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om 990

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

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning 07/ Ol/ 10 , and ending

06/30/11

B Check if applicable: | C Name of organization

CH LDREN

Address change

CARDI NAL HAYES SCHOOL FOR SPECI AL

Doing Business As

D Employer identification number

22-2511306

|:| Name change
|:| Initial return

Number and street (or P.O. box if mail is not delivered to street address)

PO BOX CH ST JGSEPH DRI VE

Room/suite

E Telephone number

845-677- 6363

|:| Terminated

City or town, state or country, and ZIP + 4

[ ] Amended retun M LLBROK NY 12545 G Gross receips s 2, 659, 703

|:| Applcation pending F '\EEGEE; aﬁgs&lg\f)gincipal offieer H(a) Is this a group retum for affiliates? |:| Yes |X| No
ST JOSEPH DRI VE H(b) Are all affiiates included> || Yes || No
M LLBROCK NY 12545 If "No," attach a list. (see instructions)

) T (insert no.)

| Tax-exempt status:Al%AS‘(l):Jé(Bia |_| 501(c) (
J__ website: u_ VWWV NALHAYESHOME. ORG SO

soa1@@) or | | 527
HTML

H(c) Group exemption number U

0928

[Xl Corporation |_| Trust |_| Association |_| Other U

K Form of organization:

| L Year of formation: 1984

| M State of legal domicile: NY

Part | Summary
1 Briefly describe the organization's mission or most significant activites: =~~~
o SEE SCHEDULE O
(8]
=T S
s
% 2 Check this box uD if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 18 3 17
b 4 Number of independent voting members of the governing body (Part VI, line 10) 4 17
‘g 5 Total number of individuals employed in calendar year 2010 (Part V, line2a8 5 74
S| 6 Total number of volunteers (estimate if necessary) ... ... 6
7a Total unrelated business revenue from Part VIII, column (C), line12 7a
b Net unrelated business taxable income from Form 990-T, line 34 .. . ... ... ... 'i'im it 7b 0
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line2h) 368, 582 427, 975
2 9 Program service revenue (Part Vill, line2g) 2, 124, 134 2, 230, 888
% 10 Investment income (Part VIII, column (A), lines 3, 4,and 70) 30 49
T 1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€¢) 791
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... . .. 2, 492, 746 2, 659, 703
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) 2, 081, 960 2, 174, 981
2 16a Professional fundraising fees (Part IX, column (A), line 11¢) 5, 120 7, 350
:-’. b Total fundraising expenses (Part IX, coumn (D), line 25 u 31, 148 ......
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24f 718, 934 763, 475
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 2, 806, 014 2, 945, 806
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... ... . .. ... . ... .. ... ... ..... - 313, 268 - 286, 103
5 § Beginning of Current Year End of Year
85 20 Total assets (Part X, ine 16) . 267, 244 394, 959
25| 21 Total liabities (Part X, ine 26) | ... ... 737,415 1,151, 233
2._% 22 Net assets or fund balances. Subtract line 21 from line 20 . .. .. ... ... .. ... ... . ... .. ...... - 470, 171 - 756, 274

Part || 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.

} Signature of officer

FRED APERS

Sign

Date

EXECUTI VE DI RECTOR

Here }

Type or print name and title

Print/Type preparer's hame Preparer's signature Date Check |:| if | PTIN
Paid MARY JANE PISANI, CPA MARY JANE PISANI, CPA 11/ 03/ 11 | sel-employed | PO0544583
Preparer Firm's name 1 FRANK vJ . S(:ARA‘\D & C(]VPANY Firm's EIN } 13' 27417 16
Use Only 2 HAM LTON AVE STE 211

Firm's address } NEW R(xHELLE, NY 10801- 3523

Phone no.

914- 632- 6633

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

(X ves [ [no

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

Form 990 (2010)
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Form 990 (20100 CARDI NAL HAYES SCHOO. FOR SPEC AL 22- 2511306 Page 2
Part llI Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il ... . ... ... ..., X

1 Briefly describe the organization's mission:

SEE SCHEDULE O

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
SEIVICES? [ ves [X] 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  $ including grants of $ ) (Revenue $ )
4e Total program service expenses U 2, 632, 329
DAA Form 990 (2010)
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Form 990 (20100 CARDI NAL HAYES SCHOO. FOR SPEC AL 22-2511306

Page 3

Part IV Checklist of Required Schedules

10

11

12a

13

l4a

15

16

17

18

19

20a

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

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, Part |
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Partiyt
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,

Part ”I ...................................................................................................................
Did the organization maintain any donor advised funds or any similar funds or 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, Part I
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, Partit
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il
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
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-

endowments? If "Yes,” complete Schedule D, Part V.
If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

VII, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVvte
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVv(t
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 16? If "Yes," complete Schedule D, Part IX

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xl and XU
Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if

the organization answered "No" to line 12a, then completing Schedule D, Parts Xl, XII, and XlII is optional
Is the organization a school described in section 170(b)(1)(A)(i))? If “Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts landtv...........===~~~
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Parts ltandtv.. .....................
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructons)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il

If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) ....................

