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SCANNED JUL 1 8 201i

A
rom 980-PF Return of Private Foundation SrERNo 15t o0e2

or Section 4947(a)(1) Nonexempt Charitable Trust
Treatets a)(s ;): Private Fgundatlon 201 0

Depariment of the Treasury

lnlernal Revenue Service Note. The foundation may be able {o use a copy of this retum to sabsfy state reporting requirements
For calendar year 2010, or tax year beginning , 2010, and ending y
G Check all that apply tnitial return D Imtial Return of a former public charity D Final return
Amended return J___l Address change Dﬂame change
A Employer identification number
JOB HAINES HOME FOR AGED PEOPLE 22-0972180
2 50 BLOOMFIELD AVENUE B Telephone number (see the instructions)
BLOOMFIELD, NJ 07003 973-743-0792
C  If exemption application 1s pending, check here ™
D 1 Foreign organizations, check here . . "
H  Check type of organization: l._l Sechion 501(c)(3) exempt private foundation 2 Foreign organizations meeting the 85% test, check
[ 1section 4947(a)(1) nonexempt charitable trust [X]Other taxable private foundation E nere a”td 7“502 ‘;"mplitattm" t e
Fair ma private foundation status was terminate
L | oy oo Bl | o S0 ds . >
______________ F  If the foundatton 1s in a 60-month termination
) 50,339, 319. (Part |, column (d) must be on cash basis.) under section 507(b)(1)(B), check here. . > m
[Part] | IE\naE;msj Revenue and (a) Revenue and (b) Net investment (c) Adjusted net (d) Disbursements
Xpenses (The total of amounts in expenses per books income income for chantable
o O % 1t s
(see the instructions).) (cash basis only)
1 Contributions, gifts, grants, etc, recewed {att schy _
2 o> if the foundn 1s not req to att Sch B 3 - © L q.
3 Interest on savings and temporary S
cash investments.. ... ... N .
4 Dwvidends and interest from securities . 1,955,541, 1,955,541, 1,955,541.)" -
S5a Gross rents . e R
b Ne% rental income RN
or {loss). . e
R 6a Net gain/(loss) from sale of assels not on line 10 1 7 088 7 309. o
§ | Plmemeetral 7,471,687, [
E 7 Capital gain net income (from Part IV, line 2) 1 ’ 088 7 309. M ’ .
N 8 Netshort-termcapitalgan . . . 47,670.1 --°
g 9 Income modifications ..... . .... ) - f ) i S
loa relﬁssg’eé less ’ . ‘ , . i ' . K -)
bL&Cost;ﬁ”“. = . - I
goods sold. . - o, ! ., .
c Gross profit/(loss) (attseh). ... ....... . R
11 Other income (attach schedule) . .. - ’
See Statement 1 6,879,232. o
12 Total. Add lines 1 through 11.... ... 9,923,082. 3,043,850. 2,003,211. :
13 Compensabon of officers, dwectors, trustees, etc . 182, T87. 152, 787.
14 Other employee salanes and wages. ....... 4,171,304, 4,171,304.
15 Pension plans, employee benefits . . 161, 389. 161, 389.
A | 16a Legal fees (attach schedule). .See..St. 2 30, 457. 30, 457.
D1 b Accounting fees (attach sch) . See. .St. 3 70,691. 70,691.
,', ¢ Other prof fees (attachsch) See. .St. 4 17,573. 35,564. 35,564. 42,009.
2 s'; 17 Interest .. e e e s 16,724. 16,724.
E ; 18 Tawes (sttach schedue)seemstr) . S€e. Stm 5 509,194. 509,194.
A Al 19 Depreciation (attach
T T sch) and depletion . 679,896.
N v [‘20°6
G E i—21 baver, ﬁfel\‘(zEsD meblings .
ﬁ )E( 22 nling an publlcallons Q!
D P 23 Otherﬁxpegses ¢ ule)
1 tag‘{eient 6 2,859,317. 2,859,317.
s |
g ||P¥1Tom! °”°'a" ambzgi'?hrougﬁhg 8,759, 332. 35, 564. 35,564.|  8,043,872.
® X‘é?'nﬁé?é’fﬁﬁf 'z'g disbursements- | 8,759,332. 35, 564. 35,564.|  8,043,872.
27 Subtract line 26 from line 12:
of revenue over ense:
2 grjl(gedsi:bur;eemems ¢ ex? ° .. 1,163,750.
b Net investmaent incoms (if negatrve, enter -0-). . . 3,008,286.
C Adjusted nat income (¢ negative, enter -0-) . .. 1,967,647.
BAA For Paperwork Reduction Act Notice, see the instructions. TEEACS04L 07/23/10 Form 990-PF (2010) (p\‘\\

A\



Form 990-PF (2010) JOB HAINES HOME FOR AGED PEQPLE

22-0972180

Page 2

Balance Sheets

Altached schedules and amounis i the description

Beginning of year

End of year

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

(a) Book Value

(b) Book Value

(c)Fair Market Value

w-smnny

1

8
9

n

12
13
14

15
16

10a Investments — U S, and state government

b investments — corporate stock (attach schedule) .
¢ Investments — corporate bonds (attach schedule).

Cash — non-interest-bearing .

518,612.

818, 280.

818, 280.

Savings and temporary cash investments

224,230,

230,181,

230,181.

Accounts receivable .- > ___329,324
Less. allowance for doubtful accounts ™ 16,921.

213,164.

312,403.

312,403.

Pledges recevable N >
Less' allowance for doubtful accounts ™

Grants receivable

Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see the mstructmns)

Other notes and loans recewable (attachsehy. . » |
Less' allowance for doubtful accounts ™

Inventories for sale or use

Prepaid expenses and deferred charges

149,352.

