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SCANNED MAY 2 8 2014

om 990

Return of Organization Exempt From Income Tax

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

Department of the Treasury
Intemal Revenue Service

benefit trust or private foundation)
» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning

07/01, 2012, and ending

06/30,2013

C Name of organization EVERAS COMMUNITY SERVICES, INC.
JERSEY ASSOCIATION OF THE DEAF-BLIND, INC.

"FORMERLY NEW
B check if apphicable

Address
change

Doing Business As

D Employer identification number
22-2462247

24K WORLD'S FAIR DRIVE SOMERSET, NJ 08873

[Xsorexn | [s0160¢

affihates?

H{(b) Are all affiliates mcluded'?H

-X— Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

| mumicensn | 24K WORLD'S FAIR DRIVE (732) 805-1912

B Terminated City, town or post office, state, and ZIP code

[ | Amentes SOMERSET, NJ 08873 G Gross receipts $ 6,492,529.
E ::‘gg;‘;"’" F Name and address of pnncipal officer VICKY CALABRO H(a) Is this a group retum for Yes

Yes

X | No
| |No

| Tax-exempt status ) 4 (insertno) I I 4947(a)(1) or I I 527 If “No," attach a list {see instructions)
J Website: p WWW.EVERAS.ORG H(c) Group exemption number J»
K Form of organization l X l Corporation I | Trustl l Association I | Other P l L Year of formation 197 8| M State of legal domicile NJ
Part | Summary
1 Briefly describe the organization's mission or most significant actvites e ____
® TO_PROVIDE INNOVATIVE SERVICES THAT SUPPORT INDEPENDENCE AND COMMUNITY _____  ___ ___
H INCLUSION FOR PEOPLE ACROSS A BROAD SPECTRUM OF ABILITY AND
€|  SPECIALIZED NEEDS.
g 2 Check this box » D 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) , . . . . . . . . . . . . . e vuuoenn 3 9.
8| 4 Number of independent voting members of the governingbody (Part Vi, ine 1b) . . . . . . . . .. ........ 4 8.
E § Total number of ndividuals employed in calendar year 2012 (PartV, ne2a), . . . . . . . . . . v . v v v ' v.. 5 224
| 6 Total number of volunteers (estimate If NECESSANY) | . . . . . . . . . . i it ittt e e e e 6
7a Total unrelated business revenue from Part VIl column (C), In@ 12 . . . . . . . 0 v v e 7a 83,166.
b Net unrelated business taxable income from Form 990-T, Ine 34 . . . . . . o+ v v v o v v o o s o v v o o v 7b 82,166.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, INe 1h) . . . . . . . . 0 o e e e 4,372,118, 4,645,919,
E 9 Program service revenue (Part VIILIINE 20) | . . . . . o v i e e e 1,078,286. 1,080,300.
E 10 Investment income (Part Vill, column (A), Ines 3.4, and7d). . . . . . . . . .. . ... .. 30,020. 25,483.
11  Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9c, 10c,and 11e), _ . . . .. .. ... 117,012. 136,437.
12  Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12). . . . . . . 5,597,436. 5,888,139.
13 Grants and similar amounts paid (Part IX, column (A),lmes 1-3) . . . . . . . . .. .. ... 98,141. 93,146.
14 Benefits paid to or for members (Part IX, column (A) INE4) o=y |, , , ... ... 0 0
@|15 Salaries, other compensation, e : } Wmn (A)} ines 5-10), , . . . . 4,235,862, 4,329,536.
é’ 16a Professional fundraising fees (Pal C *Aynet1te) . . \epY. . .. . ... 0 0
g b Total fundraising expenses (Part plumn (D), Il?e 35 h%_ _fg_?ff ______
“117  Other expenses (Part IX, column {A] nes“&ﬁ@ 4e) ____________ 1,111,860. 1,307,033.
18 Total expenses Add lines 13-17 Akt equal Part X .colum nes) . ... ... ... 5,445,863, 5,729,715.
19 Revenue less expenses Subtract [jne 1&(&;{"IRFZN ........... 151,573. 158,424.
58 Beginning of Current Year End of Year
8520 Total assets (PartX, M€ 16) . . . . . . . 4,461,649. , 370, 736.
2B(21  Total liabilities (PartX, N€26) . . . . . . . . .. ... 710, 589. 1,385,830.
25|22 Net assets or fund balances Subtract line 21 from M€ 20. . . . . . . . . . ... .. ... 3,751,060. 3,984,906,

-
o
~

Signaturé Block ——~_

Under penaltes of peryry, | decla have

true, correct, and complete Declaggtio

ed this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it I1s
f regﬁ?; (or%;r than officer) I1s based on all information of which preparer has any knowledge

Jt PSE
Sign } Signature ofoﬁ Date ¥
Here 1), Cﬁ\alof& Esdent
I'ype or p.u]n name and title
Print/Type preparer's name Preparer's signature Date Check I_I ' PTIN
:’,a"’ CATHERINE BENDALL 4173 /l Y self-employed P00521196
P oy | s nome - WITHUMSHITHYBROWN, EC 5 5537092
Frm's address b1 SPRING STREET NEW BRUNSWICK, NJ 08901 Phoneno __ 132-828-1614

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

[XTves |

]No

For Paperwork Reduction Act Notice, see the separate instructions.
JSA
2E1010 1 000
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., EVERAS COMMUNITY SERVICES, INC. "FORMERLY NEW 22-2462247
Form 990 (2012) Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response toanyquestoninthisPart 10 . . . ... .................. I_)T]
1 Briefly describe the organization's mission
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 08 990-EZ7 . . . . . .. [Jves [X]No
If "Yes," describe these new services on Schedule O

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

SEIVICES? | . L Lt [Jves [XINo

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

expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 3,262,025. Including grants of $ 14,231. )(Revenue $ )
ATTACHMENT 2

4b (Code ) (Expenses $ 1,618,031. including grants of $ 3,342. )(Revenue $ 1,080,300. )
ATTACHMENT 3

4¢ (Code ) (Expenses $ 181, 996. Including grants of $ 75,573. ) (Revenue $ )
ATTACHMENT 4

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 5,062,052.

Form 990 (2012)

2E1O‘i(s)A2000
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. EVERAS COMMUNITY SERVICES, INC. "FORMERLY NEW 22-2462247

Form 990 (2012) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete SChedUIB A . . . o v o i e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . .. ... .. 2 X
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for pubhc office? If "Yes,”" complete Schedule C,Part!. . . . . . . . .« o v i i v v v v i v i v 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election 1n effect during the tax year? If “Yes," complete Schedule C,Part!l. . . . . . . .. ... .. ., 4 X
§ Is the organization a section 501(c)(4), 501(c)}5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part il . o o e e e e e e e e e e e e e e e e e e e e e e e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts 1n such funds or accounts? If
"Yes," complete SChedule D, Part] . . v v v v v v v e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part!l . . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . . . o v o v v e e e e e e e e e e e e e e 8 X
9 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 reparr, or
debt negotiation services? If "Yes," complete Schedule D, PartIlV . . . . . . . . . .o i i oo 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartV . . . . . .. 10 X
11 If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts Vi, »;vﬁ,e ;Zg%‘ ;%@r
VI, VI, X, or X as applicable o |8
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10? /f "Yes”
complete Schedule D, Part VI | . . . . . . . . . . it 11a| X
b 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 167 /f “Yes," complete Schedule D, Part VIl , . . . . ... ......... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of Its total assets reported in Part X, line 167 If "Yes,”" complete Schedule D, Part Vil , . . . . . ... ........ 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, ine 16?2 If "Yes," complete Schedule D, PartIX . ., . . . . . . . . . .. @ i enenean 11d X
e Did the organization report an amount for other liabilities 1n Part X, line 257 If "Yes," complete Schedule D, Part X {11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, PartX , , . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XIand XIl . . . o« c v i i i e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . « . v o v v o 12b X
13 Is the organization a school described in section 170(b)(1XA)(n)? /f "Yes,"” complete Schedule £ . . . . . . . . .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV. . . . . . . . ... 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes,” complete Schedule F, Partslland IV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts llland IV . . . . . ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . .. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . .« ¢ i i i i i i v it 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine Sa?
If "Yes,"complete Schedule G, Part lll . . . . . .« v i i i i e it et e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospttal facilities? If "Yes," complete Schedule H . . . . . .. ... ... 20a X
b !f "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2012)
2E1021 1 000
53735P M998 4/22/2014 4:26:04 PM V 12-7.12 PAGE 3
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. EVERAS COMMUNITY SERVICES, INC. "FORMERLY NEW 22-2462247