Yes

No

10

1la

11b

11c

11d

1le

11f

12a

12b

13

14a

14b

15

16

17

18

19

20a

XX X X X X XXX

20b

DAA

Form 990 (2010)
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Form 990 (20100 CARDI NAL HAYES SCHOO. FOR SPEC AL 22-2511306
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Part IV Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts tandtt
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts landat-~~~~~
Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes,” complete Schedule J
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 lines 24b

through 24d and complete Schedule K. If “No,” go to line 25

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

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
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes,” complete Schedule L, Part I
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, Partit
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If "Yes,” complete Schedule L, Part 11l
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv.. ... .. °-

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

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, Ill,
IV, and V, line 1

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,

PartViline 2 [Jves [X] no
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
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O .. .. .. . .. .. ...\ttt

21

Yes

No

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28c

29

30

31

32

33

X X X X |X

34

35

36

37

38

X

DAA

Form 990 (2010)
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Form 990 (20100 CARDI NAL HAYES SCHOO. FOR SPEC AL 22- 2511306 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthis Part V... ... ..o, [l
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 7
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable b | O
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c
2a 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 2a | 74
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Scheduleo 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNY? 4a X
b If “Yes,” enter the name of the foreign country: U
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year> 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If*Yes"to line 5a or 5b, did the organization file Form 8886-T2 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductble? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOMM 82822 ...\ttt e 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract> 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, line 12~~~ 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciltes 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 1la
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... ... ... | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than ore state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health pans 13b
c Enter the amount Of reserves on hand ....................................................... 13C
14a Did the organization receive any payments for indoor tanning services during the tax year? l4a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ........................ 14b
DAA Form 990 (2010)
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Form 990 (20100 CARDI NAL HAYES SCHOO. FOR SPEC AL 22- 2511306 Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.

la

Check if Schedule O contains a response to any question inthis Part VI ... ... fXL
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year 1a | 17
Enter the number of voting members included in line 1a, above, who are independent b | 17
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
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant 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 goveming DOdy? 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 goveming DOdy? ga | X
b Each committee with authority to act on behalf of the governing body?> sb | X
9 Is there any officer, director, 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 .. ......... ... ................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a 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 organization? ... .. .................. 10b
1la Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form’) ................................................................................................................... 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No,” go to line13 ... ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to ConﬂICtS’) .......................................................................................................... 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe In SChedUIe o hOW thls |S done ................................................................................... 12C 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?
a The organization’s CEO, Executive Director, or top management officiad 15a| X
b Other officers or key employees of the organization 1sb | X
If “Yes” to line 15a or 15b, 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? 162 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 10 SUCh arrangemMENTIS? . . . ...ttt ettt e ettt e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled bt~ NY
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available

for public inspection. Indicate how you make these available. Check all that apply.

|:| Own website |:| Another's website |Z| 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

organizaon: u JOHN HALVORSEN PO BOX CH ST JOSEPH DRIVE

M LLBROOK NY 12545 845-677- 6363

DAA Form 990 (2010)
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Form 990 (20100 CARDI NAL HAYES SCHOO. FOR SPEC AL 22- 2511306 Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII ... .. ... . ... ... . ... ...

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

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e 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.

e 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.

e 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 neither the organization nor any related organizations compensated any current officer, director, or trustee.

GV B) © D) (O] "
Name and Title Average Position (check all that apply) Reportable Reportable Estimated

hours per oSS Tol=leI[ T compensation compensation from amount of

week s2la|=|2 [2&]8 from related other

(describe S AR REHE the organizations compensation

hours for 8» E_J g' % fcg f - organization (W-2/1099-MISC) from th_e

related T2 2 <] (W-2/1099-MISC) organization

organizations g =1 3 -(gb and _rela_ted
in Schedule e z 2 organizations
0) ® %

o DR THOVAS G BEAUMONT
BOARD MEMBER 1.00 | X 0 0 0
@SR MBRY GRIFFIN|
BOARD MEMBER 1.00 | X 0 0 0
©BENUAM N S, HAYDEN
BOARD MEMBER 1.00 | X 0 0 0
@ KATHYRN HURLEY
BOARD MEMBER 1.00 | X 0 0 0
6 RONALD V. MOSCA |
TREASURER 1.00 | X 0 0 0
© SR_NOREEN MURRAY
VI CE PRESI DENT 1.00 | X 0 0 0
o PATRLCI A NI SHBALL
BOARD MEMBER 1.00 | X 0 0 0
©® DR EDWARD J. O KEEFE
BOARD MEMBER 1.00 | X 0 0 0
© MARGUERI TE A. ROTUNNO
BOARD MEMBER 1.00 | X 0 0 0
a) FELI G TAS S. THORNE
BOARD MEMBER 1.00 | X 0 0 0
ay ANN D. WHALEN
BOARD MEMBER 1.00 | X 0 0 0
a2 DR FREDRI CK C| W LHELM
BOARD MEMBER 1.00 | X 0 0 0
@3 SHARON L. W LHELM
BOARD MEMBER 1.00 | X 0 0 0
a4 ROBERT KNAPP
BOARD MEMBER 1.00 | X 0 0 0
as) ELI ZABETH M WOLF
BOARD MEMBER 1.00 | X 0 0 0
a6 SR ANNE TURBI NI
SECRETARY 1.00 | X X 0 0 0

