Form 990"PF

Department of the Treasury
Internal Revenue Service

Return of Private Foundation
or Section 4947{a)(1) Trust Treated as Private Foundation

» Do not enter social security numbers on this form as it may he made public.
» Go to www.irs.gov/Form920PF for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public Inspection

For calendar year 2021 or tax year beginning

» 2021, and ending

, 20

Name of foundation

JOB HAINES HOME FOR AGED PEOPLE

A Employer identification number

22-0572180

Number and street (or P.O. box number if mail is not deliverad to street addrass)

250 BLCOMFIELD AVENUE

Room/suite

B Telephone number (see instructions)

{8973)743-07892

City or town, state or province, country, and ZiP or foreign postai code
Bloomfield, NJ 07003

C If exemption apgplication is pending, check here > D

G Check all that apply:

D Initial return
D Final return

D Address change |:] Name change

|:| Initial return of a former public charity
|:| Amended retum

D 1. Foreign organizations, check here

»[J
» [

2. Foreign organizations meeting the 85% test,
check here and attach computation

H Check type of organization:
EI Section 4947{a){1) nonexempt charitable trust

Section 501{c}3) exempt private foundation
|:| Qther taxable private foundation

E If private foundaticn status was terminated under
section 507 {b}(1}{A}, check here

>0

| Fair market value of alt assets at
end of year (from Part Il, col. (c),

J  Accounting method:
D Qther (specify)

|_—_| Cash

Accrual F

If the feundation is in a 80-month termination
under section 507(b}(1){B), check here + .+ .

>0

line 16) » § 54,689,602 i (Partl, column {d), must be on cash basis.)

Part! | Analysis of Revenue and Expenses (The total of (2) Revenue and {d) Disbursements
amounts in columns (b), (¢}, and (&) may not necessarily equal expenses per () Net investment (c) Adjusted net for charitable
the amounts in column (a) (see instructions).) books Incomé income (cagﬁrg:ssig%nly)

1 Contributions, gifts, grants, etc., received (attach schedule)
2 Check » El if the foundation is not required to attach Sch, B
3 Interest on savings and femporary cash investments
4  Dividends and interest from securities  + « « . . . L. 1,572,699 1,572,699 1,572,699
Ba Grossrents « + ¢ 4 - v v v v s e s s s e e e e s
b Net rental income or (foss)

o| Ba Netgain or (loss) from sale of assets not on line 10 2,298,426

g b Gross sales price for all assels on line 6a 9,592,108

5 7 Capital gain netincome (from Part IV, line2) . ... ... 2,298,426

el 8 Netshorttermcapitalgaln .« .« v v v 0 v v oo

9  Income modifications .+ . . . . o o000 00 0 s w
10a  Gross sales less returns and allowances
Less: Costofgoodssold - . . . v«
¢ Gross profit or (loss) (altach schedule) . . .. . . . ..
1 Other income (attach schedule} L. BTMLO6 - . - 10,156,900 10,156,900
12  Total. Addlines 1 through 11 . . - . . .« oo v 0 v 14,028,025 3,871,125 11,729,599

" 13 Compensation of officers, directors, trustees, et - - . . . 259,683 259,683 259,683

o 14 Otheremployee salaries andwages . . - . . .+« . .. 8,666,786 8,666,786 8,666,786

5115 Pension plans, employee benefits .+« « oo 1,764,871 1,764,871 1,764,871

$116a Legalfees (altach schedule) . - . . . . STML07 77,244 7,244 77,244

"g b Accounting fees (attach schedule) . . STMIOE - - .« - 123,256 123,256 123,256

.E ¢ Other professional fees (attach schedule) S¥M108 - - - - 307,823 180,268 127,555 127 555

g 17 IHETESE + v v o o v e e ke e e e e e e e e e e e . 207,873 207,873 207,873

g 18  Taxes (altach schedule) (see instructions) STM11G - - - 873,988 873,988 B73,998

§ 19 Depreciation (attach schedule) and depletion . 8TM126 - 962,926

'2 20 OCCUPAMNGY + « ¢ ¢ v v v v v v v mn m s e x o

T 21 Travel, conferences, and meetings - - - - . . ..o

@ |22  Printing and publications « « « « v v v s e e 00

8’ 23  Other expenses (attach schedule) .- STMLOZ - - . . 2,988,931 2,988,831 2,988,031

"é 24  Total operating and administrative expenses.

g Addlines 13through 23 .+ - + -« « -« o o o oo e 16,233,391 180,268 15,080,197 | 15,090,197

© |25 Contributions, gifts, grants paid ~ « « « « 4 0000 0 0

26 Total expenses and disbursements. Add lines 24 and 25 16,233,391 180,268 15,090,197 ( 15,080,187
27  Subtract line 26 from line 12:

a Excess of revenue over expenses and dishursements {(2,205,366)

b Netinvestment income (if negative, enter-0-) . . . . . 3,690,857

¢ Adjusted net income (i negative, enter-0-) . . . .. . 0

For Paperwork Reduction Act Notice, see instructions.
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Form 990-PF (2021) JOB HATNES HOME FOR AGED PEOPLE 22-0972180 Page 2
Partll Balance Sheets agachsd schedules and amounts in the description: column Beginning of year End of year

