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OMB No 1545-0047

Form 990 Return of Organization Exempt From Income Tax

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

Department of the Treasury benefit trust or private foundation) Open to Public

Intemnal Revenue Service » The orgamization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B Checs toppicae C Name of orgamizaton THE JEWISH HOME AND HEALTHCARE D Employer Identification number
CENTER INC. 22-6083380
Adf:,',;f’ Doing Business As
Name change Number and street (or P O box ff mail 1s not delivered to street address) Room/suite E Telephone number
Initial return 350 DEMOTT LANE (732) 873-2000
o Terminated City or town, state or country, and ZIP + 4
3 Amanded SOMERSET, NJ 08873 G Gross receipts $ 1,243,307.
o ;PYP\;';";”" F Name and address of pnncipal officer GERALD STAFFIN H(a) I;fﬁll;eas gmup return for Ij Yes E No
Poe) 380 DEMOTT LANE SOMERSET, NJ 08873 H(b) Are all affiliates included? Yes
gy | Taxeemptstans [ X [soreys) | [sone)( ) @ (msertno) | [ 4sazavmior 527 H"No," atiach a st (see instructons)
g\‘ J Website p WWW.WILFCAMPUS.ORG H(c) Group exemption number  p»
go Form of organization | X I Corporation l l Trustl I Association I I Other P I L Yearof formation 1 969] M State of legal domicile NJ
o0 88  Summary
g o 1 Brefly describe the organization's mission or most significant actvives  _ _ _ __ _ __ __ _ _ __ __ _ _____ _____________________
- o PROVIDING SKILLED NURSING CARE TO THE ELDERLY ______________________ . ___
- Q
=
‘:: § 2 Checkthis box P D if the orgamization discontinued its operations or disposed of more than 25% of its net assets
3 Number of voting members of the governing body (Part VI, line 1a 30
;‘ E 4  Number of |nde:endent voting merg:\bers ofgthe g::\fermng body (P;n V.I,.Iln.e .1 t;) ’ STRAEE-EFE/gSrT S : 30.
w» E $ Total number of individuals employed in calendar year 2010 (Part V. lme2a) _ _ . . . . . . .. . ... .. ... 5 0.
[X}
S I i i AR LT .
n;:é b Net unrelated business taxable income from Form 990-T, ine 34 . . . TPR BRANCH c e ... .|7b
f:!lf? = SEBER N Prior Year Current Year
= o| 8 Contnbutons and grants (Part VIl tnett) e 2,661. 8,587.
_JE’ g 9 Program service revenue (PartVill,line2g) . _ . . . ... ....... e, 1,180,904. 1,179,904.
b o E 10 Investment income (Part VIIi, column (A). ines 3,4, and7d) _ _ _ . . . .. e, 637. 771.
[ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11e) . 142,437. 54,045.
et 12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A), ine12) , . ... .. 1,326,639. 1,243,307.
N . 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) e 0. 0.
E 3 14 Benefits pad to or for members (Part IX, column (A),lned4) . . 0. 0.
’ N 9 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) e 0. 0.
? £ | 16 a Professional fundraising fees (Part IX, column (A), ine 11e) e e 0 0.
i: |§- b Total fundraising expenses (Part IX, column (D), ine 25) p _____________9; _____
z 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) o 717,377. 793,057.
- 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) . . 717,3717. 793,057.
19 Revenue less expenses Subtractline 18 fromina 12 | . | | . e e e e e e e e 609, 262. 450,250.
S H § Beginning of Current Year End of Year
.."3 g% 20 Totalassets (PartX,hne16) . ... ... ... .. e e 6,490, 959. 6,074,733.
22, <p[21 Totallabities (PartX. e 26) L. 952,204. 85,728.
35 Z3| 22 Netassets or fund balances Subtract i@ 21 fromlNE20 . . v v v v v o v o o o o v o v o s 5,538, 755. 5,989,005.
oo Signature Block
.9 Under penalties of penjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
') ((3’ correct, and complete Declaration of pr (other than officer) 1s based on all information of which preparer has any knowledge ,
- _@ Sign } l ‘( /2//,2,
Here Signa / Date
Hobsr M -fe
’ Type or pnnt name and title 4 /) .
) PDNQT ype preparer's nze 72pa igpiiture Date/ / g:;_ck if PTIN
::l:arer l) //1/\1 A/U% //) /é,/ /L employed P D PN0024919
Use Onty | Fims name B> WITHUMSMITH+BROFN, Bc/7 ~ 7 FImMsEIN p 22-2027092
Fim's address B> 1 SPRING STREET NRW/BRUNSWICK, NJ 08901 Phone no 732-828-1614
May the IRS discuss this return with the preparer shown abale? (see nstructions) , . . . .. ... ... e e e e e e e .. m Yes I_] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
0E10:§? 000
94304s M998 2/27/2012 3:10:10 PM vV 10-8.3 PAGE 3 ‘
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Form 890 (2010) 22-6083380 Page 2
Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthus Part It} . . . . . ... ... o000 L ‘:,

1 Brefly describe the organization's mission
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not hsted on
the prior Form 990 or 990-EZ? | | | | . e e e e e e e [ Ives No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how It conducts, any program
SEIVICES? e e, DYes No
If "Yes," describe these changes on Schedule O

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 $ 555,142 INcluding grants of § ) (Revenue $ 1,179,904 )
LEASING OF 255 BED SKILLED NURSING FACILITY.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses b 555,142.

