634966

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate Contributions to (during year)
3 Aggregate Grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [ Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? [ Yes [ No
m Conservation Easements. Complete If the organization answered "Yes" to 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 (e g, recreation or pleasure) [T Preservation ofan historically importantly land area
[T Protection of natural habitat [T Preservation of certified historic structure
[ Preservation of open space
2 Complete lines 2a-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 Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c¢) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year &

4 Number of states where property subject to conservation easement is located &

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements 1t holds? [~ Yes

6 Staff or volunteer hours devoted to monitoring, inspecting and enforcing easements during the year b

7 Amount of expenses Incurred in monitoring, inspecting, and enforcing easements during the year &= $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(B)(11)? [~ Yes
9 In Part XIV, 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

|_No

|_No

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a Ifthe organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to its financial statements that describes these items

b Ifthe organization elected, as permitted under SFAS 116, to report in 1ts 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) Revenues included in Form 990, Part VIII, line 1 3
(ii) Assets included in Form 990, Part X 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
@ Revenues included in Form 990, Part VIII, line 1 3
b Assets included in Form 990, Part X 3

For Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2008
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Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a [~ public exhibition d [T Loan orexchange programs
b l_ Scholarly research e l_ O ther

[ 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 XIV
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 [ No

m Trust, Escrow and Custodial Arrangements. Complete If the organmization answered "Yes" to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21.

1la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? [~ Yes ™ No
b If"Yes," explain why in Part XIV and complete the following table
A mount
€ Beginning balance 1c
d Additions during the year id
€ Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [ No

b If“Yes,” explainthe arrangement in Part XIV

m Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

(a)Current Year | (b)Prior Year | (c)Two Years Back |(d)Three Years Back| (e)Four Years Back
1la Beginning of year balance
b Contributions
¢ Investment earnings or losses
Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End ofyearbalance
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment
b Permanent endowment &

€ Term endowment I
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 . . . . . . . & & 4 4 aaaw e e e e e e e | 3a(i)
(ii) related organizations 3a(ii)
b If"Yes" to 3a(u), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
m Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of Investment bgas)|sc(c|)ns\t/:srtr?1t:r?tr) (bg;:scisst(gtrhc:rt;er (c) Depreciation (d) Book value
la Land
b Bulldings . .« + + & o« w e e e e e 5,343,669 3,393,989 1,949,680
c Leasehold improvements . . . . . . . . . . . . 64,794 20,473 44,321
d Equipment . +  + & v e e e e e e e 1,101,031 833,408 267,623
e Other T
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), Iine 10(c).) . . . . .+ . . . m» 2,261,624

Schedule D (Form 990) 2008
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[EYix%:] Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or cateory (c) Method of valuation
(including name of security) (b)Book value Cost or end-of-year market value
Financial derivatives and other financial products
Closely-held equity interests
Other 8,949,508 F
Total. (Column (b) should equal Form 990, Part X, col (B) line 12 ) * 8,949,508

|EI“H! Investments—Program Related. See Form 990, Part X, line

13.

(a) Description of Investment type (b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) line 13 ) *

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.)

Other Liabilities. See Form 990, Part X, line

25.

(a) Description of Liability (b) Amount
Federal Income Taxes
DEFERRED LEASE LIABILITY 202,444
ACCRUED PENSION LIABILITY 2,107,493
Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m 2,309,937

