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| omBno. 15450047

2009

Open to Public

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except bfack lung
benefit trust or private foundation)

ﬂmf"m”i’;’::;” » The organtzation may have to use a copy of this ratum to satisfy state reporting requirements. inspection

A _For the 2009 calendar year, or tax year beglnning . and endin

B Check f applicable. Please | C Name of arganization MARTIN HOUSE COMMUNITY FOR JUSTIA D Employer identification number

[JAddress change | laeter |__Doing Business As 2-2036805

D Name change ";’:ﬂ“ Number and street (or P.O. box if mail Iis not dellvered to street address) Room/sulie] E Telephone number

[ nitat retum see  |PO_BOX 1025

D Terminated ls:sﬂt‘: Clty or town, stale or country, and ZIP + 4

D Amended retum tions. [TRENTON NJ 08606 G Gross recelpts $ 657 634

D Application pending | F  Name and address of principal officer: H(a) is this a group retum for affillates? DY&sm No
H(b} Are all affillates inciuded? D Yas

| Tax-exemptstats. [X]501(c) (  3) « (insertno) [ |4varaynyor [ _]s27 If "No," attach a list. (see instructions)

J W@E’I}e: > H(c) Group exemption number P>

K ForfoT arganization. Corporation DTrust DAssodaﬂon D Other » IL Year of formation. lMState of legal damicile: N
Summary

g NEIGHBORHOODS. | e
a
L= o TSSO
g Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 Number of voting members of the govemning body (Part VI, line 1a) . . e e e 3 0
2 Number of independent voting members of the goveming body (PartVl Ime 1b) e e e e 4 0
= Total number of employees (PartV,line2a). . . . . . . . . . . . . . .. . ... .. 5 0
Total number of volunteers (estimate if necessary) . e e e e e e 6
7a Total gross unrelated business revenue from PartVllI column (C) Ime 12 e e e e e e 7a 0
b_Net unrelated business taxable income from Form 990-T.line34. . . . . . . . . . . . . . 7b 0
Prlar Yaar Current Year
8 Contributions and grants (Part VIll, lineth). . . . . . . . . . . .. .. 708,039 511,087
S| 9 Program service revenue (Part VIll, tine 2g) . . [~ e 0 0
2 10 Investment income (Part VIII, column (A), lines . - 37,082 9,299
® |11  Other revenue (Part Vill, column (A), lines 5, 6d) 5"1V£D . 83,546 79,598
12 Total revenue—add lines 8 through 11 (must equal P AN column (A), line 12) ,‘ 828,667 599,984
13  Grants and similar amounts paid (Part IX, colu 8 2070 / 634,048 732,263
14 Beneﬁts paid to or for members (Part IX, column (A), line 4) .

g 16a Professnonal fundraising fees (Part IX, columnt¢A)ige\dile) §
§. b Total fundraising expenses (Part IX, column (D), hne 25) » : =
W 147  Other expenses (Part X, column (A), lines 11a-11d, 11f-24f) . . 96,772 114,259

18 Total expenses. Add lines 13—17 (must equal Part IX, column (A) Ime 25) 730,820 846,522

19 Revenue less expenses. Subtract line 18 fromline12. . . . . ... 97,847 -246,538
58 Beginning of Current Year End of Year
§2(20 Totalassets (PartX,line16). . . . . . . . . . . . .. .. .. .. 2,472,691 2,299,036
<5121 Total liabilities (Part X, line 26) .. e e 0 0
z"E 22 Net assets or fund balances. Subtract line 21 from Ilne 20 e e e e 2,472,691 2,299,036
P Slgnature Block

Ner penallies of penury, | declare that | have examined this retum, lndudmg accompanying schedules and statements, and to the best of my knowledge
and byJlef, it Is true, comect, and complete. Declaratjeng a Fran officer) is based on all Information of which preparer has any knowledge.

CED | |l //5’/M

Sign ' <
Here
’ Type or pnnt name and fitle

Preparer's Y Date Check if Preparer's identifying number
Paid signature ' /k.' QO‘I&‘ self- {se8 instructions)
11/15/201Q | employed ’D P00713990

Preparer’s

UseOnly | ioaame (@7 N\ JOHN UR, EA PUBLIC ACCOUNTANT EN > 22-3486083
address, and ZIP + 4 PO BOX 863, 171 MAIN ST, WOODBRIDGE, NJ 07095 Phone no. » (732) 634-4930

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . . . .. Yes |:| No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

(-'fTA) | m&\ {O




Form 980 (2009) MARTIN HOUSE COMMUNITY FOR JUSTICE FOUNDATION, INC 22-2936805 Page 2
Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

THE FOUNDATIONS MISSION 1S TO ENSURE THE CONTINUATION OF PROGRAMS SUCH AS HOUSING, EDUCATION

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7 . . . . . . e . . [ ves [X]No
If "Yes," describe these new services on Schedule 0

3 Did the organization cease conductmg, or make significant changes in how it conducts, any program
services?. . . . e e e e e e I:]Yes No
If "Yes," describe these changes on Schedule 0

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c})(4) organizations and section 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.

4a (Code: ____________. }(Expenses $ ______ 791,644 includinggrantsof § _____ | 0 )(Revenue$ _____ | 0)
PROVIDE FUNDING FOR INNER Gl PROGRAMS | e

4b (Code: __ _______ ... Y{Expenses$ ____________| 0 Includinggrantsof $ _______ | 0 )(Revenue$ ____ | 0)

4c (Code: ___ __________ )(Expenses$ ___ | Q includinggrantsof & ____________| 0 )(Revenue® ______________( 0)

.........................................................................................................................

4d Other program services. (Describe in Schedule 0.}
(Expenses $ -791,644 including grants of $ 0 )(Revenue § 0)
4e Total program service expenses » 0

Form 990 (2008)



Form 880 (2009)
Part v’

1

N

10

11

12

12A

13

14a

15

16

17

18

19

20

MARTIN HOUSE COMMUNITY FOR JUSTICE FOUNDATION, INC 22-2836805

Page 3

Checklist of Required Schedules

Yes

No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"
complete Schedule A .
Is the organization required to complete Schedule B Schedule of Contributors?
Did the organization engags In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yas,"” complete Schedule C, Part |
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,"” complate Schedule C,
Part I . .

