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Department of the Treasury
Intemal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

B Check If applicable
I_ Address change

|_ Name change
I_ Initial return

|_ Terminated

I_ Amended return

|_ Application pending

, 2012, and ending_j 05-31-2013

2012

I The organization may have to use a copy of this return to satisfy state reporting requirements Open to Public
9 Y Py porting req Inspection

A For the 2012 calendar year, or tax year beginning 06-01-2012

C Name of organization
THE CHILDRENS HOME SOCIETY OF NEW JERSEY

Doing Business As

21-0634966

D Employer identification number

Number and street (or P O box if mail i1s not delivered to street address)
635 SOUTH CLINTON AVENUE

Room/suite

City or town, state or country, and ZIP + 4
TRENTON, NJ 08611

F Name and address of principal officer
ROBERT NOTTA

635 SOUTH CLINTON AVE
TRENTON,NJ 08611

I Tax-exempt status

¥ s501(c)(3) [~ 501(c)( )M (imsertno) [ 4947(a)(1) or [ 527

J Waebsite: &

CHSOFNJ ORG

E Telephone number

(609)695-6274

G Gross recelpts $ 15,234,930

H(a) Is this a group return for

affiliates?

[T Yes ¥ No

H(b) Are all affiliates included?] Yes[ No
If "No," attach a list (see Instructions)

H(c) Group exemption number &

K Form of organization |7 Corporation |_ Trust |_ Association |_ Other =

L Year of formation 1894

M Stat

e of legal domicile NJ

Summary

1 Briefly describe the organization’s mission or most significant activities
PROVIDING AT-RISK CHILDREN AND THEIR FAMILIES WITH SOCIAL SERVICES THAT STRENGTHEN, SUPPORT AND
EMPOWER THEM TO ACHIEVE THEIR FULLEST POTENTIAL

ACInmies & Govelnance

2 Check this box M If the organization discontinued its operations or disposed of more than 25% of its net assets

3 Number of voting members of the governing body (Part VI, line 1a) 3 22
4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 22
5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 243
6 Total number of volunteers (estimate If necessary) 6 65
7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 14,207,947 12,349,638
% 9 Program service revenue (Part VIII, line 2g) 179,813 168,886
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d ) 646,835 787,239
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8¢, 9c, 10c,and 11e) 228,498 232,163
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 15,263,093 13,537,926
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines
$ 5-10) 8,324,340 10,036,670
% 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
E b Total fundraising expenses (Part IX, column (D), line 25) p-314,275
17 Other expenses (PartIX, column (A), lines 11a-11d,11f-24e) 7,256,481 3,949,723
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 15,580,821 13,986,393
19 Revenue less expenses Subtractline 18 from line 12 -317,728 -448,467
wd Beginning of Current End of Year
E§ Year
33 20 Total assets (Part X, line 16) 19,867,955 19,137,689
EE 21 Total habilities (Part X, line 26) 6,535,665 4,114,480
=3 22 Net assets or fund balances Subtractline 21 from line 20 13,332,290 15,023,209

Signature Block

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

’ Hokk Rk K |2014—04—10
Sign Signature of officer Date
Here ROBERT NOTTA CFO
Type or prnint name and title
Pnnt/Type preparer's name Preparer's signature Date Check |_ I PTIN
P d KIM BRANDLEY self-employed P00538270
ai Fim's name M COHNREZNICK LLP Firm's EIN = 22-1478099
Preparer
Use Only Firm's address B 23 CHRISTOPHER WAY Phone no (732) 578-0700
EATONTOWN, NJ 07724

May the IRS discuss this return with the preparer shown above? (see Iinstructions)

[“Yes[ No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2012)



Form 990 (2012) Page 2
m Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question inthis PartIII . . . . + + & « +w W« v o « . W

1

Briefly describe the organization’s mission

THE MISSION OF THE CHILDREN'S HOME SOCIETY OF NEW JERSEY IS TO SAVE CHILDREN'S LIVES AND BUILD HEALTHY
FAMILIES WE PROVIDE AT-RISK CHILDREN AND THEIR FAMILIES WITH A RANGE OF CULTURALLY SENSITIVE SOCIAL SERVICES
THAT STRENGTHEN, SUPPORT, AND EMPOWER THEM TO ACHIEVE THEIR FULLEST POTENTIAL AND BECOME PRODUCTIVE
MEMBERS OF SOCIETY OUR GOALISTO GIVE CHILDREN AND PARENTS THE SKILLS AND KNOWLEDGE THEY NEED TO HELP
THEMSELVES LONG AFTER OUR ACTIVE CASE INVOLVEMENT HAS ENDED WE EVALUATE EVERYTHING WE DO IFIT DOESN'T
WORKAND WE CAN'T IMPROVE IT, WE STOP DOING IT

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ? . . + v & o« o« wwe e e e e e [T Yes ¥ No

If “*Yes,” describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v v v e e e e e e e e e e [~ Yes [ No

If “*Yes,” describe these changes on Schedule O
Describe the organization’s program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3)and 501(c)(4) organizations 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 $ 5,469,614 ncluding grants of $ ) (Revenue $ 5,206,461 )

I EARLY CHILDHOODAPPROXIMATELY 2,000 CHILDREN BENEFIT FROM THE RECEIPT OF CHILD CARE SUBSIDY IN EACH OF THE 26 PERIODS OF SERVICE DURING
THE CONTRACT YEAR 2012-2013 THE FOLLOWING PROGRAMS COMPRISE OUR EARLY CHILDHOOD SERVICES THE CERTIFIED CHILD CARE RESOURCE AND
REFERRAL AGENCY FOR OCEAN COUNTY SPONSORS TWO CHILD CARE SUBSIDY PROGRAMS FOR ELIGIBLE WELFARE PARTICIPANTS AND LOW-INCOME FAMILIES
THROUGHOUT OCEAN COUNTY THESE PROGRAMS ASSIST INCOME ELIGIBLE FAMILIES WITH THE COST OF CHILD CARE WE DEVELOP CHILD CARE RESOURCES
THROUGH OUR FAMILY CHILD CARE REGISTRATION PROGRAM CHS OF NJ IS THE SPONSORING AGENCY FOR FAMILY CHILD CARE AND RECRUITS AND TRAINS
INDIVIDUALS TO BECOME CHILD CARE PROVIDERS IN THEIR HOME THE EARLY CHILDHOOD STAFF PROVIDES PROFESSIONAL DEVELOPMENT FOR CENTER
DIRECTORS, THEIR STAFF, AND FAMILY CHILD CARE PROVIDERS OUR RESOURCE AND REFERRAL SPECIALIST PROVIDES THE COMMUNITY WITH REFERRALS TO
CHILD CARE CENTERS, SUMMER CAMP PROGRAMS, SCHOOL-AGE CHILD CARE PROGRAMS AND FAMILY CHILD CARE PROVIDERS WE PROVIDE TECHNICAL
ASSISTANCE AND PARENT/CONSUMER EDUCATION TO FAMILIES THROUGHOUT OCEAN COUNTY ABOUT CHILD CARE, PROVIDING THEM WITH VARIOUS MATERIALS
(BROCHURES, CHECKLISTS, FACT SHEETS) IN ORDER TO HELP THEM SELECT CHILD CARE THAT BEST MEETS THE NEEDS OF THEIR FAMILY AND CHILDREN WE
ALSO REFER OCEAN'S FAMILIES TO RESOURCES THAT BEST SUIT THEIR NEEDS DEPENDENT UPON THE CIRCUMSTANCES THEY PRESENT WE ALSO SPONSOR THE
CHILD CARE FOOD PROGRAM SO THAT CHILDREN WILL RECEIVE NUTRITIOUS MEALS EACH DAY WHILE IN CARE BY THE FAMILY DAY CARE PROVIDERS FAMILY
OUTREACH PROGRAM SOCIAL WORKERS TRAIN AND SUPERVISE FAMILY WORKERS EMPLOYED AT COMMUNITY CHILD CARE CENTERS AS PART OF THIS PROGRAM
THAT PROMOTES HEALTHY DEVELOPMENT FOR CHILDREN AND PROVIDES SUPPORT FOR FAMILIES' HEALTHY FUNCTIONING CHS OF NJ SUPERVISES 48 FAMILY
OUTREACH WORKERS AT THE (FORMERLY KNOWN AS) ABBOTT PRE-SCHOOL CENTERS IN TRENTON AND BURLINGTON EACH WORKER PROVIDES SUPPORT TO A
CASELOAD OF FAMILIES, WORKING COLLABORATIVELY WITH THE FAMILIES TO MEET THE NEEDS OF THESE 3 AND 4 YEAR OLD CHILDREN THE EARLY HEAD START
HOME BASED PROGRAM IS A FEDERALLY FUNDED COMMUNITY BASED BILINGUAL HOME VISITING PROGRAM FOR TRENTON LOW INCOME PREGNANT WOMEN AND
FAMILIES WITH INFANTS AND TODDLERS UP TO AGE 3 THE EHSHB PROGRAM ENHANCES CHILDREN'S SOCIAL, EMOTIONAL, COGNITIVE, AND PHYSICAL
DEVELOPMENT WE ALSO ASSIST PREGNANT MOTHERS WITH PRENATAL AND POST-PARTUM CARE OUR PROGRAM ALSO INCLUDES FATHERS AND PRIMARY
CAREGIVERS WE ARE CURRENTLY SERVING 72 FAMILIES AND HAVE AN ACTIVE WAITING LIST OF 30 FAMILIES 10% OF THE EHSHBP FAMILIES ARE CHILDREN
WITH DISABILITIES

4b

(Code ) (Expenses $ 3,203,041 including grants of $ ) (Revenue $ 2,537,217)

