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Form 990 = P F

Department of the Treasury
Interna!l Revenue Service

2

Return of Private Foundation

or Section 4947éa)(1) Nonexempt Charitable Trust

Treated as a Private Foundation

Note: The foundation may be able to use a copy of this return to satisty state reporting requirements

OMB No 1545-0052

2009

, 2009, and ending

For calendar year 2009, or tax year beginnin
G Check all that apply: ﬁ

Initial Return of a former public chanty

| [Initial return
D Address change

Amended return

D Final return

D Name change

H  Check type of organization-

|__| Section 501(c)(3) exempt private foundation
I_ISectlon 4947(a)(1) nonexempt charitable trust [X]Other taxable private foundation

2 Foreign organizations meeting the 85% test, chec&

Use the A Employer identificati b
IRS label. | JOB HAINES HOME FOR AGED PEOPLE 22-0972180
Otherlmltise, 250 BLOOMFIELD AVENUE B Telephone number (see the mstructions)
orptype. BLOOMFIELD, NJ 07003 973-743-0792
ﬁ\iirﬁgteﬂr?sc C  If exemption application is pending, check here ®
i D 1 Foreign organizations, check here  ..... >

[

here and attach computation .. .

0102 6 2 Inr QINNWAS

Fair market value of all assets at end of year |J Accounting method: | [Cash  [X]Accrual E Hngg:’zt:c{%:‘"gg%g)at?(tx; “c’g:ct:’h'g'rgam -]
(ffﬂm Part ll' column (C)’ fine ’6) E] Other (SDeCIfY) ______________ F If the foundation 1s in a 60-month termination
>3 45,598,419. (Part I, column (d) must be on cash basis.) under section 507(b)(1X(B), check here .. ... [_]
m‘ Analy sis of Revenue and (a) Revenue and (b) Net investment (c) Adjusted net (d) Disbursements
Expenses (The total of amounts in expenses per books income tncome for charitable
columns (b), (c), and (d) may not neces- purposes
sarily equal the amounts in column (a) (cash basis only)
(see the instructions).)
1 Contributions, gifts, grants, etc, recerved (att sch) -
"2 ck* if the foundn is not req to att Sch B
3 Interest on savings and temporary >
cash mvestments
4 Dwvidends and interest from secunities 1,880,219, 1,880,219. 1,880,219. .
5a Gross rents .
b Net rental income i s
or (loss) > -
R 6a Net gain/(loss) from sale of assets not on line 10 '2 7 658 ’ 172 . s
E | Pommusuees 8,066,959.[ ‘ 1
E 7 Capiat gain net income (from Part IV, line 2) o EIVED 0.
N 8 Net short-term capital gain TR = ~— 0.
lEj 9 Income modifications ' S o .
10 Sees s s ][ UL 07 0|9 \
allowances. ~ b -
b Less Costof L o
¢ Gross profit/(loss) (att sch) GDEN. UT
11 Other income (attach schedule)
See Statement 1 5,541,432. 5,541,432.
12_Total. Add Iines 1 through 11 4,763,479, 1,880,219. 7,421,651,
13 Compensation of officers, directors, trustees, etc. 178 7 148. 178 ’ 138.
14 Other employee salares and wages 3,552,253. 3,552,253.
15 Pension plans, employee benefits 157,699. 157,696.
A | 16a Legal fees (attach schedule) See St 2 54,885. 54,885.
H b Accounting fees (attach sch) See St 3 69, 321. 7,398. 7,398. 61,923.
., c Other prof fees (attach sch) See St 4 65,313. 31,778. 31,778. 33,535.
° 1117 Interest 28,180. 28,180.
s ; 18 Taes (attach scheduteXsee mstr ). S€e Stm. 5 442,915. 442,915,
A 19 Depreciation (attach :
H ? scr% and depl(etlon 593, 981.
N v | 20 Occupancy .
G E|lQ Travel, conferences, and meetings
ﬁ )E( 22 Printing and publications
0 p | 23 Other expenses (attach schedule)
£ See Statement 6 2,387,792. 2,387,792.
S| 24 i dministrative
E | 2 T inos 13 througn 23 7,531,087. 39,176. 39,176. 6,897,917.
25 Contributions, gifts, grants pad I
B e es g isbursements. 7,531,087. 39,176. 39,176. 6,897, 917.
27 Subtract line 26 from fine 12: T .
a Exce f revenue over expenses
and dsizlgursements P .. -2,767,608. .
b Net investment income (if negative, enter -0-) ' ) S 1 ’ 841 ; 043.
C Adjusted net income (if negative, enter -0-) ) 7,382, 475. .
Form 990-PF (2009)

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions.

TEEAQS04L.  02/02/10

|
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Form 990-PF (2009) JOB HAINES HOME FOR AGED PEOPLE

22-0972180

Page 2

Balance Sheets

Attached schedules and amounts (n the description

Beginning of year

End of year

column should be for end-of-year amounts only -
(See instructions )

(@) Book Value

{b) Book Value

(c) Fair Market Value

wn-<munnd>

1
2
3

8
9

n

12
13
14

10a Investments —~ U.S. and state government

b Investments — corporate stock (attach schedule)
¢ Investments — corporate bonds (attach schedule}

Cash = non-interest-bearing

516,8789.

518,612.

518,612.

Savings and temporary cash investments

877,6717.

224,230.

224,230.

Accounts receivable . >
Less: allowance for doubtful accounts >

160, 663.

213,164.

213,164,

Pledges receivable >
Less: allowance for doubtful accounts >

Grants receivable .

Recevables due from ofﬁcers directors, trustees, and other
disqualified persons (attach schedule) (see the mstruct:ons)

Other notes and loans recewvable (attach schy ™ _
Less: allowance for doubtful accounts ™

Inventories for sale or use

Prepaid expenses and deferred charges ..

141, 324.

149, 352.

149,352.

obligations (attach schedule).

