. 390

Departrant 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
henefit trust or private foundation)

B The organization may have to use a copy of this return to satisfy state reporting requirements,

OMB No. 1545-0047

2011

A_For the 2011 calendar year, or tax year beginning

JUL 1, 2011 andending JUN 30, 2012

B Check i
applicable:

cares’ | BAILEY HOUSE, INC.

C Name of organization

B Empioyer identification number

13-3165181

Ei?a”ﬁée Doing Business As
el Number and street (or P.0. box if mail is not delivered to street address) Room/suits | E Telephone number

[ Jlemin- i 1751 PARK AVENUE 4 FL 212-633-2500
s =] City or town, state or country, and ZiP + 4 G fiross receipts § 9,270,933.

Applica-
tion

NEW YORK, Nv

10035

P T E Name and address of principal officerREGINA QUATTROCHI
SAME AS C ABOVE

for affiliates?

| Taxexempt status: [ X 501exs [ 50144

& finserino) | 4947(2 (yor L] 527

J Website: » BAILEYHOUSE , ORG

H(a) Is this 2 group return

[_Ives [XINo

H(b) Ars all affilites inciuded? I Yes [ No
if "No," attach a list. (see instructions)
H{c} Group exemption number P

| L vear of formation: 19 8 3] M Stats of ieqal domicile: NY

K_Forn of organization: Gorporation [ | Trust [ | Association || Other

vtl Summary -
g | 1 Briefly describe the organization’s mission o most significant activities: SEE_SCHEDULE O
=
§ 2 Check this box B [:J if the organization discontinued its operations or disposed of more than 25% of its net assets.
213 Numberof voting members of the governing body (Part Vi, line 1a) . s 3 12
g 4 Number of independent voting members of the governing body {Part Vi, Ime Tb) 4 12
$ | 68 Total number of individuals empioyed in calendar year 2011 (Pant V, line22) ... 5 123
£ | 6 Totel number of volunteers (estimate fecessary) . R 6 20
2 7 a Total unrelated business revenue from Part VI, column (Chiine12 L 7a 0.
b _Net unrelated business taxable income from Form 800-T. ne 84 ... e 7b 0.
Prior Year Current Year
o | 8 Contrlbutions and grants (Pant VIl line th) ... RUSURN IS 1,292,317. 801,582,
E |9 Progrm service revenue (Part VIl ire2g) .. " 8,236,820, 8,356,568.
§ | 10 investment income (Part VI, column (&), fines 3, 4, and 7y 2,945, 135.
o
11 Gther revenue (Part Vill, column (4), lines 5, 6d, 8¢, 9¢, 10¢, and 11g) ~-197,047. ~-77,478.
12 Total revenue - add fines 8 through 11 (must equal Part VIIL, column (A), ine 123 ... 9,335,035, 9,080,807.
13 Grants and similar amounts paid (Part (X, column (A), fines 1-3) 0. G.
14 Benefits paid to or for members (Part IX, column (A), line d) . 0. 0.
¢ | 15 Salaries, other compensation, smployse benefits (Part IX, column (A), fnes 510} 4,642,762, 4,688,933,
g 16a Professional fundraising fees (Part 1%, column {A), line YR 0 0.
&1 b Tota fundraising expenses {Part IX, column (1), ine 25)  #
117 Other expenses {Part IX, column (A}, fines 11a-11d, 11524e) e 4,718, 755. 4,444,137,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) e 3,361,517, 9,133,064.
19 Revenue less expenses. Subtract line 18 fromline 12 oo e, 26,482, ~52,257.
Eg Beginning of Curreat Year End of Year
== Totaf assets (Part X, line 6) ... 3,476,935, 3,026,192,
25 Total liabilities (Part X, line 28} ... 2,338,598, 1,940,112,
é}m Net assets or fund balances, Subtract line 21 from Eme D0 i 1,138,337. 1,086,080.

Undar pena tres of parjury, | deckars that l/ga.ve 4 this return, including agcompanying sehedules and stafements, and to the best of my knowledge and belief, it is
prepay Br than officer) is a0

trug, correct, and compists. Declaration:

Hinformation of which preparer has any knowledge. f

Z_ /7 e —

S/
2//‘:/%5

S ]

Sign Signature gFofficer L e Date

Here REGINA QUATTROCHI, CEC
> Type or prini nams and title

Print/Type preparer’s name Praparer's signature

Paid DAVID ROTTRKAMP

i Date Creck | |
i if
J sefFemgloyer

PTIN

P01303468

Preparer | Firmsname p GRASSI & C0O., CPA'S P.C.