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for

uncertain tax positions under FIN 48

Schedule D (Form 990) 2008
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m Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 19,599,899
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 19,400,220
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 199,679
4 Net unrealized gains (losses) on iInvestments 4 -2,882,400
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8 -976,881
9 Total adjustments (net) Add lines 4 - 8 9 -3,859,281
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 -3,659,602
miﬂl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial 19,177,744
statements 1
2 Amounts Iincluded on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on Investments . . . . . . . . . . 2a
b Donated services and use of facilittes . . . . . . . . . 2b
c Recoveries of prioryeargrants . . . . . . . .+ . . . 2c
d Other (Describe in Part XIV) . . .+ .+ « .+« « « « « .« . 2d
e Add lines 2athrough 2d 2e 0
3 Subtract line 2e from line 1 3 19,177,744
Amounts Iincluded on Form 990, Part VIII, line 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, ine 7b . da
Other (Describe in Part XIV) . . . .+ .+ « « .« « .« . 4b 422,155
[ Add lines 4aand 4b 4c 422,155
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI, line 12 ) P 5 19,599,899
miﬂﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements 1 19,400,220
2 Amounts Iincluded on line 1 but not on Form 990, PartIX, line 25
a Donated services and use of facilittes . . . . . . . . . . 2a
b Prior year adjustments . . . . . . . . . . . . . . 2b
[ Losses reported on Form 990, Part IX,line25 . . . . . . . .| 2c
d Other (Describe in Part XIV) . . .+ .+ « .+« « « « « .« . 2d
e Add lines 2athrough 2d 2e 0
3 Subtract line 2e from line 1 3 19,400,220
Amounts Iincluded on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line7b . . da
Other (Describe in Part XIV) . . .+ .+ « .+« « « « « .« . 4b
c Add lines 4a and 4b 4c 0
Total expenses Add lines 3 and 4c. (This should equal Form 990, Part I, line 18) 5 19,400,220

m Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3,5, and 9, PartIII, ines 1a and 4, Part XIV,

Part V, line 4, Part X, Part XI, line 8, Part XII, ines 2d and 4b, and Part XIII, ines 2d and 4b

lines 1b and 2b,

Identifier Return Reference Explanation

Part XI, Line 8 - Other Adjustments UNREALIZED LOSS ON INTEREST RATE SWAP 3778
CHANGE IN VALUE OF SPLIT INTEREST
LIABILITY ADJUSTMENT -892951 MISCELLANEOUS

-87707 PENSION

EXPENSE -1
Part XII, Line 4b - Other NET REALIZED INVESTMENT GAIN 415347 UNRELATED
Adjustments BUSINESS INCOME TAX EXPENSE 6808

Schedule D (Form 990) 2008
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. . OMB No 1545-0047
Schedule J Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees .
Department of the Treasury # Attach to Form 990. To be completed by organizations Open to P_l'b"c
Internal Revenue Service that answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
THE CHILDRENS HOME SOCIETY OF NEW JERSEY
21-0634966
m Questions Regarding Compensation
Yes | No
1la Check the appropiate box(es) iIf the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete PartIII to provide any relevant information regarding these items
[T Firstclass or charter travel [T Housing allowance or residence for personal use
[T Travel for companions [ Payments for business use of personal residence
[T Tax idemnification and gross-up payments [T Health or social club dues or initiation fees
[ Discretionary spending account [T Personal services (e g , maid, chauffeur, chef)
b Ifline 1a s checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all the expenses described above? If "No," complete Part III to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO /Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO /Executive Director Check all that apply
I_ Compensation committee |7 Written employment contract
[ Independent compensation consultant [ Compensation survey or study
[T Form 990 of other organizations [ Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a
Recelve a severance payment or change of control payment? da No
Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b No
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c No
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part II1
501(c)(3) and 501(c)(4) organizations only must complete lines 5-8.
5 For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
The organization? 5a No
Any related organization? 5b No
If"Yes," to line 5a or 5b, describe in Part III
6 For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
The organization? 6a No
Any related organization? 6b No
If"Yes," to line 6a or 6b, describe in Part III
7 For persons listed in form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described inlines 5 and 6? If "Yes," describe In Part III 7 No
8 Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
in Part IT1 8 No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 50053T Schedule J (Form 990) 2008
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m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (1) and from related organizations described In the

instructions on row (1) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)- (1) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a

(A) Name

(B) Breakdown of W-2 and/or 1099-MISC compensation

(i) Base
compensation

(ii) Bonus &
Incentive
compensation

(iii) Other
compensation

(C) Deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

(B)(1)-(D)

(F) Compensation
reported in prior Form
990 or Form 990-EZ

DONNA C PRESSMA

0
(i

195,079

18,532

7,441

221,052

(i)

(i

(i)

(i

(i)

(i)

(i

(i)

(i

(i)

(i

(i)

(i

(ii)

