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Form 990
Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax Y v
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 1

Open to Public

P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012

B Check 1t C Name of organization

applicable

Address

JEWISH FAMILY & CHILDREN'S SERVICE

change OF GREATER MERCER COUNTY, INC.

Name

D Employer identification number

change Doing Business As

Ity

21-0634563

1al

return Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number

ate

Amended

Mrii 707 ALEXANDER ROAD

609-987-8100

return Crty or town, state or country, and ZIP + 4

[ Jagerea | PRINCETON, NJ 08540

pending

G Gross receipts $ 24 097, 019-

H(a) Is this a group retum

F Name and address of principal oficerLINDA MEISEL
SAME AS C ABQVE

for affiliates? D Yes LY_' No
H(b) Are all affiliates included? L Jves [_Ino

I Tax-exempt status* (x] 501(c)(3) [ ] 501(c) ( )< (insert no.) |:] 4947(a)(1) or D 527 If "No," attach a list. (see instructions)
J Website: pr WWW . JFCSONLINE.ORG H(c) Group exemption number P>
K Form of organization: [ X | Corporation [ ] Trust [ | Association [ | Other > | L Year of formation: 19 37| m State of legal domicile: NJ
|Part 1| Summary
o | 1 Brefly describe the organization's mission or most significant activities: JEWISH FAMILY CHILDREN'S SERVICE
:c: OF GREATER MERCER COUNTY IS A NONPROFIT COMMUNITY SERVICE AGENCY
g 2 Check this box P E___] if the organization discontinued its operations or disposed of more than 25% of its net assets.
G 3| 3 Numberof voting members of the goveming body (Part VI, line 12) 3 30
% g 4 Number of iIndependent voting members of the governing body (Part Vi, ine 1b) | 4 30
ww $| 5 Totalnumber of individuals employed in calendar year 2011 (Part V, ine 2a) . 5 77
&1 5| 6 Totalnumber of volunteers (estimate if necessary) 6 247
=z E 7 a Total unrelated business revenue from Part VIii, column (C), ine 12 7a 0.
ﬁ b Net unrelated business taxable income from Form 990-T, ine 34 . e .. 7b 0.
a Prior Year Current Year
Il o| 8 Contrbutions and grants (Part VIH, ine 1h) 1,385,185. 1,713,005.
‘gs; g 9 Program service revenue (Part VI, iine 2g) . 271,02 6. 264, 356.
éf); é 10 Investment income (Part- Vulraolum(A),Jlnes(s 4, and. 7d) 33,122, 35,135.
& 11 Other revenue (Part VIll, lcolumnifA)-ifes, 6d,-8¢)9c, 10? and 11e) 29,094, 22,.728.
€ 12 _Total revenue - add ines,8 through 11 (fust equarPart Vi), column (A), tine 12) 1,718,427. 2,035,224.
13 Grants and simttar amOL‘fnts'pal (P I@ lugn (4), Iln\e’s‘ﬂ -3) 153,062. 168,957.
14 Benefits paid to or for mem ers“&ért X, :3 .ZT I|ne 4) . 0. 0.
@ | 16 Salanes, other compensati employee benefts (Part! I)C icolumn (A), ines 5-10) 1,137,312. 1,133,812.
g 16a Professional fundralsmg fees (Isart IX, column (A), iine 11e) L X 0. 0.
2| b Total fundraising expenses (Part Ixm(D)ﬂme 25)=% p» 5 7 . 0 40.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 450,637. 468,515.
18 Total expenses. Add lines 13-17 {(must equal Part IX, column (A), line 25) 1,741,011. 1,771,284,
19 Revenue less expsenses. Subtract line 18 from line 12 <22,584.p 263,940.
Eé Beginning of Current Year End of Year
BS) 20 Total assets (Part X, line 16) 2,493,585, 2,703,481,
<o 21 Total liabilities (Part X, line 26) . 275,9009. 262,813,
=3 Net assets or fund balances. Subtract line 21 from line 20 _ 2,217,676. 2,440,668.

[—értl

I [Signature Block

Under penalties of perjury, decla're that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete. Declarapon of prepar r than officgs) Js based on all information of which preparer has any knowledge.,
[ 2 //})Q

Sign Signature of officer - 4 Date
Here LINDA MEISEL, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's S|gnaW Date gm (1| PTIN
Paid JOSEPH M. CARDUCCI ,>//</.7, setempoyes  [P00626953
Preparer |Frm'sname p BEDARD, KUROWICKI & CO., £2PA'S, PC Frm'sEINp 22-3299874
Use Only |Frm'saddressp, 114 BROAD STREET
FLEMINGTON, NJ 08822 Phoneno. 908— 782 7900 2-
May the IRS discuss this return with the preparer shown above? (see instructions) . [X] Yes [ INo

132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions.
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s JEWISH FAMILY & CHILDREN'S SERVICE

Form 990 2011) ' OF GREATER MERCER COUNTY, INC. 21-0634563  Page?2

Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part | e e e . ... e e eeen ... IX]

1

Briefly describe the organization’s mission:

JEWISH FAMILY CHILDREN'S SERVICE OF GREATER MERCER COUNTY IS A

NONPROFIT COMMUNITY SERVICE AGENCY THAT STRENGTHENS INDIVIDUALS AND

FAMILIES BY EMPOWERING PEQPLE TO CARE FOR THEMSELVES AND OTHERS. THIS

IS ACCOMPLISHED THROUGH A WIDE RANGE OF HIGH QUALITY SOCIAL SERVICES

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

the prnior Form 990 or 990-E27? . e . R e mYes D No
If "Yes," descnbe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services? = = | @Yes [:l 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.

(Code ) (Expenses $ 3 6 0 7 6 2 3 e including grants of $ )} (Revenue $ 5 2 z 1 1 6 ) )
COMMUNITY SERVICE - MARRIAGE & FAMILY COUNSELING - COUNSELING IS

AVATILABLE FOR PERSONAL PROBLEMS INCLUDING DEPRESSION, ANXIETY AND OTHER

MENTAL HEALTH ISSUES AND RELATIONSHIP PROBLEMS INCLUDING MARITAL AND

PARENT-CHILD CONFLICTS, OR MAJOR ENVIRONMENTAL OR PERSONAL TRANSITIONS.

JFCS COUNSELORS PROVIDED 2,547 COUNSELING SESSIONS, FIFTY PERCENT OF

COUNSELING CLIENTS ARE ON A SLIDING FEE SCALE. COUNSELING AND CASE

MANAGEMENT SERVICED OVER 967 INDIVIDUALS, AND ANSWERED IN EXCESS OF 776

CALLS FOR INFORMATION AND/OR REFERRAL.

(Code ) (Expenses $ 2 4 1 7 3 6 7 e Including grants of § ) (Revenue $ 1 3 7 4 4 8 - )
SENIOR SERVICES - COUNSELING FOR THE ELDERLY IN THE COMMUNITY (INCLUDES

GOLDEN AGE, UNITED AGING & DISABILITY PARTNERSHIP, PARTNERS IN CARING,

PROJECT CONNECT, PROJECT HIGHGATE, CAROLANN'S CARS AND CLUB EUROPA)

JFCS PROVIDES SERVICES FOR OLDER ADULTS AND THEIR FAMILIES INCLUDING

SINGLE SESSION FAMILY CONSULTATIONS, COUNSELING, CARE MANAGEMENT, HOME

VISITS, INFORMATION AND REFERRALS, AND EDUCATIONAL GROUPS. SENIOR

SERVICES MADE A DIFFERENCE WITH MORE THAN 921 SENIORS.