Investments — land, bunldmgs and
equipment: basis

Less: accumulated depreciation
(attach schedule) .. >

I S

Investments — mortgage loans ..

Investments — other (attach schedule) .

31,234, 333.

31,234,333.

18,580,581.

Land, bulldings, and equipment: basis »™

Less: accumulated deprectation
(attach schedule) See Stmt 7 »

25,819,553.

12,405,590.

12,986,986.

Al e = e 4 o

12,986,986.

284,955.

271,742,

271,742.

Total assets (to be completed by all filers —
see instructions. Also, see page 1, item |)

40,206, 641.

45,598,419,

45,598,419.

M——=r =G> —r

Accounts payable and accrued expenses

700,313.

681, 800.

Grants payable

Deferred revenue

Loans from officers, directors, trustees & other d|squa||f|ed persons.

Mortgages and other notes payable (attach schedule) ...

6,525,000.

6,305,000.

Total liabilities (add lines 17 through 22)

7,225,313.

6,986,800.

JO v-Amnun)» —-mz
nmMmOZ>re>mw O0ZCT

24

26

27
28
29

30
3

Foundations that follow SFAS 117, check here
and complete lines 24 through 26 and lines 30 and 31.

Unrestricted

32,981, 328.

38,611,6189.

Temporarily restricted

Permanently restricted

Foundations that do not follow SFAS 117, check here *»
and complete lines 27 through 31.

Caputal stock, trust principal, or current funds

Paid-in or capital surplus, or land, building, and equipment fund

Retained earmings, accumulated income, endowment, or other funds . . . .

Total net assets or fund balances (see the instructions)

32,981, 328.

38,611,619.

Total liabilities and net assets/fund balances

(see the instructions). .

40,206, 641.

45,598, 419.

[Part lll [ Analysis of Changes in Net Assets or Fund Balances

1

AN b WN

Total net assets or fund balances at beginning of year —
end-of-year figure reported on prior year's return)

Enter amount from Part |, ine 27a
Other increases not included in line 2 (iteize). . .

Add lines 1, 2, and 3

Decreases not included in line 2 (itermize) . L
Total net assets or fund balances at end of year (Iine 4 minus line 5) —

Part Il, column (a), line 30 (must agree with

» See Statement 10

Part Il, column (b), line 30

32,981,328.

-2,767,608.

8,397,899.

38,611,619.

Dl iwN|=

38,611,619.

BAA

TEEAO302L 07/06/09

Form 990-PF (2009)



Form 990-PF (2009) JOB HAINES HOME FOR AGED PEOPLE 22-0972180 Page 3
| Part-IV~| Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of properg sold (e g, real estate, (b) How acquired (c) Date acqured | (d) Date sold
2-story brick warehouse; or common stock, 200 shares MLC Company) PD - Ft;l:::t?:: (month, day, year) | (month, day, year)
1a ENDOWMENT ACCOUNT P Various [ Various
b VARIOUS ENDOWMENT ACCOUNT P Various | 12/31/09
¢ AMERICAN INTERNATIONAL P 1/01/01 6/25/09
d TENET HEALTHCARE P 1/01/01 8/05/09
e
(e) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (@)
a 4,427,272. 4,838,052. -410,780.
b 3,638,778. 5,887,029. -2,248,251.
c 95. 25. 70.
d 814. 25. 789.
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Column (h)

(i) Fair Market Value
as of 12/31/69

() Adjusted basis
as of 12/31/69

(k) Excess of column (1)
over column (J), If any

gain minus column $k), but not less
than -0-) or Losses (from column (h))

a ~-410, 780.
b -2,248,251.
¢ 70.
d 789.
e
2 Capital gain net income or (net capital loss). :‘f‘ gg‘s')a':r?tgrnfgf '|'r11 ';gﬁ ll 'ﬁg ; ]- 2 -2.658, 172
H » ? I -
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c) (see the instructions). If (loss), enter -0- :I—
|n?’artl, Iine 8 3 ~410,780.

[PartV

[Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment tncome.)

If sectton 4940(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base penod?

N/A

If ‘Yes,' the foundation does not qualify under section 4940(e). Do not complete this part

D Yes D No

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.

(a)
Base pertod years
Calendar year (of tax year
beginning in)

(b)
Adjusted qualifying distributions

(C?
Net value of
noncharitable-use assets

(D
Distribution ratio
(column (b) divided by column (c))

2008

2007

2006

2005

2004

2 Total of ine 1, column (d).

3 Average distribution ratio for the 5-year base period — divide the total on line 2 by 5, or by the
number of years the foundation has been in existence If less than 5 years

4 Enter the net value of noncharitable-use assets for 2009 from Part X, line 5

5 Multiply line 4 by line 3

6 Enter 1% of net investment income (1% of Part |, line 27b)

7 Addlines 5 and 6

8 Enter qualifying distributions from Part Xil, ine 4

7

8

If ine 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate. See the

Part Vi instructions.

BAA

TEEAQ303L 07/06/09

Form 990-PF (2009)



Form 990-PF (2009) JOB HAINES HOME FOR AGED PEQPLE 22-0972180

Page 4

[Part VI_ TExcise Tax Based on Investment Income (Section 4340(a), 4540(b), 4940(e), or 4948 — see the instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here . > and enter 'N/A’ on line 1.
Date of ruling or determination letter: 1/14/74 (attach copy of letter if necessary - see instr.)

b Domestic foundations that meet the section 4940(e) requirements in Part V, 1

N/A

check here ™ E]and enter 1% of Part |, line 27b
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part |, I|ne 12 column (b)

N

foundations only Others enter -0-). .

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable -

Addlinesland2 . .. . . Lo s

Subtitle A (income) tax (domestlc sectlon 4947(a)(l) trusts and taxable foundatlons only. Others enter 0 )

b |wiN

Tax based on investment income. Subtract ine 4 from line 3. If zero or less, enter -0-. .