125,080.

125,080.

obligations (attach schedule)

Investments — land, bulldlngs and
equipment: basis.. . .

Less: accumulated depreciation
(attach schedute) . .. >

Investments — morigage loans . .

Investments — other (attach schedule) Statement '1

31,234,333,

35,974,629,

35,974,629.

Land, buldings, and equipment. basis, ™ 18,736,144,

Less. accumulated deprecnahon ___________
(attach schedule) ...See.Stmt 8 »

12,986,986.

12,574,031.

12,574,031.

271,742,

304,715,

304,715,

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

45,598,418.

50,339,319.

50,339,319.

M= = =W~

17
18
19

REB

Accounts payable and accrued expenses . .. ...

681,800.

809, 573.

Grants payable

Deferred revenue.. . .. .... . .. .. . ...

Loans from officers, dmattors trustees, & other dlsquahfled persons

Mortgages and other notes payable (attach schedule)

6,305,000.

6,075, 000.

Total liabilities (add lines 17 through22).. ........ .......

6,986,800.

6,884,573.

VO V=-iMHNP =-IMZ
omoOZpr>»m OZcT

S

27
28
29

30
31

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

Unrestricted. . ....... ... ... o

38,611,619.

43,454,746.

Temporarily restricted .. ....

Permanently restricted. ....... .. ...

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

Capital stock, trust principal, or current funds. ... ... . . . .

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

Retamned earnings, accumulated income, endowment, or other funds . . . . . ..

Total net assets or fund batances (see the instruclions) ...

38,611,619.

43,454,746.

Total liabilities and net assets/fund balances

(see the inslructions) . .

45,598,419.

50,339,319,

{ Part lIl] Analysis of C@ges in Net Assets orF und Balances

1

Total net assets or fund balances at beginning of year —

Part lf, column (a), ine 30 (must agree with

end-of-year figure reporled on prior year's refurn). 1 38,611,619.
2 Enter amount fromPart ,lme 27a . ... . . .. ... . el 2 1,163,750.
3 Other mereases not included in hne 2 (itemize). ’_Sgg _Sl:gt_eggn_t_ 3 S 3 3,679,377.
4 Add tines 1, 2, and 3 . 4 43,454, 746.
5 Decreases notincluded i hne 2 (temize) . ..  »_ o ____ 5
6 Total net assets or fund balances at end of year (ine 4 minus line 5) — Part li, column (b), line 30... .. 6 43,454,746.

BAA

TEEA0302L 02/16/11

Form 990-PF (2010)




Form 990-PF (2010) JOB HAINES HOME FOR AGED PEOPLE 22-0972180 Page 3
(PartIV - [Capital Gains and Losses for Tax on Investment income
(a) List and describe the kind(s) of property sold (e g , real estate, (D) How acquired | (C) Date acqured | (d) Date sold
2-story brick warehouse, or common stock, 200 shares MLC Company) P Z Purciase | (monin, day. year) | (monih, day. year)
1a EQUITIES P Various | Various
b FQUITIES P Various | Various
C
d
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 (g)

a 2,242,115. 2,194,445, 47,670.
b 5,229,572, 4,188,933, 1,040,639.
c
d
e

Compiete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Cotumn (h)

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

() Adjusted basis
as of 12/31/69

(k) Excess of column (1)
over column (), if any

gain minus column §

k), but not less

than -0-) or Losses (from column (h))

a 47,670.
b 1,040,639.
c
d
e

2 Capdat gain net income or (net capital loss). —[:: ﬂﬂg)a'es‘:t:r"fgf n ggg 1' ::ﬂ: ; :)— 2 1.088.309

1 1 . . . r 2 b

3 Net shori-term capital gamn or (loss) as defined in secttons 1222(5) and (6):

%m also enter in Part |, ine 8, column (¢) (see the instructions). if (loss), enter -0- j——
art ), hne8 . 3 47,670.

fPart V__[Qualification Under Section 4940(e) for Reduced Tax on Net lnvestment Income

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

If section 4940(d)(2) apples, leave this part blank. N/A

Was the foundation hiable for the section 4942 tax on the distributable amount of any year in the base period?. .
If 'Yes,' the foundation does not qualify under section 4940(e). Do not complete this part.

D Yes

DNO

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

Base pe(n())d years
Calendar year (or tax year

(b)
Adjusted qualifying distributions

(c
Net value of
noncharitable-use assets

@
Distribution ratio

{column (b) divided by column (c))

beginning n)
2009
2008
2007
2006
2005
2 Total of line 1, column (d) . 2
3 Average distnbution ratio for the 5-year base period ~ divide the total on kine 2 by 5, or by the
number of years the foundation has been in existence if less than 5 years. 3
4 Enter the net value of noncharitable-use assets for 2010 from Part X, line 5 .. . . 4
5 Multiply hne 4 by line 3 5
6 Enter 1% of net investment income (1% of Part !, hne 27b) . . 6
7 Add hnes 5 and & 7
8 Enter qualfying distributtons from Part Xil, ine 4 8

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

Part Vi snstructions.

BAA

TEEAD303L 07/23/10

Form 930-PF (2010)



Form 990-PF (2010). JOB HATNES HOME FOR AGED PEOPLE 22-0972180

Page 4

{Part VI " |Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(€), or 4948 — see the mstructlons)

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 meetl the section 4940(e) requirements in Part V, 1

N/A

check here. * Dand enter 1% of Part I, ine 27b
¢ All other domesttc foundations enter 2% of line 27b Exempt foreign organizatrons enter 4% of Parl I, Ilne 12, column (b)

N

Tax under section 511 (domestic section 4947(a)(l) trusts and taxable
foundations only Others enter -0-).. .

