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€102 9 % NP QSGVES

~m 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 48647(a){1) of the Internal Revenue Code (except black lung

| OMB No. 1545-0047

benefit trust or private foundation) Open to Public
Department of the Treasury L R . . N .
Internal Revenue Service » The organization may have to use a copy of this retum to satisty state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginni July 1 22011, and ending June 30 ,20 12
B Check if appiicabler JC Name of oganization Project Self-Sufficiency of Sussex County, Inc D Employer identification number
O] Addresschange | Doing Business As 22 - 2727412
O mame change Number and street (or P.O. box if malt is not delivered to street address) Room/suite E Telephone number
O witial return 127 Mill Street 973 - 940-3500
O terminated City or town, state or country, and 2P + 4
O Amended retum Newton, NJ 07860 G Gross recelpts $ 2,766,913

D Application pending | F Name and address of principal officer:

Deborah Berry-Toon

H(a) Is this a group retum for affil:ates? D Yes IZ] No
H{b) Are all affillates included? [ 1Yes [1No

| Tex-exempt status: 501(c)3) [ so1(e)¢ ) @ (nsert no) [] 4947a)1) or [ 527 It “No,” attach a list. (see instructions)
J _Website: » projectselfsufficiency.orq H{c) Group exemption number »

K Fom of organzation: (7] Corporation [ ] Trust  [] Association [] Other®

] L Year of formation:

1987 | M State of lega! domicile: NJ

Summary

1  Briefly describe the organization’s mission or most significant activities:
g Our mission is to assist low-income families including teen parents and single parents to achieve personal and
£ economic self-sufficiency for themselves and their children. The core services are designed to be comprehensive.
E See attached statement of services
% 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of vating members of the governing body (Part Vi, line 1a) . .. .o 3 7
@1 4 Number of independent voting members of the goveming body (Part VI, line 1b) e e 4 7
g 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 110
E 6 Total number of volunteers (estimate if necessary) . . 6 150
7a Total unrelated business revenue from Part Vill, column (C) Ime 12 Ta 0
b Net unrelated business taxable income from Form 990-T, line 34 e 7b 0
. Contribut - R CE,VED Prior Year Current Year
g ons and grants ( Vi Rttt 2,339,988 2,361,026
£| 9 Program service revenue (P ,iine2g) . . . . ! 8 318,803 375,165
3 [ 10  Investment income (Part VIII n (A} fiheg 3 %@{51 7d)O . 1,613 2,562
€111 Otherrevenue (Part Vil colurhn , lines 5, 6d, 8¢, 9¢, 10ccand 1 1e) .. (5,656) {9,838)
12 Total revenue—add fines 8 Wﬁst'guafPan—quﬁymn (A), line 12) 2,654,748 2,728,915
13 Grants and similar amourtts pi W letimh, (A))lihes 1 0 [}
14 Benefits paid to or for members (Part IX, column (A), line . 0 0
§ 15  Salaries, other compensation, employee benefits (Part IX, oolumn A), hnes 5—10) 1,620,089 1,836,293
g | 16a Professional fundraising fees (Part IX, column (A), line 11e) . e 5,000 13,500
g b Total fundraising expenses (Part IX, column (D), line 25) » 25,997 .
d 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . 1,008,177 1,057,273
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,633,266 2,907,066
19  Revenue less expenses. Subtract line 18 from line 12 ... 21,482 (178,151)
sg Beginning of Current Year End of Year
ig 20 Total assats (Part X, line 16) 10,010,328 9,759,367
2 21 Total liabifities (Part X, [ne 26) . . 438,992 366,180
i} 22  Net assets or fund balances. Subtract line 21 fmm ﬁne 20 9,571,336 9,393,187

Signature Block

Under penalties of perjury, | dectare that | have examined this retum, including accompanyl
true, correct, and compiete. Declaration of preparer (other than officer) is based on all |

edules and statements, and to the best of my knowledge and belief, it is
of which preparer has any knowtedge.

s ’ | / I .,

gn Signature of officer Date

Here Deborah Berry-Toon, Executive Director Z/' L// / "/ 6

Type or print nams and title ’ L4
- Print/Type preparer's name sgnamra PTIN

Check it

:garer Sarah Molina-Coraggio M / 71 o//3 Shock W71 1t

Useo'“y Fim’s name P F"m‘SBN’I‘f? 5?'*377

FArm's address » 9 Summit Lane Succasunna NJ, 07876 Phone no.

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

[Yes /] No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y

Form 990 011)

N
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Form 990 (2011) Page 2
EEHI[§  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartt! . . . . . . . . . . . . . . 0O
1  Briefly describe the organization’s mission:
Project Self-Sufficiency’s mission is to assist low-income families including teen parents and single parents
to achieve personal and economic self-sufficiency for themselves and their children. The agency’s core services
are designed to be comprehensive and address the broad array of social service, educational and health and
economic needs of the county’s most vuinerable at-risk populations.
2 Did the organization undertake any sigmﬁcant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . <« « « « . [OYes ONo
if “Yes,” describe these new services on Scheduie O
3 Did the organization cease conductmg, or make significant changes in how it conducts, any program
services? . . . . . . . e e e e e e e e e e s o v v OYes HiNo
If “Yes,” describe these changes on Schedule O
4 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.

4a (Code: )(Expenses $ 1,988,814 includinggrantsof§ - 1,659,396 ) (Revenue$ | 0)
The Self-Sufficiency programs offer approximately 1300 low income single parents, displaced homemakers,
2 parent families and single adults, case management, counseling services including social service referrals,

career assessment counseling. job training and job placement services, parenting classes, support groups,

financial asslstance

4b (Code: ) (Expenses $ 415,817 including grants of $ 145,694 ) (Revenue $ 224,359 )

Project Self-Sufficiency provides a quality low cost day-care program, Little Sprouts Early Learning Center, at
its campus. The center is open from 6:30 am to 6:00 pm daily and is licensed for a maximum of 85 students.