II CHILD WELFARE/PERMANENCY PLANNING 3,501 CHILDREN AND PARENTS BENEFITTED FROM OUR SERVICES IN 2012-2013 THE FOLLOWING PROGRAMS
COMPRISE OUR CHILD WELFARE/PERMANENCY SERVICES INFANT FOSTER CARE PROGRAM THE INFANT FOSTER CARE PROGRAM IS A SHORT TERM, VOLUNTARY
PROGRAM OFFERED TO BIRTH PARENTS WHILE THEY WORK WITH THE AGENCY'S BIRTH PARENT COUNSELOR TO MAKE A PERMANENT PLAN FOR THEIR CHILD
THERE IS NO CHARGE TO THE BIRTH PARENT(S) FOR THE USE OF THE INFANT FOSTER CARE PROGRAM, ALL COSTS ARE COVERED BY THE AGENCY WE ALSO
PROVIDE FOSTER CARE FOR MEDICALLY FRAGILE INFANTS AND/OR TODDLERS, AND THEIR SIBLINGS AS REFERRED BY DCP&P OUR SERVICES WERE RECENTLY
EXPANDED TO INCLUDE THE SIBLINGS OF MEDICALLY FRAGILE CHILDREN IN AN EFFORT TO REDUCE SEPARATIONS AND PLACEMENT DISRUPTIONS WHILE IN
CARE, THE CHILD(REN) ARE PROVIDED WITH A CARING, NURTURING FAMILY ENVIRONMENT BY THEIR FOSTER PARENT, MEDICAL CARE THROUGH THE AGENCY
PEDIATRICIAN AND ANY NECESSARY SPECIALISTS, CASE MANAGEMENT SERVICES THROUGH THE FOSTER CARE WORKER AND VISITATION WITH THEIR BIRTH
PARENT CHS FOSTER PARENTS ARE EXPERIENCED, LOVING, AND TRAINED TO HANDLE SPECIAL NEEDS WHILE MAINTAINING A SUPPORTIVE FAMILY SETTING
WHEN NECESSARY, OUR FOSTER PARENTS WORK WITH BIRTH OR ADOPTIVE PARENTS TO TRANSITION THE CHILDREN OUT OF FOSTER CARE IN A MORE
MEANINGFUL AND SUPPORTIVE MANNER IN THE INFANT FOSTER CARE PROGRAM WE WORK TO APPROVE AND LICENSE 1-3 NEW FOSTER HOMES PER YEAR WE
PROVIDE TRAINING AND SUPPORT SERVICES TO THE FOSTER PARENTS TWENTY-TWO (22) CHILDREN WITH A VARIETY OF SPECIAL NEEDS INCLUDING
ATTACHMENT AND TRAUMA RELATED ISSUES, BEHAVIORAL AND MEDICAL NEEDS HAVE BEEN CARED FOR THROUGH THE INFANT FOSTER CARE PROGRAM IN THE
PAST YEAR ALL CHILDREN ARE SEEN ON A MONTHLY BASIS IN THEIR HOME AND REGULAR CONTACT IS MAINTAINED WITH EACH FOSTER PARENT TO ENSURE
THAT NEEDS ARE BEING ADDRESSED IN A TIMELY MANNER DOMESTIC ADOPTION THE DOMESTIC ADOPTION PROGRAM IS DESIGNED TO PROVIDE PERMANENT,
SUPPORTIVE AND LOVING HOMES TO INFANTS AND OLDER CHILDREN WHO HAVE BECOME LEGALLY FREE FOR ADOPTION AND NEED PERMANENT FAMILIES ALL
CHILDREN, REGARDLESS OF RACE, FAMILY HISTORY, AND MEDICAL NEEDS ARE ELIGIBLE FOR ADOPTION THROUGH THE DOMESTIC ADOPTION PROGRAM OUR
GOAL IS TO PLACE EACH CHILD IN THE MOST SUITABLE HOME POSSIBLE AND TO PROVIDE COMPREHENSIVE SERVICES TO ADOPTIVE FAMILIES THROUGHOUT THE
LIFE CYCLE, INCLUDING, BUT NOT LIMITED TO, SUPPORT SERVICES, REFERRALS TO COUNSELING AS NEEDED, AND TRAINING REGARDING ADOPTION RELATED
ISSUES ADOPTION WORKERS ARE CHARGED WITH RECRUITING, STUDYING AND APPROVING HOMES OF POTENTIAL ADOPTIVE FAMILIES ON AN ONGOING BASIS TO
ENSURE AN APPROPRIATE POOL OF HOMES IS AVAILABLE FOR CHILDREN THAT COME INTO CARE THEY PROVIDE POST PLACEMENT SUPERVISION AND ONGOING
TRAINING AND SUPPORT TO THE FAMILIES IN THE PROGRAM IN THE PAST YEAR, WE HAVE PLACED SIX (6) CHILDREN IN ADOPTIVE HOMES THERE ARE 12
ADOPTIVE FAMILIES AWAITING PLACEMENT OF A CHILD IN THEIR HOME AND 4 HOMES CURRENTLY IN THE HOME STUDY PROCESS TO BECOME ADOPTIVE FAMILIES
THROUGH CHS WE RECEIVE AND FOLLOW UP ON A STEADY STREAM OF EMAIL AND PHONE INQUIRIES FROM FAMILIES INTERESTED IN BECOMING ADOPTIVE
FAMILIES THROUGH CHS ONE COMMUNITY AGENCY HAS REFERRED TO CHS AS A "PREMIER ADOPTION AGENCY" IN NJ BIRTH PARENT COUNSELING THE BIRTH
PARENT COUNSELING PROGRAM HAS BEEN IN PLACE FOR OVER 100 YEARS, IT IS A FREE SERVICE FOR BIRTH PARENTS WHO NEED ASSISTANCE IN MAKING A
PERMANENCY PLAN FOR THEIR UNBORN CHILD(REN) OR YOUNG CHILD(REN), WHETHER IT BE TO PARENT THE CHILD(REN) OR MAKE AN ADOPTION PLAN,
SERVICES ARE PROVIDED REGARDLESS OF RACE, CREED OR MEDICAL ISSUES BIRTH PARENTS AND THEIR FAMILIES RECEIVE COUNSELING AND SUPPORT IN
MAKING THE BEST DECISION FOR THEMSELVES AND THEIR CHILD(REN) ONGOING SUPPORTIVE SERVICES ARE AVAILABLE WHETHER BIRTH PARENTS CHOOSE TO
PARENT THE CHILD(REN), MAKE USE OF OUR TEMPORARY FOSTER CARE, OR MAKE AN ADOPTION PLAN IN FY2012-2013, WE PROVIDED ONGOING SERVICES TO
23 FAMILIES AND PROVIDED INFORMATION AND SUPPORT TO 34 INDIVIDUALS WHO INQUIRED ABOUT SERVICES IN DECEMBER 2013, WE ARE LAUNCHING A
TWITTER FEED AS AN OUTREACH AND INFORMATION VENUE THAT HAS THE POTENTIAL TO REACH A SIGNIFICANT NUMBER OF INDIVIDUALS WHO MAY NEED, OR
KNOW SOMEONE WHO MAY NEED BIRTH PARENT COUNSELING SERVICES BACKGROUND AND SEARCH THE PURPOSE OF THE POST ADOPTION BACKGROUND AND
SEARCH PROGRAM IS TO PROVIDE ADULT MEMBERS OF THE ADOPTION TRIAD (BIRTH PARENTS, ADOPTEE, ADOPTIVE PARENTS) WITH REQUESTED BACKGROUND
INFORMATION, SEARCH, AND REUNION ACTIVITIES ADULT ADOPTEES 21 YEARS OF AGE AND OLDER, ADOPTIVE PARENTS AND BIRTH FAMILY MEMBERS WHO USED
THE SERVICES OF CHS OF NJ TO FACILITATE THE ADOPTION ARE ELIGIBLE FOR SERVICES ADOPTION CHILD SUMMARY REPORT WRITERS ADOPTION CHILD
SUMMARY REPORTS FACILITATE THE PLACEMENT OF CHILDREN IN DYFS FOSTER CARE INTO ADOPTION OCEAN REUNIFICATION AND INTENSIVE SERVICES
PROGRAMS BOTH THESE PROGRAMS INSURE PERMANENCY PLANS FOR STATE OF NEW JERSEY FOSTER CHILDREN WHO WERE PLACED IN STATE FOSTER HOMES
WE OFFER A VARIETY OF INTENSIVE COUNSELING SERVICES INCLUDING, INDIVIDUAL AND/OR COUPLES COUNSELING, PARENTING GROUP, AND THERAPEUTIC
VISITATION THESE STATE FOSTER CHILDREN WERE REMOVED BY THE STATE FROM THEIR BIOLOGICAL PARENTS DUE TO ABUSE AND NEGLECT THE OCEAN
REUNIFICATION PROGRAM IS DESIGNED FOR FAMILIES WHO ARE HIGHLY LIKELY TO ACHIEVE THE GOAL OF REUNIFICATION DURING THE COURSE OF THE YEAR,
63% OF OUR FAMILIES ACHIEVED FAMILY REUNIFICATION AND THOSE WHO BEGAN SERVICE CLOSER TO THE YEAREND ARE STILL CURRENTLY BEING