Add lines 1 and 2

Subtitle A (income) tax (domestic sectaon 4947(a)(1) trusts and taxable foundations only Others enter 0 ).

dWEN

Tax based on investment income. Subtract iine 4 from line 3 1f zero or less, enter -0-

o Ul hWw

Credits/Payments
a 2010 estimated tax pmts and 2009 overpayment credited to 2010 . e .| _6a
b Exempt foreign organizations — tax withheld at source o . 6b
¢ Tax patd with application for extension of time to file (Form 8868) 6¢C
d Backup withholding erroneously withheld . . . R 6d
Total credits and payments Add lines 6a through 6d

Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 1s attached N

0 o~
Wico |~

Tax due. If the total of fines 5 and 8 1s more than line 7, enter amount owed . L. A

10 Overpayment. If line 7 1s more than the tota! of lines 5 and 8, enter the amount overpaid . » 10

11 Enler the amount of fine 10 to be Credited to 2011 estimated tax »> J Refunded... . ™ N

{Part VII-A [ Statements Regarding Activities

1a During the tax year, did the foundation attempt lo influence any national, state, or local Ieglslahon or did it
participate or intervene n any political campaign?

b Did it spend more than $100 durlng the year (either directly or indirectly) for pohtical purposes
(see the mstructions for definttion) . . Lo

If the answer is 'Yes' to 1a or 1b, attach a detailed description of the activities and copies of any matertals published
or distributed by the foundation in connection with the activitres

¢ Did the foundation file Form 1120-POL for this year?
d Enter the amount (f any) of tax on political expenditures (sectlon 4955) tmposed durlng the year:

(1) On the foundation... . ™ $ 0. {(2) On foundation managers. . .. > $ 0.

Yes| No

1a X

1b X

1c X

e Enter the relmbursement (if any) paid by the foundation dunng the year for political expenditure tax imposed on
foundation managers. .. ™ §

2 Has the foundation engaged in 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, arlicles
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?. ...
b If 'Yes,' has it filed a tax return on Form 990-T for thisyear?...... ..... e e
5 Was there a hquidation, termunation, dissofution, or substanhal contraction dunngtheyearz .... .......
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 1n the governing instrument, or
® By state legislation that effectively amends the governlng instrument so that no mandatory dlrecttons that confiict
with the state law remain in the governing instrument?... . . .. .. . . .. .. ...
7 Did the foundation have at least $5,000 1n assets at any hime dunng the year7 If 'Yes complete Parf II calumn (c), and Pan‘XV
8a Enter the states to which the foundation reports or with which 1t 1s registered (see the instructions). .-
NJ

b If the answer is 'Yes' to line 7, has the foundation furmished a copy of Form 990-PF to the Attorney General
(or destgnate) of each state as required by General Instruction G? If 'No,' attach explanahon

9 Is the foundation claiming slatus as a private operating foundation within the meaning of section 49426)(3) or 49423)(5)
for calendar year 2010 ar the taxable year beginning in 2010 (see instructions for Part XIV)? If ‘Yes,' complete Part XIV.

10 Did any persons become substantial contributors dunng the tax year" if 'Yes, attach a schedule I/snng therr names
and addresses. . ... ... .. ... ... ....

4al X

4b| X

8b{ X

91 X

10 X

BAA ' Form 990-PF (2010)

TEEAQ304L 02/16/11



Foim 990-PF (2010) 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, d|rectly or indirectly, own a controlled entity
within the meaning of section 512(b)(13)? If 'Yes altach schedule (see instructions).

12 Did the foundation acquire a direct or indirect interest in any apphcable insurance contract before
August 17, 2008? .

13 Did the foundation comply wﬂh the public mspectton requtrements for nts annual retums and exemptlon appllcatlon7
Website address . » www.job-haines.org

14 The books are in care of » 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 iitng Form 990-PF in lieu of Form 1041 — Check here . —. _______ .ﬁ/—A— T D_ )

and enter the amount of tax-exempt interest received or accrued during the year NN 'L15i

16 At any time during calendar year 2010, did the foundation have an interest in or a S|gnature or other authonty over a
bank, secunities, or other financial account In a foreign country? .

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, if 'Yes,' enter the name of the
foreign country >

16 X

{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 o : |.-

(2) Borrow money from lend money to, or othermse extend credit to (or accept it from) a

disquabfied person?. .. .. .0 .00 L . . Yes No | "7y "
(3) Furnish goods, services, or fac|l|t|es to (or accept them from) a dnsqualmed person? . e Yes No s \ w’ .
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?.. . .o Yes No

(5) Transfer any income or assets to a dlsqualmed person (or make any of etther available

for the benefit or use of a disqualified person)? . A DYes No

(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 penod aﬂer termination

of government service, if terminating within 90 days ) C S DYes No ‘

b If any answer is 'Yes' to 1a(1)-(6), did any of the acts fail to gualify under the exceptions described in
Regulations section 53.4941(d)-3 or 1n a current notice regarding disaster assistance (see the mnstructions)?

Organizations relying on a current notice regarding disaster assistance check here. . .. e .. [:]

¢ Did the foundation engage n a prior year in ang of the acts described in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginning in 20107 ... .....