Section 501{c)(4}, 501(c)(5), and 501(c)(6) organlzatlons ls the organizatlon subject to the section 6033(e) notlce
and reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part lli . .
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,"

complete Schedule D, Part | . .o
Did the organization receive or hold a conservation easement lncludlng easements to preserve open spacs,
the environment, historlc {and areas, or historic structures? If “Yes,” complete Schedule D, Part /I .
Did the organization maintain collections of works of art, historical treasurss, or other similar assets? /f "Yes,”
complete Schedule D, Part llf .
Dld the organization report an amount in Part X, line 21 serve asa custodlan for amounts not listed in Part
X; or pravide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,"
complete Schedule D, Part IV . .
Did the organization, directly or through a related orgamzatron hold assets In term, permanent or
quasi-endowments? If "Yes, " complete Schedule D, Part V
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vl
Vil, Vill, IX, or X as applicable .
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes complete
Schedule D, Part VI.

Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its totai assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VII.

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

of Its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIl

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX.

Did the organizatlon report an amount for other liabilities in Part X, line 25? /f "Yes,” complete Schedule D, Part X.
Did the organization's separate or consolidated financial statements for the tax year include a footnote that
addresses the organization's liability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl, Xll, and Xili .

Was the organization included in consolidated, independent audited financial statements for the tax
year? If "Yes,” completing Schedule D, Parts XI, Xll, and Xli{ isoptional. . . . . . . . . .
Is the organization a school described in section 170(b){1){A)il)? /f "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States? . . .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg.
business, and program service activities outside the United States? /f "Yes," complete Schedule F, Part |
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, Partll . . . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Part lif . . .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | .
Did the organization report more than $15,000 total of fundraising event gross income and contnbut«ons on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part Ii .
Did the organization report more than $15,000 of gross income from gaming actlvmes on Part Vlll ||ne 9a?
If "Yes, " complete Schedule G, Part lli .
Did the organization operate one or more hospntals? If "Yes complete Schedule H.

X
X

N =

Yes | No

15

16

17

18

19 X
20 X

Form 990 (2009)



Form 990 (2009) MARTIN HOUSE COMMUNITY FOR JUSTICE FOUNDATION, INC 22-2936805 Page 4

21
22

23

24a

26

27

28

29
30

31
32
33
34
35
36

37

38

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,"” complete Schedule |, Partsland il . . . . . . .
Did the arganization report more than $5,000 of grants and other assistance to individuals in the

United Stales on Part X, column (A), line 2? If "Yes," complete Schedule I, Partsland fll . . . . . . . . .
Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complete Schedule J . . . . . . . . . . . . . . . . .. ... ...
Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines

24b through 24d and complete Schedule K. If "No,"gotoline25 . . . . . . . . . . . . . . . . ..
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? .

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

to defease any tax-exemptbonds?. . . . . . . . . . . . L L. L Lo
Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng 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, " compiete Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina

prior year, and that the transaction has not been reported on any of the organization's prior Forms 980 or
990-EZ? If "Yes," complete Schedule L, Part! . . . . . . . . . . . . . . . . .. . .. ...

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 *Yas, " complete Schedule L, Partil . . . . .
Did the arganization provide a grant ar other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person ralated to such an individual?

If "Yes,” complete Schedule L, Partlll . . . . . . . . . . . . . . . . .. ..o

Was the organization a party to a business transaction with one of the following partles (see Schedule L

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

A current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part IV .

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, PartIV . . . . . . . .« . . e e e e e e e e e e e e e e e
An entity of which a current or former officer, director, trustee or key employee of the organlzahon (ora

family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,

Part V. . . . . o e e e e e e e e e e s s s e
Did the organization receive more than $25,000 in non-cash contnbutrons? If “Yes, complete Schedule M.

Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM . . . . . .

Did the organization liquidate, terminate, or dissolve and cease operatlons'7 If "Yes complete Schedule N
Partl. . . . . . o e e e e e e e e e e e e e e .

Did the organization sell exchange, drspose of, or transfer more than 25% of lts net assets?

If"Yes," complete Schedule N, Part Il . . . . . . . . . . . . . . . ... e e
Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entlty'? if "Yes,"” complete Schedule R Pans lI
MW,andV,line?. . . . . . . . . . . e e

Is any related organization a controlled entrty within the meamng of sectron 512(b)(13)? lf "Yes complete
Schedule R, PartV, line2 . . . . . . . . « « .« « 0 i i e e s e e e e e e
Sectlon 501{c)(3) organizations. Did the organrzatlon make any transfers fo an exempt non- chantable related
organization? If "Yes," complete Schedule R, Part V, fine2 . . . . . . . . . . . .. .
Did the aorganization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnershrp for federal income tax purposes? If "Yes," complete Schedule R, Part

VI o o s e e e e e e e e .
Did the orgamzatlon complete Schedule O and provide explanatlons in Schedule O for Part VI, lines 11 and
197 Note. All Form 980 filers are required to complete Schedule O.. . .

