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Form

Department of the Treasury
Internal Revenue Service

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)

u The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

Open to Public
Inspection

A  For the 2008 calendar year, or tax year beginning , and ending
B Check if applicable: Please | C Name of organization D Employer identification number
Address change lljaslfe:Fi)?' CARD' NAL HAYES |‘O\/E FCR CH| LDREN
|:| Name change print or Doing Business As 14- 1395444
|:| il returm tépe- Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
¢ | PO BOX CH - ST JOSEPH DRI VE 845-677- 6363
|:| Termination Fr]‘;‘if:::c City or town, state or country, and ZIP + 4 G Gross receipts $ 19, 948, 625
|:| Amended return tions. M LLBROOK NY 12545-0140

|:| Application pending

F Name and address of principal officer:

| Tax-exempt status:

IYI 501(c) (

|_| 527

3 ) T (insert no.) |_| 4947(a)(1) or

3 website: uGARDI NAL HAYESHOME. ORG

H(a) Is this a group return for

FRED APERS afflates? Yes No
60 ST JOSEPH DRI VE H(b) fre o effiates Yes | | No
M LLBR@( NY 12545 If "No," attach a list. (see instructions)

H(c) Group exemption number Ul

K Type of organization: |7| Corporation |_| Trust |_| Association |_| Other Ul

| L Year of formation: 1963

|M State of legal domicile: NY

Part | Summary
1 Briefly describe the organization's mission or most significant activites:
o . COWPASSI ONATE CARE FOR YONG PECPLE WHO ARE DISABLED .
2
c
% 2 Check this box U if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part Vi, line1a) 3 19
¢ | 4 Number of independent voting members of the governing body (Part VI, line 1) 4 19
S| 5 Total number of employees (Part V, ine 2a) ... 5 | 445
S| 6 Total number of volunteers (estimate if necessary) ... ... 6
7a Total gross unrelated business revenue from Part VIII, line 12, couirn¢c) 7a
b Net unrelated business taxable income from Form 990-T, line 34 . . . . ... . ... . ..ottt 7b 0]
Prior Year Current Year
© 8 Contributions and grants (Part VI, line 1b) 348, 246 633, 399
2| 9 Program service revenue (Part VIIl, line2g) 17, 329, 917 18, 236, 475
% 10 Investment income (Part VIII, column (A), lines 3, 4,and7d) 70, 395 44, 795
= 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 8, 469 9, 693
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. ... ........ 17, 757, 027 18, 924, 362
13 Grants and similar amounts paid (Part IX, column (A), lines1-3)
14 Benefits paid to or for members (Part IX, column (A), line4)
«» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 12, 002, 010 13, 568, 598
E 16a Professional fundraising fees (Part IX, column (A), line 11¢) 10, 913
; b Total fundraising expenses (Part IX, column (D), line 25) u 116, 992 _____
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11§24 5, 395, 875 4, 649, 425
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 17, 397, 885 18, 228, 936
19 Revenue less expenses. Subtract line 18 from line 12 ... ... 359, 142 695, 426
59 Beginning of Year End of Year
85l 20 Towassets Panx fne1s) 12,533,338 13, 037, 088
25| 21 Total liabiliies (Part X, fne 26) ... 8, 138, 020 8,127, 933
gé 22 Net assets or fund balances. Subtract line 21 fromline 20 ... .. . .. ... .. ... . ... ... ... ..... 4, 395, 318 4, 909, 155

Part 11 Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign } |
Here Signature of officer Date
FRED APERS EXECUTI VE DI RECTOR
Type or print name and title
N e Creck s i
, signature MARY JANE PI SANI, CPA 7/ 20/ 09 employed U P00544583
Efseepgflf ® | s name (oryours & _FRANKJ. SCARANO & COVPANY en u 13-2/741716
y if self-employed), 2 HAM LTO\' AVE STE 211 Phone
address, and ZIP + 4 NEW ROCHELLE, Ny 10801-3523 no. u 914- 632- 6633

May the IRS discuss this return with the preparer shown above? (see instructions)

Kl Yes |_| No

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

Form 990 (2008)



CHHC1395444 07/20/2009 9:59 AM

Form 990 (2008) CARDI NAL HAYES HOVE FOR CH LDREN 14- 1395444 Page 2
Part 11l Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:

THE ORGANI ZATI ON PROVI DES COWPASSI ONATE CARE FOR YOUNG

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 900 or 990-E22 [] ves X] no

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? |:| Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services 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
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4d Other program services. (Describe in Schedule O.)