DAA Form 990 (2010)
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Form 990 (20100 CARDI NAL HAYES SCHOOL FCR SPECI AL 22- 2511306 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per os 1ol =laz] © compensation compensation from amount of
week 22 2| =x|2|3g| g from related other
(describe S 218 | 2 |33 3 the organizations compensation
hours for as| | | 2132 © organization (W-2/1099-MISC) from the
related =2l 8 g ®8 (W-2/1099-MISC) organization
organizations g o o é and related
in Schedule g ﬁ 3 organizations
D 7]
0) ® )
2
a7y KENNETH  ANDERSCN
PRESI DENT 1.00 | X 0 0 0
ap FRED APERS
EXECUTI VE DI RECTCR 35. 00 14, 318 189, 063 28, 789
a9 JCHN HALVORSEN |
FI SCAL DI RECTOR 35. 00 9, 937 152, 344 36, 291
o) ANTHONY  FRENZEL |
AST EXEC DIR SUPPORT | 35.00 9, 799 118, 808 28, 945
ey MARI LYN DVQZENJA
AST EXECUTIVE DIR HR| 35.00 10, 969 108, 972 13, 391
@
@)
@8
@)
@6)
@0
@8
Ib SUbOtal .. ... u 45, 023 569, 187 107,416
¢ Total from continuation sheets to Part VII, Section A .......... u
Total (add lines 1b and 1C) ...\ttt u 45, 023 569, 187 107, 416
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization u 4
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 $150,0007? If “Yes,” complete Schedule J for such
INGVBUBL 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . ...................o...i.'iueinieeoeo ... 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.
(A) | ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 in compensation from the organization U

DAA

Form 990 (2010)
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Form 990 (20100 CARDI NAL HAYES SCHOO. FOR SPEC AL 22- 2511306 Page 9
Part VIII Statement of Revenue
(A) G)] ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
gg la Federated campaigns la
£3| b Membership dues 1b
&»% ¢ Fundraising events 1c
58| d Related organizations 1d
g; e Government grants (contributions) le 107, 187
-2 5 f Al other contributions, gifts, grants,
é% and similar amounts not included above 1f 3 20, 788
gg g Noncash contributions included in lines 1a-1. & |
O% h Total. Add lines 1a=—1f ... ... .. u 427,975
L Busn. Code
Sl2a  TUTION 611600 2, 203, 010 2, 203, 010
€| b BUS ESOORT SERVICE . . ... 480000 27,878 27,878
8l ¢
GEJ d .......................................
o | U
e
2 f All other program service revenue . .. ... ...
o g Total. Addlines2a—2f ........................... u 2,230, 888
3 Investment income (including dividends, interest,
and other similar amounts) u 49 49
4 Income from investment of tax-exempt bond proceeds u
5 Royalties ... .. ... u
(i) Real (ii) Personal
6a Gross Rents
b Less: rental exps.
C Rental inc. or (loss)
d Net rental income or (1I0SS) . ...................... u
7@ Gross amount from (i) Securities (i) Other
sales of assets
other than inventory
b Less: cost or other
basis & sales exps.
¢ Gain or (loss)
Netgainor (I0Ss) .............cooiiuiiniiniin.... u
o | 82 Gross income from fundraising events
2| (otincdng $
3 of contributions reported on line 1c).
= SeePartlV,line18 a
é’ b Less: direct expenses b
© Net income or (loss) from fundraising events . ... ... u
9a Gross income from gaming activities.
See Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ........ u
10a Gross sales of inventory, less
returns and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ....... u
Miscellaneous Revenue Busn. Code
lla  ART TECNOLOGY ... . 611420 791 791
b ........................................
c e e e e e e e e e e e e e e e e e e
d Allotherrevenue ... .....................
e Total. Add lines 118-11d u 791
12 Total revenue. Seeinstructions. .................. u 2, 659, 703 2,231,679 49