SERVED INTENSIVE SERVICES ARE PROVIDED TO MAKE THE EARLIEST MOST APPROPRIATE PERMANENT PLANS FOR CHILDREN PLACED IN THE NEW JERSEY STATE
FOSTER CARE BECAUSE OF ABUSE AND/OR NEGLECT, AVOIDING THE HARMFUL EFFECTS OF UNPLANNED LONG TERM FOSTER CARE DURING THIS CONTRACT
PERIOD, 100% OF OUR CLOSED ISP CASES HAD PERMANENT PLANS MADE WITHIN THE FIRST 12 MONTHS THIS EXCEEDED OUR GOAL BY 30% THE AVERAGE
TIMEFRAME FOR MAKING A PERMANENCY RECOMMENDATION WAS 7 24 MONTHS OCEAN THERAPEUTIC VISITATION PROGRAM THE OCEAN THERAPEUTIC
VISITATION PROGRAM IS DESIGNED TO ASSIST FAMILIES WITH DEVELOPING AND ENHANCING POSITIVE FAMILY INTERACTIONS DURING TIME SPENT WHILE THE
CHILDREN ARE IN OUT OF HOME PLACEMENT THE PROGRAM IS DESIGNED TO ACHIEVE IMPROVED PARENT-CHILD INTERACTION, ASSIST CHILDREN IN COPING
WITH THE SEPARATION FROM THEIR BIRTH FAMILIES, AND HELP THE CHILDREN UNDERSTAND WHY THEY ARE IN PLACEMENT THE PROGRAM BEGAN IN MAY OF
2007 SERVING 6 FAMILIES AND HAS HAD A STEADY INCREASE IN THE NUMBER OF FAMILIES SERVED DURING THIS YEAR WE SERVED 54 FAMILIES IN THE OCEAN
THERAPEUTIC VISITATION PROGRAM GRIEF, SEPARATION AND LOSS THE CHILDHOOD SEPARATION AND LOSS (CSL) PROGRAM PROVIDES SHORT-TERM, GRIEF
AND LOSS-FOCUSED TREATMENT TO THE CHILD IN THE CONTEXT OF THE FAMILY WITH WHOM HE OR SHE LIVES THE TYPES OF LOSSES THAT CHILDREN
EXPERIENCE IN CSL MAY INCLUDE ILLNESS OR DEATH OF A FAMILY MEMBER, FEELINGS OF ABANDONMENT, MULTIPLE FOSTER FAMILY OR RELATIVE CARE
PLACEMENTS, OR WITNESSING THE VIOLENT DEATH OF A LOVED ONE THE CHILD MAY ALSO BE FEELING THE LOSS OF BEING SEPARATED FROM BIRTH OR FOSTER
FAMILIES THE THERAPIST'S ROLE IN THIS PROGRAM IS TO HELP THE CHILD GRIEVE THE LOSS OR SEPARATION THEY ARE EXPERIENCING, HELP THEM WITH
POSITIVE MEMORIES AND AID THEM IN BETTER UNDERSTANDING AND ACCEPTING THE LOSS IN TERMS THAT ARE FAMILIAR TO THEM AT THEIR DEVELOPMENTAL
LEVEL THE THERAPEUTIC GOAL IS TO IMPROVE THE CHILD'S SENSE OF SAFETY AND WELL-BEING FOSTER CARE INITIATIVE, THIS PROGRAM PROVIDES SERVICES
TO DCP&P RESOURCE FAMILIES THERE ARE TWO COMPONENTS TO THE INITIATIVE THE FIRST COMPONENT IS THE FOSTER CARE SUPPORT (PARENT ADVOCATE)
PROGRAM, WHEREIN RESOURCE FAMILIES ARE OFFERED SUPPORTIVE SERVICES FOR THEIR FIRST PLACEMENT AS WELL AS GUIDANCE WITH THE ADJUSTMENT
ISSUES OF THE CHILD(REN) THESE SERVICES ARE PROVIDED TO ASSIST NEW RESOURCE FAMILIES IN ENSURING THE SAFETY AND WELL BEING OF THE CHILDREN
AND MAKING A SUCESSFUL ADJUSTMENT TO THE PLACEMENT REFERRALS ARE ALSO MADE FOR EXISTING RESOURCE HOMES WHICH ARE STRESSED AND AT RISK
OF DISRUPTION THE PROGRAM ALSO HELPS RESOURCE FAMILIES MAKE CONNECTIONS WITHIN THE COMMUNITY IN ORDER TO MEET THEIR CHILD'S NEEDS, I E,
SCHOOL, MEDICAL CARE, EVALUATIONS, RECREATION AND CHILD CARE PROVIDERS, ETC THE SECOND COMPONENT IS THE IN HOME BEHAVIORAL COUNSELING
PROGRAM WHICH PROVIDES THERAPUETIC INTERVENTIONS TO ASSIST CHILDREN SETTLING INTO NEW HOMES NEWLY PLACED CHILDREN AS WELL AS CHILDREN
EXPERIENCING DIFFICULTY IN AN EXISTING PLACEMENT ARE REFERRED FOR THIS SERVICE

(Code ) (Expenses $ 1,886,594  including grants of $ ) (Revenue $ 1,791,727 )

IIT KINSHIP SERVICES 1,770 CHILDREN AND PARENTS BENEFITTED FROM OUR SERVICES IN 2012-2013 THE FOLLOWING PROGRAMS COMPRISE OUR KINSHIP
SERVICES KINSHIP WRAPAROUND SERVICES WE PROVIDE WRAPAROUND SERVICES, WHICH INCLUDE AN ANNUAL STIPEND, TO INCOME ELIGIBLE KINSHIP
CAREGIVERS AND THEIR RELATIVE CHILDREN IN ORDER TO MAINTAIN SAFE, STABLE, CARING HOME ENVIRONMENTS FOR THE RELATIVE CHILD(REN) OR THAT ARE
ESSENTIAL TO THE WELL BEING OF THE RELATIVE CHILD(REN) ONGOING SERVICES, IN MOST INSTANCES, ARE LIMITED TO A PERIOD OF FOUR MONTHS IN
ADDITION TO APPLYING FOR THE WRAPAROUND FUNDS FAMILIES MAY CALL OUR 800 NUMBER TO ATTAIN REFERRALS FOR NEEDED RESOURCES TO ASSIST IN
CARING FOR THEIR KINSHIP CHILD(REN) KINSHIP LEGAL GUARDIANSHIP (KLG) SERVICES ASSIST CUSTOMERS TO GATHER THE APPROPRIATE INFORMATION TO
FILE FOR KLG IN COURT A HOME VISIT VERIFIES THAT THE CUSTOMER IS FINANCIALLY ELIGIBLE FOR ASSISTANCE, VERIFIES THE CHILD'S RELATIONSHIP, AND
SECURES WRITTEN DOCUMENTATION KINSHIP CONNECTIONS PROGRAM THE KINSHIP CONNECTIONS PROGRAM OF MERCER COUNTY (KCP), FORMERLY KNOWN
AS THE KINSHIP FAMILY GROUP DECISION MAKING GRANT PROJECT (FGDM), IS A 3 YEAR FEDERAL DEMONSTRATION GRANT FUNDED BY THE ADMINISTRATION
FOR CHILDREN AND FAMILIES - CHILDREN'S BUREAU OVER THE 3 YEAR GRANT, THIS PROJECT WILL INTERACT WITH 450 TRENTON/MERCER COUNTY, NEW
JERSEY KIN FAMILIES, PROVIDE SERVICES TO APPROXIMATELY 200 OF THESE RELATIVE CAREGIVERS AND THEIR CHILDREN AND DIRECTLY INVOLVE 100 KINSHIP
FAMILIES IN THE FGDM PROCESS THE TARGET POPULATION FOR THIS PROJECT WILL INCLUDE RELATIVE CAREGIVERS RAISING RELATIVE CHILDREN WITHIN
MERCER COUNTY, NJ WHO DO NOT HAVE OPEN CASES IN THE STATE'S CHILD WELFARE SYSTEM OPERATED BY THE NJ DIVISION OF CHILD PROTECTION AND
PERMANENCY (DCP&P) THE PURPOSE OF THE GRANT IS TO INTRODUCE VOLUNTARY FAMILY GROUP DECISION MAKING TO FAMILIES THAT ARE NOT INVOLVED
WITH THE CHILD WELFARE SYSTEM AS A UNIQUE METHOD OF ENGAGING EXTENDED FAMILY AND FRIENDS TO HELP MEET KIN CAREGIVERS' SHORT TERM AND
LONG TERM NEEDS AS SHE (HE) RAISES THEIR KIN CHILDREN MERCER GRANDFAMILY SUCCESS CENTER THE MERCER COUNTY GRANDFAMILY SUCCESS CENTER
IS A COMMUNITY BASED CENTER FOR GRANDPARENTS AND OTHER FAMILY MEMBERS WHO ARE RAISING THEIR KIN THE CENTER IS A PLACE FOR FAMILIES TO
SEEK SUPPORT, INFORMATION, ADVOCACY AND LINKAGE TO NEEDED RESOURCES ALL SERVICES ARE FREE AND CONFIDENTIAL THE PROGRAM PROMOTES
FAMILY WELL-BEING, BY PROVIDING SUPPORTIVE SERVICES AND LINKING CAREGIVERS TO COMMUNITY RESOURCES THE PROGRAM USES A FAMILY FOCUSED,
STRENGTH-BASED PHILOSOPHY WHEN DELIVERING SERVICES SERVICES INCLUDE INFORMATION AND REFERRAL SERVICES, PARENT EDUCATION AND SUPPORT
GROUPS, CHILDREN AND YOUTH SUPPORT GROUPS, FAMILY ACTIVITIES, FAMILY GOAL PLANNING, INDIVIDUAL/FAMILY CASE MANAGEMENT, AND COUNSELING
EACH FAMILY SERVED MUST BE RESIDENTS OF MERCER COUNTY, THEY MUST BE RAISING THEIR GRANDCHILDREN, MINOR RELATIVE OR ADOPTIVE RELATIVE
CHILD AND MINOR CHILDREN MUST RESIDE IN HOME WITH THE CAREGIVER

(Code ) (Expenses $ 2,697,520 including grants of $ ) (Revenue $ )
OTHER

Other program services (Describe in Schedule O )
(Expenses $ 2,697,520 including grants of $ ) (Revenue $ )

Total program service expenses & 13,256,769
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Part III