Form 990 (2012) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land !l . . . ... ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Partsland lll . . . . . . .. .. ............ 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . . e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 /f "Yes," answer lines 24b
through 24d and complete Schedule K If“NO,"gotoIN@ 25, . . . . . v v i i i i e it et et e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . L L. L L e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes," complete Schedule L, Part! . . . .. ... ........... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part 1. . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e 25b X
26 Was a foan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the organization's tax year? /f “Yes,” complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partlil . . . ... ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
SChEAUIB L, Part IV . . v v v e o e e o et e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes,”" complete Schedule L, PartivV . . . . . .. .. 28¢ X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? /f "Yes,"complete Schedule M . . . . . . . .« i i it i e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
= T & 31 X
32 Did the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f “Yes”
complete Schedule N, Part Il. . . . . . . i i i i e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes,"complete Schedule R Part!. . . . . . . . . . oo v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part II, I,
oY A A T Te I = e VA 7 T- e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? , ., . . ... ... .. .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 ., | | 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes," complete Schedule R, Part V,Ime 2., . . . . . . . . . ... @ i eane 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R,
Part VI . o o e e e e e e e e N I 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . 0o v o v oo 38 X
Form 990 (2012)
JSA
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. EVERAS COMMUNITY SERVICES, INC. "FORMERLY NEW 22-2462247

Form 990 (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . . ... ................ [ ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-if not applicable, . . . .. .. .. 1a 14
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, . . . .. ... 1b 0
¢ Did the organmization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WiINNErs?, . . . . . . . . . . . . e e e e e e e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return _ [ 2a 224
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions), ., . . . . . _J
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? , , ., ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O , , . . . ... ... .. 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account 1n a foreign country (such as a bank account, securities account, or other financial
BCCOUM? | . o et e e e 4a X
b If “Yes,” enter the name of the foreign country » _ _ _ _ _ _ _ _
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
§a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . , ., ., ... 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transacton? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? , , . . . . . . .. ... ... i unn 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contrnbutions? , | | ., . .. ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | . . .. L L e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 10 the PAYOr? . . . . . .\ttt i e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? |, , , . . . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible persona! property for which it was
required to file FOIM 82827 . o . ¢ v v i i i i e e e e e i e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . , . ... ... ....... | 7d I l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , , [ 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . , . [ 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporting organization, or a donor adwvised fund maintained by a sponsoring
organization, have excess business holdings atany time duringtheyear? . , . . . . . . ... ... ......... 8
9 Sponsoring organizations maintaining donor advised funds. 4|
a Did the organization make any taxable distributions under secton4966?, . , . . .. ... ............. 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? , . , . ... ......... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vitl, ine 12 . . . . . ... ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciites . . . , [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders . . . . . . . . . . . .. it 11a
b 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 | , | . . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more thanonestate?, . . . ... ........... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans | . . . . ... ......... 13b
¢ Enterthe amountofreservesonhand, . . . .. ... .. ... ..., . ... .. ... ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? , , . . ..., .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No,” provide an expianation in Schedule O . . . . . . 14b

JSA
2E1040 1 000
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Form 990 (2012) . EVERAS COMMUNITY SERVICES, INC. "FORMERLY NEW 22-2462247 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No"
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response to any questoninthisPartVIl. . . . . .. ... ... ... .o oo m
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear - . . . . . . . . . . 1a 9
If there are matenal 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 . . . . . . 1b §
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . .. . .. . . o L e e e 2 X
3 Diud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Dud the organization have members or stockholders? . . . . . . . . . . . L Lo e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . . L L e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . o v o i o i i e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?. . . . . o i i it i e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . .. ... ... ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addresses in Schedule O . . . . . . . . . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . .. .. ... ..o oo v oo oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . {10b
11a Has the organization provided a complete copy of this Form 990 to ali members of its governing body before filing the fom? . . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . ... ... . .. .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MISE 10 CONMIICES? « v v v v vt et e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
describe in Schedule QOROWhISWAS dONE . . . .« i v i i v v i e i et e bt e s et st s e e s 12¢| X
13 D the organization have a written whistleblower policy?. . . . . . . . . . . . i i e e e 13 | X
14  Did the organization have a written document retention and destructionpolicy?. . . . . .. ... ... ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . ... ................ 15a | X
b Other officers or key employees of the organization . . . . . . . . . . . i i v v it v e et ettt e e 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . . . . . i it e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? | |, | ., . L L. L. e e e .. 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed P_ng _________________________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection {ndicate how you made these available Check all that apply
Own website Another's website Upon request [:] Other (explain in Schedule O)
19 Describe In Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p»VICKY CALABRO 24K WORLD'S FAIR DRIVE SOMERSET, NJ 08873 732-805-1912
JSA Form 990 (2012)

2E1042 1 000

53735P M998 4/22/2014 4:26:04 PM V 12-7.12 PAGE 6




s F
]
’

Form 990 (2012) » EVERAS COMMUNITY SERVICES, INC. "FORMERLY NEW 22-2462247 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
- Independent Contractors

Check if Schedule O contains a response to any queston inthisPart Vil . ... ................ D
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

e List all of the organization's current key employees, if any See instructions for definition of "key employee "

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

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(C)
(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (istany] officer and a director/trustee) from related com:ter:\esratlon
h:el::e::r 3 g 3 g 5 é % g orga::Satlon (V\?—I'Zg/ir(‘;;;fll\cjlrl‘;C) from the
organizations § é E 8 3122 & | (W-2/1099-MISC) organization
betow dotted | § 2 | S 2|8g and related
line) g 2 s 3 organizations
a2 o o
8|2 2
[=%
1) VICKY CALABRO 40.00
T UPRESIDENT T X X 132,292, 0 27,068.
(2)JOHN REDMOND | 1.00
CHAIRPERSON X X 0 0 0
(3)JUNE MURTHA_ ____ | 1.00]
VICE PRESIDENT X X 0 0 0
(4)SALLY MYERS | _1-00]
SECRETARY X X 0 0 0
_(5)ANDREW C. TUPLER ___ | 1.00]
TREASURER X X 0, 0 0
(6)PETER GRUENBERG | _1.00]
MEMBER X 0 0 0
(7)JANET LUTON-PERANTONI ___ | 1.00
MEMBER X 0 0 0
(8 THOMAS OL§E_ZIj___________________ ____l__O_O_
MEMBER X 0 0 0
9) JENNIFER RECTOR 40.00
T EXECOTIVE DIRECTOR | X 70,885. 0 17,812,
(10)OLIVIA JUNG | 40.00
DIRECTOR OF FINANCE X 60,022, 0 20,375.
(11)MARGARETE ANDREWS _____________| 40.00]
ASST EXECUTIVE DIRECTOR X 73,088. 0 22,807.
(12 _ ]
M3 b ]
M4 _
JSA Form 990 (2012)
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EVERAS COMMUNITY SERVICES, INC. "FORMERLY NEW 22-2462247
Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) €) (F}
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (st any | box, unless person 1s both an from related other
hours for oﬂlcer a_nd a director/trustee the organizations compensation
reted 1S3 | 21 Q15|55 | organizaion | (W-2/1099-MISC) from the
arganzations | 5 ‘Sl ’E—: S| e % 4 g (W-2/1 ogg_MlSC) organization
betowdoted |8 € [ 5|~ [3 [52 |7 and related
line) Sl 2 g ®8 organizations
sl |8 3
:
Q
1b SUb-tOtaI -------------------------------------- > 336,287. 0 88,062'
¢ Total from continuation sheets to Part VII, SectionA , ., ., . ... ...... | 4 0 0 0
dTotal(add lines tband 1C) - « - .« . o o it i vt i it > 336,287, 0 88,062.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
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 suchindividual . . . . . . . . . . .. . . ., 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIGUAT . . o o o o e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . . . . ... ... 5 X

Section B. Independent Contractors

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

year

(A)

Name and business address

(8)

Description of services

()
Compensation

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

more than $100,000 in compensation from the organization »

0

;§A1055 3 000
53735P M998 4/22/2
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Form 990 (2012) . EVERAS COMMUNITY SERVICES, INC. "FORMERLY NEW 22-2462247 Page 9
Statement of Revenue
Check If Schedule O contains a response to any question inthus Part VIV ... ... ....... ’—l
(A) (8) ©) (D)