(Expenses _ $ 229, 146 including grants of $ ) (Revenue $ 211, 325 )

4e Total program service expenses U $ 15, 713, 160 (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)

DAA
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Form 990 (2008) CARDI NAL HAYES HOME FCOR CHI LDREN 14- 1395444 Page 3
Part IV Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did 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, Part1 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedule C’ Pa Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partut- -~~~ 5
6  Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D' O 6 x
7 Did 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, Partn 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9 Did 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 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes,” complete Schedule D, Partv. 10| X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If “Yes,” complete Schedule D,
Parts VI, VI, VIl IX, or X as applicable 1| X
12  Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, Xll, and Xt -~~~ 12 | X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Scheduee 13 X
14a Did the organization maintain an office, employees, or agents outside of the s> ... l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Part1 14b X
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, Parttt 15 X
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, Partut 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Part1 17 X
18  Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Partii 18 X
19  Did the organization report more than $15,000 on Part VIII, line 9a? If “Yes,” complete Schedule G, Partmt- 19 X
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule v 20 X
21  Did the organization report more than $5,000 on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il =~~~ 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts land Il .~~~ 22 X
23  Did the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 5? If “Yes,” complete
SChedL"e J ............................................................................................................... 23 X
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, that was issued after December 31, 2002? If “Yes,” answer questions
24b-24d and complete Schedule K. If “No," go to question 25. 243 X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year> 24d
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, Partt 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If “Yes,” complete Schedule L, Part | 25b X
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, Partti 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part Il . ... ....................... 27 X

DAA

Form 990 (2008)
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Form 990 (2008) CARDI NAL HAYES HOVE FCOR CH LDREN 14- 1395444 Page 4
Part IV Checklist of Required Schedules (continued)
Yes No
28  During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If “Yes,” complete Schedule L,
Partlv. 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If “Yes,”
complete Schedule L, Part IV 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Pattiv.. 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Scheduem 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part I .................................................................................................................... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N' O | R 32 X
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, Part1 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
I”‘ IV’ and V’ L 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R' Part V' N€ 2 35 X
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, line 2. 36 X
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
Ve 37 X

DAA

Form 990 (2008)
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Form 990 2008) CARDI NAL HAYES HOVE FOR CHI LDREN 14- 1395444

Page 5

Part V Statements Regarding Other IRS Filings and Tax Compliance

la

2a

3a

4a

5a

6a

10

11

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

la 29

Yes

No

| 0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return

1c

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

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return?

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)?

If “Yes,” enter the name of the foreign country: o~
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

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

If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction?

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than

$75?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 828272

2b

3a

3b

4a

5a

5b

XX

5¢c

6a

6b

7a

7b

7c

X

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract?

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring

organization, have excess business holdings at any time during the year>

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966?

7e

7f

79

7h

X XXX

9a

9b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders 1lla

Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b

12a

DAA

Form 990 (2008)
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Form 990 (2008) CARDI NAL HAYES HOME FCOR CHI LDREN 14- 1395444 Page 6
Part VI Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)
Section A. Governing Body and Management
Yes No
For each “Yes” response to lines 2—7b below, and for a “No” response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.
la Enter the number of voting members of the governing body =~~~ la 19
b Enter the number of voting members that are independent 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 | X
3 Did 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? 3 X
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed> 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets?> 5 X
6  Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body?> sb | X
9a Does the organization have local chapters, branches, or affliates? 9a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organizaton? 9b
10  Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Foomggo 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O ... ... ... ...t 11 X
Section B. Policies
Yes No
12a Does the organization have a written conflict of interest policy? If “No,” go to line13 2a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
”Se to ConﬂICtsf) ........................................................................................................... 12b X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe In SChedUIe o hOW thls IS done ..................................................................................... 120 X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14| X
15 Did 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:
The organization’s CEO, Executive Director, or top management officia> 15a | X
b Other officers or key employees of the organization? 150 | X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” has the organization adopted 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 organization’s exempt status with respect to such arrangements? . . . . .. . . ... .. ..., 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed u NY
18  Section 6104 requires an organization to make its Form 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.
|XI Own website |:| Another's website |XI Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: u CARDI NAL HAYES HOME FOR CHILDREN | PO BOX CH - ST JCBEPHS DRIVE |
M LLBROXK NY 12545 845-677- 6363

DAA

Form 990 (2008)
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Form 990 2008) CARDI NAL HAYES HOME FCOR CHI LDREN 14- 1395444 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

1 List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

1 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.

1 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.

1 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.

Check this box if the organization did not compensate any officer, director, trustee, or key employee.

GV ®) © (D) G )
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per Ss[sJol =l T compensation compensation amount of
week o2l 2| =2 |2E|8 from from related other
HARERERGHE the organizations compensation
88| S -a ?g (;n' - organization (W-2/1099-MISC) from the
- =z 2 % S (W-2/1099-MISC) organization
af g o | B and related
2 2 é organizations
DR THOVAS BEAUMONT
BOARD MEMBER 1 X 0 0 0
SR MARY GRI FFTN
BOARD MEMBER 1 X 0 0 0
BENJAM N HAYDEN
BOARD MEMBER 1 X 0 0 0
_KATHRYN ‘HURLEY
BOARD MEMBER 1 X 0 0 0
RONALD V. MISCA
BOARD MEMBER 1 X 0 0 0
SR NOREEN MJRRAY
BOARD MEMBER 1 X 0 0 0
_PATRICIA N SHBALL
BOARD MEMBER 1 X 0 0 0
DR EDVARD J "0 KEEFE
BOARD MEMBER 1 X 0 0 0
_MARGUERI TE A ROTUNNO
BOARD MEMBER 1 X 0 0 0
_FELIGTAS S.| THORNE
BOARD MEMBER 1 X 0 0 0
_THOVAS W THI LLER
BOARD MEMBER 1 X 0 0 0
_ANN D. WHALEN
BOARD MEMBER 1 X 0 0 0
DR FREDERI G4 C. WLHELM
BOARD MEMBER 1 X 0 0 0
_SHARON L. WILHELM
BOARD MEMBER 1 X 0 0 0
_FCBERT_KNAPF
BOARD MEMBER 1 X 0 0 0
_FRED_APERS
EXEC DI RECTO 35 X 196, 713 0 26, 336
_JOAN HALVORSEN
FI SCAL DI REC 35 X 151, 677 0 32,103