U bhWw

Credits/Payments:
a 2009 estimated tax pmts and 2008 overpayment credited to 2009 .. e 6a
b Exempt foreign organizations — tax withheld at source e .| 6b
¢ Tax paid with application for extension of time to file (Form 8868) . . 6¢
d Backup withholding erroneously withheld . . .. e 6d

7 Total credits and payments. Add lines 6a through 6d .o e
8 Enter any penalty for underpayment of estimated tax. Check here |:| If Form 2220 is attached

10 Overpayment. If Iine 7 1s more than the total of lines 5 and 8, enter the amount overpaid e e > 1

7
8
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed . e e "9
0
1

11 Enter the amount of line 10 to be: Credited to 2010 estimated tax .. l Refunded >

[Part VII-A | Statements Regarding Activities

1aDuring the tax year, did the foundation attempt to influence any national, state, or Iocal Ieglslatlon or did it
participate or intervene in any pohtical campaign? . e

b Did it spend more than $100 dunng the year (elther directly or mdrrectly) for polmcal purposes
(see the instructions for definttion)? .. .. .. o .. ...

If the answer 1s 'Yes' to Ta or 1b, attach a detailed description of the activities and copies of any matenials published
or distributed by the foundation in connection with the activities.
c Did the foundation file Form 1120-POL for this year?
d Enter the amount (if any) of tax on political expenditures (sectlon 4955) |mposed durlng the year
(1) On the foundation . ™ $ 0. (2) Onfoundation managers .. ™$ 0.

‘'l Yes | No

la

1b

1|

e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers >$ .

2 Has the foundation engaged 1n any activities that have not previously been reported to the IRS? .
If 'Yes,' attach a detailed description of the activities.

3 Has the foundation made any changes, not previously reported to the IRS, n its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? If ‘Yes,' attach a conformed copy of the changes

4a Did the foundation have unrelated business gross income of $1,000 or more during the year? ...
bif 'Yes,' has it filed a tax return on Form 990-T for this year?

5 Was there a liquidation, termination, dissolution, or substantial contraction during the year7
If "Yes,' attach the statement required by General Instruction T.

6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the goverming instrument, or
® By state legislation that effectively amends the govermng instrument so that no mandatory directions that conflict

with the state law remain in the governing instrument?

7 Did the foundation have at least $5,000 in assets at any time during the year? If ‘Yes,' complete Part Il, column (c), and PartXV

8a Enter the states to which the foundation reports or with which 1t is registered (see the instructions).... . ™
N/A

b If the answer 1s 'Yes' to line 7, has the foundation furnished a copy of Form 930-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If ‘No,’ attach explanation

9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(1)(3) or 494203((5)
for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV)? If ‘Yes,' complete Pa

10 Dud any persons become substantial contributors during the tax year7 If ‘Yes,' attach a schedule listing their names
and addresses. . L. .

4a

4b

8b

10

X

BAA Form 990-PF (2009)

TEEA0304L 07/06/09




Form 990-PF (2009) JOB HAINES HOME FOR AGED PEOPLE 22-0972180 Page 5

[Part VII-A [ Statements Regarding Activities Continued

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity

within the meaning of section 512(b)(13)? If 'Yes', attach schedule (see instructions). . . 11 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before

August 17, 20087 . . o e e e .12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13| X

Website address ... . . »N/A
14 The books are incareof » JOB HAINES HOME Telephone no. » 973-743-0792

Located at » 250 BLOOMFIELD AVENUE BLMFLD,NJ BLOOMFIELD N ziP+4»> 07003

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 — Check here .... . ..
and enter the amount of tax-exempt interest received or accrued during the year >I 15 I

[Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes' column, unless an exception applies.
1a During the year did the foundation (either directly or indirectly):

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? .. . . DYes No

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? . - ..

(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? Co ..

(6) Agree to pay money or property to a government official? (Exception. Check 'No' if the
foundation agreed to make a grant to or to employ the official for a period after termination
of government service, if terminating within 90 days.).. . R . .

b If any answer is 'Yes' to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance (see the instructions)? ..
Organizations relying on a current notice regarding disaster assistance check here e A > D

c Did the foundation engage 1n a prior year in any of the acts described in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginning in 20097 .. Ce e

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942(j)(3) or 4942(1{(5)):

a At the end of tax year 2009, did the foundation have an¥ undistributed income (lines 6d
and 6e, Part XIIl) for tax year(s) beginning before 20097 . .
If 'Yes,' hstthe years ™ 20 ,20__ ,20 ., 20

. DYes No

b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4342(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (if applying section 4942(a)(2) to
all years listed, answer 'No' and attach statement — see the instructions ) . . e e

c if the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
> 20 , 20 , 20 , 20

3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any time during the year?. .. . . . v .

b If *Yes,' did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation
or disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved
by the Commissioner under section 4943(c)(7)) to dlsrose of holdings acquired by (g:lft or bequest; or

the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to
determine if the foundation had excess business holdings in 2009.) .. e e e
4a Did the foundation invest during the year any amount in a manner that would jeopardize its
charnitable purposes?. . .. . . . . . o ..

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could
jeopardize its chantable purpose that had not been removed from jeopardy before the first day of
the tax year beginning in 2009? . e e .. . ..

. . e Yes No
(3) Furmish goods, services, or facilities to (or accept them from) a disqualified person? ce Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . Yes No

...... DYes No
EIYes No

. [yes XNo |

1b] NyA

1c X

3b] NYA

4a X

4b X_

BAA

TEEAQ305L 07/06/09

Form 990-PF (2009)



Form 99¢-PF (2009) JOB HAINES HOME FOR AGED PEOPLE

22-0972180

Page 6

[Part VII-B [ Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . D Yes No
Yes No
Yes

No
E] Yes No
|:| Yes

No

(2) Influence the outcome of any specific public election (see section 4955), or to carry
on, directly or indirectly, any voter registration drive? .. .

(3) Provide a grant to an individual for travel, study, or other 5|m|Iar purposes?