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

4d Other program services (Describe in Schedule O.)
{Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses » __2,404,631

Form 980 (2011)




Form 890 (2011) Page 3
-[EMCheckiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(3)(1) (other than a pnvate fotmdatlon)? if “Yes,”
complete ScheduleA . . . c e 1| v
2 Is the organization required to oomplete Schedule B, Schedule of Contributors (see mstructlons)? .. r R4
3 Did the organization engage in direct or indirect political campaign activities on behatf of or in opposmon to
candidates for public office? If *Yas,” complete Schedule C, Partl . . . . 3 v
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . . 4 v
5 Is the organization a section 501(c}(4), 501(c)(5), or 501(c)(6) organization that receives membe:shlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 i “Yes,” complete Schedule C,
Partill . . . . . . 5
8 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? ¥
“Yes,” complete Schedule D, Parti . . . . 8 v
7 Did the organization recsive or hold a oonservatlon easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partill . . . . . e . 8
9 Did the organization report an amount in Part X Ime 21 serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management credit repair, or debt negotlahon services? If “Yes,”
complete Schedule D, Partlv . . . 9
10 Did the organization, directly or thmugh a related ongamzaton. hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vi, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildmgs, and equnpment in Part X, line 10? If “Yes,” | | |
complete Schedule D, PartV1 . . . 11al| v
b Did the organization report an amount for mvestments otherseamtres in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . . . 11b v
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yas,” complete Schedute D, PartVill . . . . 11¢c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% ormoreofltstotal assets
reported in Part X, line 167 If “Yes,” complete Schedute D, PartiX . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? if “Yes,” oompleteScheduleD Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's fiability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f v
12a Did the organization obtain separate, independent audited financia! statements for the tax year? if “Yes,” complete
Schedule D, Parts XI, Xll, and Xl . . . 12a| v
b Was the organization included in consolidated, mdependent audlted ﬁnanclal statemems for the tax yeaﬂ I‘f "Yes and if
the organization answered "No" fo line 12a, then compieting Scheduls D, Parts Xi, Xil, and Xilt is optional . . . . 12b v
! 13 Is the organization a school described in section 170(b)(1){A)(i)? If “Yes,” complete ScheduleE . . . . 13 v
| 14 a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a v
| b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
| fundraising, business, 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 land IV. . . . . 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? i “Yes,” complete Schedufe F, Parts Hand IV . . 15 v
168  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? if “Yes,” complete Schedule F, Parts llland IV . . . . 16 v
17  Did the arganization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and oon'mbuhons on
Part VIIl, lines 1c and 8a? If “Yes,” complete Schedute G, Partll . . . . 18| v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII lme 93?
If “Yes,” complete Schedule G, Partill . . . . e e 19 v
20 a Did the organization operate one or more hospital facilmes? If "Ym campleta Schedule H .. .. 20a v
b if “yes” mFMZOa,dMMeaganmhonattachampymnsm:d‘nedﬁrmcnlstatanmtsmmstum? . 20b

Form 990 2011)
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Page 4
- Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part X, column (A), line 1? If “Yas,” complete Schedule I, Parts | and Il . 21 v
Dldmeorgamzahonr@atmorethan$50000fgrantsandothermeustanoetomcﬁwdmlsmmeUnned States
on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts 1 and Il . 22 v
Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compenset:on of the
organization's cument and fomer officers, directors, trustees, key employees, and hlghest oompensated
employees? If “Yas,” complete Schedule J . 23 v
Did the organization have a tax-exempt bond issue with an outstandmg pnnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . . 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoephon’? . 24b
Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds? . . 24c¢
Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the yea:’? 24d
Section 501(c}){3) and 501{c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a v
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . 25h
Was a loan to or by a current or former officer, director tmstee keyemployee, h:ghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part I . 26 v
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part li] . 27 v
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): J
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Partlv . . 28a v
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
An entity of which a current or former ofﬁoer. dlrector tmstee or key employee (or a fam1y member theneot)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv . . . 28c v
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
Did the organization receive contributions of art, historical treasures, or other similar assets, or quallﬁed
conservation contributions? If “Yes,” complete Schedufe M . 30 v
Did the organization hqmdate terminate, or dissolve and cease operatlons° If "Yes complete Schedule N,
Part | 31 v
Did the orgamzahon se[l exchange dlspose of or transfer more than 25% of its net asseis? lf "Yes
complete Schedule N, Part il . 32 v
Did the organization own 1009 of an em:ty dlsregarded as separate fmm the orgamzatlon under Regulahons
sections 301.7701-2 and 301.7701-37 If “Yas,” complete Schedule R, Part | . . 33 v
Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Parts [/ III
V,and V, line 1 . . e e e e 34 Y
Did the organization have a oontrolled en’aty within the meaning of section 51 2(b)(13)? 35a v
Did the organization receive any payment from or engage in any transaction with a controfied enhty wrthm the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b v
Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . 36 v
Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? i “Yes,” complete Scheduls R,
Partvi. . . . 37 v
Did the orgamzahon oomp!ete Schedule o and prowde explanahom in Scrmdule O for Pan Vl Ium 11 and
19? Note. All Form 990 filers are required to complete Schedule O . .. . . 8| v

Form 990 @011)




Form 960 2011) Page 5
-EZZERF  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V (]
Yes | No
13 Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 23
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not appficable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable paymems to vendors and ‘
reportable gaming (gambling) winnings to prize winners? e e e 1c| v |
2a Enter the number of employees reported on Form W-3, Transrmttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 1100 | |
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b| ¥
Note. If the sum of fines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . i ~ !
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? ¥ “No, ° provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . 4a v
b If “Yes,” enterthenameofthefomngnoounty > j
Ses 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 during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? .. 5¢
6a Does the organization have annual gross receipts that are normally gneater than $100 000 and dld the
organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such comnbutuons or
gifts were not tax deductible? . 6b
7 Organizations that may receive daductible oontnbuuons under sechon 170(c) |
a Did the organization receive a payment in excess of $75 made partiy as a contribution and partly for goods o _J
and services provided to the payor? . . Tal v
b if “Yes,” did the organization notify the donor of the value of the goods or services pmwded? . 1 - B4
¢ Did the organization sell, exchange, or ctherwise dxspose of tanglble personal property for which |t was
required to file Form 82827 . . . . 7c v
d fYes” mdlcatethenumberofFom\s8282ﬁleddunngmeyear e e e |7d[ N :
@ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . T A
g lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g Y
h  f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization file a Form 1098-C? 7h v
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 N
organization, have excess business holdings at any time during the year? .o . 8 v
9 Sponsoring organizations maintaining donor advised funds. 1 !
a Did the organization make any taxable distributions under section 49667 . 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person" Sb v
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil linet12 . . . . 10a |
b Gross receipts, included on Form 990, Part Vi), line 12, for public use of club faculmes . 10b |
11 Section 501(c)(12) organizations. Enter: .
a Gross incoms from members or shareholders . . . 11a |
b Gross income from other sources (Do not net amounts due or pald to other sources ‘
against amounts due or received fromthem.) . . . . . 11b .
123 Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzaton ﬁﬁng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O ‘
b Enter the amount of reserves the organization is required to mmambythestatesm which ‘
the organization is licensed to issue qualified health plans . . .. - 13b ;
¢ Enter the amount of reservesonhand . . . . 13¢ i
14a Did the organization receive any payments for lndoor tanmng services dunng the tax ywﬂ . 14a v
b If “Yes," has it filed a Form 720 to report these payments? i “No," pmwdeanexplanatrmnSdnduieO 14b