Form 990 (2008)
DAA



Far638°(5008) AR AL  HAYES HOVE FOR CHI LDREN 14- 1395444 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
") B) © () )] (]
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per Q g = g z gé J compensation compensation amount of
week %5 XN I =y g from from lrela}ted other ‘
as §' - _g ﬁf = the . organizations compensation
= 5 i_> % g organization (W-2/1099-MISC) from thg
al g ® 3 (W-2/1099-MISC) organization
3| & 2 and related
® % organizations
MARY HURLEY |
AST SECRETAR 35 X 45, 954 0 2,002
ELI ZABETH WILF
PRESI DENT 1 X 0 0 0
SR MARY PETROSKY
VI CE PRES 1 X 0 0 0
- SR ANNE TUREI NI
SECRETARY 1 X 0 0 0
KENNETH ANDERSON
TREASURER 1 X 0 0 0
_ANTHONY FRENZEL
DR SUP SVS 35 X 124,584 0 20, 043
_MARILYN DVQZENJA
DR O HRA 35 X 119, 550 0 13, 671
ORI STINE MATTSON
DR RES SVS 35 X 102, 314 0 14, 370
10 TOtAl oo u 740, 792 108, 525
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization U 5
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 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
INAVIUBL 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person . ........... .. . . . . . . ..o, 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.
Name and b&é\l)ness address Descriptio%Bc))f services Comp(ecn)sation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization U

0

DAA

Form 990 (2008)
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CARDI NAL HAYES HOME FOR CH LDREN

14- 1395444

Form 990 (2008) Page 9
Part VIII Statement of Revenue
(A) (8) © (D)

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

90| la Federated campaigns la
g% b Membership dues 1b
s5| ¢ Fundraising events ic
‘58 d Related organizations 1d
2; € Government grants (contributions) le
.g 5 f Al other contributions, gifts, grants,
5% and similar amounts not included above 1 ¢ 633, 399
EE g Noncash contributions included in lines 1a-2f: ¢
OF h Total. Addlines 1a=1f ... ... \\o'ovoeerereeeee.. .. u 633, 399
2 Busn. Code
$| 2a  CARE AND MAINTENANCE 16,564, 027] 16, 564, 027
€| b FAQLITY ASSESSVENT . . 867, 614 867, 614
§| ¢ COERWENT GONTRACTS . . ... 541, 644 541, 644
§| ¢ mwa oo 167, 701 167, 701
E| e . SCHOOL LUNCH & BREAKFAST 95, 489 95, 489
2 f All other program service revenue ..........
S| g Total. Add NS 28-2f ... .. .0\ooiiiiiiiii... u 18, 236, 475
3 Investment income (including dividends, interest, and
other similar amounts) u 53, 121 53, 121
4 Income from investment of tax-exempt bond proceeds U
5 Royalties ......... .. ... u
(i) Real (i) Personal
6a Gross Rents
b Less: rental exps.
C Rental inc. or (loss)
d Netrental income or (I0sS) ........................ u
7a_ Gross amount from (i) Securities (i) Other
sales of assets
other than inventory 11 0151 937
b Less: cost or other
basis & sales exps. l, 024, 263
Gain or (loss) - 8, 326
Netgainor (Ioss) .............. ... ..o ... u -8, 326 -8, 326
8a Gross income from fundraising events
o|  (otincudng $
§ of contributions reported on line 1c).
¥ See PartIV,line18 a
E b Less: direct expenses b
e} Net income or (loss) from fundraising events .. ...... u
9a Gross income from gaming activities.
See Part IV, line19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ......... u
10a Gross sales of inventory, less
returns and allowances a
Less: cost of goods sold b
Net income or (loss) from sales of inventory ........ u
Miscellaneous Revenue Busn. Code
lla . VENDI NG MACH NE, SCDA CANDY, ET 4, 498 4, 498
b MSCELLANEQUS 3,021 3,021
C . WATCH PROGRAM SALES 2,174 2,174
d Allotherrevenue .. . . ... ..................
e Total. Add lines 11a-11d u 9, 693
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9C, 10C, aNd 11€ ...\ttt u 18, 924, 362 18, 230, 323 60, 640