JsA
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Form 990 (2010) 22-6083380 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)? If “Yes,”
complete Schedule A . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . ... ... 2 X
Did the organization engage in direct or indirect political campaign activittes on behalf of or in opposition to
candidates for public office? If "Yes,“complete Schedule C,Part!. . . . . . . . v i v i i i v i o i e e e e 3 X
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year?If "Yes, "complete Schedule C,Part!l. . . . . . . . .« i i v v v i v 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c}6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,”complete Schedule C,
= T 4 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts In such funds or accounts? If “Yes,”
complete Schedule D, Part 1. . . . . . o o i v i ot 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 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, “complete Schedule D, Part!l. . . . . . . ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . . . . . . i o i i i e e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . . .« it i e e e e e e e e e e e e e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasl-endowments? If “Yes,“complete Schedule D, Part V. . . . . . . . . . i i i i i ittt e e e e 10 X
If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts Vi, o "‘“ ‘f
VI, VI, iX, or X as applicable :
Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? If “Yes, "complete
Schedule D, Part VI | | . . . i e e e e e e e e e e e e e 11a| X
Did the organization report an amount for investments—othersecunties in Part X, ine 12 that is 5% or more
of its total assets reported in Part X, line 16? /f “Yes, “complete Schedule D, Part VIl _ . . . . . .. .. ....... 11b X
Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? /f "Yes, “complete Schedule D, Part VIiI_ . . . . . ... ... ... .. 11¢ X
Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported In Part X, ine 167 If "Yes, "complete Schedule D, Part IX | . . . . . . @ @ v i i i e i e e e e 11d X
Did the organization report an amount for other liabiihes n Part X, line 257 If “Yes, "complete Schedule D, Part X | 11e 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 (ASC 740)? If "Yes, "complete Schedule D, Part X . , . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year?  If “Yes,”
complete Schedule D, Parts XI, XIl, and XIII. . . . .« o o i i i i e e e e e e e e e e e e e e e s 12a X
Was the organization included in consolidated, independent audited financial statements for the tax year?  /f “Yes,“and if
the orgamization answered “No”to line 12a, then completing Schedule D, Parts X!, Xil, and Xillisoptional . . . . . . . . .. .. 12b X
Is the organization a school described in section 170(b)(1)(A)()? If “Yes,”"complete Schedule E . . . . . ... .. 13 X
Did the organization maintain an office, employees, or agents outside of the United States? . . . .. ... ... .. 14a 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, Parts land 1V- - | 14b X
Did the organization report on Part !X, 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, Parts lland IV . . . . . . . 15 X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?If “Yes, “complete Schedule F,Partsllfand iV . . . . . ... ... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), hnes 6 and 11e? If “Yes, "complete Schedule G, Part | (seenstructions) . . . . . . . . ... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,"complete Schedule G,Part!l . . . . . . . . « . i i i i i i i i i i e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If “Yes,“complete Schedule G, Part Ill . . . . . . .« i o 0 i i i e e e e e e e e e e 19 X
Did the organization operate one or more hospitals? /f “Yes,”complete Schedule H . . . . . . .. .. .. .. ... 20a X
If "Yes" to line 20a, did the organization attach its audited financial statements to this return?  Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b
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Form 990 (2010) 22-6083380 Page 4
Checklist of Required Schedules (continued)
Yes | No

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), ine 1? If "Yes, “complete Schedule |, Partsland!l. . . . ... ... .. 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If “Yes,”complete Schedule |, Partsland il . . . . .. ... ... .. ..., 22 X
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 ScheduleJ . . . . . . . . .. L e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? /f "Yes, “answer lines 24b
through 24d and complete Schedule K If “No,"gotolme 25 . . . . . . . . @ . i i i i i i i i i e et e s 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pertod exception? . . .. ... 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . .. L. . e e e e e e e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of’ issuer for bonds outstanding at any time during the year? . . _ . . .. 24d
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
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 Schedule L, Part |, . . . . .« v i i v i i i e e it e e e e e e e e e e e e e e e e 25b X
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes, "complete Schedule L, Part Il . | 26 X
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 lll . . . . . . . @ . @ i @ i i i i i e e e e e e e e e e e e e e e e e 27 X
Was the organization a party to a busmess transaction with one of the following parties (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, PartIV. . . . .. .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . .« @ i i i 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 e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes, “complete Schedule L,PartiV . . . . ... .. 28c X
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,“complete Schedule M . . . . . . . . .0 0 e e e e e e 30 X
Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
= o 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, PartIl. . . . . . . o @ @ i i i e e e e et e e e e e e e e e e e e e e e e e 32 X
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
Was the organization related to any tax-exempt or taxable entity? I/f “Yes,” complete Schedule R, Parts II, Il],
R T o IV 72 -2 34 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)? . . . ., ... ... .. 35 X
Dud the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)?  If “Yes,“ complete Schedule R,
Part VB2 | | e (] Yes No
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,“complete Schedule R, Part V,line 2., . . . . . . .. ... .. .. ... ... 36 X
Did the organization conduct more than 5% of its activiies through an entity that 1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
= T 2 V7 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . @ it s s i it 0., 38 X
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Form 990 (2010) 22-6083380 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any questioninthisPartV. . . .. ... ... ... ... ...... [:]
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-if not applicable , . . ., . .. ... 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable . . . . ... .. 1b 0
c Did the organmizaton comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNErs?, . . . . . . . . . .. . ittt 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 | I 2a I 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? _ . . . . ... .. 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 authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNEY Y L e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country » _ _ _ o _ . '
See instructions for filng requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts "
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? | . . .. ... 5a X
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,"to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . @ . i i i i i i e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductble? . . . . . . ... ... ... .. .. ... . ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . . . . L L L L. e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). § o #
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods NI IR :
and services provided to the payor? | . . . . . . . .. L L L e e e e e e e e e e e e e e e e e e e 7a X
b if "Yes," did the organization notify the donor of the value of the goods or services provided? | . . .. ... .. .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM 82827 . . . . . it i it e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear ., . . . ... ... ..... | 7d | - B g
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organmization file Form 8899 asrequired?, ., | 79
h If the orgamzation received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting ?: .
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring :
organization, have excess business holdings atany time during theyear?, . ., . . . ... ... ... ... ..... 8
9 Sponsoring organizations maintaining donor advised funds. A A 21
a Did the organization make any taxable distributions under section 49662 | . . . . ... ... ... ... ... ... 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person? |, , . . ., .. ... ... 9b
10 Section 501(c)(7) organizations. Enter b @ »« 5 i
a Intation fees and capital contributions included on Part Viil, ine 12~ . _ .. .. ... .. 10a .
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities ....10b N
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 paid to other sources
agamst amounts due orreceived fromthem) . . . . .. ... ... L L o oL L. 11b :
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in leu of Form 10412 |12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year | | | L1 2b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?, , ., . . . . ... ........ 13a
Note. See the instructions for additional information the organization must report on Schedule O )
b Enter the amount of reserves the organization i1s required to maintain by the states in which :
the organization is licensed to 1ssue qualified healthplans . ... ... ...... 13b
¢ Enterthe amount of reservesonhand . . . . . . . ... ... .. L. 13c .
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . ., . . .. ... ... 14a X
b If"Yes,"has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . . . . . . 14b
0E10401 000 Form 990 (2010)

94304s M998 2/27/2012 3:10:10 PM V 10-8.3

PAGE 7



Form 990 (2010) 22-6083380 Page 6
a4l 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

