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Form 990 

Department 01 the Treasury 
Internal Revenue Service 

A F th 2011 d or e ca en 

B ~eck II applicable 

1= 
Address change 

F=-
Name change 

1= 
lnoloal return 

1= 
Terminated 

Return of Organization Exempt From Income Tax 
Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code 

(except black lung benefit trust or private foundation) 

• The orgamzatlon may have to use a copy of this return to satisfy state reporting reqUirements 

t b 2011 d d' ar year, or ax year eglnnlnQ , , an en Ina 

C Name 01 organization Hayes Manor D 

DOing Business As 
Number and street (or PObox II mall IS not delivered to street addr) I Room/suite E 

2210 Belmont Avenue 
City, town Or country State ZIP code + 4 

Amended return Philadelphia PA 19131 G 

, 

OMB No. 1545·0047 

2011 
Open to Public 

Inspection 

Employer Identification Number 

23-1365343 
Telephone number 

(215) 473-1552 

Gross receipts $ 1, 834 , 012 • 
j=. 

L-, 
Application pending F Name and address 01 pronclpal officer H(a) Is this a group return lor affiliates? 8 Yes ~NO 

Ronald A FabrlZ1 2210 Belmont Avenue Philadelphia PA 19131 H(b) Are all affiliates oncluded? Yes No 
II 'No,' attach a list (see Instructions) 

I Tax-exempt status IXl501(c)(3) I l 501(c) ( )... (Insert no.) r l4947(a)(1) or r l 527 

J Website: • www.havesmanor.orq H(c) Group exemption number ~ 

K !=orm 01 organozat,on Ix l Corporation r l Trust r l Association I l Other· I L Year 01 Formation 1858 I M State 01 legal domicile PA 

I Part I ISummarv 
1 Briefly describe the organization's mission or most significant activities' 32 ....P_F2~~d~ _U'y!.I!9_ f~ . .r_ ~~ni-2~.s:i: ~i.3~lls-, 

GI ----------------------------------------------------------------U 
C 
01 ----------------------------------------------------------------C .. 
GI ---------cr-----------------------------------------------------> 2 Check thiS box • If the organization discontinued ItS operations or disposed of more than 25% of ItS net assets 0 
0 3 Number of voting members of the governing body (Part VI, line 1 a) 3 18 
011 
III 4 Number of Independent voting members of the governing body (Part VI, line 1 b) 4 18 
:! 5 Total number of Individuals employed In calendar year 2011 (Part V, line 2a) 5 94 -s 
~ 6 Total number of volunteers (estimate If necessary) 6 10 
c( 7a Total unrelated bUSiness revenue from Part VIII, column (C), line 12 7a O. 

b Net unrelated bUSiness taxable Income from Form 990-T, line 34 7b 

Prior Year Current Year 

8 Contributions and grants (Part VIII, line 1 h) 91,686. 126,716. 
GI 
::J 9 Program service revenue (Part VIII, line 2g) 1,639,850. 1,644,553. c 
GI 10 Investment Income (Part VIII, column (A), lines 3, 4, and 7d) 40,559. 60,156. > 
GI a: 11 Other revenue (Part VIII, column (A), lines 5, 6d, Be, 9c, 10c, and 11e) 1, 630. 2,587. 

12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1, 773 725. 1 834,012. 
13 Grants and Similar amounts paid (Part IX, column (A), lines 1-3) 

14 Benefits paid to or for members (Part IX, column (A), line 4) 

15 
ell 

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,042,488. 1,064,968. 
GI 16a Professional fundralslng fees (Part IX, column (A), line 11 e) ell c 
CII 

b To'a' hmd"'''09 .,pe",o, (P'" 'X, ,o',mo r · 15 , 034 , Q. 

d1 
17 Other expenses (Part IX, column (A), lines 1 a-11d,~f.2~E~VIC.D !1 809 006. 802,848. 
18 Total expenses Add lines 13-17 (must equal arX, column (A),"'1filF25)1~ ~ 1,851,494. 867,816. 1 
19 Revenue less expenses Subtract line 18 from dme 1,2... .. '" " ...... ,., ! n ~ -77,769. -33,804 . 

~~ . :I:~I I~V u JL ~ ~~, 1,'- "\~ll Beginnma of Current Year End of Year 

L 20 Total assets (Part X, line 16) 2,986,148. 2,793,552. 
Oa 'I ~II 

.2'" 21 Total liabilities (Part X, line 26) I; OIF">""""lrl\n lX'?'" " 431,875. 394,219. 
i~ . ·~tl.dbJ\], - I G 
z,! 22 Net assets or fund balances Subtract line 21 from=line~20 =~ . 2,554,273. 2,399,333. 
I Part II I Signature Block 
Under penalties 01 perJurY, I declare that I have examined thiS return, Including accom"anyong schedules and statements, and to the best 01 my knowledge and bellel, It IS true, correct, and 
complete Declaration 01 prep er (other than officer) IS based on all Inlormatlon 01 which pre parer has any knowledge 

Sign 
Here 

Paid 
Preparer 
Use Only 

~ Ronald A. 
Type or pront name and title 

PronVType preparer's name 

Terence M. O'Connell 

Firm's name 

Form's address ton Lane 

PA 19095 
arer shown above? see instructions 

BAA For Paperwork Reduction Act Notice, see the separate instructions. 

PTIN 

 

Form's EIN 

Phone no 

TEEAOIOI 07/05111 

I 
I 



23-1365343 Pa e 2 

Check If Schedule 0 contains a response to any question In this Part III 0 
, Briefly deSCribe the organization's mission: 
32YJ2~~d~_~~vi~~JQ~~~~~oE_~i~~~~n~~ ___________________________________ _ 

2 Did the organization undertake any Significant program services dUring the year which were not listed on the prior 

Form 990 or 990·EZ? 

If 'Yes,' deSCribe these new services on Schedule 0 
3 Did the organization cease conducting, or make Significant changes In how It conducts, any program services? 

If 'Yes,' deScribe these changes on Schedule O. 

o Yes ~ No 

o Yes ~ No 

4 DeSCribe the organization's program service accomplishments for each of ItS three largest program serVices, as measured by expenses. 
Section 501 (c)(3) and 501 (c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and aliocatlons to 
others, the total expenses, and revenue, If any, for each program service reported. 

