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OMB No 1545-0047

“rom 990 Return of Organization Exempt From Income Tax

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

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

Open to Public
Inspection

Department of the Treasury
Internal Revenue Service

A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
C Name of organzation THE JEWISH HOME AND HEALTHCARE D Employer identification number
B cresuismione | CENTER INC. 22-6083380
|| v Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| | imtatiewn | 350 DEMOTT LANE (732) 873-2000
1 Terminated City or town, state or country, and ZIP + 4
|| Amendes SOMERSET, NJ 08873 G Gross receipts $ 1,238,770.
X_ :szg:‘;‘;”" F Name and address of pnincipal officer GERALD STAFFIN H(a) |asfﬁ‘|?a|15927gmup retumn for B Yes H No
380 DEMOTT LANE SOMERSET, NJ 08873 H(b) Are al affiiates mcluded®| | Yes | | No
| Taxeemptstaus | X |501c)3) | |501c)( ) 4 (nsetno) | | 49a7aynyor | |s27 If “No," attach a list (see instructions)
J  Website: p WWW.WILFCAMPUS.ORG H(c) Group exemption number P

K Form of organization | X l Corporation I | Trustl I Association | I Other »> Year of formation 1 969' M State of legal domicile NJ
Summary
1 Briefly describe the organization's mission or most signficant acovttes
o|  PROVIDING SKILLED NURSING CARE TO THE ELDERLY
‘é _______________________________________________________________________________________
O e e e e e ——————————————————————————_—————————
g 2 Check thisbox P l:l if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voing members of the governing body (Part VI, lme 1a) _ . . . . . . . . . . i v v v i i e e oo 3 39.
8| 4 Number of Independent voting members of the governing body (Part Vi, e 1b) . . . _ . . . . .. ... .... 4 39.
E 5 _Total number of individuals employed in calendar year 2011 (Part V,hne2a), _ , . .. ... ... .. e 5 0
< | 6 Total number of volunteers (eSMate f NECESSATY) | . . . . . . . v v v v v e v e e e e e e e e 6 0
7a Total unrelated business revenue from Part VIII, column (C), ine 12 | . . . . . . . . . v v v i i e e e v e e 7a 0
b Net unrelated business taxable income from Form 990-T,ne34 . . . . . . . v ¢ v v o o o v o o v v v o v v o 7b 0
Y . | Prior Year Current Year
| 8 Contributions and grants (Part VIII, ine 1), , , , . S | 8,587. 2,816.
g 9 Program service revenue (Part VIIL IN€2G) . . . . . . . 0 ot e 1,179,904. 1,180,773.
é 10 tnvestment income (Part VIIl, column (A}, ines 3, 4,and 7d), . . . . . . . .. .. .. ... 771. 647.
11 Other revenue (Part Vill, column (A), Ines 5, 6d, 8¢, 9¢, 10c,and 11e), . . . . . . . .. .. 54,045. 54,534.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12). . . . . . . 1,243,307. 1,238,770.
13 Grants and similar amounts pad (Part IX, column (A),bnes 1-3) . . . . . ... ... ... 0 0
14 Benefits paid to or for members (Part IX, column (A),lne 4) , , . . . ... .. ....... 0 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), . . . . . 0 0
;'ﬁf g 16a Professional fundraising fees (Part IX, column (A), lne11e) , . ., . . . .. ... ... ... 0 0
a 3' b Tota! fundraising expenses (Part IX, column (D), ine25) » ______________ 9 _____
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) _ . . . . . . .. .. 793,057. 1,317,142,
p~ |11 Otherexpenses (PartIX, column {A), tines Ta-11d, 1i2%€) . v oo
ey |18 Total expenses Add ines 13-17 (must equal Part IX, column (A), ne 25) . . . ... .. 793,057, 1,317,142.
A 19 Revenue less expenses Subtractline 18fromlne12. . . . . . . . . . . . . . ... .. 450,250. -78,372.
<[5 § Beginning of Current Year End of Year
§§§ 20 Total assets (Pan X, e 16) . . . . . . .. ... ... 5,925,282, 5,640, 780.
35|21 Total habilttes (Part X, I 26). . . . . .. ... 297,277. 91,147.
12|22 Net assets or fund balances Subtractline21fromine20. . . . . . . . .« o o o o o o . . 5,628,005. 5,549,633,

Signature Block

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

O ,
Psion | P et/

Slgn r Date

Here M M ’%‘;

} Type or pnnt name and title 7
Paid Pnnt/Type preparer's name Preparer’ nature — Date Check u ' PTIN
Pa' ERIC STRAUSS ;/?,g/la/z self-employed P00991844
r
oo [Fumsname » WITHUMSMITH+BROWN, PC 7 S 55-2027092
Y Fim's address > 1 SPRING STREET NEW BRUNSWICK, NJ 08901 Phone no 732-828-1614

May the IRS discuss this return with the preparer shown above? (see Instructions) | . . . . . . . . . 0 0 0 v v v i e e i | X I Yes | | No

Form 990 (2011)

OJPA.GT;\/J

For Paperwork Reduction Act Notice, see the separate instructions.
JSA
1E1010 1 000

94304Ss M998 5/23/2012 11:27:31 AM V 11-4.5



THE JEWISH HOME AND HEALTHCARE 22-6083380

Form 890 (2011) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart 1 . . . . . . . ... oo oo oo

Briefly describe the organization's mission
ATTACHMENT 1

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 | L e e
If "Yes,"describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program

services? l:, Yes No

If "Yes," describe these changes on Schedule O

Describe 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

D Yes No

4a (Code ) (Expenses $ 922,000 Including grants of $ ) (Revenue $ 1,180,773 )

LEASING OF 255 BED SKILLED NURSING FACILITY.

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

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

4d Other program services (Descrbe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 922,000.

JSA
1E1020 1 000

Form 990 (2011)
943048 M998 5/30/2012 4:23:10 PM V 11-4.5 PAGE 2



THE JEWISH HOME AND HEALTHCARE 22-6083380

Form 990 (2011)

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(¢c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedule A . . .« .« i i i e e e e e e e e e e e e e e e e e e s 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . .. .. ... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,“complete Schedule C,Part!. . . . . . . v v v i i v v i it i i st e an s 3 X
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election n effect during the tax year?If “Yes,"complete Schedule C,Partll. . . . . . . « v v« v v i v v v v o u v 4 X
Is the organization a section 501(c}{4), 501(c)(5). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f “Yes,”complete Schedule C,
=22 2 1 5
Did the organization maintain any donor adwvised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes, “complete Schedule D, Part] . . . . o o i i i i e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, “complete Schedule D, Partil. . . . ... ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part lll . . . .« o o v i i i e i e e e e e e e e e e e e e e e e e e 8 X
Did the organmization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . . . v o o i v i i e 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 temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes, “complete Schedule D, PartV . ., . ...
11 If the organization’s answer to any of the following questions 1s "Yes,"” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, iine 10? If “Yes, “complete
Schedule D, Part VI | . . . . . e e e e e e e e ifa] X
b Did the organization report an amount for investments—othersecunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes, “complete Schedule D, Part Vil , . . .. . ... ... .. ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes,"complete Schedule D, Part VIlI, . . . . . . ... ... . ... 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes, “complete Schedule D, Part IX . . . . . . . . @ i i i e e i et e e 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, "complete Schedule D, PartX . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,”
complete Schedule D, Parts XI, XIl, and Xl . . . .« o o v i i et i e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financtal 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 . . « « -« « . . « « . . 12b X
13 s the organization a school described in section 170(b)(1)(A)(1)? 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 activites outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes, “complete Schedule F, PartslandIV. . . .. ... ... 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes, “complete Schedule F, Partslfand IV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?If "Yes, "complete Schedule F,PartslilandiV . . . . .. .. ... 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), knes 6 and 11e? If “Yes, “complete Schedule G, Part [ (seenstructions) . . . . . .« . . .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If “Yes, “complete Schedule G,Partll . . . . . .« « . i ¢ i i i i i et i et e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, hne 9a?
If “Yes,“complete Schedule G, Partlll. . . . . .« « o i i i e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? 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 retumm? . . . . . 20b