DAA

Form 990 (2008)
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Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total e(fp)enses Prograr(nB)service Manage(n(‘:lzant and Fund(rgi)sing
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 394, 344 394, 344
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)(B) =~
7 Other salaries and wages 9, 858, 530 8, 877, 175 972, 380 8, 975
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 356, 715 309, 595 46, 803 317
9 Other employee benefits 2, 237, 580 1, 935, 714 299, 889 1, 977
10 Payroll taxes 721, 429 626, 656 94, 140 633
11 Fees for services (non-employees):
a Management
bolegal ... >, 467 S5, 467
¢ Accounting 70, 000 70, 000
d Lobbying
e Professional fundraising services. See Part IV, line 17 10, 913 10, 913
f Investment management fees
g Other
12 Advertising and promoton
13 Office expenses
14  Information technology
15 Royales
16 Occupancy 336, 506 308, 362 28, 144
17 Travel 162, 730 152, 963 9, 767
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 408, 611 388, 085 20, 526
21 Payments to affliates
22 Depreciation, depletion, and amortization 576, 986 504, 641 71, 931 414
23 mswance 145, 695 7, 860 137, 835
24  Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a  FACILITY ASSESSMENT 867, 614 867, 614
b FOD 576, 969 572, 229 4, 291 449
¢ SUPPLIES 341, 460 305, 144 35, 507 809
d PURCHASE CF SERVICES 280, 321 173, 293 107, 028
e . PURCHASE OF HEALTH SERVIC 199, 539 199, 439 100
f Al other expenses 677, 527 484, 390 100, 632 92, 505
25 Total functional expenses. Add lines 1 through 24f 18, 228, 936 15, 713, 160 2, 398, 784 116, 992
26 Joint Costs. Checkhere u El'l if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation . ...................
DAA Form 990 (2008)
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Part X Balance Sheet
) B)
Beginning of year End of year
1 Cash—noninterest bearing .. 335, 174| 1 594, 818
2 Savings and temporary cash investments 526, 101 2 815, 225
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 2,372,609] 4 2,072, 404
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of ScheduelL 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part ” Of SChedUIe L ............................................................. 6
@ | 7 Notes and loans receivable, net 7
G| 8 Inventories forsaleoruse 1,218| s 3, 386
2 9 Prepaid expenses and deferred charges 196, 710]| o 198, 721
10a Land, buildings, and equipment: cost basis 10a 12, 025, 407
b Less: accumulated depreciation. Complete
Part VI of Schedue D 10b 3,772,045 7, 773, 152 10c 8, 253, 362
11 Investments—publicly traded securites 1, 328, 374 11 1, 099, 172
12 Investments—other securities. See Part IV, lne 12 12
13 Investments—program-related. See Part IV, line 12~~~ 13
14 Intangible assets 14
15 Other assets. See Part IV‘ line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) .................oouiion... 12, 533, 338 16 13, 037, 088
17 Accounts payable and accrued expenses 2, 021, 212 17 2, 458, 879
18 Grants payable 18
19 Deferred T U 19
20 Tax-exempt bond liabilities 20
8 21 Escrow account liability. Complete Part IV of Schedwed 21
g 22 Payables to current and former officers, directors, trustees, key
'c% employees, highest compensated employees, and disqualified
- persons. Complete Part Il of Schedule L 22
23  Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable 24
25 Other liabilities. Complete Part X of Schedule D 6,116, 808 25 5, 669, 054
26 _Total liabilities. Add lines 17 through 25 .. ...\ o\ 8,138, 020] 25 8,127,933
8 Organizations that follow SFAS 117, check here u and
g complete lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted netassets 4,317,460] 27 4, 728, 014
58 28 Temporarily restricted net assets 77, 858 28 181, 141
T |29 Permanently restricted net assets ... 29
If Organizations that do not follow SFAS 117, check here u |:|
5 and complete lines 30 through 34.
«n |30 Capital stock or trust principal, or current funds 30
E’ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
S 33 Total net assets or fund balances 4, 395, 318 33 4, 909, 155
Z |34 Total liabilities and net assetsffund balances ... ... 12, 533, 338 34 13, 037, 088
Part XI Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990: |:| Cash |Z| Accrual |:| Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 20 | X
If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
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 3a X
b If "Yes," did the organization undergo the required audit Or AUAITS? . . . . ..ttt et e e e e e e 3b

DAA

Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ)

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Department of the Treasury u Attach to Form 990 or Form 990-EZ. U See separate instructions.
Internal Revenue Service

OMB No. 1545-0047

2008

Open to Public
Inspection

Name of the organization

CARDI NAL HAYES HOME FOR CH LDREN

Employer identification number

14- 1395444

Part | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3
4
city, and Statel
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 %
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

10
11

1] I < Y I O

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

public

An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Type Il c |:| Type lll-Functionally Integrated d |:| Type llI-Other

e |:| By checking this box, | 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)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il supporting
organization, check this box

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

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii)

Yes [ No
and (jii) below, the governing body of the supported organizaton? 11g(i)
(i) A family member of a person described in () above? ... 11(i)
(i) A 35% controlled entity of a person described in (j) or (i) above? 11g(iii)
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your | the organization in [organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions) ) support? us.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

DAA
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14- 1395444

Schedule A (Form 990 or 990-E7) 2008 CARDI NAL HAYES HOVE FOR CHI LDREN Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) u (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 446, 233 695, 344 297,519 348, 246 633, 399 2,420, 741
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
lts behalf .............................
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Addlines1-3 446, 233 695, 344 297, 519 348, 246 633, 399 2, 420, 741
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, coumn () 735,719
6 Public support. Subtract line 5 from line 4 .. 1, 685, 022
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts from line4 446, 233 695, 344 297,519 348, 246 633, 399 2,420,741
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . o\ 37, 960 45, 047 68, 413 61, 933 53,121 266, 474
9  Net income from unrelated business
activities, whether or not the business is
regularly carried on .. ........... ... ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) ... ............ ... 7,973 6, 431 12, 308 8, 469 9, 693 44,874
11 Total support. Add lines 7 through 10 2,732,089
12 Gross receipts from related activities, etc. (see instructions) 12 84,712, 155
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 Nere .. ... . ..ol 4 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, courn ¢y 14 61. 6752 %
15  Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 62.1108 %