4a(Code: )(Expenses $ 1,577,274. including grants of $ O.)(Revenue $ 1,644,553.) 
52YJ2~~d~_~n~~E~nE~~~1~~iEgJ2EY~E~~~£~j3~~~_~n21~~Eg __________________ _ 
~~~~~_~a~~~ry_~~~~~j~~~i~~~ _________________________________________ _ 

4b (Code· ____ ) (Expenses $ ________ including grants of $ ________ ) (Revenue $ _______ _ 

4c (Code· ____ ) (Expenses $ ________ inclUding grants of $ ________ ) (Revenue $ _______ _ 

4d Other program services. (Describe In Schedule 0 ) 
(Expenses $ Including grants of $ ) (Revenue $ 

4e Total program service expenses ~ 1 , 577 , 274 . 
BAA TEEA0102 07/05111 Form 990 (2011) 
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Form 990 (2011) Haves Manor 23-1365343 Page 3 

I Part IV I Checklist of Required Schedules 

1 Is the organization described In section 501 (c)(3) or 4947(a)(l) (other than a private foundation)? If 'Yes, ' complete 
Schedule A . 

2 Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? 

3 Old the organization engage In direct or indirect political campaign activities on behalf of or In oPPosItion to candidates 
for public office? If 'Yes,' complete Schedule C, Part I. . . 

4 Section 501 (c)(3) organizations. Old the organization engage In lobbYing activities, or have a section 501 (h) election 
In effect dUring the tax year? If 'Yes, ' complete Schedule C, Part II 

5 Is the organization a section 501 (c)(4) , 501 (c)(5) , or 501 (c) (6) organization that receives membership dues, 
assessments, or similar amounts as defined In Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part 1/1 

6 Old the organization maintain any donor advised funds or any Similar funds or accounts for which donors have the right 
to provide advice on the distribution or Investment of amounts In such funds or accounts? If 'Yes,' complete Schedule D, 
Part I 

7 Old the organization receive or hold a conservation easement, Including easements to preserve open space, the 
enVironment, histOriC land areas or histOriC structures? If 'Yes,' complete Schedule D, Part /I 

8 Old the organization maintain collections of works of art, historical treasures, or other Similar assets? If 'Yes, ' 
complete Schedule D, Part III 

9 Old the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed In Part X; 
Or prOVide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete 
Schedule D, Part IV . 

10 Old the organization, directly or through a related organization, hold assets In temporarily restricted endowments, 
permanent endowments, or quasI-endowments? If 'Yes,' complete Schedule D, Part V 

11 If the organization's answer to any of the follOWing questions IS 'Yes', then complete Schedule 0, Parts VI, VII, VIII, IX, 
or X as applicable 

a Old the organization report an amount for land, bUildings and eqUipment In Part X, line 10? If 'Yes,' complete Schedule 
D, Part VI 

b Old the organization report an amount for Investments- other securities In Part X, line 12 that IS 5% or more of ItS total 
assets reported In Part X, line 16? If 'Yes,' complete Schedule D, Part VII 

c Old the organization report an amount for Investments- program related In Part X, line 13 that IS 5% or more of ItS total 
assets reported In Part X, line 167 If 'Yes,' complete Schedule D, Part VIII 

d Old the organization report an amount for other assets In Part X, line 15 that IS 5% or more of ItS total assets reported 
In Part X, line 16? If 'Yes,' complete Schedule D, Part IX 

e Old the organization report an amount for other liabilities In Part X, line 257 If 'Yes,' complete Schedule D, Part X 

f Old the organization's separate or consolidated finanCial statements for the tax year Include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASe 740)? If 'Yes,' complete Schedule D, Part X 

12a Old the organization obtain separate, Independent audited finanCial statements for the tax year? If 'Yes,' complete 
Schedule D, Parts XI, XII, and XIII 

b Was the organizatIOn Included In consolidated, Independent audited finanCial statements for the tax year? If 'Yes, ' and 
If the organization answered 'No' to Ime 72a, then completmg Schedule D, Parts XI, XII, and XIII IS optIOnal 

13 Is the organization a school deSCribed In section 170(b)(1)(A)(II)? If 'Yes,' complete Schedule E . 

14a Old the organization maintain an office, employees, or agents outSide of the United States? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralslng, 
bUSiness, Investment, and program service activities outSide the United States, or aggregate foreign Investments valued 
at $100,000 or more? If 'Yes,' complete Schedule F, Parts I and IV 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization 
Or entity located outSide the United States? If 'Yes,' complete Schedule F, Parts /I and IV 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to 
indiViduals located outSide the United States? If 'Yes,' complete Schedule F, Parts 11/ and IV 

17 Did the organization report a total of more than $15,000 of expenses for profeSSional fundralslng services on Part IX, 
column (A), lines 6 and 11 e? If 'Yes,' complete Schedule G, Part I (see mstructlons) 

18 Did the organization report more than $15,000 total of fundralslng event gross Income and contributions on Part VIII, 
lines 1 c and 8a? If 'Yes,' complete Schedule G, Part /I 

19 Did the organization report more than $15,000 of gross Income from gaming actiVities on Part VIII, line 9a? If 'Yes,' 
complete Sshedule G, Part III 

20 a Did the organization operate one or more hospital faCIlities? If 'Yes,' complete Schedule H 

b If 'Yes' to line 20a, did the organization attach a copy of ItS audited finanCial statements to thiS return? 

BAA TEEAO 1 03 01123112 

Yes No 

1 X 

2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

----~ ~ 
'1 a X 

'1 b X 

'1 c X 

lld X 

11 e X 

,1f X 

12a X 

12b X 

13 X 

14a X 

'4b X 

15 X 

16 X 

17 X 

'8 X 

19 X 

20 X 

20b 

Form 990 (2011) 
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Form 990--'-20111 Hayes Manor 23-1365343 Page 4 
I Part IV I Checklist of Required Schedules (contmued) 

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations In the 
United States on Part IX, column (A), line 1? If 'Yes, ' complete Schedule I, Parts I and /I 

22 Did the organization report more than $5,000 of grants and other assistance to individuals In the United States on Part 
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts I and 11/ 

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 
Schedule J. . . . 

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of 
the last day of the year, and that was Issued after December 31, 2002? If 'Yes,' answer Imes 24b through 24d and 
complete Schedule K If 'No, 'go to Ime 25 . 

b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

c Did the organization maintain an escrow account other than a refunding escrow at any time dUring the year to defease 

Yes No 

21 x 

22 x 

23 x 

24a x 
24b 

any tax-exempt bonds? t-=2~4.;;cc+-_+-__ 

d Did the organization act as an 'on behalf of' Issuer for bonds outstanding at any time dUring the year? t-=2~4=.d+-_+-__ 

25a Section 501 (c)(3) and 501 (c)(4) organizations, Did the organization engage In an excess benefit transaction with a 
disqualified person dUring the year? If 'Yes, ' complete Schedule L, Part I .. 

b Is the organization aware that It engaged In an excess benefit transaction with a disqualified person In a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes, ' complete 
Schedule L, Part I 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year') If 'Yes, ' complete Schedule L, Part /I 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 
of any of these persons? If 'Yes,' complete Schedule L, Part 11/ 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
instructIOns for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete 
Schedule L, Part IV 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an 
officer, director, trustee, or direct or Indirect owner? If 'Yes,' complete Schedule L, Part IV 

29 Did the organization receive more than $25,000 In non-cash contributions? If 'Yes,' complete Schedule M 

30 Did the organization receive contributions of art, historical treasures, or other Similar assets, or qualified conservation 
contributions? If 'Yes,' complete Schedule M 

31 Did the organization liqUidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets? If 'Yes,' complete 
Schedule N, Part /I 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections 
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part I 

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts /I, 11/, IV, and V, 
Ime 1 

35a Did the organization have a controlled entity Within the meaning of section 512(b)(13)? 

b Did the organization receive any payment from or engage In any transaction With a controlled entity Within the meaning 
of section 512(b)(13)? If 'Yes,' complete Schedule,R, Part V, Ime 2 . . 

36 Section 501 (c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization? If 'Yes,' complete Schedule R, Part V, Ime 2 

37 Did the organization conduct more than 5% of ItS activities through an entity that IS not a related organization and that IS 
treated as a partnership for federal Income tax purposes? If 'Yes,' complete Schedule R, Part VI 

38 Did the organization complete Schedule 0 and proVide explanations In Schedule 0 for Part VI, lines 11 and 19? 
Note. All Form 990 filers are reqUired to complete Schedule 0 

BAA 

TEEA0104 01/23112 

25a x 

25b x 

26 x 

27 X 

-- ---
_J 

28a X 

28b X 

28c X 
29 X 

30 X 
31 X 

32 X 

33 X 

34 X 
35a X 

35b X 

36 X 

37 X 

38 X 
Form 990 (2011) 



.' 
- --------- -----

23-1365343 Pa e5 

Check If Schedule 0 contains a response to any question In this Part V 

Yes No 
1 a Enter the number reported In Box 3 of Form 1096 Enter -0- If not applicable I 1 al 6 

b Enter the number of Forms W-2G Included In line 1 a. Enter -0- If not applicable lb o 
c Old the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to prize winners? . " lc X 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- I J 
ments, filed for the calendar year ending with or within the year covered by thiS return L-=2.::a.J...... ______ -.::....:..I---94 

b If at least one IS reported on line 2a, did the organization file all required federal employment tax returns? 

Note. If the sum of lines 1 a and 2a IS greater than 250, you may be required to e-flfe. (see instructions) 

3a Old the organization have unrelated business gross Income of $1,000 or more dUring the year? 

b If 'Yes' has It filed a Form 990-T for thiS year? If 'No,' provide an explanation In Schedule O. 

4a At any time during the calendar year, did the organization have an Interest In, or a signature or other authority over, a 
financial account In a foreign country (such as a bank account, seCUrities account, or other financial account)? 

