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o 990

Department of the Treasury
Intemal 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

P The organization 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 2011 calendar year, or tax year beginning , 2011, and ending , 20
C Name of organization D Employer identification number
B {4 appical
Smeteppiee | ADVOCATES FOR CHILDREN OF NEW JERSEY 22-1695034
s Doing Business As
Name changs Number and street (or P O box If mart i1s not delivered to street address) Room/suite E Telephone number
Initial return 35 HALSEY STREET (973 ) 643‘3876
Terminated City or town, state or country, and ZIP + 4
Amended NEWARK, NJ 07102 G Gross receipts $ 5,326,947.
:DDM[W::'"" F Name and address of pnncipal officer CECILIA ZALKIND H(a) |Sﬁ_t|hlts agroup return for Yes | X | No
e nd) amhates
35 HASLEY STREET NEWARK, NJ 07102 H(b) Are al affiates ncludea?| | Yes | | No

| Taxeremptstatus | X | 501(c)3) | [ 501(c)( ) «_(nsertno) | | a947@)tyor | |s27 If *No* attach a st {see mstructions)
J  Websiter p WWW.ACNJ.ORG H(c) Group exemption number P
K Form of organization | X | Corporation | | TrustI | Association | | Other | L Year of formation 197 8J M State of legal domicile NJ
Summary
1 Briefly describe the organization's mission or most signfficant actmes _ _ o _____
o|  ADVOCATES FOR CHILDREN OF NJ_IS ACTIVELY CONCERNED WITH THE NEEDS AND """ 7"~
S|  PROBLEMS OF CHILDREN. IT WORKS T0_COMMUNICATE THE NEEDS OF CHILDREN " """~
E|  AND_PROTECT THEIR RIGHTS UNDER LEGISLATIVE RESEARCH, PUBLIC ANALYSIS, "~ """ " "~
g 2 Check this box P I:' if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (Part VI, ine 1a) . | . . . . . . . 0 i i i i e s e e e o e 3 23.
& é 4 Number of independent voting members of the governing body (Part VI, lme 1b) ., . . . . ... ... ..... 4 23.
&= 2| 5 Total number of individuals employed in calendar year 2011 (PartV,Ine2a), , , ., . ... .. ... ... .... 5 18.
o3 E 6 Total number of volunteers (estimate If NECESSANY) | |, | . . . v v v v v s e e e e b e ot e ae oo o v 6 5.
A 7a Total unrelated business revenue from Part VIll, column (C), lne 12 |, . . . . . . 0 0 0 s s e e e e e e e n e e 7a 0
& b Net unrelated business taxable income from Form QQO-ﬁne M e n e T34 erease = s s s s s s u s e s 7b 0
S ViED Prior Year Current Year
o g| 8 Contributions and grants (Part VIll, lne 1h) . . . o) T 8 1,190,705, 1,281,603.
& &S| 9 Program service revenue (Part VIll, ine 2g) _ . _ , , g SEP 3 o Zﬂf Q 10, 962. 21,810.
% E 10 Investment income (Part VIIl, column (A), Ines 3, 4,and 7q), . . . ., .0, =% 3 Nl 543,257, 672,987.
= 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9, 10c, - g/ . 96,205, 46,026.
<4 12 Total revenue - add lines 8 through 11 (mustequalP'?F\ﬂ #‘QEQLL?EMQ%T ...... 1,841,129. 2,022,426.
% 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) _ _ , . ., W ) 0 0
14 Benefits paid to or for members (Part IX, column (A}, lned) , . . ., . ... ........ 0 0
|15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10), _ ., , . . . 1,300,841. 1,405,273.
'é 16a Professional fundraising fees (Part IX, column (A), kne11€) , . . . . . . . . .. ... ... 51,600, 22,007.
g| b Total fundraising expenses (Part X, column (D), kne 25)p___22,007.
“147 Other expenses (Part IX, column (A), lines 11a-11d, 11-24€) . . . . . . . . . ... ... 619,001. 570,986.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) . . . . ... ... 1,971,442, 1,998,266.
19 Revenue less expenses Subtractline18fromine12. . . . v v v v v v v v v s s v v . -130,313. 24,160.
6 § Beginning of Current Year End of Year
§.—§ 20 Totalassets (PartX,lne16) . . ., . ... ... ... 10,599, 720. 9,563,946,
22121 Total iabilties (PartX, N 26). . . . . . oo\t 344,521, 203, 400.
£3122  Net assets or fund balances Subtract line 21 from N 20. « « « « o e o oo oo, .. 10,255,199. 9,360,546.

i

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it is true,
correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

= e 2 A

ﬁ

1/97/00/3

Sign Signaturé of officer (&) Date
Her =
ere CeclifA ALY AL EXECUTIVE 4 1reEcToR.
Type or print name and title /'/ Y

Print/Type preparer's name ropdrer’s, ture ate PTIN
Paid , Check |_, if
preparer |RLCHARD A. SACKIN . /5/ /)3 | settempioyed P00184276
Use Only | Firm's name B> EISNERAMPER LLP / J4 7 Temsem b 13-1639826

Fim's address P> 111 wooD AVE SO , STE 600 ISELIN, NJ 08830-2700 Phone no 732-243-7000
May the IRS discuss this return with the preparer shown above? (S8 INSUCONS) | . . . . . 0 v v e e s e e e e o e e o nn s [X]ves | |nNo
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
JSA
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ADVOCATES FOR CHILDREN OF NEW JERSEY 22-1695034
Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questoninthisPart Il . . . . . ... ... ... .. ..

1 Briefly describe the organization's mission
ADVOCATES FOR CHILDREN OF NEW JERSEY ADVOCATES FOR POLICIES AND
PROGRAMS THAT IMPROVE THE LIVES OF CHILDREN AND FAMILIES IN NEW
JERSEY.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-E27 . . .. . L [1ves [X]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
services? I:] Yes No

If "Yes," describe these changes on Schedule O.
4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured 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 $ 377,271 Including grants of $ ) (Revenue $ )
COMMUNITY OUTREACH PROGRAM: PROVIDE INFORMATION TO COMMUNITY
MEMBERS TO EDUCATE AND INFORM THEM ON THE NEEDS OF CHILDREN AND
FAMILIES.

4b (Code: ) (Expenses $ 822,769 Including grants of $ ) (Revenue $ )
PUBLIC POLICY: REVIEW AND ANALYZE STATE AND NATIONAL LEGISLATION
AND OTHER POLICIES THAT AFFECT CHILDREN WHEN THE AID OF PROTECTING
THEIR RIGHTS AND IMPROVING PROGRAMS AND SERVICES FOR CHILDREN AND
THEIR FAMILIES.

4c (Code: ) (Expenses $ 290,405 Including grants of $ } (Revenue $ )
LEGAL CENTER: PROVIDE INFORMATION ON LAWS AFFECTING CHILDREN TO
THE GENERAL PUBLIC IN RESPONSE TO INQUIRIES MADE BY THE PUBLIC AND
THROUGH THE USE OF PUBLICATIONS AND TRAINING METHODS.

4d Other program services (Describe in Schedule O ) ATTACHMENT 1
(Expenses $ 305,847 including grants of § )} (Revenue $ 21,810 )
4e Total program service expenses P 1,796,292.

JSA
1E1020 1 000

Fom 990 (2011)
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ADVOCATES FOR CHILDREN OF NEW JERSEY 22-1695034
Form 990 (2011) Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete SChedule A . .« .« o i i i e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . .. ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . . . . . . .« 0 i i i i v ittt 3 X
4 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, Partll. . . . . . . . ... oo v v v v v o n 4 X
5 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? /f "Yes," complete Schedule C,
= 2 4/ 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which 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] . . . .« v o v o i i e e e e e e e e 6 X
7 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 il . . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part ll .+« v« o v v o e i e i e e e e e e e e e e 8 X
9 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 repar, or debt negotiation services? If "Yes,”
complete SChedule D, Part IV . « v v v v c o i v e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV . . . .. ..
11 If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts Vi,
VII, VIIl, IX, or X as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 107 If "Yes,” complete
Schedule D, Part VI | | . . . . .. it it it e e e 11a) X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVil , . . . .. ... ........ 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVill, . . .. ... ......... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . .. . .. . @ i i i it e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X |11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X | . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, Xll, and Xlll . . . . « . ¢ o o i v i it i e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xillisoptional . « « « « « v v v v o s 12b X
13 s the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E . . . . . . . ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F, Partsland V. . . . . . .. ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lfandV . . . . . .. 15 X
16 Did the organization report on Part X, 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, PartslllandV . . . . . . .. ... 16 X
17 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 | (see instructions) . . . . . . .. ... 17 X
18 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, Partll . . . . . .« i i i i i i i i i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Partlll . . . . . . ¢ i i i i i e it e e e e e e e 19 X
20a Did the organization operate one or more hospital facilties? if "Yes,” complete Schedule H . . . . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2011)
1E1021 1 000
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ADVOCATES FOR CHILDREN OF NEW JERSEY 22-1695034