should be for end.of year amounts only. (See instructions.}

{a} Book Value

{b} Book Valua

{c) Fair Market Value

1 Cash-non-interest-bearing . . . .« v o v o oo n 0 945,529 1,250,765 1,250,765
2 Savings and temporary cash investments .+ . . . - . . . L .. o
3 Accounts recelvable » 931,149
Less: allowance for doubtful accounts > 39,620 973,605 891,529 891,529
4 Pledges receivable >
Less: aliowance for doubtful accounts »
Grantsreceivable « + « v v v v i n e e e e e e e e e
Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) . . . . . . ..
7 Other notes and loans receivable (attach schedule) »
Less: aliowance for doubtful accounts ™
% 8 INventores forSale OrUSE « « v v« v v v i n e e e e e e
g 9 Prepaid expenses and deferred charges .« v« v 0 oo o000 433,785 537,481 537,481
<|10a Investments - U.S. and state government obligations (at{ach schedule) . .
b Investments - corporate stock (altach schedule) .« STMLBT - - - 39,509,168 39,254,454 39,254,454
¢ Investments - corporate bonds (attach schedule) - . . . . . . . o . ..
11 Investments - lang, buildings, and equipment: basis »
Less: accumutated depreciation (attach schedule) ™
12  Investments -mortgageleans . . . . . . . Lo o0 o L
13 Investments - other (attach schedule) . . . . .« . . . .. 00 0oL
14 Land, buildings, and equipment: basis ™ 25,437,494
Less: accumulated depreciation (attach schedule) ™ 12,682,121 13,491,202 12,755,373 12,755,373
15  Other assels (describe )
16 Total assets (to be completed by all filers - see the
instructions. Also, seepage f,ileml) « « . « oo o o000 . 65,353,289 54,688,602 54,689,602
17 Accounts payable and accrued exXpenses  « « v v 4 4 v s e e e s 2,197,695 1,380,821
18 Grantspayable . .« . . o e e e e s e e e e
_a 19 Deferre@revenue .« - « « v v & v v vt o v v e e e e e .
E 20 Loans from officers, directors, trustees, and other disqualified persons . .
E 21 Mortgages and other notes payeble (attach scheduie) . s®M123 .+ . . 7,853,765 7,607,878
~1|22  Other sabilities (describe  wsTM121 ) 24,648 13,272
23 Total liabilities (add lines 17 through 22) . . . . . . v o oo 000 10,076,108 9,001,971
W Foundations that follow FASB ASC 958, check here - - - - - | 4 @
8 and complete lines 24, 25, 29, and 30.
E 24 Net assets withoul donor restrictions « .« .« o v v v s oo 45,277,181 45,687,631
"ﬁ 25 Net assets with donor restrictions . . . . .« . . . ... L
'E Foundations that do not follow FASB ASC 958, check here » B
u:_! and complete lines 26 through 30.
5 26  Capitat stock, trust principal, orcurent funds . .+ v v . . 0 v 0
® 27 Paid-in or capital surglus, or fand, bidg., and equipment fund . . . . . .
g 28 Retained earnings, accumulated income, endowment, or other funds
2 29 Total net assets or fund balances (see instructions} - . . . . .. .. 45,277,181 45,687,631
= |30 Total Habilities and net assets/fund balances (see
z iNStrUCKONS) » « « v e v v e e e e 55,353,289 54,689,602
[Partlll | Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part 11, column (a), line 29 (must agree with
end-ofwyear figure reporied ON Prior y8ars refurm)  « « « v v o v 0 b s e m s e h e e e e e e e 1 45,277,181
2 Enteramountfrom Part L IRE 278 « « « v v ¢ o v v v o v o v v v b e m e e e e e e e e e e e s 2 (2,205,366}
3 Other increases not included in line 2 (itemize)  »3TM115 3 2,615,816
4 ADdliNes 1,2,a0d3 ¢ v v o v s e e e e e e e e e e e e e e e e e e m e e 4 45,687,631
§ Decreases not included in line 2 (temize} » 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b),line29 . . . . ... ... 6 45,687,631
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Form 990-PF {2021) JOB HATNES HOME FOR AGED PEQPLE 22-0972180 Page 3