Form 990 (2011)



Form 990 (2011) Page 6
-EEERI] Govemance, Management, and Disclosure For each “Yes® response to lines 2 through 7b below, and for & “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

1a

w

(- 3 Y

~
0

Check if Schedule O contains a response to any question in this Part VI . . . . N 74
Section A. Govermning Body and Management

Yes | No
Enter the number of voting members of the goveming body at the end of the tax year. . 1a 7
if there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . 1b 7
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshtp with ‘
any other officer, director, trustee, or key employee? 2 1
Did the organization delegate control over management duties customanty performed by or mder the dlrect
supervision of officers, directors, or trustees, or key employess to a management company or other person? 3 v
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
Did the organization have members or stockholders? . 6 v
Did the organization have members, stockholders, or other persons who had the power to elect or appom’(
one or more members of the govemingbody? . . . . 7a v
Are any governance decisions of the organization reserved to (or sub;ect to approval by) members
stockholders, or persons other than the govemingbody? . . . . . 7b v
Did the organization contemporaneously document the meetings held or wntten ectrons undertaken dunng !
the year by the following: g
The governing body? . . . e e e e e . ... |B8al VY
Each committee with authority to act on behalf of the govemmg body? .. 8b| v
is there any officer, director, trustee, or key employee fisted in Part Vil, Section A who cannot be reached at
the organization’s mailing address? I “Yes,” provids the names and addresses in Schedule O . 9 v

Section B. Policies (This Section B requests information about policies not required by the Intemnal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? . . 10a v
if “Yes,” did the organization have written policies and procedures govemmg the achvrtles of suoh ohapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingthe form? [11a| v
Describe in Schedule O the process, if any, used by the organization to review this Form 990. L
Did the organization have a written conflict of interest policy? if “No,"go to line 13 . . 12al v
Were officers, directors, or trustess, andkeyempbyeesmqmredmwosearmnymerestsmOdegwemetooonmcts? 12b| /
Did the organization regularly and consistently monitor and enforce oomphance with the polscy’? I "Yes,
describe in Schedule O how this was done . . . 12¢| v
Did the organization have a written whistieblower pohc)f? .. e e e e e e 13| v
Did the organization have a written document retention and destructron pohcy? .o 14| v
Did the process for determining compermhonofmefollowmpersonsmcmdearewewandappmval by !
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i
The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . . . . 15a| ¢
Other officers or key employees of the organization . . e e e e e e 15b| v

tf “Yes” to line 15a or 16b, describe the process in Scheduie O (see mstructlons)

Did the organization invest in, contribute assets to, or parhctpate ina |omt venture or similar anangement
with a taxable entity dwing theyear? . . . . . . 16| | v
i “Yes,” did the organization follow a written policy or prooedure requiring the organlzatlon to evaluate its
participation in joint venture amangements 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
18

19

List the states with which a copy of this Form 990 is required to be filed ™  New Jersey

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 public inspection. Indicate how you made these available. Check all that apply.

[0 Ownwebsite [/] Another's website i1 Upon request

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Deborah Berry-Toon 127 Mill Street Newton, NJ 07860 973-940-3500

Form 990 2011)




Form 990 (2011) Page 7

EIR@UIN 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 PartVIl . . . . P |
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

¢ List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

» List all of the 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.

©
Position
@ ® {do not check mcre than one © ® ®
Name and Title Average | pox, unless person 1s both an Reportable Reportable Estimated
hour(;k per | officer and a director/trustee) eom;:;maﬂon {compensation from amo:‘ntof
w — ] = m related other
(describe § SZ 8 g 5 82| ¢ the organizatians compensation
[« —
houstor | 3| E| 8| o 3—5 3| organization | (w-2/1088-mISC) from the
etated | (8| | 3| §a|  (W-2/1000-MiS0) organization
lorganizations| 2= | 8 g|"8 and related
in Schedule g 3 § ] organizations
o) 3 % ;
(1) Deborah Berry-Toon
Executive Director 60+ v 86,060 0 0
(2) Beverly Gordon
0
President 5.0 v ° o
{3) Rhoda Seider
. 0
Secretary/Treasurer 20 v 0 °
{4) Nancy Jacobus
0
Board Member 3.0 v 0 o
{5) Cheryl Brewer
. 0
Board Member 20 v o °
(6) Susan Murphy
Board Member 20 v 0 0 0
(") Kathy Esposito
Board Member 2.0 v 0 0 0
L 0 0 0 0
®) o
(10) 0
11
1) o
1
13 0
13
(13) 0
14
(14) 0

Form 990 2011)