(Code ) (Expenses $ 1 7 2 L 6 0 3 e Including grants of $ ) (Revenue $ 2 9 z 8 5 4 o )
FAMILY LIFE EDUCATION - PROVIDES COUNSELING AND SUPPORT GROUPS FOR:

FAMILIES, COUPLES, AND INDIVIDUALS. (INCLUDES INTERFAITH, PARENTING

GROUPS, SPECIAL NEEDS, SIBS, GESHER LE KESHER, ABRAMS HEBREW ACADEMY,

PROJECT SARAH) JFCS HAS A WIDE RANGE OF PROGRAMS AND SERVICES, ALONG

WITH A NETWORK OF SKILLED PROFESSIONALS WHO EMPOWER PEOPLE WITH TOOLS,

RESOURCES AND OPPORTUNITIES TO MAKE THEMSELVES STRONGER, WISER AND

BETTER INDIVIDUALS REGARDLESS OF THE CHALLENGES THEY MAY FACE. JFCS

PROVIDES FAMILY LIFE EDUCATION GROUPS, INTERFAITH/OUTREACH PROGRAMS,

SIBLING SUPPORT GROUPS AS WELL AS HAND IN HAND WHICH SERVES FAMILIES

WITH SPECIAL NEEDS MEMBERS. JFCS ALSO HOLDS PROFESSIONAL AND COMMUNITY

WORKSHOPS.

4d

Other program services (Describe in Schedule O.)

(Expensoss 772,018. including grants of $ 168,957 -) (Revenues 168,925 o)

4e _Total program service expenses P> 1,546,611.

132002
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4 i \ JEWISH FAMILY & CHILDREN'S SERVICE
Form 990 {201 1) OF GREATER MERCER COUNTY, INC. 21-0634563 Page 3
[Part IV | Checklist of Required Schedules
‘ Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes,® complete Schedule A . 1 X
2 Is the organization required to complete Schedule B, Schedule of ContnbutorS? o L, 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntnon to candldates for
pubhc office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a sectron 501 (h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part Il i . 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-197? If “Yes, ® complete Schedule C, Part Il . i 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f “Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other smilar assets? /f "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, hne 21;serve as a custodlan for amounts not listed in Part X; or provnde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,* complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments, permanent
endowments, or quasi-endowments? /f “Yes," complete Schedule D, Part V _ 10 | X
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI Vil, VIII IX or X
as applicable.
a Did the organization report an amount for land, builldings, and equipment in Part X, ine 107? /f "Yes,® complete Schedule D,
Part Vi . . Ma| X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1S 5% or more of |ts total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl .. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of rts total assets reported n
Part X, line 167 If "Yes," complete Schedule D, Part IX . 11d| X
e Did the organization report an amount for other habllrtles in Part X I|ne 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 liabiity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, ndependent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XI, X, and Xill o 12a | X
b Was the organization included in consolidated, lndependent audlted fi nanmal statements for the tax yeal’?
If "Yes," and iIf the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xlil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? /f “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? _ Lo 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busnness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or assnstance to any orgamzatron
or entity located outside the United States? If *Yes, " complete Schedule F, Parts Il and IV . .15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assnstance to |nd|v1duals
located outside the United States? /f "Yes,® complete Schedule F, Parts llland IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), ines 6 and 11e? If “Yes, " complete Schedule G, Part | i . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Imes
1c and 8a? If "Yes," complete Schedule G, Partll . . . ... 18 | X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part VIII Ilne Qa? If 'Yes
complete Schedule G, Part Il . 19 X
20a Did the organization operate one or more hosprtal facﬂrtles? I! "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
Form 990 (2011)
132003
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. ' JEWISH FAMILY & CHILDREN'S SERVICE

Form 99012011) OF GREATER MERCER COUNTY, INC. 21-0634563  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), line 1? If "*Yes,* complete Schedule I, Parts | and I . . 21 X
22 D the organization report more than $5,000 of grants and other assistance to mdrvrduals In the Unrted States on Part X,
column (A), ine 2? If *Yes," complete Schedule |, Parts land llI = . L. 2 | X

23 Dd the organization answer "Yes" to Part VI, Section A, hne 3, 4, or 5 about compensatron of the orgamzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f *Yes," complete
ScheduleJ | . . . o L . . . R < X

24a Did the organization have a tax-exempt bond iIssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, * answer lines 24b through 24d and complete

Schedule K. If "No®, go tolne 25 L 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? . .. . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . e e Ce e e . {24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any time dunngtheyear? . . .= . . . . . |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 | . L. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrf ied 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] . 25b X
26 Was aloan to or by a current or former officer, dlrector trustee key employee hlghly compensated employee. or drsquahf ed
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% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lll . . 27 X

28 Was the organization a party to a business transaction with one of the following partles (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . . . |.28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, ® complete Schedule L, Part 1% . l2sp| X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, PartIv . .. . ... .. . i28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedu/e M . . 129 X
30 Dud the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualfied conservatlon
contnbutions? If "Yes," complete Schedule M i e T . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’?
If "Yes," complete Schedule N, Part| _ . 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets?l! "Yes, comp/ete
Schedule N, Partil L | 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | L. . . .. . LSs3 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 . e e 34 X
35a Did the organization have a controlled entity within the meaning of sectlon 512(b)(1 3)? o 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthrn the meanlng of
section 512(b){(13)? /f “Yes," complete Schedule R, PartV,line2 ... = . . 135b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzatron?
If °Yes,® complete Schedule R, PartV, lne2 ... . . ... e 36 X
37 Dud the organization conduct more than 5% of its actlvmes through an entity that Is not a related orgamzatlon
and that is treated as a partnership for federal iIncome tax purposes? /f “Yes," complete Schedule R, PartVi ... = . .. | 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . = .. . e e R 38 | X
Form 990 (2011)
132004
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' JEWISH FAMILY & CHILDREN'S SERVICE

Form 990 {2011) OF GREATER MERCER COUNTY, INC. 21-0634563 Page5

| PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not apphcable oo . 1a 6
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambhing) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W 3, Transmmal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return . | 2a 77
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? X
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more durnng 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 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 account)? 4a X
b !f "Yes," enter the name of the foreign country: P>
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 time dunng the tax year? | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7? . 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the orgamzatlon SO|lClt
any contnbutions that were not tax deductible? X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? [ . X 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 contnbution and partly for goods and services provided to the payor? | 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 requnred
to file Form 82827 . . T, 7c X
d If "Yes," indicate the number of Fon'ns 8282 fi Ied dunng the year . . X X I 7d I
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? 7t X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... | .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 cap#tal contnbutions included on Part Vlll, line 12 | . . 10a
b Gross receipts, included on Form 930, Part VI, ine 12, for public use of club facnmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . _ . o, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charltable t'rusts Is the organlzatlon f Ilng Fonn 990 n Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . .. .. . L12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? = = . ... 13a
Note. See the instructions for additional information the organization must report on Schedule 0. R
b Enter the amount of reserves the organization is required to maintain by the states in which the A
organization is licensed to issue qualified healthplans . .. . ... ....... .... . .. . .. |13b o]
¢ Enter the amount of reservesonhand . = . R I 2l
14a Dud the organization receive any payments for |ndoor tannlng services dunng the tax yeal’? L. e e 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12
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! ' JEWISH FAMILY & CHILDREN'S SERVICE

Form 990 {2011) OF GREATER_MERCER COUNTY, INC. 21-0634563 Page 6
Part Vi | Governance, Management, and Disclosure rFor each "Yes® response to lines 2 through 7b below, and for a *No"® response
' to ine 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI . . . . [X]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 30
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 30
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management dutres customanly performed by or under the drrect supervrsron
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the pnor 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 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the governing body? L 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 7b X
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng the year by the tollowmg
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? g8b | X

9 Is there any officer, director, trustee, or key employee listed in Part VlI, 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 Intemal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? i - . ... 110a X
b If "Yes," did the organization have written policies and procedures governing the actrvrtres of such chapters aff Irates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? i 10b
11a Has the organization provided a complete copy of this Form 930 to all members of its governing body before fi Irng the form? 11a | X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f “No," go to line 13 B . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conflrcts? .=l X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, * describe
in Schedule O how this was done L. L o i o e o 12e | X
13 Did the organization have a wntten whrstleblower polrcy? . X L. L Lt X
14 Did the organization have a written document retention and destruction polrcy? . L1l X
16 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official X T S 15a| X
b Other officers or key employees of the organization . I 15b X

If "Yes" to ine 15a or 15b, describe the process in Schedule O (see mstructrons)
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng theyear? = ... . . . ... ... . .. . .... | 1162 X

b If "Yes," did the organization follow a wntten polrcy or procedure requrrlng the organrzatron to evaluate its partrcrpatlon
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  Lst the states with which a copy of this Form 990 is required to be filed »NJ , PA
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) avallable
for publc inspection. Indicate how you made these available. Check all that apply.
[:l Own website IXI Another's website II{I Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its govemning 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>
LINDA MEISEL - 609-987-8100
— 707 ALEXANDER ROAD, PRINCETON, NJ 08540
01-23-12 Form 990 (2011)
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1 ' JEWISH FAMILY & CHILDREN'S SERVICE

Form 990 (2011) OF _GREATER MERCER COUNTY, INC. 21-0634563 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

: Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil L. X . L L |:]

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the organization's tax year.