Form 990 (2011) Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 17 If "Yes," complete Schedule |, Partslandil. . . . ... ... .. 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), ine 2? If "Yes," complete Schedule |, Partslandill . . .. .. ... ... eueen. 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 . . . . . . . . . e e e e e 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 issued after December 31, 2002? /f "Yes,” answer lines 24b
through 24d and complete Schedule K IF“N0,”goto N 25, . . v v v v v v i e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . v i i it i e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer 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 Schedule L, Part]. . . . . . o i i i i e e e e e e e e e e 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? I/f "Yes," complete Schedule L, Part I . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll . . . . ... ... ..... 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? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedule L Part IV . . . o v i i i i et e i 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, Part IV . . . . ... .. 28¢ X
29 Dd the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . i it e e e e e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
1 O 31 X
32 Did the organization sel, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part I, . . . . @ @ i i i i e i i e i i ittt e ettt 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? /f "Yes,” complete Schedule R, Parts i, Ill,
V,and Ve 1 o o o o e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . ... ..... ... 35a X
b Did 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 V, ine 2 , . . . . . . . . . @ ' v 35b 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., . . . . . . . . . . @ . . @ it i 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
o T A ) X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11 and
197 Note. All Form 990 filers are required to complete ScheduleO. . . . . ... ... ............... 38 X
Form 990 (2011)
JSA
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ADVOCATES FOR CHILDREN OF NEW JERSEY 22-1695034

Form 990 (2011)
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. .. ... .................

1a Enter the number reported in Box 3 of Form 1096 Enter -O-if not applicable, . . . ... ... 1a
b Enter the number of Forms W-2G included in line 1a Enter -O-  not applicable, , . . ... .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

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 19
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . . .. o | ]
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 authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUMY? L L ottt e e e e e e e e e e e e e e 4a S

b If “Yes,” enter the name of the foreign country. ™ _ _ _
See instructions for filing 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 tme during the taxyear? _ ., . .. ... Sa X
w b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb X
‘ c If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . .. .. . . .. it i 5c
j 6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? , , . . . . ... ... ... ... ... 0. 6a X
b If "Yes," did the orgamzation include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? | . . . . L. L. L. e e e e e e 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 tothe payor? ., . . . . . .. ... 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 flle FOMM 82827 . & v ot i i i it it it e e e e e e e 7c X
| d If "Yes," indicate the number of Forms 8282 filed duringtheyear , , ... ........... | 7d | P ]
| 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 organization file Form 8899 as requred? , . . | 79
h If the organization 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 §09(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 during theyear? , . . . . ... ... ... ......... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under secton 49662, . . .. ... ...... ... ... ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? |, , , . ... ......... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, Iine12 , , ., . .. ........ 10a .
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciites , , . , [10b .
11 Section 501(c)(12) organizations. Enter .
a Gross income from members orshareholders . . . . . . ... ... . .. ... 11a B “
b Gross income from other sources (Do not net amounts due or paid to other sources ??‘M
against amounts due orreceived fromthem.), . . . . . . .. . .. i it i it e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization fillng Form 990 n lieu of Form 1041? |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | _ | 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified heaith plans in more thanonestate? , . , . ... ........... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization Is licensed to issue qualfied healthplans ., . . . .. ............ 13b
¢ Enterthe amountofreserves onhand , . . . . . . . . i v v v v it it e e e e et e e e 13c
14a 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
1£1040 1 000 Form 990 (2011)
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Form 990 (2011) ADVOCATES FOR CHILDREN OF NEW JERSEY 22-1695034 Page 6

il 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 questoninthisPart VE. - - - .« v o v v v v v v v v e v i i v v
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 If thereare . . . - . . 1a 23
material differences n voting rights among members of the governing body, or If the governing body
delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . .. 1b 23
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . o L oo s 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? . . . 3 X
4 D 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 organization's assets?. . . . . S X
6 Did the organization have members or stockholders? . . . . . . . . .. . o i s e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of thegoverning body? . . « v ¢ v v i i e e e s Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . .« o it it i it i e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
@ The QOVEINING DOGY?. « « « v v v e v e e e et e e et et e e e e e e 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . . . . .« c oo i i it i v o n 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . . . . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or afflliates? . . . . .. ... ... ... oo v 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 980
12a Did the organization have a written conflict of interest policy? /f "No," gotolne 13 . . . . . . . .. .. v v oo vt 12a) X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONMICIS? & v v v v o v v e v e e v e e e sttt et o e s oe e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule Ohow thISWas done . . . . v o v i i i i e e e et e e e et e e s et e 12¢| X
13 Did the organization have a written whistleblower policy?. . . - v .« v i i it it e e e e 13 | X
14 Did the organization have a written 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 CEO, Executive Director, or top managementoffical . . . ... ... ... ... .. .. .. 15a| X
b Other officers or key employees of theorganization . . . . . . . .. . ¢ . v i i i i ittt ettt e et s en s an 15b X
If "Yes" to line 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 ataxable entity during the Year? . . . . . . i i i i i it s s e it e e e e e e et e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed » NI,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avatlable for public inspection. Indicate how you made these available. Check all that apply
Own website Another's website Upon request
19 Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P ruomas g KING 35 HALSEY STREET NEWARK, NJ 07102 973-643-3876
JSA Form 990 (2011)
1E1042 1 000
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Form 990 (2011) ADVOCATES FOR CHILDREN OF NEW JERSEY 22-1695034 Page 7

EYll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response to any questioninthisPartVIl .. .................. 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- in 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 recewved 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 organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) 8) (€ (D) (E) (F)
Name and Title Average Posttion Reportable Reportable Estimated
hours per | (do not check more than one compensation |[compensation from amount of
v::sf:be box, unless person 15 both an ftrg: or ;?::;t:tcljons com ;grl\esratlon
T i, wiomansen | v
23| 3 = - -
pe PEIETHI NI and related
0) scls|” g s23 organizations
Szl 2 g|®8
HHEEIE
g5 g
(4] 6’ w
o
__(8)_JOBN BOYNE ]
TRUSTEE 0| X 0O 0 0
__(2) HENDRICKS DAVIS ____________|
TRUSTEE 0] X 0 0 0
_(3) LOUISE EAGLE _______________|
TRUSTEE 0| X 0 0 0
-_(4) MAURICE ELIAS |
TRUSTEE 0 X 0 0 0
__(5) STUART GRANT ________________|
TRUSTEE 0] X 0 0 0
__(6) GAIL HOULIHAN |
TRUSTEE 0l X 0 0 0
__(7) NANCY LAUTER _______________|
TRUSTEE 0| X 0 0 0
_(8) YVONNE LOPEZ _ ______________|
TRUSTEE 0| X 0 0 0
--(9) MARGARET MCLEOD ____________|
TRUSTEE 0| X 0 0 0
_{10) MARIA PINHO |
TRUSTEE 0] X 0 0 0
_{11) KENDALL SPROTT MD ___________|
ADMINISTRATIVE VICE PRESIDENT 0 X X 0 0 0
_{12) ROBERT STERLING _____________|
TRUSTEE 0| X 0 0 0
_{13) GERARD THIERS ______________|
PROGRAM VICE PRESIDENT 0] X X 0 0 0
_{14) RICHARD TRENK ______________|
PRESIDENT 0 X X 0 0 0

JSA Form 990 (2011)

1E1041 1 000
0280337.0 PAGE 7



ADVOCATES FOR CHILDREN OF NEW JERSEY 22-1695034

| Form 990 (2011) Page 8
‘ FIiA2l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

() (B) (C) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week box, unless person 1s both an from related other
(descrbe | Officer and a director/trustee) the organizations compensation
hours for i 212 1K) é g|¢ organization (W-2/1099-MISC) from the
related 3 E. E E s 5 § g (W-2/1099-MISC) organization
organizations | Q & | § ER R B and related
n Schedule | S 'a_' 2 g® § organizations
0) g3l |®]| B
3|2 2
o 28
2
( 15) CHARLES VENTI ________________|
TRUSTEE 0| X 0 0 0
( 1¢6) NAIM BULBULIA _______________| '
TREASURER 0| X X 0 0 0
( 17) TIMOTHY CARDEN _____________ |
TRUSTEE 0| X 0 0 0
( 18) JENNIFER MERMANS ____________ J
TRUSTEE 0] X 0 0] 0
( 19) VALERIE Y. MAURIELLO ________ |
TRUSTEE 0] X 0 0 0
( 20) EILEEN LEAHEY
SECRETARY 0] X X 0 0 0
( 21) VITO GAGILARDI _______________|
TRUSTEE 0] X 0 0 0
( 22) BRENDA CONSIDINE |
TRUSTEE 0] X 0 0 0
( 23) CLARE SAPIENZA-ECK __________|
TRUSTEE 0] X 0 0 0
( 24) CECILIA ZALKIND ___ |
EXECUTIVE DIRECTOR 35.00 X 152,124. 0 7,606.
( 25) MARY COOGAN __________________|
ASSISTANT DIRECTOR 35.00 X 110,077. 0 5,504.
1b Sub-total | L > 0 0 0
¢ Total from continuation sheets to Part VI, SectionA , . . ... ....... > 262,201, 0 13,110.
d Total (add lines1band1c) . . . . . « . . . oo i i it e i it e » 262,201. 0 13,110.
2 Total number of individuals (including but not limited to those listed above} who received more than $100,000 of
reportable compensation from the organization » 2

3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule Jfor suchindividual . . . . . .. ... ... ...,

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
orgamzation and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
T L o [ T
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . . . . ... ...
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. Report compensation for the calendar year ending with or within the organization's tax

year.