Check if Schedule O contains a response to any questionin thisPartVvl ................
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . . . 1a 30
b Enter the number of voting members included In ine 1a, above, who are independent . . . . .. 1b 30
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . ... L L.l e e e 2 X
3 D 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? S X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Dud the organization become aware during the year of a significant diversion of the orgamzation's assets? . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . .. o i i i e s e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVETNING DOAY?  « « v v v v e e e e e e et 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 persons? . ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
@ The GOVEIMING DOGY?. « « « « v v v e e e e e e e ettt e e ettt e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . ... ... ... oo 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Sectton A, who cannot be reached at
the organization's matling address? If “Yes, " provide the names and addressesin Schedule O . . . . . . .. ... . 9 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 affllates? . . . . ... ... ... ... .. ....... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . ... ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
OMMNI? o v v 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 11a | X
b Describe in Schedule O the process, iIf any, used by the organization to review this Form S90
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
MSE IO CONMICES? .+« v v o v 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 e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
describe in Schedule O ROW RIS IS AONE .« v v v v v o e e e e e e e e e e e e e e e e e e e e 12¢ | X
13  Does the organization have a written whistleblowerpolicy? . . . . . . .. .. .. .. . 0 i oo oo 13 1 X
14  Does the organization have a wntten document retention and destruction policy? . . .. .. ... ... ... ... 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 CEQ, Executive Director, or top managementofficial . . .. ... ... ............. 15a | X
b Other officers or key employees of the organization . . . . . . . . . . ot i it it i it e e e e 15b | X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (See instructions ) ‘
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? | . . . . . . . . . L L e e e e e e e e e 16a X
b If"Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the orqanization's exempt status with respect to such arrangements? . . . . . . . . . . . . . o & 2. 2o ... . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » NI,
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all 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 »THE_ORGANIZATION 380 DEMOTT LANE SOMERSET, NJ 08873 __________________________

732-873-2000

JSA
0E1042 1 000

Form 990 (2010)
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Form 990 (2010) 22-6083380 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check If Schedule O contains a response to any questioninthuisPartVIF. . . . . ... ... ... ... ... D

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

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

e 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

® List all of the organmization'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 organmization and any related organizations

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

Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) ) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per | 2 § El g FS g % 3 compensation compensation amount of
week % H Elgis |27 ('3; from from related other
(descnbe [ Q| 5| T [3[FL! ™ the organizations compensation
noursfor | S % B :% © 8 organization (W-2/1099-MISC) from the
org:::ael?ons 2 5 3 -E (W-2/1099-MISC) organization
in Schedule |2 2 and related
o) @ °§’ organizations
__(1)GERALD STAFFIN ______________|
TRUSTEE 3.00] X 0 0 0
__(2DAVID KOPLOWITZ |
TRUSTEE 3.00[ X 0 0 0
__(8)DIANE MANDEL ________________ |
TRUSTEE 3.00[ X 0. 0 0.
__(4)DORIS ARSHAN |
TRUSTEE 3.00] X 0| 0 0.
__(5)STEVEN KAMINSKY ______________|
TRUSTEE 3.00| X 0. 0 0.
__(6)HOWARD KORANSKY _____________|
TRUSTEE 3.00[ X 0 0 0
__(7)JEFFRIES SHEIN ____________ |
TRUSTEE 3.00[ X 0 0 0
__(8)RENEE KRUL __________________|
TRUSTEE 3.00[ X 0 0 0
__(9)LEE LIVINGSTON ____________ |
TRUSTEE 3.00 X 0 0 0
_(10)SUSAN BERSHAD |
TRUSTEE 3.00[ X 0 0 0
_(M)KALMAN MILLER |
TRUSTEE 3.00[ X 0| 0 0.
_(12)MARTIN ALLEN ________________ |
TRUSTEE 3.00[ X 0| 0 0.
_(13)BERT WOLF __ ________________|
TRUSTEE 3.00 X 0| 0 0.
_{14)DAVID WORMSER _______________/|
TRUSTEE 3.00[ X 0. 0 0.
_{1§pON surAM ]
TRUSTEE 3.00| X 0 0 0
_{16)EDWARD GUTTENPLAN ____________/|
TRUSTEE 3.00| X 0 0 0.

JSA Form 990 (2010)

0E1041 1 000
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Form 930 (2010) 22-6083380 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeesg/continued)

(A) (B) (C) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per i 2 gg Q|1Z|8& |8 | compensation compensation amount of
week ELEE MY % from from related other
(descnoe | 0 & |75 _a T‘% é. = the organizations compensation
hoursfor | % g | Bl |2 |78 organization (W-2/1099-MISC) from the
related g ® B (W-2/1099-MISC) organization
organizations @ 2 and related
in Schedule O) § organizations
(17) ELAINE FROMKIN __
TRUSTEE 3.00 | X 0. 0. 0.
(18) GAIL SHAPIRO-SCOTT _
TRUSTEE ] 3.00{ X 0. 0. 0.
(19) HARRIET TABAK
TRUSTEE 3.00 X 0. 0 .| 0.
20) PAULA MASCIULLU |
TRUSTEE 3.00| X 0. 0. 0.
(21) RABBI ELIEZER ZAKLIKOVSKY |
TRUSTEE 3.00 X 0. 0] 0.
(22) ROY TANSMAN |
TRUSTEE 3.00| X 0. 0 J 0.
(23) STEPHEN FUERST ______ ]
TRUSTEE 3.00 X 0. 0. 0.
(24) STEVE REICH, MD ____ _________|
TRUSTEE 3.00 X 0. 0 0.
(25) SUSAN GREENSTEIN ____ |
TRUSTEE 3.00 X 0. 0. 0.
@6 JoaN LITT ____________________|
TRUSTEE 3.00 X 0. 0. 0.
(@7 JAMES STARL ]
TRUSTEE 3.00 X 0 0. 0
(28) MONTE BLACK __ __ ]
VICE PRESIDENT 3.00 X 0 0 0.
1b SUb-tOtaI -------------------------------------- > 0 0 O ol
¢ Total from continuation sheets to Part Vi, Section A ATTACHMENT 2. .. » 0 0 0.
d Total (add lines1band1c) . . . . . .« v vt e v v c v v i vt e e e » 0 0 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
) Yes | No
3 D the organization lst any former officer, director or trustee, key employee, or highest compensated 21 NN ]
employee on line 1a? If “Yes,“complete Schedule J for suchindividual . . . . . . . ... ... ... 0., 3 X

T

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from :
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such s

T4 T 1Y, o 1 - 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ¥ a |
for services rendered to the organmization? If "Yes, “complete Schedule J for suchperson . . . . . ... o .\ .. .. 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) (8) (C)
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who recewved |
more than $100,000 in compensation from the organization » 0