b If 'Yes,' enter the name of the foreign country: • 

See instructions for filing requirements for Form TO F 90-22.1, Report of Foreign Bank and Financial Accounts 

5a Was the organization a party to a prohibited tax shelter transaction at any time dUring the tax year? 

b Old any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transaction? 

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 
soliCit any contributions that were not tax deductible? 

b If 'Yes,' did the orqanlzatlon Include with every soliCitation an express statement that such contributions or gifts were 
not tax deductible' .. 

7 Organizations that may receive deductible contributions under section 170(c). 

a Old the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and 
services prOVided to the payor? . 

b If 'Yes,' did the organization notify the donor of the value of the goods or services prOVided? 

c Old the organization sell, exchange, or otherWise dispose of tangible personal property for which It was required to file 
Form 8282? 

d If 'Yes,' Indicate the number of Forms 8282 filed dUring the year 

e Old the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? 

f Old the organization, dUring the year, pay premiums, directly or indirectly, on a personal benefit contract? 

g If the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 
as required? 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 
Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Old the 
supporting organization, or a donor adVised fund maintained by a sponsoring organization, have excess bUSiness 
holdings at any time dUring the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Old the organization make any taxable distributions under section 4966? 

b Old the organization make a distribution to a donor, donor adVisor, or related person? 

10 Section 501(c)(7) organizations. Enter 

a Initiation fees and capital contributions Included on Part VIII, line 12 

b Gross receipts, Included on Form 990, Part VIII, line 12, for publiC use of club faCIlities 

11 Section 501(cX12) organizations. Enter' 

110al 
lOb 

a Gross Income from members or shareholders j---=.l..:,l.::a+-_______ ---l 

2b 

--

3a 

3b 

4a 

--

5a 

5b 

5c 

6a 

6b 

--

7a 

7b 

7c 

--

7e 

7f 

7g 

7h 

--
8 

--
9a 

9b 

b Gross Income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them) L-:1..:,1.::b.J...... _______ ---l--

12a 

I 
--~ 

X 

---- ~ 
X 

X 

I 
-- _------.J 

X 
X 

X 

--
_J 

X 

X 

-- -- _-.-J 
X 
X 

-- .-J 
X 

--- _.J 
X 
X 

12a Section 4947(aXl) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of IForm 11 04]? 

b If 'Yes,' enter the amount of tax-exempt Interest received or accrued during the year L-:1=2.::b.J......I _______ ---l I 
13 Section 501 (cX29) qualified nonprofit health insurance issuers. ____ ~ 

a Is the organization licensed to Issue qualified health plans In more than one state? . . j---=.1.;:;3,;;;a+-_-+-_""", 
Note. See the Instructions for additional Information the organization must report on Schedule O. 

b Enter the amount of reserves the organization IS required to maintain by the states In 
which the organization IS licensed to Issue qualified health plans 

c Enter the amount of reserves on hand 

14a Old the organization receive any payments for Indoor tanning services dUring the tax year? 

I 13bl 

13c 

b If 'Yes,' has It filed a Form 720 to report these payments? If 'No,' proVide an explanatIOn In Schedule 0 

BAA TEEA0105 07/05111 

14a X 
14b 

Form 990 (2011) 
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Form 990(2011) Hayes Manor 23-1365343 Page 6 

I Part VI I Governance, Management and Disclosure For each 'Yes'response to Imes 2 through 7b below and for 
a 'No'response to Ime 8a, 8b, or 70b below, describe the circumstances, processes, or changes in 
Schedule O. See instructions. 
Check If Schedule 0 contains a response to any question In this Part VI I?fI 

Section A Governina Body and Management 

1 a Enter the number of voting members of the governing body at the end of the tax year 
If there are material differences In voting rights among members 
of the governing body, or If the governing body delegated broad 
authority to an executive committee or Similar committee, explain In Schedule O. 

la 

lb 

Yes No 

18 

18 

I 

I b Enter the number of voting members Included In line 1 a, above, who are Independent 

2 Old any officer, director, trustee, or key employee have a family relationship or a bUSiness relationship with any other --- --
_J 

officer, director, trustee or key employee? . . . 

3 Old the organizatIOn delegate control over management duties customarily performed by or under the direct supervIsion 
of officers, directors or trustees, or key employees to a management company or other person? 

4 Old the organization make any significant changes to ItS governing documents 

since the prior Form 990 was filed? 

5 Old the organization become aware dUring the year of a Significant diverSion of the organizatIOn's assets? 

6 Old the organization have members or stockholders? 

7 a Old the organization have members, stockholders, or other persons who had the power to elect or appoint one or more 
members of the governing body? 

b Are any governance deCISions of the organization reserved to (or subject to approval by) members, 
stockholders, or other persons other than the governing body? 

8 Old the organization contemporaneously document the meetings held or written actions undertaken dUring the year by 
the following: 

a The governing body? 

b Each committee With authOrity to act on behalf of the governing body? 

9 Is there any officer, director or trustee, or key employee listed In Part VII, Section A, who cannot be reached at the 
organization's malllnq address? If 'Yes,' proVIde the names and addresses m Schedule 0 

Section B. Policies (This Section B reauests information about /Joflcles not reaUlTed by the Internal Revenue Code} 

lOa Old the organization have local chapters, branches, or affiliates? 

b If 'Yes,' did the organization have written poliCies and procedures governing the activities of such chapters, affiliates, and branches to ensure their 
operatIOns are consistent With the organization's exempt purposes? 

11 a Has the organizatIOn provided a complete copy of this Form 990 to all members of ItS governing body before filing the form? 

b Describe In Schedule 0 the process, If any, used by the organization to review this Form 990 

12a Old the organization have a written conflict of Interest policy? If 'No,' go to Ime 73 

b Were officers, directors or trustees, and key employees required to disclose annually Interests that could give rise 
to conflicts? 

C Old the organization regularly and consistently monitor and enforce compliance With the policy? If 'Yes, ' describe m 
SChedule 0 how thIs IS done 

13 Old the organization have a written whlstieblower policy? 

14 Old the organization have a written document retention and destruction policy? 

15 Old the process for determining compensation of the follOWing persons Include a review and approval by Independent 
persons, comparability data, and contemporaneous SUbstantiation of the deliberation and deCISion? 

a The organlzatlon's CEO, Executive Director, or top management official 

b Other officers of key employees of the organization 

If 'Yes' to line 15a or 15b, describe the process In Schedule 0 (See instructions) 

16a Old the organization Invest In, contribute assets to, or participate In a JOint venture or Similar arrangement With a 
taxable entity during the year? 

b If 'Yes,' did the organization follow a written policy or procedure requIring the organization to evaluate ItS 
participation In JOint venture arrangements under applicable federal tax law, and taken steps to safeguard the 
oraanlzatlon's exempt status With respect to such arranaements? 

Section C. Disclosure 

2 X 

3 X 

4 X 

5 X 

6 X 

7a X 

7b X 

-~- ---
_J 

8a X 

8b X 

9 X 

Yes No 

lOa X 

lOb 
11 a X 

I 
12a X 

12b X 

12c X 

13 X 

14 X 

I 
-- --~ 
15a X 

15b X 

----~ 
16a X 

----~ 
16b 

17 List the states With which a copy of this Form 990 IS reqUIred to be filed· l'~Iln_s'y!. ~a.!l!'!. ___________________ _ 

18 Section 6104 requires an organization to make ItS Forms 1023 (or 1024 If applicable), 990, and 990-T (501 (c)(3)s only) available for public 
inspection. Indicate how you make these available. Check all that apply o Own webSite 0 Another's webSite IRl Upon request 

19 Describe m Schedule 0 whether (and If so, how) the organization makes ItS governmg documents, conflict of Interest policy, and financial statements available to 
the public dUring the tax year. 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. 

• ~.QIla_1E_E2.a'p!:~zJ-.9 ______ 2-.?1Q. .!3~~m2!!t.. !:'!.~ __ !'!!.U.§.9E}..1'p!}:b,a __ !'~ __ 1J31-~~ _____ L21-~)_/!n:..1~~~ 
BAA TEEA0106 01123112 Form 990 (2011) 
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""""--'~_ ...... Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 
Check If Schedule 0 contains a response to any question In thiS Part VII 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1 a Complete thiS table for all persons required to be listed Report compensation for the calendar year ending With or Within the 

organization's tax year 

• list all of the organization's current offlcer~ directors, trustees (whether individuals or organizations), regardless of amount of 
compensation Enter ·0· In columns (D), (E), and (rJ If no compensation was paid, 

• List all of the organization's current key employees, If any. See Instructions for definition of 'key employee' 

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

n 

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

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

List persons In the follOWing order' indiVidual trustees or directors; institutional trustees; officers; key employees, highest compensated 
employees; and former such persons, 

Cl Check thiS box If neither the organization nor any related organization compensated any current officer, director, or trustee 

(C) 

(A) (8) PosItion 
(0) (E) (F) (do not check more than one box, 

Name and title Average unless person IS both an officer Reportable Reportable Estimated 
hours and a director/trustee) compensation from compensation from amount of other 

per week the orOanizatlon related oraanlzatlons compensation 
(deSCribe 

>l " 5 0 " ~J 'I 0N·211 99·MISC) 0N·211 0 9·MISq from the 
hours for t..E!- .. ~ .!l g orgamzat,on 
related :; ~ ~ Jl '" ~~ " and related 

organlza- ~ ~-
i5 .a ~- Jl organizations 

tlons In Q ~ ~ 3- rt g 
Schedule 'i ~ '< ~ 0) ~ :r :g 

~ 
;0; .. ~ .. I 

_QL~~rE~L~2£~~ ________ 
Administrator 40.00 X o. 91 610. 