Yes { No

21 X
22 X
23 X
24a X
24b X
24c X
24d X
25a X
25b X
26 X

28a X

28b X

28c X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38

Form 990 (2009)



Form 980 (2009) MARTIN HOUSE COMMUNITY FOR JUSTICE FOUNDATION. INC 22-
Statements Regarding Other IRS Filings and Tax Compliance

2936805 Page 5

Yes
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of :
U.S. Information Returns. Enter -0- if not applicable . . . . . e 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllwble e 1b
¢ Did the organization comply with backup withholding rules for reportable payments ta vendars and reportable
gaming (gambling) winnings to prize winners? . .. ..
2a Enter the number of employees reported on Form W-3, Transmlttat of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a
b If atleast one is reported on line 2a, did the organization file all required federal employment tax retums? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (ses
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dun‘ng the year covered by
this return? . .
b If"Yes,"hasitfileda Form 990-T for thls year’? /f "No prowde an exp!anation in Schedule O .. .
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . .
b If "Yes,” enter the name of the forelgn country P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. L
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . 5b X
¢ If"Yes" lo line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible? . . . 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutjons or
gifts were not tax deductible? .
7 Organizations that may receive deductible contnbuttons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .
b If"Yes,” did the organization notify the donor of the value of the goods or services provtded?
¢ Did the organization sell, exchange, or otherwise dispose of tang|ble personal property for which it was
required to file Form 82827 . e e e e
d if"Yes," indicate the number of Forms 8282 fi Ied dunng the year. . . . e e | 7d l
e Did the organization, during the year, receive any funds, dlrectly or mdlrectly. to pay premiums on a personal
benefit contract? . .
f Did the organization, during the year, pay premlums dlrectly or |nd|rectly, ona personal benef t contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .
h For contributions of cars, boats, alrplanes, and other vehicles, did the organization file a Form 1098-C as
required? . . .
8 Sponsoring organizatlons malntainlng donor advlsed funds and sectton 509(3)(3) supporﬂng
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . .
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49567 . .
b Did the organization make a distribution to a donor, donor advisor, or related person? .
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12. . . . . . .. 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facllltles . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . . e 11a
b Gross income from other sources (Do not net amounts due or pald to other s0urces
against amounts due or received fromthem.). . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁlmg Form 990 in Ileu of Form 10417 .
b_ If "Yes." enter the amount of tax-exempt interest received or accrued during the year . . . | 12b

Form 990 (zoog)



Form 950 (2009) MARTIN HOUSE COMMUNITY FOR JUSTICE FOUNDATION, INC 22-2936805  Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" respornise to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

1a
b

b
9

Enter the number of vating members of the govemingbody . . . . . . . . . . . . 1a
Enter the number of voting members that are independent. . . . . . 1b
Did any officer, director, trustee, or key employee have a family relatmnshrp ora busrness relahonshlp with
any other officer, director, trustee, or key employee? .
Did the organization delegate control over management duties customanly performed by or under lhe drrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3
Did the organization make any significant changes to its arganizational documents since the prior Form 890 was filed? . . . 4
5
6

Did the organization become aware during the year of a material diversion of the organizaﬁon's assets? . .
Does the organization have members or stockholders? . .

Daes the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? .

Are any decisions of the govemning body subjecl to approval by members stockholders or other persons?
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

The governing body? .

Each committee with authority to act on behalf of the goveming body? .

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . | 8a X

Section B. Policles (This Section B requests information about policies not required by the Internal
Revenue Code.)

10a
b

1

11A
12a

13
14
15

16a

Yes | No
Does the organization have local chapters, branches, or affiliates?. . . . . . . L10a X
If "Yes," does the organization have written policies and procedures goveming the acbvmes of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organizaton?. . . . . . . 10b X

Has the organization provided a copy of this Ferm 990 to all members of its goveming body before filing the
form? . . e e e
Describe in Schedule O lhe process, rf any, used by the organlzatlon to review thls Fonn 990

Does the organization have a written conflict of interest policy? /f "No,“ go to line 13. . ..
Ara officers, directors or trustees, and key employees required to disclose annually interests that could glve

rise to conflicts? . .

Does the organization regularly and consrstently monltor and enforce compllance wrth the pollcy? If "Yes,
describe in Schedule O how this is done .

Does the organization have a written whlstleblower polrcy'?

Does the organization have a written document retention and destructron polrcy'? .

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 declsion?
The organization's CEO, Executive Director, or top management official.

Other officers or key employees of the organization ,

If "Yes" to line 15a or 15b, describe the process in Schedule O (See mstructlons ) .

Did the organization Invest In, contribute assets to, or partimpate ina Jolnt venture or similar arrangement

with a taxable entity during the year? . .

If "Yes," has the organization adopted a written pohcy or procedure requiring the organlzatlon 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? .

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required tobe filed »NJ
Section 6104 requires an organization to make its Forms 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 ali that apply.
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.
State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » FOUNDATION (609) 989-8143

802 EAST STATE STREET, TRENTON, NJ 08606




Form 850 (2009) MARTIN HOUSE COMMUNITY FOR JUSTICE FOUNDATION, INC 22-2936805 Page 7

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 ali persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 if additional space is needed.

® | ist all of the organization's current officers, directors, trustess (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization's current key employees. See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 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, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

@ [ ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
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 current officer, director, or trustee.

(A) (8) (€) (D) (E) (F)
Name and Titla Average Position (check all thal apply) Reportable Reporiable Estimated
hours per FREEBEIEEERE compensation compensalion amount of
week I E B ECTE from from related clher
ga = 8; ERRCE R the arganizations compensation
g&8|8] (2] &5 organization | (W-2/1088-MISC) from (he
Sglm e g (W-2/1089-MISC) organization
E g ] 2 and related
a2 z organizations
3 2
2
SEEATTACHEDLIST ___ . ...
0 0 0

................................................

Form 990 (2009)




Forro 990 (2009)
part Vil W

MARTIN HOUSE COMMUNITY FOR JUSTICE FOUNDATION, INC

22-2936805 Page 8

ection A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conlinued)

(A) (8) () (0 & (F)
Name and tille Average Posilian (check all that apply) Reportable Reportable Estimated
hours per esfs[olzleZ compensation compensation amount of
week ezl 3121353 from from related other
I8 | B |2 CRA NG the organizations compensation
&5 § 252 5| omanizaton | w-211083-MiSC) from the
= g »8 {W-2/1088-MISC) crganization
gl 5 8 o and refated
1 ] organizations
8 & ‘
g
1b_Total . A P . 0 0 0
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization »

0

5

Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” compiete Schedule J for such individual .

For any individual listed on line 13, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes, ” complete Schedule J for such

individual .

Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? if "Yes, " complete Schedule J for such person .