DAA

Form 990 (2010)
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Form 990 2010) CARDI NAL HAYES SCHOOL FOR SPECI AL 22- 2511306 Page 10
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 éﬁ;’)enses Prograr(1?)service Manage(ncw)ent and Fun(j(gl)ising
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, lines15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
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 1, 563, 067 l, 343, 126 219, 941
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 39, 140 39, 140
9 Other employee benefits 449, 215 431, 822 17, 393
10 Payroll taxes 123, 559 106, 364 17, 195
11 Fees for services (non-employees):
a Management L
bolegal
¢ Accounting . 22, 000 22, 000
d Lobbying
e Professional fundraising services. See Part IV, line 17 7, 350 7, 350
f Investment management fees
g Other .. 33, 750 27,950 5, 800
12 Advertising and promotion
13 Office expenses .. ...
14 Information technology
15 Royalties
16 Occupancy ... 186, 165 186, 165
7 Tevel 1,087 1,087
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 nterest .. 30, 359 30, 359
21 Payments to affiiates ..
22 Depreciation, depletion, and amortization 12, 338 12, 338
23 Insurance ...............................
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a  PURCHASE OF HEALTH SERVIC 353, 559 353, 559
b SUPPLIES 23, 789 23, 789
¢  MAILINGPCSTAGE = 23, 650 23, 650
d . REPAIRS & MAILNTENANCE 17,029 17,029
e . MEDICAL SUPPLIES/EQUP 13,516 13,516
f All other expenses 46, 233 46, 085 148
25 Total functional expenses. Add lines 1 through 24f 2,945, 806 2,632, 329 282, 329 31, 148
26 Joint costs. Check here u if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation ......
DAA Form 990 (2010)
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Form 990 2010) CARDI NAL HAYES SCHOOL FOR SPECI AL 22- 2511306 Page 11
Part X Balance Sheet
) ®)
Beginning of year End of year
1 Cash—noninterest bearing 9,947| 1 70, 500
2 Savings and temporary cash investments 13,485] 2 31, 313
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 189, 1551 4 239, 574
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SChEdL“e L ..................................................................... 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
* employees' beneficiary organizations (see instructons) 6
© | 7 Notes and loans receivable, net .. ... 7
@ | 8 Inventories forsale oruse . 8
<o Prepaid expenses and deferred charges 1,500] ¢
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 227,872
b Less: accumulated depreciaton 10b 174, 300 53, 157 10c 53, 572
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line12. 12
13 Investments—program-related. See Part IV, line12 13
14 Intangible assets 14
15 Other assets. See Part |V' line 11 15
16 Total assets. Add lines 1 through 15 (mustequal line 34) ........................... 267, 244 16 394, 959
17 Accounts payable and accrued expenses 169, 957 17 123, 507
18 Grants payable | 18
19 DEferred TN 19
20 Tax-exempt bond liabiliies 20
é|2t Escrow or custodial account liability. Complete Part IV of SchedueD 21
£ |22 Payables to current and former officers, directors, trustees, key
'_g employees, highest compensated employees, and disqualified persons.
r Complete Part Il of Schedule L ... ... ... 22
23 Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedwled 567, 458 25 1,027, 726
26 Total liabilities. Add lines 17 through 25 ... 737,415] 26 1,151, 233
8 Organizations that follow SFAS 117, check here u |X| and complete
g lines 27 through 29, and lines 33 and 34.
Slo7 umestioed netasses -471,868| 27| -771,907
0 | 28 Temporarily restricted net assets 1, 697]| 2s 15, 633
T |29 Permanenty restricted netassets 29
L:L’ Organizations that do not follow SFAS 117, check here u and
5 complete lines 30 through 34.
0 |30 Capital stock or trust principal, or current funds 30
9 [31 Paid-in or capital surplus, or land, building, or equipment fund 31
é’,:’ 32 Retained earnings, endowment, accumulated income, or other funds 32
o [ 33 Total netassets or fund balances -470,171] 33 - 756, 274
Z |34 Total liabilities and net assetsffund balanCes .. ... 267, 244 34 394, 959

DAA

Form 990 (2010)
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Form 990 (20100 CARDI NAL HAYES SCHOO. FOR SPEC AL 22-2511306

Part XI Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xl

1 Total revenue (must equal Part VIl column (8), ine 12) 1 2, 659, 703
2 Total expenses (must equal Part IX, column (&), fine 25) 2 2, 945, 806
3 Revenue less expenses. Subtract line 2 from fine 1 3 - 286, 103
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A 4 -470,171
5 Other changes in net assets or fund balances (explain in Scheduec) 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
[o1e] (VT2 La (= ) R O O O P P 6 - 756, 274
Part XlI Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIl ... ... .. oo, [l
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash |X| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
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? 2b
c If “Yes” to line 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
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
|Z| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ....................... 3b

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section 20 10
Department of the Treasury 4947(a)(1) nonexempt charitable trust. ' ' Open to Eublic
Internal Revenue Service u Attach to Form 990 or Form 990-EZ. U See separate instructions. Inspection
Name of the organization CARD' NAL HAYES SCH(I]_ F(R SPEC' AL Employer identification number

CH LDREN 22- 2511306
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

City, NG SIS

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

section 170(b)(1)(A)(iv). (Complete Part I1.)

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 public

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.)

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

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

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

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

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

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 |l c |:| Type lll-Functionally integrated d |:| Type [lI-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).

2
3
4

10
11

[T [T 1) O LTI

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 (i) and Yes [ No
(iii) below, the governing body of the supported organizaton? 11g(i)
(ify A family member of a person described in () above? L1g(ii)
(i) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(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
(A)
(®)
©
(D)
B
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

DAA
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SCHEDULE D Supplemental Financial Statements
(Form 990) u Complete if the organization answered “Yes,” to Form 990,

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

OMB No. 1545-0047

2010

Part IV, line 6, 7, 8, 9, 10, 11, or 12.

