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OMB No 1545-0052

2011

Return of Private Foundation

or Section 4947éa)(1) Nonexempt Charitable Trust
Treated as a Private Foundation

Form 9907 R F

Department of the Treasury
Internal Revenue Service

For calendar year 2011, or tax year beginning

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

, 2011, and ending ,

JOB HAINES HOME FOR AGED PEOPLE A Employer identification number
250 BLOOMFIELD AVENUE 5 72.2;0972&0 —
elephone number (see the instructions;
BLOOMFIELD, NJ 07003 973-743-0792
C | exemption application is pending, check here » L__I
G Check all that apply: tnitial return imtral Return of a former public chanty D 1 Foreign orgamzations, check here > D
Final return Amended return

Address change

Name change

2 Foreign organizations meetin
here and attach computation

g the 85% test, checl

U

CANNED MAY 2 9 201

]

H  Check type of organization. [__l Section 501(6)(3) exempt private foundation
I—Eectlon 4947(a)(1) nonexempt chantable trust rX—IOther taxable private foundation | E  If private foundation status was terminated
I Fair market value of all assets atend of year |J Accounting method: | Cash [X]Accrual under section S07(b)(1)(A), check here -]
(from Part , column (c), hne 16) I:l Other (specy) _ _ _ _ _ _ _ _ __ _ _ _ | F i the foundation Is in a 60-month termination
>$ 52,838,542. (Part I, column (d) must be on cash basis.} under section 507(b)(1)(B), check here > []
MJ énaWSIS of 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 charitable
columns (b), (¢), and (d) may not neces- purposes
sanly equal the amounts in column (a) (cash basis only)
(see instructions),
i gifts, grénts, etc, recewved (att sch) N
Rﬁi Eq% the fou%n is not req to att Sch 8
_g—mterest‘ 3 s and temporary
cash investm % . .
2| MAY? 10N inergtirom secunties 2,117,921, 2,117,921, 2,117,921,
P 5aGross rents. {gZ
ot oy _ -
p G 1?@! ry(lg)-[om salejof assets not on line 10 1 ’ 397 ’ 283.
' 4 assets on hne 6a 5’816' 637.
E 7 Capital gam net income (from Past IV, line 2) 1,397,283. .
N 8 Net short-term capital gain . - 42,581.
g 9 Income modifications
10 Gioes salg ess
allowances
b Less Cost of
goods sold.
¢ Gross profit/(loss) (att sch) . ‘
11 Other income (attach schedule)
See Statement 1 7,388,857.
12 Total. Add lines 1 through 11 10,904,061, 3,515,204, 2,160,502,
13 Compensation of officers, directors, trustees, etc 185, 346. 171,714.
14 Other employee salaries and wages. 4,273,233. 4,273,233.
15 Pension plans, employee benefits 193, 322. 193, 322.
A | 162 Legal fees (attach schedule) See. St 2 104,547. 104,547.
2 b Accounting fees (attach sch)y See. St 3 70,413. 70,413.
2 c Other prof fees (attach sch) See. St 4 80, 209. 37, 368. 42,841.
2 4117 Interest ) .. 12,801. 12,801.
E ; 18 Taes (attach scheduleseo sty . See. Stm. 5 510, 662. 510,662.
reciation (attach
T 1 R oo dapiction 746, 920.
N v| 20 Occupancy. . .. . ..
G E| 21 Travel, conferences, and meetings
ﬁ E 22 Pnnting and publications
D p| 23 Other expenses (attach schedule)
g See Statement 6 3,093,098. 3,093,0098.
s - .. -
E | 2 T s 3 Ty 9,270,551. 37,368. 8,472,631.
25 Contnibutions, gifts, grants paid
B e e apg disbursements. | o 190, 551. 37,368. 0.l  8,472,631.
27 Subtract ine 26 from line 12:
venue over expenses
? and Goburcements. <! SXPenses 1,633,510,
b Netinvestment i (f negative, enter -0.) 3,477,836.
C Adjusted net income (if negative, enter -0-) . 2 ’ 160 ’ 502.

BAA For Paperwork Reduction Act Notice, see instructions.

TEEAOS04L  12/05/ C\()\ Form 990-PF (2011)



Form 990-PF (2011) JOB HAINES HOME FOR AGED PEOPLE

22-0972180

Page 2

Attached schedules and amounts in the description
- Balance Sheets column snould be for end-of-year amounts only

Beginming of year

End of year

(See instructions )

(a) Book Value

(b) Book Value

(c) Fair Market Value

n-{munnd

1

8
9

1

12
13
14

15
16

10a Investments — US and state govemment

b Investments — corporate stock (attach schedule)
€ Investments — corporate bonds (attach schedule). . .

Cash — non-interest-bearing

818, 280.

704,972,

704,972.