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

53 ‘2 1a Federated campaigns . . . . . . . . 1a
g é b Membershipdues . .. ...... ib
gi ¢ Fundraisingevents . . ... .. .. 1c
O=| d Related organizations . . . . . . . . 1d
g,,g, e Government grants (contributions) . . { 1€ 4,639,234.
E E f Al other contnbutions, gifts, grants,
T0 and similar amounts not ncluded above . L 1f 6,685.
§§ g Noncash contributions included in lines 1a-1f $
h Total. Addlines 1a-1f . .« . « . & & & o v v v v v o ... > 4,645,919,
§ Business Code
% 2a EMPLOYMENT SERVICES PROGRAM REVENUE 900099 1,080, 300. 1,080, 300.
(4
g b
3 c
#| d
2 f All other program service revenue . . . . .
& | g TotalAddlnes2a2f . . . . . . . . ... .. ...... » 1,080,300,
3 Investment income (including dividends, interest, and
other similar amounts). ATTACHMENT 5 =~ > 39,586. 39,586.
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royaltes » + « + « ¢ = s = o v e v v e e e 0. > 0
() Real (1) Personal
6a Grossrents . . . . . . ..
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (10sS). « « « = v ¢ ¢ v v o v o 0w oo > 0
(1) Securities (n) Other
7a Gross amount from sales of
assets other than inventory 144,251
b Less cost or other basis
and sales expenses . . . . 243. 158,111.
¢ Ganor(loss) « « - + - . . -243. -13,860.
d Netganor(loss) . . « v v v o v v v v v o v o 0 v v e | - -14,103. -14,103.
g 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1c)
f See PartV,lne18 . . . . . .. .. .. a 9,774.
2 b Less directexpenses . . . . . . « .+ . . b 11,762.
6 ¢ Net income or (loss) from fundraising events . A.TCH . 6 . > -1,988. -1,988.
9a Gross Income from gaming activities
See PartiV,lne19 , , ., ., . ... ... a
b Less drectexpenses . . . . .. . ... b - —
¢ Netincome or (loss) fromgamingactvittes . . . . . . . . . » 0
10a Gross sales of nventory, less
returns and allowances | | , ., .., .. a 517,440.
b Less costofgoodssold. .ATCH 1. b 434,274.
¢ Netincome or (loss) from sales of inventory, . . . ... .. » 83,166. 83,166.
Miscellaneous Revenue Business Code
11a MISCELLANEQUS 900099 55,259. 55,259.
c
d Allotherrevenue . . . . . ... ... ..
e Total. Addlnes 11a-11d « + « v v v« v v v v vt v v v s | 55,259. ]
12 Total revenue. Seeinstructions_ . . . . . . . .. ... .. » 5,888,139, 1,135,559. 83,166. 23,495.
ISA Form 990 (2012)
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Form 990 (2012) . EVERAS COMMUNITY SERVICES, INC. "FORMERLY NEW 22-2462247 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgamizations must complete column (A)

Check If Schedule O contains a response to any questioninthis PartIX |, . . . . . .. ... ... ... ... ...... [

Do not include amounts reported on lines 6b, 7b, Total éﬁ)enses Progra(r?semce Managc(a(r:n)ent and Func(IlrJa)lsmg
8b, b, and 10b of Part VIil. expenses general expenses expenses

1 Grants and other assistance to govemments and

organizations in the United States See Part IV, line 21 . 0
2 Grants and other assistance to individuals In
the United States See Part IV, line 22, . . . . . 93,146. 93,146,
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States See Part IV, lines 15 and 16, , . . 0
Benefits paid to or for members . . . . . . . .. 0
Compensation of current officers, directors,
trustees, and key employees . . . . ... ... 393,913. 78,000, 315,913.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B) 0
Othersalanesandwages_ L 3,256,875- 3,154,144. 99, 946. 2,785.
Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contnbutions) . . . . . . 91, 356. 74,050. 17 »306.

9 Other employeebenefits . . . . . ... .. .. 196,821. 151,532. 42,475. 2,814.
10 Payrolltaxes . « « « « v v v v v v v v e .. 390,571. 353,835. 36,319. 417.
11 Fees for services (non-employees)

a Management . . ... ... ......... 0
blegal .........00i vt 2,537. 1,541. 996.
T 48,5609. 23,569. 25,000.
dlobbyng . ... ... it 0
e Professional fundraising services See Part IV, line 17 0
f Investment managementfees = . . .. .. 10,051. 10,051.
g Other (If iIne 11g amount exceeds 10% of line 25, column
(A) amount, list fine 11g expenses on Schedule0), , . . . . 55’041' 54’ 504. 456. 81.
12 Agdvertising and promotion |, , . ., .. . ... 26,420. 25,642. 653. 125,
13 Officeexpenses . . .. ... ... ...... 74,122. 60,105. 11,653. 2,364.
14 Information technology. . . . . . . ... ... 30,302. 10,120. 2,150. 18,032.
15 Royalties, . . . . ... ... ivivenn 9
16 OCCUPANCY . . v o v v oo e 642,850. 593,818, 42,019. 7,013,
17 Travel . . .o e e 80,038. 78,444, 1,395. 199.
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings ., . . . 18,183. 14,249. 632. 3,302,
20 Interest . . . ... .. ... ... 9,712, 9,772.
21 Paymentstoafflhates. . . . .......... 0
22 Depreciation, depletion, and amortization | , ., 160,712, 147,105. 12,423. 1,184.
23 INSUranCe . . . .. ... e e e e e 6,186. 6,186.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
a EQUIPMENT AND RENOVATIONS 6,421. 4,393, 938. 1,090.
bDUES, FEES AND_SUBSCRIPTIONS_ 44,531, 44,326, 63. 142.
¢ FOOD FOR CLIENTS/STAFF ______ 72,340. 72, 340.
¢ HOUSEHOLD SUPPLIES___________ 18,262. 18,262.
e Allotherexpenses __ __ _____________ 696. 696.
25  Total functional expenses. Add lines 1 through 24e 5,729,715. 5,062,052, 627,119. 40, 544.

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

JSA
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EVERAS COMMUNITY SERVICES, INC. "FORMERLY NEW 22-2462247
Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X . . . ... ... .. ... ....... | i
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing | . . . . . .. 96,610, 1 191,235.
2 Savings and temporary cashinvestments_ . . . ... ... ... ... 1,089,859, 2 889,158.
3 Pledges and grants receivable,net _ ... ... ... ... .. 185,960 3 190, 440.
4 Accountsrecewvable,net ... ... ... .. ... ... 8,372 4 15,886.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of Schedule L . .. .. . . . .. ... . .... 95 0
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 organmizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions) Complete Part Il of Schedule L . . . . s 0
§ 7 Notes and loansrecewable, net = = . . . ... ... ... ... ... ... gz 0
2| 8 Inventoriesforsaleoruse. . ... ... ... ... ... ..., 72,9711 8 79,603.
9 Prepaid expenses and deferredcharges . . . ... ..... ATCH. 8. .. 59,683. 9 36,925.
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 4,142,957.
b Less accumulated depreciation, . . ... .... 10b 1,516,162. 1,786,796.10¢ 2,626,795.
11 Investments - publicly traded securtties . _ . . . . .. .... ATCH 9 1,147,500. 11 1,253,799,
12 Investments - other securities See Part IV, ine 11, . . . . . . .. ... ... g 12 0
13 Investments - program-related SeePartIV,ne 11 . . . ... .. .. .. Q13 0
14 Intangible @ssets . . . . . . .. ... q14 0
15 Otherassets See PartiV,line 11 . _ . . . . . . . . . i 13,898, 15 86,895,
16 Total assets. Add lines 1 through 15 (mustequal ine 34) . . .. ... ... 4,461,649. 16 5,370,736.
17  Accounts payable and accrued expenses. _ . . . . . . ..o u e, 463,933 17 461,555.
18 Grantspayable , . . . . . . ... ... ... 71,537, 18 130,801.
19 Deferredrevenue . . . . ... ..., ... .. .... ATCH 10, 19,1204 19 74,133.
20 Tax-exemptbond liabiltles . . . . ... ... ... .. ... ... ... ... g 20 0
@121 Escrow or custodial account liability Complete Part IV of Schedule D | | | . g 21 0
E(22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part |l of ScheduleL . . . . . . . .. .... g 22 0
23  Secured mortgages and notes payable to unrelated third parties ATCH 11 145,610 23 708,952.
24 Unsecured notes and loans payable to unrelated third parties, | . ., . . . . . g 24 0
25 Other lhabilities (including federal income tax, payables to related third
parties, and other labilittes not included on lines 17-24) Complete Part X
of Schedule D | . . . .. ... 10,389, 25 10,389.
26 Total liabilities. Add lines 17 through25. . . . . . . ..o .o oo v v ... 710,589, 26 1,385,830.
Organizations that follow SFAS 117 (ASC 958), check here » I_x_l and
4 complete lines 27 through 29, and lines 33 and 34.
£|27 Unrestricted netassels ... ... ... 2,667,921 27 2,900,119,
S|28 Temporarly restricted netassets | ... ... ... .. ... 1,083,139 28 1,084,787,
e 29 Permanently restrictednetassets, . , .. ... ... ... .. ... . .... g 29 0
E Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . ... ... 30
“(31 Paid-in or capital surplus, or land, bullding, or equpmentfund = | 31
f_‘, 32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Totalnetassetsorfundbalances . . . . .. . ... ... ... . ..... 3,751,060, 33 3,984,906.
34 Total labilities and net assets/fundbalances. . . ... ............ 4,461,649. 34 5,370,736.