JSA Form 990 (2010)

0E1050 1 000
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Form 990 (2010) 22-6083380 Page 9
Part VIl Statement of Revenue
(B) €} (D}
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
,2 @ | 1a Federated campagns . . . . .. .. 1a
g § b Membershipdues . ... ..... 1b
#E| ¢ Fundrasingevents . ........ ic
= ]
58 d Related organizations . . . . . . . . id
2E e Government grants (contnbutions) . . [ 1e
ow
k= E f Al other contnbutions, gifts, grants,
§ s and similar amounts not included above . L_1f 8,587
5'2 Noncash contnbutions included in lines 1a-1f  $ =22 - = = B B M
o h__Total Addlnes1a-1f . . . . . . . o o v o v v o o v 4o | 8,587,
g Business Code
o=
% 2a RENTAL INCOME 1,179,904 1,179,904
4
o b
el .
2
& d
g e
2 f All other program service revenue . . . . .
[N g Total. Add lines 2a-2f . . . + « <« .\ 4 4 44 i ... ... > 1,179,904 » -
3 Investment income (including dividends, interest, and
other similar amounts) . . ATTACHMENT 3 | > 771. 0 771
4 Income from investment of tax-exempt bond proceeds > 0
5 Royalties - - » + + + ¢ o ¢ e s a o0 fs e e ... » 0.
(1) Real (n) Personal & wn s
6a GrossRents. . - . . . - . TN I I T A £ T S
b Less rental expenses . . . 3|4 ¢ 3 - T B T
¢ Rental income or (loss) » I
d Netrentalincomeor(loss) . - . « « o v v v v v v 0 v 4. . » _0
(1) Securities (n) Other v T
7a  Gross amount from sales of 'S I R S - PR
assets other than inventory § .
¥ - FUN € 4 +
b Less cost or other basis I v .
and sales expenses . . . . v ¥oon B
¢ Gamor(loss) - . . . . .. i B ta % S
d Netgamor(loss) . « » « v = v 4 v v 0 a4 s e e .. . » 0
g 8a Gross income from  fundrasing . w P
S events (not including $ . . N . .
2 of contributions reported on line 1c) .
x SeePartIV, e 18 . « « v v v v o o .. a : ;
P b Less directexpenses . . . - - . . . . . b ‘ :
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . > o
9a Gross income from gaming activities » A
SeePartIiV,lne19 , . ., ... ..... a .
b Less directexpenses . . . . . - . . .. b
¢ Netincome or (loss) from gamingactivites . . . . . . . . . | - 0
10a Gross sales of inventory, less
returns and allowances , . ., ... ... a
b Less costofgoodssold . . . « . . . .. b
¢ Netincome or (loss) from sales of inventory . . . . . . . . . » 0
Miscellaneous Revenue Business Code
11a OTHER INCOME 45 45
b MANAGEMENT FEE INCOME 54,000 54,000
c
d Allotherrevenue . . - - « « « ¢ « « « « =«
e Total. Addhnes 11a-11d = « + « + « « « v o o 4t o w > 54,045 |
12 Total revenue Seensfructions . . . . . . . . . . . . . » 1,243,307 1,233,949 771
Form 990 (2010)
JsA
0E1051 2 000
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Form 990 (2010) 22-6083380 Page 10
11404 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 notinclude amoun(s reporter on lines €b, Total g(\genses Progra(n?)ser\nce Managég)ent and Funcglr)a)lsmg
7b,8b,9b,and 10b of Party IIL. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US SeePartiV, ine 21, . 0. 0.
2 Grants and other assistance to individuals n
the US SeePartIiVine22 ., ... ...... 0. 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lines15and 16 , , ., . . 0. 0.
4 Benefitspaidtoorformembers | | ., ., .. .. 0. 0.
Compensation of current officers, directors,
trustees, and key employees _ , . . .. . ... 0. 0. 0. 0.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(¢c)(3)B) ., . . . . . 0 0 0 0
7 Othersalanesandwages . . . . . ... .... 0. 0. 0. 0.
Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) . . . . . . 0. 0. 0. 0.
9 Otheremployeebenefits . . . . . ... .. .. 0 0. 0 0.
10 Payrolltax8s . « « « « + o s 4 4 m s e e 0w 0. 0. 0. 0.
11 Fees for services (non-employees)
a Management . . ............... 1,760. 1,232. 528. 0.
blegal . . v v v i i e e e 14,827. 10,379. 4,448. 0.
C ACCOUMING + = + v v v 4 v o amem e e v e 72,664. 50,865. 21,799. 0.
d LODDYING = + ¢ v =« m e e e e e 0. 0. 0. 0.
€ Professional fundraising services See Part IV, ine 17 0. 0.
f Investment management fees , . . . ... .. 0. 0. 0. 0.
GOther . . . ittt e e e 9,963. 6,974, 2,989. 0.
12 Advertising and promotion « « - - - - . .. . . 1,261. 883. 378. 0.
13 OffiCEEXPENSES . + v + o v s v v v o v v e v s 26,703. 18,692. 8,011. 0.
14 Informatontechnology . . . « « = = « v « . . . 4,148. 2,904. 1,244. 0.
15 ROYAIES. . . . o v v et e e e 0. 0. 0. 0.
16 OCCUPANCY + v « v v o = = s o e e e e e nn s 10,621. 7,435. 3,186. 0.
17 Travel o v o e e e e e e e e e e 0. 0. 0. 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0. 0. 0. 0.
19  Conferences, conventions, and meetings . . . . 15, 698. 10, 989. 4,709. 0.
20 INterest . . . . oi i e e e e e 0. 0. 0. 0.
21 Paymentstoaffilates . . .. .. ... .... 0. 0. 0. 0.
22 Depreciation, depletion, and amortizaton . . . . 545,579. 381, 905. 163,674. 0.
23 INSUTANCE |, . . ... e e e e e e 17,841. 12,489. 5,352. 0.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in hne 24f |f
line 24f amount exceeds 10% of lne 25, column
(A) amount, hist ine 24f expenses on Schedule O)
a ALLOCATED_FOUNDATION EXPENSE _ 60, 321. 42,225, 18,096. 0.
b MEDICAL EQUIPMENT RENTAL _____ 11,671. 8,170. 3,501. 0.
€ e e
d _ _
€ o o
f All other expenses _ _ __ _ - —_ 0.
25 Total functional expenses Add lines 1 through 24f 793, 057. 555,142. 237,915. 0.
26 Joint Costs. Check here B || if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported In column
(B) joint costs from a combined educational
campaign and fundraising solcitaton |, , | . .,
0510;28):‘000 Form 990 (2010)