230,181.

373,168.

373,168.

Savings and temporary cash investments .
Accounts receivable .. . > 527,640. ]
Less: allowance for doubtful accounts »™ 89, 263.

312,403.

438,377.

438,377.

Pledges recewvable >
Less allowance for doubtful accounts ™

Grants recewvable

Receivables due from officers, directors, trustees, and other
disqualified persons (aftach schedule) (see mstrucbons)

Other notes and loans receivable (attach sch) ™

Less allowance for doubtful accounts »

Inventones for sale or use.

Prepaid expenses and deferred charges.

125,080.

141, 867.

141,867.

obligations (attach schedule) .

Investments — land, buuldrngs and
equipment. basis

Less, accumulated depreciation
(attach schedule) . >

— e e ——

Investments — mortgage loans
Investments — other (attach schedule) Statement 7
Land, bulldings, and equipment basis. ™ 19,090,374.

Less. accumulated depreciaton |
(attach schedule). See.Stmt .8 >

35,974,629.

38,662,485,

38,662, 485.

12,574,031.

12,181,341,

12,181, 341.

304,715.

336,332,

336,332.

Total assets (o be completed by all filers —
see the instructions Also, see page 1, item 1)

50,339,319.

52,838,542.

52,838,542.

DM —A= =0 P> —r

17
18
19
20
21

23

Accounts payable and accrued expenses

809,573.

926,514.

Grants payable

Deferred revenue

Loans from officers, directors, trustees & other disquahified persons

Mortgages and other notes payable (attach schedule)

Other habiliies (describe ™ See Statement 10 )

6,075, 000.

5,590, 000.

Total liabilities (add lines 17 through 22)

6,884,573.

6,516,514.

DO L-MLOD> -—-MmZ
MOZprepm OZ2ZCT

24
25
26

27
28
29
30

31

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

Unrestricted
Temporanly restricted

43,454,746.

46,322,028.

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.

Retained earnings, accumulated income, endowment, or other funds

Total net assets or fund balances (see nstructions). .

43,454, 746.

46,322, 028.

Total liabilities and net assets/fund balances

(see instructions)

50,339, 319.

52,838,542,

[Part lli| Analysis of Changes in T Net Assets orF und Baiances

1

SOt h wiN

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 tnciuded 1n e 2 (itemize). . . . .
Add lines 1,2, and 3... .o
Decreases not included in hine 2 (itemize) . oo
Total net assets or fund balances at end of year (line 4 munus hine 5) —

— Part it, column (a), hine 30 (must agree with

Part I}, column (b), ine 30.. . .

43,454,746.

1,633,510.

1,233,772,

46,322,028,

DO BIW [N =

46,322, 028.

BAA

TEEA0302L 0714111

Form 990-PF (2011)



Form 990-PF (2011) 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 propergf sold (e.g., real estate, (b) How acquired | (C) Date acqured |~ (d) Date sola
2-story brick warehouse, or common stock, 200 shares MLC Company) - Durchase | (month, day, yeas) | (month. day. year)
1a EQUITIES P Various | Various
b EQUITIES P Various | Various
c
d
e
(e) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(or atlowable) plus expense of sale (e) plus (f) minus (g)
a 4,031,170. 2,676,468, 1,354,702.
b 1,785,487. 1,742,906. 42,581.
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Column ¢h)

() Fair Market Value

(@) Adjusted basis
as of 12/31/69

as of 12/31/69

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

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

a 1,354,702.
b 42,581.
[
d
e
2 Capital gain net income or {net capital loss) —[:; %gg)a':r?tgpfgf "?, ggﬂ I, II:?\Z ; ]— 2 1,397,283
) , , , .
3 Net short-term captal gain or (loss) as defined in sections 1222(5) and (6)°
%m also enter in Part I, line 8, column (c) (see instructions). If (loss), enter -0- j—
art |, line 8 3 42,581.

IPartV

[ 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) applies, leave this part blank N/A

Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base pertod?.

If *Yes,' the foundation does not quahfy under section 4940(e) Do not complete this part

D Yes I:] No

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

(a) (b) (c (d)
Base penod years Adjusted qualifying distributions Net value of Distribution ratio
Calendar year (or tax year noncharitable-use assets (column (b) divided by cotumn (c))
bedinning in)
2010
2009
2008
2007
2006
2 Total of hine 1, column (d) 2
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. 3
4 Enter the net value of noncharitable-use assets for 2011 from Part X, ine 5 4
5 Multiply ine 4 by tine 3 5
6 Enter 1% of net investment income (1% of Part |, line 27b) 6
7 AddinesSand6 . 7
8 Enter qualifying distributions from Part Xll, line 4 8

If ine 8 1s equal to or greater than Iine 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 0714iM

Form 990-PF (2011)