Fim'sEiNg.  11-3266576

Use Only | Firow's addressy, 20 JERICHO QUADRANGLE
JERICHG, NY 11753

Phongno. D16-256-3500

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

g:Xj Yes E No

132001 01-23-12

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

Form 990 2011)



, Form 990 (2011} BAILEY HOUSE, INC. 13-3165181  page?

P | Statement of Program Service Accomplishments
Check f Schedule O containg a response to any guestion inthis Part Il ... el e DQ

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 990 or 990-EZ7 . e e [_Ives [XINo
i "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? Lo dYes [ XiNo

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

4 Describe the organization’s program service accompiishments for each of its three largest program services, as measured by expenses.
Section 501{cH3) and 801(c){4) crganizations and section 4047{a){1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenus, if any, for each program service reportad. -

4a {Code: ) (Expenses$ 5 r 5 8 8 f 9 6 5 *  including grants of $ ) (Reveﬂue$ 5 r 702 f 3 30 - )
SUPPORTIVE HOUSING:

THE SUPPORTIVE HOUSING PROGRAM PRCVIDED PERMANENT SUPPORTIVE HOUSING TO

OVER 250 LOW-INCOME HOUSEHOLDS LIVING WITH HIV/AIDS 1IN MANHATTAN,

BROOKLYN, QUEENE AND THE BRONX THROUGH SCATTER SITE APARTMENTS AND TWO

CONGREGATE RESIDENCES. IT ALSC PROVIDED HOUSING PLACEMENT ASSISTANCE

AND HOUSING REFERRAL TC 300 HIV+ INDIVIDUALS AND THEIR FAMILIES FROM

MANHATTAN, BROOKLYN, QUEENS AND THE BRONX SUCCESSFULLY ASSISTING OVER

80% TO SECURE RENTAL ASSISTANCE OR A UNIT IN A PERMANENT SUPPORTIVE

HOUSING PROGRAM. OTHER HIGHLIGHTS INCLUDE THE OPENING OF 20 UNITS OF

SUPPORTIVE HOUSING FOR LGBT HIV+ YOUTH.

4b (Code: ) (Expenses$ l r 9 6 6 I 9 l O = including grarts ot $ } (Revenue$ 2 ! 65 4 I 2 3 8 =)
COMMUNITY SERVICES:

THE COMMUNITY SERVICES PROGRAM PROVIDED SERVICES TARGETED TC

ELIMINATING BARRIERS TO CARE AND INCREASING ACCESS TO QUALITY MEDICAL

AND BEHAVIORAL HEALTH CARE TO OVER 600 HIV+ LOW-INCOME WOMEN AND MEN

WHO RESIDE IN MANHATTAN, THE BRONX, BROOKLYN AND QUEENS. THESE PROGRAMS

INCLUDE MEDICAL CASE MANAGEMENT AND PATIENT NAVIGATION, PSYCHOSOCIAL

GROUPS, THERAPEUTIC RECREATION AND FOOD AND NUTRITIONAL COUNSELING.

HIGHLIGHTS INCLUDE THE DISTRIBUTION OF OVER 5000 GROCERY BAGS TO PEOPLE
HIV+ CLIENTS AND RESIDENTS OF EAST HARLEM AND HARLEM, THE GRADUATION OF

TWENTY-TWO WOMEN AND MEN FROM COPE, BAILEY HOUSE’S JOB READINESS

PROGRAM AND THE GRADUATION OF OVER 200 HIV+ INDIVIDUALS FROM THE BAILLEY

HOUSE INDEPENDENT LIVING SKILLS PROGRAM.

4c (Cade: ) (Expenses § inctuding grants of § ) {Reverue $ )

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

{Expensas § inciuding grants of § ] (Revanue 3 )

4e_ Total program service expenses P 7,555,875,

Form 880 (2011)
132002
02-09-12
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. Form 990 (2011) BAILEY HOQUSE, INC. 13-3165181  Ppage3