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) (8) ©
Name and business address Descriptlon of services Compensatian
2  Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization »

0




Form 990 (2009)

MARTIN HOUSE COMMUNITY FOR JUSTICE FOUNDATION, INC 22-2936805 Page 9
Statement of Reven
LT =3 (A) (B) ©) (o)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512. 513, or 514

Contributions, gifts, grants
and other similar amounts

-

- -

T Q

Federated campaigns . ..
Membershipdues. . . . . . . . .
Fundraising events .

Related organizations . .
Government grants (contnbutlons) .

All other contributions, gifts, grants, and
similar amounts not included above .

Noncash contributions included in lines 1a-1f; $

Total. Addlines1a—-1f . . . . . . . .,

1f

Program Service Revenue

2a

oo o

e
f

All other program service revenue . .
g Total. Add lines 2a—-2f .

Business Code

i

Other Revenue

3

6a

(2]

7a

Investment income (including dlvudends interast, and

other similar amounts) .

NN &
Income from investment of tax—exempt bond proceeds R
»>

Royalties. . . . . . . . . . . . ..

9,299

(1) Real

(I} Personat

Gross Rents .

Less: rental expenses .

Rental income or (loss) .

Net rental income or {loss). . . .

Gross amount from sales of

(i) Securitles

() Qther

assets other than inventory .

0

Less: cost or other basis
and sales expenses . .

0

Gain or (loss) .

Net gain or (loss) . AN

Gross income from fundraising

events (notincluding$ _______________ o
of contributions reported on line 1c).

See Part |V, line 18 .

Less: direct expenses .

Net income or (loss) from fundralsmg events .

Gross income from gaming activities.

See Part IV, line 12.

Less: direct expenses .

Net income or (loss) from gammg acuvmes
Gross sales of inventory, less

retums and allowances . . . . . . .
Less: cost of goods sold .

Net income or (loss) from sales of mventory .

137,248|.

57,650

Miscellaneous Revenue

Business Code

o Qon

12

All other revenue . ..
Total. Add lines 11a-11d .
Total revenue. See instructions. .

vy

Form 990 (2009)



Form-930 (2009) MARTIN HOUSE COMMUNITY FOR JUSTICE FOUNDATION, INC 22-2936805 Page 10
Part IX Statement of Functional Expenses
) Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not Include amounts reported on lines 6b, Tota é:)enses o msg)semw Viara :?ant o ey nég)m
7b, 8b, 9b, and 10b of Part Vill. P P xomnens canerd expames ki
1 Grants and other assistance to govemments and

organizations in the U.S. See Part IV, line 21. . . 732,263 732,263
2 Grants and other assistance to individuals in

the U.S. SeePart IV,line22. . . . . . C 0

3 Grants and other assistance to govemments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees . . . . . 0
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . 0
7 Othersalaries andwages. . . . . 0
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) . . 0
9 Otheremployeebenefits. . . . . . . . . . . 0
10 Payroll taxes . 0
11 Fees for services (non—emp]oyees)

[=X[=]

a Management

b Legal.

¢ Accounting .

d Lobbying .

e Professional fundralsmg services. See Part IV llne 17

f Investment management fees .

g Other. .
12 Adveriising and promotlon e e e e e e e, 12,026 12,026
13 Officeexpenses. . . . . . . . . . . .. .. 20,807 19,194 1,613
14 Information technology . 0
15 Royalties . 0
16 Occupancy . 0
17 Travel. 0

18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials .

19 Conferences, conventions, and meetings .

20 Interest.

21 Payments to afﬁhates

22 Depreciation, depletion, and amomzat:on

23 Insurance .

24 Other expensss. Itemlze expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)

a POSTAGE .
b FEES .
¢ PRINTING&PUBLICATIONS _______ . ______..... 40,187 40,187
d COMMUNICATIONS ... 17,816 17,816
e 0
f Alotherexpenses __________ 0
25 Total functional expenses. Add lines 1 through 24f 846,522 791,644 54,878 0

26 Joint costs. Check here >D if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundralsing
solicitation .

Form 990 (2009)




Farm 890 (2008) MARTIN HOUSE COMMUNITY FOR JUSTICE FOUNDATION, INC 22-2936805 Page 11
Balance Sheet
{(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 1
2 Savings and temporary cash mvestments 601,303 2 599,379
3 Pledges and grants receivable, net. 42,077, 3 67,638
4 Accounts receivable, net . . o 4 0
5 Recelvables from current and former ofﬁcers dlrectors trustees key A 3

employees, and highest compensated employees. Complete Part Il of
Schedule L . . .
Receivables from other dlsquallﬁed persons (as deﬁned under sectlon

6
4958(f)(1)) and persons described in section 4958(0)(3)(8) Complete
Part Il of Schedule L. e e e e e e
4| 7 Notes and loans receivable, net .
%1 8 Inventories for sale or use . .
<! 9 Prepaid expenses and deferred charges . ..
10a Land, buildings, and equipment: cost or 10a 30.,400|:
other basis. Complete Part VI of Scheduie D S oy
b Less: accumulated depreciation. . . . 10b 0 30,400] 10c 30,400
11 Investments—publicly traded securities . 1,566,838| 11 1,340,236
12  Investments—other securities. See Part IV, line 11 .. 30,000] 12 29,310
13  Investments—program-related. See Part IV, line 11 . 0| 13 0
14 Intangible assets . Ce e e ol 14 0
15 Other assets. See Part |V, I|ne 11 ..... 202,073| 15 232,073
16 _ Total assets. Add lines 1 through 15 (must equal llne 34) . 2472691 16 2 299,036
17  Accounts payable and accrued expenses . 17
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond llabllmes 0] 20
#1121 Escrow or custodial account liability. Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directars, trustees, key
_"S employees, highest compensated employees, and disqualified
-~ persons. Complete Part || of Schedule L . . 0] 22
23  Secured mortgages and notes payable to unrelated thlrd partles 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties . . 0] 24 0
25 Other liabilities. Complete Part X of Schedule D . 0] 25 0
26 _Total liabilities. Add lines 17 through 25 . 0] 26 _ 0
® Organizations that follow SFAS 117, check here >. and
] complete lines 27 through 29, and lines 33 and 34. n Soh e
E 27 Unrestricted net assets . . 803,376] 27 629, 721
al 28 Temporarily restricted net assets . 1,669,315] 28 1,669,315
8|29 Permanently restricted net assets . . ___
I-E Organizations that do not follow SFAS 117, check here» [:I
] and complete lines 30 through 34.
§ 30 Capital stock or trust principal, or currentfunds. . . . . . . .
2 31 Paid-in or capital surplus, or land, building, or equipment fund .
+ | 32 Retained eamings, endowment, accumulated Income, or other funds . 32
Z ] 33 Total net assets or fund balances . 2,472,691] 33 2,299,036
34 Total liabilities and net assets/fund balances 2,472,691 34 2,299,038