Form 990-PF (2011) JOB HAINES HOME FOR AGED PEQPLE 22-0972180 Page 4
[Part VI [Excise Tax Based on Investment Income (Section 4340(a), 4940(b), 4940(e), or 4948 — see instructions)
1 a Exempt operating foundations described in sechon 4340(d)(2), check here . > and enter 'N/A’ on line 1 .
Date of ruling or determination letterr _ 1/14/74 (attach copy of letter if necessary — see instrs)
b Domestic foundations that meet the section 4940(e) requirements in Part V, 1 N/A
check here. ™ Dand enter 1% of Part |, line 27b .
¢ All other domestic foundations enter 2% of line 27b Exempt foreign orgamizations enter 4% of Part |, line 12, column (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only Others enter -0-) 2
3 Add hnes 1 and 2 3
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 4
5 Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0- 5
6 Credits/Payments:
a 2011 estimated tax pmts and 2010 overpayment credited to 2011 . .. 6a
b Exempt foreign organizations — tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) . 6¢C
d Backup withholding erroneously withheld 6d e -
7 Total credits and payments. Add lines 6a through 6d 7
8 Enter any penalty for underpayment of estimated tax. Check here D If Form 2220 1s attached 8
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed . . . . "9
10 Overpayment. If line 7 ts more than the total of lines 5 and 8, enter the amount overpaid .o . > 10
11 Enter the amount of line 10 to be: Credited to 2012 estimated tax > Refunded > 11
| Part VII-A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local Ieglslatron or did it Yes| No
participate or intervene in any political campaign? 1a X
b Did it spend more than $100 dunn% the year (either directly or indirectly) for poltical purposes
(see the instructions for definition)? . . 1b X
If the answer 1s 'Yes' to 1a or 1b, attach a detailed description of the activities and copies of any matenals published B 3
or distnbuted by the foundation in connection with the activities N
¢ Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) |mposed duning the year N
(1) On the foundation >3 0. (2) On foundation managers >3 0. - ’
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on ' - .
foundation managers . >3 o
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If 'Yes," attach a detailed description of the activities ‘ - '
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles - S
of incorporation, or bylaws, or other sumilar instruments? /f ‘Yes,' attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross tncome of $1,000 or more during the year? . 4a] X
b iIf 'Yes,' has it filed a tax return on Form 990-T for this year? 4an| X
5 Was there a iquidation, termination, dissolution, or substantial contraction during the year? 5 X
If "Yes,' attach the statement required by General Instruction T ' 2
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either: o
® By language tn the governing instrument, or
® By state legislation that effectively amends the governmg instrument so that no mandatory directions that conflict o
with the state law remain in the governing wnstrument?. . . . . ... 6| X
7 Did the foundation have at feast $5,000 in assets at any time during the year? /f ‘Yes,' complete Part I, column (c), and Part X¥ 71 X
8a Enter the states to which the foundation reports or with which it 1s registered (see instructions) . . > ’
NJ .
b if the answer is *Yes' to line 7, has the foundation furmshed a copy of Form 990-PF to the Attorney General -4
(or destgnate) of each state as required by General Instruction G7 If ‘No,' attach explanation gb] X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(1)(3) or 4942(1)(5) -
for calendar year 2011 or the taxable year beginning 1n 2011 (see instructions for Part XIV)? If 'Yes,' complete Part XIV 9| X
10 Did any persons become substantlal coniributors during the tax year? If 'Yes,' attach a schedule I/stlng their names
and addresses. . . 10 X
BAA Form 990-PF (2011)

TEEA0304L.  07/14/11




Form 990-PF (2011) JOB HATINES 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, dlrectly or indirectly, own a controlled entity
within the meaning of section 512(b)(13)? If "Yes', attach schedule (see instructions) .

12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had
advisory privileges? If 'Yes,' attach statement (see instructions) .

13 Did the foundation comply with the public inspection requirements for its annual returns and exemptlon apphcatlon7
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 chartable 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 . >| 15

16 At any time duning calendar year 2011, did the foundation have an interest in or a sugnature or other authorlty over a
bank, securities, or other financial account 1n 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

[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? Yes No

(3) Furnish goods, services, or faciltties to (or accept them from) a dusquahfled person? Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? Yes No

(5) Transfer any income or assets to a dlsquallfled person (or make any of either avallable
for the benefit or use of a disqualified person)? . 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 period after termination
of government service, if terminating within 90 days.) DYes . No

b If any answer is "Yes' to 1a(1)-(6), did any of the acts fall to guahfy under the exceptions descnbed in
Regulations section 53 4941(d)-3 or 1n a current notice regarding disaster asststance (see instructions)?