® | ist 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."

® | st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

|:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A (8) (€ (D) (E) (3]
Name and Title Average | . cfegf"rﬁ'g:man one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week ‘_’_f"°°' and a director/trustee) from from related other
(descnbe | g the organizations compensation
hours for | = - B organization (W-2/1099-MISC) from the
related | & | £ U2 (W-2/1099-MISC) organization
organizations E = |5, and related
in Schedule | 2 é 5 g E;: s organizations
0) HERAESIE
(1) ADELE AGIN
TRUSTEE 1.00|X 0. 0. 0.
{2) MORTON COHEN
TRUSTEE 1.00 (X 0. 0. 0.
(3) EVE COULSON
TRUSTEE 1.00]X 0. 0. 0.
(4) STEPHANIE LOESBERG
TRUSTEE 1.00|X 0. 0. 0.
(5) NAOMI RICHMAN NEUMANN
TRUSTEE 1.00]X 0. 0. 0.
(6) DAVE SALTZMAN
TRUSTEE 1.00[X 0. 0. 0.
(7) HARVEY SAMACHSON
TRUSTEE 1.00(X 0. 0. 0.
(8) RONALD N, SCHNUR
TRUSTEE 1.00(X 0. 0. 0.
(9) ELAINE SUSSMAN
TRUSTEE 1.001X 0. 0. 0.
(10) ROBERT RUBINSTEIN
TRUSTEE 1.00(X 0. 0. 0.
(11) JERI SCHAEFER
TRUSTEE 1.00]X 0. 0. 0.
(12) NANCY ALTER
TRUSTEE 1.001X 0. 0. 0.
{13) SHARA HOPING
TRUSTEE 1.00[X 0. 0. 0.
(14) MERRYE SHAVEL HUDIS
TRUSTEE 1.001X 0. 0. 0.
(15) LOIS MILLER
TRUSTEE 1.001X 0. 0. 0.
(16) NICOLE VERMUT
TRUSTEE 1.00|X 0. 0. 0.
(17) MARVIN JACOBSON
TRUSTEE 1.001X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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! : JEWISH FAMILY & CHILDREN'S SERVICE

; Form 990 [2011) OF GREATER MERCER COUNTY, INC. 21-0634563  Page8
1 lPirt Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
| ‘ (A) (B) (C) (D) (E) (F)
} Name and title r;Average (oot cfe‘;f":"gg than one Reportable Reportable Estimated
| OUrS Per | pox, unless person 1s both an compensation compensation amount of
| week officer and a director/trustee) from from related other
(describe | = the organizations compensation
hours for | = e organization (W-2/1099-MISC) from the
related s| 2 3 (W-2/1099-MISC) organization
organizations{ 2 | £ g (2 and related
in Schedule g gl % 2 5 organizations
0 HEHEEE
; (18) SUSAN FALCON
| TRUSTEE 1.00|X 0. 0. 0.
| (19) DANIEL GOODMAN
| TRUSTEE 1.00|X 0. 0. 0.
| (20) ADAM PERLE
| TRUSTEE 1.001{X 0. 0. 0.
(21) JOEL HEYMSFELD
TRUSTEE 1.00jX 0. 0. 0.
(22) MICHAEL LEOPOLD
TRUSTEE 1.00[X 0. 0. 0.
(23) HAROLD HEFT
VICE PRESIDENT 5.00 X 0. 0. 0.
(24) CARY KVITKA
VICE PRESIDENT 1.00 X 0. 0. 0.
(25) CAROL LERNER
SECRETARY 5.00 X 0. 0. 0.
(26) LINDA F. MEISEL
EXECUTIVE DIRECTOR 50.00 X 100,000. 0. 10,100.
1b Sub-total o L R 100,000. 0.] 10,100.
¢ Total from continuation sheets to Part VI, SectionA ... ... . P 0. 0. 0.
d_Total (add lines 1b and 1c) R > 100,000. 0. 10,100.
2 Total number of individuals (including but not Ilmlted to those Iisted above) who received more than $100,000 of reportable
compensation from the organization p» 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ne 1a? /f "Yes," complete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatton and other compensatson from the organlzatlon B
and related organizations greater than $150,0007 I/f “Yes, " complete Schedule J for such individual . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|dual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8) ©
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than L e sm’.og»-:m P
$100,000 of compensation from the organization p» 0 5
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2011)
132008 01-23-12
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1 ’

JEWISH FAMILY & CHILDREN'S SERVICE

Form 990 12011) OF GREATER MERCER COUNTY, INC. 21-0634563  Page9
| Part VIl | Statement of Revenue
' A B (¢ (D)
Total (rezlenue Relegte)d or Unr(glgted excﬁgzggt#?om
exempt function business tax under
revenue revenue Sg%l?gf 5511 3 ,
%% 1 a Federated campaigns 1a 356 ,516.
g 3 b Membership dues 1b
q;Ev ¢ Fundraising events 1c 104,994.
gﬁ d Related organizations 1d
gE e Government grants (contnbutions) [1e| 250,105,
g‘.’_’ f All other contributions, gifts, grants, and
_.;3% similar amounts not included above _ _ | 1¢ 1001390.
Eg 9 Noncash contributions included in ines 1a-1f $
38 h_Total. Add ines 1a-1f > | 1713005.
Business Code
8 | 2a PROGRAM FEES 900099 143,419.] 143,419.
'.,E,g b COUNSELING/SERVICE FEE | 624100 120,937.! 120,937,
2] 5 c
§3|
a f All other program service revenue
g Total. Add lines 2a-2f > 264,356.
3 Investment income (including dividends, interest, and
other similar amounts) o > 35,526. 35,526.
4 Income from investment of tax-exempt bond proceeds | g
5 Royalties | 2
(i) Real (i) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss) | .
d Net rental income or (loss) | <
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less. cost or other basis
and sales expenses 391.
¢ Gan or (loss) <391.
d Net gain or (loss) . > <391.p <391.p
o| 8 a Grossincome from fundralsmg events (not
g including $ 104,994. of
E contnbutions reported on line 1c). See
5 Part IV, line 18 al| 84,132.
g b Less: direct expenses bl 61,404.
¢ Netincome or (loss) from fundralsmg events » 22,728. 22,728.
9 a Gross income from gaming activities. See
Part IV, line 19 . a
b Less: direct expenses b
¢ Net income or (loss) from gaming actlvmes L. |
10 a Gross sales of inventory, less retumns
and allowances _ _ i a
b Less: cost of goods sold . b
c_Net income or (loss) from sales of mventory .
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue .
e Total. Add lines 11a- 11d > -
12__ Total revenue. See instructions. » 2035224, 263,965. 0.} 58,254.
BTN Form 990 (2011)
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Form 990201 1)

‘ ) JEWISH FAMILY & CHILDREN'S SERVICE

OF GREATER MERCER COUNTY,

INC.

21-0634563 Page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Viii.

(A)
Total expenses

B8)
Program service
expenses

(C)
Management and
general expenses

. . (SD)
Fundraising
expenses

1

10
11

Q -0 Qo 0 T 0

12
13
14
15
16
17
18

19

RIS

o a0 oo

Grants and other assistance to governments and
organizations in the United States. See Part IV, ine 21
Grants and other assistance to individuals in
the United States. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
Benefits paid to or for members | .
Compensation of current officers, directors,
trustees, and key employees . .
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and contributions gnetude
section 401(k) and section 403(b) employer contributions)
Other employee bensfits

Payroll taxes .

Fees for services (non-employees)
Management

Legal

Accounting | .

Lobbying e ..
Professional fundraising services. See Part IV, line 17
Investment management fees
Other e
Advertising and promotion
Office expenses . . . .
Information technology
Royalties .
Occupancy .. .. .. .