16a 33 1/3 % support test—2008. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization

b 33 1/3 % support test—2007. 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 and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2008. 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-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test—2007. 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-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

» X
» [

4=

DAA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008

CARDI NAL HAYES HOMVE FOR CH LDREN

14- 1395444

Page 3

Part lll

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) u

1

Ta

Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization's
benefit and either paid to or expended on

lts bEhalf .............................
The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1-5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for
the year or $5,000
Add lines 7aand7b

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

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(€) 2008

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) u

9
10a

11

12

13

14

Amounts from line6

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES ...\ttt

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
cariedon ................. ... ......

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

Total support. (Add lines 9, 10c, 11,
and 12.)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

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. Computation of Public Support Percentage

15  Public support percentage for 2008 (line 8, column (f) divided by line 13, covln ¢yp ...~~~ 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, lINe 270 . . .. .. . ittt 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, courn ¢y 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27zh 18 %
19a 33 1/3 % support tests—2008. 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 organizaton | 4 |:|

b 33 1/3 % support tests—2007. 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 organizaton > H
20  Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions . . . . . . . . . >
DAA Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E7) 2008 CARDI NAL HAYES HOVE FOR CHI LDREN 14- 1395444

Page 4

Part IV Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;

Part 11, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

PART 11, LINE 10 - OTHER | NCOVE DETAI L

VENDING MACHINE $ 14,674 .
WATCH PROGRAM SALES ... $ 13,378 .
M SCELLANEQUS $ 16, 822

Schedule A (Form 990 or 990-EZ) 2008

DAA
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SCHEDULE D OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2008
Department of the Treasury u Attach to Form 990. To be completed by organizations that Open to Public
Internal Revenue Service answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number

CARDI NAL HAYES HOME FOR CHI LDREN 14- 1395444

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes” to Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total numberatend ofyear ...

2 Aggregate contributions to (during yeary

3 Aggregate grants from (during year) L

4 Aggregate value atend of year L

5 Did 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? |:| Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private Denefit? . . . . el D Yes |:| No
Part |l 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 that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space
2 Complete lines 2a—2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage resricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure includedin (@ 2c
d Number of conservation easements included in (c) acquired after 8/4706 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year u

Number of states where property subject to conservation easement is located u_
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? |:| Yes |:| No

6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year u
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year us
Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)@)(B)()) and section 170(N)(A)(B)(I)? ... .. . . . . . D Yes D No
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.
Part 111 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

la If the organization elected, as permitted under SFAS 116, 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, 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 u $

(i) Assets included in Form 990, Part X us_ _ _ _ _ _ _

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 relating to these items:

a Revenues InCIUdEd In Form 990' Part VI”’ Ilne l ................................................................. u $ ———————
b Assets included in Form 990, Part X us_ _ _ _ _ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

DAA
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Schedule D (Form 990) 2008~ CARDI NAL HAYES HOVE FOR CH LDREN 14- 1395444 Page 2
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s 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 d H Loan or exchange programs
b Scholarly research e other - _ _ _ _ _ _ _ _ _
c Preservation for future generations
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 part of the organization’s collection? . . . . . . . . . . . . . . . . .. .. |:| Yes |:| No

Part IV Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,
Part 1V, line 9, or reported an amount on Form 990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
fEnding balance if

2a Did the organization include an amount on Form 990, Part X, line 21?
b If “Yes,” explain the arrangement in Part XIV.
Part V Endowment Funds. Complete if organization answered “Yes” to Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
la Beginning of year balance . . . . . . .. 1, 493, 416
b Contributions 56, 190
c Investment earnings or losses - 141, 485
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses =~ 10, 289
End of year balance =~ 1, 397, 832

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment U _1Q0 -\ 00_%

b Permanent endowment u_ %
¢ Termendowment u__ %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated Organizations 3a(i) X
(i) related OrgaNiZations 3a(i) X
b If “Yes” to 3a(ii), are the related organizations listed as required on Scheduler? ...~~~ 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Part VI Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
la Land 561, 119 561, 119
b Buidings 9, 643, 022 2,685, 827 6, 957, 195
c Leasehold improvements
d Equipment 1, 206, 441 677, 003 529, 438
€ OMer oo 614, 825 409, 215 205, 610
Total. Add lines 1a—le. (Column (d) should equal Form 990, Part X, column (B), line 10(C).) ... ... . . . . . . . ... .. . . . . . . . . . ... . . . .. u 8, 253, 362

Schedule D (Form 990) 2008

DAA
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Schedule D (Form 990) 2008  CARDI NAL HAYES HOVE FOR CHI LDREN 14- 1395444 Page 3
Part VI 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
Financial derivatives and other financial products
Closely-held equity interests ... ...
oter _
Total. (Column (b) should equal Form 990, Part X, col. (B) line 12.) u
Part VIl Investments—Program 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
Total. (Column (b) should equal Form 990, Part X, col. (B) line 13.) u

Part IX Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col. (B) line 15.)