Organizations relying on a current notice regarding disaster assistance check here . > D

¢ Did the foundation engage in a prior year in anK of the acts descnibed in ta, other than excepted acts,
that were not corrected before the first day of the tax year beginning in 201 112

2 Taxes on failure to distribute Income (section 4942) (does not app! for years the foundation was a
private operating foundation defined i section 4942())(3) or 4942(;{

a At the end of tax year 2011, did the foundation have any undistributed income (lines 6d
and 6e, Part XH) for tax year(s) beginning before 20117 . . . DYes . No

If 'Yes, listtheyears ™ 20,20 ,20__ ,20__

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

¢ If the provisions of section 4942(a)(2) are being applied to any of the years ||sted In 2a, Ilst the years here
> 20 , 20 , 20 , 20

3a D the foundation hold more than a 2% direct or indirect interest in any busnness
enterprise at any time during the year? .. . D Yes E No

bIf 'Yes,' did 1t have excess business holdings 1n 2011 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
g the Commussioner under section 4943(c)(7)) fo dlsFose of holdings acquired by gift or bequest; or
(3) the 1apse of the 10-, 15-, or 20-year first phase holding period? (Use chedule C, Form 4720 to
deterrmine if the foundation had excess business holdings 1in 2011.) . e

4a Dud the foundation |nvest dunng the year any amounl in a manner that would 1eopardnze s
chantable purposes? .. .. . R

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could
Jeopardize its charitable purpose that had not been removed from |eopardy before the first day of
the tax year beginning in 2011? ..

Yes

No

1b

1¢

2b

3b

4a

4b

X

BAA Form 990-PF (2011)

TEEAQ305L 07/14/11




Form 980-PF (2011) 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
(2) Influence the outcome of any specific public election (see section 4955) or to carry
on, directly or indirectly, any voter registration drive? Yes No
(3) Provide a grant to an individual for travel, study, or other SImllar purposes? Yes No
(4) Provide a grant to an organization other than a chantable, etc, organization described
in section 509(a)(1), (@), or (3), or section 4940(d)(2)? (see mstruchons) . D Yes No
(5) Provide for any purpose other than reiigious, chantable, scientific, Iiterary, or
educational purposes, or for the prevention of cruelty {o children or amimals? 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 in Regulations section 53 4945 or In a current notice regarding disaster assistance - - o
(see instructions)? . . 5b] NVA
Organizations relying on a currenl notice regardmg disaster assistance check here . > D
c If the answer 1s 'Yes' to question 5a(4), does the foundation claim exemption from the
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, during the ;/ear recelve any funds, dnrectly or indirectly, to pay premiums
on a personal benefit contract DYeS .No . -
b Did the foundation, duning the year, pay premiums, directly or mdlrecﬂy, on a personal benefit contract? 6b X
If 'Yes' to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? DYes No IO R B
b If 'Yes,' did the foundation recewve any proceeds or have any net income attributable to the transaction? N/A 7b

[Part VIl [Information About Officers, Directors, Trustees, Foundation Managers, nghl); Pala Employees,

and Contractors

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

(a) Name and address

(b) Titie, and average
hours per week
devoted to position

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

(d) Contnibutions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

See Statement 12

166,714.

13,632,

5,000.

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

(@) Name and address of each employee
paid more than $50,000

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

{c) Compensation

(d) Contnbutions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

ANGELA_YEARWOOD

ADMINISTRATOR
BLOOMFIELD, NJ 07003 40 113,360. 8,744. 0.
EVELLYN LEMY ______ ________]
250 BLOOMFIELD AVE DIR NURSING
BLOOMFIELD, NJ 07003 40 130,482. 10, 630. 0.
DEVON GROSS _ _ _ __ __________]

DIR AL NURSI
BLOOMFIELD, NJ 07003 40 113,528. 8,758. 0.
JAQUELINE_COLLINS _ _________|
250 BLOOMFIELD AVE NURSE SUPERVI
BLOOMFIELD, NJ 07003 40 80, 541. 6,552. 0.
NHINIKA NDICHIE ____ ________|
250 BLOOMFIELD AVE NURISING STAF
BLOOMFIELD, 07003 07003 40 78,756. 6,093. 0.

> 16

Total number of other employees paid over $50,000 .

BAA

Form 990-PF (2011)



Form 990-PF (2011) 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 highest-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

681455 _ o ________

7540 NORTH 19TH AVENUE SUITE 200
PHOENIX, AZ 85021 THERAPY

393,620.

GULF SOUTH

PO BOX 841968
DALLAS, TX MEDICAL SUPPLIES

86,601.

US _SECURITY ASSOC

ATLANTA , GA 31195 SECURITY GUARDS

86,229.

PARTNERS PHARMACY ___ ____ _ __ _____________

70 JACKSON DRIVE
CRANFORD, NJ 07016 PHARMACY ITEMS

115,482.