Travel e e e e e
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest o
Payments to affiliates . .
Depreciation, depletion, and amortization
Insurance

Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of ine 25, column (A)
amount, list line 24e expenses on Schedule 0.) .. .

SPECIAL PROGRAM ACTIVIT

168,957.

168,957,

100,000.

67,000.

18,000.

15,000.

877,088.

794,439.

48,846.

33,803.

57,645.

48,797.

61470.

2,378.

99,079.

86,834.

7,279.

4,966.

16,169.

16,168.

111185.

11,185.

24,629.

23,548.

1,052.

29.

44,636.

43,837.

799.

40,710.

38,648.

2,062.

34,404.

33,168.

1,236.

6,586.

6,351.

230.

25,274.

24,319.

536.

419.

4,488.

4,488.

17,184.

1,112.

16,072.

30,018.

30,018.

145,313.

145,313.

TELEPHONE

15,310.

15,310.

OUTSIDE PRINTING

12,917.

12,917.

BAD DEBT EXPENSE

11,425.

11,425,

All other expenses

28,267.

24,876.

2,951.

440.

Total functional expenses. Add lines 1 through 24e

1,771,284.

1,546,611.

167,633.

57,040.

3 &

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 > [ i following SOP 88-2 (ASC 858-720)

132010 01-23-12

16011211 791284 21-0634563

2011.05010 JEWISH FAMILY & CHILDREN'S

12

Form 990 (2011)

21-06341




»

JEWISH FAMILY & CHILDREN'S SERVICE

Form 990'2011) OF GREATER MERCER COUNTY, INC. 21-0634563 Page 11
| Part X [Balance Sheet
‘ (A) (B)
Beginning of year End of year
1 Cash- non-interest-beanng 143,478.1 1 35,207.
2  Savings and temporary cash investments 338,740.] 2 656 ,503.
3 Pledges and grants receivable, net 10,717.] s 272 ,402.
4 Accounts recevable, net 86,649.] a 92,465.
5 Recewvables from current and former officers, dlrectors tmstees key
employees, and highest compensated employees. Complete Part
of Schedule L i . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees’ beneficiary organizations (see instructions) 6
B | 7 Notesand loans receivable, net . 48,160.] 7 30,261.
&’ 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 32,512.1l 9 24,116.
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 441,499.
b Less: accumulated depreciation _ | 10b 242,888. 216,186.] 10¢c 198,611.
11 Investments - publicly traded securties . 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
16 Other assets. SeePartIV I|ne11 1,617,143.[ 15 1,393,916.
__116__ Total assets. Add lines 1 through 15 (must equal line 34) 2,493 ,585.] 16 2,703,481.
17 Accounts payable and accrued expenses 88,639.] 17 90,599.
18 Grants payable . 18
19 Deferred revenue 39,056.] 19 35,250.
20 Tax-exempt bond |labI|ItleS i 20
o |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ (22 Payables to current and former officers, directors, trustees, key employees,
:.‘3 highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L C e . 22
23 Secured mortgages and notes payable to unrelated third parties 115,000.[ 23 115,000.
24 Unsecured notes and loans payable to unrelated third parties 24
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 33,214.| 25 21,964.
___ 126 Total liabilities. Add lines 17 through 25 275,909.| 28 262,813,
Organizations that follow SFAS 117, check here » [Kl and complete
2 lines 27 through 29, and lines 33 and 34.
2 |27 Unrestricted net assets __ 96,674.| 27 309,303.
3 |28 Temporanly restncted net assets 2,103,266.| 28 2,113,629.
m
T |29 Permanently restricted net assets . 17,736.] 29 17,736.
Z Organizations that do not follow SFAS 117 check here P D and
] complete lines 30 through 34.
*3 30 Caprtal stock or trust principal, or current funds | 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned eamnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets orfund balances . . . 2,217,676.| 33 2,440,668.
34 _ Total liabilities and net assets/fund balances 2,493,585.] 3a 2,703,481.
Form 990 (2011)
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' : . JEWISH FAMILY & CHILDREN'S SERVICE

Form 990 (2011) OF GREATER MERCER COUNTY, INC. 21-0634563 Page12

Part Xi | Reconciliation of Net Assets
) Check if Schedule O contains a response to any question in this Part X|

X1

Total revenue (must equal Part VI, column (A), ine 12)

2,035,224.

Total expenses (must equal Part IX, column (A), line 25)

1,771,284.

Revenue less expenses. Subtract line 2 from line 1

263,940.

2,217,676.

Other changes in net assets or fund balances (explain in Schedule O)

<40,948.>

DO D[N [

1

2

3 .

4 Net assets or fund balances at beginning of year (must equal Part X line 33, column (A) ..
5

6

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X I|ne 33 column (B))

2,440,668.

| Part Xll| Financial Statements and Reporting

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

x]

1 Accounting method used to prepare the Form 990: [:] Cash E{] Accrual D Other
If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O.
2a Waere the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant? .
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? |
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
separate basis, consolidated basis, or both:
m Separate basis |:] Consolidated basis E] Both consohdated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
Act and OMB Circular A-1337 | e e . e e
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 descnbe any steps taken to undergo such audits.

Yes | No

By
X

2c| X

3a X

3b

132012
01-23-12
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 201 1

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

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

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

Name of the organization JEWISH FAMILY & CHILDREN'S SERVICE Employer identification number
OF GREATER MERCER COUNTY, INC. 21-0634563

I Part | ] Reason for Public Charity Status (all organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s: (For ines 1 through 11, check only one box.)

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

2 [_] Aschool described in section 170(b)(1)(A)ii). (Attach Schedule E.)

3 D A hosprtal or a cooperative hospital service organization descnbed in section 170(b)( 1){A)iii).

4 |:] 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 Il.)
A federal, state, or local govemment 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 descnbed In
section 170(b){1)(A)(vi). (Complete Part |l.)
A community trust descrbed in section 170(b){1)(A)(vi). (Complete Part Ii.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Hll.)
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 descnbed 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 D Type | b l:] Type lI c |:] Type lll - Functionally integrated d D Type llI - Other
e |___| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

%0 00 O

10
11

[0

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type 1l
supporting organization, check this box i . e i 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, ether alone or together with persons descnbed n (ii) and (i) below, Yes | No
the governing body of the supported organization? = . R e Iy [ | ()
(i) Afamily member of a person described in (i above? .. . .. .. e, X i .. [11gfi)
(iii) A35% controlled entity of a person descnbed in (i) or (i) above? T . 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iil) Type of [iv) Is the organization| (v) Did you notify the | _(vi) Is the (vii) Amount of
organization organization n col. (i) listed i your| organization in col, |@fganization in col
(described on hnes 1-9 - (i) organized in the support
above or IRC section governing document?| (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
01-24-12

15
16011211 791284 21-0634563 2011.05010 JEWISH FAMILY & CHILDREN'S 21-06341




Schedule’A (FonnI990 or 990-E2) 2011 Page 2
| Partli | 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 |ll. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)
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, contnbutions, and
membership fees received. (Do not
include any “unusual grants."}

2 Tax revenues levied for the organ-
ization’s benefit and erther paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 |

5 The portion of total contnbutions
by each person (other than a
governmental unt or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on lne 11,
column (f)

8 Public support Subtract line § 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 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
securtties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business i1s regularly camed on

10 Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) .

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) | 12 I
13 First five years. If the Form 990 is for the organization’s first, second thlrd fourth or f ﬁh tax year asa sectlon 501(c)(3)

organization, check this box and stop here . . A . . . R D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by hne 11, column (f)) . . . .. ... . 14 %
15 Public support percentage from 2010 Schedule A, Part I, line 14 . 15 %
16a 33 1/3% support test - 2011, If the organization did not check the box on Ilne 13 and Ilne 14 IS 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | . e > |:]

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a and Ilne 15 IS 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | . . . > |:|

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on ||ne 13 16a or 16b and Ilne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... .. > |___|
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lme 15 is 10% or
more, and if the organization mesets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . .. .= . . .
18_Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstmctvons _____ | 3 :I
Schedule A (Form 990 or 990-EZ) 2011
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Schedule'A(Fprm'9900r990-EZ) 2011 OF GREATER MERCER COUNTY,

JEWISH FAMILY & CHILDREN'S SERVICE

INC.

