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- rom 990

Departmaent of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black lung

» The orgamization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Chock f apsicable | Please |C Name of organizaton THE JEWISH HOME AND HEALTHCARE D Employer identification number
[ Jagaes [y RS | Dong Business As 22-6083380
] Name change | PNtor( Number and street (or P O. box if mail 1s not delivered to street address) Room/suite | E Telephone number
" Jimuteum | %00 | 350 DEMOTT LANE (732) 873-2000
T rarmmated f':w‘_’u"lf City or town, state or country, and ZIP + 4
o : Amendog tons | SOMERSET, NJ 08873 G Gross receipts $ 1,326,639.
jre B ::ﬂ:;‘on F Name and address of pnncipal officer. GERALD STAFFIN H(a) las mllr::e:?grouo return for l:‘ Yes E‘ No
wl ! 380 DEMOTT LANE SOMERSET, NJ 08873 H(b) Are all affiliates included? Yes No
o~ I Tax-exempt status l XT501(c) (3 ) dq (nsertno) T | 4947(a)(1) or | | 527 If "No." attach a list (see instructions)
(e o] & J Website: p WWW . WILFCAMPUS.ORG H(c) Group exemption number P
w % K Form of organization | X I Corporation I I Trustl lAssomatlon l I Other P L Year of formation 196 9| M State of legal domicile NJ
~ o Part | Summary
o~ g 1 Brefly describe the organization's mission or most signficant actvtes _ _ _ _ _ _ _ _ _ _ _ __ _ __ _ _ _ _ _ _ _ ____ o ______
o PROVIDING SKILLED NURSING CARE TO THE ELDERLY
T - et S
B | oo o o o i
== STATUTE UNIT. _________________________
i 8 2 Check this box P [:] if the organization discontinued its operations or dlsposedmmz ﬁ% of its net assets.
't‘: o3| 3 Number of voting members of the governing body (Part Vi, ine 1a) . = = = | MAR 27 2@%} ________ 3 14
- _3 4  Number of independent voting members of the governing body (Part VI, ine 1b) ~ =~~~ = ° " 4 14
] _§_ 5 Total number of employees (PartV,ne2a), . . . . . . . .. . ... ... TPRBRANCH =~ 5 0
< | 6 Total number of volunteers (estmate if necessary) . . . . OGDEN __________ 6 0
7a Total gross unrelated business revenue from Part VIll, column (C), ine12. 7a 0.
b Net unrelated business taxable income from Form990-T, ine 34 . . . . . . . i v v v v v v vt v o u o v uu s 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIll, ineth) 337,125, 2,661.
o g 9 Program service revenue (Part Vil lme 29) . . 1,177,586. 1,180,904.
O é 10 Investment income (Part VIII, column (A), nes 3, 4,and 7d) . . . . 6,837. 637.
> 11 Other revenue (Part VIiI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e¢) 126,856. 142,437.
% g 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12). . . . .. . . 1,648,404. 1,326,639.
m <« 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
O v 14 Benefits paid to or for members (Part IX, column (A), lne 4) 0. 0.
> 8 15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) = = | 0. 0.
g % £ | 16 a Professional fundraising fees (Part IX, column (A), ne 11e) . . . . . . . .. .. 0 0
== = § b Total fundraising expenses, Part IX, column (D), line28)»
= “117 Other expenses (Part IX, column (A), nes 11a-11d, 11f-24f) 801,0093. 717,377.
D T |18 Total expenses. Add iines 13-17 (must equal Part IX, column (A). lne 25) | 801,093. 717,377,
= £ ® |19 Revenue less expenses. Subtracthne 18fromline 12, , . . . . . . . . .. .. .. ..... 847, 311. 609, 262.
& 58 Beginning of Year End of Year
%(g,—% 20 Total assets (PartX,ne 16) . L. . 6,466,969. 6,490,959.
@ 28|21 Total havines (Patx.me26) . L 1,537,476, 952,204.
<= $5|22 Net assets or fund balances. Subtractline 21 fromne 20. . . . . . . . . . o\ u e n ... 4,929,493. 5,538,755.
8 Signature Block
@é Under penalties of perjury, | declare_thai have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belef, it 1s true, correct, T e Declaration of preparer (other than officer) 1s based on all information of which prepareyhas any knowledge
Sign ) %’ |« % ‘/"
Here Signature of ofﬁW / Date .
iy LA
} Type or prlnyame aryﬁtly /
Preparer's / . Date Check Preparer's identifying number
e 4 Y AT B » 1] 5580506
parers | Fims name'WITHUMSMITHmROWN, PC 7 7 EN >  22-2027092
Use Only | if self-empldyed
address, arjd ZJF § 4 1 SPRING STREET NEW BRUNSWICK, NJ 08901

Phoneno P 732-828-1614

May the IRS discuss-this réturn with the preparer shown above? (see instructions)

IX IYes | lNo

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

JSA

GE1010 3 000

94304S M998 2/24/2012 12:29:11 PM V 09-9.4
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Form 990 (2009)

22-6083380 Page 2

Statement of Program Service Accomplishments

1 Bnefly describe the organization’s mission
ATTACHMENT 3

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

the prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O

.............. (:]Yes No

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program

services?
If "Yes," describe these changes on Schedule O

.............. DYes No

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 $ 502,165 Including grants of $ ) (Revenue $ 1,180,904 )
LEASING OF 255 BED SKILLED NURSING FACILITY.
4b (Code’ ) {Expenses $ including grants of $ ) (Revenue $ )
i
\
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 502,165.
Form 990 (2009)
JSA
JE1020 2 %00