Form 990 (2009)




Farm.890 (2008) MARTIN HOUSE COMMUNITY FOR JUSTICE FOUNDATION., INC
4P Financial Statements and Reporting

3a

b

22-2936805 Page 12

Accounting method used to prepare the Form 980: D Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .
Were the organization's financial statements audited by an independent accountant? .

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of

the audit, review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both: .

D Separate basis D Consolidated basis D Both consohdaled and separate baS|s

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 .

If "Yes," did the organization undergo the required audit or audlts? lf the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes No

3a X

3b

Form 990 (2009)




| oms No. 15450047

2009

Open to Public

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury
Intemal Revenue Service » Attach to Form 990 or Form 980-£Z. > See separate instructions. Inspection
Name of the organization Employer ldentification number
MARTIN HOUSE COMMUNITY FOR JUSTICE FOUNDATION, INC 22-2936805
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The arganization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 D A school described in section 170(b){1)(A)(ii). {(Attach Schedule E.)
3 [:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 I:] A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)iii). Enter the
hospltal's name, City, and state: e
5 D An organization operated for the benefit of a callege or university owned or operated by a govemmental unit described
in section 170(b)(1)(A)iv). (Complete Part Il.)
D A federal, state, or local govermment or govemnmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b){1){(A)(vi). (Complete Part I1.)

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

D An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 111.)

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the

purposes of one or mare 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 [:, Type | b [:] Type |l c |:] Type llI-Functionally integrated d D Type lli-Other

e D By checking this box, | 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 sectlon 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type i supportlng
organization, checkthisbox. . . . . . . . . . . ... oL 0L Lo D
g Since August 17, 2006, has the organlzatlon accepted any glﬂ or contnbutlon from any of the
following persons?

-~ &

0 o

(i)  Aperson who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (jii) below, the govemning body of the supported organization?. . . . . . . . . . . . . |11a{®
(i)  Afamily member of a person described in (ijabove?. . . . . . . . . . . .. . ... . |11gfin)
(li) A 35% controlled entity of a person described in (i) or (i) above?. . . . . C e e e 11g(iif
h Provide the following information about the supported organization(s).
{Ill) Type of organization | {iv) Is the organization (v) Did you natify {vl) Is the {vil) Amount of
(1) Name °‘:‘:lpp°"2d (i) EIN (described on lines 1-9 | incol. (i} listed in your |  the organtzation in argantzation in cal. support
organization abova or IRC section governing document? cal. {t) of your (i) organtzed In the
(see Instructions)) support? u.s.?
Yes No Yes No Yes No
0
0
0
0
0
Total S 0
For Privacy Act and Paparwork Reduction Act Notice, sea tha Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

(HTA)




Schedule A (Form 880 or 990-£2Z) 2009 MARTIN HOUSE COMMUNITY FOR JUSTICE FOUNDATION, INC 22-2936805 Page 2

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 {(b) 2006 (c) 2007 (d) 2008 {e) 2009 {f} Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . 783,242 661,629 470,072 708,039 487,278 3,110,260
Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf. . . . . . . .. ... 0 0 0
The value of services or faCllltIBS
furnished by a govemmental unit to the
organization withoutcharge. . . . . . 0 0 0
Total. Add lines 1 through3 . . . 783,242 470,072 708,039 3,110,260
The portion of total contributions by each TR bR : RS ook LR
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of the
amount shown on line 11, column (f) .
Public support. Subtract line 5 from ling 4.{% i TR 3,110,260

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total

7 Amountsfromline4. . . . . 783,242 661,629 470,072 708,039 487,278] 3,110,260
8 Gross income from interest, dlvudends
payments received on securities loans,
rents, royaltles and income from similar
sources . . . . . . . . . 20,629 64,715 62,608 36,182 9,299 193,433
8 Netincome from unrelated buslness
activities, whether or not the business is
regularly carriedon, . . . . 0
10  Otherincome. Do not |nclude galn or
loss from the sale of capital assets
(Explain in Part [V.) . 0
11  Total support. Add lines 7 through 10 23 B & 22 3,303,693
12  Gross receipts from related activities, ete. (see |nstmchons) ..... e e e e e e e 12 ]
13  First five years. If the Form 990 is for the organization's first, second, third, fourth or fifth tax year as a section 501(c)(3)
organization, check this box andstophere. . . . . . . . . . . . . . .. C e e e R 4 D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column {f) divided by line 11, column (f)) e e 14 94.14%
16  Public support percentage from 2008 Schedule A, Partll, line14. . . . . 15 94.52%
16a 33 1/3% support test-2009. if the organization did not check the box on line 13 and Ilne 14 is 33 113% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . . ... » | X]

b 33 1/3% support test-2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . >
17a 10%-facts-and-circumstances test~2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how

the organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization. . »

b 10%-facts-and-circumstances test-2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . .»