943048 M998 2/27/2012 3:10:10 pPM V 10-8.3 PAGE 12




Form 990 (2010) 22-6083380 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-nterest-bearing . . . . . . ... ... 292,861.] 1 590, 085.
2 Savings and temporary cash investments ... ... L. 875,839.| 2 458,852,
3 Pledges and grantsreceivable,net _ . . . .. ... ... ........... 3
4 Accounts recelvable' net e 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L. . . . ..ot 5
6 Recewables from other disqualified persons (as defined under section 4958(f)(1)), persons
descnbed 1n section 4958(c)(3)(B), and contnbuting employers and sponsonng organizations of
section 501(c)(9) voluntary employees' beneficiary organizations (seenstructions) . . | . . ., 6
% 7 Notes and loans recewvable, net | . . . . .. ... ... .. 7
2| 8 Inventonesforsaleoruse ., . .. ... .. ... ..., 8
9 Prepaid expenses and deferred charges |, . . . . . .. .. . . .. .. 7,941.1 9 24,606.
10a Land, buldings, and equpment cost or
other basis Complete Part VI of Schedule D [10a 16,956, 168. i
b Less accumulated depreciation _ . . . . .. ... 10b 13,009,429. 4,492,318.{10c 3,946,739.
11 Investments - publicly traded securities . . . . .. .. .. ... e 11
12 Investments - other securites See Part IV, lne 11 , . ., ... ... ... .. 12
13  Investments - program-related See PartIV,lne 11 . . . .. .. .. ... .. 13
14 Intangibleassets . . . . . . .. . . . . L. e . 14
16 Otherassets SeePartIV,lne11 . . . . . . . . . .. i eunnn.. 822,000.]15 1,054,451.
16 Total assets. Add lines 1 through 15 (mustequalline34) . .. ... .. .. 6,490,959.116 6,074,733.
17 Accounts payable and accrued @XpENSES . . . . . v . v h e e e e e e e e e s 29,261.) 17 50,728.
18 Grantspayable . . . . . . . . . .. 0 o e e e e e e e e e e e e 18
19 Deferredrevenue . . . . . . . .. i i vt i v it e e e e e 19
20 Tax-exemptbondhabiittes . . .. .. . ... .. ...t 20
gl21 Escrow or custodial account habihity Complete Part IV of Schedule D 21
::-_E 22 Payables to current and former officers, directors, trustees, key "
g employees, highest compensated employees, and disqualified persons
- Complete Partllof Schedule L . . . . . . . . . . i i it ienn 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . ... .. 24
25 Other llabiities Complete Part X of ScheduleD ., .. ... ... ...... 922,943.| 25 35, 000.
26 Total liabilities. Add lines 17 through25 . . . . . . . . . . . . .. .. .... 952,204.] 26 85,728.
Organizations that follow SFAS 117, check here » I_X_J and complete )
b lines 27 through 28, and lines 33 and 34.
E 27 Unrestrictednetassets . . . . . . . . ...ttt 5,380,943.| 27 5,831,193.
= 28 Temporariy restricted netassets . . . . . .. .. ... e e 157,812.| 28 157,812.
o |29 Pemmanentlyrestrictednetassets . . . . ... ... ... ... ....... 29
E Organlzati9ns that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34.
#1130 Capital stock or trust principal, or currentfunds ., . . . . ... ........ 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund . ., . . .. .. 31
ff 32 Retained earnings, endowment, accumulated income, or other funds 32
2(33 Totalnetassetsorfund balances . . . . . . v v v v i e e e e 5,538,755.( 33 5,989,005.
34 Total labilites and net assets/fund balances . . . .. .. ... ........ 6,490,959.} 34 6,074,733.

JSA
0E1053 1 000
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22-6083380

Form 990 (2010) Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response to any questioninthisPart XI . . . . .. .. .. .. 0o v v i oo D
1  Total revenue (must equal Part VIll, column (A), lne 12) . . . . . . . . . . ..o oo e 1 1,243,307.
2  Total expenses (must equal Part IX, column (A),Ine25) . . . . .« v v i i i it i i i i e 2 793,057.
3 Revenue less expenses Subtractline 2fromiline 1 . . . . . . o o o i L L e e e 3 450, 250.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column(A)) .. .. .. .. 4 5,538, 755.
5§ Other changes in net assets or fund balances (explain in Schedule Q) . . . ... .. ... ... .... 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
FoTo LW 0 T2 T (= ) 6
5,989, 005.
Financial Statements and Reporting
Check If Schedule O contains a response to any queston inthuis Part XIl. - . . . .. ... ... ... o0 [:]
Yes | No
1 Accounting method used to prepare the Form 890 I:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant> 2b | X
¢ Ilf"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d if"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
Separate basis [ ] consolidated basis [ __| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337  . 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Jsa
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JSA

(SF?,:%B;JOLEQ%_EZ) Public Charity Status and Public Support

Complete If the organization 1s a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust

OMB No 1545-0047

Open to Public

Department of the Treasury

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ > See separate instructions Inspection
Name of the orgamization THE JEWISH HOME AND HEALTHCARE Employer identtfication number
CENTER INC. 22-6083380

Part | Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a private foundation because itis (For ines 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)

A school described in section 170(b)(1)(A)(n) (Attach Schedule E )

A hospital or a cooperative hospital service organization described in ~ section 170(b)(1)(A)(1)

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(n) Enter the

hospital's name, city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)}{A)(v) (Complete Partll)

A federal, state, or local government or governmental unit described in ~ section 170(b)(1)(A)(v)

An organization that normally receives a substantial part of its support from a governmental unmt or from the general public

described in section 170(b)(1)(A)(v1) (Complete Partll )

A community trust descnbed in  section 170(b)(1)(A}v1) (Complete Partll)

An organization that normally recetves (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 Partlll)

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 il [ D Type Ili - Functionally integrated d D Type |l - Other

eD 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 section 509(a)(2)

2
3
4

ZIRNERERNEEE

10
11

(1]

f If the organization received a wrtten determination from the IRS that it 1s a Type |, Type I, or Type lll supporting
organization, check this bOX L e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (m) below, the governing body of the supported organizaton? . ... . ... ... 11g0)
(n) A family member of a person described in (1) above? . 11g)
() A 35% controlled entity of a person described in (1) or (u) above? L. ..., 11g(im)
h Provide the following information about the supported organization(s)
(1) Name of supported ) EIN (in) Type of organization (1v) Isthe (v) Did you notify (v1) Is the (v Amount of
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section C:' (')o"sé:r:’r:" in col (1) of col (1) organized
(see instructions)) Y ema” | your support? mtheUS?
Yes No Yes No Yes No
(A)
(B)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ

0E12103 000
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Schedule A (Form 990 or 990-EZ) 2010 22-6083380 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Compilete only if you checked the box on line 5, 7, or 8 of Part| or if the organization failed to qualify under
Part lli If the organization fails to quahfy under the tests listed below, please complete Partill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

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

2 Taxrevenues levied for the organization's
benefit and esther paid to or expended on
tsbehalf . . . ... ... ... ...

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

Total Add hnes 1through3 . . . . . . .