JSA
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EVERAS COMMUNITY SERVICES, INC. "FORMERLY NEW 22-2462247
Form 990 (2012) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XI. . . . ... ... .. ...... |_|

Total revenue (must equal Part VHII, column (A), lne 12) . . . . . . . .. oo i v oo oo 1 5,888,139.
Total expenses (must equal Part IX, column (A),Ine25) . . . . . . . .. v i i vl e 2 5,729,715,
Revenue less expenses Subtractline2fromime1. . .. .. . ... .. o oo 3 158,424.
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . .. 4 3,751,060.
Net unrealized gains (losses)oninvestments . . . . . . . . .. ... . oo 5 15,422,

6

7

8

9

Donated services and use of facilities . . . . . - .« . . . o L i L o e e e e e e e
INVESIMENt EXPENSES « + « & v v v bt v ot v et et e h e et e e e e e e e e e e
Priorperiod adjustments . . . . . . v v i i i e e e e e e e e e e e e e e e e
Other changes In net assets or fund balances (explain in Schedule O) . . . . . ... ........

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, ColUMN(B)) + v v v e e e e e e e e e e e e e e e e e e e s e e e s s e s ee e s e e e e 10 3,984,906.

m Financial Statements and Reporting
Check If Schedule O contains a response to any questioninthisPart Xl .. ............... []

Yes | No

OO0 O

O W W NN b WN

1

1 Accounting method used to prepare the Form 990 D Cash Accrual l:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = | 2a X
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 D Consolidated basis l—_—] Both consoldated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . .. ... ....... 2b
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ 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
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . . . . L L 0t ittt e it s e s e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2012)
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(S;f:'fg‘a"fg‘go_ez) Public Charity Status and Public Support

| omB No 1545-0047

Complete If the organization is a section 501(c)(3) organization or a section 2@ 1 2
4947(a)(1) nonexempt charitable trust.

Open to Public

ﬁ,‘fg,?,’;’.“;;‘&ﬂj;‘%lﬁt“’y > Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization EVERAS COMMUNITY SERVICES, INC. "FORMERLY NEW Employer identification number
JERSEY ASSOCIATION OF THE DEAF-BLIND, INC. 22-2462247

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

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

1

2
3
4

10
1

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

A school described in section 170(b)(1){(A)(ii). (Attach Schedule E )

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, andstate il
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il }

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

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

A community trust described in section 170(b)(1){(A)(vi). (Complete Part |l }

An organization that normally recewves (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

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

a I:l Type | b D Typell ¢ I___—_I Type HI-Functionally integrated d l:] Type lI-Non-functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it i1s a Type |, Type Il, or Type Ill supporting
organization, check this bOX . L e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described 1n (i) Yes| No
and () below, the governing body of the supported organizaton? . . . ... ......... 1190)
(i) A family member of a persondescribed in (1 above? = L 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or () above? ... L ... 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the (v} Did you notify (v1) Is the (vii) Amount of monetary
organization (described on lines 1-9 organizalion in | the organization | organization n support
above or IRC section °g' r(');'\f:r:’":” in col (1) of col (i) organized
{see instructions)) YO oo | your support? inthe U S ?
Yes | No Yes No Yes No
(A)
(B)
(%)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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EVERAS COMMUNITY SERVICES, INC. "FORMERLY NEW 22-2462247

Schedule A (Form 990 or 990-E2) 2012 Page 2

Support Schedule for Organizations Described in Sections 170(b)}{(1)(A)(iv) and 170(b)(1)(A)(vi)
{Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under
Part |li. If the organization fails to qualify under the tests listed below, please complete Part lil )

Section A. Public Support

Calendar year (or fiscal year beginning in) P (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”) . . . . . . 5,352, 656. 4,969,936, 5,004,603, 4,379,654, 5,726,219. 25,433,068.
2 Tax revenues levied for the
organization's benefit and either pad
to or expended onits behalf . . . . . . . o
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
4 Total Add lines 1 through 3. . . . . . . 5,352, 656. 4,969,936. 5,004, 603. 4,379,654, 5,726,219. 25,433,068.
§ 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). . . . . . . 0
6  Public support. Subtract line 5 from line 4 25,433,068.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromln€4d . . . v v v v 0 .. 5,352, 656. 4,969,936 5,004,603, 4,379, 654. 5,726,219. 25,433,068.
8 Gross income from interest, dividends,

payments recelived on securities loans,
rents, royalties and income from similar

SOUMCES , . . v v v v v o e v e e e e 36,210. 60,916. 30,808. 32,396. 39,586. 199,916.
9 Net income from unrelated business
activities, whether or not the business
Is regularly carriedon . . . . . . ... . 14,853 103,272. 116,036. 108, 865. 343,026.
10 Other income Do not include gan or
loss from the sale of capital assets
(Explain in Part V) . ATCH.1..... 13,264. 7,120. 12,712. 976. 55,259. 89,331.
11 Total support. Add lines 7 through 10 . . 26,065,341
12  Gross receipts from related activities, etc (SEEINSITUCHIONS) + « « v v v v o v o v 0 v v v o o 0 s b e e e e 12L 5,379, 306.
13 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here | . . . . . . . . . . 0 L L i i i e e e e e e e u e e e e e e vt e e s e e e e »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . . . ... .. 14 97.57¢,
15 Public support percentage from 2011 Schedule A, Partil,ine 14 . . . . . . . . . . v v v e o .. 15 97.96¢,
16a 331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization , , , .. .. ............. | 4
b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , , . . . ... ........ >
17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported
Lo T =TT =1 {3 |
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances" test The organization qualfies as a publicly
supported OrganiZation , | . . . . L . L L. L e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCKHIONS L L . . .t v v v v v u e v e e u e e e o e e e e e e e e e e e e e et e e e e e a e e e ae e > D
Schedule A (Form 990 or 990-EZ) 2012
JSA
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. EVERAS COMMUNITY SERVICES, INC. "FORMERLY NEW 22-2462247
Schedule A (Form 990 or 990-EZ) 2012 Page 3
Support Schedute for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e} 2012 {f) Total
1 Gifts, grants, contributions, and membership fees
received (Do notinclude any "unusual grants *)
2  Gross receipts from admissions, merchandise
sold or semices performed, or facilities
furnished In any activity that 1s related to the
organization's tax-exempt purpose
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either pard
to or expended onits behalf . ., |
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge | | . . | .
6 Total. Add hnes 1 throughS, , . .,
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
recetved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . . . . . ...
8 Public support (Subtract ine 7¢ from
Ne6) . v v v v o o v v v e e
Section B. Total Support
Calendar year (or fiscal year beginning In) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amountsfromlne6. . . ... .....
10a Gross Income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOUMCES . v v v v v v s o s v o o o s o s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | _ . . . .
¢ Addlines 10aand10b , , ., . . ...
11  Net income from unrelated business
activities not included in hne 10b,
whether or not the business is regularly
carriedon  + ¢ o v e v e e e s e s v e s
12 Other income Do not include gain or
loss from the sale of capital assets
(ExptaninPartiv) ., ... .......
13 Total support. (Add lines 9, 10c, 11,
and12) . L.
14  First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere. . . . . . . . . . ¢ . o 0 v it i i i e e h e e e e e e s e e e e 44 e e e s+ e s - »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) dwvided by line 13, column (f)) . . . . . .. .. .. 15 %
16 Public support percentage from 2011 Schedule A, Partlil,ne15. . . . . . . . . o v v v v v 0o vt ot 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (hne 10c, column (f) divided by ine 13, column (f)) . _ . . . . .. .. 17 %
18 Investment income percentage from 2011 Schedule A, Partlll, ne 17 . . . . . . ... ... .. .. 18 %