(4) Provide a grant to an organization other than a charitable, etc, organization described
in section 509(a)(1), (2), or (3), or section 4340(d)(2)? (see instructions) e

(5) Provide for any purpose other than religious, charitable, scientific, iterary, or
educational purposes, or for the prevention of cruelty to children or animals?

b If any answer 1s 'Yes' to 5a(1)-(5), did any of the transactions fail to quah? under the exceptions
described in Regulations section 53.4945 or in a current notice regardlng isaster assistance

(see instructions)? . . . .. . L
Organizations relying on a current notlce regardmg dlsaster assrstance check here

»Ij. .
N/A DYes DNo

c If the answer is 'Yes' to question 5a(4), does the foundation clam exemption from the
tax because it maintained expenditure responsnblhty for the grant?

If 'Yes,' attach the statement required by Regulations section 53.4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or |nd|rectly, to pay premlums
on a personal benefit contract? DYes @No
b Did the foundation, during the year, pay premiums, directly or |nd|rectly, ona personal benefit contract’ ..
If 'Yes' to 6b, file Form 8870.
7a At any time duning the tax year, was the foundation a party to a prohibited tax shelter transaction? DYes .No
b If yes, did the foundation receive any proceeds or have any net income attributable to the transactron7

50| NVA
6] | X
76| NJ/A

Part VI
and Contractors

Intormation About Dfficers, Directors, Trustees, Foundation Managers, Highly Pald Employees,

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(a) Name and address

(b) Title and average
hours per week
devoted to position

(c) Compensation
(If not paid, enter -0-)

(d) Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

See Statement 11

166,447.

7,301.

5,000.

2 Compensation of five highest-paid employees (other than those included on line 1— see instructions). If none, enter 'NONE.’

(a) Name and address of each employee
paid more than $50,0

(b) Title and average
hours per week
devoted to position

(c) Compensation

(d) Contributions to
employee benefit
plans and deferred

(e) Expense account,
other allowances

compensation

ANGELA YEARWOOD _ _ _ _ __ _ _____|

ADMINISTRATOR
BLOOMFIELD, NJ 07003 40 96, 933. 7,699. 0.
EVELLYN LEMY ___ ___ _ _______|
250 BLOOMFIELD AVE DIR NURSING
BLOOMFIELD, NJ 07003 40 100,911. 7,833. 0.
ZOYA SUIDIT _ _ _ _ _ _ _ _ _ _ _ ____|

DIR AL NURSI
BLOOMFIELD, NJ 07003 40 86,545. o 0.
DEVON_ (_;R_OQE ________________
250 BLOOMFIELD AVE NURSE SUPERVI
BLOOMFIELD, NJ 40 88,732. 0. 0.
NHINIKA NDICHIE ___ _ __ ______|
250 BLOOMFIELD AVE NURISING STAF
BLOOMFIELD, NJ 40 78,264. 5,658. 0.
Total number of other employees paid over $50,000 > 0

BAA

TEEAO306L 07/06/09

Form 990-PF (2009)



Form 990-PF (2009) JOB HAINES HOME FOR AGED PEOPLE 22-0972180 Page 7

[Part VIl Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five hi SﬁsEt-paid independent contractors for professional services — (see instructions). If none,
enter’ .

(a) Name and address of each person paid more than $50,000 (b) Type of service

(c) Compensation

ALPHA 3 CONSULTING LLC

304 NORTH HADDON AVENUE

HADDONFIELD, NJ 08033 CONSTRUCTION MGMT 58,443.
PARTNERS PHARMACY _ _ __ _ _ ____ ______________
, HEALTH AIDS 57,157.
SECORITAS_ _ __ _ _ _ _ _ o ________
., NJ SECURITY 79,274.
SYNERTX _ _ o ___
PHOENIX AZ
, AZ THERAPY 101,841.
Total number of others receiving over $50,000 for professional services. . . . T > 0
Part IX-A | Summary of Direct Charitable Activities
List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the number of Expenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc. P
1 PROVIDING HEALTH AND RESIDENT CARE FOR THE ELDERLY _ __ ____________
2
R
a
Part IX-B | Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount
1 N/
2 il
All other program-related investments. See instructions.
3
Total. Add Iines 1 through 3 .. S . e " 0.
BAA Form 990-PF (2009)

TEEA0307L 07/06/09




Form 990-PF (2009) JOB HAINES HOME FOR AGED PEQPLE

22-0972180 Page 8

[Part X_|Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see instructions.)

1 Fair market value of assets not used (or held for use) dlrectly in carrying out chantable, etc, purposes

a Average monthly fair market value of securities . la 27,126,074.
b Average of monthly cash balances . 1b 1,305,733.
¢ Fair market value of all other assets (see mstructlons) 1c
d Total (add lines 1a, b, and ¢) . 1d 28,431,807.
e Reduction claimed for blockage or other factors reported on Ilnes la and 1c
(attach detailed explanation) . oo ue| 0.
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtract line 2 from line 1d . 3 28,431,807.
4 Cash deemed held for charitable activities Enter 1-1/2% of line 3
(for greater amount, see instructions) . 4 426,477.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V hne 4 . 5 28,005, 330.
Minimum investment return. Enter 5% of line . . ... 6 1,400,267.

|Part Xl | Distributable Amount (see instructions) (Sectlon 4942(1)(3) and (J)(S) prtvate operating

foundations

and certain foreign organizations check here > [X]and do not complete this part.)
1 Minimum investment return from Part X, line 6 .......... N/A. ... ... . 1
2a Tax on investment income for 2009 from Part VI, line & - 2a
b income tax for 2009. (This does not include the tax from Part VI.) . 2b o
c Add lines 2a and 2b 2¢c
3 Distributable amount before adjustments Subtract line 2¢ from line 1. 3
4 Recoveries of amounts treated as qualifying distributions 4
5 Addlines3and4.. . . . . 5
6 Deduction from distributable amount (see instructions) . 6
7 Distributable amount as adjusted Subtract line 6 from line 5. Enter here and on Part XIII line 1 7
[Part XII | Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes
a Expenses, contributions, gifts, etc — total from Part 1, column (d), line 26 la 6,897,917.
b Program-related investments — total from PartIX-B . ... ... 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable etc, purposes 2 1,175, 375.
3 Amounts set aside for sgecnfic charitable prolects that satisfy the -
a Suitabihty test (prior IRS approval required). ... . 3a
b Cash distribution test (attach the required schedule) e . 3b
Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V I|ne 8 and Part XIII I|ne 4 4 8,073,292,
Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see instructions) . 5
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 8,073,292.

Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation

qualifies for the section 4940(e) reduction of tax in those years.

BAA

TEEAO308L 07/06/09

Form 990-PF (2009)



Form 990-PF (20p9) JOB HAINES HOME FOR AGED PEOPLE 22-0972180 Page 9
Part XIll | Undistributed Income (see instructions) N/A

@) (b) c

Corpus Years prior to 2008 2838 28’89

1 Plstr|7butable amount for 2009 from Part Xl, : 8
ine W v

2 Undistnbuted income, if any, as of the end of 2009
a Enter amount for 2008 only.
b Total for prior years:  20__ ,20 __ ,20
3 Excess distributions carryover, if any, to 2009: ‘ . .
a From 2004 L. - . ; "o s . ’ o
b From 2005 : s .
¢ From 2006 T ’ o R
d From 2007 Nn. . ce 7
e From 2008 . e N TP P N I
f Total of lines 3a through e : td 1 ) ) Lo
4 Qualifying distnbutions for 2009 from Part NN - ‘ o5
Xll,ne 4: » § -% _— A é
a Applied to 2008, but not more than line 2a . - L gms

. ST R N . . f w P
b Applied to undistributed income of prior years - NI A 1"
(Election required — see instructions) BRI 33

>

s

Eoamwy gra o
e
T ¢

Y e

e
,
P
b
,

c Treated as distnbutions out of corpus R
(Election required — see instructions) . Y

d Applied to 2009 distributable amount
e Remaining amount distrnibuted out of corpus

5 Excess distnbutions carryover applied to 2009
(If an amount appears in column (d), the NN N RS ‘ ] R
same amount must be shown in column (a).) |z +# - &s % ’ ST LT cxl. oL 7

YE e
A

R R PN = 7
IR & e et S L eY v

b
*
%
v
3&'

6 Enter the net total of each column as OEY 0w \ % ag fS STy ’ N
indicated below: DTS S 2P : R : N
a Corpus. Add lines 3f, 4c, and de. Subtract ine 5 ... L& < o

b Prior years' undistributed income. Subtract . . - PR \;, RS
hne 4b fromline2b ... .. S L MR A .
0 S X

¢ Enter the amount of prior years' undistribut- vy . ‘ © o g
ed income for which a notice of deficiency - ’ w
has been issued, or on which the section
4942(a) tax has been previously assessed . N

d Subtract line 6¢ from line 6b. Taxable A ¥
amount — see instructions e e L

e Undistnibuted income for 2008. Subtract line 4a from v w . VS A
line 2a. Taxable amount — see instruchons. .. . > N X

al e
e

w

Ead

o
i

f Undistributed income for 2009. Subtract lines , PRI v
4d and 5 from line 1. This amount must be - h ‘ .
distnibuted 1n 201Q. . S DA 2 <]’ -

7 Amounts treated as distributions out of ’ . Cl
corpus to satisfy requirements imposed .
by section 170( ;(1)(F) or 4942(g)(3)

(see instructions .

8 Excess distnbutions carryover from 2004 not
applied on line 5 or ine 7 (see instructions). .

9 Excess distributions carryover to 2010. -
Subtract ines 7 and 8 from line 6a. . | >

10 Analysis of line 9: T,
a Excess from 2005 R S . \
bExcess from 2006 . . S Jrwge 7 < e
c Excess from 2007 ' ' A : IR
dExcess from 2008
e Excess from 2009

BAA

B
‘e
e

A
-
FAN

5
;g

Form 990-PF (2009)

TEEAQ309L 07/06/09



Form 990-PF (2009) JOB HAINES HOME FOR AGED PEOPLE

22-0972180

Page 10

{Part XIV | Private Operating Foundations (see instructions and Part VII-A, question 9

1a If the foundation has received a ruling or determination letter that it 1s a priv.

1s effective for 2009, enter the date of the ruling ... . .
b Check box to indicate whether the foundation ts a private operating foundation described in section ﬂ 4942())(3) or

2a Enter the lesser of the adjusted net
income from Part | or the minimum
investment return from Part X for
each year listed ..

b 85% of line 2a

¢ Qualifying distributions from Part Xil,
line 4 for each year listed

d Amounts included 1n line 2¢ not used directly
for active conduct of exempt activities

e Qualfying distributions made directly

for active conduct of exempt activities.

Subtract line 2d from line 2¢

3 Complete 3a, b, or ¢ for the
alternative test relied upon:

a '‘Assets' alternative test — enter:
(1) Value of all assets

(2) Value of assets qualifying under
section 4942())(3)B)(i) .

b 'Endowment’ alternative test — enter 2/3 of
minimum investment return shown in Part X,
line 6 for each year listed

¢ 'Support' alternative test — enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on securities loans (section
512(a)(5)), or royalties)

(2) Support from general public and 5 or
more exempt organizations as provided
1n section 4942()(3)(B)(ur) .

(3) Largest amount of support from
an exempt organization

(4) Gross investment income. .

ate operating foundation, and the ruling .

1/14/74
X| 4942¢)(5)

Tax year

Prior 3 years

(a) 2009

(b) 2008

(c) 2007

(d) 2006

(e) Total

N/A

N/A

8,073,292.

7,066,801.

6,623,961.

6,417,241.

28,181, 295.

0.

8,073,292,

7,066,801.

6,623,961.

6,417,241.

28,181,295,

N/A

N/A

933,511.