The portion of total contnbutions by each

person (other than a governmental unit or

publicly supported organization) included ‘;“fg s ) i . i I R .

on line 1 that exceeds 2% of the amount [5 :
shown on line 11, column (f), . . . . .. “ ¢

6 Public support Subtract ine 5 fromine4 |- = =% i,

Section B Total Support

Calendar year (or fiscal year beginning in) b (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7 Amountsfromlned4 . ... ... ...

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

3
i

f

af e gms

9 Net income from unrelated business
activities, whether or not the business
isregularly cafmedon . . . L . L 0. .

10 Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPartlV) . . . .. ... ...

11 Total support Add lines 7 through 10
12 Gross receipts from related activities, etc (SEE INSITUCHONS) + « « v v o v v v v v 0 w0 v v e m e e e e 12

13 Furst five years If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a secton 501(c)(3)
organization, check thisboxand stophere . . . . . . . . . & 0 0 4 0 u i e e e 4 e e e e e a e s e e e s e w e e e e e - |

Section C Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) dvided by Iine 11, column (f)) . . ... ... 14 %
15 Public support percentage from 2009 Schedule A, Partll, ine 14 . . _ . . . . .. ... ... ... 15 %
16a 3313 % support test - 2010 If the organization did not check the box on line 13, and line 14 1s 3313 % or more, check
this box and stop here The organization qualifies as a publicly supported organizaton , ., . . . ... ............ >
b 331/3% support test - 2009 If the organization did not check a box on line 13 or 16a, and line 15 1s 33 13 % or more,
check this box and stop here The organization qualifies as a publicly supported organization , . . . ., .. .. ........ »
17a 10%-facts-and-circumstances test - 2010 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-circumstances” test, check this box and stop here Explan in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
Lo T=1 12 (1o 2 T > D
b 10%-facts-and-circumstances test - 2009 If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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 organzation meets the “facts-and-circumstances” test The organization qualifies as a publicly

SRSV R N | P e e et e b B Te 4 30

supported OrganIZation . . . . . . v . it 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 >
18 Private foundation If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHUCHONS . . . v 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 e s et e e a e e e u e e »

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 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 | or if the organization failed to qualfy under Part ||
If the organization fails to qualify under the tests listed below, please complete Part il )
Section A Public Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total

1 Gifts, grants, contnbutions, and membership fees

recewed (Do not indude any "unusual grants ") 2,627,510 4,912 337,125 2,661 8,587 2,980,795
2  Gross receipts from admissions, merchandise

sold or services performed, or faclities
furnished In any actvity that i1s related to the
organmization's tax-exempt purpose .

| 3 Gross receipts from actvities that are not an

unrelated trade or business under section 513 | 16,754,086 2,826,294 1,177,586 1,180,904 1,179,904 23,118,774

4 Taxrevenues levied for the organization's
benefit and erither paid to or expended on
wsbehalf | . ... .. ...

5 The value of services or facilities
furnished by a governmental unit to the

organization without charge

6 Total Addlines 1throughs , . . . . 19,381,596 2,831,206 1,514,711 1,183,565 1,188,491 26,099,569
I 7a Amounts included on lnes 1, 2, and 3
‘ received from disqualified persons . . . .
| b Amounts included on lines 2 and 3
\ received from other than disqualified
| persons that exceed the greater of
$5,000 or 1% of the amount on line 13
‘ fortheyear. . . .. ..o v o
¢ Addlines7aand7b . . . . . . . . ...
8 Public support (Subtract line 7c¢ from

e 6) . o v o o v i e e e e e e 26,099,569

Section B Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amountsfromlne6 . .. ........ 19,381,596 2,831,206 1,514,711 1,183,565 1,188,491 26,095,569

10a Gross income from nterest, dividends,

payments received on securities loans,

I rents, royalties and income from similar
SOUMCES ., & & v & =« v & & = =« v o o o 14,646 17,731 6,837. 637 771 40,622

b Unrelated business taxable income (less
sectton 511 taxes) from businesses
acquired after June 30, 1976 | _ _ . . .

¢ Add hnes 10a and 10b 14,646 17,731 6,837 637 771 40,622

11 Net income from unrelated business
activittes not Included in lIne 10b,
whether or not the business Is regularly
carned OnN = =« s s s s d e e e 4w e

12  Other income Do not include gain or
loss from the sale of capital assets

(Explainin Partlv) ATCH 1. ... .. 352,753 33,055 126,856. 142,437 54,045 709,146
13  Total support (Add lnes 9, 10c, 11,

and12) |, .. ... ... ... 19,748,995 2,881,992 1,648,404 1,326,639 1,243,307 26,849,337
14  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 thisbox and stop here . . . . . . . . . & @ 0 i @ . i i . e 4 e u e e s e s s s e s s s s e s s x e s e s »
Section C Computation of Public Support Percentage
15  Public support percentage for 2010 (ine 8, column (f) dvided by hne 13, column (f)) . . . .. ... .. 15 97.21%
16  Public support percentage from 2009 Schedule A, Partlll,tne 15 . . . . . . . . v v v it i v o v e e e 16 98.22 %
Section D Computation of investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by ine 13, column (f)) _ _ _ . . . . . .. 17 .15%
18 Investment income percentage from 2009 Schedule A, Partill,ne 17 . . . . . ... ... ...... 18 .14 %

19a 331/3 % support tests - 2010 If the organization did not check the box on lne 14, and line 15 i1s more than 331/3 %, and iine
17 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton M
b 331/3 % support tests - 2009 If the organization did not check a box on fine 14 or ine 19a, and line 16 i1s more than 331/3 %, and
Ine 18 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization »
20 Private foundation If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ¥
Schedule A (Form 990 or 8S0-EZ) 2010
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22-6083380
Schedule A (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information Complete this part to provide the explanations required by Part I, ne 10,
Partll, ine 17a or 17b; or Partlll, ine 12 Also complete this part for any additional information (See
instructions)