19a 331/3% support tests - 2012, If the organization did not check the box on line 14, and line 15 1s more

than 331/3 %, and line
17 1s not more than 331/3%, check this box and stop here. The orgamzation qualifies as a publicly supported orgamzation |

b 331/3% support tests - 2011. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3 %, and
lne 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions »

2E1 ZéEA‘I 000
53735P M998 4/22/2014 4:26:04 PM V
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. EVERAS COMMUNITY SERVICES, INC. "FORMERLY NEW 22-24622417

Schedule A (Form 990 or 990-EZ) 2012 Page 4
CIAIA Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,
Partll, ine 17a or 17b, and Part lll, line 12 Also complete this part for any additional information. (See
instructions)
ATTACHMENT 1
SCHEDULE A, PART II - OTHER INCOME
DESCRIPTION 2008 2009 2010 2011 2012 TOTAL
OTHER SUPPORT AND REVENUE 13,264. 7,120. 12,712, 976. 55,259. 89,331.
TOTALS 13,264. 1,120. 12,712, 976... 55,259, 89,331,
Schedule A (Form 890 or 990-EZ) 2012
JSA
2E1225 1 000 PAGE 16
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SCHEDULE D

| ome No 1545-0047

Supplemental Financial Statements

(Form 990) 2@ 1 2
» 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. > See separate instructions. Inspection
Name of the organizaton EVERAS COMMUNITY SERVICES, INC. "FORMERLY NEW Employer identification number
JERSEY ASSOCIATION OF THE DEAF-BLIND, INC. 22-2462247
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part [V, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . ... .......
2 Aggregate contributions to (during year) . . ..
3 Aggregate grants from (duringyear). . . .. ..
4  Aggregate value atendofyear. . .. ... ...
5 Did the organization inform all donors and donor adwvisors in writing that the assets heid in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . ... ... ... .00 c e e s et e |:| Yes D No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution 1n the form of a conservation
easement on the last day of the tax year
. Held at the End of the Tax Year
a Total number of conservationeasements . . . . .. ... .. ... ... . 0 e 2a
b Total acreage restricted by conservationeasements . . . . ... ... .. .00 .. 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . . .. .. .. ..., 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ _ _ _ _ _ _ _________
4 Number of states where property subject to conservation easementis located » _ _ __ __ ___________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . . . ... .. ... ... ........ D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
s __
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and Section 170(MANBYN? . . . . . .+ o o\t [ Jves [Ino
9 In Part XIll, 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 descnibes the
organization’s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIl lne 1 . . . . .« . o oo v it i e i e » S
(ii) Assets included in Form 990, PartX . . . . . . . . . o i i e e e » s _
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIl line 1 . . . . . . . . . . o o i i i i i i e e e » S _
b Assetsincluded in Form 990, Part X . . . . . . .t i e i i e e e e e e e e e e e e e e e e e s e e s > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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' EVERAS COMMUNITY SERVICES,

Schedule D (Form 990) 2012
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

5

INC.

"FORMERLY NEW

22-2462247

Page 2

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)
Public exhibition
Scholarly research
Preservation for future generations

' H

Loan or exchange programs

Other

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

Xl

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?

I_—| Yes [_| No

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

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

b

-0 2 o0

2a
b

1a
b
c

f Administrative expenses

included on Form 990, Part X?

If "Yes," explain the arrangement in Part Xlll and complete the following table

Beginning balance
Additions during the year

Distributions duringtheyear. . . . . v v v o v v i i v i i e e e e e
.................................... 1f
Did the organization include an amount on Form 990, Part X, line 217
If "Yes," explain the arrangement in Part Xlli Check here if the explanation has been provided in Part XIlI

Ending balance

Amount

1c

1d

1e

No

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

(a) Current year

(b) Prior year

(¢) Two years back

(d) Three years back

(e) Four years back

Beginning of year balance . . . .

Contributions

Net investment earnings, gains,
andlosses. . . . . .. .. ...

Grants or scholarships

Other expenditures for facilities
andprograms. . . . « .« .. ..

g Endofyearbalance. . ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment p %
b Permanent endowment » %
¢ Temporarily restricted endowmentd» %
The percentages In lines 2a, 2b, and 2c 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 . . . . . v« o i oL e e e e e s e et e e e e e e e 3a(i)
(i) related OrganiZations . . . . . . v v v v v e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(u), are the related organizations listed as required on ScheduleR? . . . . . ... ... ... ..., 3b
4 Describe in Part Xill the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . - ¢ v o i e e e e e 650,118. 650,118 650,118.
b Buldings « - v« v v s it i 2,694,419. 2,694,419] 1,930,642 1,729,0098.
¢ Leasehold improvements. . . . .. . ... 26,428. 26,428, 31,690 10, 583.
d Equpment . ... ... ... 771,992. 771,992 1,069,992 236,996.
e Other - - - v« v v v v i i it e e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)). . . . . . < 2,626,795,
Schedule D (Form 990) 2012
JSA
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EVERAS COMMUNITY SERVICES, INC.

Schedule D (Form 990) 2012

"FORMERLY NEW 22-2462247
Page 3

EIAYI]  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

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

LAYl Investments - Program Related. See F

orm 990, Part X, line 13.

(a) Description of iInvestment type

{b) Book value

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

(1

2

3)

4

(5)

(6

(7

(8)

9

(10)

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

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

{a) Description

(b) Book value

M

(2)

3)

4)

5)

6)

8)

(
(
(
)
(
(

9)

(10)

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

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

1. (a) Description of hiability

(b) Book value

(1) Federal income taxes

(2) SECURITY DEPOSIT REFUNDABLE TO

10,389.

(3)

(4)

(5

(6)

(7)

(8)

(9)

(10)

(1)

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

>

10,389.

2. FIN 48 (ASC 740) Footnote In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the organmization's
liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIl| X

JSA
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EVERAS COMMUNITY SERVICES, INC. "FORMERLY NEW 22-2462247

Schedule D (Form 990) 2012 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . 1 6,147,256.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Netunrealized gains on investments 2a 75,422,
b Donated services and use of faciltes ... ... .. .. ... 2b
¢ Recoveries of prioryeargrants . ... ... ............. 2¢
d Other (DescribemPartXIN) | ... ... . ... ......... 2d 193,746.
e Addlines Zathrough2d . . ... ... ... 2e 269,168.
3 Subtractlne2efromlnet . .. ... ..................... e e e e 3 5,878,088.
4 Amounts included on Form 990, Part VIli, ine 12, but not on fine 1
a Investment expenses not included on Form 990, Part Vill, ine 7b _ | | 4a 10,051.
b Other (Describe nPartXII) | ... .. ... ... . ab
¢ Addlinesdaanddb L 4c 10,051.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, line 12) . . . . . .. ... .. .. 5 5,888,139.
‘ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
| 1 Total expenses and losses per audtted financial statements 1 5,913,410.
i 2  Amounts included on hne 1 but not on Form 990, Part IX, line 25
; a Donated services and use of faclites 2a
| b Prioryearadjustments L 2b
¢ Other losses 2¢
d Other (Descflbé Pt i ) ........................... P 193, 746.
o Addlnes za though2a  ~ Tttt 20 193, 746.
3 Subtractline2e fromline . . .. ... L.l L. .. .....|3 5,719, 664.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a 10,051.
b Other (Descrbe mPartxmy oo 4b
c Addlnes 4a and db Tt " 10,051,
5 Total expenses Add lines 3 and dc. (This must equal Form 990, Part [ ine 18). . . . . . ... .....| & 5,729,715.