2 Taxes on failure to distribute income (section 4342) (does not a g‘& for years the foundation was a
private operating foundation defined in section 4942()(3) or 4

a At the end of tax year 2010, did the foundation have an y undistributed income (hnes 6d

if ‘Yes,' Iist the years > 20 ., 20 , 20 , 20_ ~

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

c If the provistons of section 4942(a)(2) are being applied to any of the years histed in 2a tlst the years here
>20 ,20__ ,20_ _ ,20

3a Did the foundation hold more than a 2% direct or mdurect interest in any business

b If 'Yes,' did it have excess business holdings in 2010 as a resull of (1) any purchase by the foundation
or dlsquatmed persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved
the Commissioner under section 4943(c) ) to dlspose of holdings acgunred by glft or bequest; or
(g,) the lapse of the 10-, 15-, or 20-year first pnase holding penod" alse chedule Form 4720, to
determine if the foundation had excess business holdings in 2010. e

4a Did the foundation mvest dunng the year any amount 1n a manner that would ;eopardtze its
charitable purposes?. .

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could
jeopardize its chartable purpose that had not been removed from ;eopardy before the ﬂrst day of
the tax year beginning in 20107, e e e e e e e e e eeeiaas .

and 6e, Part X!I) for tax year(s) beginning before 20107 . . ... .. .. e e DYes @Nc

enterpnise at any time dunng the year? . . C e D Yes @ No

Yes| No

1b] NYA

‘tc X

2b, NYA

..|.3b] NVA

4a X

4b X

BAA

| TEEAG305L 02/16/11

Form 990-PF (2010)




Form 990-PF (2010) JOB HAINES HOME FOR AGED PEOPLE 22-0972180 Page 6
[Part VIFB | 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 ,
(2) Influence the outcome of any specific pubhc election (see section 4955), or to carry
on, directly or indirectly, any voter registration drive? Yes No
(3) Provide a grant to an individuat for travel, study, or other similar purposes" Yes No
(4) Provide a g{)anl 1o an orgamzathion other than a charnitable, etc, organization described
1n section 509(a)(1), (2), or (3), or section 4340(cd)(2)? (see lnstructlons) D Yes No
(5) Prowide for any purpose other than religious, charitable, scientific, literary, or
educational purposes, or for the prevention of cruelty to children or animals? D Yes No
b If any answer 1s 'Yes' to 5a(1)-(5), did any of the transactions fail to quahg under the exceptions .
described n Regulations section 53 4945 or in a current notice regarding disaster assistance
(see instructions)? . .. . ce 5b] NVA
Organtzations relying on a current notrce regardmg drsaster assistance check here > D
c If the answer is ‘Yes' to question 5a(4), does the foundation claim exemptron from the R P
tax because it maintained expenditure responsibility for the grant?> . ..., ... N/A D Yes D No
If "Yes," attach the statement required by Regulations section 53.4945-5(d) "
6a Did the foundation, dunng the year receive any funds, drrectiy or mdlreclly, o pay premiums ‘
on a personal benefit contract? D Yes . No
b Did the foundation, duning the year, pay premiums, drrectly or |nd|reclly, ona personal benefit contract? . .. . 6~b X
If 'Yes' to 6b, file Form 8870 o
7a At any time duning the tax year, was the foundation a party to a prohibited tax shelter transaction? . D Yes .No c
b if yes, did the foundation receive any proceeds or have any net income attributable to the transaction?. 7b

[Part VIl [ Information About Officers, Directors, Trustees, Foundation Managers, nghly.Pard Employees,
and Contractors

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 12

165,176.

12,611.

5,000.

—— e e — e —

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

(b) Title and average

(c) Compensation

(d) Contrrbutrons to

(e) Expense account,

k I be ther allo
paud more (han 330,00 devotod To positon Dlar and deforred | Omer alowances
compensation
ANGELA YEARWOOD _ _ _ _ _ _______]|
- ADMINISTRATOR
BLOOMFIELD, NJ 07003 40 107,932. 7,883. 0.
__EYE_L_L_YN_dﬁEMY_ D AVE 77 4 DIR NURSING
250 BLOOMFIELD
BLOOMFIELD, NJ 07003 40 128, 660. 9,595. 0.
DEVON GROSS _ _ _ _ _ . __ . _____
- DIR AL NURSI
BLOOMFIELD, NJ 07003 40 109,559. 8,017. 0.
JleI_ELﬂ;l\T_E.QO_LL-Lg_‘Sﬁ3 ___________ NURSE SUPERVI
250 BLOOMFIELD
-BLOOMFIELD, NJ 07003 40 84,635. 5,958. 0.
NHINIKA NDICHIE __ _ _ _ ____ ___| SING STAF
250 BLOOMFIELD AVE NURI
BLOOMFIELD, NJ 07003 40 82,926. 5,817. (1)9
tal ber of othe loyees paid over $50,000. ... ... .. i e e e e e e e »>
%‘I)\A e e ey TEEADRIO6L 07/23/10 Form 990-PF (2010)




Form 990-PF (2010) JOB HATNES 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 hest-paid independent contractors for professional services (see instructions). If none,

enter 'NONE.
(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
SYNERTX THERAPTES _ _ _ _ __ ___ _ ______________
7540 NORTH 19TH AVENUE SUITE 200
PHOENTX, AZ 85021 THERAPY 334, 348.
Total number of others receving over $50,000 for professional services .. . . . . .. e ... > 0
Part IX-A | Summary of Direct Charitable Activities
List the foundation's four largest direct chanitable activities during the tax year. Include relevant statistical information such as the number of Expenses
orgamizahons and other benehiciaries served, conferences convened, research papers produced, etc. p
1 PROVIDING HEALTH AND RESIDENT CARE FOR THE ELDERLY _ __ __ __ __ ______
2
R
B e,
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
v N/
2
All other program-related investments. See instructians.
B
Total. Add fines 1 through 3. ... . . .. ........ . ... e e e e ee eaeeeiaee e aeens > 0.
BAA Form 990-PF (2010)