Form 890 (2011) Page 8
‘IclgR Al Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©<
Position
W ®) {do not check more than one o) ® L
Name and title Average | pox, unless person is both an Raportable Reportable Estimated
hours per | officer and a directorftrustee) | compensation |compensation from amount of
woek o=1 = =1 = from retated other
{describe | 3B | 4 g g éa Q the organizations compensation
hoursfor | 3% g 8la —i’ 3 organization | (W-2/1089-MISC) from the
related 85 13 ‘gn (W-2/1029-MISC) organization
borgan ezl al®8 and relatad
in Schedule g i g organizations
o | § § 2
g
1
(19 0
{19) 0
{10 0
(18) 0
(19) 0
(29) 0
1) 0
22 0
23) o
24 0
25) 0
1b Sub-total . > 86,060 0 0
¢ Total from oontmuauon sheels to Part VII Sectnon A > 0 0 0
d Total (add lines 1b and 1¢) . .. ... » 86,060 0 0
2 Total number of individuals (including but not hmrted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization®» 0
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee or hlghest oompensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other oompenwtlon from the
organization and related orgamzatrons greater than $150,000? ¥ “Yes,” complete Schedule J for such
individual . 4 v
§ Did any person Ilsted on lme 1a receive or accrue oompensatlon from any unrelated orgamzatlon or mdeuaI
for services rendered to the organization? If “Yes,” complete Schedufe J for such person . [ 5 s

Section B. Independent Contractors

1 Compilete 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.

w
Name and business address

B8)
Description of services

€}

Compensation

none

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the arganization » 0

Form 980 2011)



Form 990 011) Page O
-LEIs@IIR Statement of Revenue

Total Qvanua Rel;:ﬂa)d or Unr(eqlamd Ra(vgziue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514

£ 8| 12 Federated campaigns . . . | 1a
g 3 b Membershipdues . . . . | 1b
gs ¢ Fundraisingevents . . . . | 1¢ 354 389
o § d Related organizations . . . | 1d
8-5 e Government gran_ts(cocmibuhons) 10 1,286,182
§ 5 f Al omer contributions, _gnB, grants,
,_,g and similar amounts not included above | ¢ 720.455
9| g Noncashcontitutionsindudedinlinesta-tt$ | )
85| h TotalAddlnesta-1f. . . . . . . . . » 2,361,026
S Busingss Code
$ | 23 pay Care Center 624410 370,053 370,053
@ b Computer Classes 611420 5,112 5,112
.g c
] d
£ e
g’ f Al other program sarvice revenue .
a g Total.Addlines2a-2f . . . . . . . . . b 375,165
3 Investment income (including dividends, interest,
and other similar amouﬁts) . 2.562 2.562
4 income from investment of tax-exempt bond proceeds »
5 Royaltes . . . . . . . . . . . . .b»
() Real () Persona!
6a Gross rents . '
b Less: rental expenses i
¢ Rental income or (loss) I Y s
d Netrentalincomeor(loss) . . . . . . . »
7a Gross amount from sales of ) Securities (i} Other "
assets other than invertory i
b Less: cost or other basis l
and sales expenses . \
¢ Gainor(oss) . . T T T ,,___:
d Netgainorfoss) . . . . . . . . . . Wb
S | 8a Gross income from fundraising ;
8 events not including$ __ 354,389 ‘
e of contributions reported on fine ic). |
E SeePatV,lne18 . . . . . 2 28.160 :
S b Lless:directexpenses . . . . b 37,998 , ] . S
¢ Netincome or (loss) from fundraisingevents . P (9,838) (9,838)
9a Gross income from gaming activities.
SeaPartiV,line19 . . . . . g3
b Lless:directexpenses . . . . b )
¢ Netincome or (oss) from gaming activities . . » N D -
10a Gross sales of inventory, less ,
retumsandallowances . . . g
b Lless:costofgoodssold . . . b I N I o
¢ Netincomse or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue N
e Total. Add lines 11a-11d . . > 0
12 Total revenue. See instructions. . . | 2,728,915 377.727 0 (9.838)

Form 980 (2011)




Form 880 (2011) Page 10
.JEEIEN 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 questioninthisPartIX . . . . . . . . . . . . . . O
Do not include amounts reported on lines 6b, 7b, T ] P (mse " © ) . nd(g‘)lsl
otal expenses rogram rvice anagemen and u byl
8b, Sb, and 10b of Part Vill. expenses general expanses wmg

1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21

2 Grants and other assistance to individuats in
the United States. See Part IV, line 22 . .

3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .

4 Benefits paid toor formembers . . . .

5 Compensation of current officers, d‘ractors,
trustees, and key employees .

6 Compensation not included above, to dsmaiﬁed
persons (as defined under section 4958(f)(1)) and
persons dascribed in section 4958(c)3)(B)

7 Othersalariessandwages . . 1,631,089 1,545,644 85,445

8 Pension plan accruals and eontnbubons (mdwe
section 401(k) and 403(b) employer contributions)

9 Otheremployeebenefits . . . . . . . 154,759 153,408 1,351
10 Payrolltaxes . . . .. 50,445 41,046 9,399
11 Fees for services (non-employe&s)
a Management .
b Legal e e e e e e e
c Aooounting e e e e e e e e 9,500 6,500 3,000
d Lobbying . .
e Profmnalfundrasmgservms.SeeParth ine 17 13,500 13,500
f Investment management fees . ..
g Other . . . . . . . . . . . .. 61,047 57,899 3.148
12 Advertising and promotion ..
13 Officeexpenses . . . . . . . . . 50,584 41,756 6,556 2,272
14 Informationtechnology . . . . . . . 32,808 30,183 2,625
19 Royatties . . . . . . . . . . . .
16 Occupancy . . . . . . . . . . . 142,809 138,525 4,284
17 Travel . . . 15,532 14,982 550

18 Payments of travel or entertamrnent expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings . 2,453 2,453

20 Interest . c e .

21 Payments to afﬁliates . .

22 Depreciation, depletion, and amortlzatlon . 355,747 355,747
23 Insurance . . 37,546 34,542 3,004
24  Other expenses. Itemnze expenses not covered

ahove. {List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

a Client Assistance 109,471 109,471

b Program Expenses 98,320 98,320

¢ Consumables 25,980 18,224 7,756

d Client Transportation 29,943 29,943

e All other expenses 85,533 53,039 22,269 10,225
25 Total functional expenses. Add ines 1 through 24e 2,907,066 2,375,935 505,134 25,997