|Part IV | Capital Gains and Losses for Tax on Investment Income

(aj List and describe the kind{s) of praperty sold (for example, real estate, ®) g %"xiﬁ%ﬂm {c) Date acquired (d) Date sold
Z-story brick warehouse; or common stock, 200 shs. MLC Co.) D-Donation (mo., day, yr.) (mo., day, yr.)
ta EQUITIES P B6-30-2015 06-30-2021
b
c
d
e
{e) Gross sales price @ De(%rregli‘eg\i'\?:b?;gowed {g;lﬁ; 3&3@2@?2? ?2?2 ((e(e?)pﬁgi?f)o;rl(ilr?j:)(g))
a 8,592,108 7,293,682 2,298,426
b
c
d
e
Complete enly for assets showing gain in column (h) and owned by the foundation on 12/31/69, (1) Gains (Col. i} galn minus
(0 P s of 251 e ey ey
a 2,298,426
b
[
d
e
2 Capital gain net income or (net capilal loss) { Ifgain. also enter !n Partl, I,me 4 }
If (loss), enter -0- in Part |, ine 7 2 2,298,426
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part I, line 8, column {¢). See instructions. If (loss), enter -0- in }
Pati, Bne8 . . . . . v ¢ v i i i e e s e e e e e e e e e e e e e e s 3
PartV| Excise Tax Based on Investment Income (Section 4940(a}, 4940(b), or 4948 - see instructions)
1a  Exempt operating foundations described in section 4940(d}(2), check here » m and enter "N/A" on line 1.
Date of ruling or determination fetter: 01-14-1974 (attach copy of letter if necessary-see Instructions) 1 N/A
b All other domestic foundations enter 1.39% (0.0139) of line 27b. Exempt! foreign organizations,
enter4% (0.04) of Part [, line 12, col. (B) -+ ¢ v v v o i e e e e e e e e e e e e e e e
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter-0-) . . . . . . 2
3 Addlines 1and 2 . o v 0 o L e e e e e e e e e e e e e e e e e e e e e e e e e e e 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- . . . . . v v v v 0 0 4 5 0
6 Credits/Payments:
a 2021 eslimated tax payments and 2020 overpayment credited tc 2021 . . . . . . . . . 6a
b Exempt foreign organizations - tax withheld atsource . .« « v v . o . o oL .., &b
¢ Tax paid with application for extension of time to file (Form 8868} . . . . . . ... ... 6c
d Backup withhalding erroneously withheld . . . . . . . v v v o o 0 0o o oo 6d
7 Total credits and payments. Add lines Bathrough6d - « « « & . . . L o 0 o L i it e e e e e e e e e e 7
8 Enter any penalty for underpayment of estimated tax. Check here |:| if Form 2220 is aftached . . . . . . . .. 8
9 Tax due. If the total of lines 5 and 8 is more than ling 7, enter amountowed . . . - . . . . . . 0 ... > 9
10 Overpayment. if line 7 is more than the total of lines 5 and 8, enter the amount overpaid =~ . . . . . . . . . .. | 10
" Enter the ameunt of line 10 to be: Credited to 2022 estimated tax » Refunded » | 1
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Form 290-FF (2021} JOB_HAINES HOME FOR AGED PEOPLE 22-0972180 Page 4
[Part VI-A|  Statements Regarding Activities
1a  During the tax year, did the foundation attempt to influence any national, state, or [ocal legislation or did it Yes | No
participate or intervene in any political campaign? - « « &« ¢ L 0 u e o r s e e e e e e e e e e 1a b4
b Did it spend more than $100 during the year (either directly or indirectly} for palitical purposes? See the
instructions forthe definition .« .+« . & o 0 0 L L L L e e e e e e e i e e e e e e e e e e 15 e
If the answer is "Yes" io 1a or 1h, attach a detailed description of the activities and copies of any materials
published or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL forthisyear? . & - & v 0 v v i i i s e s e e s e s e e e e e 1c X
d  Enter the amount (if any) of tax on political expenditures {section 4655) imposed during the year;
(1) On the foundation. ™ § {2) On foundation managers. > 5
e  Enter the reimbursement {if any} paid by the foundation during the year for political expendiiure tax imposed
on foundation managers. » §
2 Has the foundation engaged in any activities that have not previously beenreported ta the IRS? .« . . . o o o 0 v v 0L 2 X
If "Yes," altach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? i "Yes,” attach a conformed copy of the changes . . . « « . . . . . 3 X
4a  Did the feundation have unrelated business gross income of $1,000 or more during the year? . . . v v v v o v v v v 0 0 4a | X
b If"Yes," has it filed a tax return on Form 990-T forthis year? . . . . . . - o o L o i o i i i i e e e e 4b | x
5 Was there a liquidation, termination, dissclution, or substantial contraction during the year? . . . v . .« o v v v 0w v 5 ®
If "Yes," attach the siatement required by General Instruction T.
6 Are the requirements of section 508(e} (relating to sections 4941 through 4945) satisfied either:
* By language in the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument? . - .« .« o v o v o 0 oo L e e e e 6 X
7 Did the foundation have at feast $5,000 in asseis at any time during the year? If "Yes," complete Part Il, col. (c}, and Part XIV . 71X
8a  Enter the states to which the foundation reports or with which it is registered. See instructions. »
NJ
b If the answer is "Yes" to iine 7, has the foundation furnished a copy of Form 980-PF to the Attarney General
(or designate) of each state as required by General Instruction G? If "No," attach explanation . . . - . v« - o o v o0 o b | X
9 Is the foundation claiming status as a private operating foundation within the meaning of secticn 4842(j)(3} or
4942({)(5) for calendar year 2021 or the tax year beginning in 20217 See the instructions for Part X1l If "Yes,”
complete Part XU« o v 0 0 0 o e e e e e e e e e e e e e e e e e e e e e e e e e e e 9 b4
10 Did any persens become substantial contributors during the tax year? If “Yes " attach a schedule listing their
names and addresses - . . L . o . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 b4
11 Al any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)7 If "Yes," attach schedule. See instructions -+ + -« .« v v v o oo o s oo e 1 X
12 Did the foundation make a distribution to a donor advised fund gver which the foundation or a disqualified
person had advisory privileges? If "Yes,” attach statemnent. Sge instructions - - « « « « v o o e o e e e e s 12 X
13 Did the foundation comply with the public inspection requirements for its annual retumns and exemption application? . . . . . 13 ' ¥
Website address  » NHAVERONE JOB~HAINES . ORG
14 The books are in care of PNOREEN HAVERON Telephone na. ™ 973-743-0792
tocated af P250 BLOOMFIELD AVENUE, Bloomfield, NJ ZIP+4 » 07003
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - checkhere . . v . o v v v v v v v v v v v - » D
and enter the amount of tax-exempt interest received or accrued during theyear .« « = - v o v 0 v v 0 0 o » | 15 |
16 At any time during calendar year 2021, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account in a foreign couniry? -« « « v v v s d e e e c e e e e e e e s i6 X

See the instructions for exceptions and filing requirements for FinCEN Form 114. If "Yes," enter the name of
the foreign country  »

EEA
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Form 990-PF {2021) JOB HAINES HOME FOR AGED PEOPLE 22-0872180

Page 5

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

1a

3a

4a

File Form 4720 if any item is checked in the “Yes" column, uniess an exception applies.
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? .« .« + v + v v v = = o+ & e
{2) Borrow money from, lend money 10, ¢r otherwise extend credit to (or accept it from) a disqualified

PEISOM?  « & 4 4« & & m w s w e w4 e mwww e e e e e e e e e ehx e e e e e e e e a e
(3) Fumnish goods, services, or facililies to {or accept them from) a disqualified person? « « « « v v o o v v v v 0 o v v v
{4) Pay compensaticn to, or pay or reimburse the expenses of, a disqualified person? - -+ . . . v oo n oo oo
{5) Transfer any income or assets fo a disqualified person {or make any of either available for the benefit or

use of a disqualified PErSOMIT  « v« ¢ v v v v e e e e e e e e e e e e e e e e e e e e e
{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 officiat for a period after termination of government service, if