~~~~1~X2£~~!~ ______ 
Secretary/Treas. 10.00 X X o. 15 125. 

_@L~~~_~0! ___________ 
Vice President 2.00 X X o. o. 

_ ~L~:.... .9!~m_o.!'~ _S.!!l!t...h ______ 
Vice President 2.00 X X o. o. 

_~L~~~~~~_Q~nj~~~~ ____ 
Board Member 2.00 X o. o. 

_@L~~n~~L~2£~aj~~ ______ 
Vice President 2.00 X X o. o. 

_ QL Q ~A.!lg:~l..9L .§~(~..r.g~ ~!..,_~s3.!. 
Board Member 2.00 X o. o. 

_ @L ~~b~E1.:.. _B~ _1:!..o.p!?~/_ .!!£. ___ 
Board Member 2.00 X o. o. 

_~L~~nEE~~E~~ _________ 
Board Member 2.00 X o. o. 

il~_ £:~s~~;:,-_CE£~i..§L _P~!£i_cl-~ 
Board Member 2.00 X o. o. 

~D_~~U!~E~.!'!..LE~b~E1.:..~.!. 
Chairman/President 2.00 X X o. o. 

il~_ ~~v~ _lld_a!E\~,_ ~~ th...?~ _ E_. __ 
Board Member 2.00 X o. o. 

il~_ ~~~1~,_ .!!2.l!.n_ ~:.... ______ 
Board Member 2.00 X o. o. 

il~_ :!:l!.0.!!l~~/_ B~~d'y _<1 . ...l_ <2P_~_ 
Board Member 2.00 X o. o. 

o. 

o. 

o. 

o. 

o. 

o. 

o. 

o. 

o. 

o. 

o. 

o. 

o. 

o. 

BAA TEEA0107 07/06111 Form 990 (2011) 



Form 990 (2011) Hayes Manor 23-1365343 Page 8 
l Part VII I Section A. Officers Directors Trustees. Key Employees. and Hiahest Compensated Employees (cont) 

(C) 

(B) 
PosItion (D) (E) (A) (do not check more than one (F) 

Name and title Average box, unless person IS both an Reportable Reportable Estimated 
hours officer and a dlrectorttrustee) compensation from compensation from amount of olher 
per the or'69",zatlon related o~a",zatlons compensation 

week Q~ :; ~ ~ "':1: ." 0N·2Jl 9·MISC) 0N·2Jl 9·MISC) from the 
II> @.<g. ~ (descnb 

U 
... n organization 

e e: !!1 (D 

~!Jl and related 
hours ... 3 ",- !!1 organlzatrons oD> 0 "0 for 

~ ~ 
;;) 