JSA
1E1021 1 000

943045 M998 5/30/2012 4:23:10 PM V 11-4.5

Form 990 (2011)

PAGE 3



THE JEWISH HOME AND HEALTHCARE 22-6083380
Form 990 (2011) Page 4
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 1? If "Yes,"complete Schedule !, Partsland!l. . . ... ... ... 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 27 If "Yes,”complete Schedule |, Parts land Il . . . . . . . . .« . . i i v 22 X

23 Did the organization answer "Yes" to Part VI, Secton A, lne 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 . . . . . . . . i e e e e e e e e e e e e e 23 X

24a Dd the organization have a tax-exempt bond issue with an outstanding prnncipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If “Yes, "answer lines 24b

through 24d and complete Schedule K If "No,"gofo line 25 . . . . . . . . @ . @ @ i i i i i e e e i e e e e et 24a X
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 tme durning the year
to defease any tax-exempt DONAS? . . . . . . .. . e e e 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" 1ssuer for bonds outstanding at any ttme during theyear? . . ... .. 24d
25 a 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, Partl. . . . . . . v i i e e e e e e e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,“complete Schedule L, Part il . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlied

entity or family member of any of these persons? If “Yes, “complete Schedule L,Part!ll . . . ... ... ...... 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) *sg,«f f_ :
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. . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes, "complete Schedule L,Part!V . . . . ... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization recewve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,"complete Schedule M . . . . . . . . .. . . . i e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N,
- 1 0 kil X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e 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? I/f “Yes,” complete Schedule R, Parts I, I,
IV,and Ve 1 . e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 a Did the organization have a controlied 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 entty within the
meaning of section 512(b)(13)? If “Yes, “complete Schedule R, PartV,line 2 . . . . . . . . . . . . o ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable
related organization? If “Yes,“complete Schedule R,Part V,Iine 2., . . . . . . . . . v v v it s et e e e en 36 X

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,* complete Schedule R,

T Y 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
19?2 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . ' o' oo 38 X

Form 990 (2011)

JSA

1E1030 1 000
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Form 990 (2011)
Statements Regarding Other IRS Filings and Tax Compliance

THE JEWISH HOME AND HEALTHCARE 22-6083380

Check if Schedule O contains a response to any question inthisPartV. . . . ... .. ........ . .....

T

2a

3a

4a

Sa

6a

(3]

JTQ ™o Q

12a

13

c
14a
b

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a

Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize wWinNers?, | | ., . . . ... ... ... e e
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 L

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 1s greater than 250, you may be required to e-file (see instructions) . , . . . ..
Did the organization have unrelated business gross income of $1,000 or more during the year? , . ., . ... ...
If "Yes," has 1t filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O , . . . . ... .. ...
At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account In a foreign country (such as a bank account, secunties account, or other financial
BCCOUNY )2 L e e e e e e e e e e e e e e e e e
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
Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? | | ., . . ..
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . v v o v i e e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? _ ., . . . . . ... .. .. ... ... ... ...
If "Yes," did the organization Iinclude with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . L L L e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided t0 the payor? . . L . . .. ... e e e e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... .....
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . . i i e e e e e e e e e e e e e e e e e e e e et e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . ... ... ... ....

e Rl
3a X
3b

5b X
5c
6a X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . _ .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of quaiified intellectual property, did the organization file Form 8899 asrequired? . , .,
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distnbutions under section 49662 . . . . . .. ... ... . . . ...
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter

Initiation fees and capital contnbutions included on Part VIll, ine 12~ . . . . . . ... .. .. 10a

Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities . ... [10b

Section 501(c)(12) organizations. Enter

Gross Income from members or shareholders . . . . . . . . L . 0 e 11a

Gross income from other sources (Do not net amounts due or pad to other sources

against amounts due or received from them ) . . . . . . . . . ... 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | | | | 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to i1ssue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O . },:’ia
Enter the amount of reserves the organization 1s required to maintain by the states in which 3 B N
the organization is licensed to 1ssue qualfied health plans _ . ... ... .. ... .. 13b

Enter the amount of reservesonhand . . . . . . ... .. ... ... .. ..., 13¢ SO [V
Dud the organization receive any payments for indoor tanning services dunng the taxyear? . . . . ... ...... 14a X
If "Yes,"has it filed a Form 720 to report these payments? /f “No,” provide an explanation in Schedule O . . . . .. 14b

JSA
1E1040 1 000

94304S M998 5/30/2012 4:23:10 PM V 11-4.5

Form 990 (2011)
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Form 990 (2011) THE JEWISH HOME AND HEALTHCARE 22-6083380 Page 6

Governance, Management, and Disclosure Foreach "Yes"response to hnes 2 through 7b below, and for a
“No" response to line 8a, 8b, or 10b below, descrnbe the circumstances, processes, or changes in Schedule
O Seenstructions

Check If Schedule O contains a response to any question inthis PartVl . . . . v o o v v v i o it it o o e o v o 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 Ifthereare . « « - . 1a 39 v Er
matenal differences in voting nghts among members of the governing body, or if the governing body ) :
delegated broad authonty to an executive committee or similar committee, explain in Schedule O i .
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 39 I 8!
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . . . @ i i i it i e e e e e e s 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 Did the organization become aware during the year of a significant diversion of the organization's assets? .. ... 5 X
6 D the organization have members or stockholders? . . . . . . . . . . . i L e e e e e e e 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 the governing body? . . . . . . L o L L Ll L e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . o i i it i i e e e e e 7b . X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during < ?”:é, ] ;,é
the year by the following ; ‘ x :
A The QOVEMING DOAY?. « & & v e e e e e e v e et e e et e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governngbody? . . ... ... ... .. ..o 0., 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes, "provide the names and addressesin Schedule O . . . . . .. ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . ... ... ... ... . ... ... .. ... 10a X
b If "Yes," did the organization have wntten policies and procedures governing the activites of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . [10b
11a Hasthe organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . 11&{ X
b Describe in Schedule O the process, if any, used by the orgamization to review this Form 990 SO D
12a Did the organization have a written conflict of interest policy?  If “No,"gotohne 13 . . . . . . . . . . . . . .. 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMICIST « & v v v e e e e e e e e et e e e e e e e e e e e e e e e e e e 12b | X
c¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule OhOW tIS WaS dONE . . . . v v v v v et e e e e e e e e e e e e e 12¢ | X
13 Did the organization have a wntten whistleblower policy? . . . . . . . . i i i i i i e et e e e e e e e 13 | X
14  Did the organization have a wntten document retention and destructonpolicy? . . ... ... ... ... .. ... 14 | X
15  Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substanttation of the deliberation and decision? I
a The organization's CEQ, Executive Director, or top managementofficial . . . ... ... ... .. .. ... . ... 15a | X
b Other officers or key employees of the organization . . . . . . . . . . .. . i i i i e e e e e 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 1n a joint venture or similar arrangement |.___{____{_ ..
with ataxable entity during the YEar?. . . . . . v v v v vt s e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a wnften policy or procedure requiring the organization to evaluate its f
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® . . . L . L L L L s e e e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 380 is required to be filed »_NJ,