ATTACHMENT 1

SCHEDULE A, PART III - OTHER INCOME

DESCRIPTION 2006 2007 2008 2009 2010 TOTAL
OTHER INCOME 352,753 2,505. 45 355,303
INSURANCE REIMBURSEMENT 33,055 72,856 85,932 191,843
MANAGEMENT FEE INCOME 54,000 54,000 54,000 162,000
TOTAL 352 753 33,055 126,856 142 437 54 045 709 146
JSA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D OMB No 1545-0047

Supplemental Financial Statements

(Form 990) 2@ 1 0
» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury PartiV, line 6,7, 8,9, 10, 11, or ?2. .
Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization THE JEWISH HOME AND HEALTHCARE Employer identification number
CENTER INC. 22-6083380
Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete If the
organization answered "Yes" to Form 990, Part IV, line 6
(a) Donor advised funds {b) Funds and other accounts

1 Total number atendofyear ... ........
2 Aggregate contributions to (dunng year)
3  Aggregate grants from (during year) . . . ...
4 Aggregate value atendofyear . ... .. ...
5 Did the organization infform all donors and donor advisors in writing that the assets held in donor advised

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

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

purpose conferrning impermissible private benefit? . . . . . .. . L L L L L e e e e D Yes I:] No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, ine 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

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

"% " Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . i i e e 2a
b Total acreage restricted by conservatoneasements . . . .. ... ... ... . 000 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ... ... 2c
d Number of conservation easements included 1n (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister . . . . . . . . ... . ... .. ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ _ __ ___ _ o ____

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

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

» _
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year

»s _

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and 170NN ? e e e e e e e e e e e e e e ] Yes L] 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 describes the
organization's accounting for conservation easements

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

1a If the or?anlzanon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other simiar 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 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, PartVIll, ine 1 . . . .. .. ... oo oo o >3
(ii) Assets included In Form 890, Part X . . . . . .. .. . o ool i i i » S ____

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 980, PartVIll, lne 1 . . . . . . . . . . . i it e » S
b Assetsincludedin Form 990, Part X . . . . . . . . ... e e e e e e e e e e e e e e e p 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
Jsa
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Schedule D (Form 990) 2010 22-6083380 Page 2

3

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

Using the orgamzation's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

Public exhibition d Loan or exchange programs

Scholarly research e Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV
Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? - . - - . . D Yes I:\ 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

- ® Qo

2a
b

Is the organization an agent, trustee, custo dian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? . . . . v v v v i i e e e e e e e e e e e e e e e e e e e e s D Yes D No
If "Yes," explain the arrangement 1n Part X1 V and complete the following table

Amount
Beginningbalance . . . . . . . . . oo it e e e e e e e e e e 1c
Additions duningtheyear . . . . . . . . . it e, 1d
Distributions duringtheyear . . . . . . .« o v i v i i i it e e e e 1e
Ending balance . . « v v v v v vt e i e e e e e e e e e e e e e e e 1f
Did the organization include an amounton Form 990, Part X, lne21? ., . . . ... ... ... ... ..... |_—, Yes l_l No

if "Yes,"” explain the arrangement in Part X1 V

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

1a
b
c

(a) Current year (b) Pror year (c) Two years back (d) Three years back (e) Four years back

Beginning of year balance
Contributions . . . . . ... ...
Net investment earnings, gains, :
andlosses. . . . ... .. .. .. ;
Grants or scholarships . . . . .. :
Other expenditures for facilities
andprograms . . . . . .. .. ..
Administrative expenses . . . . . l
End of yearbalance. . . . . . .. :

9
2 Provide the estimated percentage of the y ear end balance held as
a Board designated or quasi-endowment » %
b Pemanentendowment » %
¢ Termendowment » - %
3a Are there endowment funds not In the pos session of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganIZatioNs . « . .« o vt 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 3a(i)
(ii)related 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 e 3a(ir)
b If"Yes" to 3a(n), are the related organizati ons listed as required on ScheduleR? . . . ... ... ......... 3b
4 Describe in Part XIV the intended uses of t he organization's endowment funds
Land, Buildings, and EquipmentSee Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . .« -« o v o b i e e e e e e e 170,278. 170,278.
b Buldings . - ... ..o 16,785,890.] 13,009,429, 3,776,461.
¢ Leasehold mprovements . . . . . . . . ..
d Equipment . . .. ..o
e Other . . . . . . ¢ o i i v it i oo
Total. Add ines 1a through 1e (Column (d) must equal Form 880, Part X, column (B), Ime 10(c)) . . . . . . » 3,946,739.
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010

22-6083380 Page 3

114VIB Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of secunty or category
(including name of security)

{b) Book value

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

Total (Column (b) must equal Form 990, Part X, col (B) line 12) >

UM 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

o)

[t

(3)

4)

(5)

(6)

@)

(8)

©

(10)

Total (Column (b) must equal Form 990, Part X, col (B) hne 13) »

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

(a) Description (b) Book value
(1) DUE FROM OTHER ORGANIZATIONS 149,451,
(2) RENT RECEIVABLE 905, 000.
(3)
4
(5)
(6)
)
8
9
(10)
Total (Column (b) must equal Form 990, Part X, €ol (B)IN€ 15) . . . . v v v o v e w w o & o o o o o o o o o o o o e e e e e s » 1,054,451.
Other Liabilities. See Form 990, Part X, hine 25
1. (a) Description of hability (b) Amount
(1) Federal income taxes
(2) DUE TO OTHER ORGANIZATIONS 0.
(3) DUE TO REGENCY 35,000.
_{4)
(5
8
7
(8)
(9)
(10)
(11
Total (Column (b) must equal Form 990, Part X, col (B)Ine 25) & 35,000.