Schedule J (Form 990) 2008
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m Supplemental Information

Page 3

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part for any additional information

Identifier

Return
Reference

Explanation

Schedule J (Form 990) 2008
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OMB No 1545-0047
(SFS,,:I EQIOD)ULE ° Supplemental Information to Form 990 2 0 0 8

k- Attach to Form 990. To be completed by organizations to provide additional information for

Department of the Treasury . ) p o - - .
Intemal Revenue Sevice responses to specific questions for the Form 990 or to provide any additional information.
Inspection
Name of the organization Employer identification number
THE CHILDRENS HOME SOCIETY OF NEW JERSEY
21-0634966
Identifier Return Explanation
Reference
COMMUNITY BASED SERVICES 4,552 children and parents benefited fromour services in 2008-2009 These
services Include the follow ing programs Fun With Books & Music Is a pre-lteracy program, role modeling for
parents the importance of reading to their children Young children and their parents in Trenton receive the
Interactive family Iteracy services offered by Fun With Books & Music programin English and in Spanish This
programinsures bonding and emotional w ell being betw een parents and their infants/toddlers The program
enhances parenting know ledge of how to cognitively stimulate their very young child at home w ith books and music
These skills are practiced at our w orkshops and w e give our parents books CUNA's goal 1s to offer prenatal and
postnatal information, support and resources for Spanish speaking parents and their children The objective 1s to
start services In the pre-natal stage and continue throughout pregnancy, delivery and into early childhood w ith a
Form990, | Cther speclal emphasis on the first three years of the child's Iife Children's Futures I1s a cityw ide intiative targeting the
Part lll, ine | Program highest risk parenting w omen and children in Trenton CHS is the lead agency of a partnership at the North Ward
4d Services and the South Ward Parent-Child Center, w hich offers pre-, post-natal, and primary health services, home visiting
and several parent-child support services Family Success Centers are community based, family centered
neighborhood gathering places w here any community resident can go for support, information and services All
services are free and confidential The purpose of the Famly Success Centers Is to enrich the lives of children and
adults by making famililes and neighborhoods stronger The goals of the Family Success Centers are to Promote
family w ell-being, Link families to community services, Empow er and support familles, Provide culturally sensitive
programs, and Help families identify and build on their ow n strengths Behavioral counseling is also provided to
Trenton youth ages 0 through 6 and therr families This program helps prepare students to be better able to learn
and make a successful academic and social adjustment to school Expenses $ 1094177 including grants of $ 0
Revenue $ 0
Identifier Return Explanation
Reference
SCHOOL-BASED PROGRAMS 1,347 children and parents benefited from our services in 2008-2009 These
services Include the follow Ing programs Kids Intervention w ith Kids 1n School (KIKS) 1s a school based youth
development programfor all youth to get at "root causes” of youth problems w ith a positive peer leader model of
slightly older youth w orking w ith younger students The goals are to encourage constructive decision-making, to