TEEAD307L 02/16/11




Form 990-RF (2010) JOB HAINES HOME FOR AGED PEOPLE 22-0972180 Page 8

{Part X | Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)

1 Farr market value of assets not used (or held for use) dnreclly n carrymg out charitable, etc, purposes:

a Average monthly fair market value of securities. . . 1a 32,216, 859.
b Average of monthly cash balances . . .. .. 1b) 387,310.
¢ Far market value of all other assets (see mstruchons) . 1c
d Total (add lines 1a, b, and ¢) L . . . 1d 32,604,169.
e Reduction claimed for blockage or other factors reported on lines 1a and Ic
(attach detarled explanation) . . . L‘l el 0.
2 Acquisition indebtedness applicable to line 1 assets 2 0.
Subtract ine 2 from Iine 1d . . 3 32,604,169,
4 Cash deemed held for charitable activities. Enter 1.172% of line 3
(for greater amount, see instructions) . 4 489,063,
5 Net value of noncharitable-use assets. Subtract line 4 from I|ne 3 Enter here and on Part V, line 4 .. 5 32,115,106.
Minimum investment return. Enter 5% of line 5 6 1,605,755.
art XI_| Distributable Amount (see Iinstructions) (Sectlon 4942(1)(3) and ()(5) prlvate 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 . . R |
2a Tax on investment income for 2010 from Part VI, ine 5 . . 2a
b Income tax for 2010 (This does not include the tax from Part VI.) . .. 2b
¢ Add lines 2a and 2b e . - .. 2c

Distributable amount before adjustments. Sublract line 2¢ from line 1

Recoveries of amounts treated as qualifying distnibutions .

Addiines 3and 4 . .

Deduction from distributable amount (see instructions) ... .

Distributable amount as adiusted. Subtract line 6 from ine 5 Enter here and an Part Xill, ine l

|Part Xl | Qualifying Distributions (see instructions)

N oA Ww
~Njor (O s (W

1 Amounts paid (including administrative expenses) to accomplish chantable, etc, purposes

a Expenses, contributions, gifts, etc — total from Part |, column (d), bne 26... ... . . ... 1a 8,043,872.

b Program-related investments — total from Part 1X-B R . ..1 1b
2 Amounts pard to acquire assets used (or held for use) directly in carrying out chantable etc purposes. .. 2 266,941.
3 Amounts set aside for s| spec:ﬁc chantable prolects that satlsfy the:
a Surtability test (prior IRS approval required) e e e e e e e ...| 3a
b Cash distribution test (attach the required schedule) A 3b
| 4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Parl V line 8 and Part Xlll, hne 4.....] 4 8,310,813.
} 5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
| Enter 1% of Part |, line 27b (see nstructions). e . L. 5
‘ 6 Adijusted qualifying distributions. Subtract line 5 from tine 4 ........... U I -1 8,310,813.

‘ Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundalion
qualifies for the section 4940(e) reduction of tax in those years.

BAA Form 990-PF (2010)

TEEAO308L 07/06/09




Form 990-PF (2010) JOB HAINES HOME FOR AGED PEOPLE

22-0972180 Page 9

Part Xlll | Undistributed Income (see instructions)

N/A

1 Plsln7butable amount for 2010 from Part Xi,
ne .

2 Undistributed income, |f any, as of the end of 2010
a Enter amount for 2009 only .
b Total for prior years: 20,20, 20
3 Excess distributions carryover, if any, to 2010
a From 2005

(@)

Corpus

(b)
Years prior to 2009

A

Ao

hFrom 2006 .....

¢ From 2007 e

d From 2008

e From 2009

f Total of ines 3a through e . .
4 Qualifying distributions for 2010 from Part
Xi, tine 4. » S
a Applied to 2009, but not more than line 2a

b Apphed to undistrnibuted income of prior years
(Election required — see instructions)

¢ Treated as distributions out of corpus
(Election required — see instructions). .

d Applied to 2010 dsstributable amount

e Remaining amount distributed out of corpus

5 Excess distnbutions carryover apphed to 2010
(If an amount appears in column (d), the
same amount must be shown in column (a).)

6 Enter the net total of each column as
indicated below:

a Corpus. Add lines 3f, 4c, and 4e. Subtract hne 5

b Prior years' undistributed income. Subtract
linedb fromhne 2b..... .. .

¢ Enter the amount of prior years undrstnbut
ed income for which a natice of deficiency
has been ssued, or on which the section
4942(a) tax has been previously assessed..

d Subtract hne 6¢ from line 6b Taxable
amount — see instructions. e e e e

e Undistnbuted income for 2009. Subtract hine 4a from
hine 2a. Taxable amount — see mstructions. .. .......

f Undistributed income for 2010. Subtract lines
4d and 5 from line 1. This amount must be
distnbuted in2011. ........ ...... .. .....

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed
by section 170 i(l)(F) or 4942(0)3)
(see instructions)...... .......

8 Excess distributions carryover from 2005 not
applied on hne 5 or hne 7 (see instructions).

9 Excess distributions carryover to 2011.
Subtract ines 7 and 8 from hine 6a. .

10 Analysis of line 9:
a Excess from 2006. ..
b Excess from 2007.
¢ Excess from 2008. . .
d Excess from 2009 . .
e Excess from 2010. .