UGI _ENERGY SERVICES

PO BOX 827032

128,049.

PHILADELPHIA, PA 19182 ENERGY CARRIER
Total number of others receiving over $50,000 for professional services .. ... . . »

4

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
organizations and other beneficiaries served, conferences convened, research papers produced, etc.

Expenses

1 PROVIDING HEALTH AND RESIDENT CARE FOR THE ELDERLY

8,523,631.

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 hnes 1 and 2

Amount

Total. Add hnes 1 through 3..

0.

BAA

TEEA0307L 09/01/11

Form 990-PF (2011)



Form 990-PF (2011) 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 Fair market value of assets not used (or held for use) directly in canylng out charitable, etc, purposes

a Average monthly fair market value of securities 1a 37,311, 243.
b Average of monthly cash balances 1b 1,156,870.
¢ Fair market value of all other assets (see instructions) 1c
d Total (add hines 1a, b, and c) 1d 38,468,113.
e Reduction claimed for blockage or other factors reported on lines 1a and 1c
(attach detailed explanation) 1e| 0.
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtract line 2 from line 1d 3 38,468,113,
4 Cash deemed held for charitable activities Enter 1-1/2% of line 3
(for greater amount, see instructions). 4 577,022.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 37,891,091.
Minimum investment return. Enter 5% of line 5 6 1,894,555.

P art Xl| | Distributable Amount (see instructions) (Section 4942(1)(3) and ())(5) private operatlng

and certain foreign organizations check here * [X]and do not complete this part.)

foundations

1 Minimum investment return from Part X, line 6 N/A 1
2a Tax on investment income for 2011 from Part VI, line 5 2a
b Income tax for 2011. (This does not include the tax from Part VI.) 2b _{ }
¢ Add tines 2a and 2b 2c
3 Distrnibutable amount before ad|ustments Subtract line 2¢ from hine 1 3
4 Recovenes of amounts treated as qualifying distributions 4
5 Addlines 3 and 4 5
6 Deduction from distributable amount (see mstructlons) 6
7 Distributable amount as adjusted. Subtract Iine 6 from line 5 Enter here and on Part XIII, Ime 1 7
mQualifying Distributions (see instructions)
1 Amounts paid (including adminustrative expenses) to accomplish chantable, etc, purposes. - -
a Expenses, contributions, gifts, etc — total from Part |, column (d), line 26 1a 8,472,631.
b Program-related investments — total from Part 1X-B 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charltable etc, purposes 2 354,230.
3 Amounts set aside for s g)ecmc chantable projects that satlsfy the-
a Suitability test (prior IRS approval required). .. .. 3a
b Cash distnibution test (attach the required schedule) . . ... ..... 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V line 8, and Part XIlI, Ime 4 4 8,826,861.
Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part {, ine 27b (see instructions) . .. . 5
6 Adjusted qualifying distributions. Subtract line 5 from hne 4 6 8,826,861.

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

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

BAA

TEEA0308L 12/05/11

Form 990-PF (2011)



Form 990-PF (2011) JOB HAINES HOME FOR AGED PEOPLE 22-0972180 Page 9
Undistributed Income (see instructions)

N/A

(a) b) c) d)
Corpus Years pr(lor to 2010 2810 2011

1 Pnstr;butable amount for 2011 from Part Xi,
Ine

2 Undistnbuted income, If any, as of the end of 2011-
a Enter amount for 2010 only
b Total for prior years: 20,20, 20

3 Excess distributions carryover, if any, to 2011
a From 2006
b From 2007
¢ From 2008
d From 2009
e From 2010
f Total of hnes 3a through e

4 Qualifying distributions for 2011 from Part

Xl ine 4: > §

a Applied to 2010, but not more than line 2a

b Applied to undistributed income of prior years
(Election required — see instructions)

¢ Treated as distnibutions out of corpus
(Election reguired — see instructions)

d Applied to 2011 distributable amount
e Remaining amount distributed out of corpus

5 Excess distributions carryover applied to 2011
(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 hnes 3f, 4c, and 4e. Subtract line 5

b Prior years' undistributed income. Subtract
line 4b from line 2h

c Enter the amount of prior years' undistribut-
ed income for which a notice of deficiency
has been issued, or on which the section
4942(a) tax has been previously assessed

d Subtract line 6¢ from line 6b. Taxable
amount — see nstructions.

e Undistributed income for 2010. Subtract line 4a from
line 2a. Taxable amount — see instructions. .

f Undistributed income for 2011 Subtract lines
4d and 5 from line 1. This amount must be
distributed in 2012 .

7 Amounts treated as dlstnbuhons out of
corpus to satisfy requirements imposed
by section 170(b)(1)(F) or 4942(g)(3)
(see instructions) .