develop Increased self-esteem and to learn constructive w ays to handle stress and anger These skills, values and
Form 990, [ Cther N ,
atttudes learned in KIKS should enable children and youth to stay "on track” emotionally and socially, better cope
Part lll, ine | Program
44 Services w ith negative peer pressure and prevent harmful destructive behavior during the difficult task of growing up This
IS @ major substance abuse and teen pregnancy prevention program Other school-based programs are In
elementary and middle schools faciltating a violence prevention programand supplemental counseling and crisis
intervention The New Jersey After 3 programallow s children the opportunity to participate in high quality,
comprehensive, structured, supervised and enriching after school activities Our program has the capacity to serve
up to 200 sixth, seventh, and eighth graders Expenses $ 414098 including grants of $ 0 Revenue $ 0
Identifier Return Reference Explanation
Form 990, Part V|, Section A, line 6 THE PEOPLE WHO BELONG TO THIS ORGANIZATION ARE CONSIDERED MEMBERS
Identifier Return Explanation
Reference
Form 990, Part VI, Section THE MEMBERS MAY ELECT THOSE MEMBERS WHO QUALIFY TO BE ON THE GOV ERNING
A, lne 7a BODY OF THIS ORGANIZATION
Identifier Return Explanation
Reference
Form 990, Part V|, Section A, line ALL DECISIONS BY THE GOVERNING BODY ARE SUBJECT TO APPROVAL BY THE
7b MEMBERS
Identifier Return Explanation
Reference
Form 990, Part VI, Section THE GOV ERNING BODY OF THE ORGANIZATION WAS PROVIDED A COPY OF FORM 990 TO
A, Iine 10 REV IEW PRIOR TO ITS FILING
Identifier Return Explanation
Reference
Form990. Part VI THE ORGANIZATION MONITORS AND ENFORCES POLICY ON CONFLICT OF INTEREST BY INFORMING
Section B, Ine 12’0 BOARD MEMBERS TO REPORT ANY AND ALL CONFLICT OF INTEREST THAT MAY IMPACT THE
' ORGANIZATION
Identifier Return Explanation
Reference
THE ORGANIZATION'S MEMBERS ARE ALL INVOLVED IN THE ORGANIZATION'S PROCESS TO DETERMINE IF ANY
COMPENSATION IS TO BE PAID TO CEO, EXECUTIVE DIRECTOR AND OTHER KEY EMPLOYEES CEO EVALUATION
PROCESS Every year the board chair selects members fromthe Governance Committee to conduct formal
evaluation of the CEO The CEO first submits a w ritten self-evaluation summary of outcomes against agreed on
w ritten goals for the prior year The committee chair also solicits the full board for input on CEO's performance The
Form 990, committee asks one of its members to gather further input from some community leaders and other managers
Part V|, supervised by CEO for their perspectives of the CEO's work The committee review s and discusses all materials
Section B, and then invites the CEO to meet w ith them for any questions or additional discussion The committee meets
line 15 w ithout the CEO and further discusses the materials presented In the self-evaluation, the feedback from others
queried, and their ow n perceptions of the CEO's performance to forman evaluation opinion The committee
compares CEO's compensation to agencies in our geography of like size and type The committee then determines
the specific feedback to be given to the CEO on her w ork and the compensation decisions they deem farr
Committee presents their findings to the full board in closed session The chair of the committee meets w ith CEO to
inform her of feedback and compensation orally and in w riting
Identifier Return Explanation
Reference
Form990. Part VI UPON REQUEST TO THE CEO AND PRESIDENT, THE ORGANIZATION WILL MAKE ITS GOV ERNING
' ' DOCUMENTS, CONFLICT OF INTEREST POLICY AND AUDITED FINANCIAL STATEMENTS AVAILABLE
Section C, line 19 TO THE PUBLIC