terminating within 90 Gays.) =+« v v v v v v i e e e e e e s e e e e e e e e e e e e e
if any answer is "Yes" to ta(1)-(6), did any of the acts fail o qualify under the exceptions described in
Regulations section 53.4841{d)-3 or in a current notice regarding disasler assistance? See instructions . . . - - - .+« .
Organizations relying cn a current notice regarding disaster assistance, check herg .« « v v v v v oo 0 v v oL » |:|
Did the foundation engage in a prior year in any of the acts described in 1a, other than excepled acts, that
were not corrected before the first day of the tax year beginning in 202%? . . .~ + . -« - o o v v v v o n e e L
Taxes on faflure 1o distribute income (section 4942) (does not appiy for years the foundation was a private
operating foundation defined in section 4942()(3) or 4942(j)(5)):
At the end of tax year 2021, did the foundation have any undistributed income (Part XII, lines 6d and 6e) for
tax year(s) beginning before 20217 - -« « 0t s C e b e et st e e e e e e e e e s e e e
If “Yes," list the years W 20 , 20 .20 20
Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assels) to the year's undistributed income? (If applying section 4942(2)(2) to
all years listed, answer "No™ and attach slatement - see instructions.) . - - - v v v v v o v e s o s e e e s
If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
» 20 , 20 , 20 , 20
Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
AUENGTNE YBAIT v v v ¢ v v v m n s e e e e e e e h b e e w e e e e h e e e e e e ek
If *Yes," did it have excess business holdings in 2021 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1869, (2) the lapse of the 5-year period {or longer period approved by the
Commigsicner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or {3} the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Form 4720, Schedule C, to determine if the
foundation had excess business holdings in 2021.)  « « v v 4w vt ot b i e e e e e e e e e e e
Did the foundation invest during the year any amount in a manner that would jeopardize iis charitable purposes? . . . . . .
Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpase that had not been remaved from jeopardy before the first day of the lax year beginning in 20217 . . . . .

Yes

No

1a(1)

1a(2)

1a(3)

1a{4)

1a{5)

1a(6)

1b

1d

2a

2b

3a

3b

4a

X

4h

X

EEA
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Form 990-PF (2021) JOB HAINES HOME FOR AGED PEOPLE 22-0972180 Page 6
|Part VI-B | Statements Regarding Activities for Which Form 4720 May Be Required (confinued)
5a  During the year, did the foundation pay or incur any amount ta: Yes | No
{1} Carry on propaganda, or ctherwise attempt to influence legislation (section 4945(e)}? . . . . . . . e e e e e e Sa(1) X
{2) Influence the outcome of any specific public election (see section 4955); or to carry en, directly or
indirectly, any voler registration drive? .« .« . . . o i b e e e e e e e e e e e e e e e e e e e 5a(2) X
{3} Provide a grant to an individual for travel, study, or other similar purposes? - « » « <« v v b e i e e e e e 5a(3) X
{4} Provide a grant to an organization other than a charitable, etc., organization described in section 4945(d)
(A7 Seeinstructions  « & - - v v e e e e e e e e e e e e e e e e e e e e e e e e e 5af4) X
(8) Provide for any purpose other than refigious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals?  « « . v v v o v v e e e e s e e e e e e e e e e 5a(5) X
b If any answer is “Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described
in Regulations section 53.4945 or in a current notice regarding disaster assistance? See instructions .+ . . + + + v v . 4 . . 5h
¢ Organizations relying on a current notice regarding disaster assistance, chackhere . . . .« . v v v v o v v v L > B
d Ifthe answer Is “Yes" to question 5a(4), does the foundation claim exemptien from the tax because it
maintained expenditure responsibility for the grart? .+ o 0 v e L e e e e e e e e e e e e e e e e 5d
If "Yes," altach the statement required by Regulations section 53,4945-5(d).
6a  Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit cONtraci?  « « . v v o s e e e e e e e e e e e e e e e e e e e e e e e e ba X
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . ... 6b X
If "Yes" to Bb, file Form 8870.
7a  Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? . . . . . . . . ... ... 7a X
b If"Yes," did the foundation receive any proceeds or have any net income attributable to the fransaction? .+« .« . . . . .. 7b
8 Is the foundation subject fo the section 4960 tax en payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? & .« v v v v v i i i v L e e e e e e e e e e 8 x
Part VlI Information About Officers, Directors, Trustees, Foundat:on Managers, Highly Paid Employees,

and Contractors

1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.

() Name and acress Crurs soree . | Nitnotpas, | eiployes penetipians | ) Epenee aceeunl
See 980 OFOV devoted to position enter -0-} and deferred compensation
NOREEN HAVERON EXECUTIVE DIREGC STMAQL
250 BLOCMFIELD AVENUE Bloomf NJ 07003 40.00 259,683 27,266 5,000
JOHN REDMOND CHAIR STMAOZ
250 BLOOMFIELD AVENUE Bloomf NJ 07003 2.00 0 0 0
BYRON DE VIRES VICE-CHAIR STMAQ3
250 BLOOMFIELD AVENUE Bloomf NJ 07003 2.00 0 0 0
EUK KWON SECRETARY STMAO4
250 BLOOMFIELD AVENUE Bloomf NJ 07003 3.00 0 Q 0

2

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

"NONE."
{b) Title, and average (g?'n%cl’ggguégﬁ:ﬁtto (e} Expense account
(a) Name and address of each employee paid more than $50,000 hours per week {c) Compensation plans and deferred oiher allowances
devoted to position compensation
EVELYNE LEMMY DIRECTOR OF NUR STMBO1
250 BLOOMFIELD AVENUE Bloomfield NJ 07003 40.00 185,627 22,729 0
DAVID REPOLI FACILITY ADMINI STMBOZ2
250 BLOOMFIELD AVENUE Bloomfield NJ 07003 40.00 176,597 22,281 0
DEVON GROCE ADON STMBO3
250 BLOOMFIELD AVENUE Bloomfield NJ 07003 40.00 162,269 21,422 0
EVELYN LEKUNZE NURSE STMBO4
250 BLCOMFIELD AVENUE Bloomfield NJ 07003 40.00 123,833 19,122 0
ELIZABETH POWERS REGISTERED NURS STMBOS
250 BLOOMFIELD AVENUE Bloomfield NJ 07003 40.00 118,434 18,792 0
Total number of other employees paid over $50,000 . .« . . & & 4 v v ot v s e e e e e e e e e e e e e s » 49

EEA

Form 980-PF (2021)