26 Joint costs. Complete this line only if the
orgamzahon' ion reported in column (B) joint costs
combnededm and

solicitation. Check here b lf
followmsgngOP 98-2 (ASC 958-720) . D

Form 990 2011)
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Page 11
‘JEEEEN  Balance Sheet
(A) ®)
Beginning of year End of year
1  Cash—non-nterest-bearing .. . 139,897] 1 289,064
2 Savings and temporary cash mvestmems . 1,573,561| 2 1,844,827
3 Pledges and grants receivable, net 702,815 3 399,290
4  Accounts receivable, net . 46,800 4 17,898
5 Receivables from cument and former ofﬁcers, dmectors tmstees key
employees, and hlghest compensated employees Complete Part ll of | N S
ScheduleL . . . 25,000| 5 25,000
6 Receivables from other dlsquallﬁed persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary '
employees' beneficiary organizations (see instructions) - "t1el
g 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use . 8
9 Prepaid expensss and deferred charges 6,348 9 3,138
10a Land, buildings, and equipment: cost or l
other basis. Comptlete Part Vi of Schedule D 10a 8,495 668 |
b Less: accumulated depreciation . . . 10b 1,315,518 7,515,907 { 10c 7,180,150
11  Investments —publidly traded securities . . 11}
12 Investments —other securities. See Part [V, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . c e e e . 14
15 Other assets. SeeParth lmel1 . .. 15
16 __Total assets. Add lines 1 through 15 (must equal lme 34) 10,010,328 | 16 9,759,367
17 Accounts payable and accrued expenses . . 384,435| 17 327,472
18 Grants payable . e e e 18
19 Deferredrevenue . . 54,557 ] 19 38,708
20 Tax-exempt bond llabﬂihes . 20
21  Escrow or custodial account liability. Complete Part lV of Schedule D 21
3|22 Payables to cument and former officers, directors, trustees, key ——J
E employees, highest compensated employees and dlsquahﬁed persons.
"5‘ Complete Part il of Schedule L . R T Y
< |23 Secured mortgages and notes payable to unrelated third parhes 23
24 Unsecured notes and loans payable to unrelated third parties .o 24
25 Other liabilities (including federal income tax, payables to related third p
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . 25
26 Total liabilities. Add lines 17 throuﬂzs . 438,992 26 366,180
Organizations that follow SFAS 117, checkhene> ZI andeomplete i
3 lines 27 through 29, and lines 33 and 34. - B
§ 27 Unrestricted netassets . . . 8,664,116 27 8,413,894
@ |28  Temporarily restricted net assets 907,220 28 979,293
2 29 Permanently restricted net assets. . . 29
2 Organizations that do not follow SFAS 117 oheckhene> [] and ;
5 complete lines 30 through 34. i | B ]
8|30 Capital stock or trust principal, orcurrent funds . . . 30
231 Paid-inor capital surplus, or land, building, or equipment fund 31
g 32 Retained eamings, endowment, accumulated income, or aother funds . 32
§ 33 Total net assets or fund balances . . . . 9,571,336| 33 9,393,187
34  Total liabifities and net assets/fund balanoes . 10,010,328 | 34 9,759,367

Form 990 2011)




Form 980 (2011) Page 12
ZEW Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPartXl . . . . . . . . . . . . . . 0O

Total revenue (must equal Part Vill, column (A), line 12) .

Total expenses (must equal Part X, column (A), ling 25)

Revenue less expenses. Subtract line 2 from line 1
Netassetsorfundbalanoesatbegmmngofyear(mustequal PartX lin033 oolumn (A))

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

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Pan X Ime 33
column B) . e e .. . .. .
Financial Statements and Reportmg

Check if Schedule O contains aresponsetoanyquestioninthisPart Xl . . . . . . . . . . . . . . O

2,728,915
2,907,066
(178,151)
9,571,336

0

Q& iWIN|=

O bWN =

9,393,185

1 Accounting method used to prepare the Form 990: [JCash [/1Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in .
Schedule O.
Waere the organization’s financial statements compiled or reviewed by an independent accountant? .
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 responsxbillty for oversght
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
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
issued on a separate basis, consolidated basis, or both:
[OSeparatebasis [ Consolidated basis [] Both consolidated and separate basis ]
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . . 3a| v
b If “Yes,” did the organization undergo the required audxt or audits? If the orgamzahon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3| v/

Form 980 (2011)
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SCHEDULE A

Public Charity Status and Public Support

-(Form 990 or 990-E2)
Complets if the organization Is a section 501(c}(3) organization or a section
4947 (a){1) nonexempt charitable trust. Open to Public
T
ﬁ%’"&"ﬁa‘:ﬂ"s‘a&'ﬁ“ » Attach to Form 880 or Form 880-EZ. P> See separats instructions. Inspection
Nameoﬂhooruanl:atlonr Employer identification nrumber
Project Sef-Sufficiency of Sussex County, Inc 22 - 2727412

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation becausa it is: (For lines 1 through 11, check only one box.)
1 [JA church, conventlon of churches, or assoclation of churches described in section 170{b)(1){A)(i).
2 [[J A schoo! described in section 170(b)(1){A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170{b){1)(A}(iii).
4 [J 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:
[J] An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{(b)(1)(A)(iv). (Complete Part il.)

(J 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 govemmental unit or from the general public
described in section 170{b)(1)(A)(vi). (Complste Part 1l.)

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

9 Oan organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subiject to certain exceptions, and (2) no more than 33'/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 ill.)

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Type! b [ Typell ¢ [] Type ll-Functionally integrated d [ Type Ni-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 described in section 509(a)(1)

b -] [

or section 509(a)(2).
f if the organization received a written determination from the IRS that it is a Type 1, Type il, or Type n supportmg
organization, check thisbox . . . . . 0
g Since August 17, 20086, has the ongamzatuon aooepted any glft or contnbuhon from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (' ') and Yes | No
(i) below, the goveming body of the supported organization? . . . . 1)
(ii) A family member of a person described in () above? . . . e e e e e e e e 110D
(ili)A35%oonhoﬂedenhtyofapersondescnhdm(‘)or(‘)above? N ST
h Provide the following information about the supported organization(s).
{) Name of suppcrted (i) EIN (iij) Type of crganization | () Is the organization | (v} Did you notify vi)is {vii) Amount of
organization (descnbed onlines 1-8 | incol. () listed in your | the organization in organlzaﬂo n in col. support
above or IRC section | goveming document? col. @) of your () organized in the
{see instructions)) sy us.?
Yes No Yes No Yes No
(A)
(B)
©)
o)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 980 or 890-EZ) 2011

Form 880 or 890-EZ.