21-0634563 Pages

| Part il | 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 faled to qualify under Part |l. If the organization fails to
qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»>

1

6
7

8

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

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furmished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add ines 7aand 7b .
Public support (Subtactline 7¢ trom line 6)

{a) 2007

(b) 2008

{c) 2009

(d) 2010

(e) 2011

(f) Total

2,411,603,

1,619,469,

1,358,559,

1,414,279,

1,713,005,

8,516,915,

364,062.

259,789.

242,825,

271,026,

264,356.

1,402,058,

2,775,665,

1,879,258,

1,601, 384,

1,685,305,

1,977,361,

9,918,973,

0.

0.

0.

9,918 973,

Section B. Total Support

Cal
9
10

11

12

13
14

endar year (or fiscal year beginning in) >
Amounts from line 6 __

a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10a and 10b . _ .
Net income from unrelated business
activities not included in hne 10b,
whether or not the business Is
regularly carned on
Other income. Do not include galn
or loss from the sale of capital
assets (ExplaninPart IV) .....
Total support (Add tines 9, 10c, 11, and 12)

(a) 2007

(b) 2008

{c) 2009

(d) 2010

(e) 2011

{f) Total

2,775,665,

1,879,258,

1,601,384,

1,685,305,

1,977,361,

9,918,873,

19,050.

45,924.

46,600.

35,131.

35,135.

181,840.

19,050.

45,924.

46,600.

35,131.

35,135.

181,840.

45,600.

29,094.

22,728.

97,.422.

2,794,715,

1,925,182,

1,693,584,

1,749,530,

2,035,224,

10,198,235,

First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

> ]

Section C. Computation of Publlc Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2010 Schedule A, Part Ill, line 15

Section D. Computation of Investment Income Percentagé .

15

97.26 %

16

97.54 %

17

Investment iIncome percentage for 2011 (ine 10c, column (f) divided by line 13, column (f))
18 Investment Income percentage from 2010 Schedule A, Part Ili, line 17
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and Ilne 15 is more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . .
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization _

17

1.78 %

18

1.68 %

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ..
Schedule A (Form 990 or 990-EZ) 2011

»[X]

»[ ]
pl 1
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements 2011

(Form 990) P> Complete if the organization answered "Yes," to Form 990,
PartIV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
E:Zi:rm;:\t,:‘}:esz:.a;w P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization JEWISH FAMILY & CHILDREN'S SERVICE Employer identification number
OF GREATER MERCER COUNTY, INC. 21-0634563

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

organization answered "Yes" to Form 890, Part 1V, line 6.

N dON =

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year .

Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? o . L D Yes D No
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 pnivate benefit? . e ... |:] Yes I:l No

| Partll |Conservation Easements. Complete if the orgamzatron answered "Yes" to Form 990, Part IV ine 7.

1

a o0 oo

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 histoncally important land area
D Protection of natural habitat |:] Preservation of a certified historic structure
D Preservation of open space
Complete ines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements . | . . . .. i 2a
Total acreage restricted by conservation easements o L L. 2b
Number of conservation easements on a certified historic structure mcluded n (a) . 2c
Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure
Isted in the National Register . 2d

Number of conservation easements modifi ed transferred released extmgurshed or termrnated by the orgamzatlon dunng the tax

year p»

Number of states where property subject to conservation easement Is located p»

Does the organmization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? = = . . |:| Yes |:] No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements dunng the year P

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)4)B)H? . . o Eves Ewo
In Part XIV, descnbe how the organization reports conservatlon easements in rts revenue and expense statement and balance sheet, and
includs, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization 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 exhibtion, 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 permited 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, Part Vi, line 1 e . > 3
(i) Assets included in Form 990, Part X e R
2 [f the organization received or held works of art, hlstoncal treasures or other srmrlar assets for ﬁnancral gan, prowde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Vill, line 1 . . .. ... ... ... ... P8
b Assetsincluded mnForm990, PartX . . . .. .. . ... .. ... ... SRRV
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
012512
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’ ) . JEWISH FAMILY & CHILDREN'S SERVICE
Schedule D (Form 990) 2011 OF GREATER MERCER COUNTY, INC. 21-0634563 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usnng the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a I:l Public exhibition
b [:J Scholarly research e
c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets

d E:l Loan or exchange programs
l:] Other

to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . [:I Yes |:| No
Part IV | 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, Iine 21.
1a Is the orgamzation an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? L . |:| Yes |:| No
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance . | | | S U T B |-
d Addrtions dunng the year | e .. A, C id
e Distributions during the year i L . i . . . 1e
f Ending balance = o 1f
2a Dud the organization include an amount on Form 990 Part X Ime 21 T L] ves LI No
b_If "Yes," explain the arrangement in Part XIV.

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

(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 17043, 15,115, 14,760, i

b Contnbutions . .
¢ Net investment earnings, gains, and losses 615, 2,713, 1,103,
d Grants or scholarships
e Other expenditures for facilities

and programs . 660, 625, 593,
{f Administrative expenses 162, 160, 155,
g End of year balance 16,836, 17,043, 15,115,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowmentp 100.00 %
¢ Temporarily restncted endowment P %
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: Yes [ No

(i) unrelated organizations 3a(i)| X

(ii) related organizations . L 3a(ii) X

b If “Yes" to 3a(i), are the related organlzatlons hsted as requ1red on Schedule R? ... . .. [ - <

4 _Descnbe in Part XIV the intended uses of the organization's endowment funds.
[ Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
fa Land | |
b Buldings . ... . 301,7717. 132,220. 169,557.
¢ Leasehold |mprovements
d Equipment . 96,602. 82,610. 13,992.
e Other . . . .. . 43,120. 28,058. 15,062.
Total. Add lines 1a through 1e {Column (d) must equal Form 990, Part X, column (B}, line 10(c).) > 198,611.
Schedule D (Form 990) 2011
012592
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JEWISH FAMILY & CHILDREN'S SERVICE

&mwméommﬁmm2m1 OF GREATER MERCER COUNTY, INC.

21-0634563 Page3

| Part VII| Investments - Other Securities. See Form 990, Part X, ine 12.

(a) Description of secunty or category

(including name of security) (b) Book value

(c) Method of valuation:

Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

A

(B)

©

(D)

(B)

(F)

@

H

(U]

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»

[Part VIli] 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

Q)

@

3

4

(©)

6

(U]

8

)]

_{10

Total. (Col (b) must equal Form 990, Part X, col (B) fine 13.) >

[Part IX| Other Assets. Seo Form 990, Part X, line 15.

(a) Description

(b) Book value

(h BENEFICIAL INTEREST IN ASSETS HELD

1,377,080.

(2 SCHOLARSHIP ENDOWMENT - PERMANENTLY

16,836.

@

@

)

6

@

8

©

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) . .. ... .. .. .. APV

b 1,393,916,

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

1. (a) Description of hability

(b) Book value

{1) Federal nmcome taxes

(2 RETIREMENT OBLIGATIONS

6,864.

3) ADVANCES FROM JEWISH COMMUNITY

(4 FOUN

15,100.

{5)

{6)

0]

8

9

(10)

an

21,964.

Total. (Column E?g must equal Form 9905 PartX, col(B)line25) .. . . B
ote In , provide the text of the footnote to the organization's Tinancial stalements thal reports the organi

00!
2. FIN48(ASC 740}

zafion's |IEIM¥ Tor uncertain tax posnhons under

132053
01-23-12
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Schedule D {Farm 990) 2011

JEWISH FAMILY & CHILDREN'S SERVICE
OF GREATER MERCER COUNTY, INC.

21-0634563 Page4

| Part XI | Reconciliation of

Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue {Form 990, Part VIII, column {A), ine 12)
Total expenses (Form 990, Part IX, column (A), ine 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prnior penod adjustments
Other (Descnbe in Part XIV)
Total adjustments (net). Add lines 4 through 8

10 __ Excess or (deficit) for the year per audited financiat statements Comblne hnes 3 and 9

© O ~NOOGO A WOWN

1

2,035,

224.