(A) 8) ©
Name and business address Description of services Compensation

ATTACHMENT 2

2 Total number of independent contractors (including but not mited to those listed above) who received ’ T
more than $100,000 in compensation from the organization » 1

Form 990 (2011)

0280337.0 PAGE 8
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Form 990 (2011)
Part Vil

R

ADVOCATES FOR CHILDREN OF NEW JERSEY 22-1695034 Page 9
(A) {8) (© (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514

%g 1a Federated campagns . . . . . .. .| 12 ' —_
52| b Membershipdues . ........ 1b e
49| c Fundrasingevents . . ....... 1c R
£
w% d Related organizations . . . . . .. . |.1d M
g;,-, e Government grants (contributions). . | 1€ . . it el
P
5 E f All other contributions, gitts, grants, " LEAGH
25 N ety g o
0 and similar amounts not included above . [ 1f 1,281,603 -
o
‘§E g Noncash contrbutions included in lines 1a-1f $ 5 :
| _h Total Addlinesta-tf . . o o ot i ... B
§ Business Code “\
% 2a PROGRAM FEES 624100 21,810. 21,810
(4
o b
L
E c
] d
El e
8’ f All other program service revenue . . . . . —
A R G e e 2
[ g Total AddINesS28-2f « + v v v v v v v v v s oo a e e s P 21,810 e e
3  Investment income (including dividends, interest, and
other similaramounts). « « = & v v v v v e i e e e e > 214,799 214,799
Income from tnvestment of tax-exempt bond proceeds . . . > 0
Royames.....--..................’ - —
(1) Real (1) Personal ot ool it cbinilit '
L L R T T mnw@fmv - EST RN
6a Grossrents . « « .+ .o . . 167,191 . ot e | et .
E s &y e
b Less rental expenses . . . 146,515. RS Rk v R
s ET 1
¢ Rental income or (loss) . . 20,676
d Netrentalincomeor(loss). - « - v o o v 2 e o v 2. P 20,676
(1) Securities () Other st
7a Gross amount from sales of
assets other than inventory 3,616,194
b Less cost or other basis
and sales expenses . . . . 3,158,006 N
¢ Ganor(loss) . . ... .. 458,188
d Netganor{loss) « « « « v v v v v v a v v u s o s e P 458,188. 458,188
[}y i N
2 | 8a Gross income from fundraising P
S events (not including $
q>, of contributions reported on line 1¢)
‘E SeePartV,lne18 . . ... ...... a
_2 b Less directexpenses . . . . ...... b
6 ¢ Net income or (loss) from fundraising events .
9a Gross income from gaming activities
See PartlV,lne19 , ., . . ....... a
no, e e s X o
L T vy EN
b Less directexpenses . . - - - ..... b o
¢ Netincome or (loss) from gaming actvities . . . . . . . .
s
10a Gross sales of nventory, less BT
returnsand allowances , , . ...... a
b Less costofgoodssold. .. ...... b
¢ Net income or (loss) from sales of inventory. . . . . ... .0 0
Miscellaneous Revenue Business Code RE ik U o
11a
b
c
d Allotherrevenue . . . .. . ...«
e Total. AddInes 11a-11d « « « v v v v v v v vn ... P 0 e ; [
12 Totalrevenue Seeinstructions . . . . . . .+ v . . . . . P 2,022,426, 21,810 693,663
Form 990 (2011)
JSA
1E1051 1 000
0280337.0 PAGE 9



Form 990 (2011)

ADVOCATES FOR CHILDREN OF NEW JERSEY

22-1695034

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)

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, Total g(\genses Progra(n81)semce Managt(e(r:rzent and Funé?a)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21 . 0
2 Grants and other assistance to individuals tn
the United States See Part IV, ine 22, . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines15and 16, , _ | 0
Benefits paid to or formembers , , . . ... .. 0
5 Compensation of current officers, directors,
trustees, and key employees , . . . ... ... 152,124. 141,475. 10,649.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(¢)(3)(B). . . . . . 0
7 Othersalaresandwages. . . . . . . ... .. 964,509. 895, 580. 68,929.
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 47,350. 42,615. 4,735.
9 Other employeebenefts . . « v v v v v v v v . 152,237, 136,703. 15,534.
10 Payrolltaxes . + « « v v o o v v v v v e 89,053. 81,970. 7,083.
11 Fees for services (non-employees)
a Management . . ... ............ 0
blegal .. ... ... .o 0
€ ACCOUNIING + v ¢ v v v v m s v e e s s e s 22,838. 21,011. 1,827.
dlobbyng « « v v v v it 0
e Professional fundraising services See Part [V, line 17 22,007, 22,007,
f Investment managementfees . ... ..... 0
gOther . . . .. ... v it 0
12 Advertisingandpromotion . . . . . . . . ... 0
13 Officeexpenses . .« v v v v v v v v v a0 s a s 49,446. 39,887. 9,559.
14 |nformationtechnology. . . . . .. . ... .. 0
15 Royalties, , ... ... ..o v e 0
16 OCCUPBNCY « « v v v o v v v v e v e e e e e 33,875, 33,875.
17 Travel & v e e e e e e 25,958. 22,185. 3,773.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 41,820. 38,636. 3,184.
20 Interest . . . .. ... oo, 0
21 Paymentstoaffiliates . ............ 0
22 Depreciation, depletion, and amortization . . . . 63,636. 44,545. 19,0091.
23 INSUMANCE . . . . . v vt 0
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
a CONTRACTED_SERVICES __________ 155,747. 143,179. 12,568.
p BUILDING EXPENSE __ _ _ _ ________ 47,036. 47,036.
¢ BRINTING_AND_PUBLICATIONS ____ 66,514. 60,687. 5,827.
d INVESTMENT _EXPENSE _________ 17,690. 12,383. 5,307.
e Allotherexpenses _ _ _ _ _ _ _ __ _ _ __ ____ 46,426 34,525. 11,901.
25 Total functional expenses Add lines 1 through 24e 1,998,266. 1,796,292, 179,967. 22,007.

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p D if
following SOP 98-2 (ASC 958-720)

JSA
1E1052 1 000

0280337.0

Form 990 (2011)
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ADVOCATES FOR CHILDREN OF NEW JERSEY

22-1695034

Form 990 {2011) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . .................. q1 0
2 Savings and temporary cashinvestments_ _ . . . . .. ... ... ..... 560,886.[ 2 697,487.
3 Pledges and grantsrecewvable,net _ L 30,985.| 3 97,887.
4 ACCOUntS recelvable' L= 0 4 O
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L e qs 0
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see instructions) . . . . . ... ... Q6 0
| 7 Notesand loans recevable,net, . L. ... a7 0
&| 8 |Inventoresforsaleoruse ., ... .. ... ... . ... 9.8 0
9 Prepaid expenses and deferredcharges . . . . ... ... ... ... ... 158,869.| 9 40,082.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D {10a 3,262,957,
b Less: accumulated depreciation, , . .. ... .. 10b 1,969,970. 1,172,257.(10¢ 1,292,988.
11 Investments - publicly traded securittes , , , . ... ..... ATCH 4 8,676,723.| 11 7,435,503.
12 Investments - other securities. See Part IV, Imne 11, . . . . ... ...... q12 0
13 Investments - program-related See PartIV,lne 11 , , . . ... ....... q13 0
14 Intangibleassets , , . . . ... ... ... ... 414 0
15 Otherassets.SeePartIV,Ine 11 | . . . . .. .. . v i i it i e e nn q1s 0
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . ... . . . .. 10,599,720.116 9,563,946.
17 Accounts payable and accrued expenses, _ . . . . . .. .. e e ... 34,032.]1 17 51,331.
18 Grantspayable, . ., . . ... ......... ... q18 0
19 Deferredrevenue . ., . .. ... ... .. ... 296,596.) 19 137,925.
20 Tax-exemptbond habilties | | . . . . .. . . . e e e e e, a 2o 0
»(21 Escrow or custodial account lability Complete Part IV of Schedule D a 21 0
:‘5 22 Payables to current and former officers, directors, trustees, key
:@ employees, highest compensated employees, and disqualified persons
- Complete Partll of ScheduleL | |, ., ... ................ g 22 0
23 Secured mortgages and notes payable to unrelated third parties . , . ., . . d 23 0
24 Unsecured notes and loans payable to unrelated third partes, | . ., . .. .. g 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of ScheduleD . . .. ... ... ... e 13,893.] 25 14,144.
26 Total liabilities. Add lines 17through25. . ... ... .. .......... 344,521.] 26 203,400.
Organizations that follow SFAS 117, check here » |Ll and complete
4 lines 27 through 29, and lines 33 and 34.
‘3 27 Unrestricted netassets . ... 9,964,919.] 27 9,143,282,
g 28 Temporarly restricted netassets . ... L L .., 290,280.[ 28 217,264.
E 29 Permanently restrictednetassets, . . . . ... ... ... ... .. ... q 29 0
T Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
.3 30 Capttal stock or trust principal, or currentfunds .. ... ... 30
2131 Paid-in or capital surplus, or land, buillding, or equpmentfund =~~~ 31
f 32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Totalnetassetsorfundbalances . . . . . ... ... .. .. ... 10,255,189.] 33 9,360,546.
34 Total liabilities and net assets/fund balances. . . . .............. 10,599,720.| 34 9,563, 946.