Part X Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability (b) Amount
Federal income taxes
MORTGAGES PAYABLE 4,499, 646
DUE TO OVRDD 908, 696
| NSTALLVENT LOANS 260, 712
Total. (Column (b) should equal Form 990, Part X, col. (B) line 25.) u 5, 669, 054

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.

DAA

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008~ CARDI NAL HAYES HOVE FOR CH LDREN 14- 1395444 Page 4
Part Xl Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 18, 924, 362
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 18, 228, 936
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 695, 426
4 Net unrealized gains (osses) on investments ... 4 - 181, 589
5 Donated SeI’VICES and use Of faCI|ItIE‘S ........................................................................... 5

6 Investment expenses = 6

7 Prior period adiUSIMENtS 7

8 Other (Describe in Part XIV) 8

9 Total adjustments (net). Add lines 4-8 9 - 181, 589
10 Excess or (deficit) for the year per financial statements. Combine lines3and 9 ... ... .. . . . .. .. . . ... ... ... ... .. ...... 10 513, 837
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 18, 742, 773
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments 2a - 181, 589

b Donated services and use of facilites 2b

¢ Recoveries of prior year grants 2

d Other (Describe in Part XIV) 2d

e Addlines 2athrough 2d 2e -181, 589
3 Subtract ine 2e from e 1. 3 18, 924, 362

Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine7b 4a

b Other (Describe in Part XIV) 4b

c Add Ilnes 4a and 4b .......................................................................................... 4C

5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part 1, line12) .. . . . .. . .. .. .. .. ... .. .. .. 5 18, 924, 362
Part Xlll  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 18, 228, 936
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciites 2a

b Prior year adjustments 2b

c Losses reported on Form 990, Part IX, line25 2c

d Other (Describe in Part XIV) ... 2d

e Addlines 2athrough 20 ... 2e

3 Sublract fine 2efom lne 1 ... 3 18, 228, 936
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b 4a

b Other (Describe in Part XIV) ... 4b

c Add Ilnes 4a and 4b .......................................................................................... 4C

5 Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, line 18y . . . .. . .. .. .. .. .. .. .. ... .. ... 5 18, 228, 936

Part XIV  Supplemental Information
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part XI, line 8; Part XII, lines 2d and 4b; and Part Xlll, lines 2d and 4b.

PART V, LINE 4 - |INTENDED USES FOR ENDOMWENT FUNDS

_SUPPORT_CF CARDINAL_HAYES HOVE FOR CHI LDREN S PRIMARY_M SSION_- _TO SUPPORT _

Schedule D (Form 990) 2008

DAA
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Schedule D (Form 990) 2008~ CARDI NAL HAYES HOVE FOR CHI LDREN 14- 1395444 Page 5
Part XIV  Supplemental Information (continued)

Schedule D (Form 990) 2008
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Department of the Treasury u Attach to Form 990. To be completed by organizations

OMB No. 1545-0047

2008

Open To Public

Internal Revenue Service that answered “Yes” to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
CARDI NAL HAYES HOME FOR CH LDREN 14- 1395444
Part | Questions Regarding Compensation
Yes No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If line 1a is checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If “No,” complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 122> 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply.
Compensation committee . Written employment contract
. Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line la:
a Receive a severance payment or change of control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? Ac X
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Ill.
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganizalion? 5a X
b Anyrelated organization? 5b X
If “Yes” to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? 6a X
b Any related organization? 6b X
If “Yes” to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If “Yes,” describe in Pt it -~~~ 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If “Yes,” describe
0PI I oo 8 X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule J (Form 990) 2008



CHHC1395444 07/20/2009 9:59 AM

Schedule J (Form 990) 2008

CARDI NAL HAYES HOVE FOR CHI LDREN

14- 1395444

Page 2

Part I

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is heeded.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)—(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VI, line 1a.

(A) Name

(B) Breakdown of W-2 and/or 1099-MISC compensation

(i) Base
compensation

(ii) Bonus & incentive
compensation

(iii) Other
reportable
compensation

(C) Deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

B)()-D)

(F) Compensation
reported in prior
Form 990 or
Form 990-EZ

FRED APERS

JOHN HALVORSEN

DAA

Schedule J (Form 990) 2008
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Schedule J (Form 990) 2008 CARDI NAL HAYES HOME FOR CHI LDREN 14- 1395444

Part Ill Supplemental Information
Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part

Page 3

for any additional information.