Identifier

Return
Reference

Explanation

FORM 990, PAGE 11, PART X|,
LINE2C

THE ORGANIZATION HAS A GOVERNANCE COMMITTEE THAT OVERSEES THESE

RESPONSIBILITIES

Identifier

Return Reference

Explanation

FORM 990, PART XI, LINE 3B

THE ORGANIZATION HAS A SINGLE AUDIT COMPLETED EVERY YEAR

For Paperwork Reduction ActNotice, see the Instructions for Form 990

Cat No 51056K
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

k- See separate instructions.

Related Organizations and Unrelated Partnerships

k= Attach to Form 990. To be completed by organizations that answerd "Yes" to Form 990, Part IV, lines 33, 34, 35, 36, or 37.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
THE CHILDRENS HOME SOCIETY OF NEW JERSEY

Employer identification number

21-0634966
IEEREE 1dentification of Disregarded Entities
(R) (B) ©) (D) (E) (F)
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total iIncome End-of-year assets Direct controlling
or foreign country) entity
IEXZE:l Identification of Related Tax-Exempt Organizations
(R) (B) ©) (D) (E) (F)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public chanty status Direct controlling
or foreign country) (if section 501(c)(3)) entity

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 50135Y

Schedule R (Form 990) 2008
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IEXYTEiid Identification of Related Organizations Taxable as a Partnership
() ( (H) &)
E) (G) (1)
(A) (B) Legal (D) (F) e Disproprtionate - General or
Name, address, and EIN of Primary activity domicile Direct controlling |nFc)cr)?S12?:lerl1aatnetd Share of total income Sha:;?;i:gt:f allocations? | Code V ch)EI amount | managing
related organization (state or entity ! Y Box 20 of K-1 partner?
foreign Investment, x 20 of K-
country) unrelated)
Yes No Yes | No
IEXTZEYA 1dentification of Related Organizations Taxable as a Corporation or Trust
(R) (B) (©) (D) (E) (F) (G) (H)
ame, address, an of related organization egal domicile irect controlling ype of entity are of total iIncome are o ercentage
N dd d EIN of related Primary activity Legal domicil D I Type of Share of total Share of P
state or entity corp, S corp, end-of-year ownership
C S d-of h
foreign or trust) assets
country)
FAMILY RESOURCE CENTER -Iglz)IFfMEP"\II\-II:IFPTNIIDS THE CHILDREN'S
635 SOUTH CLINTON AVENUE DOES NOT NI HOME SOCIETY OF C
TRENTON, NJ08611 NEW JERSEY
22-3547315 CONDUCT ANY
ACTIVITIES

Schedule R (Form 990) 2008
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XA Transactions with Related Organizations

Note. Complete line 1 If any entity 1s listed in Parts II, III orlIV Yes | No
1 During the tax year, did the orgranization engage 1n any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity la No
b Gift, grant, or capital contribution to other organization(s) ib No
c Gift, grant, or capital contribution from other organization(s) 1c No
d Loans orloan guarantees to or for other organization(s) id No
e Loans orloan guarantees by other organization(s) le No
f Sale ofassets to other organization(s) 1f No
g Purchase of assets from other organization(s) 1g No
h Exchange of assets 1ih No
i Lease offacilities, equipment, or other assets to other organization(s) 1i No
j Lease offacilities, equipment, or other assets from other organization(s) 1j No
k Performance of services or membership or fundraising solicitations for other organization(s) 1k No
I Performance of services or membership or fundraising solicitations by other organization(s) 11 No
m Sharing of facilities, equipment, mailing lists, or other assets im No
n Sharing of paid employees in No
o Reimbursement paid to other organization for expenses 1o No

Reimbursement paid by other organization for expenses ip No
q Othertransfer of cash or property to other organization(s) 1q No
r Othertransfer of cash or property from other organization(s) ir No

2 Ifthe answer to any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(A) ) (©)
Name of other organization(s) tr)?;r)]:ac—lsn Amount Involved
(1)
(2)
3)
(4)
(5)
(6)

Schedule R (Form 990) 2008
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IEETTXZl Unrelated Organizations Taxable as a Partnership
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization See Iinstructions regarding exclusion for certain investment partnerships
D
(© A (E) (F) (@) (H)
(A) (B) Legal domicile partners Share of Disproprtionate Code V—UBI General or
Name, address, and EIN of entity Primary activity (state or foreign section end-of-year allocations? amount on Box managing
country) 501(c)(3) assets 20 of K-1 partner?
organizations?
Yes No Yes No Yes No

Schedule R (Form 990) 2008
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" gm . . OMB No 1545-0172
.. 4562 Depreciation and Amortization :
(Including Information on Listed Property) 2008

Department of the Treasury
Internal Revenue Service

Attachment
P See separate instructions. I Attach to your tax return. Sequence No 67
Name(s) shown on return [
THE CHILDRENS HOME SO CIETY OF NEW Business or activity to which this form relates Identifying number
JERSEY Form 990 Page 10 21-0634966
m Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount See the instructions for a higher imit for certain businesses 1 250,000
2 Total cost of section 179 property placed in service (see Instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see Instructions) 3 800,000
4 Reduction in limitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 Ifzero or less, enter -0- If married filing
separately, see Instructions . . . . . . . . . . . . . . . . . . 5
(a) Description of property (b) Cost E)t;LIJ;)IneSS use (c) Elected cost
6
7 Listed property Enter the amount from line 29 . . . . . . . . | 7 |
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7
9 Tentative deduction Enter the smaller of line 5 or line 8 . . . . . . . . . . . ] 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 . . . . . . . .| 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) . . . 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 . . . . 12
13 Carryover of disallowed deduction to 2009 Add lines 9 and 10, less line 12 N | 13 |