Open to Public
Inspection

Name of the organization

CARDI NAL HAYES SCHOOL FOR SPEC AL
CH LDREN

Employer identification number

22- 2511306

Part |

organization answered “Yes” to Form 990, Part 1V, line 6.

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atend of year | ...
2 Aggregate contributions to (during yeary
3 Aggregate grants from (during year)
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 can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private Denefit? . . . .. e e iiiieii.i.i.. D Yes D No
Part Il Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part 1V, 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 education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted 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 8/17/06, and not on a
historic structure listed in the National Register . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
txyearu
4 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, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
uo
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
us
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170MANB)IN? ... [ ves []No
9 In Part X1V, 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 llI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part 1V, line 8.

la If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

a
b

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.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X .. u s
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 (ASC 958) relating to these items:

Revenues included in Form 990, Part VIII, line 1 us

Assets included in FOrmM 990, Part X .. ... ... ...ttt et e u s

ccC
[

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

DAA
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Schedule D (Form 990) 2010 CARDI NAL HAYES SCHOOL FOR SPECI AL 22-2511306 Page 2
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research € 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? ... . . ... . ... .. ............. D Yes D No
Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
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
C Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
foEnding 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

b Contributions

¢ Net investment earnings, gains, and
losses

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment u %
b Permanent endowment u %
¢ Termendowmentu %
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)
(i) related organizations 3a(ii)
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 Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

la Land ....................................
b Buildings

c Leasehold improvements 63, 927 40, 501 23, 426

d Equipment ... 163, 945 133, 799 30, 146
e Other ... ..o

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... .. .. .. . ... . .. ... . .... ... u 53, 572

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 CARDI NAL HAYES SCHOOL FOR SPEC AL 22- 2511306 Page 3
Part VIl 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

Total. (Column (b) must 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

@)
&)
®3)
@)
(5)
(6)
)
(8)
©)
(10)
Total. (Column (b) must 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

@
2
3
4
©)
6
0
G
©

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . .. .. ... .. ... u
Part X Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of liability (b) Amount

(1) Federal income taxes

(2 LOAN PAYABLE - CHHC 638, 726
3) NOTE PAYABLE - LINE OF CREDI'T 389, 000
@
©)]
(6)
@
®)
()]

(10)

11

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) u 1, 027, 726

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

DAA Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 CARDI NAL HAYES SCHOOL FOR SPEC AL 22- 2511306 Page 4

Part Xl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), fine 12) ... 1 2, 659, 703
2 Total expenses (Form 990, Part IX, column (A), line 25) ... 2 2, 945, 806
3 Excess or (deficit) for the year. Subtract line 2 from linez 3 - 286, 103
4 Net unrealized gains (losses) on investments 4
5 Donated Sewlces and use Of faC"Itles ......................................................................... 5
6 Investment eXpeNSeS 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV.) 8
9 Total adjustments (net). Add lines 4 through 8 9

10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9 ... ......................... 10 - 286, 103

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 2, 659, 703
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments 2a

b Donated Sewlces and use Of faC"ItIeS ........................................... 2b

¢ Recoveries of prior year grants .. 2c

d Other (Describe in Part XIV.) 2d

e Addlines 2athrough 2d 2e

3 Subtract fine 2e from ine 1. 3 2, 659, 703
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, 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 must equal Form 990, Part I, line 12.) . . . . . . . . 5 2, 659, 703
Part Xlll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 2, 945, 806
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated Sewlces and use Of faC"ItIeS ........................................... 2a

b Prior year adjustments 2b

c Other |osses .................................................................. 2C

d Other (Describe in Part XIV.) 2d

e Addlines 2athrough 2d 2e

3 Subtract fine 2e from ine 1. 3 2,945, 806
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b 4a

b Other (Describe in Part XIV.) 4b

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

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... . . . . . . . . . .. . . 5 2, 945, 806

Part XIV  Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D (Form 990) 2010

DAA
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Schedule D (Form 990) 2010 CARDI NAL HAYES SCHOOL FOR SPEC AL 22- 2511306 Page 5
Part XIV  Supplemental Information (continued)