~ '" 8 related !!!. 
~ 

~~~I~~I~ 2" ~ 
'" ~ II> ill In CD 

'" CD Sch 0) a. 

~~_~~iJ1~r~_Q~1~!~o~L_~i2 _______ 
Board Member 2.00 X o. O. O. 

~~_~~~_~~~~0_~~rJ ___________ 
Board Member 2.00 X o. o. o. 

~D_§ir2b~r2_!~~!~Ei~~ ________ 
Board Member 2.00 X O. O. O. 

i1~_ !l~a.!l_~'_ ~£Q..o.!l§!!..d ____________ 
Board Member 2.00 X O. O. o. 

~~_E~aE~_~_~~bJ~ _____________ 
Board Member 2.00 X o. o. o. 

~~-------------------------
~D _________________________ 

i~ _________________________ 

~~-------------------------

~~-------------------------

~~-------------------------
1 b Sub·total ~ O. 106 735. O. 

c Total from continuation sheets to Part VII, Section A ~ 

d Total (add lines 1 band 1 c) ~ O. 106 735. O. 
2 Total number of individuals (Including but not limited to those listed above) who received more than $100,000 of reportable compensation 

from the organization ~ 

Yes No 

3 Did the or~anlzatlon list any former officer, director or trustee, key employee, or highest compensated employee -~ --~ 
on line 1 a If 'Yes,' complete Schedule J for such individual . 3 X 

4 For any Individual listed on line 1 a, IS the sum of reportable compensation and other compensation from .~ the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for ----
such individual 4 X 

5 Did any person listed on line 1 a receive or accrue compensation from anlc unrelated organization or individual -----~ 
for services rendered to the organization? If 'Yes,' complete Schedule J or such person 5 X 

Section B. Independent Contractors 
1 Complete thiS table for your five highest compensated Independent contractors that received more than $ 100,000 of 

compensation from the organization Report compensation for the calendar year ending with or within the organization's taxyear 

(A) (B) (C) 
Name and bUSiness address DeSCription of services Compensation 

2 Total number of Independent contractors (including but not limited to those listed above) who received more than 

I $100,000 In compensation from the organization • 

BAA TEEAOI 08 07/0611 I Form 990 (2011) 
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Form 990 (2011) Hayes Manor 23-1365343 Page 9 

I Part Villi Statement of Revenue 
(A) (B) (C) (0) 

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

~~ 1 a Federated campaigns la I 
I 

~~ b Membership dues lb 
11:0 
I!!.:E c Fundralslng events lc 
VIc( 
1;:11: d Related organizations ld as 

e Government grants (contributions) vi:E le , 

~Cii : -II: f All other contributIOns, gifts, grants, and 1-101 
:::)% Similar amounts not Included above 1f 126,716. III 5 I 

1-0 9 Noncash contributIOns Included In Ins 1 a-1f' $ Zz 
8c( h Total. Add lines 1 a-l f ~ 126,716. 

.... Business Code I 
:::) 
Z --- - --
.... 2a J>~;:'S_OE~~ ,f.§;:,e_ .f~~S ____ 623000 1 644,553. 1 644,553. O. O. i:i 
II: b .... ------------------U 

C > II: ------------------.... d VI ------------------:E e c( 
II: ------------------
e" f All other program service revenue 
0 
II: 9 Total. Add lines 2a-2f ~ 1 644 553. , 
4-

3 Investment Income (including diVidends, Interest and 
other Similar amounts) ~ 60,156. O. O. 60,156. 

4 Income from Investment of tax·exempt bond proceeds ~ 

5 Royalties ~ 

(I) Real (II) Personal i 

6 a Gross rents 
, 

bLess rental expenses 

c Rental Income or (loss) --- ___ J 

d Net rental Income or (loss) ~ 

7 a Gross amount from sales of 
(I) SeCUrities (II) Other 

assets other than Inventory , 

b Less, cost or other basIs 
and sales expenses 

c Gain or (loss) , 
- - -- --

d Net gain or (loss) ~ 

.... Sa Gross Income from fundralstng events 
:::) (not Including $ 
z 

~ of contributions reported on line 1 c) 
II: See Part IV, line 18 a II: , .... 

b Less: direct expenses b 
, 

% 
I- -
0 

c Net Income or, (loss) from fundralslng events ~ 

9a Gross Income from gaming activities i 
See Part IV, line 19 a 

b Less' direct expenses b - - -- - -- - -- - j 

c Net Income or (loss) from gaming activities ~ 

lOa Gross sales of Inventory, less returns I 

and allowances a I 
I 

b Less' cost of goods sold b --- - -- - - - -- ~---

c Net Income or -"os~ from sales of Invento!}, ~ 

Miscellaneous Revenue Business Code _J - -- -

11 a kI.! ~ c_. _ ~~c~ .!E.t.3 ,n.I}_C9!!!~ _ 623000 2,587. O. O. 2 587. 
b ------------------
c ------------------
d All other revenue 

e Total. Add lines l1a-lld ~ 2,587. I 
12 Total revenue. See instructions ~ 1 834,012. 1 644 553. O. 62 743. 

BAA TEEA0109 07/06111 Form 990 (2011) 
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enses 
SectIon 50 1 (c)(3) and 50 1 (c)(4) organizatIOns must complete all columns 
All other organizatIons must complete column (A) but are not reqUIred to complete columns (B), (e), and (D) 

Check If Schedule 0 contains a response to any question In this Part IX fl 
(A) (8) (C) (0) 

Do not include amounts relc,0rted on lines Total expenses Program service Management and FundralSlng 
6b, 7b,8b, 9b, and 70b of art VIII. expenses general expenses expenses 

1 Grants and other assistance to governments 

I 
and o\?anlzatlons In the United States. See 
Part I ,line 21 

2 Grants and other assistance to Individuals In 
I the United States. See Part IV, line 22 I 

3 Grants and other assistance to governments, I organizations, and individuals outside the 
United States. See Part IV, lines 15 and 16 I 

4 Benefits paid to or for members ! 
5 Compensation of current officers, directors, 

trustees, and key employees 106,735. o. 106,735. o. 
6 Compensation not Included above, to 

disqualified ~ersons (as defined under 
section 495 (f)(1» and persons described 
In section 4958(c)(3)(B) 

7 Other salaries and wages 859,824. 783 606. 62 686. 13 532. 

8 Pension plan accruals and contributions 
(Include section 401 (k) and section 403(b) 
employer contributIOns) 

9 Other employee benefits 24 644. 9 519. 15 125. o. 
10 Payroll taxes 73 765. 58 612. 14 118. 1,035. 
11 Fees for services (non·employees) 

a Management 

b Legal 

c Accounting 

d LobbYing 
e Professional fund raising services See Part IV, line 17 

f Investment management fees 15 457. o. 15 457. o. 
9 Other 

12 AdvertiSing and promotion 18 340. 18 340. o. o. 
13 Office expenses 45,646. 45 646. o. o. 
14 Information technology 

15 Royalties 

16 Occupancy 

17 Travel 8,116. 8 116. o. o. 
18 Payments of travel or entertainment 

expenses for any federal, state, or local 
public offiCials 

19 Conferences, conventions, and meetings 
20 Interest 17,672 . o. 17 672. o. 
21 Payments to affiliates 

22 DepreCiation, depletion, and amortization 106 866. 106 866. o. o. 
23 Insurance 103 859. 88 094. 15 765. o. 
24 Other expenses Itemize expenses not I covered above (List miscellaneous expenses 

In line 24e. If line 24e amount exceeds 10% 

I 
of line 25, column (A) amount, list line 24e 
expenses on Schedule 0.) . 

a ----------------------b Utilities 151 641. 151 641. o. o. ---------------------c Food & Groceries 142 509. 142 509. o. o. ---------------------
d~~~n~EY~_Qry_~~o9~ _______ 4 445. 4 445. o. o. 
e All other expenses 188 297. 159 880. 27,950. 467. 

25 Total functional expenses. Add lines 1 through 24e 1,867 816. 1,577 274. 275,508. 15,034. 
26 Joint costs. Complete thiS line only If 

the organization reported In column (B) 
10lnt costs from a combined educational 
campaign and fundralslng soliCitation 

Check here • o If follOWing 
SOP 98·2 (ASC 958·720) 

BAA Form 990 (2011) 

TEEAOllO 01126112 
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Form 990 (2011) Hayes Manor 23-1365343 Page 11 
[Part X I Balance Sheet 

(A) (B) 
Beginning of year End of year 

1 Cash - non-Interest-bearlng 1 

2 Savings and temporary cash Investments 79,265. 2 55,859. 
3 Pledges and grants receivable, net 3 

4 Accounts receivable, net 154 692. 4 81,455. 

5 Receivables from current and former officers, directors, trustees, key employees, ~-----------~ - - - --- --
________ ...J 

and highest compensated employees Complete Part II of Schedule L 5 

6 Receivables from other disqualified persons (as defined under section 4958(f)(1 », __ J persons described In section 4958(c)(3)(B), and contributing employers and 
sponsoring organizations of section Sal (c)(9) voluntary employees' beneficiary - --- ---- --- - - -- -

A 
organizations (see instructions) . . 6 

s 7 Notes and loans receivable, net 7 
s 
E 8 Inventories for sale or use 8 
T 
5 9 Prepaid expenses and deferred charges 10,313. 9 6 875. 

lOa Land, bUildings, and equipment· cost or other basIs I 
Complete Part VI of Schedule D lOa 3,072 289. - --- --- - ---- - --

__________ .J 
b Less: accumulated depreciation lOb 2,312 064. 725 024. 10c 7601. 225 • 

11 Investments - publicly traded securities 2,013,070. 11 1,887 085. 
12 Investments - other securities. See Part IV, line 11 12 

13 Investments - program-related See Part IV, line 11 13 

14 Intangible assets 14 

15 Other assets. See Part IV, line 11 3,784. 15 2 053. 
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,986,148. 16 2,793 552. 
17 Accounts payable and accrued expenses 94 633. 17 72 680. 
18 Grants payable 18 

19 Deferred revenue 13,037. 19 10 992. 
L 20 Tax-exempt bond liabilities 20 
I 

Complete Part IV of Schedule D 21 A 21 Escrow or custodial account liability 