Schedule A (Form 890 or 890-£2) 2011

Version A, cycle 1

Pamz

‘IZXXI  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 il If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in} »

1

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

Tax revenues levied for the
organization’s bensfit and either pald
to or expended on its behalf

The value of services or faciities
fumished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

The portion of total contributions by
each person (other  than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public suppaort. Subiract ine 5 {rom fine 4.

(a) 2007

(b) 2008

{c) 2009

{d) 2010

{e) 2011

{f) Total

2,099,276

2,324,852

2,826,833

2,569,263

2,578,443

12,398,667

0

2,099,276

2,324,852

2,826,833

2,569,263

2,578,443

12,398,667

0

12,398,667

Section B. Total Support

Calendar year (or fiscal year beginning in} »

7
8

10

1"
12
13

Amounts from line 4

Gross income from interest, dmdends, '

payments received on securities loans,
rents, royalties and income from similar
sources e

Net income from unrelated business
activities, whether or not the business
is regularly carried on .

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V) .

Total support. Add lines 7 through 10

{a) 2007

(b) 2008

fc) 2009

(d) 2010

{e) 2011

{f) Total

2,099,276

2,324,852

2,826,833

2,569,263

2,578,443

12,398,667

0

12,398,667

Gross receipts from related activities, etc. (see instructions)

First five years. if the Form 990 is for the organization's first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here e e e e e e e e e . .o

12 |

466,765

> O

Section C. Computation of Public Support Pementage

14
15
16a

b

17a

18

Public support percentage for 2011 (fline 6, column (f) divided by line 11, column (f))
Public support percentage from 2010 Schedute A, Part 11, line 14
33113% support test~2011. If the organization did not check the box on ||ne 13 and Ilne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

3313% support test—2010. If the organization did not check a box on line 13 or 16a, and lme 15 is 33‘/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 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 orgamzatlon meets the “facts-and-circumstances” test. The orgamzahon qual‘ ifies as a pubhcly supported
. >

organization .

10%-facts-and-circumstances test—2010. If the organlzat:on did not check a box on line 13, 16a, 16b, or 17a, and line

14

100.00 %

15

94.53 %

> 4
> O

15 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

Private foundation. If the orgamzatlon d|d not check a box on Ilne 13 16a, 16b 17a or 17b check thls box and see

instructions

> O
> 0O

Schedule A (Form 890 or 890-EZ) 2011




Schedu;e A (Form 990 or 990-EZ) 2011 Page 3
‘EEIX]  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contnbutons, and membership fees
receved. (Do not include any "unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or ssrvices perfoomed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose . .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax vrevenues Ilevied for the
organization’s benefit and either paid i
to or expended on its behalf
5 The value of services or facilities
fumished by a govemmental unit to the
organization without charge .
6 Total. Add lines 1 through5. . .
7a Amounts included on lines 1, 2, and 3 '
received from disqualified persons

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

¢ Addlines 7a and 7b

8 Public support (Subtract line 7c from
line 6) . .. e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total
9 Amounts fromline 6
10a Gross mcome from mterest, deends .
payments received on securities loans, rents,
royalties and income from similar sources .

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

¢ Add lines 10a and 10b

11  Net income from unrelated buaness
activities not included in fine 10b, whether
or not the business is regularty carmried on

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

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

t i i

and 12)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . C e e e e .- . .. .0
Section C. Computation of Public Support Percentag;
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column(®) . . . . . | 15 %
16 Public support percentage from 2010 Schedule A, Partlll, ine15 . . . ., . P I |- %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by fine 13, column(f)) . . . | 17 %
18 Investment income percentage from 2010 Schedule A, Part ill, line17 . . . . 18 9%

19a 33'3% support tests—2011. If the organization did not check the box on line 14, and Ilne 15 is more than 33'39%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » [

b 33'3% support tests—2010. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizabon » [
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 (Ferm 890 or 880-E2) 2011




Schedule A (Form 890 or 890-62) 2011 Page 4
‘BT  Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part ll, line 17a or 17b; and Part i}, line 12. Also complete this part for any additional information. (See
instructions).
Part I, Line 1 Unusual Grants

In November 2004, a property was purchased to house all of PSS's programs, events and administrive functions.
To accomplish this project, PSS embarked in a capital campaign to fund the renovations. All contributions

and pledges that were restricted for this purpose have not been included in the schedule.

NOTE: An adjustment was made for prior years line 1- Gifts Grants, Contributions because an error was discovered that
subsidy and grant revenue received for Day Care Services was not included in this line.

Schedule A (Form 990 or 890-E2) 2011
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[ Supplemental Information. Complete this part to provide the explanations required by Part NI, e 10;

Part Il, line 17a or 17b; and Part il line 12. Also complete this part for any additional information. (See
instructions).

Part il or Part lll, Line 1 - Unusual

Description 2007 2008 2009 2010 2011 Total
Capital Campaign Pledges 927,707 9,825 306,930 4,702 27,605 1,276,769
Total 927,707 9,825 306,930 4,702 27,605 1,276,769
Part il, Line 10 or Part i, Line 12 -
Description 2007 2008 2009 2010 00 Total
Total

+

Schedute A (Form 990 or 990-E2) 2011



SCHEDULE D | oms No. 1545-0047
.(Form 990) Supplemental Financlal Statements

» Complete if the organization answered *Yes,” to Form 990,
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b.

Open to Public

I[r)na:nalﬁav;fut:eSafvbs » Attach to Form 990. > See separate instructions. Inspection
Rame of the organization "Employer identification number
Project Self-Sufficiency of Sussex County, Inc 22 - 2727412

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear. . .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregatevalueatendofyear. . .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusivelegalcontroi? . . . . . . [J Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? . . . .. O Yes [J No
Conservation Easements. Complete if The orgamzatlon answered “Yes™ 1o Form 630, Part IV, ine 7.

Purpose(s) of conservation easements held by the organization (check all that apply).