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 dunng 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 rur QRGANTZATION 380 DEMOTT LANE SOMERSET, NJ 08873 732-873-2000
JSA Form 990 (2011)
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Form 990 (2011) THE JEWISH HOME AND HEALTHCARE 22-6083380 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any questoninthisPart Vil . . . . .. ... ... ... ... ]
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
e [istall 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 organmization'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 ndividual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) (€) (D) (E} (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
(s | 20 ess persen b an e orgonzatons | compeneatin
Pours o :fﬁfe’ al‘“ a:"ei“":s;ee’ﬂ Wozr/qlaor;;a'clcl)gc (W-2/1099-MISC) rfrom th:on
s £21 21 818138 7)1 ! o reates
o) § 3 A E] g ‘é. g organizations
g
__(1) GERALD STAFFIN _________ ____|
TRUSTEE 2.50| X 0 0
__(2) MONTE BLOCK _________ _______|
VICE PRESIDENT 2.50| X X 0 0
__(8) _IVAN GREENSTEIN ____________|
TREASURER 2.50) X X 0 0
__(4) DAVID KOPLOWITZ _ ____ ____ |
TRUSTEE 2.50] X 0 0
__(5) DIANE MANDEL ____________ |
TRUSTEE 2.50] X 0 0
__(6) DORIS ARSHAN _ ______________
TRUSTEE 2.50| X 0 0
__(7) STEVEN KAMINSKY ____ ________|
TRUSTEE 2.50] X 0 0
__(8) HOWARD KORANSKY . ~____ |
TRUSTEE 2.50] X 0 0
__(8) JEFFRIES SHEIN ______ ____ _
TRUSTEE 1 2.s50] x 0 0
_(10) RENEE KROL |
TRUSTEE 2.50] X 0 0
_(11) LEE LIVINGSTON _____________|
TRUSTEE 2.50| X Q 0
_{12) SUSAN BERSHAD __ ___________ |
TRUSTEE 2.50) X 0 0
_{13) KAL MILLER |
TRUSTEE 2.50] X 0 0
_{14) MARTIN ALLEN ______ ________|
TRUSTEE 2.50] X 0 0
JSA Form 990 (2011)
1E1041 1 000

94304S M998 5/30/2012 4:23:10 PM V 11-4.5 PAGE 7




THE JEWISH HOME AND HEALTHCARE 22-6083380
Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees/continued)
(A) (8) (€) ) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
hours for i‘ 21218 5 8219 organization (W-2/1099-MISC) from the
related 35| E g o | = g 3 (W-2/1099-MISC) organization
organizations g E_, g ..3 }:‘; § = and related
n Schedule | 5|2 .‘<°D S organizations
o) a |3 3| B
2
15) BERT WOLE _____ _____________]
"~ TRUSTEE 2.50| X 0 0 0
16) DAVID WORMSER ___________— _ i
TRUSTEE 2.50)] X 0 0 0
17) DON suLaM ______ ____________]
"~ TRUSTEE 2.50| x 0 0 0
18) EDWARD GUTTENPLAN ____________
~ TRUSTEE 2.50| X 0 0 0
19) ELAINE FROMKIN _______________|
" TRUSTEE 2.50] X 0 0 0
20) GAIL SHAPIRO-SCOTT ___ ________|
" TRUSTEE 2.50| x 0 0 0
21) HARRIET TABAK _______ _______|
" TRUSTEE 2.50| X 0 0 0
2z) PAULA MASCIULLI _____________|
"~ TRUSTEE 2.50| X 0 0 0
23) RABBI ELIEZER ZAKLIKOVSKY |
"~ TRUSTEE 2.50| X 0 0 0
24) ROY TANSMAN ]
" TRUSTEFE 2.50| X 0 0 0
25) STEPHEN FUERST _______________|
" TRUSTEE 2.50| X 0 0 0
1b Sub-total | . > 0 0 0
¢ Total from continuation sheets to Part VIl, Section A . . . . . . . ... ... > 0 0 0
d Total (addlines1band1c) . . . . . . . o i i i i i it ittt e | 0 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0

3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes, “complete Schedule J for such individual . . . . . . . . . . ... i e

4 For any individual lsted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
1T 1177 Lo 1T

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) (B)
Name and business address Descnption of services

©
Compensation

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

a2 X welat o SR

SN Xe

-1'2?0552000
943045 M998 5/30/2012 4:23:10 PM  V 11-4.5

Form 990 (2011).
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THE JEWISH HOME AND HEALTHCARE

22-6083380

Form 990 (2011) pPage 8
EUd'{Ill Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees(continued)
(A) (8) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (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
hwstor 1231 219 2|32]|¢ organization (W-2/1099-MISC) from the
eiated |22 | E|8 |2 |33 |8 | w-2r1098-MISC) organization
organizations g 5 g 13 "c:g g' = and related
In Schedule | 3 % % S organizations
0) % s 3 '§
E E
g
( 26) STEVE REICH, MD ______________|
TRUSTEE 2.50] X 0] 0
( 27) SUSAN GREENSTEIN _____________ |
TRUSTEE 2.50] X 0 0
( 28) JoaN LITT ___ ________________|
SECRETARY 2.50] X X 0 0
( 29) JAMES STARL _______ _________|
TRUSTEE 2.50| X 0] 0
( 30) WILLIAM DAVIDSON ___ _______ |
PRESIDENT 2.50} X X 0 0
( 31) CARYL GREENBERG ______________
TRUSTEE 1 2.50] x 0 0
( 32) EDWIN LEAVITT GRUBERGER ______ |
TRUSTEE 2.50| X 0] 0
( 33) KEN MESKIN __________________|
TRUSTEE 2.50] X 0 0
( 34) PEGGY MOMBERT ________________|
TRUSTEE 2.50| X 0 0
( 35) ADRIENNE ROGOVE ______________|
TRUSTEE 2.50| X 0 0
( 36) DIANA COMEN _ ___ _____________|
TRUSTEE 2.50] X 0 0
1b Sub-total L >
¢ Total from continuation sheets to Part VI, SectionA |, _ . . . ... ..... »
d Total (addlines1band1c) . . . . . . . . . . ... 0.ttt »

2 Total number of individuals (including but not imited

reportable compensation from the organization

>

to those listed above) who received more than $100,000 of

3 Did the organization

individual

ist any former officer,
employee on line 1a? If “Yes, “complete Schedule J for such individual

director,

or trustee, key employee, or highest compensated

than $150,000?