1,105,258.

1,666,566.

1,050,709.

4,756,044.

N/A

N/A

N/A

[Part XV | Supplementary Information (Complete this part only if the organization had $5,000 or more in
assets at any time during the year — see instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the
close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

None

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of

a partnership or other entity) of which the foundation has a 10% or greater interest.

None

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs:

Check here * D if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited
requests for funds. If the foundation makes gifts, grants, etc, (see instructions) to individuals or organizations under other conditions,

complete items 2a, b, ¢, and d.

a The name, address, and telephone number of the person to whom applications should be addressed:

b The form in which applications should be submitted and information and matenals they should include:

¢ Any submission deadlines:

d Any restrictions or lmitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other factors:

BAA

TEEAO310L 07/06/09

Form 990-PF (2009)



Form 990-PF (2009) JOB HAINES HOME FOR AGED PEOPLE 22-0972180 Page 11
|_Part XV [Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment N/A

Recipient

Name and address (home or business)

If recipient 1s an individual,
show any relationship to
any foundation manager or
substantial contributor

Foundation
status of
recipient

Purpose of grant or
contribution

Amount

a Paid during the year

Total. .. PSP > 3a
b Approved for future payment
Total . > 3b

TEEAQS01L 07/06/09

Form 990-PF (2009)



Form 990-PF (2009) JOB HAINES HOME FOR AGED PEOPLE

22-0972180 Page 12

Part XVi-A | Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue:
aSee Statement 12

Unrelated business income

Excluded by section 512, 513, or 514

@)
Business
code

(b)

Amount

(c)
Exclu-
sion
code

(d)
Amount

(e)
Related or exempt
function income
(see the instructions)

5,541,432,

b
c
d
e
f
9

Fees and contracts from government agencies
2 Membership dues and assessments.

3 Interest on savings and temporary cash investments.

4 Dividends and interest from securities

5 Net rental income or (loss) from real estate-
a Debt-financed property

b Not debt-financed property

Net rental income or (loss) from personal property
Other investment income

Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events
Gross profit or (loss) from sales of inventory
Other revenue:

—
- O W ooN®

-t

1,880,219.

-410,780.

-2,247,392.

o a6 oo

12 Subtotal. Add columns (b), (d), and (e)
13 Total. Add line 12, columns (b), (d), and (e)

7,010,871.

-2,247,392.

(See worksheet in the instructions for line 13 to verify calculations )

13

4,763,478.

Part XVI-B [Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. |Explain below how each activity for which income s reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See the instructions.)

1 A |ACTIVITIES ARE USED TO PROVIDE CARE FOR THE ELDERLY RESIDENTS OF THE JOB HAINES

HOME

BAA

TEEAQS02L 07/06/09

Form 990-PF (2009)



Form 990-PF (2009)  JOB HAINES HOME FOR AGED PEQOPLE 22-0972180 Page 13

[Part XVII |Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization Yes| No
described in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527,
relating to political organizations?

a Transfers from the reporting foundation to a nonchartable exempt organization of: I B
(1) Cash . . e 1la() X
(2) Other assets ... . . o . .o . la(2 X

b Other transactions: . -

(1) Sales of assets to a nonchantable exempt organization C. .. .. e 1b (1) X
(2 Purchases of assets from a noncharitable exempt organization. . . .. e . 1b (2 X
(3) Rental of facilities, equipment, or other assets . . . e e e 1b(3) X
(4) Reimbursement arrangements . . . . e e e . 1b(@A4) X
(5) Loans or loan guarantees . .. .. 1b (5) X
(6) Performance of services or membership or fundraising solicitations .. L 1b (6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . e e e 1c X

d If the answer to any of the above is 'Yes,' complete the following schedule. Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market value in
any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

(a) Line no. (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transachions, and sharing arrangements
N/A
2a |s the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations
described in section 501y(c) of the Code (other than section 501(c)(3)) or in section 5277 .. . .. - EIYes No
b If 'Yes,' complete the following schedule.
(a) Name of organization (b) Type of organization _(c) Description of relationship
N/A
yd
Under pefalties of perjury, | declare that | have examined thy§ return, including accompanying schedules and statements, and to the best of my knowledge and befief, it 1s true, correct, and
complete Declaration of preparer (other than taxpayer or figiciary) 1s based on all information of which preparer has any knpwledge
s> O» Executive Director
:; ignature of officer or trustee y ., 27 Date Title
) creprer 4{%% oot "y ml%ﬁ?“éf;:,ﬂﬂ"fn"&% s
R reparer's
; Paid |saive > Gponfr LI%CPA /. R/ Po/p |empose = [ AN/A
€ [parer's |Fum's name o FINANCIAL SERVICES en_> N/A
Only |empoye. » 21 PLEASANT PL
S  KEARNY, NJ 07032-1830 Proneno > 551-655-4454
BAA Form 990-PF (2009)

TEEAQ0503L 07/06/09



2009 Federal Statements Page 1

JOB HAINES HOME FOR AGED PEOPLE 22-0972180
Statement 1
Form 990-PF, Part |, Line 11
Other Income
(a) (b) Net (c)
Revenue Investment Adjusted
per Books Income Net Income
CO INSURANCE .. L $ 45,030. $ 45,030.
GIFTS AND LEGACIES... . . 1,723. 1,723.
MEDICAIDE RIEMBURSEMENTS . 941,226. 941, 226.
MEDICAIDE OFFSETS o 149,130. 149,130.
MEDICARE A .. . Coe e 328, 389. 328,389,
MEDICARE PART B. - 40, 681. 40, 681.
MISCELANEQOUS .. .. o . 32,050. 32,050.
PER DIEM INCOME o 3,790, 467. 3,790,467.
RESIDENT FEES.... . e 31,201. 31,201.
ROOM AND BOARD HOSPICE . 181,535. 181,535,
Total § 5,541,432.§ 0.8 5,541,432,
Statement 2
Form 990-PF, Part |, Line 16a
Legal Fees
(a) (b) Net (c) (d)
Expenses Investment Adjusted Charitable
Per Books Income _Net Income Purposes
LEGAL . . . § 54,885. $ 54,885.
Total §  54,885. § 0. 8§ 0. § 54,885.
Statement 3
Form 990-PF, Part |, Line 16b
Accounting Fees
(a) (b) Net (c) (d)
Expenses Investment Adjusted Charitable
_per Books __ Income _Net Income _ Purposes
AUDIT . . . C $ 20,000. $ 20, 000.
CONSULTANT 49,321. § 7,398. § 7,398. 41,923.