[C] Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area

O Protection of natural habitat O Preservation of a certified historic structure

[ Preservation of open space

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

Held at the End of the Tax Year
a Total number of conservation easements e e e e e e e e e e e e 2a
b Total acreage restricted by conservation easements - e 2b
¢ Number of conservation easements on a certified historic stmctura mcluded in (a) . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d
3 Number of conservation easements modified, transferred, released extmguushed or termmated by the organization during the
tax year >

4  Number of states where property subject to conservation easement is located®»

5 Does the organization have a written policy regarding the periodic monrtonng, mspectlon handlmg of
violations, and enforcement of the conservation easements it holds? . . . . - O Yes [1 No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

7 Amount of ;;;;—e_ﬁ_ées incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satlsfy the requrrements of section 170(h)(4)(B)
() and section 170h)4)B)[? . . . . . . - [ Yes [l No

9 In Part XV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 118 (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:

@) Revenues included in Fom 990, PartViil,line1 . . . . . . . . . . . . . . . .p» §
(ii) Assets included in Form 990, Part X . . . A 2]

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

a Revenuesincluded in Form 990, PartVill,line1 . . . . . . . . . . . . . . . . . P §

b Assets included in Form 990, Part X . . . . T A 3

For Paperwork Reduction Act Notice, see the Instructions forFormﬂso. Cat. No. 52283D Scheduie D (Form 890) 2011
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JEESYI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

c
4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
O Public exhibition

{1 Scholarly research

O Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XIv.

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

d [J Loan or exchange programs
e [J Other

[0 Yes [] No

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

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

1a

-3

RI"“OQ.O

Is the organization an agent, trustee, custodian or other mtefmediary for contributions or other assets not

included on Form 990, Part X? . . 0O Yes [J No
If “Yes,” explain the arrangement in Part XIV and oomplete the followmg table:
Amount

Beginning balance . 1c

Additions during the year 1d

Distributions during the year e e e e e e e e e e e e e e 1e

Ending balance . . . N 1f

Did the organization mclude an amount on Form 990 Part X Iine 21 ? . 0 Yes [] No

if “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part [V, 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 i
b Contributions 1
¢ Net investment earrungs. gams. and ‘
losses . . ]
d Grants or scholarshlps . !
e Other expenditures for facuhtes and |
programs . A |
f Administrative expenses . . . . ]
g End of year balance ; |
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2c should equal 160%.
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 . 3afi)
(i) related organizations . [3afii)
b If “Yes” to 3a(i), are the related ongamzahons l‘sted as reqmred on Sohedule R’? 3b
Describe in Part XV the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 980, Part X, fine 10.
Description of property {8) Cost or other basis | (b} Caost or other basis {c) Accumutated {d) Book value
(nvestment) {othen) depreciation
1a Land . 264,100 264,100
b Buildings . . 7,285,000 758,675 6,526,325
¢ Leasehold unprovements 10,911 755 10,156
d Equipment 935,657 556,088 379,569
e Other .
Total Add fines 1athr0u§h 1e (Co!umn (d)mustequaIForm990 Part X, column (B), line10{c).) . . . .» 7,180,150

Schedule D (Form 890) 2011
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JEEUMIN nvestments—Other Securities. See Form 990, Part X, line 12.
{a) Description of sacurity or category () Book vatue (c) Method of vatuation:
{including name of securlty) Cost or end-of-year market value
(1) Financial derivatives ..
(2) Closely-held equity interests .
(3) Other
(A
B)
C)
D)
3]
3]
G)
H)
@)
Total. (Column (b) must equal Farm 930, Part X, col. (B) fne 12) P |
Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of investment type () Book valus (c) Method of vatuation:
Cost or end-of-year market vatue
(1)
]
[(S))
@)
5)
(6)
(U}
8)
©)
(10)

Total. (Column (b) must equal Form 950, Part X, col. (B) fne 13) P

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

{a) Descnption

{d) Book value

Wi

2

&)

)

(5

(6)

A0

8)

()]

(10)

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

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

(a) Description of liability

{b) Book value

(1) Federal income taxes

2

&)

@

)

©)

U

®

()

(10)

(1)

Total. (Cokimn (b) must equal Form 990, Part X, col. 5 e 25) P

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Farm 980) 2011
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Total revenue (Form 990, Part Vili, column (A), line 12) .

Total expenses (Form 980, Part IX, column (A), line 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 . .

Prior period adjustments . .

Other (Describe in Part XiV.) . .

Total adjustments (net). Add lines 4 through 8 .

Excess or (deficit) for the year per audited financial statemems. Combme Ilnes 3 and 9

OO@NQM&UN-‘

JEEREI  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

2,728,915

2,907,066

(178,151)

O |IN|D (| &|W|N|=

0

10

(178,151)

m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements .
2 Amountsincluded on line 1 but not on Form 990, Part Viil, ine 12:
Net unrealized gains on investments .

1

2,757,716

28,800

Donated servicesand useoffacilites . . . . . . . . . . . |2b
Recoveries of prior year grants . 2c

Other (DescribeinPartXiv). . . . . . . . . . . . . . .|«

Add fines 2a through 2d .
Subtract line 2e from line 1
Amounts included on Form 990, Part VIII hne 12 but not on Ime 1
Investment expenses not included on Form 980, Part Vill,line7b . . | 4a

20 28,800

2,728,916

UN““OQGU‘D

Other (DescribeinPartXiv.). . . . . . . . . . . . . . . |4

c Add lines 4a and 4b .
Total revenue. Add lines 3and4c.(nus must equaIFon'n990 Parl'l Ilne 12)

4c 0

2,728,916

m_l:!econclllatlon of Expenses per Audited Financial Statements With Expenses per

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

28,800

2,935,866

Other losses .

Prioryearadiustments................2b
2c
2d

Other (Describe in Part XIV)

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part IX. Ime 25 but not on Ime 1-
Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

2e 28,800

2,907,066

Other (DescribeinPartXiv). . . . . . . . . . . . . . . |4b

OUN““OQOUN”

Add lines 4a and 4b .
Total expenses. Add lines 3 and 4c (77ns must equal Fonn 990 Partl Ime 18 )

4c 0

2,907,066

Supplemental Information

Complete this part to provide the descriptions required for Part i, lines 3, 5, and 9; Part 11}, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide

any additional information.