For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the

organization and related organizations greater If “Yes," complete Schedule J for such

5 Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,"complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A)

Name and business address

8

Description of services

(€)
Compensation

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

JSA
1E1055 2 000

94304S M998 5/30/2012

4:23:10 PM

vV 11-4.5
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THE JEWISH HOME AND HEALTHCARE

22-6083380

Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)
(A) (B) () (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person Is both an from related other
(descnbe officer and a director/trustee) the organizations compensation
hours for i 22|83 E 521¢ organization (W-2/1099-MISC) from the
related SE|E{8|a{B2!3 (W-2/1099-MISC) organization
organizations | 2 § 51" é r 2 and related
n Schedute | 35 B g\|° § organizations
0) G | g &1 3
s | & 2
® o3
2
( 37) JOEL JACOBSON ________________|
TRUSTEE 2.50] X 0 d 0
( 38) STEVEN TABAK ________________|
TRUSTEE 2.50| X 0 0O 0
( 39) PHOEBE WOFCHUK ______________ N
TRUSTEE 2.50| X 0] 0 0
_________________________________ 4
1b Sub-total L. >
c Total from continuation sheets to Part VIl, SectionA . . . . .., .... .. »
d Total (add linestband1c) . . . . . . . . ... i i it ittt »

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of

reportable compensation from the organization » 0

5

Did the organization hst any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes, "complete Schedule J for such individual

For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organizaton and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
LT 1Yo V-
Did any person Iisted on line 1a receive or accrue compensation from any unrelated organization or indivtdual
for services rendered to the organization? If “Yes, "complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (8) (C)
Name and business address Descniption of services Compensation
2 Total number of independent contractors (including but not imited to those lsted above) who received
more than $100,000 in compensation from the orgamization » >
1E4055 2 000 Form 990 (2011)
4:23:10 PM V 11-4.5 PAGE 10
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Form 990 (2011) THE JEWISH HOME AND HEALTHCARE 22-6083380 Page 9
Statement of Revenue
. ) B © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514
og.g 1a Federated campaigns . . . . . . .. | 12
53| b Membershpdues . ........ 1b
au:;E ¢ Fundrasingevents . ........|1c
©8| d Related organizations . . . . .. ..|1d
g‘% e Govemment grants (contributions) . . | _1e
g E, f All other contnbutions, gifts, grants,
26 and similar amounts not included above Af 2,816
§'E g Noncash contnbutions included in ines 1a-1f  $
© h_Total Addlnes1a-1f . . . . .. . .. .. >
g Business Code
[=
% 2a RENTAL INCOME 532000 1,180,773 1,180,773
4
© b
L
> c
o d
g e
4 f All other program service revenue . . . . .
| g Total.Addlnes2a-2f . . . . ... ... > 1,180,773
3 Investment income (including dividends, interest, and
other similar amounts) . ATTACHMENT 2 > 647 647
4 Income from investment of tax-exempt bond proceeds . . . >
5 Royames.........----.... P
(1) Real (u) Personal
6a Grossrents . . . . . . ..
b Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(Ioss) « - « « o o v o v v v v v w . . P
(1) Secunties () Other
7a  Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Gamnor(loss) « « . .. ..
d Netganor(loss) . . « « v v v v v o v v o v s
g 8a Gross income from fundraising
s events (not including $
2 of contnbutions reported on line 1c)
o SeePartlV,ne18 . . o .. .. .... a
g Less directexpenses . . . . . . . . . .
6 ¢ Netincome or (loss) from fundraising events . .
9a Gross Income from gaming activities
See Part IV, line 19 e e ... a
b Less directexpenses . . . . . . . ... b
¢ Netincome or (loss) from gaming activites . . . .
10a Gross sales of nventory, less
returns and allowances , . ., .. .... a
b Less costofgoodssold . . . . . .. ..
¢ Net income or (loss) from salesofinventory . . . . . ... .0 0
Miscellaneous Revenue Business Code B Onfeee P 0 BB TR TR I |
11a OTHER INCOME 900099 534 534.
MANAGEMENT FEE INCOME 900099 54,000 54,000.
c
d Allotherrevenue . . . . . ... ... - - - _ -
e Total. Addlnes 11a-11d « « « + = « =« v v v s e v a v P 54,534 Po e oo b o ey oy ) S |
12 Total revenue. See instructions . . . . . . . . . 1,238,770 1,235,307 647
Form 990 (2011)
JSA
1E1051 1000
94304S M998 5/30/2012 4:23:10 PM vV 11-4.5 PAGE 11




Fo

rm 990 (2011)

THE JEWISH HOME AND HEALTHCARE

22-6083380

Page 10

iclid) 4 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 I1X

Do not include amounts rep orted on lines 6b’ Total éﬁ;’)enses Progra(n?)serwce Manageﬁ)ent and Func(IrDa)lsmg
7b, 8b, 9b, and 10b of Part VIiI. expenses general expenses expenses
1 Grants and other assistance to govemments and I z’ }’Q’A f [N q‘i‘ ;
organizations in the United States See Part IV, line 21 . 0 i by \>"C\°§ 3{ . ' z §w fé«,;“'“fgg ss “f
2 Grants and other assistance to individuals In T i"\“ k 7;; ) “, %‘y
the United States SeePartIV,lne 22, . . . . . 0 AR %"im
3 Grants and other assistance to governments, . ¥, ,%5 R M:; T E’i ‘
organizations, and individuals outside the ?*“ "/ % N ( " ;;
United States See PartIV, lines 15 and 16, | _ _ 0 I A LD
4 Benefits paid to or formembers |, , ., . . .. .. 0 e 1 !
5 Compensation of current officers, directors,
trustees, and key employees , , . . ... ... 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3¥B) . . . . . . 0
7 Othersalanesandwages. . . ... ...... 0
8  Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contnbutions) . . . . . . 0
9 Otheremployee benefits . . . . .. ... ... 0
10 Payrolltaxes « « « « v v v o v v v e e 0
| 11 Fees for services (non-employees)
‘ a Management . . .. ............. 1,870. 1,308. 561.
' blegal ... ... ... ... eeue.. 4,084. 2,859. 1,225.
€ ACCOUNIING « v v v e e et e e s e 33,603. 23,522. 10,081.
d Lobbying - = v v v vt e e e e 0
e Professional fundraising services See Part IV, line 17 0 V\g “?s% - gﬁ‘i)"%‘é%
f Investment management fees . .. ... ... 0
GOthEr « o it e e e 41,374. 28,962. 12,412,
12 Advertising and promotion - . .« . . 4 04 . . 1,148. 804. 344.
13 Officeexpenses . . . . . v v v v v v v v v 16,917. 11,842. 5,075.
14 Informationtechnology . . . .. .. ... ... 18,023. 12,616. 5,407.
15 RoyaltleS. . . . i v v e in e v ee 0
16 OCCUPANCY -+ v v v vt e e v e e e e 11,373. 7,961. 3,412.
‘ 17 Travel . . .. .. .. o oo e 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings 4,346. 3,042. 1,304.
20 INtereSt . . . vhh e e e e e e e 0
21 Paymentstoaffliates ., ........... 0
22 Depreciation, depletion, and amortization 545,579. 381,905. 163, 674.
23 INSUMANCE |, ., L L. e 18,863. 13,204. 5,659.
24 Other expenses Itemize expenses not covered ‘
above (List miscellaneous expenses In line 24e |If }
line 24e amoun{ exceeds 10% of line 25, column I
(A) amount, list ine 24e expenses on Schedule O) '
a ALLOCATED_FOUNDATION EXPENSE _ 25,514, 17,860. 7,654.
b BOOKKEEPING FEES 19,448. 13,614. 5,834.
¢ CONTRIBUTIONS EXPENSE 575,000. 402,500. 172,500.
d
e All other expenses _ _ _ _ _ _ ___________
25  Total functional expenses. Add lines 1 through 24e 1,317,142, 922,000. 395,142.
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Checkhere & [ | if
following SOP 98-2 (ASC 958-720) ., . .. . . . 0
A 52 1000 Form 990 (2011)
94304S M998 5/30/2012 4:23:10 PM V 11-4.5 PAGE 12