Schedule D (Form 990) 2010

DAA
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SCHEDULE E Schools OMB No. 15750017
(Form 990 or 990-EZ) U Complete if the organization answered “Yes” to Form 990, Part IV, line 13, or 20 10
Deart Cof the T Form 990-EZ, Part VI, line 48. Open to Public
Infernal Rovenue Seraee. U Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization CA\RD' NAL HAYES SCH(I]_ F(R SPEC' AL Employer identification number
CH LDREN 22-2511306
Part |
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body?> 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If “Yes,” please
describe. If “No,” please explain. If you need more space, use Partit. 3 X
CARDI NAL HAYES SCHOOL FCR SPECI AL CHILDREN DOES NOT ADVERTI SE 1O
THE GENERAL PUBLIC ~ THE SCHOCL IS LISTED ON THE NYS REG STER OF
APPROVED SPECI AL EDUCATI ON SCHOOLS. ~ LOCAL PUBLIC SCHOQL
DISTRICIS ARE RESPONSIBLE FOR DETERM NING ELIGBILITY FOR
ADM SSION TO THE PROGRAM HOMEVER, THE FOLLOWNG
4 Does the organization maintain the following?
Records indicating the racial composition of the student body, faculty, and administrative staff? 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? ab | X
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? ac | X
d Copies of all material used by the organization or on its behalf to solicit contributions? ... . ... .. ... .. . .. . . ... . ... . . ... .. ... .. .. 4d | X
If you answered “No” to any of the above, please explain. If you need more space, use Part II.
5 Does the organization discriminate by race in any way with respect to:
a Students'rights or Privileges? sa X
b AdMISSIONS POCIeS? 5b X
¢ Employment of faculty or administrative staff? 5C X
d  Scholarships or other financial assistance? 5d X
e Educational policies? 5e X
f Use Of faCllItIeS? ......................................................................................................... 5f X
g Atletic PrOgramS? 59 X
h  Other extracurricular activities? 5h X
If you answered “Yes” to any of the above, please explain. If you need more space, use Part ||
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a | X
b Has the organization’s right to such aid ever been revoked or suspended? 6b X
If you answered “Yes” to either line 6a or line 6b, explain on Part II.
7  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” explain on Part#. 7 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990 or 990-EZ) (2010)

DAA
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Schedule E (Form 990 or 990-E7) (2010) CARDI NAL HAYES SCHOOL FOR SPEC AL 22- 2511306  page 2

Part Il Supplemental Information. Complete this part to provide the explanations required by Part I, lines 3, 4d, 5h,
6b, and 7, as applicable. Also complete this part to provide any other additional information (see instructions).

SCH E - PUBLI CATI ON OF NONDI SCRI M NATORY PCLICY IN MED A EXPLANATI ON

. VWV CARDI NALHAYESHOME. ORG AS VELL. TNFORVMATI ON BROCHURES

Schedule E (Form 990 or 990-EZ) (2010)
DAA
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SCHEDULE J Compensatlon Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
u Complete if the organization answered "Yes" to Form 990,

OMB No. 1545-0047

2010

Open To Public

Part IV, line 23. )
ﬁfeprimgtvgﬁﬁgesgﬁ?fg i u Attach to Form 990. U See separate instructions. Inspection
Name of the organization CARD' NAL HAYES SCH(I]_ F(R SPEC' AL Employer identification number

CH LDREN 22-2511306
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 any of the boxes on line 1a are 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
DI 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 18> 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 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organizaton? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
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 The organization? sa X
b Any related organization? b X
If “Yes” to line 5a or 5b, describe in Part III.
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 The organization? 6a X
b Any related organization? 6b X
If “Yes” to line 6a or 6b, describe in Part lIl.
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 67? If “Yes,” describe in Pttt 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 Regulations section 53.4958-4(a)(3)? If “Yes,” describe
In Part I" ................................................................................................................ 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ... ... ... ... ... 9

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

DAA

Schedule J (Form 990) 2010
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Schedule J (Form 990) 2010

CARDI NAL HAYES SCHOOL FOR SPECI AL

22- 2511306

Page 2

Part 1l

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

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 VII, line 1a.

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

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name (i) Base (i) Bonus & incentive (iii) Other other deferred benefits (B)(i)~(D) reported in prior
compensation compensation reportable compensation Form 990 or
compensation Form 990-EZ

FRED APERS U I 14,318 O ... QL o ... o ... 14,318) . 0
1 (i) 189, 063 0 0 19, 158 12,940 221,161 0
JOHN HALVORSEN 0 I 9,937] ] O ... QA o ... o ... 9,937) .. 0
2 (i) 152, 344 0 0 12, 377 26, 663 191, 384 0
ANTHONY  FRENZEL O 9,799 ] O ... QL o ... o ... 9,799 . 0
3 (i) 118, 808 0 0 13, 762 17, 385 149, 955 0

@

4 (ii)
(I) ..............................................................................................................................

5 (ii)
(I) ..............................................................................................................................

6 (ii)
(I) ..............................................................................................................................

7 (ii)
(I) ..............................................................................................................................

8 (ii)
oy

9 (ii)
ol

10 (ii)
(I) ..............................................................................................................................

11 (ii)
(I) ..............................................................................................................................

12 (ii)
(I) ..............................................................................................................................

13 (ii)
(I) ..............................................................................................................................

14 (i)
(I) ..............................................................................................................................

15 (ii)
(I) ..............................................................................................................................

16 (ii)

DAA

Schedule J (Form 990) 2010
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Schedule J (Form 990) 2010 CARDI NAL HAYES SCHOOL FOR SPEC AL 22-2511306 Page 3
Part llI Supplemental Information

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

any additional information.