Total §  69,321. S 7,398. & 7,398. § 61,923.

Statement 4
Form 990-PF, Part |, Line 16¢
Other Professional Fees

(a) (b) Net (c) (d)
Expenses Investment Adjusted Charitable
per Books Income Net Income Purposes
COMPUTER FEES. . $ 21,205. $ 21,205.
CUSTODY FEES . .. . . 31,778. § 31,778. § 31,778.

HEALTHCARE RESOURCES L 9,840. 9, 840.




2009 Federal Statements Page 2
JOB HAINES HOME FOR AGED PEOPLE 22-0972180
Statement 4 (continued)
Form 990-PF, Part |, Line 16¢
Other Professional Fees
(a) (b) Net (c) (d)
Expenses Investment Adjusted Charitable
per Books Income Net Income Purposes
PENSION FEES. .o 2,490. $ 2,490.
Total $ 65,313. $ 31,778. § 31,778. § 33,535.
Statement 5
Form 990-PF, Part |, Line 18
Taxes
(a) (b) Net (c) (d)
Expenses Investment Adjusted Charitable
per Books Income Net Income Purposes
NJ PROVIDER ASSESSMENT 124,707. $ 124,707.
OTHER . 25. 25.
PAYROLL . .. 318,183. 318,183.
Total § 442,915. 0. $ 0. 8 442,915.
Statement 6
Form 990-PF, Part |, Line 23
Other Expenses
(a) (b) Net (c) (d)
Expenses Investment Adjusted Charitable
per Books Income Net Income Purposes
ACTIVITY EXPENSE 22,019. $ 22,019.
ADVERTISING AND HELP WANTED.. 1,022. 1,022.
AUTO AND TRAVEL.. . ) 2,731. 2,731.
BOND FEES 88, 467. 88, 467.
BOOKS AND JOURNALS . .. . .... ... ...... 1,031. 1,031.
CABLE SERVICES .. 11,228. 11,228.
COMPUTER SOFTWARE 16,0095. 16,095,
FURNISHINGS . . 552. 552.
HEALTH CARE RESIDENT COSTS 165,554. 165,554,
HEALTH INSURANCE 598, 378. 598, 378.
HOUSEKEEPING .... 34,166. 34,166.
INSURANCE LIABILITY. ... . 174,336. 174,336.
INSURANCE WORKMENS COMP .. ..... 90, 881. 90, 881.
LAUNDRY SERVICES . . e 49,459, 49,459.
LICENSES AND DUES. o 26,667. 26,667.
MARKETING EXPENSE .... ........ ... . 38,991. 38,991.
OFFICE SUPPLIES 20,621. 20,621.
OTHER ADMIN EXPRNSES 7,757. 7,757.
OTHER EXECUTIVE EXPENSES .... .. 30,065. 30,065.
PROVISIONS AND SERVICES 278, 460. 278, 460.
REPAIRS AND MAINTENANCE 225,608. 225,608.
RESERVE FOR BAD DEBTS. 6,784. 6,784.
SECURITY .. 82,473. 82,473.
SEMINARS AND EDUCATION 6,740. 6,740.
SMALL EQUIPMENT 4,204. 4,204.
TELEPHONE 36,654. 36,654.




2009 Federal Statements Page 3
JOB HAINES HOME FOR AGED PEOPLE 22-0972180
Statement 6 (continued)
Form 990-PF, Part |, Line 23
Other Expenses
(a) (b) Net (c) (d)
Expenses Investment Adjusted Charitable
per Books Income Net Income Purposes
THEARAPIES $ 98, 764. $ 98,764.
UTILITIES e 268,085. 268,085.
Total $ 2,387,792. & 0. $ 0. S 2,387,792.
Statement 7
Form 990-PF, Part ll, Line 14
Land, Buildings, and Equipment
Accum. Book Fair Market
Category Basis Deprec. Value Value
Auto./Transportation Equip. $ 76,641. § 23,239. $ 53,402. $ 53,402.
Furniture and Fixtures 1,186,506. 783, 316. 403,190. 403,190.
Machinery and Equipment 1,047,023. 549,942, 497,081. 497,081.
Buildings 15,333, 365. 4,133,829. 11,199,536. 11,199,536.
Improvements 814,583. 87,470. 727,113. 727,113.
Miscellaneous 122,463. 15,799. 106, 664. 106,664.
Total 5§ 18,580,581. § 5,593,595. $ 12,986,986. S 12,986,986.
Statement 8

Form 990-PF, Part I, Line 15
Other Assets

PERSONAL NEEDS
RESIDENT ESCROW

Fair Market

Bogk Value Value
$ 11,411. $ 11,411.
. 260,331. 260,331.
Total $§ 271,742, § 271,742.

Statement 9
Form 990-PF, Part ll, Line 22
Other Liabilities

Tax Exempt Bond Liabilities

Purpose of Issue:

Third Party Information:
Third Party % of Space Used:
Issue Date:

Original Issue Amount:
Type of Form 8038 Filed:
Form 8038 Filing Date:
Bond Retirement Date:
Project Completion Date:
Unexpended Bond Proceeds:
Outstanding Issue Amount:

—Balance Due
BUILDING EXPANSION

0

11/15/1998
8,000, 000.
Form 8038

2/28/2028
32/31/2000
| $ 6,305,000.