Page 3
Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3)or4947(a)(1) (otherthan a private foundation)? If "Yes,” Yes
complete Schedule A 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? b 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) No
election in effect during the tax year? If “Yes,” complete Schedule C, Part IT 4
Is the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,” complete Schedule C, 5 No
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 1n such funds or accounts? If "Yes,” complete
Schedule D, Part I 6 No
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part I] 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part 111 & . 8 No
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes,” complete Schedule D, Part 1V 9 No
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 No
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII,
VIII,IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10?
If "Yes,” complete Schedule D, Part VI.%&) 11a | YeS
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part VI 11b | Yes
Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part VIIIE . 11c No
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 162 If "Yes,” complete Schedule D, Part X P e e 11d | Yes
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, PartXE 11e | Yes
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that 11f | ves
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete
Schedule D, Part
Did the organization obtain separate, Independent audited financial statements for the tax year?
If “Yes,” complete Schedule D, Parts XI and XII 12a No
Was the organization included in consolidated, independent audited financial statements for the tax year? If 12b | Yes
"Yes,” and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional
Is the organization a school described in section 170(b)(1)(A)(1n)? If “Yes,” complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, iInvestment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes,” complete Schedule F, Parts I and IV . 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts II and IV 15 No
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 III and IV . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 17 No
IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part IT 18 | ves
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes,” complete Schedule G, Part II]
Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H 20a No
If “*Yes” to line 204, did the organization attach a copy of its audited financial statements to this return? 20b
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Page 4
13 @AA Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to any government or organization in 21 No
the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 N
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and II] 0
Did the organization answer “Yes” to Part VII, Section A, line 3,4, or 5 about compensation of the organization’s v
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” 23 s
complete Schedule ] .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was I1ssued after December 31, 20027? If "Yes,” answer lines 24b through 24d N
and complete Schedule K. If "No,” go to line 25 .. .. .. 24a 0
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I 25a No
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 | 25b No
"Yes,” complete Schedule L, Part I
Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, 26 No
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 27 No
member of any of these persons? If "Yes,” complete Schedule L, Part III
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV . 28b 0
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . 28c 0
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . A 29 Yes
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M . 30 °
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No

31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete N
Schedule N, Part IT 32 0
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part I 33 °
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV,

34 Yes
and Part V, line 1
Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
If 'Yes'to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 35b
entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,” complete Schedule R, Part V, line 2 36 °
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization N
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part VI 37 °
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197 v
Note. All Form 990 filers are required to complete Schedule O 38 s
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Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any questioninthisPartV. . . . . . . W« v W « W« .« « . I
Yes No
la Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .| 1la 117
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable ib 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+ +  « o« 4 4 a4 w e a e 1c Yes

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered
by thisreturn . . . .+ .+« .+ v e e e e e e e e e 2a 243

b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see Instructions) 2b ves
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a No
b If“Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in ScheduleO . . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? . . . . . w e e e e e e e e e e e e e e e e da No
b If "Yes," enter the name of the foreign country M

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 during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
c If"Yes,”to line 5a or 5b, did the organization file Form 8886-T?

5c¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No

organization solicit any contributions that were not tax deductible as charitable contributions?
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? . . . . . . . L L oo 00 0w e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and 7a Yes

services provided to the payor?
b If"“Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . 7b Yes
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to

fille Form 82822 . . . . . . . 4 4 a e e e e e e e e e e e e e e e e 72 No
d If“Yes,”indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit

CONtract? . . + & & h h h h e e e e e e e e e e | 76 No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as

required? . . . 4 v e e e e e e e e e e e e e e e e e e e s ey T

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . « « v e e e e a e e e e e e e e e 7h

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 duringtheyear? . . . . . . . . . . . . 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49662 . . . . . . . . . . 9a
Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . 9b
10 Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII,ine12 . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b If“Yes,” enter the amount of tax-exempt interest received or accrued during the
Year . . 4 4w e e e e e e e e 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to iIssue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization 1s required to maintain by the states
in which the organization is licensed to 1Issue qualified health plans 13b
c Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization recelve any payments for indoor tanning services during the tax year> . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . 14b
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m Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a
"No” response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O.

Page 6

See instructions.

Check If Schedule O contains a response to any question in this Part VI i~
Section A. Governing Body and Management
Yes No
la Enter the number of voting members of the governing body at the end of the tax 1a 22
year
If there are matenial differences In voting rights among members of the governing
body, or If the governing body delegated broad authority to an executive committee
or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are
independent . . . . .+ v v 4 4 e e e e e e e e W | 1 22
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 No
3 Did the organization delegate control over management duties customarily performed by or under the direct 3 No
supervision of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? No
5 Didthe organization become aware during the year of a significant diversion of the organization’s assets? 5 No
Did the organization have members or stockholders? Yes
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a Yes
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b Yes
or persons other than the governing body?
8 Didthe organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
a The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
9 1Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes,” provide the names and addresses n Schedu/e (0] 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? 10a No
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
1l1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? 1la | Yes
b Describe in Schedule O the process, iIf any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,” go to line 13 12a | Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in Schedule O how this was done 12c | Yes
13 Did the organization have a written whistleblower policy? 13 Yes
14 Did the organization have a written document retention and destruction policy? 14 No
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | Yes
Other officers or key employees of the organization 15b | Yes
If"Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a No
b If"“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 Is required to be filed®=NJ , PA

Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply

[T own website [ Another's website [¥ Uponrequest [ Other (explainin Schedule 0)

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

HROBERT NOTTA CFO 635 SOUTH CLINTON AVENUE TRENTON, NJ (609)695-6274
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m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question inthis Part VII . . . . . .+ +« « « « « « « . I

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

# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter-0-1n columns (D), (E), and (F) if no compensation was paid

# List all of the organization’s current key employees, If any See instructions for definition of "key employee "

# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who recelved 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

# List all of the organization’s former officers, key employees, or 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

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

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless | compensation | compensation amount of
week (list person i1s both an officer from the from related other
any hours and a director/trustee) organization organizations compensation
for related o= | _ 2 = |o T | (W-2/1099- (W-2/1099- from the

organizations (" & | = |Z |® |2& |2 MISC) MISC) organization
o= I ] pair Y
below == |3 |6 |le [T |2 and related
g [m = i b= = B
dotted line) c|= P organizations
oo e 2|5
- g 1= =
el a
c | = T =
g2 |°| 2
3 S
I E
@ o
[u
(1) ANNE STIVALA 100
X 0 0 0
BOARD DIRECTOR
(2) BRUCE R MCGRAW PHD 100
X 0 0 0
BOARD DIRECTOR
(3) BURT SUTKER 100
X 0 0 0
BOARD DIRECTOR 100
(4) CAROL F BELT 100
X 0 0 0
BOARD DIRECTOR 100
(5) CAROL STRETCH 100
X 0 0 0
BOARD DIRECTOR 100
(6) CHRISTINE COTE MD 100
X X 0 0 0
VP OF POLICY 100
(7) CORDELIA STATON 100
X 0 0 0
VP COMMUNITY REALTIONS 100
(8) EVA ALICEA-ROMAN 100
X 0 0 0
BOARD DIRECTOR
(9) HUNTER W ALLEN 100
X X 0 0 0
BOARD DIRECTOR
(10) JAMES A GRAHAM PHD 100
X X 0 0 0
SECRETARY 100
(11) JERELL BLAKELEY 100
X 0 0 0
BOARD DIRECTOR
(12) JULIO GUZMAN 100
X 0 0 0
BOARD DIRECTOR
(13) KATI CHUPA 100
X X 0 0 0
BOARD CHAIR 100
(14) KIMBERLY WHELAN 100
X 0 0 0
BOARD DIRECTOR
(15) LESLIE S LEFKOWITZ 100
X 0 0 0
BOARD DIRECTOR
(16) MARILYN CARROLL 100
X 0 0 0
BOARD DIRECTOR
(17) MIRANDA ALFONSO-WILLIAMS 100
X X 0 0 0
TREASURER 100
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Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless | compensation compensation | amount of other
week (list person i1s both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related o= | _ 2 = o T |n (W-2/1099- (W-2/1099- organization

organizations a a > |Z|r |da |2 MISC) MISC) and related
below E= |5 |8 |o %6 3 organizations
g [m = il = R
dotted line) c |2 P
oo |2 i
- = ) [m}
— o — 5
c | = o =
212 |°| %
o I 7
by E
- o
[u
(18) NICHOLAS VENTURA 100
X 0 0 0
BOARD DIRECTOR
(19) RICHARD BILOTTI 100
X 0 0 0
BOARD DIRECTOR 100
(20) ROSALIND HUNT DOCTOR PHD 100
X 0 0 0
BOARD DIRECTOR 100
(21) TIMOTHY P RYAN 100
X 0 0 0
VP FISCAL AFFAIRS
(22) VIVIAN B SHAPIRO PHD 100
X 0 0 0
BOARD DIRECTOR
(23) DONNA PRESSMA 3500
X 235,080 0 22,665
PRESIDENT & CEO
(24) ROBERT NOTTA 3500
X 134,160 0 17,736
CHIEF FINANCIAL OFFICER 100
(25) JOSEPH RIZZIELLO 3500
X 100,570 0 22,388
CHEIF PROGRAM OFFICER
1b Sub-Total . . . . . . .+ .+ .+ e e e e >
Total from continuation sheets to Part VII, SectionA . . . . *
Total(addlineslband1c) . . . . . . .« .« « .« .« . * 469,810 0 62,789

2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organizationk3

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual . .« .« « « & « &« « &« 2 &« & & 3

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

individual « .« & 4 4 4 4 4 e x aaa s s e wwa e s« ow | oa

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

services rendered to the organization? If "Yes,” complete Schedule J for suchperson .« .« « « &« &« &« 5

Yes No
No
Yes
No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A) (B)

Name and business address Description of services

(<)