943045 M998 2/24/2012 12:29:11 PM V 09-9.4
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Farm 990 (2009) 22-6083380
| Part IV Checklist of Required Schedules

1

10

11

12

12A

13

14a

15

16

17

18

19

20

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . . . . L e e e e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . . ... .. .......
Did the organization engage in direct or indirect pohitical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule G Part!. . . . . . . . o v i i i v i i ittt
Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes,” complete
Schedule G Partll . . . . . . . e e e e e e e e e e e e e e e e e e
Sections 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? /f "Yes,” complete Schedule G Partlll . . . . . ... . ... ...
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? If "Yes,"
complete Schedule D, Part]. . . . . . @ . . i i i i i i e e e e e e e e e e e e e e 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, Partl . . . . . . . . ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . . . . . . . i i i e e e e e e e e e e e e e e e e e e
Did the organization report an amount In Part X, line 21, serve as a custodian for amounts not hsted in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If '"Yes,"
complete Schedule D, Part IV . . . . . . v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasl-endowments? If* Yes," complete Schedule D, Part V . . . . . . . . . @ v i i i e,
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VIL VIl IX, or X as applicable . . . . . . . . @ o o e e e e e e e e e e e e e e e e e e
Did the organization report an amount for iand, buildings, and equipment in Part X, ine 10? If "Yes,” complete
Schedule D, Part VI

Did the organization report an amount for investments—other-securities 1in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If “Yes," complete Schedule D, Part VII.

Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its tota! assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vill.

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part [X.

e Did the organization report an amount for other habilities in Part X, line 25? If "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 hability for uncertain tax positions under FIN 48? [f “Yes, " complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year?  “Yes,"
complete Schedule D, Parts XI, Xll, and XIIl.. . . . . ¢« o i i i i i i e e e e et e e e e e e e e e e e e e

Yes No

10 X

11| X

12| X

Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No

If "Yes," completing Schedule D, Parts XI, Xill, and Xlllisoptional . . . . . . . . v v v v v v v e e |1 2A X

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F Part!. . . . . .
Did the organization report on Part 1X, column (A), ine 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, Partll . . . . ... ... .....
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G Part! . . ... .. ... ... .......
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes," complete Schedule G Partll . . . . . . .« @ v v i v i i v i s e e e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Sa?
If “Yes," complete Schedule G Part lll . . . . . . . . . . 0 i e e e e e e e e e e e e e
Did the organization operate one or more hosptals? i “Yes,” complete Schedule H . . . . . ... ... ......

14a X

14b X

15 X

16 X

17 X

18 X

19 X

20 X

JSA
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Form 990 (2009)
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Form 990 (2009) 22-6083380 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 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?2 If “Yes," complete Schedule | Partslandll. . . ... ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes,” complete Schedule |, Parts landIll. . . . .. ... ... ... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . . . . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027? If "Yes," answer lines
24b through 24d and complete Schedule K If “No,”go to question 25 . . . . . . . . . . . . @ v v v e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . ... L L. e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a 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! . . . . .. ... .. ... ..... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedulo L Partl . . . . . . . o v v ittt e e e e 25b X
26 Was aloan 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 Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part ll . . . . . . . . . . . i e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? ¥ “Yes,” complete Schedule L, Part V. . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule LPart V. . . . . o i i e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
o T 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
e T 3 O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N Partll . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R Part!. . . . . . ... .. .. ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
MV, and Ve 1 . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule RPart V,IINe 2 . . . . . . i i i i it i e i e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,”" complete Schedule R Part V,line 2 . . . . . . . . @ i i i i i i v it it et oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R
Part VI . e e e e e e e e e e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . .. .. ... . ... ... ....... 38 X
Form 990 (2009)
JSA
9E1030 2 000
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Form 990 (2009) 22-6083380 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported 1n Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns Enter -O-if notapplicable ., . . . . . . . . . . . . . . . . ... . 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . . . . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS tO Prize WINNEIS? . . . . . . . . . . vttt e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . |_2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
RIS TetUM? L e e e 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O, . . . . . .. ... .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUN )7 L L e e e e e e e e 4a X
b 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.