THE JEWISH HOME AND HEALTHCARE 22-6083380
Form 990 (2011) Page 11
Balance Sheet
(A) (B)
Begtnning of year End of year
1 Cash-non-interest-bearing _ . . . . . ... .. ... .., 590,085.] 1 492,571.
2 Savings and temporary cash investments . . ... ... ... 458,852.] 2 460,861.
3 Pledges and grants recewable, net .. .. ... ... ... ... a3 0
4 ACCOUntS recelvable’ net ............................ 0 4 O
5 Recewvables from current and former officers, directors, trustees, key |4 ’ . ke ‘Q»;gf%" gg X A
employees, and highest compensated employees Complete Part Il of | i3 | A ¥ T T O
Schedule L g5 0
6 Recewvables from other disqualified persons (as defined under section {;éez By %’; 32?;,’ [
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing [} “: - i S L.
employers and sponsoring organizations of section 501(c)(9) voluntary jo-ssee T (o S S s
@ employees' beneficiary organizations (see instructions) . . . . .. . .. q e 0
‘3‘ 7 Notesandloansrecewvable,net . . . . ... ... .. ... .. ... ... q 7 0
2| 8 Inventoriesforsaleoruse . . ... ... .. ... .. ... .. ... ..., g8 0
9 Prepaid expenses and deferredcharges . . ... ............... 24,606.| 9 9,334.
10a Land, buldings, and equipment cost or T e L
other basis Complete Part VI of Schedule D {10a 16,956,168.| -5 . 1 i il twon
b Less accumulated depreciation , , . . . ... .. 10b 13,555,008. ,946,739.|10¢c 3,401,160.
11 Investments - publicly traded secunties . . . . . ... . .. .. .. .... 11 0
12 Investments - other secunities See PartIV,hne 11 _ . . .. . .. ... .. 012 0
13 Investments - program-related See PartIV,lne 11 . . . . . .. .. .. a13 0
14 ntangbleassets . . . ... ... ... .. ... q14 0
15 Otherassets SeePartIV,ne 11 . . . .. .. ... . ... .. ..., 905,000.| 15 1,276,854,
16 Total assets. Add lines 1 through 15 (mustequallne34) .. ..... ... 5,925,282.]16 5,640,780.
17  Accounts payable and accrued expenses , . . . .. ... . ... .. ..... 50,728.]17 56,147.
18 Grantspayable, | ., . ., . ... ... ... 0 18 0
19 Deferred revenue . . . . .. .. ... d 19 0
20 Tax-exemptbond habiies . . . . ... ... ... ... .. ... .. Q20 0
£121 Escrow or custodial account liability Complete Part IV of Schedule D a21 0
g 22 Payables to current and former officers, directors, trustees, key | . . y{ﬁ S
_@ employees, highest compensated employees, and disqualified persons IR R il
- Complete Partllof Schedule L . ., ., ., ... ... .............. q 22 0
23  Secured mortgages and notes payable to unrelated third parties . . _ | . . | Q23 0
24 Unsecured notes and loans payable to unrelated third parties | |, _ . . . . . 0 24 0
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
ofScheduleD . . .. .. .. ..... ... ... . . . ... ... 246,549.125 35,000.
26  Total liabilities. Add ines 17 through25 . ... ... ... .......... 297,277.| 26 91,147.
Organizations that follow SFAS 117, check here » m and complete ; |
e lines 27 through 29, and lines 33 and 34. . ~ T . e
2|27 Unrestnctednetassets .. 5,470,193.]| 27 5,391,821.
g 28 Temporanly restricted netassets ... 157,812.] 28 157,812.
5|29 Pemanently restrictednetassets . ., , ., ... ... .............. q 29 6
E Organizatipns that do not follow SFAS 117, check here » D and E
5 complete lines 30 through 34. o o L
£(30 Capital stock or trust principal, or currentfunds .. 30
§ 31 Pad-in or capital surplus, or land, building, or equipmentfund = 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances . . ... . ... ... ... ... 5,628,005.] 33 5,549, 633.
34 Total iabilities and net assets/fundbalances . . ... ... .......... 5,925,282.( 34 5,640,780.
Form 990 (2011)
JSA
1E1053 1 000
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THE JEWISH HOME AND HEALTHCARE 22-6083380

Form 990 (2011) Page 12
Part XI Reconciliation of Net Assets I:I
Check if Schedule O contains a response to any question inthisPart Xl . . . . . . . v v v v v v e v b v et e e ns
1  Total revenue (must equal Part VIIl, column (A), IN@ 12) . . . . . . v v v i i v vt e e e e e 1 1,238,770.
2 Total expenses (must equal Part IX, column (A), IN€ 25) . . . . & i v vt i i i e e e e e e e e 2 1,317,142,
3 Revenueless expenses Subtracthne 2fromline 1 . . . . . .. .. . i ittt i it 3 ~78,372.
4  Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) .. ...... 4 5,628,005.
5§ Other changes In net assets or fund balances (explain in Schedule ©) . . . . ... ... ........ 5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
colUMN (B)). - - .t e e e e e e e e e e e e e e e e e e e e e e 6
5,549, 633.
XN  Financial Statements and Reporting
Check If Schedule O contains a response to any questioninthis Part Xlf . . . . .. ... ... in ... D
Yes | No
1 Accounting method used to prepare the Form 990 [ ] cash Accrual  [__] Other o : %‘“ :
If the organization changed its method of accounting from a prior year or checked "Other," explain In o ;i‘“ ;‘ j
Schedule O [ R P
2a  Were the organization's financial statements compiled or reviewed by an independent accountant?> 2a X
b Were the organization’s financial statements audited by an independent accountant> 2b | X
¢ 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? L 2c | X
If the organization changed either its oversight process or selection process during the tax year, explan in B e r
Schedule O -
-d -If "Yes" to ine 2a or 2b,-check -a box below to indicate- whether the financial statements for the year were s
1ssued on a separate basis, consolidated basis, or both :
Separate basis [ ] consolidated basis || Both consolidated and separate basis N :
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 Circular A-1337 L 3a X
b If "Yes," dd 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
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(SFS,',",,":;,E;JO",EQA(,\_EZ) Public Charity Status and Public Support