Form 990-PF (2021) 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 $5C,006

{b) Type of service

{¢) Compensation

GENERATION PHARMACY GROUP LILC STMCO1
85 FULYTON STREET Boonteon NJ 07005 DRUGS AND SUPPLIES 366,485
GEORGE M LINDORFF STMCO2
21 PLEASANT PLACE Kearny NJ 07032 CPA SERVICES 96,506
IT CRAFT STMCO3
259 1l1TH STREET Palisades Park NJ 07650 Computer , IT 84,307
Total number of others receiving over $50,000 for professional Services . « v o v v o v v o ot it e e e e e e e e 3
| Part VHI-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 proguced, efc. Expenses

17THE FOUNDATION PROVIDES HEALTH AND RESIDENT CARE FCR

THE ELDERLY

16,233,388

2

3

4
[Part VIIIFB| Summary of Program-Related Investments (See instructions)

Descripe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount

1

Ali other program-related investments. See instructions.
3

Total. Addlines 1through 3« & 0 o o bttt e e e e e e e e e e e e e e e e e e e e e e

EEA

Form 9980-PF (2021)



Form 980-PF (2021) JOB HAINES HOME FOR AGED PEOPLE 22-0972180 Page 8

Part IX

Minimum [nvestment 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 carrying out charitable, etc.,
purposes:
a Average monthly fair market value of securities  + + -« L . L o L 0 L e e e e s 1a 39,882,937
bb  Average of monthlycashbalances . . . - .« . o o o i e e e e e e e e e e s 1b 211,663
¢ Fair market value of all other assets (see instructions)  « « « + v v v 0 v v o v i b e e e e e e e, 1c 14,184,383
d Total{addlings 1a, b, and C)  « + v v v v o i e i e e e e e e e e e e e e e e 1d 54,278,983
e Reduction claimed for blockage or other factors reported oniines 1a and
Tc {attach detailed explanation) . . . . . . . . . .. e e e e e e e e | 1e |
2 Acquisition indebtedness applicable foline 1assets -« « « v o 0 o 0 o0 o n s h s s s e s e e e 2 7,607,771
3 Subtractline Zfromline Td  « ¢ v v ¢ b bt e e e ek ke e e e e e e e e e e e e e e e e e e 3 46,671,212
Cash deemed held for charitable aclivities. Enter 1.5% (0.015) of line 3 {for greater amount, see SIMLE9
INSIUCHONS)  « ¢« v v v e v e et e i e e e e e e e e e e e e e s e e e e e e 4 700,068
5  Netvalue of noncharitable-use assets. Subfractline 4 fromline3 . . « « « « v v v v v v v v v v v v 0 v v s 45,971,144
6  Minimum investment return. Enter5% (005} ofline 5 . . v v o v v v 0 s e s s e e e e e s 8 2,298,557
Part X Distributable Amount (see instructions) (Section 4942())(3) and {j){5) private operating foundations
and certain foreign organizations, check here  » [ and do not complete this part.)
1  Minimuminvestment return from Part X, line 6+ -« « « o v v o b s i s o s e s s e e e 1 2,298,557
2a Tax on invesiment income for 2021 from Part V. line5 . « . « « « v o v v v 0 o0 s 2a
Income tax for 2021. (This does not include the tax from PartV) . . . . . .. . .. 2b
¢ ADDINes2aand 2D - « ¢ v v 4 v 4 r n ke e e e ke e e e e e m h e e e e e e e e 2c
3 Distributable amount before adjustments. Subtractline 2cfromline 1 - « + « = - v v v v v v o v o v e e e . 3 2,298,557
4  Recoveries of amounts treated as qualifying distributions — + « « v oo w o b s e v e e e e 4
B ADDENEs 3andd - - - . b e e e e e e e e e e e e e e e e e e e e e e e 5 2,298,557
6  Deduction from distributable amount (see instructions) -+« « . . o o . L h s b b e e e e e 6
7  Distributable amount as adjusted. Subiract ine § from line 5. Enter here and on Part XI!,
INET v v e v v v ns e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7 2,298,557
[ Part XI | Qualifying Distributions (see instructions)
1 Amounts paid {including administrative expenses} to accomplish charitable, etc., purposes:
a Expenses, contribufions, gifts, etc. - total from Part |, column (d), ine 26 . - - « <« « v v v v 0 v e e e 1a 15,090,197
b Program-rejated investments - total from Part VII-B. .+ . & - o v v v v e s v e e e e e e e e e 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, elc.,
PUMPOSES  + =+ « + « s & &t + 0 s 0t n t 4 o w s b e n o wa e e e e a4 a e e e 4 2 227,097
3 Amounts set aside for specific charitable projects that satisfy the:
& Suitability test (prior IRS approvalrequired) v v v e e h e e e s e e e e 3a
Cash distribution test {attach the required schedulg)  « « - - & & 4 o b e v vt v e e e e s 3b
4 Qualifying distributions, Add lines 1a through 3b. Enter here and onPart Xll, lined4 . . . . . . . .. . ... 4 15,317,294

EEA

Form 990-PF (2021)



Form $80-PF (2021)

JOB HAINES HOME FOR AGED PECPLE

22-0872180

Page 9

[Part X1l |

Undistributed Income (see instructions)

10

o

Rl -~ S + B =

[ = T+ B = i -]

Distributable amount for 2021 from Part X, ne 7

Undistributed income, if any, as of the end of 2021:
Enter amount for 2020 only
Total for prior years: 20 , 20 , 20

{a}

Corpus

(b}
Years prior to 2020

(c)
2020

(d}
2021

2,298,557

Excess distributions carryover, if any, to 2021:
From 2016 12,575,801

From 2017 14,381,815

From 2018 12,671,800

From 2019 13,733,050

From 2020 14,397,799

Total of lines 3athroughe . . . .. .. .. . ..
Quiaiifying distributions for 2021 from Part XI,
ling 4. » 3§ 15,317,294

Applied to 2020, but not mare than line 2z
Applied 1o undistributed income of prior years
(Election required - see instructions}
Treated as distributions out of corpus {Election
required - see instructions)
Applied to 2021 distributabie amoumnt
Remaining amount distributed out of corpus
Excess distributions carryover applied to 2021
{if an amount appears in column (), the same
amount must be shown in column (a}.)
Enter the net total of each column as
indicated below:

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

Prior years' undistributed income. Subtract
linedbfremiire2b .« + « « v v v o v v 0 e e e
Enter the amount of prior years' undistributed

income for which a notice of deficiency has

been issued, or on which the section 4942{a)

tax has been previously assessed
Subtract line 6¢ from line 6b. Taxable
amount - see instructions
Undistributed income for 2020. Subtract line
4a from line 2a. Taxable amount - see
instructions
Undistributed income for 2021. Subtract lines
4d and 5 from ling 1. This amount must be
distributed in 2022
Amgunts treated as distributions cut of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (Election may be
required - see instructions)
Excess distributions carryover from 2016 not
applied on line 5 or line 7 (see instructions)
Excess distributions carryover to 2022,
Subtract lines 7 and & from line 6a
Analysis of line 8:
Excess from 2017

14,381,815

67,760,265

2,298,557

13,018,737

80,779,002

12,575,801

68,203,201

Excess from 2018

12,671,800

Excess from2019 . . . . . . 13,733,050

Excess from 2020 14,397,799

Excess from 2021

13,018,737

EEA

Form 990-PF (2021)



Form 990-PF (2021} JOB HAINES HOME FQR AGED PEOPLE

22-0872180

Page 10

[Part X1l |

Private Operating Foundations (see instructions and Part VI-A, question 9

1a  If the foundation has received & ruling or determination letter that it is a private operating
foundation, and the ruling is effective for 2021, enter the date of the ruling

b Check box to indicate whether the foundation is a private operating foundation described in section @

D1-14-1974

4942()(3yor [ | 4942()(5)

2a Enter the lesser of the adjusted net Tax year

Prior 3 years

income from Part | or the minimum

investment return from Part X for (a} 2021

(b} 2020

{c) 2019

{d) 2018

{e) Total

each year listed 1,218,827

1,020,819

1,112,287

3,351,933

b 85% (0.85) of line 2a 1,036,003

867,696

945,444

2,849,143

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

15,317,294

12,744,812

12,671,800

40,733,906

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

e Qualifying distributions made directly
for active conduct of exempt activities.
Subtract line 24 from line 2¢

15,317,294

12,744,812

12,671,800

40,733,906

3  Complete 3a, b, or ¢ for the
alternative test relied upon:
a "Assets" alternative test - enter:
{1} Value of ali assels

-------- 54,689,602 | 55,253,289

53,389,393

51,839,093

215,171,377

(2} Vaiue of assets qualifying under
section 4942(j)(3){B)(i)

...... 36,461,558 | 36,837,368

35,594,708

34,561,128

143,454,762

b “Endowment" alternative test - enter 2/3
of minimum investment return shown in
Part IX, ling B, for each year listed

1,532,371

1,251,715

1,298,183

4,083,269

¢ "Support" alternative test - enter:

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

(2

—

Support from general public
and 5 or more exempt

organizations as provided in
section 4942()(3)(B)(iii)

(3

—

Largest amount of support from
an exempt organization

{4) Gross investment income

Part XIV
any time during the year - see instructions.}

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at

1 Information Regarding Foundation Managers:

a  List any managers of the foundation who have contributed more than 2% of the tolal contributions received by the foundation

before the close of any tax year (but only if they have contributed mare than $5,000}. (See seclion 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 poriion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

NONE

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

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

complete items 2a, b, ¢, and d. See instructions.

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

990APP

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

¢ Any submission deadlines:

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

factors:

EEA

Farm 990-PF (2021)



Form 990-PF (2021) JOB HAINES HOME FOR AGED PEOPLE 22-0972130 Page 1
[Part XIV] Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient e s’ | Founcaton

i tatus of fout Amount
- any foundation manager | S contribution
Name and address (home or business) | orsubstantiai contributor | PNt

a Paid during the year

L+ ) » 3a
b Approved for future payment

TOtAl - - f v e e e e e e e e e e e e e e e e e e e e e e e e e e e s »> 3b
E&A Form 990-PF (2021)




Form 980-PF (2021) JOB HAINES HOME FOR AGED PEOPLE 22-0972180 Page 12
{Part XV-A | Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. Unrelated business income Exciuded by secticn 512, 513, or 544 {e)

Related or exempt

{a) {b) (c) (d) furzctipn incqme
Business code Amount Exclusion code Amount (See instructions.)
1 Program service revenue:
a
b
c
d
e
f
g Fees and contracts from goverament agencies
2 Membership dues and assessments .« « . . o 0 0
3 Interest on savings and temporary cash investments
4 Dividends and interest from securities . . .« « . . .
5 Net rental income or (loss) from real estate:
a Debtfinanced property  « « « « v o 0 v 0 0w
b Not debt-financed property .+ - - - - < . . ...
6 Net rental income or (loss) from personal properiy
7  Otherinvestmentincome .+ « « « v v v v v v v o o o
8 Gain or (foss) from sales of assets other than inventory .
9 Netincome or {loss) from special events « « . .« . . .
10  Gross profit or {loss) from sales of inventory . . . . .
11 Other revenue: a
Iy
c
d
e
12 Subtotal. Add columns (b}, (d),and (&) - - . . . . ..
13 Total. Addline 12, columns (b), (d), 8N {B) « « « ¢ v v v v b s e e e e e e e e e e e e e s 13
{See worksheet in line 13 instructions to verify calculations.)
[Part XV-B | Relationship of Activities to the Accomplishment of Exempt Purposes
Line No, Explain below how each activity for which incame is reported in column {g} of Part XV-A contributed importantly to the accomplishment
A 4 of the foundation's exempt purpeses (other than by providing funds for such purposes}. (See instructions.)
0la ACTIVITIES ARE USED TO PROVIDE CARE FOR THE ELDERLY RESIDENT OF THE

JOB HAINES HOME

EEA

Form 990-PF (2021)