Note: Do not use Part II or Part III below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see Instructions) 14
15 Property subject to section 168(f)(1) election . . . . . . . . . . . . . 15
16 Other depreciation (including ACRS) . . . . . . 16
m MACRS Depreciation (Do not |nclude I|sted property ) (See Instructions. )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2008 . . . . . 17 | 215,253
18 If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, check here . . N

Section B—Assets Placed in Service Durlng 2008 Tax Year Usmg the General Depreciation System

(c) Basis for
(a) Classification of (yt;)al:lp?lr;tcheZT: (bus:rjzzrse/lcr:?/teI::ment (d) Recovery (e) Convention (f) Method (g)Depreciation
property service use period deduction
only—see instructions)
19a 3-year property
b 5-year property 16,650 S/L S/L 0
c7-year property
d 10-year property 41,650 100 S/L S/L 403
e l5-year property
f 20-year property
g25-year property 25 yrs S/L
h Residential rental 27 5 yrs MM S/L
property 27 5 yrs MM S/L
iNonresidential real 39 yrs MM S/L
property MM S/L
Section C—Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b12-year 12 yrs S/L
c40-year 40 yrs MM S/L
Summary (See instructions)
21 Listed property Enter amount from line 28 . . . . . . . . . . . . . . 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations—see Instr . . 22 215,656

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs . . . . . . . 23

For Paperwork Reduction Act Notice, see separate instructions. Cat No 12906N Form 4562 (2008)



Form 4562 (2008) Page 2
Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense,
complete only 24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? I Yes I No 24b If "Yes," Is the evidence written? I Yes I No
@) (b) Business/ C) () ® (9) (h) 0
Type of property (list |Date placed in| investment Cost or other Basis for depreciation Recovery, Method/ Depreciation/ Elected
(business/investment section 179
vehicles first) service use basis perod Convention deduction
use only) cost
percentage

25 Special depreciation allowance for qualified listed property placed in service during the tax year and used more
than 50% In a qualified business use (see Instructions) 25

26 Property used more than 50% in a qualified business use
%
%
%

27 Property used 50% orless in a qualified business use

% S/L -
% S/L -
% S/L -

28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 . | 28 | |
[ 29 |

29 Add amounts in column (1), line 26 Enter here and on line 7, page 1 . . .

Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions In Section C to see If you meet an exception to completing this section for those vehicles
(a) (b) (c) (d) (e) (f)

30 Total business/investment miles driven during the Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
year (do not include commuting miles) .

31 Total commuting miles driven during the year

32 Total other personal(noncommuting) miles driven

33 Total miles driven during the year Add lines 30
through 32

34 Was the vehicle availlable for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during off-duty hours?

35 Was the vehicle used primarily by a more than 5%
owner or related person?

36 Is another vehicle available for personal use?

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see Instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the Instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use? (See Instructions )

Note: If your answerto 37, 38,39,40,0r41 s "Yes," do not complete Section B for the covered vehicles

m Amortization

(b) (e)
(a) Date (c) (d) A mortization ()
A mortizable Code A mortization for
Description of costs amortization period or
amount section this year
begins percentage
42 Amortization of costs that begins during your 2008 tax year (see instructions)
43 Amortization of costs that began before your 2008 tax year . . . . . . . . 43 14,197
44 Total. Add amounts in column (f) See the instructions for where to report . . 44 14,197

Form 4562 (2008)
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o 45 6 2 Dep_)rematlon end Arrrortlzatlon
Department of the Treasuy (Including Information on Listed Property) 2 0 0 8

Internal Revenue Service

Attachment
Sequence No 67

P See separate instructions. I Attach to your tax return.