P Al Supplemental Information

Complete this part to provide the descriptions required for Partll, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, ine 2, Part X, ines 2d and 4b, and Part X, hnes 2d and 4b Also complete this part to provide any additional
| information

SEE PAGE 5

( Schedule D (Form 950} 2012
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Schedule D (Form 990) 2012 . EVERAS COMMUNITY SERVICES, INC. "FORMERLY NEW 22-2462247 Page 5
X 1y® 4] Supplemental Information (continued)

SPECIAL EVENT AND SALES OF INVENTORY EXPENSES

SCHEDULE D PART XII LINE 4B & PART XIII LINE 2D

SPECIAL EVENT EXPENSES OF $11,762 ARE DEDUCTED FROM SPECIAL EVENT
REVENUES FOR THE PRESENTATION IN FORM 990 IN ACCORDANCE WITH IRS
INSTRUCTIONS, BUT ARE SHOWN AS GROSS REVENUES AND EXPENSES IN THE AUDITED
FINANCIAL STATEMENTS. EXPENSES OF $168,124 RELATED TO SALES OF INVENTORY
ARE NETTED AGAINST THE GROSS SALES IN THE FORM 990, BUT ARE SHOWN AS
EXPENSES IN THE AUDITED FINANCIAL STATEMENTS. A LOSS ON DISPOSAL OF
ASSETS OF $13,860 IS INCLUDED IN THE FUNCTIONAL EXPENSES IN THE AUDITED
FINANCIAL STATEMENT, BUT SHOWN AS A LOSS ON SALE OF OTHER ASSETS IN THE

FORM 990. TOTAL ADJUSTMENTS ARE $168,047.

FIN 48 DISCLOSURE

FORM 990, SCHEDULE D, PART XIV

THE AGENCY IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501(C) (3) OF

THE INTERNAL REVENUE CODE. ACCORDINGLY, NO PROVISION FOR INCOME TAXES

HAS BEEN RECORDED IN THE STATEMENTS OF ACTIVITIES AND CHANGES IN NET

ASSETS. THE AGENCY HAD NO UNRECOGNIZED TAX BENEFITS AT JUNE 30, 2013 AND
2012 AND HAS NO OPEN YEARS SUBJECT TO EXAMINATION PRIOR TO JUNE 30, 2010.
TAXES PAID DURING JUNE 30, 2013 RELATED TO THE OPERATION OF THE COMPANY
STORES AS THEY ARE SUBJECT TO UNRELATED BUSINESS INCOME TAX. 1IN

ADDITION, THE AGENCY HAS NO INCOME TAX RELATED PENALTIES OR INTEREST FOR

THE PERIODS REPORTED IN THESE FINANCIAL STATEMENTS.

Schedule D (Form 990) 2012
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SCHEDULE J Compensation Information | oms No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@ 1 2
P Complete if the organization answered "Yes" to Form 990,
Department of the Trazsury Part IV, line 23. Open to Public
Intemal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization EVERAS COMMUNITY SERVICES, INC. "FORMERLY NEW Employer identification number
JERSEY ASSOCIATION OF THE DEAF-BLIND, INC. 22-2462247
m Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, ine 1a Complete Part lll to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, mad, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
grx Ir;allrn;nbursement or provision of all of the expenses described above? If “No,” complete Part Ill to 1b
2 Dlg the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEQ/Executive Director, regarding the tems checked inline 1a? . . . . . . . .. 2
3 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 il
Compensation committee - Written employment contract
- Independent compensation consultant - Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee
4 Duning 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
a Recelve a severance payment or change-of-control payment? | . . . . . ... .. ... e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualffied retrementplan? . . . ... ... 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement?_ ... .. 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Iil
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 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
a The organmization? | | L e e e e e e e e 5a X
b Anyrelated organization? | L L e e e e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part Ml
6 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
a Theorganization? | L e e e e e 6a X
b Anyrelated OrganiZation? | . . . . L e 6b X
If "Yes" to line 6a or 6b, describe in Part il
7 For persons listed in Form 990, Part VIi, Section A, hne 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,"descrbe mPartlll , _ . . . . ... ... ... ... .. ..., 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the imtial contract exception described In Regulations section 53 4958-4(a)(3)? If "Yes," describe
T2 T 22 124 1| 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(C)? . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e s 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
JsA
2E1290 1 000
53735P M998 4/22/2014 4:26:04 PM V 12-7.12 PAGE 28




: 6Z dOY4 ST1°L-2T A W4 v0:92Z:¥ v102/22/%v 866HW dSELES
H 000 | 162132
Vst
Z10Z (066 uod) r e|npayds
()] 9l
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 1)
(0} St
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0}
(u) vl
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]
() £k
........................... 1 e R 1)
| (0] 4}
e e Y 0]
| () b
e e N H o
) oL
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 1]
) 6
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| (0]
(w 8
e E N A B I o
() 1
||||||||||||| 2 5 e I A ()
(w 9
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 1T777TTTTTTTTT e
) S
e e R ®
, m v
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| o
m €
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 10
(@) 2
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| o
o] J b b b ] b ] b ] W INIQISTdd }
0 "09€ ‘65T 66602 "ETT’9 ‘ D "2622€1 0 O¥EYTIYD XMOIA
uonesuadwod
066 wio4 soud uonesusdwon ajqeyodal uonesuadwod uonesuaduwiod
W pausyep se pauoda (@@ swouaq pavayap 1810 1Yo (m) aAnuaoul g snuog (1) aseg (1) apiL pue aweN (v)
uonesuadwo) (4) suwnjod jo jeyo] (3) a|qexejuoN (a) pue yuawaiay (9) Uonesuadwos DSIN-6601 J0/PUE Z-M JO Umopyeaig (g)

|enpaiput
184} Joj siunowe (3) pue (g) uwnjoo sjgesidde ‘e| aul} 'y UONYSS ‘|IA HBd ‘066 WI04 JO Junowe [ejo} 8y} jenba jsnw |enpiaipul palsit yoes Joj (m)-(1){(g) suwn|oo Jo wns 8] "dJON

IIA Hed ‘066 W04 UG Pajs)| Jou ale Jey; sjenpiaipul AUe isi| jou og (I) moJ uo ‘suoionssul
ay} ul paquasap 'suoijeziuebio pajejas woly pue (1) mos uo uoneziueblo sy} woy uonesuadwod podal ‘T SNPaydS Ul pauodal aq JsNW uoljesuadiiod 8soum [ENPIAIPUI YoeS 104

) papaau sI 9oeds [UOIPPE Ji Sa1dod ajeddnp asn ‘seakojdw3 pajesuadwo) 1saybiy pue ‘saakojdw3 As)| ‘saaysni) 's10329.41Q .whono\E
z10z (066 wiod)  9INPaYds

g abed

. Lveiove-¢c MEN ATYAWNYOJ, °ONI ‘SIEDIAYIAS ALINAWWOD SWHIAL




0€ 3OVd

Z10Z (066 uuod) r onpaysg

Z1°L-2T A WA $0:9Z:V ©10Z/22/V 866W dSELES
000 § 505132

vsr

uonewJoyul [euolppe Aue Joj Jed siy} 8}9|dwod os|y

|| Yed Joj pue 'g pue '/ ‘qQ ‘eg 'qs ‘BG 'O ‘Qy ‘B ‘€ ‘ql ‘Bl saul| | Yed 104 painbal suonduosap 10 ‘uoneue|dxa ‘uonewiojul a3y} apinoid 0} ped siy) aje|dwo)

uonew.oju| _mu:wEo_aasz

¢ abed

- L¥229v2-22

2102 (066 Wio4) [ 9Inpayos

MAN ATHHWYOd, “ONI ‘SADIAYIS ALINAWWOD SYIIAY




SCHEDULE O | omsNo 1545-0047

(Form 980 or 990-E2Z)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2012

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intema! Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization EVERAS COMMUNITY SERVICES, INC. "FORMERLY NEW Employer identification number
JERSEY ASSOCIATION OF THE DEAF-BLIND, INC. 22-2462247

PUBLIC ACCESS TO DOCUMENTS

PART VI SECTION C LINE 18

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

990 REVIEW

PART VI SECTION B LINE 11A

THE FORM 990 IS REVIEWED BY THE FINANCE COMMITTEE WHICH THEN MAKES A

FINAL RECOMMENDATION TO THE BOARD OF TRUSTEES FOR APPROVAL PRIOR TO THE

SUBMISSION OF THE FORM.

CONFLICT OF INTEREST

PART VI SECTION B LINE 12 C

ORGANIZATION REVIEWS THE CONFLICT OF INTEREST DISCLOSURES ANNUALLY FROM

BOARD MEMBERS.