Form 99C-PF (2021) JOB HAINES HOME FOR AGED PEQOPLE 22-0972180 Page 13
Part XVI Information Regarding Transfers to and Transactions and Relationships With Noncharitable Exempt
Organizations
1 Did the organizaticn directly or indirectly engage in any of the following with any other organization described Yes | No
in section 501(¢) (other than section 501(c){3) crganizations) or in section 527, relating to political
organizations?
a Transfers from the reporting foundation to a noncharitable exemp? organization of:
T T ta(1) X
(2) Otherassefs . « .« - . o . v o i e e e e e e e e e e e e e e e e 1a(2) X
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization . . . . - . . . L o L L L e e e e e 1h{1) po
{2) Purchases of assets from a noncharitable exempt organization . . .« . . o 0 v 0 L e e e e e e e e e 1b{2} X
{3} Rental of facilities, equipment, orotherassets . .« & v & o v v b v i i e e e e e e e e e e e e 1h{3) X
(4} Reimbursement amangements . . . b o L . i . s e e e e e e e e e e e e e e e e e e e e e 1h{4) X
(5) Loans orloan guarant@es . « v v v v v v i i h s e e h ek e e e e e e e e e e e e e e e e e e e 1h{5) X
{6) Performance of services or membership or fundraising soficitations . . . & v v v v 0 s h s d e e e 1b{6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees < - « < ¢ ¢ o o o v v v v v v it v, 1c X
d  Ifthe answer to any of the azbove is "Yes," complete the following schedute. Column (b} should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
valug in any transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services received.
{a) Lina no. | (b) Amount involved {c} Name of noncharitable exempt organization {d} Description of transfers, transactions, and sharing arrangements
2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501{(c) {other than section 501{c)3)) orinsection 5277 . .« « v v v v v e v e e e e e |:| Yes No
b 1f"Yes," complete the following schedule.
{a) Name of organization {b) Type of crganization {c) Description of relationship
Under penalties of perjury, | daclare that | have examined this return, eluding accompanying schedules and statements, and to the best of my knowledge and belief, it is trus,
. correct, and complete. Declaration of preparer {other than taxpayer) is based on ali information of which preparer has any knowledge,
S Ig n M'zlar): tl:e IRS discu;s lhisge.-llu‘;:"a7
b & preparer sSNownN DRIoW
Here Si;::?f:gﬁce}fi‘:fsign Foe iﬁiECUTIVE DIRECIOR See instructions. |:| Yes El No
Print/Type preparer's name Preparer's signalure Date Check E i | PTIN
Paid GECRGE M LINDORFF 01-10-2023 | selemploysd PO0B51805
Preparer |Fmsname  »  GEORGE M LINDORFF LLC FimsEIN__ P
Use Only | Fimsaddress »___ 63 RIDGEROAD Phane ro.
Lyndhurst NJ 07071 551-655-4454
EEA Form 990-PF {2021)



Federal Supporting Statements 2021 pGO1

Name(s) as shown on raturn

JOB HAINES HOME FOR AGED PEQPLE

Tax {0 Number

22-0972180

Form 990PF - Part II -~ Line 21

Statement #123

Mortgages and Notes Payable Schedule

Lender's name

Lender's title
Relationship to insider
Original amount of loan
Balance due

Date of note

Maturity date

Repayment terms
Interest rate

Security by borrower
Purpose of loan

Lender consideration
Consideration FMV

Name
NOREEN HAVERON

Explanation

BOARD APPRCVED COMPENSATION

Name
JCOHN REDMOND

Explanation
NO COMPENSATION

NJ EDA

ST OF NJ

NONE

5 8,768,637

5 7,607,878
2016-12

2046-12

ANNUATL, PRINCIPA
3

CORPORATE ASSET
FACILITY EXPANSION and REPAIRS

PGO1l
Form 990PF - Part VII Statement #A0IL

Compensation Explanation

PGO1
Form 990PF - Part VII Statement #A02

Compensation Explanation

STATMENT.LD




Federal Supporting Statements 2021 PGOL

Name(s) as shown on return Tax i Number

JOB HAINES HOME FOR AGED PEOPLE 22-0972180

Form 990PF - Part VII Statement #A03
Compensation Explanation

Name
BYRON DE VIRES

Explanation
NO COMPENSATION

PGO1
Form 99%0PF - Part VII Statement #2a04
Compensation Explanation
Name
EUK KWON
Explanation
NO COMPENSATION
PGO1
Form 98CPF - Part VII Statement #A0S

Compensation Explanation

Name
GERALD FASANELLA

Explanation
NO COMPENSATION

STATMENILD



Federal Supporting Statements 2021 PGO1

Name(s} as shown on return Tax ID Number

JOB HATINES HOME FOR AGED PEOPLE 22~-0872180

Form 990PF - Part VII Statement #A06
Compensation Explanation

Name
H. BARTLETT BROWN

Explanation
NO COMPENSATION

PGO1
Form 990PF - Part VII Statement #A07
Compensation Explanation
Name
JASON CULLARI
Explanation
NO COMPENSATION
PGO1
Form 990PF - Part VII Statement #A08

Compensation Explanation

Name
ROBERT HICOCK

Explanation
NO COMPENSATICN

STATMENT.LD



Federal Supporting Statements 2021 PGOL

Name{s) as shawn on return Tex ID Number

JOB HAINES HOME FOR AGED PEOPLE 22-0972180

Form 990PF - Part VIT Statement #A09
Compensation Explanation

Name
SUSAN CLAPP

Explanation
NO CCMPENSATION

PGO1
Form 990PF - Part VII Statement #A10
Compensation Explanation
Nane
ALICE OSUR
Explanation
NO COMPENSATION
PGO1
Form 990PF - Part VII Statement H#ALL