Sa Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? _, ., ., .. ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? . . . . . . . . . . .. ... . i it e e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductble? | . . . . . ... .. ... ... ... ..... 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | . . . . . L e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . L L e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or seruces prowded? . ., . . . .. .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file FOrM 82827 . . . v v i it e e e e e e e e e e e e e e e e 7¢c X
d If "Yes,” indicate the number of Forms 8282 filed during theyear , . ., ... ... ....... | 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal |
benefitcontract? | . . . . . e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? , . . . . . . | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
PEQUIrE? | L e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . . .. ... . .. . ..  ...... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under secton4966? ., , . . . . . . .. ... ... . ... ... 9a
b Did the organization make a distribution to a donor, donor adwsor, or related person? . . . . ... ... ... ... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, ine 12 . . . . . . .. ... ... 10a
b Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club faciites , . . . [10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from membersorshareholders . . . . .. ... ... ... ... ... ... .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agamst
amounts due or receved fromthem ) . . . ., ... L L L L 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 [12a
b_If "Yes,"” enter the amount of tax-exempt interest received or accrued during the year . . . . . I 1 2b|
Form 990 (2009)
JSA
9E 1040 2 000
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Form 990 (2009) 22-6083380 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body - - « « « « v v o v v v v e .. 1a 14
b Enter the number of voting members that are iIndependert . . . . . . ... ... ........ 1b 14
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . .. i e e e e e 2 X
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? . . .1 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
§ Did the organization become aware during the year of a matenal diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . . . e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . L L L e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persors? . . . . | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . . . . i i i e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . ... .. ... ... ...... 8b | X
| 9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
| the organization's mailing address? F "Yes, " provide the names and addressesinSchedule O . . . . . . . .. ... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or afffiates? . . . . . . . . . . . . .. . . . ... 10a X
b If "Yes," does the organization have wnitten policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization?. . . . . . .. .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before fiing the
105 L34 11 | X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No,"gotohne 13 . . . . . . . .. . ... ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
T = 8 (o T o] o7 3 12b| X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"
describe in Schedule Qhowthisisdone . . . . . . . . . . i i i i i i it e e e e e e e e e e e e e e e 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . . . . .. . . o i i i it e 13 | X
14 Does the organization have a written document retention and destructionpolcy?. . . . . .. ... ... ... .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . ... ... .. ... ...... 15a| X
b Other officers or key employees of theorganization . . . . . . . . . .. .. ... i, 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O. (See instructions )
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . L e e e e e e 16a X
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? . . . . . . . . . .. o i e 44 e e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NJ,

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (501(c)(3)s orly) o
available for public inspection Indicate how you make these avallable Check all that apply
Own website Another's webstite Upon request

19  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.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: > THE ORGANIZATION 380 DEMOTT LANE SOMERSET, NJ 08873

732-873-2000
JSA

9E1042 5 000 Form 990 (2009)
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_ Form 980 (2009)

22-6083380

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 all 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 s needed.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) f no compensation was paud

List all of the organization's current key employees. See instructions for defintion of "key employee "
List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who receved 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.

the organization, more than $10,000 of reportable compensation from the organization and any related organizations

List all of the organization's former directors or trustees that recewved, In the capacity as a former director or trustee of

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) (B) (€ (D) € (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per | © a‘ g g P gg 3 compensation compensation amount of
week as|zsla|S|eaz]| 3 from from related other
gs % § é ~,<°|, 2|2 the organizations compensation
ge ] g|°® 8 organization (W-2/1099-MISC) from the
$ls 3 § (W-2/1099-MISC) organization
2 g g and related
o g organizations
1RA DUNST
TRUSTEE T TTTTTTTTTT 3.00| X 0. 0 0.
MARJORIE GELLER, PH.D.
"TRUSTEE T TTTTTTT 3.00| X 0. 0 0.
EDWARD JOSEPH, ESQ.
"TRUSTEE T TTTTTTTTT 3.00| X 0. 0 0.
STEVEN KAMINSKY
"TRUSTEE T TTTTTTTTTT 3.00| X 0. 0 0.
HOWARD KORANSKY
"TRUSTEE O TTTTTTTTTTTTT 3.00| X 0. 0 0.
STEVEN KOZAK
"TRUSTEE T TTTTTTTTT 3.00| X 0. 0 0.
RENEE KRUL
"TRUSTEE T TTTTTTTTTTT 3.00) X 0, 0 0.
LEE LIVINGSTON
"TRUSTEE T TTTTTTTTTT 3.00f X 0. 0 0.
SUSAN BERSHAD
"TRUSTEE O TTTTTTTTTTT 3.00f X 0. 0 0.
SEFI SILVERSTEIN
"TRUSTEE T TTTTTTTTT 3.00| X 0. 0 0.
RICHARD SKYDELL
“TRUSTEE 7 TTTTTTTTTTTTT 3.00| X 0. 0 0.
GERALD STAFFIN
"PRESIDENT T TTTTTTTTTT 3.00 X 0. 0 0.
JOSEPH WOFCHUCK
"FIRST VICE PRESIDENT | 3.00 X 0. 0 0.
IVAN GREENSTEIN
"TREASURER  7TTTTTTTTT 3.00 X 0. 0 0.
Jsa Form 990 (2009)
9E 1041 3 000

94304S M998

2/24/2012

12:29:11 PM V 09-9.4
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_ Form 990 (2009) 22-6083380 Page 8
ALELRY]  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} ©) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (85| 5 g F g:_l: py compensation compensation amount of
week |22 |25 |3 2% |3 from from related other
gg % Sl13 (52 2 the organizations compensation
Sl g|®8 organization (W-2/1099-MISC) from the
8|3 38| s (W-2/1099-MISC) organization
5 2 2 and related
o ?i organizations
b Total . ... e e e e e e e e e e e, > 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 organzaton » 0
Yes | No
3 Did the orgamzation list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . . . . . . . . . ' 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If "Yes,” complete Schedule J for such
INAvidual . . . e e e e e e e e e e e e 4 X
§ Did any person hsted on line 1a recewe or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes,” complete Schedule Jfor suchperson . . . . . . . . . . ... ..... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

(A)

Name and business address

(B)