BAA

TEEAQ309L 07/23/10

Forem 990-PF (2010)



Form 990-PF (2010) JOB HAINES HOME FOR AGED PEOPLE

22-0972180 Page 10
{Part XiV| Private Operating Foundations (see instructions and Part VII-A, question 9)
Talf the foundation has recetved a ruling or determination letter that it 1s a private operatlng foundation, and the ruhng
15 effective for 2010, enter the date of the ruling. .. . 1/14/74

b Check box to indicate whether the foundation is a privale operating foundation descrlbed n section l_] 4942(1)(3) or

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

b 85% of line 2a

¢ Qualfying distnbutions from Part XII
line 4 for each year listed .

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

e Qualfying distributions made directly

for active conduct of exempt activities.

Subtract ine 2d from line 2¢

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

a 'Assels' alternative test — enter.
(1) Value of all assets

(2) Value of assets qualifying under
section 4942()(3)B) (1)

b ‘Endowment' alternative test — enter 2/3 of
menimum investment return shown in Part X,
fine 6 for each year hsted

¢ 'Support’ alternative test — enter.

(1) Totatl 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
in section 4942(;)(3)(BY(m)

(3) Largest amount of support from
an exempt orgamization .

(4) Gross investment income.

l X| 49420)(5)

Tax year Prior 3 years

(a) 2010 (b) 2009 (c) 2008 (d) 2007 (e) Total
N/A
N/A

8,310,813.1 8,073,292.| 7,066,801.] 6,623,961.{30,074,867.
0.

8,310,813.{ 8,073,292.{ 7,066,801.] 6,623,961.{30,074,867.
N/A
N/A

1,070,503, 933,511.] 1,105,258.| 1,666,566.] 4,775,838.
N/A
N/A
N/A

(Part XV | Supplementary |nfo}§ﬁ.a|t|on (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 * l___] 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 apphcations should be submitted and information and matenals they should include:

¢ Any submission deadlines:

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other faclors:

BAA

TEEAQ3I10L 02/16/11

Form 990-PF (2010)




Form 990-PF (2010)lJOB HATINES HOME FOR AGED PEOPLE 22-0972180 Page 1
{Part XV [ Supplementary Information (continued)

3 _Grants and Contributions Paid During the Year or Approved for Future Payment N/A
R l If r:ctplent 15 Iarlr md:]wdual, Foundation
ectpien show any relationship to Purpose of grant or
any foundation manager o | Status of et Amount

Name and address (home or business) substantial contributor | Fectprent
a Paid during the year

TORAl. L e e e >  3a
b Approved for future payment
Total. . . .... ..... ...... . e .. P - | -

BAA TEEAGS0IL  07/23/10 Form 990-PF (2010)



Form 990-PF (2010) JOB HAINES HOME FOR AGED PEOPLE

22-0972180 Page 12

Rart XVI-A | Analysis of Income-Producing Activities

Enter gross amounts unless olherwise indicated.

1 Program service revenue.
aSee Statement 13

Unrelated business income

Excluded by section 512, 513, or 514

@)
Business
code

(b)
Amount

(©)

Exclu-

ston
code

(d)

Amount

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

6,879,232,

o T o o 6 o

Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash investments
4 ODividends and interest from securities
5 Net rental iIncome or (loss) from real estate.
a Debt-financed property
b Not debt-financed property
Net rental income or (loss) from persanal property
Other investment income
Gain or (loss) from sales of assets other than snventory
Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue.

W oND

1,955, 541.

1,088,309.

o a o o N

1 12 Sublotal. Add columns (b), (d), and (e)
13 Total. Add line 12, columns (b), (d), and (e).

9,923,082.

(See worksheet in line 13 instructions to venfy calculations.)

13

9,923,082,

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

Line No. |Explain below how each activity for which income is 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

TEEADSGZA 02/17/1)

Form 990-PF (2010)




Form 990-PF (2010) JOB HAINES HOME FOR AGED PEOPLE 22-0972180 Page 13
lPart'XVII {Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations
Yes | No
1 Did the orgamization direclly or indirectly engage in any of the following with any other organization
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 nonchantable exempt organization of.
(1) Cash . . - A, Lo 1a® X
2 Otherassets . . . . . . . . . ... e e . C o e 1a(2) X
b Other transactions
(1) Sales of assets to a noncharnitable exempt organization. . ) . e 16 (1) X
(2) Purchases of assets from a noncharitable exempt organization . . 1b () X
(3) Rental of facilities, equipment, or other assets . . .. . C .o .. [ 1b@B) X
(4) Reimbursement arrangements. . . . . . . o o 1b (4) X
(5) Loans or loan guarantees . cee . . . . Co 1b(5) X
(6) Performance of services or membership or fundraising sohicitations . . e e 1b (6) X
¢ Sharing of facthties, equipment, mailing lists, other assets, or paid employees ic X

d If the answer to any of the above 1s ‘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 recewved

(a) Line no, (b) Amount involved (c) Name of nonchantable exempt organization (d) Description of transfers, transactions, and shanng arrangements
N/A

2a s the foundation dlreclliy(or indirectly affiliated with, or related to, one or more tax-exempt orgamzations
C

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 527?........ ..... . L. D Yes No
b If 'Yes,' complete the following schedule.