Compensation

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

Form 990 (2012)
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m Statement of Revenue
Check If Schedule O contains a response to any question in this Part VIII .. . .. W
(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512,513, 0r
514
la Federated campaigns . . 1a
g2
[ b Membership dues . . . . ib
=]
(e = |
2 £ ¢ Fundraisingevents . . . . 1c 95,567
el
E 5 d Related organizations . . . id
o=
- Government grants (contributions 11,277,361
= e ( b ) le
in
E - £ All other contnbutions, gifts, grants, and 1f 976,710
E T} similar amounts not included above
—
= N h contribut luded i |
— g oncasn contributions included In lines
== toe1f § 26,020
==
= = h Total. Add lines 1a-1f 12,349,638
oom -
@ Business Code
E 2a CLIENT FEES 900099 168,886 168,886
=
& b
-
x c
E d
— e
&
= f All other program service revenue
=
& g Total. Add lines 2a-2f - 168,886
3 Investment income (including dividends, interest, 94 704 94,704
and other similar amounts) * ! !
Income from investment of tax-exempt bond proceeds , , *
5 Royalties *
(1) Real (1) Personal
6a Gross rents 487,478
b Less rental 220,441
expenses
¢ Rental income 267,037
or (loss)
d Netrental income or (loss) [ 267,037 267,037
(1) Securities (11) Other
7a Gross amount
from sales of 1,886,231
assets other
than inventory
b Less costor
other basis and 1,393,696
sales expenses
¢ Gain or (loss) 492,535
d Netgainor(loss) - 492,535 492,535
8a Gross income from fundraising
L& events (not including
g $ 95,567
- of contributions reported on line 1c¢)
& See Part1IV, line 18
o
i a 32,684
= b Less direct expenses . . . b 82,867
o) ¢ Netincome or (loss) from fundraising events . . m -50,183 -50,183
9a Gross Income from gaming activities
See Part1IV, line 19
a
b Less direct expenses . . . b
c Net income or (loss) from gaming activities . . .mw
10a Gross sales of inventory, less
returns and allowances
a
b Less costofgoods sold . . b
c Netincome or (loss) from sales of inventory . . m
Miscellaneous Revenue Business Code
b
c
d All other revenue
e Total.Addlines 11a-11d -
15,309
12  Total revenue. See Instructions -
13,537,926 184,195 0 1,004,093

Form 990 (2012)
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m Statement of Functional Expenses
Section 501(c)(3)and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response to any question in this Part IX .. . .
Do not include amounts reported on lines 6b, (A) PrOgraS‘nB)SerVICG Manage(r(1:1)ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
In the United States See PartIV, line 21
2 Grants and other assistance to individuals in the
United States See PartIV,line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the United
States See PartIV, lines 15 and 16
Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees 433,038 408,435 14,167 10,436
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B) .
7 Other salaries and wages 7,504,139 7,067,076 252,320 184,743
8 Pension plan accruals and contributions (include section 401 (k)
and 403(b) employer contributions) 681,135 648,966 18,129 14,040
9 Other employee benefits 693,998 661,221 18,471 14,306
10 Payroll taxes 724,360 690,149 19,279 14,932
11 Fees for services (non-employees)
a Management
b Legal 66,548 61,186 4,840 522
c Accounting 78,540 72,212 5,713 615
d Lobbying
e Professional fundraising services See PartIV, line 17
f Investment management fees 26,379 24,253 1,919 207
g Other(Ifline 11g amount exceeds 10% ofline 25,
column (A) amount, list line 11g expenses on
Schedule O) 322,251 296,285 23,440 2,526
12 Advertising and promotion
13 Office expenses 492,518 464,745 5,920 21,853
14 Information technology
15 Rovyalties
16 Occupancy 657,939 630,868 11,677 15,394
17 Travel 236,777 228,889 6,932 956
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings 84,389 82,753 1,264 372
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 198,969 165,824 25,822 7,323
23 Insurance 154,914 151,122 1,091 2,701
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e Ifline 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e expenses on Schedule O )
a DAY CAREVOUCHER PAYMEN 616,244 616,244
b CHILD CARE FOOD PROGRAM 508,948 508,948
c CHILDREN AND CLIENT SUP 248,238 248,208 30
d BUILDING AND EQUIPMENT 140,042 134,102 3,016 2,924
e All other expenses 117,027 95,283 1,349 20,395
25 Total functional expenses. Add lines 1 through 24e 13,986,393 13,256,769 415,349 314,275
26 Joint costs. Complete this line only If the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation Check
here & [/ If following SOP 98-2 (ASC 958-720)

Form 990 (2012)
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IEEIEEd Balance Sheet

Check If Schedule O contains a response to any question in this Part X e
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearng . . . . . . . . . . . . . 2,972,399 1 804,623
2 Savings and temporary cash investments . . . . . . . . . 76,851 2 217,806
3 Pledges and grants receivable,net . . . . . . . . . . . 541,899 3 412,591
4q Accounts recelvable,net . . . . . . . . . . . . . 214,474 4 240,089
5 Loans and other receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part II of
Schedule L
5
6 Loans and other receivables from other disqualified persons (as defined under section
4958 (f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
" organizations (see Instructions) Complete Part II of Schedule L
o 6
ﬂ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepald expenses and deferred charges . . . . . . . . . . 180,944 9 185,911
10a Land, buildings, and equipment cost or other basis Complete
Part VI of Schedule D 10a 6,578,304
b Less accumulated depreciation . . . . . 10b 4,890,411 1,699,662| 10c 1,687,893
11 Investments—publicly traded securnittes . . . . . . . . . . 11,114,676 11 11,197,966
12 Investments—other securities See PartIV,line 11 . . . . . 12 1,022,291
13 Investments—program-related See PartIV,linell . . . . . 13
14 Intangibleassets . . . . . . o+ . & 4 4444 14
15 Other assets See PartIV,linel1l . . . . . . . . . . . 3,067,050 15 3,368,519
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . 19,867,955| 16 19,137,689
17 Accounts payable and accrued expenses . . . . . . . . . 801,936 17 1,047,502
18 Grants payable . . . . . . . . . . . 4 . ... 18
19 Deferred revenue . . . . . . .+ .« 44w .. 3,055,949| 19 751,071
20 Tax-exempt bond habilittes . . . . . . .+ .+ .+ .+ . . . 20
w 21 Escrow or custodial account hiability Complete Part IV of ScheduleD . . 21
:E 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified
ﬁ persons Complete PartII of ScheduleL . . . . . . . . . . 22
= 23 Secured mortgages and notes payable to unrelated third parties . . 23
24 Unsecured notes and loans payable to unrelated third parties . . . . 24
25 Other liabilities (including federal Income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule
5 2,677,780 25 2,315,907
26 Total liabilities. Add lines 17 through25 . . . . . . . . . 6,535,665| 26 4,114,480
" Organizations that follow SFAS 117 (ASC 958), check here & [/" and complete
E lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets . . . . . . .+ . .+ .+ .« . . . 9,859,315 27 11,627,643
E 28 Temporarily restricted netassets . . . . . . . . . . . 526,097 28 408,990
E 29 Permanently restricted netassets . . . . . . . . . . . 2,846,878| 29 2,986,576
u:. Organizations that do not follow SFAS 117 (ASC 958), check here = [ and
= complete lines 30 through 34.
- 30 Capital stock or trust principal, or current funds . . . . . . . . 30
E 31 Paid-in or capital surplus, or land, building or equipment fund . . . . . 31
.»;':|:"1I 32 Retained earnings, endowment, accumulated income, or other funds 32
E 33 Total net assets or fund balances . . . . . . . . . . . 13,332,290 33 15,023,209
= 34 Total lhabilities and net assets/fund balances . . . . . . . . 19,867,955 34 19,137,689

Form 990 (2012)
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lm Reconcilliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI v
1 Total revenue (must equal Part VIII, column (A), line 12)
1 13,537,926
2 Total expenses (must equal Part IX, column (A), line 25)
2 13,986,393
3 Revenue less expenses Subtractline 2 from line 1
3 -448,467
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 13,332,290
5 Net unrealized gains (losses) on investments
5 1,225,546
6 Donated services and use of facilities
6
7 Investment expenses
7
8 Prior period adjustments
8
9 Otherchanges in net assets or fund balances (explain in Schedule 0)
9 913,840
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 15,023,209
Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XII .
Yes No
1 Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explainin
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on
a separate basis, consolidated basis, or both
[ Separate basis [T Consolidated basis [~ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
If Yes,' check a box below to Iindicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
[ Separate basis [ Consolidated basis [~ Both consolidated and separate basis
c If"Yes,”to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? 2c Yes
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 3a Yes
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required| 3b Yes

audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2012)
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SCHEDULE A
(Form 990 or 990EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Open to Public
# Attach to Form 990 or Form 990-EZ. ™ See separate instructions. Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Name of the organization
THE CHILDRENS HOME SOCIETY OF NEW JERSEY

Employer identification number

21-0634966

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because iti1s (For lines 1 through 11, check only one box )

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

2 [T A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 [T A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [T 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

5 [T Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II )

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

7 ¥ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II )

8 [T A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

9 [T Anorganization that normally receives (1) more than 331/3% of Iits support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of
Its support from gross investment income and unrelated business taxable Income (less section 511 tax) from businesses
acquired by the organization after June 30,1975 See section 509(a)(2). (Complete PartIII )

10 [T Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).

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

a [ Typel b [ Typell ¢ [ Typelll - Functionally integrated d [ TypeIII - Non-functionally integrated
e [T By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)
f If the organization received a written determination from the IRS that it i1s a Type I, Type II, or Type I1I supporting organization,
check this box [~
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (1) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)

(i) Name of
supported
organization

(i) EIN

(iii) Type of
organization
(described on

(iv) Is the
organization In
col (i) listed In

(v) Did you notify
the organization
in col (i) of your

(vi) Is the
organization In
col (i) organized

(vii) Amount of
monetary
support

lines 1- 9 above your governing support? intheU S 7
or IRC section document?
(see
instructions
) Yes No Yes No Yes No

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ.