COMPENSATION POLICY

PART VI SECTION B LINE 15 B

THE BOARD OF TRUSTEES APPROVES THE EXECUTIVE COMPENSATION BASED ON THE

COMPETITIVE MARKET. THE RATIONALE FOR POSITIONING WITHIN THAT MARKET IS

DRIVEN BASED PRIMARILTY ON COMPENSATION PRACTICES IN NON-PROFIT

ORGANIZATIONS OF A SIMILAR SIZE AND COMPLEXITY.

STATE OF NJ OMB

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2012)
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization EVERAS COMMUNITY SERVICES, INC. "FORMERLY NEW Employer identification number
JERSEY ASSOCIATION OF THE DEAF-BLIND, INC. 22-2462247

PART XII LINE 3A

THE AUDIT OF EVERAS WAS PERFORMED IN ACCORDANCE WITH THE STATE OF NJ,
DEPARTMENT OF THE TREASURY OMB CIRCULAR 04-04-OMB. THE AUDIT IS REQUIRED
TO BE PERFORMED IN ACCORDANCE WITH THOSE STANDARDS BECAUSE THE

ORGANIZATION RECEIVES STATE FINANCIAL ASSISTANCE GREATER THAN $500,000.

ORGANIZATION'S NAME CHANGE

PAGE 6, PART VI, QUESTION 4 - CHANGES TO GOVERNING DOCUMENTS

ON JULY 1, 2013, NEW JERSEY ASSOCIATION OF THE DEAF-BLIND, INC. CHANGED

ITS NAME TO EVERAS COMMUNITY SERVICES, INC.

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE MISSION OF THE AGENCY IS TO PROVIDE INNOVATIVE SERVICES THAT
SUPPORT INDEPENDENCE AND COMMUNITY INCLUSION FOR PEOPLE ACROSS A
BROAD SPECTRUM OF ABILITY AND SPECIALIZED NEEDS. THE AGENCY PROVIDES
A COMPREHENSIVE ARRAY OF SERVICES THAT EMPOWER PEOPLE TO LIVE LIVES
OF POSSIBILITY AND PURPOSE INCLUDING COMMUNITY BASED DIRECT SERVICES,
INFORMATION AND REFERRAL, AND EDUCATION AND AWARENESS. THROUGH ITS
WORK TO HELP PEOPLE THRIVE AND BE EMPOWERED TO CONTRIBUTE TO THEIR
GREATEST CAPACITY THE AGENCY IS MAKING A POSITIVE DIFFERENCE IN THE

LIVES OF ITS CLIENTS, EMPLOYEES, AND THE GREATER COMMUNITY.

ATTACHMENT 2

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

RESIDENTIAL SERVICES:

EVERAS OPERATES EIGHT HOMES THAT PROVIDED INDIVIDUALIZED SUPPORT

JSA Schedule O (Form 990 or 990-EZ) 2012

2E1228 1 000
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Schedule O (Form 990 or 990-E2Z) 2012 Page 2
Name of the organization EVERAS COMMUNITY SERVICES, INC. "FORMERLY NEW Employer identification number
JERSEY ASSOCIATION OF THE DEAF-BLIND, INC. 22-2462247

ATTACHMENT 2 (CONT'D)

SERVICES FOR ADULTS WHO HAVE INTELLECTUAL AND DEVELOPMENTAL

DISABILITIES, SENSORY IMPAIRMENTS, COMMUNICATION IMPAIRMENTS,

AUTISM, BEHAVORIAL HEALTH NEEDS, COMPLEX MEDICAL NEEDS, CEREBRAL

PALSY, ETC. THESE PROGRAM PROVIDE THE DIRECT SERVICES PEOPLE

REQUIRE TO MAXIMIZE INDEPENDENT LIVING AND INCLUSION IN THE

COMMUNITY. SERVICES INCLUDE BUT ARE NOT LIMITED TO: PERSONAL

CARE, COORDINATION OF MEDICAL CARE, FINANCIAL COORDINATION,

COORDINATION OF ENTITLEMENTS, HEALTH SAFETY AND WELL-BEING, SOCIAL

RECREATION ACTIVITIES, AND SKILLS BUILDING IN THE ACTIVITIES OF

DAILY LIVING. RESIDENTIAL SERVICES ARE COMMITTED TO LIFETIME

COMPREHENSIVE SUPPORTS THAT IMPROVE THE QUALITY OF LIFE OF THE

PEOPLE IN OUR PROGRAMS.

ATTACHMENT 3

FORM 990, PART III - PROGRAM SERVICE, LINE 4B

EMPLOYMENT SERVICES:

EVERAS EMPLOYMENT SERVICES PROVIDES THE DIRECT SERVICES ADULTS

WITH INTELLECTUAL AND DEVELOPMENTAL DISABILITIES, SENSORY

IMPAIRMENTS, COMMUNICATION IMPAIRMENTS, AUTISM, BEHAVORIAL HEALTH

NEEDS, COMPLEX MEDICAL NEEDS, CEREBRAL PALSY, ETC REQUIRE TO

DEVELOP SKILLS ASSOCIATED WITH EMPLOYMENT GOALS. SERVICES INCLUDE

PREVOCATIONAL TRAINING, SUPPORTED EMPLOYMENT AND SECURING

COMPETITIVE EMPLOYMENT IN THE COMMUNITY. STAFF WORK SIDE BY SIDE

WITH PEOPLE WHO HAVE DISABILITIES TO SUPPORT INDIVIDUALS TO

ACHIEVE EMPLOYMENT GOALS, THROUGH CENTER BASED TRAINING, COMMUNITY

JSA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization EVERAS COMMUNITY SERVICES, INC. "FORMERLY NEW Employer identification number
JERSEY ASSOCIATION OF THE DEAF-BLIND, INC. 22-2462247

ATTACHMENT 3 (CONT'D)

VOLUNTEERISM AND JOB SAMPLING, AS WELL AS JOB DEVELOPMENT IN THE
COMMUNITY. CURRENTLY THE AGENCY OPERATES TWO PROGRAMS LOCATED IN

JERSEY CITY AND SOMERSET.

EVERAS EMPLOYMENT SERVICES ALSO MANAGES THE SWITCHBOARD OPERATIONS
FOR A VA HOSPITAL AS WELL AS THE MAILROOM SERVICES FOR AN IRS
FACILITY. BOTH PROGRAMS HIRE PEOPLE WHO ARE BLIND AND VISUALLY
IMPAIRED AS TELECOMMUNICATION SPECIALISTS AND MAILROOM ASSOCIATES,

RESPECTIVELY.

EVERAS ALSO OPERATES TWO RETAIL STORES THAT SERVE THE MERCK
EMPLOYEES AT LOCATIONS IN WHITEHOUSE STATION AND RAHWAY. THE
STORES PROVIDE A CONVENIENCE TO MERCK EMPLOYEES, OFFERING DRY
CLEANING SERVICES, GIFTS, CARDS AND SUNDRIES, WHILE SIMULTANEOUSLY
PROVIDING COMPETITIVE EMPLOYMENT OPPORTUNITIES TO PEOPLE WHO HAVE
DISABILITIES. CAFE SERVICES ARE ALSO OPERATED BY EVERAS AT THE
SOMERSET COUNTY COURTHOUSE. THE CAFE OFFERS A BREAKFAST AND LUNCH
SERVICE TO THE EMPLOYEES AND GUESTS OF THE COURTHOUSE WHILE
PROVIDING EMPLOYMENT TO PEOPLE NEEDING ASSISTANCE REENTERING THE
WORKFORCE AS WELL AS TO PECPLE WITH DISABILITIES. EVERAS COMPANY
STORES AND CAFE PROJECTS ARE PART OF THE AGENCY'S SOCIAL

ENTERPRISE PROJECTS, WHEREBY BUSINESS PARTNERSHIPS IN THE

JSA Schedutle O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-E2) 2012 Page 2
Name of the organization EVERAS COMMUNITY SERVICES, INC. "FORMERLY NEW Employer identification number
JERSEY ASSOCIATION OF THE DEAF-BLIND, INC. 22-2462247

ATTACHMENT 3 (CONT'D)

COMMUNITY ARE DESIGNED TO ADVANCE EVERAS COMMUNITY SERVICES'

NONPROFIT MISSION.