18  Private foundation. If the organtzation did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see instructions . . . . . > D

Schedule A {Form 990 or 930-EZ) 2009




Schedule A (Form 930 or 890-E2) 2009 MARTIN HOUSE COMMUNITY FOR JUSTICE FOUNDATION, INC 22-2936805 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
) (Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . 0 0 0
2  Gross receipts from admissions, merchandise
sold or services performed, or facllities fumnished
in any activity that is related to the
organization's tax-exempt purpose . . . . . . 0 0 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
itsbehalf. . . . . . . .. 0 0 0
8 The value of services or faclllties
furnished by a governmental unit to the
organization without charge . . . . . 0 0 0
6 Total. Add lines 1 through 5. . 0 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year . a
¢ Addlines7aand7b. . . 0
8 Public support (Subtract llne 7c from
ine6.). . . . . . . . .. L. 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts fromline6. . . . . . 0 0 0 g 0 0
10a Gross income from interest, dlwdends
payments received on securities loans,
rents, royaities and income from similar
sources . . . 0
b Unrelated buslness taxable mcome (Iess
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Addlines 10a and 10b . 0 0 0 0] 0 0
11 Net income from unrelated buslness
activities not included in line 10b,
whether or not the business is regularly
carriedon. . . . . . . . . 0
12 Otherincome. Do not Include galn or
loss from the sale of capita!l assets
(Explain in Part IV.) . 0 0 0
13 Total support. (Add Iines 9 10c 11
and12). . . . . . . . .. 0 0 0 0 0 0
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstophere. . . . . . . . . . . . .. e . e e . > l:]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f} divided by line 13, column (f)) 15 0.00%
168  Public support percentage from 2008 Schedule A, Partill, ine15. . . . . . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 0.00%
18 Investment Income percentage from 2008 Schedule A, Part Il line 17 . 18 0.00%
19a 33 1/3% support tests—2009. If the organization did not check the box on llne 14 and l!ne 15 Is mora than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . .»
b 33 1/3% support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and
fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . » D

Schedule A {Form 990 or 890-E2) 2009




Schedule A (Form 980 or 890-EZ) 2009 MARTIN HOUSE COMMUNITY FOR JUSTICE FOUNDATION, INC 22-2936805 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
: Part Il, line 17a or 17b; and Part lil, line 12. Provide any other additional information. See instructions.

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

Schedule A (Form 990 or 890-EZ) 2009
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MARTIN HOUSE FOUNDATION
A COMMUNITY FOR JUSTICE

794 East State Street—PO Box 1025
Trenton, NJ 08606-1025

Board of Trustees

Business Home

David C. Maxwell (4ssistant Treasurer)
51 Lexington Dr.
Pennington, NJ 08534
Phone: (609) 466-1184
Mrswifty3@aol.com

Dominick Mazzagetti (Treasurer)
4 Kuehn Ct
Flemington, NJ 08822
Dmazzagetti@embargmail.com

Rev Brian McCormick (President)
President, Martin House
Community for Justice Foundation
794 E State St

PO Box 1025

Trenton, NJ 08606-1025

Phone: (609) 989-8143

Fax: (609) 989-0933

E-mail: MHLCMaster@aol.com

Susan McCoy, MD (Secretary)
Obstetrics & Gynecology

601 Ewing St—Suite B-19
Princeton, NJ 08540
Phone: (609) 924-6899
Fax: (609) 924-5006

Christopher P. Merrick, CPA

1 Newlin Drive
Princeton, NJ 08540
Phone: (609) 924-8772
suedots@aol.com

44 Sutphin Rd

Yardley, PA 19067

Phone: (215) 295-2418
christopher.merrick@verizon.net
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James Golubieski, (President)
New Jersey Health Foundation
Foundation University of Medicine
& Dentistry of New Jersey

120 Albany Street

Tower II, Suite 850

New Brunswick, NJ 08902
Phone: 732 235-3313

Fax: 732 235-8270

Phone: 732 743-3281 (NJHF)
golubija@umdnj.edu

Kellie Malloy-Foerter
KMalloy@pharmanet.com

Robert F. Orsetti
Orsetti@umdnj.edu

John R. Slapp (Chairman)

John J. Steed (Vice President)
Retired

HONARARY TRUSTEES:

E. John Cottone, MD (Honorary Trustee)

St. Francis Medical Center
601 Hamilton Ave
Trenton, NJ 08629
Phone: (609) 599-5000

Eric P. Milledge (Honorary Trustee)

40 Station Road
Cranbury, NJ 08512
Phone: 609-395-7953

82 Stacy Ave
Hamilton, NJ 08619

3 Jeanette Ct
Manalapan, NJ 07726
Phone: (732) 863-5581

94 North Rd

Princeton, NJ 08540
Phone: (609) 921-8028
Fax: (609) 921-3288
slappj@hotmail.com

55 Mulberry Lane

Colts Neck, NJ 07722
Phone: (732) 946-4324
JohnJSteed@optonline.net

1800 Lawrence Rd.
Lawrenceville, NJ 08648
Phone: (609) 882-8566
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Thomas Nystrom
PO Box 735
Washington Crossing, PA 18977-0735

Johnson & Johnson

World Headquarters

410 George St

New Brunswick, NJ 08901

Advisory Committee:

Russell DiNardo, Director of Design
HACBM Architects Engineers Planners
31 East Darrah Lane

Lawrenceville, NJ 08648

Phone: 609-452-7779

Fax: 609-452-7959

E-Mail: rdinardo@hacbm.com

52 Van Doren Way
Belle Mead, NJ 08502
Phone: (908) 874-7906

55 Princeton Ave
Hopewell, NJ 08525
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SCHEDULE D | omB No. 1545-0047

(Form 990) Supplemental Financial Statements 2(@09
: » complete if the organization answered "Yes," to Form 990,

PartlV, line 6,7, 8,9, 10, 11, or 12. Open to Public
f’;;mm’sl':ﬂ” P Attach to Form 930. P See separate instructions. - Inspection
Name of the organization . Employer Identification number
MARTIN HOUSE COMMUNITY FOR JUSTICE FOUNDATION, INC 22-2936805

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 .
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organizalion's exclusive legal control? . . . . . . Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposas and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . e e e e e El Yes D No

Conservation Easements. Complete if the organlzatlon answered "Yes' o Form 900, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check ail that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
|:| Protection of natural habitat El Preservation of a certified historic structure
D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

27| Held at tha End of the Tax Year
a Total number of conservationeasements. . . . . . . . . . . . . .. .. .. 2a
b Total acreage restricted by conservation easements . . . . . 2b
¢ Number of conservation easements on a certified historic structure |ncluded 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, ortennmated by the organization
during the taxyear » __
4  Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?. . . . . I:I Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conserva’aon easements dunng the year
>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
LR T
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h){4)B)(ii)?. . . . . . . . . . D Yes D No
9 In Part XIV, describe how the organization reports conservation easements in |ts revenue and expense slatement 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.
m_rgOTganlzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 9890, Part 1V, line 8.