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

OMB No 1545-0047

Open to Public

Department of the Treasury

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

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

The organization is not a private foundation because it 1s (For lines 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, cty, and state _____

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

section 170(b)(1)(A)iv). (Complete Partll)

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

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

described in section 170(b)(1)(A)(vi). (Complete Part1l)

A community trust described In  section 170(b)(1)(A)}{vi). (Complete Part Il )

An organization that normally receives (1) more than 3313 % of its support from contributions, membership fees, and gross

receipts from activitties related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Partlll)

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete hnes 11e through 11h

a I:\ Type | b D Type lI c |___| Type Ill - Functionally integrated d D Type |l - 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
508(a)(1) or section 509(a)(2)

<) [ O T

(-]

=
- o

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type Il supporting
orgamization, check thisbox e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes [ No
and (m) below, the governing body of the supported organizatien? ... ... ... ... 11g()
(i) Afamily member of a person described in () above? L. Hg(n)
(iii} A 35% controlled entity of a person described In (1) or (n) above? .. 11g(m)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (in) Type of organization (v} ts the (v) Did you notify (v1) Is the (vn) Amount of
organization (descrbed on lines 1-9 organization in | the organization | organization in support
above or IRC section col r(')"s'ed " incol {1jof | col () organized
(see instructions)) Y e | your support? nthe U S ?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

JsA
14210 1000
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Schedule A (Form 990 or 990-EZ) 2011
Part |l

THE JEWISH HOME AND HEALTHCARE 22-6083380

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)}(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Parti or if the organization failed to qualify under
Part Il 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) (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 Tax revenues levied for the
organizatton's benefit and either paid
to or expended on its behalf . . . . . . .
3 The value of services or facities
furnished by a governmental umt to the
organization without charge . . . . . . .
Total Addlines 1through3 . . . . . ..
The portion of total contributions by f¢
each person (other than al;
governmental unit or publicly
supported organization) ncluded on %
ine 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . .
6  Public support Subtract line 5 from line 4
Section B Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromhlned .. .. ... ...
8 Gross income from Interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES, | ., . . . v v v v e e e
9 Net income from unrelated business
activities, whether or not the business
Isregularly carnedon . . . . .. ...
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplammnPartiV) . . . .. .. .. .. §
11 Total support Add lines 7 through 10 2l
12 Gross receipts from related activities, etc (see INStUCHONS) . . . & v v 4 o v b b b h h e e e e e e e e e s
13  First five years If the Form 990 1s 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  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) ... ... .. 14 %
15  Public support percentage from 2010 Schedule A, Partll,lmne 14 . . . . . ... ... ... .. .. 15 %
16a 331/3 % support test - 2011 If the organization did not check the box on line 13, and lne 14 1s 3313 % or more, check
this box and stop here The organization qualifies as a publicly supported organization . . . . ... ... .......... >
b 3313 % support test - 2010 If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3 % or more,
check this box and stop here The organization qualifies as a publicly supported organization . . . . .. ... ........ >
17a 10%-facts-and-circumstances test - 2011 |If the orgamzation did not check a box on line 13, 16a, or 16b, and hne 14 I1s
10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
ONGANIZANON | L L . L L i i i e et e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2010 If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here
Explain in Part IV how the organzation meets the "facts-and-circumstances" test The organmization qualfies as a publicly
supported OFganIZation | | . . . L . . . L i i e e s e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see
INSHTUCHONS . . .t i it e i e e et e e e e e e e e e e e e e e e e e e e e e e e > D
Schedule A (Form 990 or 990-EZ) 2011
JSA
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THE JEWISH HOME AND HEALTHCARE

22-6083380

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 falled to qualify under Part Il
If the organization fails to qualfy under the tests listed below, please complete Part 1l )
Section A. Public Support
Calendar year (or fiscal year beginning 1n) b (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ") 4,912 337,125 2,661 8,587 2,816 356,101
2  Gross receipts from admissions, merchandise
sold or services performed, or facilties
furmished 1n any activity that 1s related to the
organization's tax-exempt purpose = |
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 | 2,826,294 1,177,586 1,180, 904 1,179,904 1,180,773, 7,545,461
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 Addlines 1throughS , , , . ... 2,831,206 1,514,711 1,183,565 1,188,491 1,183,589 7,901,562
7a Amounts included on lnes 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lnes 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 Addlnes7aand7b . . . . . ... ...
8 Public support (Subtract Ine 7c from @, . * %jﬁ%&y % e s x\%.
Y I k i S 1 oy (%M T 7,901,562
Section B Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amountsfromlne6 . . ... ...... 2,831,206 1,514,711 1,183,565 1,188,491 1,183,589 7,901,562
10a Gross income from nterest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES. o » v v v v o s o o o o a s o s 17,731 6,837. 637 771 647 26,623
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ . .
¢ Addhnes 10aand10b , _ . . . . ... 17,731 6,837 637 771 647 26,623
11 Net income from unrelated business
activites not ncluded in line 10b
whether or not the business i1s regularly
camed on « « = s s v a e e w s e e e
12  Other income Do not include gan or
loss from the sale of capital assets
(Explanin PartiV) ATCH 1, .. ... 33,055 126,856 142,437 54,045 54,534 410,927
13  Total support (Add hnes 9, 10c, 11,
and12) . L. L .. 2,881,992 1,648,404 1,326,639 1,243,307 1,238,770 8,339,112
14 First five years If the Form 880 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . v v i i i i i i i i e st it e e e e e e e e e e e e . »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (ine 8, column (f) divided by line 13, column () . . 15 94,759,
16  Public support percentage from 2010 Schedule A, Part L INE 15 . . . . . . v v v v v v u e e e e e e e 16 97.21%
Section D Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by Iine 13, column () ., . . . ... .. 17 -32%
18  Investment income percentage from 2010 Schedule A, Partlll, ne 17 . . . . ... . ... ..... 18 .15%
19a 3313 % 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 orgamzation P
b 33 113 % support tests - 2010 If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
Ine 18 1s not more than 331/3 %, check this box and stop here The organizatton qualifies as a publicly supported organization P
20 Private foundation If the orgamization did not check a box on hne 14, 19a, or 19b, check this box and see instructions P

JSA
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THE JEWISH HOME AND HEALTHCARE

22-6083380
Schedule A (Form 990 or 990-EZ) 2011

Page 4
=gl Supplemental Information Complete this part to provide the explanations required by Part Il, line 10,
Partll, line 17a or 17b; and Part lil, ine 12 Also complete this part for any additional information (See
instructions).
ATTACHMENT 1
SCHEDULE A, PART III - OTHER INCOME
DESCRIPTION 2007 2008 2009 2010 2011 TOTAL
OTHER INCOME 2,505 45 534 3,084.
INSURANCE REIMBURSEMENT 33,055 72,856 85,932 191,843.
MANAGEMENT FEE INCOME 54,000 54,000 54,000 54,000 216,000.
TOTAL 33,0585 126,856, 142 437 54,045 .54 534 410,927
JSA Schedule A (Form 990 or 990-EZ) 2011
1E1225 2 000
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SCHEDULE D . . OMB No 15450047
Supplemental Financial Statements