1,771

,284.

263,

940.

<40

,948.>

O N[ |d(W]N

<40,

948.>

10

222

| Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn

(992,

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments

2a

1

2,097,

019.

Donated services and use of facilities

2b

Recoveries of prior year grants

2¢c

Other (Descnbe in Part XIV.)

2d

391.

o Qa0 U o

Add lines 2a through 2d

8 Subtract line 2e from line 1 .

4 Amounts included on Form 990, Part Vill, Ilne 12, but not on llne 1
a Investment expenses not included on Form 990, Part Vlil, ine 7b

2e

391.

2,096,

628.

b Other (Describe in Part XIV)

4a
4b

<61,404.

¢ Add lines 4a and 4b .
5 Total revenue. Add lines 3 and 4¢. (ThIS must equal Form 990, Part |, hne 12 )

>

4c

<61,

404.>

5

2,035,

224.

| Part XllI| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, hne 25:
Donated services and use of facilities

1

1,874,

027.

Pnor year adjustments

2b

Other losses

2c

Other (Descrnibe in Part XIV.)

2d

w

102,74

O a6 T o

Add hnes 2a through 2d

Subtract line 2e from line 1 .

4 Amounts included on Form 990, Part IX, line 25, but not on Ilne 1:
Investment expenses not included on Form 990, Part VIIi, ine 7b

w

|

2e

102,

743.

1,771,

284.

oo

Other (Descnbe in Part XIV.)

&5

¢ Addlnes4aand4b = .
Total expenses. Add lines 3 and 4c¢. (Th/s must equa/ Form 990 Part/ line 18.)

4c

0.

5

1,771,284.

[ Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, ine 2; Part X, ine 8, Part X, lines 2d and 4b; and Part Xlil, ines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4: SCHOLARSHIPS

PART XII LINE 4B - OTHER ADJUSTMENTS:

DIRECT EXPENSES - SPECIAL EVENTS: $61,404

PART XII LINE 2D - OTHER ADJUSTMENTS:

LOSS ON DISPOSAL OF ASSETS $391

132054
01-23-12
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’ ) JEWISH FAMILY & CHILDREN'S SERVICE
Schedule D (Form 990) 2011 OF GREATER MERCER COUNTY, INC. 21-0634563 Pages
| Part XIV| Supplemental Information (continued)

PART XIII LINE 2D - OTHER ADJUSTMENTS:

DIRECT EXPENSES - SPECIAL EVENTS: $61,404

LOSS ON DISPOSAL OF ASSETS: $391

UNREALIZED LOSS ON INVESTMENTS: $40,948

Schedule D (Form 990) 2011
132055
01-23-12
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SCHEDULE G Supplemental Information Regarding OMS No_1545-0047
{Form 990 or 990-EZ) Fundraising or Gaming Activities 2011
| Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, o .
| Ffpa"’l“;“‘ of ‘h"sT"’"‘s”'V or if the organization entered more than $15,000 on Form 990-EZ, line 6a. pen To Public
! niernal Revenus Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
3 Name of the organizaton JEWISH FAMILY & CHILDREN'S SERVICE Employer identification number
} OF GREATER MERCER COUNTY, INC. 21-0634563

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 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 L___| Solictation of non-government grants
b l:] Internet and email solicitations f D Solicitation of government grants
c E' Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a D 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 [:l No
b If "Yes,” hist 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.

v) Amount paid . .
(i) Name and address of individual . . h(:'r::):a'?;gr (iv) Gross receipts t<() 2or retaine% by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have custody |~ from activity fundraiser to (or retained by)
contributions? hsted in col. (i) organization
|
; Yes | No
Total e . ... >
3 Lst all states in which the organization is registered or licensed to solicit contributions or has been notified it i1s exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
132081 01-23-12
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JEWISH FAMILY & CHILDREN'S SERVICE

Schedule G (Form 990 or 990-E2) 2011 OF _GREATER MERCER COUNTY,

INC.

21-0634563 Page2

Partli ] Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 980-EZ, ines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

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

SPRING EVENT| 1 ool ()
o (event type) (event type) (total number) )
3
c
|1 Grossrecopts 185,179. 3,947. 189,126.
2 Less: Charitable contnibutions 104,994. 0. 104,994.
3 Gross income (ine 1 minus line 2) 80,185. 3,947. 84,132.
4 Cash prizes 0. 0.
@|5 Noncashpnzes . .. . ... 2,218. 0. 2,218.
7]
[
%’ 6 Rentfaciltycosts =~ 16,130. 0. 16,130.
g 7 Food and beverages | . ..
8 Entertainment .
9 Other direct expenses . 40,223. 2,833. 43,056.
10 Direct expense summary. Add lines 4 through 9 in column (d) » [( 61,404,
Net income summary. Combine line 3, column (d), and line 10 » 22,728.

11
| Part 1li

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

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

(b) Pull tabs/instant

(d) Total gaming (add

° .
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
[0}

o
1 Gross revenue
o | 2 Cash pnzes
2
S
g | 3 Noncash pnzes
1}
°©
2| 4 Rent/facility costs
(o]
5 Other direct expenses
] Yes__ % L] Yes_ = % ] Yes_ = %
6 Volunteer labor D No D No l:l No
7 Direct expense summary. Add lines 2 through 5 in column (d) ( )
8 Net gaming income summary. Combine line 1, column d, and line 7
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? _ .. . . ... .. ... ... D Yes [:] No
b If "No," explan:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? . . . . .. ... |:] Yes |:] No

b If "Yes," explain:

132082 01-23-12
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.

JEWISH FAMILY & CHILDREN'S SERVICE

Schedule G (Form 990 or 990-E7) 2011 OF GREATER MERCER COUNTY, INC. 21-0634563 Page3
11 Does the organization operate gaming activities with nonmembers? X . L. L. |:] Yes I:] No
12 Isthe organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? | L . . l:] Yes D No
13 Indicate the percentage of gaming activity operated in-
a The organization’s facility i o . o A 13a %
b An outside facility . 13b %

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

Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . = | D Yes |:] No
b If “Yes," enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

Name P

Address P>

18 Gaming manager information:

Name P

Gaming manager compensation p» $

Descnption of services provided P>

D Director/officer D Employee D Independent contractor

17 Mandatory distnbutions:
a Is the organmization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? . . L . o . B . . I:l Yes |:| No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $
Ipal’t |V| Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns (it) and (v), and Part ill,
Iines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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| SCHEDULE'L Transactions With Interested Persons OMB No 15450047

1 (Form 990 or 990-EZ) P> Complete if the organization answered 20 1 1

} ’ "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28D, or 28c,

| Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public

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

i Name of the organizaton JEWISH FAMILY & CHILDREN'S SERVICE Employer identification number
| OF GREATER MERCER COUNTY, INC. 21-0634563

| Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part 1V, ine 25a or 25b, or Form 990-EZ, Part V, line 40b.

(a) Name of disqualified person (b) Description of transaction
Yes No

:
|
1 {c) Corrected?
|
:
|
|

2 Enter the amount of tax mposed on the organization managers or disqualified persons during the year under

section 4958 | . i i .. i i .. e > 8
3 Enter the amount of tax, if any, on Iine 2, above, reimbursed by the organization > 3
| Part Il | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested (b) Loan to or from | (c) Original pnncipal (d) Balance due (e)In f) At?opar%’g? (g) Written
person and purpose the organization? amount default? cc);mmmae? agreement?
To From Yes No Yes No Yes No
!
Total . . . . | 2K
] Part lli | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of
the organization assistance
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2011

132131 01-19-12
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JEWISH FAMILY & CHILDREN'S SERVICE

Schedute L (Form 990 or 990-£7) 2011 OF GREATER MERCER COUNTY, INC. 21-0634563 Page2
Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between interested (c) Amount of (d) Description of c(>$) Sr::ggﬂgn‘?;
person and the organization transaction transaction Pevenues?
| Yes | No
ROBERT FAMILANT BROTHER OF JFCS EXE 0.ROBERT WORK] X

| Part V| Supplemental Information

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

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: ROBERT FAMILANT

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BROTHER OF JFCS EXECUTIVE DIRECTOR

(D) DESCRIPTION OF TRANSACTION: ROBERT WORKS FOR PROGRESSIVE CREDIT

UNION. JFCS PURCHASED CD'S WITH PROGRESSIVE CREDIT UNION. PROGRESSIVE

HAD THE BEST RATES AVAILABLE.