Description of services

(C)
Compensation

2 Total number of independent contractors (including but not imited to those Iisted above) who recewved

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

0

JSA
9E1050 2 000

94304S M998 2/24/2012

12:29:11 PM V 09-9.4

Form 990 (2009)
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Form 990 (2009) Page 9
Statement of Revenue 22-6083380
(A) (B8) (€) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514
‘ 8 8 1a Federated campaigns . . . . . . . . 1a
| 23| b Membershipdues . ........ 1b
g E| ¢ Fundraisingevents . . ....... 1c
‘ Ezé d Related orgamizatons . . . . ... .| 1d
g% e Government grants (contributions) . . | 1e
g E, f All other contributions, gifts, grants,
= ° and similar amounts not included above . 1f 2,661
§E g Noncash contributions included in ines 1a-1f $
h_ Total. Addlines 1a-1f . . . . v . . o v v v v o o o o v o | 2,661
§ Business Code . o
2 | 2a RENTAL INCOME 1,180,904 1,180,904
é
‘ g| °®
| gl ¢
‘ 0 d
| El e
4 f All other program servicerevenue . . . . .
& | g Total, AddINes2a-2f . . . . . . . . .\ . it .0 ... > 1,180,904
3 Investment income (including dividends, interest, and
other simifaramounts). . « « « v v v v v v v b u e > 637 637
4 Income from investment of tax-exempt bond proceeds . . . > Y
5 Royalles « » » = « + ¢ s ¢zt e e e e e e e 0. .. > 0
(1) Real (u) Personal
6a GrossRents. . . . . ...
b Less rental expenses . . .
‘ c Rental income or (loss) O e e e
i d Net rental incomeor (loss). . . . . . . s e .. » 0
(1) Secunties () Other
7a Gross amount from sales of
assets other than inventory 3e
b Less. cost or other basis 3‘? . o
and sales expenses . . . . e b4
c Ganor(loss) . ... ... T - ,
d Netganor(loss) - « - « v v v v v v v s v v ot o v o4 » o
i g 8a Gross ncome from fundraising
‘ s events (not including $
5 of contnibutions reported on line 1¢)
DE See PartiV,lne18 . . ... ... ... a
2| b Less drectexpenses . . ... .. ... b . .-
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > 0
9a Gross income from gaming actmties
See PartiV,me19 , ., . .. ... ... a
b Less:drectexpenses . . . . .. . ... b
‘ ¢ Net income or (loss) from gaming activties . . . . . . . . . » 0
10a Gross sales of inventory, less
\ returns and allowances |, , ., . ... .. a
; b Less costofgoodssold . . . ... ... b . -
! ¢ Net income or (loss) from salesof inventory, . . . . . ... » 0
Miscellaneous Revenue Business Code
14a INSURANCE REIMBURSEMENT 85,932 85,932
b OTHER 2,505 2,505
¢ MANAGEMENT FEE INCOME 54,000 54,000
d Alotherrevenue . . . . ... ... ...
e Tota.Addhnes11a-11d -« . . « « « « « v v v o v v 0 0 » 142,437
12 Total Revenue. Seenstructions . . . . . . . . o o v o . . > 1,326,639 1,323,341 637

JSA
9E1051 1 000

943045 M998 2/24/2012

12:29:11 PM V 09-9.4

Form 990 (2009)
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Form 990 (2009) 22-6083380 page 10
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).
1733‘ sz lg;ll::e da;nozug;spfr’:o\zfd on lines Gb' Total éﬁ;’)enses Progé‘r?: :g;\nce z::;gléag; 222 Fﬁéza‘);selgg
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 0.
2 Grants and other assistance to individuals Iin
the US SeePartIV,ne22 ... ....... 0.
3 Grants and other assistance to governments,
organizations, and Individuals outside the
US.SeePartIV,Iines15and16 | | 0.
Benefits paid to or formembers | | |, | .. 0.
Compensation of current officers, directors,
trustees, and key employees . . . . . . . ... 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(cX3)(B) . . . 0.
7 Othersalanesandwages., . .. ........ 0.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contrnibutions) . . . 0.
9 Other employeebenefits . . . . ... .. ... 0.
10 Payrolitaxes . . . . . . . ... .. ... ... 0.
11 Fees for services (non-employees)
a Management . . .. ............. 1,865. 1,306. 559.
blegal ...............¢...... 13,296. 9,307. 3,989.
c Accounting . . . .. ... oLl e s 12,825. 8,978. 3,847.
dLlobbying ... ... .. Q.
e Professional fundraising services See Part IV, line 17 0.
f Investment managementfees . . .. ... .. 0.
gOther . . . ... ... . ... 15,622. 10,935. 4,687.
12 Advertisingand promotion . . . . . ... ... 375. 263. 112.
13 Officeexpenses . . . . . .. ... ... ... 14,878. 10,415. 4,463.
14 Informationtechnology. . . . . ... ... .. 1,525. 1,068. 457.
15 Royaltes, . . ... .............. 0.
16 Occupanty . - - & v v v v v v v e e e e e e 17,369. 12,158. 5,211.
17 Travel . . . . . o e e e e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings ., . . . 3,364. 2,355. 1,009.
20 Interest ., . .. ... .. ... ..., 11,490. 8,043. 3,447.
21 Paymentstoaffliates , . . ... ... .... 0.
22 Depreciation, depletion, and amortizaton . . . . 604,232. 422,962. 181,270.
23 Insurance | . .. .. ... ... .. 15,889. 11,122. 4,767.
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 ALLOCATED FOUNDATION EXPENSE 4,647. 3,253. 1,394,
b o e
C o e
d o e
€ o
f All otherexpenses _ _ _ _ _ __ . _____
25 Total functional expenses. Add lines 1 through 24f 717,377. 502,165. 215,212,