B 

I I 22 Payables to current and former officers, directors, trustees, key emplo~ees, 
L highest compensated employees, and disqualified persons Complete art 11 - -------------
I of Schedule L 22 T 
I 23 Secured mortgages and notes payable to unrelated third parties 23 E 
s 24 Unsecured notes and loans payable to unrelated third parties 324 205. 24 310,547. 

25 Other liabilities (inclUding federal Income tax, payables to related third parties, 
and other liabilities not Included on lines 17-24) Complete Part X of Schedule D 25 

26 Total liabilities. Add lines 17 through 25 431 875. 26 394,219. 

~ Organizations that follow SFAS 117, check here • ~ and complete lines 

~ T 27 through 29 and lines 33 and 34. -- - - ------ --- --
A 27 Unrestricted net assets 1 355 789. 27 1,325,587. 
~ 28 Temporarily restricted net assets 106 965. 28 94,216. 
T 
s 29 Permanently restricted net assets L091 519. 29 979 530. 
0 

Organizations that do not follow SFAS 117, check here • o and complete _J R 

F lines 30 through 34. 
~ ---- -- --- ----- -- -- -----------

0 30 Capital stock or trust prinCipal, or current funds 30 
B 31 Paid-in or capital surplus, or land, bUilding, or equipment fund 31 
A 
L 32 Retained earnings, endowment, accumulated Income, or other funds 32 A 
N 

33 Total net assets or fund balances 2,554 273. 33 2,399 333. ~ 
5 34 Total liabilities and net assets/fund balances 2 986 148. 34 2,793 552. 

BAA Form 990 (201 1) 
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Check If Schedule 0 contams a response to any qUestion m this Part XI 

1 Total revenue (must equal Part VIII, column (A), line 12) 

2 Total expenses (must equal Part IX, column (A), line 25) 

3 Revenue less expenses. Subtract line 2 from line 1 

4 Net assets or fund balances at beglnnmg of year (must equal Part X, line 33, column (A» 

5 Other changes In net assets or fund balances (explam In Schedule 0) 

6 

Check If Schedule 0 contains a response to anv Question m this Part XII 

Accountmg method used to prepare the Form 990' 0 Cash I2D Accrual o Other 

If the organization changed Its method of accounting from a prior year or checked 'Other,' explain 
m Schedule O. 

2 a Were the organization's fmanclal statements compiled or reviewed by an Independent accountant' 

b Were the organization's financial statements audited by an mdependent accountant? 

23-1365343 

2 
3 
4 

5 

6 

c If 'Yes' to Ime 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
reView, or compilation of ItS fmanclal statements and selection of an Independent accountant' 

If the organization changed either ItS oversight process or selection process dUring the tax year, explam 
m Schedule 0 

d If 'Yes' to line 2a or 2b, check a box below to mdlcate whether the fmanclal statements for the year were Issued on a 
separate baSIS, consolidated baSIS, or both 

~ Separate baSIS 0 Consolidated baSIS 0 Both consolidated and separate baSIS 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the Single 
Audit Act and OMB Circular A- 1337 

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit 
or audits, explam why m Schedule 0 and deSCribe any steps taken to underao such audits 

BAA 

TEEA0112 07/06111 

Pa el2 

BD 

1 834 012. 
1 867 816. 

-33 804. 
2 554 273. 

-121 136. 

2 399 333. 

n 
Yes No 

_J 
2a X 
2b X 

2c X 

-----~ 
3a X 

3b 
Form 990 (2011) 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Oepartment of the Treasury 
Internal Revenue Service 

-- ---------

Public Charity Status and Public Support 
Complete if the organization is a section 501 (cX3) organization or a section 

4947(aX1) nonexempt charitable trust. 

• Attach to Form 990 or Form 990-EZ. • See separate instructions. 

OMB No 1545-0047 

2011 
Open to Public 

Inspection 

Name of the organization I Empioyer identification number 

Hayes Manor 23-1365343 
I Part I I Reason for Public Charity Status (All orqanlzations must complete thiS part.) See instructions, 
The organization IS not a pnvate foundation because It IS- (For lines 1 through 11, check only one box) 

2 A school described In section 170(b)(lXAXii). (Attach Schedule E ) 

3 A hospital or a cooperative hospital service organization descnbed In section 170(b)(lXAXiii). 

1 ~ A church, convention of churches or association of churches descnbed In section 170(bX1XAXi). 

4 A medical research organization operated In conjunction with a hospital described In section 170(bX1XAXiii), Enter the hospital's 

name, City, and state 
5 0 An organization operatedfor the-6eneflt ofa coliege or univerSity owned oroperatedbY a governmental urllt describedtnsection- - --

170(b)(lXAXiv). (Complete Part II,) 

6 0 A federal, state, or local government or governmental Unit described In section 170(b)(lXAXv). 
7 0 An organization that normally receives a substantial part of ItS support from a governmental Unit or from the general public deScribed 

In section 170(b)(1)(A)(vi). (Complete Part II,) 

8 0 A community trust descnbed In section 170(bX1)(A)(vi). (Complete Part II,) 

9 ~ An organization that normally receives' (1) more than 33-1/3% of ItS support from contnbutlons, membership fees, and gross receipts 
from activities related to itS exempt functions - subject to certain exceptions, and (2) no more than 33-1/3% of ItS support from gross 
Investment Income and unrelated bUSiness taxable Income (less section 511 tax) from bUSinesses acquired by the organization after 
June 30, 1975, See section 509(aX2). (Complete Part III ) 

10 0 An organization organized and operated exclusively to test for publiC safety, See section 509(aX4). 

'1 0 An organization organized and operated exclUSively for the benefit of, to perform the functions of, or carry out the purposes of one or 
more publicly supported organizations described In section 509(a)(I) or section 509(a)(2) See section 509(a)(3). Check the box that 
descnbes the type of supporting organization and complete lines 11 e through 11 h 

(A) 

18) 

lC) 

10) 

(E) 

a 0 Type I b 0 Type II c 0 Type III - Functionally Integrated d 0 Type III - Other 

e 0 By checking thiS box, I certify that the organization IS not controlled directly or indirectly by one or more disqualified persons 
other than foundation managers and other than one or more publicly supported organizations described In section 509(a)(I) or 
section 509(a)(2) 
If the organization received a written determination from the IRS that IS a Type I, Type II or Type III supporting organization, 0 
check thiS box 

g Since August 17,2006, has the organization accepted any gift or contribution from any of the follOWing persons? 

h 

(i) A person who directly or Indirectly controls, either alone or together With persons descnbed In (II) and (III) 
below, the governing body of the supported organization? , 

A family member of a person descnbed In (I) above? (ii) 

(iii) A 35% controlled entity of a person deScribed In (I) or (II) above? 

Provide the follOWing Information about the supported organization s) 

(I) Name of supported (Ii) EIN (Iii) Type of organization (iv) is the 
organization (described on lines 1-9 orgamzatlon In 

above or IRC section column (i) listed In 
(see instructions» your governing 

document' 

Yes No 

(v) Did you notify (vi) Is the 
the organization In organization In 

column (i) of column (I) 
your support' organized In the 

US' 
Yes No Yes No 

Yes No 

11 
11 
11 

(vii) Amount of support 

Total 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011 

TEEA040 1 09128111 
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S f ec Ion 

(Complete only If you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify under Part III. If the 
organization falls to qualify under the tests listed below, please complete Part III.) 

A P br S u IC Uppo rt 

Pa e 2 

Calendar year (or fiscal year 
beginning in) • (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total 

1 GiftS, grants, contributions, and 
membership fees received (Do not 
Include any 'unusual grants) 

2 Tax revenues levied for the 
or~anlzatlon's benefit and 
elt er paid to or expended 
on Its behalf 

3 The value of services or 
faCIlities furnished by a 
governmental Unit to the 
organization without charge 

4 Total, Add lines 1 through 3 

5 The portion of total 
contributions by each person 
(other than a governmental 
unit or publicly supported 
organization) Included on line 1 
that exceeds 2% of the amount 
shown on line 11, column (f) 

6 Public support. Subtract line 5 
from line 4 

Section B. Total Support 
Calendar year (or fiscal year 
beginning in) • (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total 

7 Amounts from line 4 

8 Gross Income from Interest, 
diVidends, payments received 
on seCUrities loans, rents, 
royalties and Income from 
Similar sources 

9 Net Income from unrelated 
bUSiness activities, whether or 
not the bUSiness IS regularly 
carned on 

10 Other Income Do not Include 
gain or loss from the sale of 
capital assets (Explain In 
Part IV) 

11 Total sUP8ort. Add lines 7 
through 1 

12 Gross receipts from related activities, etc (see instructions) l 12 

13 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c) (3) 