Name(s) shown on return
THE CHILDRENS HOME SOCIETY OF NEW
JERSEY

Business or activity to which this form relates Identifying number

RENTAL REAL ESTATE 21-0634966

m Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount See the instructions for a higher imit for certain businesses 1 250,000
2 Total cost of section 179 property placed in service (see Instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see Instructions) 3 800,000
4 Reduction in limitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 Ifzero or less, enter -0- If married filing
separately, see Instructions . . . . . . . . . . . . . . . . . . 5
(a) Description of property (b) Cost E)t;LIJ;)IneSS use (c) Elected cost
6
7 Listed property Enter the amount from line 29 . . . . . . . . | 7 |
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7
9 Tentative deduction Enter the smaller of line 5 or line 8 . . . . . . . . . . . ] 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 . . . . . . . .| 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) . . . 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 . . . . 12
13 Carryover of disallowed deduction to 2009 Add lines 9 and 10, less line 12 N | 13 |

Note: Do not use Part II or Part III below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the

tax year (see Instructions) 14
15 Property subject to section 168(f)(1) election . . . . . . . . . . . . . 15
16 Other depreciation (including ACRS) . . . . . . 16
m MACRS Depreciation (Do not |nclude I|sted property ) (See Instructions. )

Section A

17 MACRS deductions for assets placed in service In tax years beginning before 2008 . . . . . 17 | 458,422
18 If you are electing to group any assets placed in service during the tax year into one or more

general asset accounts, check here . . .

Section B—Assets Placed in Service Durlng 2008 Tax Year Usmg the General Depreciation System

(c) Basis for
(a) Classification of (yt;)al:lp?lr;tcheZT: (bus:rjzzrse/lcr:?/teI::ment (d) Recovery (e) Convention (f) Method (g)Depreciation
property service use period deduction
only—see instructions)
19a 3-year property
b 5-year property
c7-year property
d 10-year property
e l5-year property
f 20-year property
g25-year property 25 yrs S/L
h Residential rental 27 5 yrs MM S/L
property 27 5 yrs MM S/L
iNonresidential real 39 yrs MM S/L
property MM S/L
Section C—Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b12-year 12 yrs S/L
c40-year 40 yrs MM S/L
Summary (See instructions)
21 Listed property Enter amount from line 28 . . . . . . . . . . . . . . 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations—see Instr . . . . | 22 458,422

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs . . . . . . . 23

For Paperwork Reduction Act Notice, see separate instructions. Cat No 12906N Form 4562 (2008)



Form 4562 (2008) Page 2
Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense,
complete only 24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? I Yes I No 24b If "Yes," Is the evidence written? I Yes I No
@) (b) Business/ C) () ® (9) (h) 0
Type of property (list |Date placed in| investment Cost or other Basis for depreciation Recovery, Method/ Depreciation/ Elected
(business/investment section 179
vehicles first) service use basis perod Convention deduction
use only) cost
percentage

25 Special depreciation allowance for qualified listed property placed in service during the tax year and used more
than 50% In a qualified business use (see Instructions) 25

26 Property used more than 50% in a qualified business use
%
%
%

27 Property used 50% orless in a qualified business use

% S/L -
% S/L -
% S/L -

28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 . | 28 | |
[ 29 |

29 Add amounts in column (1), line 26 Enter here and on line 7, page 1 . . .

Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions In Section C to see If you meet an exception to completing this section for those vehicles
(a) (b) (c) (d) (e) (f)

30 Total business/investment miles driven during the Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
year (do not include commuting miles) .

31 Total commuting miles driven during the year

32 Total other personal(noncommuting) miles driven

33 Total miles driven during the year Add lines 30
through 32

34 Was the vehicle availlable for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during off-duty hours?

35 Was the vehicle used primarily by a more than 5%
owner or related person?

36 Is another vehicle available for personal use?

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see Instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the Instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use? (See Instructions )

Note: If your answerto 37, 38,39,40,0r41 s "Yes," do not complete Section B for the covered vehicles

m Amortization

(b) (e)
(a) Date (c) (d) A mortization ()
A mortizable Code A mortization for
Description of costs amortization period or
amount section this year
begins percentage

42 Amortization of costs that begins during your 2008 tax year (see instructions)

43 Amortization of costs that began before your 2008 tax year . . . . . . . . 43

44 Total. Add amounts in column (f) See the instructions for where to report . . 44

Form 4562 (2008)