8 Excess distributions carryover from 2006 not
applied on line 5 or line /7 (see instructions)

9 Excess distributions carryover to 2012,
Subtract hnes 7 and 8 from line 6a .. .

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

e Excess from 2011
BAA Form 990-PF (2011)

TEEA0309L 07/14/1)



Form 990-PF (2011) JOB HAINES HOME FOR AGED PEQPLE 22-0972180 Page 10
[Part:XIV *| Pri‘vate 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 private operating foundation, and the ruling
is effective for 2011, enter the date of the ruling s > 1/14/74

b Check box to indicate whether the foundation is a private operating foundation described in section ﬂ 4942())(3) or

X1 4942()(5)

2a Enter the lesser of the adjusted net Tax year

Pnior 3 years

income from Part { or the minimum

investment return from Part X for (@ 20n

(b) 2010

(c) 2009 (d) 2008

(e) Total

each year listed

N/A

b 85% of line 2a

N/A

¢ Qualifying distributions from Part X,

line 4 for each year listed .. . 8,826,861.

8,310,813.

8,073,292.

7,066,801.

32,2717,767.

d Amounts included in hine 2c not used directly
for active conduct of exempt actvities

0.

e Qualifying distributions made directly
for active conduct of exempt activities

Subtract iine 2d from hne 2¢ 8,826,861.

8,310,813.

8,073,292.

7,066,801.

32,2717,767.

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

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

N/A

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

N/A

b ‘Endowment' alternative test — enter 2/3 of
mimmum investment return shown in Part X,

line 6 for each year hsted 1,263,036.

1,070,503.

933,511.

1,105,258.

4,372,308.

¢ '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)

N/A

{2) Support from general public and 5 or
more exempt organizations as provided
In section 4942(1)(3)(B)(in)

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

N/A

(4) Gross Investment income

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 iInformation 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 unsohcited
requests for funds If the foundation makes gifts, grants, etc, (see instructions) to individuals or organizations under other conditions,

complete items 23, 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 imitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:

BAA

TEEAOG310L 07/14/11

Form 990-PF (2011)



Form 990-PF (2011) JOB HAINES 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

Recipient

Name and address (home or business)

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

Foundation
status of
recipient

Purpose of grant or
contrbution

Amount

a Paid during the year

Total. ce e e .. > 3a
b Approved for future payment
Total > 3b

BAA

TEEAO501L  07/14/11

Form 990-PF (2011)



Form

990-PF (2011) 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
a

b
c
d
e
f
9

2
3
4
5
a

b Not debt-financed property

W oo N

10
1

[T - N S T « i ]

12
13
(See

Unrelated business income

Excluded by section 512, 513, or 514

(a)
Business
code
Program service revenue

(b)
Amount

(c)
Exclu-
sion
code

Amount

(e)
Related or exempt
function income
(See instructions)

See Statement 13

7,388,857,

Fees and contracts from government agencies

Membership dues and assessments

Interest on savings and temporary cash investments

Dividends and interest from securities

2,117,921.

Net rental income or (loss) from real estate:

Debt-financed property

Net rental income or (loss) from personal property

Other investment income

Gain or (loss) from sales of assets other than inventory

1,397,283.

Net income or (loss) from special events

Gross profit or (loss) from sales of inventory

Other revenue*

Subtotal Add columns (b), (d), and (e)

9,506,7178.

1,397,283.

Total. Add line 12, columns (b), (d), and (e)
worksheet in hne 13 mstructions to venify calculations.)

13

10,904,061.

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

Line No. |Explamn below how each activity for which income 1s reported in column (e) of Part XVI-A contnbuted importantly to the
A/ accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See instructions.)
1 A |ACTIVITIES ARE USED TO PROVIDE CARE FOR THE ELDERLY RESIDENTS OF THE JOB HATNES

HOME

BAA

TEEAOS02L 0714/

Form 990-PF (2011)




Form 990-PF (2011) JOB HAINES HOME FOR AGED PEOPLE

22-0972180 Page 13

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

- Exempt Organizations

1 Did the organization directly or indirectly engage 1n 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
{2) Other assets
b Other transactions
(1) Sales of assets to a noncharitable exempt organization ..
(2) Purchases of assets from a noncharnitable exempt organization
(3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements
(8) Loans or loan guarantees .
(6) Performance of services or memberstup or fundraising sohcitations
¢ Sharing of facihities, equipment, mailing lists, other assets, or paid employees

Yes | No

B
e

Tla(®)
1a(2)
1b(1)
1b(2)
1b(3)
1b(@&
1b(5)
1b(6)
1c

x|

teltaltel tadbad Eal kel

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 far 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 mvolved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and shanng arrangements

N/A

2als the foundation dlrectle/ or indirectly affiliated with, or related to, one or more tax-exempt organizations
( ..