Part XlI line 8 - Rounding

Part XIV 2d - Rounding

Schedule D (Form 990) 2011
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[ZENESA  Supplemental Information (continued)
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SCHEDULE G Sulpplemental Information Re%a&;dlng | 0. 1545-004
“(Form 990 or 990-E2) undralsing or Gaming Activities
0 or Complete if the organization answered “Yes® to Form 990, Part IV, lines 17, 18, or 18, or if the
Department of the Treasury organization entared more than $15,000 on Farm 880-EZ, line 6a. Obpen {o Public
Internal Revenue Service P> Attach to Form 890 or Form 890-EZ. P> See saparate instructions. Inspection
Name of the organization Employer identification number

Project Self-Sufficiency of Sussex County, Inc 22 - 2727412
Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [4 Mail solicitations e [/ Solicitation of non-govemment grants
b [/ Intemet and email solicitations f [ Solicitation of government grants
¢ [J Phone solicitations g [ Special fundraising events
d [A In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key esmployees listed in Form 990, Part Vii} or entity in connection with professional fundraising services? [/} Yes [] No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

{v) Amount pald to
@ Name and address of individual (W) Did fundralser have | g Gross recsipts {or retained by) Amount pald to
or entty (fundraiser) () Activity custody or cotrol of ‘from activity fundraiser listed In °;$x°‘r"y)
Yes No
1 Graham-Pelton Consulting, Inc Consulting
39 Beechwood Road Summit, NJ v 0 13,500 o
2 u
3
4
5
[
7 g
8
i |
9
10
Total . . . . . T P 0 13,500 )]

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

Paperwork Roduction Act Notice, see the instructions for Form 890 or 990-EZ. Cat No. 50083H Schedule G (Form 890 or S90-EZ) 2011
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- Fundraising Events. Comptete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.
{a) Event 1 {b) Event #2 {c) Other events (d) Total events
Buffet Dinner Dinner 2 {add col. (a) through
(even type) (event type) (total number) col. (e}
]
=)
c o
®| 1 Grossreceipts . 219,244 55,900 107,405 382,549
& | 2 Less: Charitable
contributions 205,594 50,860 97,935 354,389
3 Grossincome (line 1 minus
line2) . 13,650 5,040 9,470 28,160
4 Cash prizes .
5 Noncash prizes
§ 6  Rentfacility costs . 12,036 2,500 11,395 25,931
c
% 7 Food and beverages . 1,400 . 7,665 3,002 12,067
g 8 Entertainment
9  Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) > | 37,998 )
11 Netincome summary. Combine line 3, column (d), and line 10 » (9,838)

CEIYIN Gaming. Complete if the organization answered “Yes” to Form 990 Part IV hne 19 or reported more
than $15,000 on Form 980-EZ, line 6a.
{b) Pull tabs/instant (d) Total gaming (add
§ {a) Bingo blng)/pl:ngmslve bingo (c) Other gaming col. (8) mrgaul;hngol )
2
(]
T | 1 Gross revenue .
§ 2 Cash prizes .
=
% 3 Noncash prizes
3 4  Rent/Afacility costs .
=
5  Other direct expenses
0O Yes %] Yes %[ Yes % :
6 Volunteer labor . 1 No 1 No [J Neo
7 Direct expense summary. Add lines 2 through 5 in column (d) » J( )
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:

10a

a Is the organization licensed to operate gaming activities in each of these states? O ves [1 No
b if “No,” explain:
Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? O Yes (] No

b f “Yes,” explain:

Schedute G {(Form 990 or 990-EZ) 2011
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.11

12
13
a

b
14

15a

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . . . U Yes 4 No
Is the organization a grantor, beneficlary or trustee of a trust or a member of a partnershnp or other entity

formed to administer charitable gaming? . . . . . . . . -« « « +« [dYes O No
Indicate the percentage of gaming activity operated in:

The organization's facility . . o b F Y %
An outside facility . . 13b 9%

Enter the name and addre&s of the person who prepares the orgamzatlon S gamlng/special events books and
records:

Name >

Address »

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . . . . . . . . e i e e e e e e v e v o v v O Yes O No
If “Yes,” enter the amount of gaming revenue recelved by the organization» $ and the

amount of gaming revenue retained by the thid party» &
If “Yes,” enter name and address of the third party:

Name »

Address P>

Gaming manager information:

Name »

Gaming manager compensation » $

Description of services provided »

] Director/officer ] Employee (] Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . . - -+« [OvYes O No

Enter the amount of distributions required under state Iaw to be dlstributed to other exempt orgamzatlons or
spent in the organization’s own exempt activities during the taxyear » §

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (jii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-E2) 2011




| OMB No. 1545-0047

2011

Open to Public

SHELEC ocz|  Supplemental Information to Form 990 or 990-EZ

Compiete to provide information for responses to specific questions on
Form 890 or 880-EZ or to provide any additional information.

Department of the Treasury

internal Revenue Service » Attach to Form 890 or 890-EZ. Inspection

Name of the organization Employer idemtification number
Project Self-Sufficiency of Sussex County, Inc 22 - 2727412

Section B Policies

12C. PSS has a conflict of interest policy which monitors and enforces that all management and Board of

Directors annually sign the policy and disclose any potential or actual conflicts. If a conflict of interest is

determined, the member will not be allowed to vote or be a part of any decisions pertaining to

transactions that have to do with the conflict until such time that there is no longer a conflict.

15B. PSS reviews comparability data and all employees are well below market rate for all the positions.

Section C. 19. Disclosure -Project Self-Sufficiency makes its governing documents, conflict of interest

policy and financial statements available to the public by request. Also, the 990 is available for public

inspection on guidestar.org.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 880-EZ. Cat. No 51056K Schedule O (Form 890 or 980-E2Z) (2011)
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Papz

Name of the crgantzation
Project Self-Sufficiency of Sussex County, Inc

Employer identification number
22 - 2727412
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.Name of the organtzation Employer identification number
Project Self-Sufficiency of Sussex County, Inc 22 - 2727412
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.Name of the organization Employer identification number
Project Self-Sufficiency of Sussex County, Inc 22 - 2727412
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