Joint Costs. Check here » If following
SOP 98-2 Complete this hne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

JSA
9E1052 1 000

94304S M998 2/24/2012

12:29:11 PM V 09-9.4

Form 990 (2009)
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Form 990 (2009)

22-6083380 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-norinterestbearng . . . . ... .. ... .............. 180,922 1 292,861.
2 Savings and temporary cashinvestments . . . . ... ... ... ... .. 425,778, 2 875,839.
3 Pledges and grants receivable,net _ _ . . .. .. ... ... . ... ... . 3
4 Accounts recevable,net ... ... ... ... ... a
| 5§ Receivables from current and former officers, directors, trustees, key
| employees, and highest compensated employees Complete Part 1! of
| ScheduleL . . .. 5
‘ 6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)}(B) Complete
o Partllof Schedule L . . . . . . ... .. .. ... .. 6
| fg’ 7 Notes and loans recevable,met | | . . . . ... ... ... ..., 7
| 2| 8 Inventoriesforsaleoruse. . . ... ... ... ... 8
; 9 Prepaid expenses and deferred charges | . . . . . ... ... .. 25,719 9 7,841.
10a Land, buildings, and equipment: cost or [10a 16,956,168.
other basis. Complete Part VI of Schedule D
Less. accumulated depreciaton. . . . . . . ... 10b 12,463,850. 5,096,550.|10¢ 4,492,318,
11  Investments - publicly traded secunities. . . . ... ... ........... 11
| 12 Investments - other secunties SeePartNM,lne11. . ... ... ....... 12
: 13 Investments - program-related See PartNM,lne 11 . . . .. ... ... ... 13
: 14 Intangibleassets. . . . . . . . . . ... e e e e e e 14
: 15 Otherassets SeePart MV, lne 11 . . . . . . . . ot v v i i ie e, 738,000.] 15 822,000.
| 16 Total assets. Add lines 1 through 15 (must equalhne 34) . . . .. ..... 6,466,969./16 6,490,959.
17 Accounts payable and accrued expenses . . . . . . . . . . . ... 116,129.417 29,261.
| 18 Grantspayable . . .. ... ... ... .. ... 18
19 Deferredrevenue | | | . . . .. ... ... e e 19
20 Tax-exemptbondhabiites . _ . . .. ... . ............ ..., 20
@121 Escrow or custodial account hability. Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key
:g employees, highest compensated employees, and disqualified
- persons. Complete Part ll of Schedule L . . . . . . ... ... ... ..... 22
23 Secured mortgages and notes payable to unrelated third parttes ATCH_ 4 542,392.| 23 0.
24 Unsecured notes and loans payable to unrelated thrd parties . . ., . . . . . . 24
25 Other habilities Complete Part X of Schedule D , . . . . . . ... . ..... 878, 955.| 25 822,943,
26 Total liabilities. Add lines 17 through25 . 1,537,476. 26 952,204.
Organizations that follow SFAS 117, check here » m and
| 2 complete lines 27 through 29, and lines 33 and 34.
1 E 27 Unrestricted netassets ., ., . ... ... .. ... .. ... ... ..., 4,771,681.| 27 5,380,943.
S|28 Temporarlly restricted netassets . . . .. ... .. ... 157,812.| 28 157,812.
T|29 Permanently restricted netassets, , ., ., .. .. ... ... ........ 29
T Organizations that do not follow SFAS 117, check here » D
5 and complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds , , . . . . . ... ... ... 30
#2131 Paid-in or capital surplus, or land, building, or equpment fund | ., . . . . . 31
f 32 Retained earnings, endowment, accumulated income, or other funds . | 32
2133 Totalnetassetsorfundbalances . . . . . . . . .. ... ... 4,929,493. 33 5,538,755,
34 Total habilities and net assets/fund balances , | . . . .. ... .. ... ... 6,466, 969.| 34 6,490,859.
Form 990 (2009)
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Form 990 (2009)

2a

3a

Page12

Financial Statements and Reporting

Accounting method used to prepare the Form 990. D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

If "Yes" to line 2a or 2b, does the organization have a committee that assumes resporstbility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a consolidated bass, separate bask, or both

Separate bass [:l Consolidated bass |:, Both consolidated and separate bass

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 audtt or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No
2a X
2b | X
2¢ | X
3a X
3b

JSA

SE1054 2 000

943045 M998 2/24/2012 12:29:11 PM V 09-9.4
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JSA

SCHEDULE A | oM no 1545-0047

(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 2@ 0 9
4947(a)(1) nonexempt charitable trust. .
Department of the Treasury @ P Open to Public
Internal Revenue Serice P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization THE JEWISH HOME AND HEALTHCARE Employer identification number

CENTER INC. 22-6083380

IE  Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization is not a private foundation because it is. (For lines 1 through 11, check only one box)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A){ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital's name, cty, and state. ___
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unt described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 11 )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.}
An organization that normally receives. (1) more than 331/3% 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 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 lll.)
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a |:| Type | b D Type ll c ,:] Type lil - Functionally integrated d D Type lll - Other
By checking this box, | certify that the organization i1s not controlied 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)