organization, check thiS box and stop here ~ 0 

Section C. Com utation of Public Su ort Percenta e 
14 Public support percentage for 2011 (line 6, column (f) diVided by line 11, column (f» % 

15 Public support percentage from 2010 Schedule A, Part II, Ime 14 % 

16a 33-113% support test - 2011. If the organization did not check the box on line 13, and the line 14 IS 33-1/3% or more, check thiS box 
and stop here. The organization qualifies as a publicly supported organization ~ 0 

b 33-1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 IS 33-1/3% or more, check thiS box 0 
and stop here. The organization qualifies as a publicly supported organization ~ 

17 a 1 O%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 IS 10% 
or more, and If the organization meets the 'facts-and-clrcumstances' test, check thiS box and stop here. Explain In Part IV how 
the organization meets the 'facts-and-clrcumstances' test The organization qualifies as a publicly supported organization ~ 0 

b 1 O%-facls-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 IS 10% 
or more, and If the organization meets the 'facts-and-clrcumstances' test, check thiS box and stop here. Explain In Part IV how the 
organization meets the 'facts-and-clrcumstances' test The organization qualifies as a publicly supported organization ~ 

18 Private foundation. If the or anlzatlon did not check a box on line 13, 16a, 16b, 17a, or 17b, check thiS box and see Instructions ~ 

BAA Schedule A (Form 990 or 990-EZ) 2011 
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23-1365343 Pa e 3 

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

Section A. Public Support 
Calendar year (or fiscal yr beginning In) • (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 

1 GiftS, grants, contributions 
and membership fees 
received (Do not Include 

67 710. 67,369. 135 279. 91,686. 126,716. any 'unusual grants ') 
2 Gross receipts from admis-

Sions, merchandise sold or 
services performed, or facIlities 
furnished In any activity that IS 
related to the organization's 
tax-exempt purpose 1 557 446. 1 628,010. 1,509,303. 1,639,850. 1,644,533. 

3 Gross receipts from activities , 
that are not an unrelated trade 
or bUSiness under section 513 

4 Tax revenues leVied for the 
organization's benefit and 
either paid to or expended on 
ItS behalf 

5 The value of services or 
facilities furnished by a 
governmental Unit to the 
organization Without charge 

6 Total. Add lines 1 through 5 1 625 156. 1 695 379. 1,644,582. 1 731 536. 1 771 249. 
7 a Amounts Included on lines 1, 

2, and 3 received from 
disqualified persons 

b Amounts Included on lines 2 
and 3 received from other than 
disqualified persons that 
exceed the greater of $5,000 or 
1 % of the amount on line 13 
for the year 

c Add lines 7a and 7b 

8 Public support (Subtract line 
7c from line 6.) 

S t ec Ion B Ttl S oa Uppo rt 
Calendar year (or fiscal yr beginning In) • (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 

9 Amounts from line 6 1,625,156. 1,695,379. 1 644 582. 1,731,536. 1,771,249. 
10 a Gross Income from Interest, 

dividends, payments received 
on seCUrities loans, rents, 
royalties and Income from 

67 L 202. 69 552. 56,772. 47 038. 72,966. similar sources 
b Unrelated bUSiness taxable 

Income (less section 511 
taxes) from bUSinesses 
acquired after June 30, 1975 

c Add lines lOa and lOb 67 202. 69,552. 56 772. 47,038. 72,966. 
11 Net Income from unrelated bUSiness 

activities not Included In line 1 Db, 
whether or not the bUSiness IS 
regularly earned on 

12 Other Income Do not Include 
gain or loss from the sale of 
capital assets (Explain In 
Part IV.) 

13 Total support. (Add Ins 9, IOc, II, and 12) 1,692,358. 1,764,931. 1,701 354. 1 778 574. 1,844,215. 
14 First five years. If the Form 990 IS for the organizatIOn's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check thiS box and stop here 

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f» 
16 PubliC su ort ercenta e from 2010 Schedule A, Part III, line 15 

Section D. Com utation of Investment Income Percenta e 
17 Investment Income percentage for 2011 (line 10c, column (f) divided by line 13, column (f» 
18 Investment Income percentage from 2010 Schedule A, Part III, line 17 

(f) Total 

488,760. 

7~979, 142. 

8,467 902. 

8 467,902. 

(f) Total 

8,467,902. 

313,530. 

313,530. 

8,781 432. 

·0 
96.43 % 
96.49 % 

3.57 % 
3.51 % 

19 a 33-1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 IS more than 33-1/3%, and line 17 
IS not more than 33-1/3%, check thiS box and stop here_ The organization qualifies as a publicly supported organization • ~ 

b 33-1/3% support tests - 2010_ If the organization did not check a box on line 14 or line 19a, and line 16 IS more than 33- 1/3%, and 
line 18 IS not more than 33-1/3%, check thiS box and stop here_ The organization qualifies as a publicly supported organization • 

20 Private foundation_ If the or anlzatlon did not check a box on line 14, 19a, or 19b, check thiS box and see Instructions • 

BAA TEEA0403 05/25111 Schedule A (Form 990 or 990-EZ) 2011 
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'--~~--'Supplementallnformation. Complete this part to provide the explanations required by Part II, line 10; 
Part II, line 17a or 17b; and Part III, line 12. Also complete this part for any additional Information. 
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SCHEDULE D 
(Form 990) Supplemental Financial Statements 

OMS No 1545·0047 

2011 

1 
2 

3 
4 

• Complete if the organization answered 'Yes,' to Form 990, 
Part IV, lines 6, 7, 8, 9, 10, lla, llb, llc, lld, lle, l1f, 12a, or 12b. 

• Attach to Form 990. • See instructions. 

23-1365343 
s or Accounts. Complete If 

Ca) Donor advised funds Cb) Funds and other accounts 

Total number at end of year 

Aggregate contributions to (during year) 

Aggregate grants from (during year) 

Aggregate value at end of year 

5 Old the organization Inform all donors and donor advisors In writing that the assets held In donor adVised 
funds are the organization's property, subject to the organization's exclUSive legal control? DYes 

6 Old the organization Inform all grantees, donors, and donor adVisors In writing that grant funds can be 
used only for charitable purposes and not for the benefit of the donor or donor adVisor, or for any other D D 
purpose conferring Impermissible private benefit? Yes No 

I Par1: ml Conservation Easements. Complete If the organization answered 'Yes' to Form 990, Part IV, line 7. 
1 Purpose(s) of conservation easements held by the organization (check all Nlat apply) 

§ Preservation of land for public use (e g., recreation or education) D Preservation of an historically Important land area 

Protection of natural habitat D Preservation of a certified histOriC structure 

Preservation of open space 
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation easement on the 

last day of the tax year 

a Total number of conservation easements 

b Total acreage restricted by conservation easements 

c Number of conservation easements on a certified histOriC structure Included In (a) 

d Number of conservation easements Included In (c) acquired after 8/17/06, and not on a histOriC 
structure listed In the National Register 

,. Held at the End of the Tax Year 

2a 

2b 

2c 

2d 

3 Number of conservation easements modified, transferred, released, extingUished, or terminated by the organization dUring the 
tax year • ______ _ 

4 Number of states where property subject to conservation easement IS located • 

5 Does the organization have a written poliCy regarding the periodiC monitoring, inSpection, handling of Violations, 
and enforcement of the conservatIOn easements It holds? DYes D No 

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforCing conservation easements dUring the year 
• ----------------

7 Amount of expenses Incurred In mOnitoring, inspecting, and enforCing conservatIOn easements dUring the year 

.$---------------
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of sectIOn 

170(h)(4)(8)(I) and section 170(h)(4)(8)(II)? DYes 

9 In Part XIV, deSCribe how the organization reports conservation easements In ItS revenue and expense statement, and balance sheet, and 
Include, If applicable, the text of the footnote to the organization's financial statements that deSCribes the organization's accounting for 
conservation easements 

I ~an!III'1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8. 

, a If the organization elected, as permitted under SFAS 116 (ASe 958), not to report In ItS revenue statement and balance sheet works of 
art, histOrical treasures, or other Similar assets held for publiC exhibition, education, or research In furtherance of public serVice, prOVide, 
In Part XIV, the text of the footnote to ItS finanCial statements that deSCribes these Items. 

b If the organization elected, as permitted under SFAS 116 (ASe 958), to report In ItS revenue statement and balance sheet works of art, 
histOrical treasures, or other Similar assets held for publiC exhibition, education, or research In furtherance of publiC serVice, prOVide the 
follOWing amounts relating to these Items: 