(a) Name of organization (b) Type of organization (c) Description of relationship

N/A
e e o g e s it = e

Sign
Here ’ & -y 7 l 7A¢’// } Executive Director

Signature of officer or trustee " P / / Date I Y Tille

Punl/Type preparer's name P'W oaze// creckn [X]a [P
Paid GEORGE M LINDOREF CPA  |GEOREE'M LZMDORFF CPA| 7/ €42y |senemows |P00851805
Preparer [fumsname ) FINANCIAL SERVICES i remsENn > P000815
Use Only Fam's } 63 RIDGE RD
LYNDHURST, NJ 07071-1237 Phone no 551-655-4454

BAA Form 990-PF (2010)

TEEAOSQ3L 02/15/11



2010 Federal Statements Page 1

JOB HAINES HOME FOR AGED PEOPLE 22-0972180
Statement 1
Form 990-PF, Part |, Line 11
Other Income
(a) (b) RNet (c)
Revenue Investment Adjusted
_per Books Income Net Income
CO INSURANCE ... .. .. ... ... .. . $ 13,781.
GIFTS AND LEGACIES . . . o 365.
MEDICAIDE RIEMBURSEMENTS. . . Do . 937, 350.
MEDICAIDE OFFSETS . Ce Ce . -155,055.
MEDICARE A oo . . 1,544,638.
MEDICARE PART B . 28,261.
MISCELANEOUS . . . ... . Co . 21,307.
PER DIEM INCOME . . . . 4,382,673.
RESIDENT FEES .. oo 36,739.
ROOM AND BOARD HOSPICE . C 69,173.
Total § 6,879,232.% 0.5 0.
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
c s $ 30,457. $ 30,457.
Total § 30,457. § 0. § 0. § 30,457.

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

AODIT. ... e $ 21,763. $ 21,763.
CONSULTANT... ...t it e 48,928. 48,928.

Total $ 70,691, § 0. $ 0. § 70,691.
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 .. S ... 8 14,749. $ 14,749.
CUSTODY FEES...... ... ... e 35,564. § 35,564. § 35,564.
ENERGY CONSULTANT . e e 15,280. 15,280.

HEALTHCARE RESOURCES... Ce 9,940. 9,940.




2010

Federal Statements Page 2
JOB HAINES HOME FOR AGED PEOPLE 22-0972180
Statement 4 (continued)
Form 990-PF, Part |, Line 16¢
Other Professuonal Fees
(a) (b) Net (c) (d)
Expenses Investment Adjusted Charitable
per Books Income Net Tncome Purposes
PENSION FEES... . .8 2,040. $ 2,040.
Total § 77,573, § 35,564. $ 35,564. § 42,009.
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. $ 131,665. $ 131,665.
PAYROLL. . . 377,529. 377,529,
Total $ 509,194. § 0. 8 0. 3 509,194.
Statement 6
Form 990-PF, Part {, Line 23
Other Expenses
(a) (b) Net (c) (d)
Expenses Investment Adjusted Charitable
per Books Income Net Tncome Purposes
ACTIVITY EXPENSE. ... . ] 21,001. S 21,001.
ADVERTISING AND HELP WANTED. 1,420. 1,420.
AUTO AND TRAVEL. 2,961. 2,961.
BOND FEES.. 90, 959. 90, 959.
BOOKS AND JOURNALS. . 1,596. 1,596.
CABLE SERVICES.. ..... .......... ... 12,112, 12,112.
COMPUTER SOFTWARE . .. ... ......... 23,955. 23,955,
FURNISHINGS.... .. . ..... 1,0098. 1,098.
HEALTH CARE RESIDENT COSTS 261,759. 261, 759.
HEALTH INSURANCE . .. 657,582. 657,582.
HOUSEKEEPING... ..... 39,384, 39,384.
INSURANCE LIABILITY. ... ... .. .. 165, 237. 165,237.
INSURANCE WORKMENS COMP . 108,434. 108,434.
LAUNDRY SERVICES . . 51,891. 51,891.
LICENSES AND DUES ... 13,693, 13,693.
MARKETING EXPENSE 35,030. 35, 030.
OFFICE SUPPLIES. . . . 18,934, 18,934,
OTHER ADMIN EXPRNSES . ... . 13,843. 13,843.
OTHER EXECUTIVE EXPENSES....... 16,001. 16,001.
PROVISIONS AND SERVICES 305, 220. 305, 220.
REPAIRS AND MAINTENANCE . 254,204. 254,204.
RESERVE FOR BAD DEBTS 16,921. 16,921.
SECORITY .... . .. . . .. .. ..., 84,701. 84,701.
SEMINARS AND EDUCATION 11,759. 11,759.
SMALL EQUIPMENT.... . .. .. 2,445, 2,445.
TELEPHONE. . .. . 42,103. 42,103.
THERAPIES. 310,714. 310,714.




2010 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
UTILITIES.. .. $ 294,360. $ 294, 360.
Total $ 2,859,317, § 0. 8 0. § 2,859,317.
Statement 7
Form 990-PF, Part I}, Line 13
Investments - Other
Valuation Book Fair Market
Method Value Value
Other Publicly Traded Securities
EQUITIES AND BONDS Mkt Val $ 35,974,629, $ 35,974,629.

Total § 35,974,629. $ 35,974,629.

Statement 8
Form 990-PF, Part I, Line 14
Land, Buildings, and Equipment

Accum. Book Fair Market
Category Basis Deprec. Value Value

Auto./Transportation Equip. $ 76,641. $ 30,619. §$ 46,022. $ 46,022.
Furniture and Fixtures 1,132,773. 763, 869. 368,904. 368, 904.
Machinery and Equipment 1,172,578. 664,075. 508, 503. 508,503.
Buildings 15,333,179. 4,531,834. 10,801, 345. 10,801, 345.
Improvements 898,510. 151, 646. 746,864. 746, 864.
Miscellaneous 122,463. 20,070. 102, 393. 102,393.

Total $ 18,736,144. § 6,162,113. $ 12,574,031, § 12,574,031.
Statement 9
Form 990-PF, Part i, Line 15
Other Assets

Fair Market
00 lue Value
PERSONAL NEEDS. .. . .. ..... .. . ... 5 7,499, § 7,499.
RESIDENT ESCROW. ... . .. . ......... . ... e 297, 216. 297, 216.
Total § 304,715. § 304, 715.