2
3
4

L L O CLLT

10

[}

L Lo

f If the organization received a written determination from the IRS that it 1s a Type |, Type i, or Type Il supporting
organization, checkthisbox L
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 (1) below, the governing body of the supported organizaton? . . 11g(1)
(i) Afamily member of a persondescribed in (i)above? 11g(n)
(ii) A 35% controlled entity of a person described in (1) or (i) above? . 11g(ini)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iili) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | In col. (i) hsted in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organmized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

9E1210 2 000

94304S M998 2/24/2012 12:29:11 PM V 09-9.4 PAGE 13




Schedule A (Form 990 or 990-EZ) 2009

22-6083380 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) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ™) . . . . . .
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . ... .........
3 The value of services or facilities
furmshed by a governmental unit to the
organization withoutcharge . . . . . . .
Total. Add ines 1 through3. . . . . ..
§ The portion of total contributions by each |-
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column(f), . . . . . .
6 Public support. Subtract line 5 from line 4 . - - — -
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts fromlined . ... ... ...
8 Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . | . , . . . . v vt v v v v u
9 Net income from unrelated business
activities, whether or not the business is
regularly carriedon . . . . . . ... ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . . ... ......
11 Total support. Add hnes 7 through 10 . .
12 Gross receipts from related activities, etc. (See INStRUCHONS) + .+« v v v v v v 4ttt e e e e e e e e 12
13

First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check this box and stop here » 1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 %
15 Public support percentage from 2008 Schedule A, Part ll,line 14, | . . . . .. ... ... ..... 15 %
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 i1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . . ... ... .......... >
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . ., , . . .. ... ....... >
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and If the organization meets the "facts-and-crcumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-crrcumstances” test The organization qualifies as a publicly supported
OFgaNIZAtION , |, L . L L L L L e e e e e e e e e e e e e e e e e e e e e e e »
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 15 10% or more, and If the organization meets the "facts-and-crcumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported OrganiZation . . . . . . L L L L e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS . L L o o e o e et b i e et e e e e e e e e e e et e e e e e e e e e >
Schedule A (Form 990 or 990-EZ) 2009
JSA
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Schedule A (Form 980 or 990-EZ) 2009

22-6083380

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ")

2 Gross receipts from admissions, merchandise

sold or services performed, or facihties
furnished In any activity that 1s related to the
organization's tax-exempt purpose | | |
3 Gross recepts from activities that are not an
unrelated trade or business under section 513 |
4 Taxrevenues 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 Total. Add Iines 1 through §
7a Amounts included on hines 1, 2, and 3

received from disqualified persons . . . .

b Amounts included on lines 2 and 3
received from other than disqualified
gersons that exceed the greater of
5,000 or 1% of the amount on hine 13
fortheyear . . . . . .. ... ... ..

¢ Addlines7aand7b. . . . .. .. ...
8 Public support (Subtract line 7c from
N6 ) . v v v v v v v e e e e e e

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Tota!

2,297,438

2,627,510

4,912

337,125 2,661

5,269,646

18,351,094

16,754, 086.

2,826,294

1,177,586 1,180,904.

40,289,964

20,648,532

19,381,596

2,831,206

1,514,711

1,183,565

45,559,610

45,559,610

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9 Amountsfromhne6, . . ...... ..
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . . . v v v v v v v vt v v s s

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 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
carriegoOnN + « « ¢ & x4 n v e 4 e ow o

12 Other income. Do not include gain or
loss from the sale of capital assets
(Exptanin PartIv) ATCH 1 |

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

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

20,648,532

19,381,596

2,831,206.

1,514,711

1,183,565

45,559,610

23,308

14,646

17,731

6,837

637

63,159

23,308

14,646.

17,731

6,837

637

63,159

109, 150.

352,753

33,055,

126,856

142,437

764,251

20,780,990

19,748,995

2,881,992.

1,648,404

1,326,639.

46,387,020

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 and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2008 Schedule A, Part lll, line 15

15

98.22¢,

16

98.78¢,

Section D. Computation of Investment Income Percentage

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

17

.14 9,

18

1209,

19a 33 1/3% support tests - 2009. If the organization did not check the box on hine 14, and line 15 1s more than 331/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported orgamization P
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or hne 19a, and line 16 1s more than 331/3 %, and
line 18 15 not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see mnstructions »

JSA
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22-6083380
Sc-hedule A (Form 990 or 990-EZ) 2009 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part I, line 17a or 17b; or Part lll, line 12. Provide any other additional information. See instructions
ATTACHMENT 1

SCHEDULE A, PART III - OTHER INCOME

DESCRIPTION 2005 2006 2007 2008 2009 TOTAL
OTHER INCOME 109,150. 352,753 2,505 464,408
INSURANCE REIMBURSEMENT 33,055 72,856 85,932 191,843
MANAGEMENT FEE INCOME 54,000. 54,000 108, 000
TOTAL 109,150 352,753 33,055 126,856 142,437 164,251
JSA Schedule A (Form 990 or 990-EZ) 2009

9E1225 2 000
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SCHEDULE D
{(Form 990)

l OMB No 1545-0047

2009

Open to Public

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part iV, line 6, 7, 8, 9, 10, 11, or 12.