THE CHILDREN'S HOME SOCIETY OF NEW JERSEY
635 SOUTH CLINTON AVENUE

O~NOOhAWN=

EIN 21-0634966
FYE 5/31/09

TRENTON, NJ 08611 FORM 990
SALE COST GAIN
DATE ITEM SHARES PROCEEDS BASIS (LOSS)

07/08/08 Price GNMA Fund 350,000 $ 346,078 $ 3,922
07/08/08 Price Short Term Bond 75,000 74,103 897
07/09/08 US Treasury Note 6% 405,660 390,167 15,492
07/11/08 Adobe System 500 19,532 14,795 4,736
07/11/08 Amegen 500 25,535 30,293 (4,758)
07/11/08 Bank of New York 1,200 42 400 11,274 31,126
07/11/08 Dell 700 15,486 24,056 (8,570)
07/11/08 Exxon Mobil 560 47 628 4,036 43,592
07/11/08 Glaxosmithkline 400 18,883 5,497 13,386
07/11/08 General Mills 200 12,648 8,928 3,720
07/11/08 Hewlett Packard 500 20,760 9776 10,984
07/11/08 Kimberly Clark 1,200 71,107 59,552 11,555
07/11/08 Sysco 1,000 28,250 28,495 (245)
07/18/08 Bank of New York 1,000 35,840 9,395 26,445
07/18/08 Disney 1,000 30,840 20,046 10,794
07/18/08 Glaxosmithkline 1,500 71,400 20,614 50,786
07/18/08 General Mills 1,000 63,363 44 640 18,723
07/18/08 Johnson & Johnson 1,250 84,562 18,786 65,776
07/18/08 Nokia 2,500 68,375 61,690 6,685
07/18/08 Target 500 23,440 20,624 2,816
07/18/08 United Health 2,400 57,144 50,214 6,930
07/24/08 Adobe System 500 20,330 14,795 5,534
07/24/08 Corning 2,000 39,560 17,823 21,737
07/24/08 Danaher 200 15,936 7,362 8,574
07/24/08 Dell 1,000 23,400 34,366 (10,966)
07/24/08 General Electric 812 23,272 3,017 20,255
07/24/08 Hewlett Packard 400 17,328 7,821 9,507
07/24/08 Intel 500 10,790 6,846 3,944
07/24/08 Pfizer 4,000 75,240 150,724 (75,484)
07/24/08 Proctor & Gamble 700 45,032 27,824 17,209
07/24/08 Stryker 300 19,374 13,242 6,132
07/24/08 Target 500 22,455 20,624 1,831
07/24/08 Wal-Mart 500 28,485 26,752 1,733
08/04/08 Amgen 300 18,708 18,176 532
08/04/08 Colgate 300 22,467 15,863 6,604
08/04/08 Disney 500 15,651 10,023 5,628
08/04/08 Exxon Mobil 500 41,970 3,603 38,366
08/04/08 Honeywell 400 20,889 13,017 7,871
08/04/08 Hewlett Packard 1,600 71,728 31,282 40,445
08/04/08 Wal-MArt 500 29,210 26,752 2,458
08/04/08 Wyeth 700 27,797 24,725 3,072
08/27/08 AlG 2,700 53,568 27,953 25,615
09/17/08 Dell 600 11,328 20,619 (9,291)
09/24/08 McGraw Hill 800 30,272 38,796 (8,524)
11/07/08 Citigroup 2,000 23,141 15,165 7,976
11/19/08 Citigroup 4,000 28,160 30,330 (2,170)
12/31/08 Price New Income Fund 100,000 98,975 1,025
01/29/09 Price New Income Fund 75,000 74,234 766
01/29/09 Price New Income Fund 75,000 74,234 766
01/29/09 Price New Income Fund 100,000 98,979 1,021
02/03/09 Dell 3,400 34,477 116,843 (82,366)
02/03/09 Exxon Mobil 700 54,201 5,045 49,156
02/09/09 Honeywell 500 16,630 16,272 358
04/23/09 Price New Income Fund 75,000 73,761 1,239
2,834,248 2,418,901 $ 415,346 19