Compensation Explanation

Name
FRED L. GILLESPIE

Explanation
NO COMPENSATION

STATMENTLD



Federal Supporting Statements

2021 PGO1

Name(s) as shown on return

JOB HAINES HOME FOR AGED PEQPLE

Tax iD Number

22-0972180

Name
NOAH YQOUNG

Explanation
NO COMPENSATION

Name
MYRA PECCHIO

Explanation
NO COMPENSATION

Form 9S0PF - Part VII
Compensation Explanation

Form 9%0PF - Part VIT
Compensation Explanation

Form 990PF - Part VII - Line Za
Employvee Compensation Explanation

Name
EVELYNE LEMMY

Explanation
BOARD APPROVED COMPENSATION

Statement #Al12

PGO1
Statement #A13

PGO1
Statement #BO1

STATMENT.LD




Federal Supporting Statements 2021 PGO1

Name(s) as shown on relurn Tax 18 Number

JOB HAINES HOME FOR AGED PEOPLE 22-0972180

Form 990PF - Part VII - Line 2a Statement #B02
Employee Compensation Explanation

Name
DAVID REPOLTI

Explanation
BOARD APPROVED COMPENSATION

PGO1
Form 990PF - Part VII - Line 2a Statement #B03
Employee Compensation Explanation
Name
DEVON GROCE
Explanation
BOARD APPROVED COMPENSATION
PGO1
Form 990PF - Part VII - Line 2a Statement #B04

Employee Compensation Explanation

Name
EVELYN LEKUNZE

Explanation
BOARD APPROVED COMPENSATION

STATMENTLD



Federal Supporting Statements 2021  PpcO1

Name(s} as shown on raturn Tax 1D Number

JOB HAINES HOME FQOR AGED PEQOPLE 22-0972180

Form 990PF - Part VII - Line 2a Statement #B0S
Employee Compensation Explanation

Name
ELIZABETH POWERS

Explanation
BORAD APPROVED COMPENSATION

PGO1
Form 990PF - Part VII - Line 3 Statement #CO1
Contractor Compensation Explanation
Name
GENERATION PHARMACY GROUP LLC
Explanation
DRUGS MEDICAI SUPPLIES AND SMALL MED EQUIPMENT
PGO1
Form 990PF - Part VII - Line 3 Statement #C02

Contractor Compensation Explanation

Name
GEORGE M LINDORFF

Explanation
ACCOUNTING AND FINANCIAL ADVICE

STATMENT.LD



Federal Supporting Statements 2021 pco1l

Name{g) as shown on return Tax !l Number

JOB HAINES HOME FOR AGED PEOPLE2-0972180

Form 990PF ~ Part VII - Line 3 Statement #CO03
Contractor Compensation Explanation

Name
IT CRAFT

Explanation
Computer Engineering

PGO1
Form 990PF - Part III - Line 3 Statement #115
Other Increases Schedule
UNREALIZED GAIN ON INVESTMENTS 2,615,816
Total 2,615,816
PGO1
Form 990PF -~ Part II - Line 22 Statement #121
Other Liabilities Schedule
Description BOY Amount EOY Amount
LEASE PAYABLE LONG TERM 24,648 13,272
Total 24,648 13,272
PGO1
Form 990PF - Part II - Line 10({b) Statement #137
Investments: Corporate Stock Schedule
Category BOY Book Value EQOY FMV
CORFPORATE EQUITIES, BONDS 39,509,168 39,254,454 39,254,454

Totals 39,509,168 39,254,454 39,254,454

STATMENT.LD



Federal Supporting Statements 2021 PGO1L

Name(s} as shown on relurn Tax ID Number

JOB HAINES HOME FQR AGED PEOPLE 22-0972180

Form 990PF ~ Part IX -~ Line 4 Statement #1509
Cash Deemed Held for Charitable Activities

operating cash needed for payment expenses

PGO1
Form 4562 - Line 19c Statement #567
Basis RP cv Method Deduction
25,960 7 HY SL 1,854
75,647 7 HY SL 5,403
Total 7,257
PGO1
Form 4562 - Line 19d Statement #568
BRasis RP cv Method Deduction
71,670 10 HY SL 3,584
53,820 10 HY SL 2,681

Total 6,275

STATMENTLD
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990 Overflow Statement

(This page is not filed with the return. It is for your records only.) 2021 Page 1
Name(s) as shown on refurn FEIN
JOB HAINES HOME FOR AGED PEOPLE 22=-0972180
EMPLOYEE RBENIFITS
Description Amount
WORKMANS COMP 3 266,182
HEALTH INSURANCE 1,164,655
PENSION 334,034
Total: $ 1,764,871
EMPLOYEE BENEFITS
Description Amount
WOREMAN COMPENSATION $ 266, 182
HEALTH INSURANCE 1,164,655
PENSION 334,034
Total: $§ 1,764,871
PREPATD EXPENSES
Description Amount
PREPAID EXPENSES $ 159G, 249
RESIDENT SECURITY 236,641
DEPQSITS TRUST 65,895
Total: § 433,785
PREPAID EXPENSES
Description Amount
PREPATD EXPENSES S 206,087
DEPCSITS TRUST SECURITY DEPOSITS 321,343
resident cash accounts 10,051
Total: § 537,481
ACCOUNTS PAYARLE
Description Amount
ACCOUNTS PAYABLE AND ACCRUED EXPENSES 3 1,049,427
RESTIDENT'S TRUST ACCOUNTS 321,343
RESIDENTS PNA ACCOUNTS 10,051
Total: § 1,380,821

OVERFLOW.LD




Overflow Statement
990 {This page is not filed with the return. 1t is for your records only.) 2021 Page 2
Name(s) as shown on return FEIN
JOB HATNES HOME FOR AGED PEOPLE 22-0972180
other assets
Description Amount
PREPAID EXPENSES 5 206,087
RESIDENT SECURITY 321,343
RESIDENT CASH ACCOUNTS 10,051
Total: § 537,481
NET OPERATING LOSS BEFOR 2018
Description Amount
12/31/2002 3 194,335
12/31/2003 122,595
12/31/2004 105,135
12/31/2005 59,915
12/31/2006 60,177
12/31/2007 147,356
12/31/2008 146,503
12/31/2009 272,872
12/31/2010 588,379
12/31/2011 623,700
12/31/2012 236,112
12/31/2013 7,350
12/31/2014 {90,321)
12/31/2015 (83,791)
Total: § 2,380,717
NET OPERATING LOOS AFTER JUANUARY 1 ,2017
Description Amount
12/31/2019 $ 12,512
Total: S 12,512

OVERFLOWLD