ATTACHMENT 4

FORM 990, PART III - PROGRAM SERVICE, LINE 4C

COMMUNITY SUPPORT PROGRAMS:

EVERAS COMMUNITY SUPPORT PROGRAMS PROVIDE ASSISTANCE TO

INDIVIDUALS AND THEIR FAMILIES WITH DEVELOPMENTAL DISABILITIES,

SENSORY IMPAIRMENTS, AND COMMUNICATION IMPAIRMENTS WITHIN

COMMUNITIES THROUGHOUT NJ. SERVICES PROVIDED BY A PROFESSIONAL

SOCIAL WORKER INCLUDE BUT ARE NOT LIMITED TO: CASE MANAGEMENT

SERVICES, COORDINATION OF BENEFITS (INCLUDING SELF-DIRECTED

RESPITE), DIRECT SERVICES TO SUPPORT CLIENT ACCESS TO THE

COMMUNITY, INFORMATION AND REFERRAL FOR SUPPORT SERVICES, AND

RESOURCE SHARING OF COMMUNITY EVENTS AND ACTIVITES. EVERAS

MAINTAINS A LOAN LIBRARY OF ADAPTIVE EQUIPMENT SPECIALIZING IN

ACCESSIBILITY NEEDS OF PEOPLE WHO ARE DEAF AND/OR BLIND AS WELL AS

AN EXTENSIVE RESOURCE LIBRARY OF COMMUNITY SERVICES IN EACH COUNTY

OF NJ.

ATTACHMENT 5

FORM 990, PART VIII - INVESTMENT INCOME

JSA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012

Page 2

Name of the organization EVERAS COMMUNITY SERVICES, INC. "FORMERLY NEW
JERSEY ASSOCIATION OF THE DEAF-BLIND, INC.

Employer identification number

22-2462247

FORM 990, PART VIII - INVESTMENT INCOME

ATTACHMENT 5 (CONT'D)

(a) (B) (c) (D)
TOTAL RELATED OR UNRELATED EXCLUDED

DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INVESTMENT INCOME 39,586. 39,586.

TOTALS 39,586. 39,586.

ATTACHMENT 6
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET

DESCRIPTION INCOME EXPENSES INCOME
SPECIAL EVENTS AND CLIENT 9,774. 11,762. -1,988.
TOTALS 9,774. 11,762. -1,988.

ATTACHMENT 7

FORM 990, PART VIII - GROSS SALES AND COST OF GOODS SOLD

GROSS SALES LESS RETURNS AND ALLOWANCES ...... et oo
INVENTORY AT BEGINNING OF YEAR ......ccvcce it ronnns et e
PURCHASES ......coevereeaenns e e s e st e s e e
SALARIES AND WAGES ... ...ttt vnenseacsssenossssssrsssnssnneeens

OTHER COSTS .ttt vttt et e eonseeetnosoceassssssssonssasasssssssssses

SUBTOTAL ..t v teeevnososeosrooossosessosasasosnosssssssnnansasss oo

MINUS ENDING INVENTORY . ...ttt eceoennnsasnooasonanssnnsssss

COST OF GOODS SOLD .....ccvevevenvs e et e e et e

517, 440.
72,971.

272,782.

168,124.

513,877,

79,603.

434,274.

JSA

2E1228 1 000
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Schedule O (Form 990 or 990-E2) 2012 Page 2
Name of the organization EVERAS COMMUNITY SERVICES, INC. "FORMERLY NEW Employer identification number
JERSEY ASSOCIATION OF THE DEAF-BLIND, INC. 22-2462247
ATTACHMENT 8
FORM 890, PART X - PREPAID EXPENSES AND DEFERRED CHARGES
BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
PREPAID EXPENSES 59,683. 36,925,
TOTALS 59,683. 36,925,
ATTACHMENT 9
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
BEGINNING ENDING COST
DESCRIPTION BOOK VALUE BOOK VALUE OR FMV
MUTUAL FUNDS 1,147,500. 1,253,799, FMV
TOTALS 1,147,500. 1,253,7909.
ATTACHMENT 10
FORM 990, PART X - DEFERRED REVENUE
BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
DEFERRED REVENUE 19,120. 74,133.
TOTALS 19,120. 74,133.
ATTACHMENT 11
FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE
LENDER: HILLTOP COMMUNITY BANK
ORIGINAL AMOUNT: 175,000.
INTEREST RATE: 6.750000
DATE OF NOTE: 09/14/2006
MATURITY DATE: 08/01/2026
REPAYMENT TERMS: MONTHLY INSTALLMENTS INCLUDING INTEREST OF §$1,341
SECURITY PROVIDED: RESIDENTIAL FACILITY
BEGINNING BALANCE DUE ...... e e et et eee st e et e e e e 145,610.
ENDING BALANCE DUE ... .vtivveveceonroncnssocss c ettt e e 139, 328.
JSA Schedule O (Form 990 or 990-E2) 2012
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Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization EVERAS COMMUNITY SERVICES, INC. "FORMERLY NEW Employer identification number

JERSEY ASSOCIATION OF THE DEAF-BLIND, INC. 22-2462247
ATTACHMENT 11 (CONT'D)

LENDER: HILLTOP COMMUNITY BANK

ORIGINAL AMOUNT: 187,500.

INTEREST RATE: 4.,625000

DATE OF NOTE: 07/27/2012

MATURITY DATE: 07/27/1937

REPAYMENT TERMS: MONTHLY INSTALLMENTS INCLUDING INTEREST OF $1,063

SECURITY PROVIDED: RESIDENTIAL FACILITY

BEGINNING BALANCE DUE ... vt rivintrnersressssosococnsnssonenss

ENDING BALBNCE DUE .t vvvv v enenenonreroraecnoasnsasesasannsnns 183,808.
LENDER: HILLTOP COMMUNITY BANK

ORIGINAL AMOUNT: 178,500.

INTEREST RATE: 4.625000

DATE OF NOTE: 12/03/2012

MATURITY DATE: 12/03/1937

REPAYMENT TERMS: MONTHLY INSTALLMENTS INCLUDING INTEREST OF $1,012
SECURITY PROVIDED: RESIDENTIAL FACILITY

BEGINNING BALANCE DUE .... it eeeeeronervsoncnsssocsosnonnssssss

ENDING BALANCE DUE ... .ttt v eereeesossoeseononacsassanssssssocs 176,217.
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Schedule O (Form 990 or 990-EZ) 2012

Page 2

Name of the organization

JERSEY ASSOCIATION OF THE DEAF-BLIND, INC.

EVERAS COMMUNITY SERVICES, INC. "FORMERLY NEW

Employer identification number

22-2462247

ATTACHMENT 11 (CONT'D)

LENDER: HILLTOP COMMUNITY BANK
ORIGINAL AMOUNT: 211,875,
INTEREST RATE: 4,625000
DATE OF NOTE: 12/18/2012
MATURITY DATE: 12/18/1937

REPAYMENT TERMS:

MONTHLY INSTALLMENTS INCLUDING INTEREST OF $1,193

SECURITY PROVIDED: RESIDENTIAL FACILITY

BEGINNING BALANCE DUE

ENDING BALANCE DUE

............................... et e e 209,599.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 145,610,
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 708,952.

JSA
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EVERAS COMMUNITY SERVICES, INC. "FORMERLY NEW 22-2462247

Schedule R (Form 990) 2012 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
Iinstructions).

Schedule R (Form 990) 2012

2E1510 1 000
53735P M998 4/22/2014 4:26:04 PM V 12-7.12 PAGE 44




' 22-2462247
ESTIMATED TAX WORKSHEET FOR FORM 990-W
A 2013 Estimated Tax =+ « * « = = ¢ « o v o s ¢ v o & = 4 4 s m e s e e e x4 4 e s s s e e s s e A
B Enter 100 goflmea . ... .. . ... L B
C Enter 100 ooftaxon2012 FORM 990-T c 16,186.
D Required Annual Payment (Smaller of INeS BorC) | . . . . . s e e e e e D 16,186.
E Income taxwithheld (if applicable) . | . . .. ... E
F Balance (As rounded to the nearest multiple of ) ST F l6,188.
Record of Estimated Tax Payments
Payment number (a) Date (b) Amount (c) 2012 overpayment (d) Total amount paid and
credit applied credited (add (b) and (c))
1 10/15/2013 4,047. 4,047.
2 12/15/2013 4,047. 4,047,
3 03/15/2014 4,047. 4,047.
4 06/15/2014 4,047. 4,047,
Total 16,188. 1l6,188.

ESTIMATED PAYMENTS MUST BE MADE USING THE ELECTRONIC FEDERAL
TAX PAYMENTS SYSTEM (EFTPS). THIS WORKSHEET MERELY PROVIDES THE
AMOUNTS WHICH NEED TO BE PAID VIA THE ABOVE METHOD.
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