(i) Revenues Included In Form 990, Part VIII, line 1 .$ ________ _ 
(ii) Assets Included In Form 990, Part X .$ ---------2 If the organizatIOn received or held works of art, histOrical treasures, or other Similar assets for financial gain, prOVide the follOWing 
amounts reqUired to be reported under SFAS 116 (ASe 958) relating to these Items' 

a Revenues Included In Form 990, Part VIII, line 1 • $ ________ _ 
b Assets Included In Form 990, Part X 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 05/25111 Schedule 0 (Form 990) 2011 



e2 
Historical Treasures 

3 USing the organization's acquIsition, acceSSion, and other records, check any of the following that are a significant use of ItS collection 
Items (check all that apply). 

a § Public exhibition 
b Scholarly research 

c Preservation for future generations 

d B Loan or exchange programs 
e Other 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In 
Part XIV. 

5 DUring the year, did the organization soliCit or receive donatIOns of art, historical treasures, or other Similar 
assets to be sold to raise funds rather than to be maintained as art of the or anlzatlon's collection? Yes No 

Part IV Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part IV, 
line 9, or reported an amount on Form 990, Part X, line 21. 

1 a Is the organization an agent, trustee, custodian, or other Intermediary for contributions or other assets not 
Included on Form 990, Part X? 

b If 'Yes,' explain the arrangement In Part XIV and complete the follOWing table 

c Beginning balance 

d AdditIOns during the year 

e Distributions dUring the year 

f Ending balance 

2a Did the organization Include an amount on Form 990, Part X, line 21? 

b If 'Yes,' explain the arrangement In Part XIV 

lc 
ld 

le 

1f 
.. 

DYes 

Amount 

UYes 

I Part V I Endowment Funds. Complete If the orqanlzatlon answered 'Yes' to Form 990, Part IV, line 10. 

UNo 

(a) Current year (b) Prior year (c) Two~ears back (Ill Three~ears back (e) Four years back 

1 a Beginning of year balance 1 091,519. 1 105 594. 995,692. 1,635,350. 
b Contributions O. O. O. o. 
C Net Investment earnings, gains, 

-40 072. 103 733. 225 035. -504 498. and losses 

d Grants or scholarships O. O. O. O. 
e Other expenditures for faCilities 

and programs 71,917. 117,808. 1151 133. 135,160. 
f Administrative expenses O. O. O. O. 
9 End of year balance 979 530. 1,091 519. 1,105,594. 995 692. 

2 PrOVide the estimated percentage of the current year end balance (line 1 g, column (a» held as 

a Board deSignated or quasI-endowment • % 
b Permanent endowment • 100 . 00 % 
c Temporarily restricted endowment • % 

The percentages In lines 2a, 2b, and 2c should equal 100%. 

3a Are there endowment funds not In the possession of the organization that are held and administered for the 
organization by 

(i) unrelated organizations 

(ii) related organizations 

b If 'Yes' to 3a(II), are the related organizatIOns listed as reqUired on Schedule R? 

4 DeSCribe In Part XIV the Intended uses of the organization's endowment funds 

I Part Vil Land Buildings and Equipment. See Form 990, Part X line 10. 
DeSCription of property (a) Cost or other baSIS (b) Cost or other 

(Investment) baSIS (other) 

1 a Land 

b BUildings 939 086. 
c: Leasehold Improvements 1J'5101 868. 
d EqUipment 622 335. 
e Other 

Total. Add lines 1 a throuqh 1 e (Column (d) must equal Form 990, Part X, column (B), Ime lO(c)) 

(c) Accumulated 
depreCiation 

939,086. 
7571 361. 
615,617. 

~ 

Yes No 
3a(i) X 
3a(ii\ X 

3b 

(d) Book value 

O. 
753 507. 

6,718. 

760 225. 
BAA Schedule 0 (Form 990) 2011 
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Schedule D (Form 990) 2011 Hayes Manor 23-1365343 Page 3 
LPart VII I Investments - Other Securities. See Form 990, Part X line 12. 

(a) Description of security or category (b) Book value (c) Method of valuation: 
(including name of security) Cost or end-of-year market value 

(1) Financial derivatives 

(2) Closely·held equity Interests 

(3) Other ----------------------J~ __________________________ 
J~ __________________________ 
JQ __________________________ 
J~ __________________________ 
J~ __________________________ 
J~ __________________________ 
J~ __________________________ 
J~ __________________________ 
JQ __________________________ 
Total. (Column (b) must equal Form 990 Part X, column (B) Ime 12 ) ~ 

lPart VIIUlnvestments - ProQram Related. See Form 990 Part X line 13. 
(a) DeSCription of Investment type (b) Book value (c) Method of valuation 

Cost or end·of·year market value 

i1) 
(2) 

i3) 
(4) 

i5) 

i6) 
(7) 

i8) 
(9) 

1.10) 
Total (Column (b) must eoual Form 990 Part X column (B) Ime 13.) ~ 

l Part IX I Other Assets. See Form 990 Part X, line 15. 
(a) DeScription (b) Book value 

(1 ) 

i2) 
(3) 

i4) 
(5) 
(6) 

i7) 
(8) 

i9) 
(10) 

Total. (Column (b) must equal Form 990, Part X, column (8), Ime 15) ~ 

LPart X I Other Liabilities. See Form 990 Part X line 25. 
(a) DeSCription of liability (b) Book value 

_(1) Federal Income taxes 

(2) 
_(3) 

(4) 

(5) 
_(6) 

(7) 

_(8) 

(9) 

1.10) 
(11 ) 

Total. (Column (b) must equal Form 990, Part X. column (B) Ime 25) ~ 

2 FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax POSitions under FIN 48 (ASC 740). 

BAA TEEA3303 01123112 Schedule D (Form 990) 2011 
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Schedule 0 (Form 990) 2011 Hayes Manor 23-1365343 Page 4 
I Part XI I Reconciliation of Chan!)e in Net Assets from Form 990 to Audited Financial Statements 

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1,834 012. 
2 Total expenses (Form 990, Part IX, column (A), line 25) . . 1, 867 816 . 
3 Excess or (deficit) for the year. Subtract line 2 from line 1 -33 804. 
4 Net unrealized gains (losses) on Investments -121 136. 
5 Donated services and use of facIlities .. 
6 Investment expenses 

7 Prior period adjustments .. 
8 Other (Describe In Part XIV) 

9 Total adjustments (net) Add lines 4 through 8 -121 136. 
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 -154 940. 

I Part XII I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 
1 Total revenue, gains, and other support per audited financial statements 1 1 697,419. 
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12 

a Net unrealized gains on Investments 2a -121 136. 
b Donated services and use of facIlities 2b 
c Recoveries of prior year grants 2c 
d Other (Describe In Part XIV) 2d 

e Add lines 2a through 2d 2e -121, 136. 
3 Subtract line 2e from line 1 3 1,818,555. 
4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not Included on Form 990, Part VIII, line 7b 4a 15 457. 
b Other (Describe In Part XIV) 4b -

c Add lines 4a and 4b .. 4c 15 457. 
5 Total revenue Add lines 3 and 4c. (ThiS must equal Form 990, Part I, Ime 12) 5 1,834 012. 

I Part XIII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 
1 Total expenses and losses per audited financial statements 1 1,852 359. 
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25' 

a Donated services and use of facIlities 2a 

b Prior year adjustments 2b 

c Other losses .. 2c 

d Other (DeSCribe In Part XIV.) 2d - -- -

e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 1 852 359. 
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not Included on Form 990, Part VIII, line 7b 4a 15,457. 
b Other (DeSCribe In Part XIV.) 4b - --
c Add lines 4a and 4b 4c 15 457. 

5 Total expenses Add lines 3 and 4c. (ThiS must equal Form 990, Part I, Ime lB.) 5 1 867,816. 
I Part XIV I Supplemental Information 
Complete thiS part to provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1 a and 4; Part IV, lines 1 band 2b; 
Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b Also complete thiS part to provide 
any additional information 

standard had no financial statement effect for the Manor. The Manor ---------------------------------------------------------------------

______________ E~i2E~~_~~~~ ___________________________________________ . 

BAA TEEA3304 05/2511 1 Schedule 0 (Form 990) 2011 
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SCHEDULE 0 
(F orm 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Name of Ihe organlzallon 

Haves Manor 

Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 

• Attach to Form 990 or 990-EZ. 

OMS No 1545·0047 

2011 
Open to Public 

Inspection 

I 
Employer Idenliflcallon number 

23-1365343 

______________ £tE!~e2!£~~ ____________________________________________ . 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 07114111 Schedule 0 (Form 990 or 990·EZ) 2011 



Hayes Manor 23·1365343 

Schedule 0 (Form 990 or 990·EZ), Supplemental Information to Form 990 or 990·EZ 
Form 990, Page 10, Line 24e All Other Expenses (continued) 

(A) (8) (C) 
Description Total Program Management 

services and general 

Professional Fees 5,295. o. 5,295. 
Fund raising 467. o. o. 
ReEairs and maintenance 118,409. 118,409. o. 
Per~od~cals & enterta~nment 5,824. 5,824. o. 
Medical sUEElies 2,114. 2,114. o. 
Aid to Need~ Residents 16,231. 16,231. o. 
Bad Debt EXEense 22,655. o. 22,655. 
Cleaning: & Household Items 17,302. 17,302. o. 

(D) 
Fundraising 

o. 
467. 

o. 
o. 
o. 
o. 
o. 
o. 