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 .
b If 'Yes,' complete the following schedule.

DYes No

(a) Name of organization (b) Type of organization (c) Description of relationship
N/A
Under pel of penury, | declare that { have examined thyf return, including awomranqu schedufes and statements, and to the best of my knowledge and belef, it (s true,
correct, and complete Declaration of preparer (other ormgbion of which preparer has any knowledge

/t payer) 5s based on all n
Sign
Here

///2.P Pres & Ex Dir

May the IRS discuss
this return with the
preparer shown below
{see nstructions)?

Slgnalufe%oﬂncel or trustee -, /ﬂﬂ: 7/ / / Tile ,

Prnt/Type preparer's name %@u Date//
Paid GEORGE M LINDORFF CPA ORGE, ORFF CPA|N/77//t—

Check

X!vYes No
(X]a [P

self-employed P00851805

Preparer |Femseame > FINANCIAL SERVICES — / Fe's EIN >

Use Qn|y Fumsaddress » 63 RIDGE RD

LYNDHURST, NJ 07071-1237 Phone o

551-655-4454

BAA

TEEA0S03L 07/15/11

Form 990-PF (2011)



2011 . 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 . ) . $ 198,141.
GIFTS AND LEGACIES 1,230.
MEDICAIDE RIEMBURSEMENTS . 690, 765.
MEDICAIDE OFFSETS . 168,489,
MEDICARE A 1,781,652.
MEDICARE PART B Co 23,942,
MISCELANEQUS . ) 12,136.
PER DIEM INCOME 4,424,871.
RESIDENT FEES . ) 83,710.
ROOM AND BOARD HOSPICE oo 3,921.
Total § 7,388,857. 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
LEGAL FEES . .. $ 104,547. $ 104,547,
Total § 104,547. § 0. $ 0. $ 104, 547.
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 .. . AU e $ 22,250. $ 22,250.
CONSULTANT. . . . .. . 48,163. 48,163.
Total $§ 70,413. §$ 0. § 0. $ 70,413,
Statement 4
Form 990-PF, Part |, Line 16c
Other Professional Fees
(a) (b) Net (c) (d)
Expenses Investment Adjusted Charitable
_per Books __ Income _Net Income _ Purposes
COMPUTER FEES .. . - 12,391. $ 12,391.
CUSTODY FEES . . e . 37,368. § 37, 368.
HEALTHCARE RESOURCES .. 10, 440. 10, 440.

HOUSE KEEPING CONSULTANT. ... 18,000. 18,000.




2011.‘ ‘ Federal Statements Page 2

JOB HAINES HOME FOR AGED PEOPLE 22-.0972180
Statement 4 (continued)
Form 990-PF, Part I, Line 16¢
Other Professional Fees
(a) (b) Net (c) (d)
Expenses Investment Adjusted Charitable
per Books Income Net Income Purposes
PENSION FEES .. $ 2,010. $ 2,010.
Total § 80,209. § 37,368. $ 0. § 42,841.
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 . $ 129,589. $ 129,589.
PAYROLL . 381,073. 381,073.
Total $§ 510,662. $ 0. S 0. $ 510, 662.
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. c .. . . 8 24,229. $ 24,229.
ADVERTISING AND HELP WANTED . . 1,669. 1,669.
AUTO AND TRAVEL . . 3,088. 3,088.
BOND FEES ... . . 85,031. 85,031.
BOOKS AND JOURNALS.. . 427. 427.
CABLE SERVICES.. . . 13,792. 13,792.
COMPUTER SOFTWARE .. 16,149. 16,149.
FURNISHINGS .. ... . . 981. 981.
HEALTH CARE RESIDENT COSTS. ... . 295,549. 295,549.
HEALTH INSURANCE . C 660, 465. 660, 465.
HOUSEKEEPING . . .. . 38,620. 38,620.
INSURANCE LIABILITY. . . . .... 154, 340. 154, 340.
INSURANCE WORKMENS COMP. ... . . 113,204. 113,204.
LAUNDRY SERVICES. e C 55,582. 55,582.
LICENSES AND DUES. . . . . 27,537. 27,537.
MARKETING EXPENSE . .. . . . 46, 352. 46, 352.
OFFICE SUPPLIES . ... ..... ..... 20,725. 20,725.
OTHER ADMIN EXPRNSES. ... . 16,679. 16,679.
OTHER EXECUTIVE EXPENSES . . 28,714. 28,714.
PROVISIONS AND SERVICES . . 325,659. 325, 659.
REPAIRS AND MAINTENANCE ee 255, 936. 255, 936.
RESERVE FOR BAD DEBTS o .. 81, 272. 81,272.
SECURITY . .. e . . 89,593. 89,593.
SEMINARS AND EDUCATION .. . 24,274. 24,274.
SMALL EQUIPMENT . o 3,438. 3,438.
TELEPHONE Ce e oo . 45,888. 45, 888.