1a If the 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 If the organization elected, as penmittad under SFAS 116, to report In its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhiblition, education, or research in furtherance of public
service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part Vil linet. . . . . . . . . . . .. ... .. ."»§
{il) Assets included in Form 990, Part X . . . . . A G

2  If the organization recelved or held works of art, histoncal treasures or other S|m|lar essets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenuesincluded in Form 980, PartVill,line1. . . . . . . . . . .. .. ... ... ®»8&% .
b AssetsincludedinForm990,PartX. . . . . . . ... ... ... .........®»8 .
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2009
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iC1Yll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organizatlon’s acquisition, accession, and other records, check any of the following that are a significant
use of Its collection items (check all that apply):
a D Public exhibition d D Loan or exchange programs

b I:l Scholarly research e D Other
c D 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 Ouring the year, did the organization solicit or receive donations of art, historical treasures, or other simllar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . D Yes D No
44\l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 8, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedon Form 8890, PartX?. . . . . . . . . . . . ... .. e e e e D Yes I:] No

b If "Yes," explain the arrangement in Part XIV and complete the following lable
Amount
¢ Beglnningbalance. . . . . . . . . ... ... L. N I [
d Additions duringtheyear. . . . . . . . . . . . . ... . ... S I [ |
e Distributions duringtheyear. . . . . . . . . . .. . ... ... B I |-
f Endingbalance. . . . . . . . . .. ... .o R A
2a Did the organization include an amount on Form 890, Part X, line24?. . . . . . . . . . . .. DYes No

If "Yes," explain the arrangement in Part XIV.
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

1a Beginning of year balance .

b Contributions . .

¢ Netinvestment eammgs galns.
and losses .

d Grantsor scholarshlps

e Other expenditures for facllities
and programs . . . . . .

f Administrative expenses .

End ofyearbalance . . . . . 0
2  Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanentendowment » _ = %
¢ Temendowment » %
3a Are thers endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i} unrelated organizations. . . . . e e e e e e e e e e e O < =T )]
(i) relatedorganizations. . . . . . . . . . . . . ... .o .. .. |3a(ii)
b If"Yes" to 3a(ii), are the related orgamzatnons Ilsted as requwed on ScheduleR?. . . . . . e 3b

4 Describe in Part XIV the Intended uses of the organization's endowment funds.
1218 Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or ather basis {b) Cost or other {c) Accumulated {d) Baok value
(investment) baslis (other) dapreclation
1a land. . . . . . .. ... ... 0 30,400[%" HET P 30,400
b Buildings . . 0 0 0 0
¢ Leasehold lmprovements 0 0 0 0
d Equipment. . . e e 0 0 0 0
e Other. . . . . . . . . .. .. 0 0 0 0
Total. Add lines 1athrou9h 1e. (Column (d) must equal Form 980, Part X, column (B), line 10{c).} . . .» 30.400

Schedule D (Form 890) 2009
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Part VIl Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Baok value (c) Methad of valuation:
(including name of secunty) Cost or end-of-year market value

Financial derivatives . .
Closely-held equity interests .
Other

Saone
I

Total. (Cofumn (b) must equal Form 990, Part X, col (&) ine 12.) » S
SURYIF Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of Investment type {b) Book value {c) Method of valuatien:
Cost or end-of-year market value

[oR =R {=X[=1[=] (=] (=] [=1[=1{=] (=]} [=][=]

|
$

[aR =] =3 (=l (=2 [=2 (= (=R(=] (=] =]

Tatal, (Column (b) must aqual Form 930, Part X, co!. (B) line 13)) »
Part IX Other Assets. See Form 990, Part X, line 15.

{8) Description {b) Book value
TRUST ASSETS 202,073
DUE FROM AFFILIATES 30,000
Q
0
0
0
0
0]
0
0
Total. (Column (b) must equal Form 990, Part X, col. (B)line15.). . . . . . . . . .. .. ... b 232,073
Im Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of flabllity {b) Amount
Federal income taxes

Tatal. (Column (1) must equal Form 990, Part X, cal. (B) fine 25.) > M2 =5 Sl

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
Qorganization's liability for uncertain tax positions under FIN 48.

Schedule D (Form 990) 2009
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Part Xl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill, column (A),line12). . . . . . . . . . . 1 599,984

2 Total expenses (Form 890, Part IX, column (A), line25). . . . . . . . e - 2 846,522

3  Excess or (deficit) for the year. Subtract line 2 fromlinet. . . . . . . . . . . . . .. 3 -246,538

4 Net unrealized gains (losses) on investments. . . . . 4

5 Donated services and use of facilities. . . . . e e e e e e e e e 5

6 Investmentexpenses. . . . . . . . . . L L L L L0000 e e e e e e e 6

7  Prior period adjustments . . . . . . . e e e e e e e e e e 7

8 Other (Describe in Part XIV.) . C e e e e e e e e e e e e 8

9 Total adjustments (net). Add Ilnes4through8 e e e e e e e e e e s e 9 0
10  Excess or (deficit) for the year per audited financial statements Combine lines 3and9. . . 10 -246,538
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . .