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2012
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Page 2

IERTESN 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 I or If the organization failed to qualify under

Part II1. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

6

in)
Gifts, grants, contributions, and
membership fees received (Do
not include any "unusual
grants ")
Tax revenues levied for the
organization's benefit and either
paid to or expended on Its
behalf
The value of services or facilities
furnished 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
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11, column
(f)
Public support. Subtract line 5
from line 4

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

18,433,703

20,078,326

19,390,817

14,207,947

12,349,638

84,460,431

18,433,703

20,078,326

19,390,817

14,207,947

12,349,638

84,460,431

84,460,431

Section B. Total Support

Calendar year (or fiscal year

7
8

10

11

12
13

beginning in)
Amounts from line 4
Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar
sources
Net income from unrelated
business activities, whether or
not the business Is regularly
carried on
Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
IvV)
Total support (Add lines 7
through 10)

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

18,433,703

20,078,326

19,390,817

14,207,947

12,349,638

84,460,431

1,241,340

872,192

760,271

885,302

782,482

4,541,587

3,688

1,078

16,216

2,262

15,309

38,553

89,040,571

Gross receipts from related activities, etc (see Iinstructions)

[ 22 |

1,273,815

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3) organization, check

this box and stop here

»

Section C. Computation of P

ublic Support Percentage

14
15
16a

17a

18

Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))

Public support percentage for 2011 Schedule A, PartII, line 14

14

94 860 %

15

94610 %

33 1/3% support test—2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14

I1Is 10% or more, and If the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain

Mo
w

in Part IV how the organization meets the "facts-and-circumstances” test 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, 16b, or 17a, and line
151s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.

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

supported organization

Private foundation. If the organization did not check a box online 13, 16a, 16b, 17a, or 17b, check this box and see

Instructions

N

L
L

Schedule A (Form 990 or 990-EZ) 2012
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.m Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualfy under
Part II. If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (°Enf)'s:a' vear beginning (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (F) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt
purpose
3 Gross recelipts from activities that
are not an unrelated trade or
business under section 513
4 Tax revenues levied for the
organization's benefit and either
paid to or expended on Its
behalf
5 The value of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total.Add lines 1 through 5
7a Amounts includedonlines 1, 2,
and 3 recelved 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 Addlines 7aand 7b
8 Public support (Subtract line 7¢
from line 6 )
Section B. Total Support
Calendar year (°Enf)'s:a' vear beginning (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (F) Total
9 Amounts from line 6
10a 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 Addlines 10a and 10b
11 Net income from unrelated
business activities not included
in line 10b, whether or not the
business Is regularly carried on
12 Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
IV )
13 Total support. (Add lines 9, 10c,
11,and 12)
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,
check this box and stop here >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15
16 Public support percentage from 2011 Schedule A, Part I1I, line 15 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c¢, column (f) divided by line 13, column (f)) 17
18 Investment income percentage from 2011 Schedule A, PartIII, line 17 18
19a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and line 15 I1s 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 L2
b 33 1/3% support tests—2011. If the organization did not check a box on line 14 orline 19a, and line 16 1s more than 33 1/3% and line 18
I1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L2
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions L2

Schedule A (Form 990 or 990-EZ) 2012
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Part IV Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;

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

Facts And Circumstances Test

Explanation

SCHEDULE A, PART II, LINE 10, EXPLANATION OF OTHERINCOME MISCELLANEOUS - 2008 AMOUNT $ 3,688 2009 AMOUNT $
1,078 2010 AMOUNT $ 16,216 2011 AMOUNT $ 2,262 2012 AMOUNT ¢ 15,309

Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D OMB No 1545-0047
(Form 990) Supplemental Financial Statements 201 2

k= Complete if the organization answered "Yes," to Form 990,

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b Open to Public
Intemal Revenue Service & Attach to Form 990. k- See separate instructions. Inspection
Name of the organization Employer identification number

THE CHILDRENS HOME SOCIETY OF NEW JERSEY

21-0634966

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

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

1
2
3
4
5

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [~ Yes ™ No

Did the organization inform all grantees, donors, and donor advisors 1n 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 iImpermissible private benefit? [~ Yes ™ No

m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a 0N T o

Purpose(s) of conservation easements held by the organization (check all that apply)
[T Preservation of land for public use (e g, recreation or education) [ Preservation of an historically important land area
[T Protection of natural habitat [T Preservation of a certified historic structure

[~ Preservation of open space

Complete lines 2a through 2d iIf 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 Year

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (¢) acquired after 8/17/06, and noton a
historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year &

Number of states where property subject to conservation easement 1s located &

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [~ Yes [~ No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
[

Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year
L

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4 )(B)(1)
and section 170(h)(4 )(B)(11)? [ Yes [ No

In Part XIII, 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

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part 1V, line 8.

la

b

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 exhibition, education, or research in furtherance of public
service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items

() Revenues included in Form 990, Part VIII, ine 1 3

(ii) Assets included in Form 990, Part X L]

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

Revenues included in Form 990, Part VIII, line 1 3

Assets Included in Form 990, Part X 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2012
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Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a [~ Ppublic exhibition d [T Loan or exchange programs

b [ Scholarly research e [ Other

c l_ 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 XIII
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [T Yes [ No

i-14®A"A 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.

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

included on Form 990, Part X? [ Yes [ No
b If"Yes," explain the arrangement in Part XIII and complete the following table
Amount
€ Beginning balance 1c
d  Additions during the year id
€ Distributions during the year le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [~ No
b If “Yes,” explain the arrangement in Part XIII Check here if the explanation has been provided in Part XIII . . . . I I_
Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10
(a)Current year (b)Prior year b (c)Two years back| (d)Three years back | (e)Four years back
1la Beginning of year balance
b Contributions
c Netinvestment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End ofyearbalance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment
b Permanent endowment &
€ Temporarily restricted endowment &
The percentages In lines 2a, 2b, and 2¢c 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 . . . . .+ . 4 4 4 44w e e e e e w e ] 3a(d
(ii) related organizations . . . . . . W . . . e I
b If"Yes" to 3a(n), are the related organizations listed as reqU|red on ScheduleR? . . . . . . . . . 3b
4 Describe in Part XIII the intended uses of the organization's endowment funds
m 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
la Land
b Bulldings . . . .+ « v v 4 e e e e 5,513,780 4,078,629 1,435,151
c Leasehold improvements
d Equipment . . . . .« v e e e e e 1,064,524 811,782 252,742
e Other . .
Total. Add lines 1a through le (Co/umn (d) must equa/ Form 990, Part X, column (B), line 10(c).) . . . . . . . W& 1,687,893

Schedule D (Form 990) 2012
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m Investments—Other Securities. See Form 990, Part X, line 12.

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

(b)Book value

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

(1)Financial derivatives

(2)Closely-held equity Interests

(3)Other
(A)COMMUNITY FOUNDATION

1,022,291

Total. (Column (b) must equal Form 990, Part X, col (B) lne 12 ) *

1,022,291

Investments—Program Related. See

Form 990, Part X, line 13.

(a) Description of Investment type

(b) Book value

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

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) *

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

(a) Description

(b) Book value

(1) ACCRUED INVESTMENT INCOME

10,644

(2) SECURITY DEPOSITS

30,699

(3) DEFERRED LEASE COSTS

19,867

(4) BENEFICIAL INTEREST IN CHARITABLE REMAINDER

TRUST

197,145

(5) BENEFICIAL INTEREST IN PERPETUAL TRUSTS

2,948,319

(6) INTERFUND RECEIVABLE

161,845

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

. 3,368,519

m Other Liabilities. See Form 990, Part X,

line 25.

1 (a) Description of liability (b) Book value
Federal income taxes

DEFERRED LEASE LIABILITY 230,444
ACCRUED PENSION LIABILITY 1,923,618
INTERFUND PAYABLE 161,845
Total. (Column (b) must equal Form 990, Part X, col (B) Ine 25) m 2,315,907

2.Fin 48 (ASC 740) Footnote In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided In

Part XIII

~

Schedule D (Form 990) 2012
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . 1 16,257,782
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a 1,225,546
b Donated services and use of facilities 2b 478,869
c Recoveries of prior year grants 2c
d Other (Describe in Part XIII ) 2d 958,594
e Add lines 2a through 2d 2e 2,663,009
3 Subtract line 2e from line 1 3 13,594,773
Amounts included on Form 990, Part VIII, ine 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe in Part XIII ) 4b -56,847
c Add lines 4a and 4b 4c -56,847
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, PartI, line12 ) . . . 5 13,537,926
m Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return
Total expenses and losses per audited financial statements 1 14,522,564
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a 478,869
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part XIII ) 2d 57,302
e Add lines 2a through 2d 2e 536,171
3 Subtract line 2e from line 1 3 13,986,393
4 Amounts included on Form 990, PartIX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe in Part XIII ) 4b
c Add lines 4a and 4b 4c 0
Total expenses Add lines 3 and 4¢. (This must equal Form 990, PartI,line18) . . . . . . 5 13,986,393

m Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3,5, and 9, PartIlI, lines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional

information

Identifier Return Reference

Explanation

DESCRIPTION OF UNCERTAIN
TAXPOSITIONS UNDER FIN 48

PART X, LINE 2

THE SOCIETY QUALIFIES AS A TAX EXEMPT
ORGANIZATION UNDER SECTION 501(C)(3) OF THE CODE
ANDITSINCOME IS EXEMPT FROM FEDERAL AND STATE
INCOME TAX THE SOCIETY HAS NO UNRECOGNIZED TAX
BENEFITS AT MAY 31,2013 THE SOCIETY'SU S FEDERAL
AND STATEINCOME TAX RETURNS PRIORTO CALENDAR
YEAR 2009 ARE CLOSED AND MANAGEMENT
CONTINUALLY EVALUATES EXPIRING STATUTES OF
LIMITATIONS, AUDITS, PROPOSED SETTLEMENTS,
CHANGES IN TAX LAWAND NEWAUTHORITATIVE
RULINGS THE SOCIETY'S POLICY IS TO RECOGNIZE
INTEREST RELATED TO UNRECOGNIZED TAX BENEFITS IN
INTEREST EXPENSE AND PENALTIES IN OPERATING
EXPENSES

PART XI,LINE 2D - OTHER
ADIJUSTMENTS

EXCESS OF FAIR VALUES OF ASSETS ACQUIRED 21,762
CHANGE IN VALUE OF SPLIT INTEREST 157,389 CHANGE
IN PENSION 756,453 UNCONSOLIDATION OF TEDI
22,990

PART XI,LINE 4B - OTHER

FUNDRAISING EXPENSES -56,847

ADIJUSTMENTS
PART XII,LINE 2D - OTHER EVENT EXPENSES INCLUDED AS A REDUCTION IN
ADIJUSTMENTS REVENUE 56,847 UNCONSOLIDATION OF TEDI 455

Schedule D (Form 990) 2012
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E7) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, Part 1V, lines 17, 18, or 19, or if the organization entered
more than $15,000 on Form 990-EZ, line 6a. Form 990-EZ filers are not required to complete this part.