Schedule J (Form 990) 2008
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SCHEDULE O Supplemental Information to Form 990 OMB No. 1545-0047
(Form 990) U Attach to Form 990. To be completed by organizations to provide 2008
Department of the Treasu additional information for responses to specific questions for the Open to Public
el Revoris Servee” Form 990 or to provide any additional information. i aEsten

Name of the organization

CARDI NAL HAYES HOME FOR CHI LDREN

Employer identification number

14- 1395444

DEVELOPMENTALLY DI SABLED. THE SPIRIT OF CARI NG AT QUR AGENCY REFLECTS

FORM 990, PART |11, LINE 4A - FIRST ACH EVEMENT

15 MLES EAST OF PQUGHKEEPSIE  THE CAMPUS 1S ON 62 ACRES

FACILITIES. ON OUR MLLBOOK CAMPUS, THERE ARE SEVEN

HANDI CAPPED ACCESSI BLE RESI DENCES. S| XTY CH LDREN AND

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule O (Form 990) 2008
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Schedule O (Form 990) 2008

Page 2

Name of the organization

CARDI NAL HAYES HOME FOR CHI LDREN

Employer identification number

14- 1395444

IN VARI QUS PARTS OF DUTCHESS COUNTY. TEN YOUNG PECPLE

O CPTIONS TODAY. SOMVE FAM LI ES ARE ABLE TO HAVE THEI R

DAA

Schedule O (Form 990) 2008
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

CARDI NAL HAYES HOME FOR CHI LDREN 14- 1395444

SOVEONES ELSE'S CARE |S A DI FFI CULT AND OFTEN PAI NFUL

FUTURE NEEDS.  THE AGENCY HELPS FAMLIES ARRANGE VISITS .
CONDITIONS.  THERE 1S 24 HOUR STAFFING IN ALL QUR HOMES.

FORM 990, PART 111, LINE 4B - SECOND ACH EVEMENT

Schedule O (Form 990) 2008
DAA



CHHC1395444 07/20/2009 9:59 AM

Schedule O (Form 990) 2008

Page 2

Name of the organization

CARDI NAL HAYES HOME FOR CHI LDREN

Employer identification number

14- 1395444

AND VWELL BEING OF THE HANDI CPPED | NDI VI DUAL. THE FAM LY

FORM 990, PART 111, LINE 4C - TH RD ACH EVEMENT

FORM 990, PART 111, LINE 4D - ALL OTHER ACH EVEMENTS

CASE MANAGEMENT - CARDI NAL HAYES HOVE IS SENSITIVE TO THE

W TH DEVELOPMENTAL DI SABI LI Tl ES. OUR AGENCY REACHES OUT

TO THESE FAM LI ES - NOT ONLY PARENTS OF QUR RESI DENTS,

FAM LY MEMBER  THE AGENCY ALSO SPONSORS A SUPPORT GROUP

DAA

Schedule O (Form 990) 2008
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

CARDI NAL HAYES HOME FOR CHI LDREN 14- 1395444

QU DANCE FROM CHHC PROFESS| ONAL STAFF.

OTHER PROGRAM SERVI CES - AGENCY MSSION - IN THE
DISABILITIES. ~ WTH PROFQUND BELI EF IN THE SACREDNESS AND . .
FORM 990, PART M, LINE 2 - RELATED PARTY | NFORVATI ON AMNG OFFICERS
SESTER INLAW - BROTHER INLAW
FORM 990, PART VI, LINE 10 - ORGANIZATION S PROCESS USED TO REVI EW FORM 990
COW TTEE REPCRTS ON ITS DI SCUSSI ON TO THE BOARD.  THE FULL BOARD APPROVES
FORM 990, PART VI, LINE 12C - ENFORCEMENT COF CONFLI CTS PCLI CY

Schedule O (Form 990) 2008
DAA
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

CARDI NAL HAYES HOME FOR CHI LDREN 14- 1395444

RELATI ONSH P BETWEEN CHHC AND A MEMBER OF THE BOARD, THE BOARD MEMBER W LL

THAT SUCH BOARD MEMBER S VOTE 1S COUNTED FOR SUCH PURPCBE, |F THE MATERIAL

Schedule O (Form 990) 2008
DAA
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

CARDI NAL HAYES HOME FOR CHI LDREN 14- 1395444

FORM 990, PART VI, LINE 15A - COVPENSATI ON PROCESS FOR TOP OFFICIAL
THE COWM TTE PRESENTS TS FINDINGS AND RECOMVENDATI ONS, TN AN EXECUTI VE

Schedule O (Form 990) 2008
DAA
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Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number

CARDI NAL HAYES HOME FOR CHI LDREN 14- 1395444

THE MEMBERS PRESENT DURING THE DECI SION AND THOSE WHO VOTED ON IT .~
FORM 990, PART M, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

Schedule O (Form 990) 2008
DAA
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SCHEDULE R

Related Organizations and Unrelated Partnerships VB 10, 1535004/

2008

Open to Public

(Form 990)

P Attach to Form 990. To be completed by organizations that answered “Yes” to Form 990, Part IV, line 33, 34, 35, 36, or 37.

Department of the Treasury . .
Internal Revenue Service » See separate instructions.