2009 ' Federal Statements

JOB HAINES HOME FOR AGED PEOPLE

Page 4

22-0972180

Statement 9 (continued)
Form 990-PF, Part li, Line 22
Other Liabilities

Total § 6,305,000.

Statement 10
Form 990-PF, Part lll, Line 3
Other Increases

UNREALIZED GAIN

$ 8,397,899.

" Total §__8,397,899.

Statement 11
Form 990-PF, Part VIII, Line 1
List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
GEMMA SULLIVAN President $ 0. $ 0. § 0.
250 BLOOMFIELD AVE 0
BLOOMFIELD, NJ 07003
JOHN REDMAN Vice President 0. 0 0.
250 BLOOMFIELD AVE 0
BLOOMFIELD, NJ 07003
LARRY RIELLY Secretary 0. 0 0.
259 BLOOMLIELD AVE 0
BLOOMFIELD, NJ 07003
MICHAL BRISTOL Treasurer 0. 0 0.
250 BLOOMFIELD AVE 0
BLOOMFIELD, NJ 07003
H. BARTLETT BROWN ASST TREASURER 0. 0 0.
250 BLOOMFIELD AVE 0
BLOOMFIELD, NJ 07003
NOREEN HAVERON Executive Direc 166,447. 7,301. 5,000.
45.00

BAYONNE, NJ 07303

Total § 166,447. § 7,301. $ 5,000.




2009 Federal Statements Page 5
JOB HAINES HOME FOR AGED PEOPLE 22-0972180
Statement 12
Form 990-PF, Part XVI-A, Line 1
Program Service Revenue
(A) (B) (< (D) (E)
Busi- Unrelated Exclu- Related or
ness Business sion Excluded Exempt
Program Service Revenue Code Amount Code Amount Function
CO INSURANCE 38 45,030.
GIFTS AND LEGACIES 3 1,723.
MEDICAIDE RIEMBURSEMENTS 3 941, 226.
MEDICAIDE OFFSETS 3 149,130.
MEDICARE A 3 328, 389.
MEDICARE PART B 3 40,681.
MISCELANEOQOUS 3 32,050.
PER DIEM INCOME 3 3,790,467.
RESIDENT FEES 3 31,201.
ROOM AND BOARD HOSPICE 3 181,535.
Total S 0. $5,541,432. $ 0.




Affidavit from

The Progress

Caldwell, New Jersey

STATE OF NEW JERSEY}
COUNTY OF ESSEX } ss.

Mary Carroll, being duly sworn according
to law on her oath, saith that she is a clerk
in the office of THE PROGRESS, a public
newspaper which is published in Caldwell,
in the County of Essex, and that the notice
of which the annexed is a copy, was

published in said newspaper on:

JUN 0 3 2010

Mary Carroll

Sworn to and subscribed before me this

___aayof___JUN 0 3 7010
Diane Howard
Notary Public
New Jorsey
My Commission Expires April 23, 2014

~ Public Notice

' NOTICE OF AVAILABILITY OF.
ANNUAL REPORT OF JOB HAINES HOME

TO,WHOM IT MAY CONCERN: Take notice

that the annual' report of the Job Hanes Home

for the year ending Decemher 2009 requlred *

31

by Section 6056 of the Intemational Revenue
Code 15 available for Inspection at the pnncipal
office of the Job Haines Home, 250 Bloomfield
Avenus, Bloomfleld, NJ during reguldr business
hours, by an{ ciizen who raquests 1t within 18
days after‘the publication of this Notice of
Avallability

‘Requests to mnspect the annual repont should,

be made to the undersigned President of Job *

Haines Home at the principal office .as above
stated .

Ba it also known that the Job Haines Home'

does not discrimmate as to sex, race, color or

creed 25 . :
W o Noreen Haveron,
- - . Prasident

PF 31! 73 ‘ . 06/03/T1

¢



Form 8868 - Application for Extension of Time To File an

(Rev Apri 2009) Exempt Organization Return OMB No. 1545.1709
ﬂ‘ié"m’é‘?‘ﬁ:&?ﬁu":’ slrﬁfeu i * File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this bOX. . .......ovvtiiiiiiiiiiineanes .

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

[Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part l only .. » D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the

returns noted below (6 months for a corporation required to file Form 990-Tg. However, you cannot file Form 8868 electronically if (1) you want

the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, groug returns, or a composite or consolidated

Form 990-T. Instead, you must submit the fully comrple};d a;qd s‘lé;ned page 2 (Part il) of Form 8868. For more details on the electronic fiing of
or Charities

this form, visit www.irs.gov/efile and click on e-file Nonprofits.
Name of Exempt Organization Employer Identificati b
Ty_pet: or
rnn
P JOB HAINES HOME FOR AGED PEOPLE 22-0972180
File by the Number, street, and room or suite number. If a P.O box, see instructions.
due date for
fmgyowr 1250 BLOOMFIELD AVENUE
nstructions City, town or post office, state, and ZIP code For a foreign address, see instructions
BLOOMFIELD, NJ 07003

Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
X| Form 990-PF { |Form 1041-A | | Form 8870

® The books are in the care of. ™ JOB HAINES HOME

Telephone No. ™ 973-743-0792 FAXNo.®»  _____.
® |f the organization does not have an office or place of business in the United States, check thisbox ... . ...... ........ .. »
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,

check this box *» D if it 1s for part of the group, check this box . » D and attach a list with the names and EINs of all members
the extension will cover.
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until _ 8/15 ,20 10 _, to file the exempt organization return for the organization named above.

The extension is for the organization's return for:
> calendar year 20 09 _ or
> . tax year beginning .20 _ _ _, and ending , 20

Losnuy |

t the tentative tax, less any
e e e e aaas 3al$ 0.
its and estimated tax payments
SRR ymens 1 sels 0.
is form, or, if required,
zral Tax Payment System).

e e eiiiiieaieas . 3¢|$ 0.

) 8868, see Form 8453-EO and Form 8879-E0 for

Form 8868 (Rev. 4-2009)