Intemal Revenue Service

Department of the Treasury ™ Attach to Form 990 or Form 990-EZ. * See separate instructions. Ope n to Public
Inspection

Name of the organization Employer identification number

THE CHILDRENS HOME SOCIETY OF NEW JERSEY

21-0634966

IEETEH Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1

a n T o

2a

Indicate whether the organization raised funds through any of the following activities Check all that apply

[T Mail solicitations e [ solicitation of non-government grants
[T Internet and email solicitations f [ solicitation of government grants
[~ Phone solicitations g I Special fundraising events

I In-person solicitations

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

If “Yes,” ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s
to be compensated at least $5,000 by the organization

Total. . . . . . .+ +« v v e e e e e .

(i) Name and address of (i) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
individual fundraiser have from activity (or retained by) (or retained by)
or entity (fundraiser) custody or fundraiser listed in organization
control of col (i)
contributions?
Yes No

3

List all states Iin which the organization is registered or licensed to solicit funds or has been notified it 1Is exempt from registration or
licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-EZ) 2012 Page 2

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col (a) through
GALA GOLF col (c))
(event type) (event type) (total number)
ul}
= |1 Gross receipts . . . 106,261 21,990 128,251
i
E 2 Less Contributions . . 82,729 12,838 95,567
ce 3 Gross income (line 1
minus line 2) . . . 23,532 9,152 32,684
4 Cash prizes . . . 850 850
- 5 Noncash prizes . . 26,020 26,020
k]
2 le Rent/facility costs
k]
0
Iﬁ 7 Food and beverages . 27,968 5,432 33,400
B 8 Entertainment . . . 3,000 3,000
ikl
_
O 9 Other direct expenses . 13,350 6,247 19,597
10 Direct expense summary Add lines 4 through 9 in column(d) . . . . . . . .+ . . . | (82,867)
11 Net income summary Combine line 3, column (d), and line 10 P e e e e e e [ -50183

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

4 (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add
E bingo/progressive bingo col (a) through col
il
= (c))
& |1 Grossrevenue
$ 2 Cash prizes
0
=
& | 3 Non-cash prizes
= 4 Rent/facility costs
2
) 5 Otherdirect expenses
™ Yes ™ Yes ™ Yes
6 Volunteer labor . . . ™ No ™ No ™ No

7 Direct expense summary Add lines 2 through 5 in column(d) . . . . . . . . . . . |

8 Netgaming income summary Combine lines 1 and 7 in column(d). . . . . . . . . . |

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

Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . . . . . I_Yes I_NO

If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . . . |_ Yes |_ No

b If"Yes," explain

Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-EZ) 2012 Page 344

Does the organization operate gaming activities with nonmembers? . . . . . . . «+ « . . . .« « .+ . . |_ Yes |_ No

12 Is the organization a grantor, beneficlary or trustee of a trust or a member of a partnership or other entity
formed to administer chanitable gaming® . . . . . . .+ v 4 v v v v s e e e n oo | Yes T No

13 Indicate the percentage of gaming activity operated In
The organization's facitity . . . .+ . .+ + « & + & + &« 4« 4 4 4 4 4 w« & a|13a
Anoutsidefacility . . . . + . & & &+ &« 4 4 4 4 w4 4w 4w w .| 13b

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

Name I

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming

FEVENUE? & v 4 v 4 v a ke e e e e e e e e e e e e e e e e e o T ves T No
b If"Yes," enter the amount of gaming revenue received by the organization ® ¢ and the

amount of gaming revenue retained by the third party I ¢

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

Name I

Address I+

16 Gaming manager information

Name I

Description of services provided®
I_ Director/officer I_ Employee I_ Independent contractor
17 Mandatory distributions
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming icense? . . . . . . . . . . .4 e e a e e e e e e e e M ves T No
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
In the organization's own exempt activities during the tax year® $

(- 1484 Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns (m) and (v), and Part III, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Identifier Return Reference Explanation

Schedule G (Form 990 or 990-EZ) 2012
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Schedule J Compensation Information OMB No 1545-0047

(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2012

k- Complete if the organization answered "Yes" to Form 990, -
Department of the Treasury Part IV, question 23. Open to Public
Intemal Revenue Service » Attach to Form 990. I+ See separate instructions. Inspection

Name of the organization
THE CHILDRENS HOME SOCIETY OF NEW JERSEY

21-0634966

Employer identification number

m Questions Regarding Compensation

la

Check the appropiate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items

[T First-class or charter travel [T Housing allowance or residence for personal use
[T Travel for companions [T Payments for business use of personal residence
[T Tax idemnification and gross-up payments [T Health or social club dues or initiation fees

[T Discretionary spending account [T Personal services (e g, maid, chauffeur, chef)

If any of the boxes in line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO /Executive Director, regarding the items checked in line 1a?

Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO /Executive Director Check all that apply Do not check any boxes for methods

used by a related organization to establish compensation of the CEO /Executive Director, but explain in Part III
|7 Written employment contract

I Compensation survey or study

I_ Compensation committee
[T Independent compensation consultant

[T Form 990 of other organizations v Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization

Recelve a severance payment or change-of-control payment?
Participate In, or receive payment from, a supplemental nonqualified retirement plan?

Participate In, or recelve payment from, an equity-based compensation arrangement?
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization?

Any related organization?

If"Yes," to line 5a or 5b, describe iIn Part II1

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization?

Any related organization?

If"Yes," to line 6a or 6b, describe iIn Part II1

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe in Part I1I

Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
inPartIII

If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)?

Yes | No
ib
2
4a No
4b No
4c No
5a No
5b No
6a No
6b No
7 No
8 No
9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 500537 Schedule J (Form 990) 2012
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Page 2

Im Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space 1s needed.

For each individual whose compensation must be reported in Schedule ], report compensation from the organization on row (1) and from related organizations, described in the
instructions, on row (11) Do not list any individuals that are not listed on Form 990, Part VII
Note. The sum of columns (B)(1)-(in) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(i) Base (ii) Bonus & (iii) Other other deferred benefits (BY()-(D) reported as deferred
compensation Incentive reportable compensation In prior Form 990

P compensation compensation
(1)DONNA PRESSMA (D 234,951 129 13,525 10,036 258,641
PRESIDENT & CEO (i) 0 0 0 0 0
2)ROBERT NOTTA .
(CJIEF FINANCIAL (0 134,020 140 8,324 9,798 152,282

(i) 0 0 0 0 0

OFFICER

Schedule J (Form 990) 2012
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m Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for PartI, lines 1a, 1b, 3,4a,4b, 4c, 5a, 5b, 6a,6b,7,and 8, and for PartI1

Also complete this part for any additional information

Identifier

Return Reference

Explanation

Schedule J (Form 990) 2012
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SCHEDULE M
(Form 990)

Department of the Treasury
Intemal Revenue Service

Noncash Contributions

»Complete if the organizations answered "Yes" on Form
990, Part 1V, lines 29 or 30.
» Attach to Form 990.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
THE CHILDRENS HOME SOCIETY OF NEW JERSEY

ubh WN R

O O NGO

10
11

12
13

14

15
16
17
18
19
20
21
22
23
24

25
26
27
28
29

30a

31
32a

b
33

Employer identification number

21-0634966
m Types of Property
(a) (b) (o) (d)
Check Number of contributions Noncash contribution Method of determining
If or items contributed amounts reported on noncash contribution amounts
applicable Form 990, Part VIII, line
1g

Art—Works of art
Art—Historical treasures
Art—Fractional interests
Books and publications
Clothing and household
goods . .
Cars and other vehicles
Boats and planes
Intellectual property
Securities—Publicly traded
Securities—Closely held stock .
Securities—Partnership, LLC,
or trust interests
Securities—Miscellaneous
Qualified conservation
contribution—Historic
structures .
Qualified conservation
contribution—O ther
Real estate—Residential
Real estate—Commercial
Real estate—O ther
Collectibles
Food inventory
Drugs and medical supplies
Taxidermy
Historical artifacts
Scientific specimens
Archeological artifacts

AUCTION
Otherw (ITEMS ) X 82 26,020|FMV
Otherw( )
Otherw( )
Otherw ( )
Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

During the year, did the organization receive by contribution any property reported in PartI, lines 1-28 that it
must hold for at least three years from the date of the initial contribution, and which 1s not required to be used
for exempt purposes for the entire holding period? 30a No
If "Yes," describe the arrangement in Part I1
Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 No
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a No
If"Yes," describe in Part I1
If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part II

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 51227]

Schedule M (Form 990) (2012)
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Supplemental Information. Complete this part to provide the information required by Part I, ines 30b,
32b, and 33, and whether the organization 1s reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Identifier Return Reference Explanation

Schedule M (Form 990) (2012)
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ 201 2

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
k- Attach to Form 990 or 990-EZ. Inspection