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)

JSA
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Schedule D (Form 990) 2010 22-6083380 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) . . . . . . . . . . . 1 1,243,307.
2 Total expenses (Form 990, Part IX, column (A), ine 25) . . . . ... . 2 793, 057.
3 Excess or (deficit) for the year Subtractline 2 fromline1 . . ... . ... ... ... 3 450,250.
4 Net unrealized gains (losses) on investments . . . . . . . ... L . e e e 4
5 Donated services anduse of facilittes | | | . . .. ... ... ... e 5
6 Investmentexpenses . | L L e 6
7 Pmorperiod adjustments L e e 7
8 Other(DescribenPartXIV) | | .. ... e e e 8
9  Total adjustments (net) Add lines 4 through 8 . . . . . . . . .. . e 9
10 Excess or (deficit) for the year per audited financial statements Combinelines3and9 . . . . . . . 10 450,250.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . .. ... .... 1 1,243,307.
2 Amounts included on line 1 but not on Form 990, Part VIii, line 12
a Netunrealized gainsoninvestments . . . ... ... e e e 2a
b Donated services and use of facilittes |, , . . . .. .. ... .. .. .. ... 2b
¢ Recoveries ofprioryeargrants |, , . ... ... ..........0.... 2c
d Other(Describe nPartXIV) ... ... ... ... . ... 0. ... 2d
e Addlines 2a through 2d | . ... e e 2e
3 Subtractline 2e fromline 1 . . . . . .. .. ..ttt e e e e e e e 3 1,243,307.
4  Amounts Included on Form 990, Part VIII, ine 12, but notonline 1
a Investment expenses not included on Form 990, Part VIll, line7b | ., .. 4a
b Other(DescribenPartXIV) . . ... ... ... .. . ... 4b -
c Addlines daanddb L L e e e e 4c
5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, line 12) . . . . . . . . o . .. 5 1,243,307.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements . ... ... ... .. 1 793,057.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facihittes 2a
b Prioryearadjustments L 2b
c Other |osses .................................... ZC
d Other (Describe nPartXIV) _~ ~ L 2d :
e Addines 2athrough 2d L 2e
3 Subtractline 2e fromhne 1 . . . . . . . i i i i i et e e e e 3 793,057.
4  Amounts included on Form 990, Part IX, line 25, butnoton line 1
a Investment expenses not included on Form 990, Part VIIl, ne7b 4a
b Other (Describe nPartXIV) ... .. ...... .. ... .... ab
c Add Ilnes 4a and 4b ............................................. 4c
5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Part! lne 18) . . . . . . . . . . . ... 5 793,057.

LR A Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, ines 1b and 2b,
PartV, line 4, Part X, line 2, Part XI, line 8, Part XIl, lines 2d and 4b, and Part XIIt, ines 2d and 4b Also complete this part to provide

any additional information
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Schedule D (Form 990) 2010 22- 6083380 Page 5
CE RO Supplemental Information (continued)

Fl NANCI AL STATEMENT FOOrNOTE On FI N 48

ScCOEDULE D PART X CUESTI ON 2

TOE JEW SO OQME AND COEALTOCARE CENTER, | NC. ADCPTED TOE ACCOUNTI NO
PRONQUNCEMENT DEALI NO W TO UNVERTAI N TAX POS! TI ONS AS OF JANUARY 1, 2009
UPON ADOPTI ON CF Tl S AccOUNTI NO PRONOUNCEMENT AND AS OF DECEMBER 31,
2010 TOE JEW SO DQME AND CEALTCOCARE CENTER DAS AccRUED $5, 000 COF

PENALTI ES FOR FAI LURE TO TI MELY FI LE | TS DECEMBER 31, 2007, 2008 AND 2009
TAX RETURNS TCOE JEW SD DQVE AND DEALTOCARE CENTER FILES TAX RETURNS I N

U. S FEDERAL JURI SDI cTl Ov AND NEW JERSEY

Schedule D (Form 990) 2010
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SCHEDULE O
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

| omBNo 15450047

2010

Open to Public

Inspection

Name of the organization

CCNTCR I NC.

TOO JOwl SO 0000 AND ODALTCCARO

Employer identification number

22-6083380

COVCRNI NO BODY'S RCM Cw 0O 990

990 PART VI SCCTliON B. TINO 11(B)

TOO oROAN zATI ON PROVI DCS A CoPY o0 TOO 990 TO TOO COVORN NO BODY BODORD

It 1S OlLOb. TOO BOARD OOOBRORS RCCOl VO A DRaOT [OR TOCI R RCM W AND

Dl SCUSSI ON AT A BOARD OOl NC.

CONLI Cr o0 | NTCRSST PoLl CY

990 PART VI SCCrioN B. LI NO 12(C)

ANNUALLY ALL oOd CCRS, DI RCCTORS, AND TRUSTOCS RCCH VO A CoNOwLl Cr on

I NTORCST Ponl CY TO BO RCIM WOD AND ROITURNOD BY JANUARY 31ST. TOO

PRCSI DONT o0 TOO BOARD RCM Ow AND BRI NO ANY CONLI CrS To TOO 0ORCuTI VO

CoOO TTOO OOR CoONSI DORATI ON

DOTCRTI NO COCPUNSATI ON

990 PART VI SCCrioN B. LI NO 15(B)

TOO O NANCO CoUd TTO AND ULL BOARD RCM OW AND CONSI DOR ALL STAOD

COOPINSATI ON COANCLS.

Oow TOO oROAN ZzATI ON TAOCS DOCULDNTS AVAl LABLO TO TOO PUBLIC

990 PART VI S{CrtioN C. 1lINO 19

TOO oROAN zAaTI ON 0AOCS | TS COVORNI NO DOCUOCNTS, CoNCil Cr o0 | NTCRCST

PoLl CY, AND 1 NaANCl AL STATOOCNTS AVAal LABLO TO TOO PUBLI C UPON WRI TTCN

RODUCST TO TOO OROAN ZATI ON'S ADDRCSS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ.
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization THE JEWISH HOME AND HEALTHCARE Employer identification number
CENTER INC. 22-6083380
ATTACHMENT 1
FORM 990, PART ITI, 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 2
PART VII - CONTINUATION OF OFFICERS, DIRECTORS, TRUSTEES,
KEY EMPLOYEES AND HIGHEST COMPENSATED EMPLOYEES
(1)=IND.TRUSTEE/DIR. {(2)=INS.TRUSTEE (3)=OFFICER (4)=KEY EMP. (5)=HIGHEST COMP. (6)=FORMER
(C)POSITION COMPENSATION FROM
‘ (A)NAME AND TITLE (BYHOURS {1)}2)3X4)5%6) (D)ORG. (E)REL. ORG. (F)OTHER
| 29 IVAN GREENSTEIN
TREASURER 3.00 X 0. 0. 0.
| 30 WILLIAM DAVIDSON
‘ PRESIDENT 3.00 X 0. 0. 0.
|
\
|
\
1 ATTACHMENT 3
‘ FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST AND DIVIDEND INCOME 771. 771.
TOTALS 771. 771.
JSA Schedule O (Form 990 or 990-E2Z) 2010
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Schedule R (Form 990) 2010 Page 5
ZUAl Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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