JSA
1E1053 1 000
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ADVOCATES FOR CHILDREN OF NEW JERSEY 22-1695034

Form 990 (2011)
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthsPartXl. . . . . ... ... ... ... ..

1 Total revenue (must equal Part VIIl, column (A),line12). . . . . . . .o v v v v i v it i i it e e 1 2,022,426.
2 Total expenses (must equal Part IX, column (A),Ine25). . . . . o v v o v i i it i e s e 2 1,998,266.
3 Revenue less expenses Subtractline2fromlined . . . . . o o v i it i e i e e 3 24,160.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. 4 10,255,199,
5 Other changes in net assets or fund balances (explainin ScheduleO) . . .. ... ... .. ...... 5 -918,813.
6 Net assets or fund balances at end of year Combine lnes 3, 4, and 5 (must equal Part X, hne 33,
COUMN (B)) s v v v v v et et e e it e e s i et e i e e e 6
9,360,546.
Financial Statements and Reporting
Check if Schedule O contains a response to any queston inthisPartXll . . .. ... ... ... .........
Yes | No
1 Accounting method used to prepare the Form 990 D 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 accountent? 2b | X
¢ If "Yes" to line 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, explaln in
Schedule O.
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both
Separate basis [ ] Consolidated basis  [_| Both consolidated and separate basis
3a 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 Cireular A-1332 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
Form 990 (2011)
JSA
1E1054 1 000

0280337.0
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JSA

OMB No 1545-0047

o SE 490.£2) Public Charity Status and Public Support

Complete If the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. R
Department of the Treasury Open to Public

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
ADVOCATES FOR CHILDREN OF NEW JERSEY 22-1695034

-EYedl Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because 1t 1s* (For ines 1 through 11, check only one box )

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, 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)(iv). (Complete Part II.)

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 unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part!l)

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 Il )

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 descrbes the type of supporting organization and complete lines 11e through 11h

a E] Type | b [:J Type il c |:| Type |l - Functionally integrated d D Type Il - Other

eD By checking this box, | certify that the organization 1s 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).

=

W N =

(11 1 &0 O L

f If the organization received a written determination from the IRS that it 1s a Type |, Type ll, or Type Ill supporting
organization, check this box e e e e
g Since August 17, 20086, 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 (ii) Yes [ No
and (iii) below, the governing body of the supported organizaton? . . . ... .. ... ... ... 11g(i)
(i) A family member of a persondescribed in (1) above? L. L 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (W) above? ... .. ... 11g(ini)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ni) Type of organization (iv) Is the (v) Did you notify (1) Is the (wii) Amount of
organization (described on lines 1-9 organization in | the organtzation | organization in support
above or IRC section Cg' r(') “s're,:’r:" in col (i)of | col (i) organized
(see instructions)) Y ety 2 | your support? nthe U S ?
Yes | No Yes No Yes No
(A)
(8)
(€
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

1E1210 1 000
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Schedule A (Form 990 or 990-EZ) 2011

ADVOCATES FOR CHILDREN OF NEW JERSEY 22-1695034

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 | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lli.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . . . . 853,324 1,202,264 1,144,893 1,244,147 1,306,953 5,751,581
2 Tax  revenues levied for  the
organization's benefit and either paid
to orexpendedonitsbehalf . . . . . ..
3 The value of services or facilites
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through 3. . . . . . . 853,324 1,202,264 1,144,893 1,244,147 1,306,953 5,751,581
T ' . Mw’*ﬁﬁt:w’\;«ww
5§ The portion of total contributions by T
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 ().ATCH |1, | 2,527,970
6 Public support. Subtract line 5 from Iine 4 3,223,611
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
7 Amounts fromlne4 . . ........ 853,324 1,202,264 1,144,893 1,244,147 1,306,953 5,751,581
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
SOUMCES , 4 v v v v v v v e e e e e e 398,516 383,243 332,235 407,385. 381,990 1,903,369
9 Net income from unrelated business
activities, whether or not the business
isregularlycarriedon . . . . .. ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV) . . . .« oo —
— — T T pry i
11 Total support. Add lines 7 through 10 . . e L DN ) e e 7,654,950
12 Gross receipts from related activities, etc (seenstructions) . . . .« o v v vt i h i e e s e s e e e 12
13 First five years. If the Form 990 15 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

14
15
16a

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 42.11%
Public support percentage from 2010 Schedule A, Partil,ine14 . . . . .. .. ... ... ..... 15 28.36%
331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . . ... .............. >
331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check thts box and stop here. The organization qualifies as a publicly supported organizaton, . . . . ............ >
10%-facts-and-circumstances test - 2011. 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. Explain in

Part IV how the organization meets the "facts-and-crcumstances” test The organization qualifies as a publicly supported

oo =T T2 1o T3 T >
10%-facts-and-circumstances test - 2010. 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-circumstances” test, check this box and stop here.
Explamn in Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualffies as a publcly
SUPPOMEd OFGaNIZAtION . . . . . . vt v vt e e et a e s m e e e e e e e e >
Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see

instructions

JSA

Schedule A (Form 990 or 990-EZ) 2011
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| ADVOCATES FOR CHILDREN OF NEW JERSEY 22-1695034
Schedule A (Form 990 or 990-EZ) 2011 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 qualify under Part II.
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) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

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 facilities
furnished 1n any activity that s related to the

‘ organization’s tax-exempt purpose

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

4 Tax revenues levied for  the
organization's benefit and either paid
to or expended on its behalf | _ , , ., ..

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

organization without charge
6 Total. Add Iines 1 through §

‘ 7a Amounts Iincluded on lines 1, 2, and 3

received from disqualified persons . . . .

b Amounts included on hnes 2 and 3

received from other than disqualfied

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

| c Addlines7aand7b. « . . . . .. ...

‘ 8 Public support (Subtract line 7¢ from

Ine6) . . ...... e e e e e s
Section B. Total Support

Calendar year (or fiscal year beginning in) »|  (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total

9 Amounts fromlne6. . . ... .....

10a Gross income from interest, dividends,

payments received on secunties loans,

rents, royalties and income from simifar
SOUMCES . + v « o s o v & & e e e e s

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

¢ Addlines 10aand 10b _ |

1 11 Net income from unrelated business
‘ activittes not included in hne 10b,
! whether or not the business i1s regularly
; carriedon « v s s e s w s e s w s e s
\
|

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

(ExplanmnPartlV) . . .........
13 Total support. (Add lines 9, 10c, 11,
and12) |, ...
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 thisboxandstophere. . . . . . . . v v v v v vt o i i e e e e e e e e e r s e e s e e e e s s x s » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divded by ine 13, column (f)) . . . .. ... ... 15 %
16 Public support percentage from 2010 Schedule A, Part I, i@ 15. . . . o v v v v v v o v v v v v v o s an s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by Ine 13, column(f)) , . . . ... ... 17 %
18 Investment income percentage from 2010 Schedule A, Partlll,ine17 |, . . . . . . ... ... .. v ... 18 %

19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization >
b 331/3% support tests - 2010. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3%, 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 Ine 14, 189a, or 19b, check this box and see instructions P>
Schedule A (Form 990 or 990-EZ) 2011

0280337.0 PAGE 15
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ADVOCATES FOR CHILDREN OF NEW JERSEY 22-1695034
Schedule A (Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information. (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART II - EXCESS CONTRIBUTIONS

{(NOT OPEN TO PUBLIC INSPECTION) EXCESS
TOTAL LESS 2% OF CONTRIBUTION

CONTRIBUTOR NAME CONTRIBUTION LINE 11 (F) AMOUNT

ANNIE E. CASEY FOUNDATION 505,000. 153,099. 351,901.
PEW EDUCATION (CHARITABLE) TRUST, INC. 375,000. 153,099. 221,901.
FOUNDATION FOR CHILD DEVELOPMENT 1,062,163. 153,099. 909,064.
FUND FOR NEW JERSEY 220,000. 153,099. 66,901.
PRUDENTIAL FOUNDATION 325,000. 153,099. 171,901.
SCHUMAN FUND FOR NEW JERSEY 550,000. 153,099. 396,901.
GRANTMAKERS FOR CHILDREN & FAMILIES 562,500. 153,099. 409,401.
TOTAL 3,599,663. 2,527,970.