2010 °

Federal Statements

JOB HAINES HOME FOR AGED PEOPLE

Page 4

22-0972180

Statement 10
Form 990-PF, Part ll, Line 22
Other Liabilities

Tax Exempt Bond Liabilities

Purpose of Issue:
Third Party Information:

BUILDING EXPANSION

_Balance Due

Third Party % of Space Used: 0
Issue Date: 11/15/1998
Original Issue Amount: 8,000, 000.
Type of Form 8038 Filed: Form 8038
Form 8038 Filing Date:
Bond Retirement Date: 2/28/2028
Project Completion Date: 12/31/2000
Unexpended Bond Proceeds: 0.
Outstanding Issue Amount: 5 6,075,000.
Total § _ 6,075,000.
Statement 11
Form 990-PF, Part lil, Line 3
Other Increases
UNREALIZED GAIN .. ... . . . .. ... . . e e e ... 8 3,679,377,
Total § 3,679,377.
Statement 12
Form 990-PF, Part Vill, Line 1
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Pexr Week Devoted sation EBP & DC Other
GEMMA SULLIVAN President $ 0. 8 0. 3% 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




2010

Federal Statements Page 5
JOB HAINES HOME FOR AGED PEOPLE 22-0972180
Statement 12 (continued)
Form 990-PF, Part VIll, 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
H. BARTLETT BROWN ASST TREASURER $ 0. 8 0. $ 0.
250 BLOOMFIELD AVE 0
BLOOMFIELD, NJ 07003
NOREEN HAVERON Executive Direc 165,176. 12,611. 5,000.
250 BLOOMFIELD AVE 45.00
BLOOMFIELD, NJ 07003
Total $ 165,176. § 12,611. § 5,000.
Statement 13
Form 990-PF, Part XVI-A, Line 1
Program Service Revenue
(A) (B) (C) (D) (E)
Busi- Unrelated Exclu- Related or
ness Business sion Excluded Exempt
Program Service Revenue Code Amount Code Amount Function
CO INSURANCE 3% 13,781.
GIFTS AND LEGACIES 3 365.
MEDICAIDE RIEMBURSEMENTS 3 937, 350.
MEDICAIDE OFFSETS 3 -155,055.
MEDICARE A 3 1,544,638.
MEDICARE PART B 3 28,261.
MISCELANEQUS 3 21, 307.
PER DIEM INCOME 3 4,382,673.
RESIDENT FEES 3 36,739.
ROOM AND BOARD HOSPICE 3 69,173.
Total $ 0. $6,879,232. § 0.
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Form 3868 Application for Extensjon of Time To File an

(Rov Janary 2011) Exempt Organization Return OMB No. 1545.170
3.?532’."325&'“'.'.?" s‘;'::;?‘ v | > File a separate application for each retum.

® it you are filing for an Automatic 3-Month Extension, complete only Parti and checkthisbox .. .. ......... .. T €

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I (on page 2 of this form)

Do not complete Part Il unfessyou have already been granted an automatic 3-month extension on a previously filed Form 8868
Electronic filing (e-file). You can electromically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional énot automatic) 3-month extension of ime. You can electronucally file Form 8868 to
request an extenston of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be senl to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs gov/efile and click on e-file for Chanities & Nonprofits.
[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 lonly . ™ 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

Name of exempl organration Employer identification number

Type or
rint

P JOB HAINES HOME FOR AGED PEOPLE 22-0972180
zgg baileh?o: Number, street, and room or swie number 1f a PO box, see instructions
12‘,’:,9,,v°;;e 250 BLOOMFIELD AVENUE
mstructions. Cily, town or post office, slate, and ZIP code For a foreign address, sea msttuctions.

BLOOMFIELD, NJ 07003 i
Enter the Return code for the return that this appiication 1s for (file a separate application for each return) . ........ e e
Application Return | Application Return
isFor Code [lIsFor Code
Form 990 N Form 990-T (corporation) Q7
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of. ™ JOB HAINES HOME
VRSCEICTE FAXNo. > 973-743-1182 _ _____
U.S. Postal Service .- siness in the United States, check this box.... ..... ) C.

CERTIFIED MAIL.- RECEIPT digit Group Exemnption Number (GEN) . I this |-s ;t;r lhe w‘hoie- group,

r , :
: (Domestic Mail Only; No Insurance Coverage Provided) k this box ™ D and attach a list with the names and EINs of all members
3
3 ﬂ C stion required to file Form 990-T) extension of time
1
7 janization return for the orgarizatton named above.
.Jl Postags | $ 0. X
3 Centitiod Fes ®
1 . d end; 20 .
R ecelpt pstmark wandending , .
; (Endar:gflnrgrﬁ nequtm; $2.3 { \! Hore
Reerricled Delivory Fee RS V@ lhs, check reason: Dlmhal return DF nal return
) (Endorsement Raqutred) $0, /’ ~
V' o Postage & F
U e $ 720, or 6069, enter the tenlative tax, less any
1 [Semt C 0 e ee e .. W i iee enae es eeeean 3a $ 0.
: ----------------------------------------------------------------------- 069, enter any refundable credits and estimated tax
- lowedasacredit. . . . . ........ ... ...t 3bi§ 0.
.............. ir payment with this form, if required, by using
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M.  wal with this Form 8868, see Form 8453-E0 and Form 8879-EO for

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
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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:

AN
M 2 8 2"“

arroll

Sworn to and subs&ﬁﬂe%bgf%ﬁ fne this

day of

Diane Howard
Notary Public
New Jersey
My Commission Explres April 23, 2014
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