(Form 990)

» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b Open to Public
Intemal Revenue Service » Attach to Form 980 P See separate instructions Inspection
Name of the organization THE JEWISH HOME AND HEALTHCARE Employer identification number
CENTER INC. 22-6083380

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete If the
organization answered "Yes" to Form 990, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear .. .........
Aggregate contributions to (during year)
Aggregate grants from (dunngvyear) . ... ...
Aggregate value atendofyear . , . . ... ...
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ., . ... ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose

conferring impemissible private benefit? . . . . . . L . L L L L L i e s e e e e e e e e e e e I_—_I Yes D No
Conservation Easements Complete If the organization answered "Yes" to Form 990, Part 1V, Iine 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)

D Hh WwN =

Preservation of land for public use (e g , recreatton 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

2“2 Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . i it i e e e 2a
b Total acreage restricted by conservationeasements ., . . .. ... ... ........... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . ... .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister . . . . . .. ... ... ... . ........ 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _________________

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

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

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

»s _ _

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and secton 1T70MNANBYN? . . . . . . oo s L ves Tlno
9 In Part X1V, descrnbe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements

Part Il Organizations Marntaining 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?amzatlon 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

(1) Revenues included iIn Form 990, Part VIll, line1 . . . . . . . . . L . . i i i e e e » S _
(1) Assets included In Form 990, Part X . . & . o v i i i i i e s e e e e e e e e e e e e » s _

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

a Revenuesincluded in Form 890, Part VIl ine 1 . . . . . . . .. . i i e e e e e e e | I
b__Assetsincluded in Form 990, Part X . . . . . . . . . i i i e e e e e a4 e e e au e ae e s >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2011
JSA
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THE JEWISH HOME AND HEALTHCARE 22-6083380

Schedule D (Form 990) 2011 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 iis
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other L
c Preservation for future generatons ~__TTTTTTTmToTTTTmmmmmmmmmmmmmmm
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be mamtained as part of the organization's collecton? . . . - . . D Yes D No
Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part iV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custo dian or other intermediary for contnbutions or other assets not
includedon Form 890, Part X? . . . . . . . . . . e e e e D Yes [::I No
b If"Yes," explain the arrangement in Part Xi V and complete the following table
Amount
c Beginningbalance . . ... ... ... s e e 1¢
d Additionsdunngtheyear . .. ... . . ¢ ¢ i v ittt e e e e e 1d
e Distributionsduringtheyear . . .. .. .. . ... . . e e 1e
f Endingbalance . . . . . . ..o i e e e e e e e e e e 1f
2a Did the orgamization include an amounton  Form 990, Part X, line 21?7 . . . . . . . . . . . . . e uu.. U Yes UNO
b If"Yes," explain the arrangement in Part XI V
Endowment Funds Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Pror year (c) Two years back (d) Three years back | (e} Four years back
1a Beginning of year balance . . . . RO
b Contributons . .. ........ e s .8
¢ Netinvestment earnings, gains, . T
andiosses. . - .. i i e .. @ ¥ o IR
d Grants or scholarships . ... .. P et
e Other expenditures for facilities I TR N
and programs . . . . .. ... .. IR N
f Administrative expenses . . . . . ¢ : oo
g Endofyearbalance. ... .. .. . R
2 Provide the estimated percentage of the ¢ urrent year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %
b Pemanentendowment » %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2c¢ sh ould equal 100%
3a Are there endowment funds not in the pos session of the organization that are held and administered for the
organization by Yes | No
() L1 =1 =1 (=To I o] o F= T ] -2 1 (T L 3a(1)
(n) related OrganIzations . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(n)
b If "Yes" to 3a(u), are the related organizati ons listed as required on Schedule R? . . . . ... .. ... ... ... 3b

Describe in Part XIV the intended uses of t he organization's endowment funds

Land, Buildings, and EquipmentSee Form 990, Part X, line 10

Descniption of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreaiation
1a Land. . . . . . oo oo oo 170,278. 170, 278.
b Buldings - ... ..o 97,215. 16,688,675.] 13,555,008. 3,230,882.
¢ Leasehold mprovements . . . . . ... ..
d Equpment . ... ..o e .
e Other . . ... v i i vt i vt i v v
Total Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) . . . . . . » 3,401,160.
Schedule D (Form 990) 2011
JSA
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THE JEWISH HOME AND HEALTHCARE

22-6083380

Schedute D (Form 990) 2011 Page 3
Investments - Other Securities. See Form 990, Part X, line 12
(a) Descniption of security or category {b) Book vatue (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financialdenvatives . . . .. ... .........

(2) Closely-held equity interests , . . ... ... ....

3)Other _ __ _ _ o ____

WA .

B ___

B (S

o _____

.

S

S

.

U]
Total (Cofumn (b) must equal Form 990, Part X, col (B) Ine 12) » s 7 . ’ B e M B, L

Al 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

@)

@

3

4)

()

(6)

@)

(8)

9

(10)

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

Other Assets See Form 990, Part X, line 15

(a) Description

(b) Book value

(1) DUE FROM RELATED PARTIES

290,854.

(2) RENT RECEIVABLE

986, 000.

()

(4)

(5)

6)

@)

)

©

(10)

Total (Column (b) must equal Form 990, PartX, col (B)IIN€ 15) . . . . . v v @ v v « s o 2 o « o o o o o s o o s o o s o o o s

> 1,276,854,

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

1 (a) Description of hability

(b) Book value

(1) Federal income taxes

(2) DUE TO OTHER ORGANIZATIONS

(3) DUE_TO REGENCY

35,000.

(4)

6)

®

]

(8)

()

(10)

a1

Total (Column (b) must equal Form 990, Part X, col (B)hne 25)

>

35, 000.

T

LRy - e - . R

PRSI o 3. e oes

2 FIN 48 (ASC 740) Footnote In Part X1V, provide the text of the footnote to the orgamzatlon s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