JSA Schedule A (Form 990 or 990-EZ) 2011

1E1225 2 000
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SCHEDULE C Political Campaign and Lobbying Activities | ome No 1545-0047
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527
> Complete if the organization is described below. p Attach to Form 990 or Form 990-EZ.

Open to Public
Intemal Revenue Service P See separate instructions. Inspection

Department of the Treasury

If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c})(3)) organizations Complete Parts I-A and C below Do not complete Part I-B

® Section 527 organizations Complete Part I-A only
If the organization answered "Yes" to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part lI-A Do not complete Part 1I-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A
If the organization answered "Yes” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part ill
Name of organization Employer identification number
ADVOCATES FOR CHILDREN OF NEW JERSEY 22-1695034

Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a descniption of the organization's direct and indirect political campaign activities in Part IV.

2 Poltical eXpendiUIES . . . . . . . i it > $
3 Volunteer hOUMS, | . . i i i i i ittt e e e e e e e e e e e e et e e e
Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955, ., . . . . »$
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , . P> $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . ... ... .. .. H Yes H No
4a Was acommectionmade? . . . .. . . .. i it i i e e e i e e e e e e Yes No
b If "Yes," describe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACHVItES . L . L. L e e e e e e >$
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivities | . , .., ... ... ... .. e > $
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
TS 4 >3
4 Dud the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . i i v v vttt et e s s n D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space is needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e} Amount of political
filling organization's | contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organtzation If
none, enter -0-

m ]

@ ]

®» b ___]

@ ]

& ]

® e ___]

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule C (Form 990 or 990-EZ) 2011
JSA
1E1264 1 000
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ScheduIeC|Form 990 or 990-EZ) 2011 ADVOCATES FOR CHILDREN OF NEW JERSEY 22-1695034 Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check »| | if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check »[:] if the filing organization checked box A and "imited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying), . . . .. 8,149,
b Total lobbying expenditures to influence a legislative body (direct lobbying) ., . . . . .. 36,013.
¢ Total lobbying expenditures (add ines1aand1b), . . . ... ... ... ... ... .. 44,162.
d Other exempt purpose expenditures . . . . . . ... ... vue et a.s 1,954,104,
e Total exempt purpose expenditures (add imes 1cand1d), . . . ............. 1,998,266.
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns 249,913.
If the amount on line 1e, column (a) or (b) 1s:| The lobbying nontaxable amount Is:
Not over $500,000 20% of the amount on Iine 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 {$225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25%ofline1f) . . . .. ... ... ........ 62,478.
h Subtract ine 1g from line 1a Ifzeroorless,enter-0- . . . . . ... ... ....... 0 0
i Subtract ine 1f from line 1c. If zero orless, enter-0- . . . . . ... .. ... .. ... 0 0
j If there 1s an amount other than zero on either ine 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax forthis year? . . . . . . . . . L L. o e e e e e e e e e e e e e e D Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2008 (b) 2009 () 2010 (d)2011 {e) Total
2a Lobbying nontaxable amount 246,807. 235,224, 248,572. 249,913 980, 516.
b Lobbyting ceiling amount
(150% of line 2a, column (e)) 1,470,774.
¢ Total lobbying expendilures 79,107. 42,162. 51,390. 44,162 216,821.
d Grassroots nontaxable amount 61,702. 58,806. 62,143, 62,478 245,129.
e Grassroots ceiling amount
(150% of line 2d, column (e)) 367,694.
f Grassroots lobbying expenditures 38, 680 29 217 18,422 8.149 87,468
’ . ’ - 7 . 7 ’ -

Schedule C (Form 990 or 990-EZ) 2011

JSA
1E1265 1 000

0280337.0 PAGE 24



ADVOCATES FOR CHILDREN OF NEW JERSEY 22-1695034
Schedule C (Form 990 or 990-EZ) 2011 Page 3

EllR=] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

For each "Yes" response to hines 1a through 1: below, provide in Part IV a detailed description
of the lobbying activity Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1)?
Media advertisements?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? =
Other activities?

- - Ta "0 Q00 T
v
c
o
o
[
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o
3
o
[e]
=
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3
=
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2a Did the activities In line 1 cause the organization to be not described in section 501(c}3)? | | |
b If "Yes,” enter the amount of any tax incurred under secton 4912 . . .. ... ........
¢ If "Yes," enter the amount of any tax incurred by orgamization managers under section 4912

d |f the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear?. . . . .
mmplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantally all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or ss? T
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? .~ > . ... . [3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members . L. L L. e e e 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

C I 004 =101 | 2a
Carryover from last year L L e e e e e e e e 2b

c TOtal -------------------------------------------------------- 2c
3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(e)dues , , , . | 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (see Instructions) . . . ... ... .......... 5
Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part B, line 4, Part I-C, line 5, Part II-A; and Part II-B, line
1. Also, complete this part for any additional information

JSA Schedule C (Form 990 or 990-EZ) 2011
1E1266 1 000
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Page 4

Supplemental Information (continued)
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SCHEDULE D
(Form 990)

Department of the Treasury

I OMB No 1545-0047

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990, 2(@1 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

Intemal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer 1dentification number
ADVOCATES FOR CHILDREN OF NEW JERSEY 22-1695034

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

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . .........
2  Aggregate contributions to (during year) . . ..
3 Aggregate grants from (duringyear), . ... ..
4  Aggregate value atendofyear. . . .. .....
5 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 legal control? . . . ... ... .. l__—l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private beneft? . . . . . . . . o s e e e e e e e e e e e e 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 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
" 7| Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . .. i ittt e e 2a
b Total acreage restricted by conservationeasements . . . ... ... ... .t t s 2b
¢ Number of conservation easements on a certified historic structure included n(a). . . . .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the NationalRegister. . . . . . ... ... ... ... 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
taxyear » __ _ _ _ _ ___________
4  Number of states where property subject to conservation easement is located » _ _ ____ ___________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsttholds? . . ... ... ... ... . ¢c.cc..... D Yes D 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
>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)
(1) and S8ction 1T70M@NBYINT . . . . . . o\ o s o e s [ ves Tlno
9 In Part X1V, 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.
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?anlzatlon 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 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 (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, PartVIIlLine 1 . . . . o v v i v v it v i vt e e e e » S ____
(ii) Assetsincluded In Form 990, Part X . . . . . . . . i i i i i it e e e e >y _____________
2 If the organization received or held works of art, histonical 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 990, Part VIl Ine1 . . . . . . .. it i i it it i it et it e n s >SS ___
b Assetsincluded in Form 990, Part X . . . v v v v v i i e i e e e e e e e v e e e e e e e e » 3
Fs?kr Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
J
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ADVOCATES FOR CHILDREN OF NEW JERSEY

Schedule D (Form 990) 2011

22-1695034
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 significant use of its

collection items (check all that apply):

a Public exhibition
b Scholarly research
c Preservation for future generations

o

Loan or exchange programs

Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .

|:| Yes D No

line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

1a lIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedon Form 990, Part X?. . . . . o i i i i it 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 Beginningbalance . . . ... . . i i e e e e 1c
d Additionsduringtheyear . . ... ... . i i i i e 1d
e Distributionsduringtheyear. . - « &« o v i v ittt e i e e e e s 1e
f Endingbalance . . . . v vttt i e e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 217

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

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

(a) Current year {b) Prior year (c) Two yearsback | (d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 8,627,324. 7,856,181.
b Contributions . . . ........
¢ Net investment earnings, gains,
andlosses. . - .. .. 0 ... -250,454. 1,175,515.
d Grants or scholarships . . . . ..
e Other expenditures for faciities .
andprograms .. « . .« < v v 4w .. 675,000. 404,372.
f Administrative expenses . . . . .
g Endof yearbalance. . .. .... 7,701,870. 8,627,324.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » 100.0000 %

b Permanent endowment » %

%

The percentages In lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by.

(i) unrelated organizations . . . . & . v L L L e e e e e e e e e e e e s
(iiyrelated Organizations . . . . . i it i it e e e e e r e e e e e e e e e e e e e e e e
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R?