Schedule L (Form 990 or 990-EZ) 2011
132132
01-18-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ’ii'"ﬂi"

(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. Open to Public
pepanment of the Treasury P> Attach to Form 990 or 990-EZ. Ingpection
Name of the organization JEWISH FAMILY & CHILDREN'S SERVICE Employer identification number
OF GREATER MERCER COUNTY, INC. 21-0634563

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THAT STRENGTHENS INDIVIDUALS AND FAMILIES BY EMPOWERING PEOPLE TO CARE

FOR THEMSELVES AND OTHERS. THIS IS ACCOMPLISHED THROUGH A WIDE RANGE OF

HIGH QUALITY SOCIAL SERVICES AND PROGRAMS INCLUDING THERAPY,

INFORMATION AND REFERRAL, SUPPORT, EDUCATION AND ADVOCACY. BY COMBINING

CONTEMPORARY CLINTICAL SKILLS WITH VALUES OF CHARITY, RIGHTEOUSNESS AND

COMPASSION, JFCS SEEKS TO ASSIST FAMILIES WITH MANY OF LIFE'S TOUGHEST

CHALLENGES .

FORM 990, PART ITI, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND PROGRAMS INCLUDING THERAPY, INFORMATION AND REFERRAL, SUPPORT,

EDUCATION AND ADVOCACY. BY COMBINING CONTEMPORARY CLINICAL SKILLS WITH

VALUES OF CHARITY, RIGHTEOQUSNESS AND COMPASSION, JFCS SEEKS TO ASSIST

FAMILIES WITH MANY OF LIFE'S TOUGHEST CHALLENGES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER PROGRAMS (MIMI CAMP SCHOLARSHIP, GAIL LOOMER CARE,CENTERPIECES

FOR TZEDAKAH, HEBREW FREE LOAN, PROJECT CHAI, WOLIN AND KUSHNER

SCHOLARSHIPS ETC.)

EXPENSES: $16,915 INCLUDING GRANTS OF: $11,000 REVENUE: $83,581

FINANCIAL ASSISTANCE - (KOSHER FOOD PANTRY, HEBREW FREE LOAN

SOCIETY)FUNDS ARE USED FOR TEMPORARY EMERGENCY ASSISTANCE FOR FAMILIES.

EXAMPLES: RENTAL/UTILITY ASSISTANCE, FOOD VOUCHERS, ETC.

EXPENSES: $182,935 INCLUDING GRANTS OF: $157,957 REVENUE: $1,056

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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hd u

Schedute O (For;n 990 or 990-EZ) (2011) Page 2
Name of the organization JEWISH FAMILY & CHILDREN'S SERVICE Employer identification number
’ OF GREATER MERCER COUNTY, INC. 21-0634563

PROYECTO SALUD MENTAL - OUTPATIENT MENTAL HEALTH COUNSEL IN LATINO

COMMUNITY.

EXPENESES: $91,986 INCLUDING GRANTS OF: $0 REVENUE: $0

KOSHER CAFE - FUNDED BY MERCER COUNTY TO PROVIDE KOSHER MEALS AND

SOCIAL INTERACTION TO JEWISH ELDERLY VIA GROUP DISCUSSION, PROJECTS,

AND ACTIVITIES. 4,750 MEALS WERE SERVED AT THE KOSHER CAFES.

EXPENSES: $47,975 INCLUDING GRANTS OF: $0 REVENUE: $5,041

JEWISH COMMUNITY YOUTH FOUNDATION ~ THE PURPOSE OF THE PROGRAM IS TO

DEVELOP IN TEENAGERS A PHILANTHROPIC SPIRIT ROOTED IN JEWISH VALUES.

EXPENSES: $129,362 INCLUDING GRANTS OF:$0 REVENUE: $24,645

SECURE AT HOME - MEMBERSHIP-BASED SENIOR SERVICES PROGRAM TO HELP

SENIORS STAY IN THIER HOMES.

EXPENSES: $152,508 INCLUDING GRANTS OF: $0 REVENUE: $54,602

UNITED WAY INITIATIVE

EXPENSES:$24,429 INCLUDING GRANTS OF: $0 REVENUE: $0

POSITIVE PARENTING - PADRES POSITIVOS BUILDS ON AND ENHANCES JEWISH

FAMILY AND CHILDREN'S SERVICES SUCCESSFUL TRIO PROGRAM BY IMPLEMENTING

EVIDENCE-BASED PARENTING WORKSHOPS USING THE COMMON SENSE PARENTING

CURRICULUM, PARENT CONSULTATIONS, CLASSROOM INTERVENTIONS, BEHAVIORAL

INTERVENTIONS, COUNSELING, ADVOCACY, COMPREHENSIVE SUPPORT SERVICES,

AND REFERRALS.

EXPENSES:$83,394 INCLUDING GRANTS OF: $0 REVENUE: $0

032342 Schedule O (Form 990 or 990-EZ) (2011)
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. [

Scheddule O (For}11 990 or 990-EZ) (2011) Page 2
Name of the organizaton JEWISH FAMILY & CHILDREN'S SERVICE Employer identification number
' OF GREATER MERCER COUNTY, INC. 21-0634563

MERCER CARE TRANSITIONS - A JOINT PROJECT OF ROBERT WOOD JOHNSON

UNIVERSITY HOSPITAL HAMILTON AND JEWISH FAMILY CHILDREN'S SERVICE OF

GREATER MERCER COUNTY. THE PROGRAM IS FUNDED WITH A TWO YEAR GRANT

FROM THE ROBERT WOOD JOHNSON FOUNDATION. THE GOALS OF THE PROGRAM

INCLUDE DECREASING HOSPITAL READMISSIONS IN CERTAIN DIAGNOSIS

CATEGORIES, IMPROVING THE DISCHARGE PROCESS, SUPPORTING PATIENTS TO

MEET THEIR PERSONAL HEALTH GOALS AND ASSUME MORE RESPONSIBILITY FOR

THEIR HEALTH CARE, AND PROVIDING THE PATIENTS AND THEIR CAREGIVERS

ACCESS TO THE WRAPAROUND SERVICES NECESSARY TO ACCOMPLISH THIS. THE

PROGRAM UTILIZES THE COLEMAN CARE TRANSITIONS INTERVENTION APPROACH.

THE TARGET IS THAT AT LEAST 350 PATIENTS WILL PARTICIPATE IN THE 30 DAY

INTERVENTION WHICH INCLUDES A HOSPITAL VISIT, HOME VISIT AND THREE

FOLLOW UP TELEPHONE CALLS. THE MERCER CARE TRANSITIONS COACH IS AN

EMPLOYEE OF THE HOSPITAL, AND JEWISH FAMILY AND CHILDREN'S SERVICE

PROVIDES THE COACH WITH FIELD SUPERVISION, AND THE EXPERIENCE AND

EXPERTISE IN CONNECTING THE PATIENTS TO COMMUNITY SERVICES AND

RESOURCES.

EXPENSES:$42,514 INCLUDING GRANTS OF: $0 REVENUE: $0

EXPENSES § 772,018. INCLUDING GRANTS OF § 168,957. REVENUE § 168,925.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS REVIEWED WITH THE

BOARD OF DIRECTORS AT A BOARD MEETING. ANY QUESTIONS OR CHANGES ARE

ADDRESSED AT THAT TIME. UPON REQUEST, THE 990 WILL BE MADE AVAILABLE TO ANY

BOARD MEMBER WISHING TO REVIEW IT.

FORM 990, PART VI, SECTION B, LINE 12C: CONFLICT OF INTEREST IS ADDRESSED

ON PAGES 8 AND 9, ARTICLE XIII, SECTION 1 OF THE ORGANIZATION'S BYLAWS.