Department of the Treasury

Intemal Revenue Service > Attach to Form 990. » See separate instructions. Inspection
Name of the organization = THE JEWISH HOME AND HEALTHCARE Employer identification number
CENTER INC. 22-6083380

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

Total number atendofyear . . . ........
Aggregate contributions to (during year)
Aggregate grants from (durngyear) . .....
Aggregate value atendofyear . .. ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’'s exclusive legalcontrol? . . . . . ... ... I:l Yes |:, No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . . . L L L L L L L ... D Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organzation (check all that apply)

N s WN -

Preservation of land for public use (e g, recreaton or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Year

a Total number of conservationeasements . . . . .. . .. ... .. ... ... 2a
b Total acreage restricted by conservationeasements . . . ... .. .. ...t 2b
¢ Number of conservation easements on a certified historic structure included n(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 tax year »

4 Number of states where property subject to conservation easement I1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . ... ... ... ... ........ D Yes I:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of secton

170(h)(4)(B)(1) and 170(h)(4)BXiI)? . . . . . o vt s e e e e e e e e e e e e e e e e D Yes D No
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 descrbes

the organization’s accounting for conservation easements
[m_gaganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

ta 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 permitted under SFAS 116, to report in its revenue statement and balance sheet works of ar,
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, PartVililLline 1 . . . . . . . . . . . . .. . e e >3
(i) Assets included N Form 990, Part X . . . . . . . . . . L e e e e e e e e >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:

a Revenues included in Form 990, Part VIll, line 1 . . . . . . . . . o i i i i i i i e e e e e e e >3
b Assets included iIn Form 990, Part X . . . . . . i i e e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

JSA
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Schedule D (Form 990) 2009 22-6083380 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a signficant use of its
collection items (check all that apply).
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c 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 smilar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . f_| Yes l—[ No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7, . . . . . . . . . e e e e e e e e e e e e e e e D Yes D No
b If "Yes,” explain the arrangement in Part XIV and complete the following table
Amount
c Begnnningbalance . . . .. ... . . L e . 1c
d Additions duringtheyear . . . . . . . . . .. . .. it 1d
e Distributions duringtheyear. . . . . . . . . ¢ . o o e e 1e
f Endingbalance . . . . . . . ..t e e e e e e e e e e e e e e e e 1f
2a Dud the organization include an amount on Form 990, Part X, ne 21? . . . . . . . . . o v v v i v v i L_J Yes |_] No
b If "Yes,” explain the arrangement in Part XIV.

| Part vV Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10

1a
b
c

b
4

(a) Current Year (b} Prior year (c) Two years back (d) Three years back (e) Four years back

Beginning of year balance . . . .
Contributions . . . .. ... ...
Net investment earnings, gamns,
andlosses. . . . ... ... ...
Grants or scholarships . . . . ..
Other expenditures for facihities .
andprograms . . . ... .. ...
Administrative expenses . . . . .
End of yearbalance. . . . . . ..
Provide the estimated percentage of the year end balance held as.

Board designated or quasi-endowment p» %

Permanent endowment » %

Term endowment p %

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 . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . . . . . . . L e e e e e e e e e e e e e e e e e e 3a(ii)
If "Yes" to 3a(n), are the related organzations listed as requredonSchedule R? . .. ... ... ... ...... 3b
Describe in Part X1V the intended uses of the organization's endowment funds.

LEVR%] Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (€) Accumulated (d) Book value
(investment) basis (other) depreciation

Land. . . - . o o oo 170,278 170,278.
Buldings -« « - v v v v v i 16,785,890 12,463,850}( 4,322,040.
Leasehold mprovements. . . . . . .. ..
Equpment . .. ..............
(] =Y

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, colunm (B), Iine 10(c).). . . . . . > 4,492,318.

JSA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 22-6083380 Page 3
LLEURYl Investments - Other Securities. See Form 990, Part X, line 12

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

Financial derivatives

Closely-held equity interests
Other

Total. (Column (b) must equal Form 990, Part X, col (B) hne 12) »
LELAUI] 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) must equal Form 990, Part X, co! (B) line 13) »
Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value
RENT RECEIVABLE 822,000.
Total. (Column (b) must equal Form 990, Part X, col (B)IN6 15) . . . . v v v v o e e v e e [ 2 822,000.

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Amount
Federal Income taxes

DUE TO OTHER ORGANIZATIONS 887,943.
DUE TO REGENCY 35,000.
Total. (Column (b) must equal Form 990, Part X, col (B)lne 25) B> 922,943.

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

9E12‘;SOA1 000 Schedule D (Form 990) 2009
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Sc.hedule D (Form 990) 2009 22-6083380
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

O WO NOOOOMLEWN =

-l

®© Q0 T o

Part )Jlll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

e Qo0 oo

w

a
b
c

Page 4

Total revenue (Form 990, Part VIll, column (A), ine 12)

1,326,639.

Total expenses (Form 990, Part IX, column (A), line 25)

717,377.

Excess or {deficit) for the year Subtract line 2 from line 1

609,262.

Net unrealized gains (losses) on investments

oW

Donated services and use of facilities

6

......................................... 7

Other (Describe in Part XIV.) 8

Total adjustments (net) Add lines 4 through 8 9

Excess or (deficit) for the year per audited financial statements Combine lnes3and8 . . . .. . . 10

609,262.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1

1,326,639.

Amounts included on line 1 but not on Form 990, Part VIIi, line 12:
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV.) 2d

2e

1,326,639.

Amounts included on Form 990, Part VIII, ine 12, but not on line 1
Investment expenses not included on Form 990, Part Vil ine7b . . _ . | . 4a

Other (Descrbe mPart XIV.) . . . . . .. ... .. ..., 4b
Addlinesdaand 4b e e e

4c

Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl line 12) . . . . . . ... .. ...