Schedule J (Form 990) 2010

DAA
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990 or 990-E2) U Complete if the organization answered
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, 20 10
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service U Attach to Form 990 or Form 990-EZ. U See separate instructions. Inspection
Name of the organization CARDI NAL HAYES SCHOOL FOR SPEC AL Employer identification number
CH LDREN 22-2511306
Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
) - L . (c) Corrected?
1 (a) Name of disqualified person (b) Description of transaction
Yes No
1)
2
3
@
(©)]
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under SeCHON 4958 ..l us
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton us
Part Il Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to (c) Original (d) Balance due (e) In default? | (f) Approved | (g) Written
or from the principal amount by board or | agreement?
organization? committee?
To | From Yes [ No | Yes [ No | Yes | No
@
@
©)]
@
O]
O]
U]
®)
©
(10)
Total ... us
Part llI Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 27.
(a) Name of interested person (b) Relationship between interested person and the (c) Amount and type of assistance
organization
@
2
(©)]
4
®)
6)
@
®)
(©)]
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010

DAA
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Schedule L (Form 990 or 990-EZ) 2010 Page 2
Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e)ofs S%ring

interested person and the transaction revenues?

organization ves | No

@ BANK OF M LLBROXK CFFI CER 30, 359]| | NTEREST X

@ MEGAN MATSEN, DPT FAM LY MEM OFF 77,063 EMPLOYMENT X
©)]
@
©)
©
U]
®)
©)
19

Part V Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2010

DAA
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. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-£2) Complete to provide information for responses to specific questions on 20 10
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Open to Public
Internal Revenue Service U Attach to Form 990 or 990-EZ. Inspection

Name of the organization CA\RD' NAL HAYES SCH(I]_ F(R SPEC' AL Employer identification number
CH LDREN 22-2511306

FORM 990, PART 111, LINE 4A - FIRST ACH EVEMENT
THE SCHOOL | NGLUDE - PHYSI CAL,  OCCUPATI ONAL  AND SPEECH THERAPI STS,  TEACHERS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

CARDI NAL HAYES SCHOOL FOR SPEC AL 22- 2511306

FORM 990, PART M, LINE 11B - ORGANI ZATION S PROCESS TO REVI EW FORM 990
CFORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS PQLICY

Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

CARDI NAL HAYES SCHOOL FOR SPEC AL 22- 2511306

| NTEREST SHALL BE EI THER VO D OR VA DABLE FOR TH S REASON ALONE CR BY

. THAT SUCH BOARD MEMBER S VOTE | S GOUNTED FOR SUCH PURPCBE, | F THE MATERIAL
FORM 990, PART M, LINE 15A - COVPENSATI ON PROCESS FOR TOP OFFI O AL

Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

CARDI NAL HAYES SCHOOL FOR SPEC AL 22- 2511306
OVERSI GHT OF THE ORGAN ZATI ON'S HUVAN RESCURCE PLAN. SPEC FI C DUTI ES

. THE COMWM TTEE PRESENTS 1 TS FINDINGS AND RECOMENDATI ONS, IN AN EXECUTIVE

Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

CARDI NAL HAYES SCHOOL FOR SPEC AL 22- 2511306

FORM 990, PART M, LINE 15B - COVPENSATI ON PROCESS FOR OFFICERS
FORM 990, PART VI, 'LINE 19 - GOVERNI NG DOCUMENTS DI SCLOSURE EXPLANATION

Schedule O (Form 990 or 990-EZ) (2010)
DAA
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(SF%':E%%'(S;E R Related Organizations and Unrelated Partnerships OMB N0, 1545 0047
» Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. 20 10
Department of the Treasury P Attach to Form 990. P See separate instructions. Open to Public
Internal Revenue Service Inspection
Name of the organization CARDI NAL HAYES SCHOOL FOR SPEC AL Employer identification number
CHI LDREN 22-2511306
Part | Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)
(@) (b) (©) (d) (e) ®
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 I Identification of Related Tax—Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part 1V, line 34 because it had
one or more related tax-exempt organizations during the tax year.)
a ) © Q) @ g Secton SS3Y13 con
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling trolled entity?
or foreign country) (if section 501(c)(3)) entity Yes No
(1) CARDI NAL HAYES HOVE FOR CH LDREN
.. POBOX CH ST. JOSEPH DRIVE 14-1395444
M LLBROOK NY 12545 | CF RESI DE NY 501 C 7 N A X
@
3
(&)
®)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2010

DAA
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CARDI NAL HAYES SCHOOL FOR SPEC AL

22-2511306

Schedule R (Form 990) 2010 Page 2
Part Ill Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)
@ (b) © (d) e) ) @ (h) 0] 0 (k)
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| Percentage
related organization domicile entity Inc?lwrzlgeelgted, assets portionate [ amount in box 20 of | managing [ ownership
(state or excluded from alloc.? Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections
512-514) Yes | No Yes| No
()
@
©)
()
Part IV Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)
@) (b) (c) (d) (e) ® ()] (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)
@
@
(©)
()
DAA