Name of the organization

THE CHILDRENS HOME SOCIETY OF NEW JERSEY

Employer identification number

21-0634966

Identifier

Return Reference

Explanation

FORM 990, PART V|,
SECTION A, LINE6

THE PEOPLE WHO BELONG TO THIS ORGANIZATION ARE CONSIDERED MEMBERS

FORM 990, PART V|,
SECTION A, LINE7A

THE MEMBERS MAY ELECT THOSE MEMBERS WHO QUALIFY TO BE ON THE
GOVERNING BODY OF THIS ORGANIZATION

FORM 990, PART V|,
SECTION A, LINE7B

ALL DECISIONS BY THE GOVERNING BODY ARE SUBJECT TO APPROVAL BY THE
MEMBERS

FORM 990, PART V|,
SECTION B, LINE 11

THE GOVERNING BODY OF THE ORGANIZATION WAS PROVIDED A COPY OF FORM
990 TO REVIEW PRIOR TO ITS FILING

FORM 990, PART V|,
SECTION B, LINE 12C

A CONFLICT OF INTEREST QUESTIONNAIRE IS SENT TO THE BOARD OF DIRECTORS
ANNUALLY AND A REPORT OF THE FINDINGS 1S SHARED WITH THE FULL BOARD

FORM 990, PART V|,
SECTION B, LINE 15

THE ORGANIZATIONS MEMBERS ARE ALL INVOLVED IN THE ORGANIZATION'S
PROCESS TO DETERMINE IF

ANY COMPENSATION IS TO BEPAID TO CEO, EXECUTIVE DIRECTOR AND OTHER
KEY EMPLOYEES CEO EVA

LUATION PROCESS EVERY YEAR THE BOARD CHAIR SELECTS MEMBERS FROM
THE GOVERNANCE COMMITTEE T

O CONDUCT FORMAL EVALUATION OF THE CEO THE CEO FIRST SUBMITS A
WRITTEN SELF-EVALUATION SU

MMARY OF OUTCOMES AGAINST AGREED ON WRITTEN GOALS FOR THE PRIOR
YEAR THE COMMITTEE CHAIR

ALSO SOLICITS THE FULL BOARD FOR INPUT ON CEO?S PERFORMANCE THE
COMMITTEE ASKS ONE OF ITS

MEMBERS TO GATHER FURTHER INPUT FROM SOME COMMUNITY LEADERS AND
OTHER MANAGERS SUPERVISED

BY CEO FOR THEIR PERSPECTIVES OF THE CEO?S WORK THE COMMITTEE
REVIEWS AND DISCUSSES ALL

MATERIALS AND THEN INVITES THE CEO TO MEET WITH THEM FOR ANY
QUESTIONS OR ADDITIONAL DISCU

SSION THE COMMITTEE MEETS WITHOUT THE CEO AND FURTHER DISCUSSES THE
MATERIALS PRESENTED |

N THE SELF-EVALUATION, THE FEEDBACK FROM OTHERS QUERIED, AND THER
OWN PERCEPTIONS OF THE

CEO?S PERFORMANCE TO FORM AN EVALUATION OPINION THE COMMITTEE
COMPARES CEO?S COMPENSATION

TO AGENCIES IN OUR GEOGRAPHY OF LIKE SIZE AND TY PE THE COMMITTEE THEN
DETERMINES THE SPE

CIFIC FEEDBACK TO BE GIVEN TO THE CEO ON HER WORK AND THE
COMPENSATION DECISIONS THEY DEEM

FAIR COMMITTEE PRESENTS THER FINDINGS TO THE FULL BOARD IN CLOSED
SESSION THE CHAIR OF

THE COMMITTEE MEETS WITH CEO TO INFORM HER OF FEEDBACK AND
COMPENSATION ORALLY AND INWRI

TING

FORM 990, PART V|,
SECTION C, LINE 19

UPON REQUEST TO THE CEO AND PRESIDENT, THE ORGANIZATION WILL MAKE ITS
GOVERNING DOCUMENTS,

CONFLICT OF INTEREST POLICY AND FINANCIAL AUDIT STATEMENTS AVAILABLE
TO THE PUBLIC

CHANGES IN NET ASSETS
OR FUND BALANCES

FORM 990, PART X|, LINE
9

CHANGE IN VALUE OF SPLIT INTEREST 157,389 CHANGE IN PENSION 756,451

FORM 990, PART XI,
LINE2C

THE ORGANIZATION HAS A COMMITTEE RESPOSIBLE FOR THE OVERSIGHT OF THE
AUDIT, AS WELL AS THE SELECTION OF THE INDEPENDENT ACCOUNTANT
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SCHEDULE R
(Form 990)

Department of the Treasury
Intemal Revenue Service

Related Organizations and Unrelated Partnerships

= Complete if the organization answered "Yes" to Form 990, Part 1V, line 33, 34, 35, 36, or 37.

= Attach to Form 990. k- See separate instructions.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization

THE CHILDRENS HOME SOCIETY OF NEW JERSEY

Employer identification number

21-0634966 .
IEEREHl 1dentification of Disregarded Entities (Complete If the organization answered "Yes" to Form 990, Part IV, line 33.)
(a) (b) (c) (d) (e) N
Name, address, and EIN (if applicable) of disregarded entity Pnmary activity Legal domicile (state Total iIncome End-of-year assets Direct controlling
or foreign country) entity

IEXYTEil 1dentification of Related Tax-Exempt Organizations (Complete If the organization answered "Yes" to Form 990, Part IV, line 34 because it had one

or more related tax-exempt organizations during the tax year.)

( (b) (c) (d) (e) ()] (9)
Name, address, and EIN of related organization Pnmary activity Legal domicile (state Exempt Code section Public chanty status Direct controlling Section 512(b)
or foreign country) (if section 501(c)(3)) entity (13) controlled
entity?
Yes No
(1) TRENTON EDEUCATION DANCE INSTITUTE EDUCATION NJ 501(C)(3) LINE 7 No

PO BOX 7245

TRENTON, NJ 08628
52-1775236

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 50135Y

Schedule R (Form 990) 2012
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Page 2

EETSEi#d Identification of Related Organizations Taxable as a Partnership (Complete If the organization answered "Yes" to Form 990, Part IV, line 34
because It had one or more related organizations treated as a partnership during the tax year.)

(a) (b) (c) (d) (e) 0] (9) (h) (O] (6)) (k)
Name, address, and EIN of Primary activity| Legal Direct Predominant Share of Share of |Disproprtionate| Code V—UBI | General or | Percentage
related organization domicile| controlling income(related, |total income |end-of-year| allocations? |amount in box| managing | ownership
(state or entity unrelated, assets 20 of partner?
foreign excluded from Schedule K-1
country) tax under (Form 1065)
sections 512-
514)
Yes No Yes | No

(14 ¥A"A Identification of Related Organizations Taxable as a Corporation or Trust (Complete If the organization answered "Yes" to Form 990, Part 1V,

line 34 because It had one or more related organizations treated as a corporation or trust during the tax year.)

(a) (b) (c) (d) (e) 0] (9) (h) 0]

Name, address, and EIN of Primary activity Legal Direct controlling | Type of entity | Share of total | Share of end- Percentage Section 512

related organization domicile entity (C corp, S corp, Income of-year ownership (b)(13)

(state or foreign or trust) assets controlled

country) entity?
Yes No
(1) FAMILY RESOURCE THIS ENTITY IS DORMANT THE CHILDREN'S |C No

CENTER AND DOES NOT CONDUCT HOME SOCIETY OF
ANY ACTIVITIES NI NEW JERSEY

635 SOUTH CLINTON AVENUE
TRENTON, NJ 08611
22-3547315

Schedule R (Form 990) 2012
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Transactions With Related Organizations (Complete If the organization answered "Yes" to Form 990, Part IV, line 34, 35b, or 36.)

Note. Complete line 1 if any entity 1s listed in Parts II, III, or IV of this schedule Yes | No
1 During the tax year, did the orgranization engage I1n any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity 1a No
b Gift, grant, or capital contribution to related organization(s) 1b No
c Gift, grant, or capital contribution from related organization(s) 1c No
d Loans orloan guarantees to or for related organization(s) id No
e Loans orloan guarantees by related organization(s) 1le No
f Dividends from related organization(s) 1f No
g Sale of assets to related organization(s) 1g No
h Purchase of assets from related organization(s) ih No
i Exchange of assets with related organization(s) 1i No
j Lease offacilities, equipment, or other assets to related organization(s) 1j No
k Lease of facilities, equipment, or other assets from related organization(s) 1k No
I Performance of services or membership or fundraising solicitations for related organization(s) 1l No
m Performance of services or membership or fundraising solicitations by related organization(s) im No
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) in No
o Sharing of paid employees with related organization(s) 1o No
p Remmbursement paid to related organization(s) for expenses 1p No
q Reimbursement paid by related organization(s) for expenses 1q No
r Othertransfer of cash or property to related organization(s) 1r No
s Othertransfer of cash or property from related organization(s) 1s No

2 Ifthe answerto any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(a) (b) (c) (d)
Name of other organization Transaction Amount involved Method of determining amount involved
type (a-s)

Schedule R (Form 990) 2012
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IEEXTEZ28 Unrelated Organizations Taxable as a Partnership (Complete If the organization answered "Yes" to Form 990, Part IV, line 37.)
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross

revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a) (b) (c) (d) (e) ()] (9) (h) Q)] 6)] (k)

Name, address, and EIN of entity Primary activity Legal Predominant | Are all partners Share of Share of Disproprtionate Code V—UBI | General or Percentage

domicile income section total end-of-year allocations? amount In managing ownership

(state or (related, 501(c)(3) income assets box 20 partner?

foreign unrelated, organizations? of Schedule

country) |excluded from K-1

tax under (Form 1065)
section 512-
514)
Yes| No Yes No Yes No

Schedule R (Form 990) 2012



Additional Data

Software ID:
Software Version:
EIN:

Name:

Schedule R (Form 990) 2012

21-0634966
THE CHILDRENS HOME SOCIETY OF NEW JERSEY

Return to Form

Page B

lm Supplemental Information

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

Identifier Return Reference

Explanation