5

1,326,639.

Total expenses and losses per audited financial statements

1

717,377.

Amounts included on line 1 but not on Form 990, Part IX, line 25.
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2¢c

Other (Descrbe mPartXIV.) = .. .. ........... 2d
Addlines 2athrough2d L

2e

Subtractine2e from iIne 1 . . . . . . . . . . e e e e e e e e e

717,377.

Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part Vil bne7b 4a

Other (Descrbe n Part XIV') = o 4b
Add |Ines 4a and 4b ---------------------------------------------

4c

Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part/, ine 18). . . . . . . . .. .. ..

717,377.

Part ) Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8, Part XIi, ines 2d and 4b, and Part XllI, Iines 2d and 4b Also complete

this part to provide any additional information.

JSA
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Schedule D (Form 990) 2009 22-6083380 Page 5
LE® 42 Supplemental Information (continued)

FINANCIAL STATEMENT FOOTNOTE ON FIN 48

SCHEDULE D PART X QUESTION 2

THE JEWISH HOME AND HEALTHCARE CENTER, INC. ADOPTED THE ACCOUNTING
PRONOUNCEMENT DEALING WITH UNVERTAIN TAX POSITIONS AS OF JANUARY 1, 2009.
UPON ADOPTION OF THIS ACCOUNTING PRONOUNCEMENT AND AS OF DECEMBER 31,

2009 THE JEWISH HOME AND HEALTHCARE CENTER HAS ACCRUED $5,000 OF

TAX RETURNS. THE JEWISH HOME AND HEALTHCARE CENTER FILES TAX RETURNS IN

|

PENALTIES FOR FAILURE TO TIMELY FILE ITS DECEMBER 31, 2007, 2008 AND 2009
U.S. FEDERAL JURISDICTION AND NEW JERSEY.

|

Schedule D (Form 990) 2009
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SéHEDULE o | omBNo 1545-0047

Supplemental Information to Form 990

(Form 990) 2@09
Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or to provide any additional information. Open to Public

Intemal Revenue Servace » Attach to Form 990. Inspection

Name of the organization THE JEWISH HOME AND HEALTHCARE Employer identification number

CENTER INC. 22-6083380
ATTACHMENT 2

GOVERNING BODY'S REVIEW OF 990

990 PART VI SECTION B. LINE 11A

THE ORGANIZATION PROVIDES A COPY OF THE 990 TO THE GOVERNING BODY BEFORE
IT IS FILED. THE BOARD MEMBERS RECEIVE A DRAFT FOR THEIR REVIEW AND

DISCUSSION AT A BOARD MEETING.

CONFLICT OF INTEREST POLICY

990 PART VI SECTION B. LINE 12(C)

ANNUALLY ALL OFFICERS, DIRECTORS, AND TRUSTEES RECEIVE A CONFLICT OF
INTEREST POLICY TO BE REVIEWED AND RETURNED BY JANUARY 31ST. THE
PRESIDENT OF THE BOARD REVIEW AND BRING ANY CONFLICTS TO THE EXECUTIVE

COMMITTEE FOR CONSIDERATION.

DETERMING COMPENSATION
990 PART VI SECTION B. LINE 15(B)
THE FINANCE COMMITTE AND FULL BOARD REVIEW AND CONSIDER ALL STAFF

COMPENSATION CHANGES.

HOW THE ORGANIZATION MAKES DOCUMENTS AVAILABLE TO THE PUBLIC

990 PART VI SECTION C. LINE 19

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST
POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON WRITTEN

REQUEST TO THE ORGANIZATION'S ADDRESS.

fsor Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
A
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Schedule O (Form 990) 2009

Name of the organization THE JEWISH HOME AND HEALTHCARE Employer identification number
CENTER INC. 22-6083380

ATTACHMENT 3

Page 2

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE JEWISH HOME AND HEALTHCARE CENTER (THE "HOME") WAS FORMED TO
PROVIDE SKILLED NURSING CARE TO THE ELDERLY IN NEW JERSEY. THE HOME
OPERATED A 255 BED SKILLED NURSING FACILITY FROM ITS INCEPTION
THROUGH FEBRUARY, 2007. DUE TO SIGNIFICANT, CONTINUING OPERATING
LOSSES, IN MARCH 2007 THE HOME ENTERED INTO AN AGREEMENT WITH REGENCY
HERITAGE AND NURSING REHABILITATION CENTER, LLC ("REGENCY"), AN
UNRELATED, FOR-PROFIT ENTITY, WHEREBY REGENCY WILL OPERATE THE
NURSING FACILITY AS A TURNKEY OPERATION FOR A MINIMUM PERIOD OF

TWENTY YEARS.

ATTACHMENT 4

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE
LENDER: SOVEREIGN BANK

ORIGINAL AMOUNT: 1,500,000.

INTEREST RATE: 4.000000

DATE OF NOTE: 06/02/2003

MATURITY DATE: 06/30/2007

REPAYMENT TERMS: MONTHLY PRINCIPAL AND INTEREST
SECURITY PROVIDED: SUBSTANTIALLY ALL ASSETS
PURPOSE OF LOAN: LINE OF CREDIT

BEGINNING BALANCE DUE

................................... 542,392.
ENDING BALANCE DUE

...................................... 0.

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 542,392.

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 0.

JsA Schedule O (Form 990) 2009
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