THE BY-LAWS ARE REVIEWED AT EVERY NEW BOARD MEMBER ORIENTATION. IT IS
032392 Schedule O (Form 990 or 990-EZ) (2011)
37
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Schedule O (Foﬁn 990 or 990-EZ} (2011) Page 2
Name of the organizaton JEWISH FAMILY & CHILDREN'S SERVICE Employer identification number
) OF GREATER MERCER COUNTY, INC. 21-0634563

EXPECTED THAT ALL BOARD MEMBERS WILL DISCLOSE ANY CONFLICT THAT MAY ARISE

THROUGHOUT THEIR TERM OF OFFICE. ALL BOARD MEMBERS SIGN A CONFLICT OF

INTEREST STATEMENT.

FORM 990, PART VI, SECTION B, LINE 15A: THE ORGANIZATION USES THE ANNUAL

AJFCA STAFF COMPENSATION SURVEY AND THE JFS OF NEW JERSEY STAFF

COMPENSATION SURVEY TO DETERMINE COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -40,948.

FORM 990, PART XTI, LINE 2C

THE PROCESS FOR OVERSEEING THE AUDIT OF THE FINANCIAL STATEMENTS AND

THE SELECTION OF AN INDEPENDENT ACCOUNTANT HAS NOT CHANGED SINCE LAST

YEAR.

03 %342 Schedule O (Form 990 or 990-EZ) (2011)
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990

. 4562

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)

(99) P See separate instructions. P Attach to your tax return.

OMB No 1545-0172

2011

Attachment
Sequence No 179

Name(s) shown on return

JEWISH FAMILY & CHILDREN'S SERVICE
OF GREATER MERCER COUNTY, INC.

Business or activity to which this form relates

FORM 990 PAGE 10

Identifying number

21-0634563

[ Part | | Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see Instructions) 1 500,000.
2 Total cost of section 179 property placed in service (see mstructlons) 2
3 Threshold cost of section 179 property before reduction in hmitation _ 3 2,000,000.
4 Reduction in imitation. Subtract ine 3 from line 2 If zero or less, enter -0- 4
5 Dollar himitation for tax year Subfract line 4 from line 1_If zero or less, enter -0-_If mammied filing separately, see instructions . . .. 5
6 (a) Description of property (o) Cost (business use only) (c) Elected cost
7 Usted property. Enter the amount from line 29 ] 7
8 Total elected cost of section 179 property. Add amounts in column (©), Ilnes 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 . 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or hne 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 X 12
13 Carryover of disallowed deduction to 2012, Add lines 9 and 10, less line 12 > | 13 |
Note: Do not use Part Il or Part /Il below for listed property. Instead, use Part V.
Eal"t ||] Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year 14
15 Property subject to sectxon 168(f)(1) electlon 15
16_Other depreciation (including ACRS) . 18 13,625.
| Part Il | MACRS Depreciation (Do not include isted property ) (See mstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 ) R 3,559.
18 it you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here . > D

Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation (d) Recov
(a) Classification of property year placed (business/investment use ery (e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
q 25-year property 25 yrs. S/L
h  Residental rental property J 27.5 yrs. MM Sh
/ 27.5 yrs. MM S/L
. . / 39 yrs. MM S/L
i Nonresidential real property ; MM SIL
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a  Class life S/L
b 12-year 12 yrs. S/L
40-year / 40 yrs. MM S/L
| Part IV| Summary (See instructions.)
21 Usted property. Enteramount from ine 28 . 21
22 Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20 in column (g), and line 21
Enter here and on the appropnate lines of your retum. Partnerships and S corporations - see instr. 22 17,184.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263A costs . . 23 W S AT
}}?;",5.‘1, LLHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2011)
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Form 4562 (2011)

JEWISH FAMILY & CHILDREN'S SERVICE

OF GREATER MERCER COUNTY, INC.

21-0634563 Page 2

[ Part \'/ | Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or

amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? E_] Yes [:] No | 24b If "Yes," i1s the evidence wntten? [:] Yes |:| No
(a) l()gze BU(S(I:T)IESS/ (d) Basis for ggzreclanon 0 (0) () Ele((;lt)ed
AT | sukin | it | oo | SR TG | obnenen | e | slonins
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% in a qualified business use . 25
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 _ . [ 28
29 Add amounts in column (i), ine 26. Enter here and on line 7, page 1 . ' 29

those vehicles.

Section B - Information on Use of Vehlcles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section G to see if you meet an exception to completing this section for

30 Total business/investment miles driven during the
year (do not include commuting miles)

Total commuting miles dnven dunng the year
Total other personal (noncommuting) miles
dnven .

Total miles dnven during the year.

Add lines 30 through 32 X
Was the vehicle available for personal use
during off-duty hours?

Was the vehicle used pnmanly by a more
than 5% owner or related person?

Is another vehicle available for personal

use?

(a)

Vehicle

(b)
Vehicle

(c)
Vehicle

(d)
Vehicle

(e)

Vehicle

n
Vehicle

Yes

No

Yes No

Yes No

Yes

No Yes

No

Yes No

Sectlon C- Questlons for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons.

37 Do you maintain a wnitten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?
38 Do you maintain a written pollcy statement that prohlblts personal use of vehlcles except commutlng, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain mfonnatlon from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements conceming qualified automoblle demonstrat:on use? e
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes, * do not complete Section B for the covered vehlcles
I Part VI | Amortization
(a) {b) (c) (d) (e) N
Descniption of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year
42 Amortization of costs that begins dunng your 2011 tax year:
43 Amortization of costs that began before your 2011 tax year e e 43
44 Total. Add amounts in column (f). See the instructions for where to report 4
116252 11-18-11 Form 4562 (2011)
40
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! s JEWISH FAMILY & CHILDREN'S SERVICE

Form 990 (2011} OF GREATER MERCER COUNTY, INC. 21-0634563
lfart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week the organizations compensation
organization (W-2/1099-MISC) from the
(W-2/1099-MISC) organization
and related

organizations

Individual trustee or director
Insttutional trustee

Officer

Key employee

Highest compensated employee
Former

(27) NORMA S. SAKS

IMMEDIATE PAST PRESIDENT 5.00 X 0. 0. 0.
(28) JOYCE KALSTEIN

PRESIDENT 5.00 X 0. 0. 0.
(29) DANIEL WAGNER

FIRST VICE PRESIDENT 5.00 X 0. 0. 0.
(30) AUDREY D, WISOTSKY

VICE PRESIDENT 5.00 X 0. 0. 0.
(31) NEDDA POLLACK

TREASURER 5.00 X 0. 0. 0.

Total to Part VII, Section A, line 1¢

132201 05-01-11

10
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Form ‘8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt organization Return OMB No. 1545-1709
ﬁ?:ﬂ";?:ﬁf&f:%g‘v’f:” P> File a separate application for each return.

® If you are filng for an Automatic 3-Month Extension, complete only Part | and check this box . > [zl

® |f you are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 980-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs gov/efile and click on e-file for Charities & Nonprofits.

[Part]l | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only . BUREE N

All other corporations (i nc/ud/ng 1120-C fi Iers) partnersh/ps, REMICs and trusts must use Form 7004 to request an extens:on of time
to file ncome tax retums.

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print JEWISH FAMILY & CHILDREN'S SERVICE
ronywe | -OF GREATER MERCER COUNTY, INC. [X] 21-0634563
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
mngyor | 707 ALEXANDER ROAD
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
PRINCETON, NJ 08540

Enter the Return code for the return that this application is for (file a separate application for each return) . e m
Application Return | Application Return
Is For Code |]lIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

LINDA MEISEL
® Thebooksareinthecareof p 707 ALEXANDER ROAD - PRINCETON, NJ 08540

Telephone No.p» 609-987-8100 FAX No. p>
® |f the organization does not have an office or place of business Iin the United States, check thisbox . . N ]
® |f this is for a Group Retumn, enter the organization's four digt Group Exemption Number (GEN) .If th|s is for the whole group, check this

box p [ 1.ifitisfor part of the group, check this box_p»> [ and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2013 . tofile the exempt organization retum for the organization named above. The extension
1s for the organization’s return for:

» [ calendar year or
» [X] tax yearbeginning JUL 1, 2011 ,andendng JUN 30, 2012
2 Ifthe tax year entered in ine 1 is for less than 12 months, check reason: |:] Inttial returmn D Final return

E] Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3ai $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pnor year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢l $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
123841
01-04-12
41
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