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gainsoninvestments. . . . . . . . . . . . .. 2a

b Donated services and use of facilites. . . . . . . . . . e 2b

¢ Recoveries of prioryeargrants. . . . . . . . . . . . e . 2c

d Other(DescribeinPartXIV). . . . . . . . . . . ... ... 2d

e Addlines2athrougha2d. . . . . . . . . . . .. . ... C e e 0

3 Subtractline2efromlinet1. . . . . . . . . . . . ... ... - 0

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. . . 4a

b Other(DescribeinPartXIV.). . . . . . . . . . . . .. ... 4b

¢ Addlinesdaanddb. . . . . . . . . . L Lo L0 Lo .. 0

5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990 Partl line12.) . . . . . . 0
Reconciliation of Expenses per Audited Financial Statements With Expenses

1 Total expenses and losses per audited financial statements. . . . .

2 Amounts included on line 1 but not on Farm 990, Part IX, line 25:

a Donated services and use of facilites. . . . . . . . .. .. .. |2a

b Proryearadjustments. . . . . . . . . . e e e e 2b

¢ Otherlosses. . . . . . . . . .. e e e e e e e e 2c

d Other(DescribeinPartXIV.). . . . . . . . .. e e e 2d

e Addlnes2athrougha2d. . . . . . . . .. e e e e e e e e e e e e 9]

3 Subtractline2efromline1. . . . . . . . . . . . ... ... e e e e e 0

4 Amounts included on Form 990, Part IX, llne 25 but not online 1:

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

b Other(DescribeinPartXiV.). . . . . . . . . . . . ... .. 4b

c Addlinesdaanddb. . . . . . . . . . L L Lo e e e e e 0

5 Total expenses. Add lines 3 and 4c (Thls must equal Form 990, Part I, I/ne 18) ...... 0

UM Supplemental Information

Complete this part to provide the descriptions required for Part Ii, lines 3, 5, and 9; Part (I, lines 1a and 4; Part [V, lines 1b
and 2b; Part V, line 4; Part X line 2; Part X, line 8; Part Xll, lines 2d and 4b; and Part XI|I, lines 2d and 4b. Also complete

...........................................................................................................................

...........................................................................................................................

...........................................................................................................................

Schedule D (Form 880) 2009
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SCHEDULE G : : | OMB No. 1545-00
Form 990 o1 980-£2 Supplem.en_tal Informa.tlon Re.ge.u:dlng o
. Fundraising or Gaming Activities 2@09

Complete if the organtzation answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the Open To Public
organization entered more than $15,000 on Form 880-EZ, line &a. Inspection
» Attach to Form 990 or Form 930-EZ P Ses separate nstructions.

Name of the organization Employer Identification number
MARTIN HOUSE COMMUNITY FOR JUSTICE FOUNDATION, INC 22-2936805
Fundraising Activities. Complo:ate if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Depariment of the Treasury
Internal Revenue Service

a D Mail solicitations e I:l Solicitation of non-govermment grants
b |:| Intemet and email solicitations f D Solicitation of government grants
c D Phone solicitations g Special fundraising events

d D in-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? l:] Yes No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is
to be compensated at lsast $5,000 by the organization.

(1) Name of individual (U Activity | (1) DId fundralser have | {iv) Gross recelpts | (V) Amountpaldto | o p ot naid 1o
ar entity (fundraiser) custady or control of from aclivity (or retained by) {or retained by)
contributions? fundraiser Usted in organization
col. (1)
Yes No
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
Total. . . . . . . . . . ... e e e e e e T 0 0 0

3 Listall states in which the organization is registered or licensed to solicit funds or has been nofified it is exempt from
reglstration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990.E2) 2008
(HTA)




MARTIN HOUSE COMMUNITY FOR JUSTICE FOUNDATION, INC 22-2336805
Schedule G (Form 930 or 890-E2) 2009

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

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

(a) Event #1 (b) Event #2 {c) Other events {d) Total events
Annual Dinner Dance NONE {add col. (a) through
{event type) (event type) {tota! number} cal. (c))
]
2| 1 Gross receipts . . 137,248 0 0 137,248
& | 2 Less: Charitable
@© contributions . . . 0 0 0 0
3 Grossincome (line 1
minus line2). . . 137,248 0 0 137,248
4 Cash prizes . 0 0 0 0]
§ Noncash prizes . 0 0 0 0
§ 6 Rent/facility costs . 0 0 0 0
c
(7]
u% 7 Food and beverages . 0 0 0 0
=
&1 8 Entertainment. 0 0 0 0
=]
9 Other direct expenses . 57,650 0 0 57,650
10 Direct expense summary. Add lines 4 through Qincolumn(d). . . . . . . . . . . . .. > ( 57,650)
11 Net income summary. Combine line 3, column (d), andline40. . . . . . . . . . . . . . » 79,598
Part il Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
[ (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Tatal gaming (add
c bingo/progressive bhingo col. (a) thraugh col. {(¢})
5
X| 1 Grossrevenue. . . 0
al 2 Cash prizes . . 0
7]
c
§ 3 Noncash prizes . 0
1
B | 4 Rentfacility costs . 0
5
§ Other direct expenses .
|:Yes e % DYes ________ %
6 Volunteer labor. |: No El No
7 Direct expense summary. Add lines 2 through 5 in column(d) . . . .
8 Net gaming income summary. Combine line 1, columnd, andline7. . . . . ., . . .
9  Enter the state(s) in which the organization operates gaming activites:  _______________
a |Is the organization licensed to operate gaming activities in each of these states? .
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:
11 Does the organization operate gaming activities with nonmembers?. . . . . . . . . . . . . . . .
12 s the organization a grantar, bensficlary or trustee of a trust or a member of a partnershtp or other entity
formed to administer charitable gaming? . . . . . . . . . . . . .. L. ...
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13
a
b

14

15a

16

17

D Director/officer D Employes |:_| Independent contractor

Indicate the percentage of gaming activity operated in:
The organization's facility . . . . . . . . . . . ... ... .... .. [13
Anoutside facitity. . . . . . . 13b
Enter the name and address of the person who prepares the orgamzatlon S gammg/speclal events books
and records:

Does the organization have a contract with a third party from whom the organization receives gaming
revenue? .
If "Yes," enter the amount of gaming revenue recelved by the organlzahon P $ ______________ and the
amount of gaming revenue retained by the third party » $

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

Gaming manager compensation P § 0

Description of services provided »

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . .. .
Enter the amount of distributions required under state Iaw to be dlstnbuted to other axempt organlzatlons
or spent in the orgamzatlon s own exempt activities durmg the taxyear » §
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