4 Describe in Part XIV the intended uses of the organization's endowment funds.

Yes | No

3a(i) X

3a(ii) X
3b

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost orotherbasis | (b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation
1a Land- . . - . o oo e 481,914. 481,914.
b Buildings . ... oL 2,326,295, 1,518,845. 807,450.
¢ Leasehold mprovements. . . . ... ...
d Equpment . .......... 000, 454,749. 451,125. 3,624.
e Other « « « « ¢ i v v it ittt et e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ne 10(c).). . . . . . > 1,292,988.
Schedule D (Form 990) 2011
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ADVOCATES FOR CHILDREN OF NEW JERSEY 22-1695034

Schedule D (Form 990) 2011 Page 3
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 security) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »
CEALE 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, col (B) hne 13) »
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

1
2
3

H

(22}

~

8

9

(10

Total. (Column (b) must equal Form 990, Part X, col (B)Ine 15) , . . . . v v v v & @ @ & o s 4 o s o+ o o s s o s & o & o o o & s »

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

1. (a) Description of hiability (b) Book value
(1) Federal income taxes
(2)RENTAL AGREEMENT SECURITY DEPOSIT 14,144.
(3)
(4)
()
(6)
(7
(8)
(9)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col (B} line 25) P 14,144,

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

e |~ |~ |~ |~ |~ |~ |~

)
)
)
)
)
)
)
)
)
)

Schedule D (Form 990) 2011
0280337.0 PAGE 29
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ADVOCATES FOR CHILDREN OF NEW JERSEY 22-1695034
} Schedule D (Form 990) 2011 Page 4
| iR} Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

| 1 Total revenue (Form 990, Part VIIl, column (A), Ine 12) . . . . . . . . e e 1 2,022,426.
2 Total expenses (Form 990, Part IX, coumn (A), ine25) . . . ... ... ... 2 1,998,266.
3 Excess or (deficit) for the year. Subtractlne2fromlne 1 . . ..., ..., .. ... 3 24,160.
4 Netunrealized gains (losses) oninvestments . L e e e 4 -918,813.
5 Donated services and useof faciities | .. ... ... 5
6 INVESIMENt EXPENSES | | | . . . . ... ... ...t 6
T Priorpenod adiUstments | . . e 7
8  Other (Describe inPar XIV) .., 8
9  Total adjustments (net). Add ines 4 through8 . . . . 9 -918,813.

10 Excess or (deficit) for the year per audited financial statements Combinelines3and9 , ... ... 10 -894,653.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . ... ....... 1 1,250,128.
2  Amounts included on line 1 but not on Form 990, Part VIII, ine 12.
a Netunrealized gains oninvestments ... ... .. ..., 2a -918,813.
b Donated services and use of facilites | _ _ . . . . ... ........... 2b
¢ Recoveresofprioryeargrants = . . ... ...... ... ..., 2c

i d Other (DescnbemmPart XIV) . 2d 146,515.

| e Addlnes 2athroughad || |11 T 20| 712,208
3  Subtracthne2efromlned ., . ... ... ..., ... ... .. e e 3 2,022,426.
4  Amounts included on Form 990, Part VIIi, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIil, tne7b = | 4a

b Other (Describe inPartXIV) | . .. . ... ..., ... ........ ab

c Add lmes 4a and 4b ............................................. 4C
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl,line 12) . . .. . ... ... ... 5 2,022,426.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,144,781,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilties 2a

b Proryearadjustments oottt ~

C Ofherlsses e 2e

d Other (DescribeinPartXiv.y =~~~ """ Tt 2d 146,515.

e Addlnes2athrough2d oot 2e 146,515.
3 Subtractline 2e fromne” . L L. L. ... | 3 1,998, 266.
4  Amounts included on Form 990, Part [X, line 25, but not on line 1:

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

b Other (Describe mPatXtvy 0077 4b

o Addlnesdaanddb e sc

Total expenses Add lines 3 and 4dc. (This must equal Form 990, Part [ line18). . . . . ... ......| s 1,998,266,

Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b;
Part V, line 4; Part X, line 2, Part XI, line 8; Part XII, lines 2d and 4b; and Part XIll, lines 2d and 4b Also complete this part to provide
any additional information.

Schedule D {(Form 990) 2011
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Schedule D (Form 990) 2011 ADVOCATES FOR CHILDREN OF NEW JERSEY

22-1695034 Page 5

ER® (A Supplemental Information (continued)

PART XII LINE 2D:

RENTAL EXPENSE - $146,515

PART XIII LINE 2D:

RENTAL EXPENSES - $146,515

PART X, LINE 2:

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES CLARIFIES THE ACCOUNTING FOR
UNCERTAINTY IN INCOME TAXES RECOGNIZED IN AN ENTERPRISE'S FINANCIAL
STATEMENTS. ACNJ RECOGNIZES ACCRUED INTEREST AND PENALTIES ASSOCIATED
WITH UNCERTAIN TAX PROVISIONS, IF ANY. THERE WERE NO INCOME TAX-RELATED
INTEREST AND PENALTIES RECORDED FOR THE YEARS ENDED DECEMBER 31, 2011 AND
2010. THE INCOME TAX RETURNS OF ACNJ FOR DECEMBER 31, 2010, 2003, AND
2008 ARE SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE ("IRS")
AND OTHER VARIOUS TAXING AUTHORITIES, GENERALLY FOR THREE YEARS AFTER

THEY WERE FILED.

PART V, LINE 4:

THE PRIMARY PURPOSE OF ACNJ'S ENDOWMENT FUND (THE "FUND") IS TO PROVIDE
ACNJ WITH RECCURENT AND GROWING FINANCIAL SUPPORT TO BE USED TO BENEFIT
THE OPERATIONS OF ACNJ. A SECONDARY PURPOSE IS TO PROVIDE ACNJ WITH
FINANCIAL SUPPORT, AS REQUIRED BY THE BOARD OF TRUSTEES, IN THE EVENT OF
FINANCIAL EMERGENCY. THE OBJECTIVES OF THE FUND ARE TO (1) PRESERVE THE
CAPITAL VALUE OF THE FUND, (2) MAINTAIN THE PURCHASING POWER OF THE
CURRENT AND FUTURE ASSETS BY PRODUCING POSITIVE INFLATION ADJUSTED

RETURNS, (3) MAXIMIZE RETURNS WITHIN REASONABLE AND PRUDENT LEVELS OF

JSA
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0280337.0
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Schedule D (Form 990) 2011 ADVOCATES FOR CHILDREN OF NEW JERSEY 22-1695034

Page 5

CEUPAA  Supplemental Information (continued)

RISK IN ACCORDANCE WITH ACCEPTED FIDUCIARY STANDARDS, (4) MAINTAIN AN
APPROPRIATE POLICY OF INVESTMENT QUALITY AND DIVERSIFICATION, AND (5)
CONTROL THE COSTS OF ADMINISTERING THE PORTFOLIO AND MANAGING THE

INVESTMENTS.

Schedule D (Form 990) 2011

JSA
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SCHEDULE D
(Form 1041)

Department of the Treasury
Intemal Revenue Service

Capital Gains and Losses

» Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for
Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2011

Name of estate or trust

ADVOCATES FOR CHILDREN OF NEW JERSEY

Employer identification humber

22-1695034

Note: Form 5227 filers need to complete only Parts | and Il
Part |

Short-Term Capital Gains and Losses - Assets Held One Year or Less
(a) Description of property (b) Date acquired |  (c) Date sold (d) Sales price (e) Cost or other basis
(Example 100 shares 7% preferred of "Z" Co ) (mo, day, yr) (mo, day, yr) P (see nstructions)

(f) Gain or (loss) for
the entire year
Subtract (e) from (d)

1a

Enter the short-term gain or (loss), If any, from Schedule D-1,hne1b | , . . .. . .. ... ... ... .... 1b
Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . . . . . ... ......... 2
Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts | , . . . . ... 3
Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2010 Captal Loss
Carmyover WOrkSNBEL , . . . . . . .\ . ettt e e e 4 | )
Net short-term gain or (loss). Combine lines 1a through 4 in column (f). Enter here and on line 13,
column(3)ontheback. . . . . . . . . . . .. .. e i e e e e e e e s e e » [ 5
Long-Term Capital Gains and Losses - Assets Held More Than One Year
(f) Gain or (loss) for
a) Description of propert b) Date acquired ¢) Date sold e) Cost or other basis
(Example( 1)00 sha:gsI 7% pr%fe?redyof 'Z"Co) ( ()mo , day?;!) ((m)o , day, yr) (d) Sales pnce ( )(sg: lnosrtn.u:t‘lecr)nsa)SI the entire year

Subtract (e} from (d)

6a

10
1

12

b Enter the long-term gain or (loss), if any, from Schedule D-1, ine 6b

Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824

Net long-term gain or (loss) from partnerships, S corporations, and other estates or trusts

Captal gaindistributions | L e
Gainfrom Form 4797, Partl . e
Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2010 Captal Loss
Carryover Worksheet | |, . ... e e
Net long-term gain or (loss). Combine lines 6a through 11 in column (f). Enter here and on line 14a,
column(3)onthe back . . . . . . . . . e e e e e e e e e e e e s e e e e e e s e e e e s e .. | -

6b

458,188.

10

11

12

458,188,

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
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Schedule D (Form 1041) 2011 Page 2

Summary of Parts | and Il (1) Beneficianes' (2) Estate's
Caution: Read the instructions before completing this part. (see Instr.) or trust's (3) Total
13 Net short-term gainor(loss) , , . . ... ... ... ... ..., 13
14 Net long-term gain or (loss):
a Totalforyear . . . . . . ... ... .. ... .. 14a 458,188,
b Unrecaptured section 1250 gain (see line 18 of the wrksht), . . | . 14b
C 28%rategain, . ... ... e 14c
15 Total net gain or (loss). Combine lines 13and 14a , , ., ... »[15 458,188.