THERAPIES . e 403, 443. 403,443.




2011 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 $§ 260,462. $ 260,462.
Total § 3,093,098. § 0. § 0. $ 3,093,098.
Statement 7
Form 990-PF, Part II, Line 13
Investments - Other
Valuation Book Fair Market
Method Value Value
Other Publicly Traded Securities
EQUITIES AND BONDS Mkt Val 5 38,662,485. $§ 38,662,485.

Total 5 38,662,485. $ 38,662,485.

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

Accum. Book Fair Market
Category Basis Deprec. Value Value

Auto./Transportation Equip. $ 76,641. $ 38,001. § 38,640. $ 0.
Furniture and Fixtures 1,132,7173. 843, 360. 289,413. 0.
Machinery and Equipment 1,417,769. 838, 090. 579,679. 0.
Buildings 15,344,479. 4,940,808. 10,403,671. 12,181, 341.
Improvements 996, 249. 224,436. 771,813, 0.
Miscellaneous 122,463. 24,338. 98,125. 0.

Total § 19,090,374. $ 6,909,033. $12,181,341. $ 12,181,341.
Statement 9
Form 990-PF, Part I, Line 15
Other Assets

PERSONAL NEEDS..
RESIDENT ESCROW

Fair Market

Book Value Value
$ 336, 332.
$ 6,067.
. 330, 265.
Total $§ 336,332. § 336,332.




2011 . Federal Statements Page 4

JOB HAINES HOME FOR AGED PEOPLE 22-0972180
Statement 10
Form 990-PF, Part i, Line 22
Other Liabilities
Tax Exempt Bond Liabilities _Balance Due _
Purpose of Issue: BUILDING EXPANSION

Third Party Information:
Third Party % of Space Used: O

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: $ 5,590,000.
Total § 5,590,000.

Statement 11

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

UNREALIZED GAIN . C. . .o . .. . ] 1,233,772.
Total § 1,233,772.

Statement 12
Form 990-PF, Part VI, 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 ChairPerson $ 0. $ 0. $ 0.
250 BLOOMFIELD AVE 0
BLOOMFIELD, NJ 07003
JOHN REDMAN Chairman 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




2011 : Federal Statements Page 5
JOB HAINES HOME FOR AGED PEOPLE 22-0972180
Statement 12 (continued)
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
H. BARTLETT BROWN ASST TREASURER 5 0. § 0. 8 0.
250 BLOOMFIELD AVE 0
BLOOMFIELD, NJ 07003
NOREEN HAVERON Pres& Exec Dir 166,714. 13,632. 5,000.
250 BLOOMFIELD AVE 45.00

BLOOMFIELD, NJ 07003

Total § 166,714. § 13,632. $ 5,000.

Statement 13
Form 990-PF, Part XVI-A, Line 1
Program Service Revenue

(2) (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% 198,141.
GIFTS AND LEGACIES 3 1,230.
MEDICAIDE RIEMBURSEMENTS 3 690, 765.
MEDICAIDE OFFSETS 3 168,489.
MEDICARE A 3 1,781,652.
MEDICARE PART B 3 23,942.
MISCELANEOUS 3 12,136.
PER DIEM INCOME 3 4,424,871.
RESIDENT FEES 3 83,710.
ROOM AND BOARD HOSPICE 3 3,921.
Total $ 0. $7,388,857. § 0.




Affidavit from

The Progress

Caldwell, New Jersey

1

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:

APRE-G-2tr——

arroll

Sworn to and subscribed before me this

____dayof APR 2 6 2012 .

Dians Howard
Notary Public
New Jersey
My Commission Expires April 23, 2014

[ "epuBLic NOTICES ]
Public Notice

. NOTICE OF AVAILABILITY OF ANNUAL.
. REPO%T OF JOB HAINES HOME |

To V\ftwm,?%May Concem -

'I'AK NOTICE lhat?tha annual repon of ‘the
Job H Home f&iiihe yearsending Dacem-
ber 31552011 _required ‘by ‘section 6056 of the
internatifitgifRevenue Cods s available for In-

- 8pg fie prncipabofiice of the Job Haines
o g; oomfjEld’ Atpnue, Bloomﬁeld NJ
odu bus} ss;homs n&:n}zen '
ﬁho Q
riBf Iity.

q
g&m N'ﬁlea olJvall
Requesis to mspecl 1he annual r?on should
besmade to the undersigned prasident of -Job
Haln%s Home .at the pnncipal office as above
state »-u,‘_q

Be it Know that the Job Halnes 'Home
does not tiscrlmlnate as 1o sex, race, color or
creed.

. ' Noreen Haveron
President
PF$1328 1