JSA
1€1270 1 000

94304S M998 5/30/2012 4:23:10 PM

vV 11-4.5

Schedule D (Form 990) 2011
PAGE 21



THE JEWISH HOME AND HEALTHCARE 22-6083380

Schedule D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A), ine 12) . ... ... 1 1,238,770.
2 Total expenses (Form 990, Part IX, column (A), ine 25) . ... ... ... 2 1,317,142.
3 Excess or (deficit) for the year Subtractline 2 fromimed ... 3 -78,372.
4  Netunrealized gains (losses) oninvestments | .. ... 4
5 Donated services and use offacilties ... L. ... 5
6 INVestmentexpenses . . ... 6
7 Priorperodadustments | e 7
8  Other(Describe nPartXIV) | . ... ... 8
9 Total adjustments (net) Add ines 4 through8 . . . . ... ... .. ... 9
10 Excess or (deficit) for the year per audited financial statements Combine lines3and9 ., . .. .. 10 -78,372.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . ... .. 1 1,238,770.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12 ?,;‘%i
a Netunrealized gans oninvestments ... ... L. ... 2a L8
b Donated services and use of facilites ... L. 2b p "
¢ Recoveresofprioryeargrants = .. .. ..., ....... 2c ¢
d Other (Describe nPartXIV) .. ... ... .. ... ..... 2d -
e Addhnes 2athrough 2d = L 2e
3 Subtractline 2e fromline 1 . . . .. . .. ... e e e 3 1,238,770.
4  Amounts included on Form 990, Part VIII, ine 12, but notonline 1 o .
a Investment expenses notincluded on Form 990, PartVill, ine7b 4a %
b Other (Describe mPartXIV) | . .. ... ... ... ... ... ab "
C Add Ilnes 4a and 4b ............................................. 4c
5 Total revenue Add lines 3 and 4c (This must equal Form 990, Partl, hne 12) . . . .. ... .. ... . 5 1,238,770.
Reconclliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financtal statements 1 1,317,142,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 K
a Donated services and use of factites 2a \?f;:’
b Prioryearadustments 2b s
o Otherlosses Tttt - ,,j
d Other (Deserbé n Part vy ~ " © 7T p” k)
e Addines 2athrough 24 T Tt o
3 Subtracthne 2e fromhne 1 . 1L Ll Ll Ll L. 3 1,317,142,
4  Amounts included on Form 990, Part IX, line 25, but noton line 1 %
a Investment expenses not included on Form 890, Part Vill, line 7b 4a
b Other(Descrbemn Patxv) 000 4b R
Add lines da and 4b e 4
5  Total expenses Add lnes 3 and 4¢c (Tim} must éqbél Form .99'0', Ii’a.rf'l,'llr'we' 1'8') 5 1,317,142.

Supplemental Information

Complete this part to provide the descriptions required for Partll, ines 3, 5, and 9, Partlll, lines 1a and 4, Part 1V, ines 1b and 2b,
PartV, line 4, Part X, line 2, Part XI, ine 8, Part XIl, ines 2d and 4b, and Part XIil, ines 2d and 4b Also complete this part to provide
any additional information
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Schedule D (Form 950) 2010 THE JEWISH HOME AND HEALTHCARE 22-6083380 Page 5
U Supplemental Information (continued)

FINANCIAL STATEMENT FOOTNOTE ON FIN 48

SCHEDULE D PART X LINE 2

NO PROVISIONS FOR INCOME TAXES HAS BEEN ESTABLISHED. THE ORGANIZATION
HAD NO UNRECOGNIZED TAX BENEFITS AT DECEMBER 31, 2011 AND 2010. THE
ORGANIZATION FILES TAX RETURNS IN THE U.S. FEDERAL JURISDICTION. THE
ORGANIZATION HAS NO OPEN TAX YEARS PRIOR TO DECEMBER 31, 2008. 1IN
ADDITION, THE ORGANIZATION HAS NO INCOME TAX PENALTIES OR INTEREST FOR

THE PERIODS ENDED DECEMBER 31, 2011 AND 2010.

Schedule D (Form 990) 2010
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| omeNo 15450047

2011

Open to Public’

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ : Inspéction
Name of the organization THE JEwl SH HQVE AND HEALTHCARE Employer identification number
CENTER | NC. 22- 6083380

GOVERNI NG BODY'S REVI Ew OF 990

990 PART VI SECTION B. LI NE 11(B)
THE ORGAN zATI ON PROVI DES A COPY OF THE 990 TO THE GOVERNI NG BODY BEFORE

IT 1S FILED. THE BOARD NENMBERS RECEI VE A DRAFT FOR THEI R REVI Ew AND

DI SCUSSI ON AT A BOARD NEETI NG

CONF1l CT OF I NTEREST POLI CY

- 990 PART VI SECTION B. LINE.12(C). . . Ll .,
ANNUALLY ALL OFFI CERS, DI RECTORS, AND TRUSTEES RECEI VE A CONFLlICT OF

| NTEREST POLI CY TO BE REVI EWED AND RETURNED BY JANUARY 31ST. THE
PRESI DENT OF THE BOARD REVI EwS AND BRI NG ANY CONFLI CTS TO THE ECECUTI VE

COVM TTEE FOR CONSI! DERATI ON

DETERM NG COVPENSATI ON

990 PART VI SECTION B. LI NE 15(B)
THE FI NANCE COVMM TTE AND FuLL BOARD REVI Ew AND CONSI DER ALL STAFF

COVPENSATI ON CHANGES.

HOv THE ORGAN zATI ON MAKES DOCUMENTS AVAI LABLE TO THE PuBLIC

990 PART VI SECTION C. LINE 19
THE ORGANI zATI ON MAKES | TS GOVERNI NG DOCUNENTS, CONFLI CT OF | NTEREST

POLI CY, AND FI NANCI Ar. STATEMENTS AVAI LABLE TO THE PuBLI C UPON wRI TTEN

REUEST TO THE ORGAN zATI ON'S ADDRESS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization TOE JEW SO OQuE AND OEALTOCARE Employer identification number
CENTER | NC 22-6083380

RESTATED 2010 BALANCE SCEET

990, PART O, COLumy A
DuRl NG TIE YEAR ENDED DECEMBER 31, 2011 AN ERRCR VAS DI SCOVERED RELATED

TO TCE AMOUNT DUE FRQvM A RELATED PARTY FRQv A PRIOR YEAR  TOE | NCORRECT
BALANCE OF TOE AMOUNT DUE FRQv A RELATTED PARTY 0OAS RESULTED IN AN
| NCREASE | N TCE DUE FRQM RELATED PARTY OF $361, 000 AND A DECREASE I N

UNRESTRI CTED NET ASSETS OF $361, 000 AS OF DECEMBER 31, 2010.

ATTACCMENT 1

FORM 990, PART f1l, LINE 1 - ORGANI zATI On'S Ml SSI On

TOE JEW SO OQME AND TEALTOCARE CENTER (TUE “OGQME") WAS FORMED TO
PROVI DE St LLED NURSI NG CARE TO TCE ELDERLY | N NEWJERSEY. TOE OQuE
CPERATED A 255 BED SOl LLED NURSI NG FACI LI TY FRQv1 | TS | NCEPTI ON
TCROUGH FEBRUARY, 2007 DuE TO S| Gul FI CANT, CONTI nNUl NG CPERATI NG
LOSSES, | N MARCO 2007 TOE COQUE ENTERED | NTO AN AGREEMENT W TO REGENCY
OERI TAGE AND NURSI NG RECABI 1l TATI On CENTER, LLC ("REGENCY"), AN
UNRELATED, FOR- PROFIT ENTI TY, WIEREBY REGENCY W LL OPERATE TOE

NURSI NG FACI LI TY AS A TURNCEY OPERATI Qv FOR A M NI MuM PERI QD COF

TVENTY YEARS.
ATTACCMENT 2
FCRv 990, PART VII11 - | NVESTMENT | NCOME
(A (B) (C) (D
TOTAL RELATED OR UNRELATED ECCLUDED

DESCR! PTI On REVENUE EOEMPT REVENUE  BuSI NESS REV REVENUE
§ NTEREST AND Di VI DEND | NCQOME 647 647

TOTALS 647 647

JSA Schedule O (Form 990 or 990-EZ) 2010
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TCE JEW SO DQME AND OEALTOCARE 22-6083380

Schedule R (Form 990) 2011 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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