Note: If iine 15, column (3), 1s a net gain, enter the gan on Form 1041, line 4 (or Form 990-T, Part |, line 4a) If ines 14a and 15, column (2), are net
gains, go to Part V, and do not complete Part IV If ine 15, column (3), is a net loss, complete Part IV and the Capital Loss Canryover Worksheet, as necessary

Part IV Capital Loss Limitation
16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, if a trust), the smaller of:
a The loss on line 15, column (3)or b $3,000 16 [{

Note: /f the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, line 22 {or Form 990-T, line 34), is a loss, complete the Capital Loss
Canyover Worksheet in the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only If both lines 14a and 15 in column (2) are gains, or an amount I1s entered in Part | or Part Il and
there is an entry on Form 1041, line 2b(2), and Form 1041, line 22, is more than zero

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if.

® Either line 14b, col. (2) or line 14c, col. (2) is more than zero, or

® Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gans, or qualffied dividends are included in income in Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero Skip this part and complete the Schedule D Tax Worksheet In the instructions
if either ine 14b, col (2) or line 14c, col. (2) 1s more than zero.

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, ine 34)  [17
18 Enter the smaller of line 14a or 15 in column (2)
but not less than zero 18

19 Enter the estate's or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualified

dividends included in income in Part | of Form 990-T) . [ 19
20 Addlnes18and19 . . . . ... ... ...... 20
21 |If the estate or trust is filing Form 4952, enter the

amount from line 4g, otherwise, enter 0- , ., » | 21
22 Subtract ine 21 from line 20 If zero orless, enter-0- , ., . .. ........ 22
23 Subtract line 22 from line 17. If zero or less, enter-0- . . .. . ....... 23
24 Enter the smaller of the amount on line 17 or $2,300 24

25 Is the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26; go to line 27 and check the "No" box.

No. Enter the amount fromline 23_ . . . . .. ... ... ....... 25
26 Subtractline 25 from line 24, | . . . . . . ... e 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thru 30, go to lne 31 D NO. Enter the smaller of line 17 or line 22 27
28 Enter the amount from line 26 (If hne 26 is blank, enter-0-) _, . . .. ... .. 28
29 Subtracthine 28 from line 27 | . . . . . . . e e e e e e e e 29
30 Multiplyline 20 by 15% (15) |, . L L . . . . . e 30
31 Figure the tax on the amount on line 23 Use the 2011 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . . . . . . . .. ... ... ...... 31
32 Addlines 30 and 31 | | L e e 32
33 Figure the tax on the amount on line 17. Use the 2011 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . _ . . . . . .. .. ... ... .... 33
34 Tax on all taxable income. Enter the smaller of fine 32 or line 33 here and on Form 1041, Schedule
G, hne 1a (or Form 990-T, liN€ 36) . . v v v v v v v v v v v e e e o et e s e e e e e e e e e e s e s ss 34

Schedule D (Form 1041) 2011
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Schedule D-1 (Form 1041) 2011

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer wdentification number if shown on the other side

ADVOCATES FOR CHILDREN OF NEW JERSEY

22-1695034

Employer identification number

MOng-Term Capital Gains and Losses - Assets Held More Than One Year

D tion of property (Exampl (b) Date Date sold e) Cost or other basis Gain or (loss
(a)1 Ogssl:lp;‘;;np?ef%r:gg o¥ '('Z:(aCoTF;e acquired ((r‘r:\)o ,E:j:y,soyr) (d) Sales pnce ( )(sees |r$gtgmt?<;ns) l Sl!l tract (e) from ()d)
{mo, day, yr)
6a
PUBLICLY TRADED SECURITIES | VARIOUS VARIOQOUS 3,616,192. 3,158,004. 458,188.
6b Total. Combine the amounts in column (f). Enter here and on Schedule D, fine6b . . . . . . . v v v v v u . .. 458,188.

JSA
1F1222 2 000

0280337

Schedule D-1 (Form 1041) 2011
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l OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2@1 1
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open to Public

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number

ADVOCATES FOR CHILDREN OF NEW JERSEY 22-1695034

Fundraising Agtivities. Completfe if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
Internet and emall solicitations f . Solicitation of government grants
Phone solicitations g Special fundraising events
d In-person solicitations

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

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(1) Name and address of mdvdual i A (i) Dtlddfundralseir r;a\;e (1v) Gross receipts (vzoﬁr\r:\ecglr:]tegal;(;)to vi) Am?untgild to
or entity (fundraiser) (i) Activity custody or control 0 from activity fundrarser listed in (or retained by)
contnbutrons? col () organization
Yes No K
1
RABINOWITZ PARTNERS, LLC FUNDRAISIN X 43,431 22,007 21,424,
2
3
4
5
6
7
8
9
10
Total . .. .. ...... % .0t > 43,431, 22,007, 21,424.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it ts exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
JSA
1E1281 1 000
0280337.0 PAGE 33



ADVOCATES FOR CHILDREN OF NEW JERSEY

Schedule G (Form 990 or 990-EZ) 2011

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with

22-1695034

Page 2

gross receipts greater than $5,000.

Revenue
-

(a) Event #1
RAISE THE ROOF

(b) Event #2

(c) Other Events

(event type)

(event type) (total number)

(d) Total events
(add col (a) through
col (c))

22,350.

22,350.

22,350,

22,350.

Direct Expenses
~

10
11

Direct expense summary Add lines 4 through 9 in column (d)
Net iIncome summary Combine line 3, column (d), and line 10

( )
22,350.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

Revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col (a) through col (c))

Direct Expenses
w

Yes %

No

Yes % Yes

No

%

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

9 Enter the state(s) in which the organization operates gaming activities:

b If "Yes," explain

Were any of the organization's gaming hicenses revoked, suspended or terminated dunng the tax year?

JSA
1E1282 1 000
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0280337.0

PAGE 34



ADVOCATES FOR CHILDREN OF NEW JERSEY 22-1695034

Schedule G (Form 990 or 990-EZ) 2011

Page 3

1
12

13
a
b

14

15a

16

17

b

Does the organization operate gaming activities with nonmembers? . . ... .. ... ... .....
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer chantable gaming? . . . . . . . . . . . .t e e
Indicate the percentage of gaming activity operated in
The organization'sfaciity . . . . . . . . o i i i i it e e e e e e e e e e 13a

UYes l_l No
DYes D No

%

Anoutsidefacility . . . . . . . . . i e e e e e e e e E e e e e e e e 13b

%

Enter the name and address of the person who prepares the organization's gaming/special events books and
records.

Does the organization have a contract with a third party from whom the organization receives gaming
3= 1V L=
If "Yes," enter the amount of gaming revenue received by the organizaton®» $ _______________ and the
amount of gaming revenue retained by the third party » $

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

Description of services provided »
D Director/officer D Employee I:] Independent contractor

Mandatory distributions.

Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retan the state gaming lICENSE? | | . . . . . .. ... ...
Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent In the organization's own exempt activities during the tax year » §

DYes D No

Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (iii) and (v), and Part lIl, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this

part to provide any additional information (see instructions).

LIST OF HIGHEST PAID FUNDRAISERS

SCHEDULE G, PART I, LINE 2B

(I)

(I)

NAME OF FUNDRAISER: RABINOWITZ PARTNERS, LLC

ADDRESS OF FUNDRAISER: 23 WAYSIDE PLACE, MONTCLAIR, NJ 07042

JSA
1E1503 2 000

Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE J Compensation Information | omB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990, .
Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Service P Attach to Form 990. P See separate instructions. Inspection

Name of the organization

1a

b

Employer identification number

ADVOCATES FOR CHILDREN OF NEW JERSEY 22-1695034
Questions Regarding Compensation
Yes | No

Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, ne 1a Complete Part lll to provide any relevant information regarding these tems.

First-class or charter travel Housing allowance or residence for personal use

Travel for companions Payments for business use of personal residence

Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g; Iraellrr1nbursement or provision of all of the expenses described above? If "No," complete Part Il to 1b
Dig the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the tems checkedinhine 1a? , _ , . ... .. .. 2
Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director Explain in Part Il

Compensation committee - Written employment contract

Independent compensation consultant - Compensation survey or study

Form 990 of other orgamizations Approval by the board or compensation committee
During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organzation:
Receive a severance payment or change-of-control payment? . |, . . . . . . .. .t e e e e e e 4a X
Participate In, or receive payment from, a supplemental nonqualified retrementplan? . . . . ... ... .. 4b X
Participate in, or receive payment from, an equity-based compensation arrangement?, . .. ... ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
For persons listed in Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
The organization? | | | ..t 5a X
Any related 0rganization? | | | L. L L e e 5b X
If "Yes" to ine 5a or 5b, describe in Part lll.
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
TRE OFGANZAUON? . . . . . o\t ettt e e e e e e e e e e e e e e e 6a X
Any related 0rganization? | | | L L L L. e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part lil
For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," descrbe mPart l . . . . . .. ... ............. 7 X
Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
3T = 8 X
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . v i i i i e e e e e e e e e e a e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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ADVOCATES FOR CHILDREN OF NEW JERSEY

Schedule J (Form 800) 2011

22-1695034

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies f additional space I1s needed

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (1) and from related organizations, described in the
instructions, onrow (1) Do not list any individuals that are not listed on Form 990, Part VIl

Note The sum of columns (B)(1)-(i) for each Iisted individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that

indvidual

(A) Name

(B) Breakdown of W-2 and/or 1089-MISC compensation

(CIR

(i) Base

(i) Bonus & incentve

(iit) Other

compensation

other deferred
compensation

and {D) Nontaxable

benefits

(E) Total of

(F) Comp

(BXIHD)

reported as deferrad in
pnior Form 890

4 CECILIA ZALKIND

0
)

152,124.