Schedule R (Form 990) 2010
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Schedule R (Form 990) 2010  CARDI NAL HAYES SCHOOL FOR SPECI AL 22-2511306 Page 3
Part V Transactions With Related Organizations (Complete if the organization answered “Yes” to Form 990, Part 1V, line 34, 35, 35a, or 36.)
Note. Complete line 1 if any entity is listed in Parts Il, 1lI, or IV of this schedule. 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 II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity la X
b Gift, grant, or capital contribution to other organization(S) 1b X
¢ Gift, grant, or capital contribution from Other OrganiZatioN(S) 1c X
d Loans or loan guarantees to or for other OrganizatioN(S) 1d X
e Loans or loan guarantees by other Organization(S) te | X
f Sale of assets to other organization(s) 1f X
g Purchase of assets from other Organization(s) 1g X
B EXChaNge Of S SOt 1h X
i Lease of faciliies, equipment, or other assets to other organization(s) 1i 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 organizaton(s) 1k X
| Performance of services or membership or fundraising solicitations by other organization(s) 1 X
m Sharing of facilities, equipment, mailing lists, or other @ssets im | X
N oSharing Of Paid M Oy S in | X
o Reimbursement paid to other organization for @XPENSES 1o | X
p Reimbursement paid by other organization for @XpeNSeS 1p X
g Other transfer of cash or property to other organizatioN(S) 1q X
r__Other transfer of cash or property from Other OrgaNiZatioN(S) . . . . ... ...ttt ittt ittt ittt ettt ettt ettt ettt ettt ettt eiaieeiiiiii..n. 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) (c) (d)
Name of other organization Transaction Amount involved Method of determining
type (a-r) amount involved
1)
@
3
@
5)
(6)

Schedule R (Form 990) 2010

DAA
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Schedule R (Form 990) 2010 CARDI NAL HAYES SCHOOL FOR SPECI AL 22-2511306 Page 4
Part VI Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 37.)
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) (c) (d) (e) ® (@) (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
@
@
3
@)
®)
6
™
®
©)
(10)
(11)

Schedule R (Form 990) 2010

DAA
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Schedule R (Form 990) 2010 CARDI NAL HAYES SCHOOL FOR SPEC AL 22- 2511306 Page 5
Part VII Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

DAA Schedule R (Form 990) 2010
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4562 Depreciation and Amortization OMB No. 1545-0172
Form . . .
(Including Information on Listed Property) 2010

Department of the Treasury
Internal Revenue Service . . Attachment

(99) U See separate instructions. U Attach to your tax return. Sequence No. 67
Name(s) shown on return CA\RD' NAL HAYES SCH(I]_ F(R SPEC' AL Identifying number

CH LDREN 22-2511306

Business or activity to which this form relates
| NDI RECT DEPRECI ATI ON
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maimum amount (see instructions) ... 1 500, 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 instructions) 3 2, 000, 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
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount from line29 | 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8
9 Tentative deduction. Enter the smaller of line 5 or ineg 9
10  Carryover of disallowed deduction from line 13 of your 2009 Form45¢2 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 21 . 12
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 ... . . . . . > | 13 |
Note: Do not use Part Il or Part Ill 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 instructions) . 14
15 Property subject to section 168(1)(1) election ... ... 15
16 Other depreciation (iNCIUING ACRS) . . . . ...ttt e e e e e e e et e e e e e, 16 12, 339
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 2010 . ... .. ... .. .. ... .. ... ... ... 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 U |_|
Section B—Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
o (b) Month and year | (c) Basis for depreciation (d) Recovery ) o )
(a) Classification of property 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 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM S/L
property MM SIL
Section C—Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a_ Class life SIL
b 12-year 12 yrs. S/L
c 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 instructions . ... ................ 22 12, 339
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. Form 4562 (2010)

DAA THERE ARE NO AMOUNTS FOR PAGE 2
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22-2511306 Federal Statements
FYE: 6/30/2011

Form 990, Part IX. Line 11g - Other Fees for Service (Non-employee

Description
Total Program Management & Fund
Expenses Service General Raising
DATA PROCESSI NG
$ 11,933 $ 6,133 $ 5,800 $
MAI NTENANCE
18, 661 18, 661
OTHER
3, 156 3, 156
TOTAL $ 33,750 $ 27,950 $ 5,800 $ 0

Form 990, Part 1X, Line 24f - All Other Expenses

Description
Total Program Management & Fund
Expenses Service General Raising
TEACHERS CERTI FI CATI ON
$ 13,277 $ 13,277 $ $
M NOR EQUI PMENT
11, 581 11, 581
TELEPHONE
4,774 4,774
FOOD
4,025 4, 025
RENTAL OF EQUI PMENT
3, 209 3, 209
DUES & SUBSCRI PTI ONS
3, 000 3, 000
STAFF DEVELOPMENT
2,321 2,321
RECRUl TMENT
2,030 2,030
M SCELLANEQUS
1,603 1, 455 148
CH LDRENS ACTI VI TI ES
413 413

TOTAL $ 46,233 $ 46,085 $ 0% 148
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