Inspection
Name of the organization Employer identification number
CARDI NAL HAYES HOVE FOR CHI LDREN 14- 1395444
Part | Identification of Disregarded Entities
(A) (B) ©) (D) (B) (]
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
Part Il Identification of Related Tax—Exempt Organizations
(A) (B) © (D) E) (]
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling
or foreign country) (if section 501(c)(3)) entity
CARDI NAL HAYES SCHOOL FOR SPECIAL C
POBX CH ST JOSEPHS DR 22-2511306
M LLBROOK NY 12545 SCHOOL NY 501 C3 2 N A
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2008

DAA
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Schedule R (Form 990) 2008  CARDI NAL HAYES HOVE FOR CHI LDREN 14- 1395444 Page 2
Part Ill Identification of Related Organizations Taxable as a Partnership
) (B) © ()] (E) (] ©) (H) 0] )
Name, address, and EIN of Primary activity Legal Direct controlling Predominant Share of total income Share of end-of-year Dispro- Code V—UBI General or
related organization domicile entity income (related, assets portionate | amount in box 20 of managing
(state or investment, alloc.? Schedule K-1 partner?
foreign unrelated) (Form 1065)
country)
Yes | No Yes | No
Part IV Identification of Related Organizations Taxable as a Corporation or Trust
A (B) © (®)] (5] )] ©) (H)
Name, address, and EIN of related" organization Primary activity Legal domicile Direct controlling Type of entity Share of total income Share of Percentage
(state or entity (C corp, S corp, end-of-year assets ownership

foreign country)

or trust)

Schedule R (Form 990) 2008

DAA
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Schedule R (Form 990) 2008  CARDI NAL HAYES HOVE FOR CH LDREN 14- 1395444 Page 3
Part V Transactions With Related Organizations
Note. Complete line 1 if any entity is listed in Parts I, llI, or IV. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1l-IV?
a Receipt of (i) interest (i) annuities (iii) royalties (iv) rent from a controlled enfity la | X
b Gift, grant, or capital contribution to other organization(s) 1b X
c Gift, grant, or capital contribution from other organization(s) == 1c X
d Loans or loan guarantees to or for other organization(s) d | X
e Loans or loan guarantees by other organization(S) le X
fSale of assets to other organization(s) 1f X
g Purchase of assets from other Organization(S) 1g X
h EXChange Of @SSelS 1h X
i Lease of facilities, equipment, or other assets to other organization(s) 1 X
J Lease of facilities, equipment, or other assets from other organization(s) . 1] X
k Performance of services or membership or fundraising solicitations for other organization(s) 1k X
| Performance of services or membership or fundraising solicitations by other organization(s) 1l X
m Sharing of facilities, equipment, mailing lists, or Other assets im | X
N oSharing Of Paid @mIDIoy S in | X
o Reimbursement paid to other organization for eXpenSes 1o X
p Reimbursement paid by other organization for eXpenSes 1p | X
q Other transfer of cash or property to other organization(S) 1q X
r__Other transfer of cash or property from Other OrganiZatioN(S) . . . ... ...ttt ettt ittt ettt iiiiaaiieii.. 1r X
2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
) (B) ©
Name of other organization(s) Transaction Amount involved
type (a—)
1)
@
©)]
@
®)
(6)

Schedule R (Form 990) 2008

DAA
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Schedule R (Form 990) 2008 CARDI NAL HAYES HOME FOR CHI LDREN 14- 1395444 Page 4

Part VI Unrelated Organizations Taxable as a Partnership

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

) (B) © ©) ()] ® ©) H)
Name, address, and EIN of entity Primary activity Legal domicile Are all partners Share of Disproportionate Code V—UBI General or
(state or foreign section end-of-year allocations? amount in box 20 managing
country) 501(c)(3) assets of Schedule K-1 partner?
organizations? (Form 1065)
Yes [ No Yes No Yes No

Schedule R (Form 990) 2008

DAA
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- 4562 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury

Internal Revenue Service

OMB No. 1545-0172

2008

Attachment
(99) P See separate instructions. P Attach to your tax return. Seﬁﬁeﬁ“&” No. 67
Name(s) shown on return Identifying number
CARDI NAL HAYES HOVE FOR CH LDREN 14- 1395444

Business or activity to which this form relates

| NDI RECT DEPRECI ATl ON

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250, 000
2 Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in limitation (see instructons) 3 800, 000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4

5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions . ........... 5

(a) Description of property (b) Cost (business use only) (c) Elected cost

6

7  Listed property. Enter the amount from line29 | 7

8  Total elected cost of section 179 property. Add amounts in column (c), ines6and?7

9  Tentative deduction. Enter the smaller of line 5 or ineg 9
10  Carryover of disallowed deduction from line 13 of your 2007 Form 4562 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 .. . . . . . . . . . . 12
13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 ... . . .. .. .. > | 13 |

Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.

Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see insStuctions) 14
15 Property subject to section 168(\(1) election 15
16 Other depreciation (INCIUAING ACRS) . ..ttt e et e et e e e et e e e e et e e et e et e e et et e e et 16 576, 986
Part lll MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2008 . ... . . . . .. ... . . . . . . . . . ... . ... 17 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > |_|
Section B—Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
o (b) Month and (c) Basis for depreciation |(d) Recovery . o ]
(a) Classification of property year placed in (business/investment use ) (e) Convention (f) Method (9) Depreciation deduction
service only—see instructions) period
19a  3-year property
b 5-year property
C ___ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 275 yrs. MM SiL
i Nonresidential real 39 yrs. MM SIL
property MM SIL
Section C—Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a__ Class life S/L
b 12-year 12 yrs. S/L
Cc _40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations—see instr. .. .................. 22 576, 986
23  For assets shown above and placed in service during the current year,

enter the portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2008)

THERE ARE NO AMOUNTS FOR PACE 2
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