7,6

06.

159,730.

U]
(1)

U]
{n)

i
()

U]
{n)

U]
W)

®
(i)

U]
{u)

0]
()]

10

(i)
(i)

11

(U]
()

12

13

14

15

i6

JSA
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ADVOCATES FOR CHILDREN OF NEW JERSEY 22-1695034

Schedule J (Form 980) 2011 Page 3
Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Ii

Also complete this part for any additional information

Schedule J (Form 990) 2011

JSA
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| oms No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

2011

Complete to provide information for responses to specific questions on

Department of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service i » Attach to Form 990 or 990-EZ. |nspecti0n
Name of the orgamization Employer identification number
ADVOCATES FOR CHILDREN OF NEW JERSEY 22-1695034

DESCRIPTION OF ORGANIZATION MISSION

FORM 990, PART 1, LINE 1

COMMUNITY EDUCATION AND PUBLIC AWARENESS.

OTHER PROGRAM SERVICES

FORM 990, PART III, LINE 4D

RESEARCH: TO PROVIDE RESEARCH AND INFORMATION TO BE UTILIZED BY THE
COMMUNITY IN ORDER TO RAISE AWARENESS OF THE NEEDS OF NEW JERSEY'S

CHILDREN.

PROGRAM SUPPORT: DEVELOPMENT OF A NEWSLETTER, WEBSITE UPDATES, AND ANNUAL

REPORT ALONG WITH SERVICING ONGOING PUBLICITY NEEDS OF THE ASSOCIATION.

FORM 990, PART VI, SECTION A, LINE 8B

THERE ARE NO COMMUNITTEES WITH AUTHORITY TO ACT ON BEHALF OF THE

GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11

THE BOARD REVIEWS THE PREPARED FORM 990 AND DISCUSSES ANY QUESTIONS OR
CONCERNS WITH MANAGEMENT AND REPRESENTATIVES OF THE ACCOUNTING FIRM WHOM
PREPARE THE FORM 990. THE BOARD APPROVES THE FORM 990 BEFORE IT IS

FILED.

FORM 9390, PART VI, SECTION B, LINE 12 C

THE CONFLICT OF INTEREST POLICY IS DISTRIBUTED TO BOARD MEMBERS IN ACNJ'S

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

JSA
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Schedule O (Form 990 or 990-EZ) 2011

Page 2

‘ Name of the organization Employer identification number

ADVOCATES FOR CHILDREN OF NEW JERSEY 22-1695034

BOARD MANUAL AND IT IS ALSO DISTRIBUTED TO EMPLOYESS VIA THE EMPLOYEE'S
PERSONNEL MANUAL. ETHICS ARE ACTIVELY MONITORED WITH DUE PROFESSIONAL

CARE, DUE DILIGENCE AND VIGILANT OVERSIGHT BY MANAGEMENT AND THE BOARD.

FORM 990, PART VI, SECTION B, LINE 15A

EXECUTIVE DIRECTOR AND EMPLOYEE RAISES ARE ALL APPROVED BY THE BOARD OF

DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 18

GOVERNING DOCUMENTS, CONFLICTS OF INTEREST POLICY AND FINANCIAL
STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST. INTERESTED PARTIES

MAY CONTACT ACNJ FOR DETAILS.

CHANGES IN NET ASSSETS

FORM 990, PART XI, LINE 5

NET UNREALIZES LOSS ON INVESTEMENTS: $918,813

FORM 990, PART XII, LINE 2C

THE PROCESS HAS NOT CHANGED FROM THE PRIOR TAX YEAR.

REASON FOR AMENDED RETURN

THE DECEMBER 31, 2011 RETURN IS BEING AMENDED TO CORRECT SCHEDULE C TO

INCLUDE EXEMPT PURPOSE EXPENDITURES THAT WERE ERRONEOUSLY OMMITTED FROM

THE ORIGINALLY FILED RETURN.

JSA
1E1228 2 000

0280337.0
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Schedule O (Form 990 or 990-EZ) 2011

Page 2

Name of the organization
ADVOCATES FOR CHILDREN OF NEW JERSEY

Employer identification number

22-1685034

FORM 990, PART ITI, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION
RESEARCH
PROGRAM SUPPORT

TOTALS

ATTACHMENT 1

GRANTS EXPENSES REVENUE
130, 600. 21,810.
175,246.
305,846. 21,810.

ATTACHMENT 2

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

G&M EASTERN CONTRACTING, INC.
100 STEINER AVENUE
NEPTUNE, NJ 07753

TOTAL COMPENSATION

FORM 990, PART VIITI - FUNDRAISING EVENTS

161,493.

161,493.

ATTACHMENT 3

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
RAISE THE ROOF 25, 350. 25,350.
TOTALS 25,350. 25,350.

ATTACHMENT 4

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

DESCRIPTION

INVESTMENTS

ENDING
BOOK VALUE

7,435,503.

JSA
1E1228 2 000

Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 990-EZ) 2011

Page 2

Name of the organization

ADVOCATES FOR CHILDREN OF NEW JERSEY

Employer identification number

22-1695034

} FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ATTACHMENT 4 (CONT'D)

\
i
’ DESCRIPTION

| TOTALS

ENDING

BOOK

VALUE

7,435,503,

JSA
1E1228 2 000
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RENT AND ROYALTY INCOME

Taxpayer's Name Identifying Number

ADVOCATES FOR CHILDREN OF NEW JERSEY 22-1695034

DESCRIPTION OF PROPERTY
BUILDING - 35 HALSEY STREET

] Yes I No | Did you actively participate in the operation of the activity during the tax year?

TYPE OF PROPERTY:

REAL RENTAL INCOME it e e
OTHER INCOME:
‘ BUILDING AND GROUNDS REVENUE 167,191.

TOTAL GROSS INCOME . . . . v v v v o v e i e e o e s et oo o o s o s o a o e o o o o s o o v o o s s ot s o e e s s 167,191.

OTHER EXPENSES:
SEE ATTACHMENT

DEPRECIATION (SHOWNBELOW) . . . . . . . ¢t i vttt v o s e v v e a o s
LESS: Beneficiary'sPortion . . . . . .. ... ... ...
AMORTIZATION
LESS: Beneficiary’'s Portion . . . . . . . . . . .. it it s e e e
DEPLETION . . . . . i i i i it it ittt s s et ettt e s e s o
LESS: Beneficiary'sPortion . . . . . . .. .. . . i e s e
TOTAL EXPENSES . o . o v v v vt v e v e o ae vttt e e st ae s et e st e e tee et on 146,515.

TOTAL RENT OR ROYALTY INCOME (LOSS) & + « o o v o o o o ot o v s o s s ot o s o e e e e o e o o s o v o e s s o s o s s 20,676.

Less Amount to
RenNtOr ROyalty . . . . . i vttt s e e et s i s m e et s bt e e e e
Depreciation . . . . . . i i i v et e e it s e e e e e e e e e e e
Depletion . . . . . v i ittt e e e e e et s e e e e e e e e e e e e e s
Investment IntereSt EXpense . . . . . . . v vttt e e s e e e e e e e e e e e
Other EXpenses . . . . . . v v v v v v v v o oo s ot e n s n s o s ot it e e e
Netincome (Loss)to Others . . . . . . . . . . 0 o i i i i it s e et v e et s e s s e e e e e

Net Rent or ROYAY INCOME (LOSS) . » v « v v v v v v e e e e e e e e et e e n e e e e et ettt e e e et ae s 20,676.

| Deductible Rental Loss (if Applicable) . . . & ¢ v o v ¢« 4 e i i e e e w w s e s e e e e 4 w4 e e v s e e e a e s 4w s e s wss

! SCHEDULE FOR DEPRECIATION CLAIMED

‘ (d) (e) (g) Depreciation (1) Life
1 (a) Description of property (b) Cost or (c) Date ACRS | Bus (f) Basts for n (h) or ()) Depreciation
| unadjusted basis acquired des % depreciation prior years Method rate for this year

JSA
1E7000 2 000
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ADVOCATES FOR CHILDREN OF NEW JERSEY

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER INCOME

BUILDING AND GROUNDS REVENUE

OTHER DEDUCTIONS

BUILDING AND GROUNDS EXPENSES

22-1695034

167,191.

167,191,

146,515.

146,515.
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ADVOCATES FOR CHILDREN OF NEW JERSEY

RENT AND ROYALTY SUMMARY

22-1695034

ALLOWABLE
NET
INCOME

20,676.

TOTAL DEPLETION/ OTHER

PROPERTY INCOME DEPRECIATION EXPENSES
BUILDING - 35 HALSEY 167,191. 146,515.
TOTALS 167,101, 146,515,

20,676.
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