V:| Checklist of Required Scheduies

Yes | No
1 Is the organization described in section 501(c)(3} or 4947 (@)1} (other than a private foundation)?
I "Yes," complete Schedule A t X
2 Is 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 behall of orin opposstton 1o candidates for
public office? If "Yes, " complate Schedule C, Part! 3 X
4 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," compilete Schedwle C, Parf Il 4 X
§ s the organization a section 501{c)(4), 501()(5), or 501{cHB) organization that receives membershlp dues, assessmeﬂts or
similar amounts as defined in Revenue Procedurs 98197 If "Yes," complete Schedule C, Parttit 5 X
6 Did the organization maintain any donor advised funds of any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yas, ' complete Schedule D, Part | 3] X
7 Did the organization receive or hold a consarvation sasement, including easements to preserve open space,
the environment, historic fand areas, or historic structures? if "Yes," complete Schedule B, PartJi 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar asseta? ff "Yes, " complete
Sehedule D, Part Bl e 8 X
9 DMtheomamzmmnrepoﬂanamoumlnPaﬂX!me21 saveasacuﬁodan&xamouMsnmldeEnPanx orpmvhe
cradit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV g X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
gndowments, or quasiendowments? If "Yes,” complete Schedule D, Part vV
11 Ifthe organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts V), VEE VIH 1%, orX
as applicabie.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 f "Yes, " complete Schedule D,
Part VI e e 11a| X
b Did the organization report an amount for mvestments other securities in Part X, line 12 that is 5% or more of its total
assels reported in Part X. line 167 Jf "Yes, " complete Schedule D, Part VIl . 11b X
¢ Did the crganization report an amount for investments - program related in Part X, fine 13 that is 5% or more of its {otal
assets reported in Pant X, Jine 187 i "Yes," complete Scheaule D, Part VIl 11c X
d Did the organization repert an amount for other assats in Part X, fine 15 that is 5% or rmore of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX ... 11d | X
e Did the organization report an amount for other iiabilities in Part X, line 25’? If "Yes," complete Schedule D, Pan‘ X o ile X
T Did the organizatlon’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s llability for uncertain tax positions under FIN 48 (ASC 74007 If "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax vear? If "Yes," complefe
Schedle [, Parts Xb Xil @0 XU .o o e e 12a X
b Was the organization included In consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts XI, XU, and Xiil s optional ... i2h | X
13 s the organization a scheol described In section 170()(1ANIN? i “Yes," complste Schedute £ . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities ottside the Unfted States, or aggregate foreign investmenis valued at $100,000
or more? If "Yas," complete Schedule F, Parts 1 and IV 14b X
15 Did the organization report on Part I, 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 Schedufe F, Parts iand IV 15 X
16 Did the organization report on Part 1X, column {A), line 3, more than $5,000 of aggregate grants or assisiance to lndlviduais
located outside the United States? /f "Yes,* compiete Schedule F, Parts land V. 16 X
17 Did the organization report a total of more than $15.000 of expenses for professional fundraising services on Part X,
column (4}, lines © and 11e? If "Yes," complete Schedule G, Part | 17 )4
18 Did the organization report more than $15,000 total of fundraising event gross income and contrtbutions on Part Vi, lines
1o and 8a? if "Yes, " compiete Schedule G, Partlf 18 | X
1% Did the organization report more than $15,000 of gross income from gaming act;v'tles on Part VUL line 9a? if Yes,
complete Schedule G, Part Iif 19 X
20a Did the organization operate one or more hosp{tai facilities? {f 'Yes complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... oo 20b
Form 990 2011}
182003
H-23-12
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. Form 990 (207 1) BATLEY HOUSE, INC. 13-3165181 Page 4

Checklist of Required Schedules (continued)

Yes | No
21 Did the erganization report more than $5,000 of grants and other assigtance to any government or organization in the
United States on Part D4 coluran (A}, line 17 If "Yes, " compiete Scheduls |, Parts Tand 21 X
22 Did the organization report more than $5,000 of grants and other assistance 1o individuals in the United States on Part IX,
column (A), line 22 Jf "Yes, " complete Schedule |, Parts fand /il 22 X
23 Did the organization answer "Yes” to Part VI, Section A, line 3, 4, ¢t 5 about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes," complete i
SCREOUIB J e 23| X
24a Did the organization have a tax-exempt bond issue wﬁh an outstanding principal amount of more than $100, OOO as of the
last day of the year, that was issued after December 31, 20027 f "Yes," answer fines 24b through 24d and compiete
Schedule KNG, goto ine 25 24a X
b Did the organization invest any proceeds of tax- exempt bonds bevond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refu nding escrow at any time duting the year to defaase
aNY TXBXEMPL DONGST L e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe veas? . 24d
25a Section 501(cH(3) and 501 {c}{4) organizations. Did the organization engage in an excess bensfit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! . .. 25z X
b s the organization aware that it engaged in an excess benafit transaction with a disqualified parson in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 890 or 290-E27 If *Yes," complote
Schedule L PArt] 25b X
26 Was aloan to or by a current or former officer, diractor, trustee, key employee, highily compensated employee, or d}squaitﬂed
person outstanding as of the end of the organization's tax year? If "Yas," complete Schedufe L, Partfl .. 26 X
27  Did the organization provide s grant or other assistance to an officer, director, trustee, key emplovee, substantial
contributor or employee thereof, a grant selection committee member, of to a 35% controfled entity or family member
of any of these persons? If "Yes," complete Schedule L, Partlif
28 Was the organization a party to a business transaction with one of the follewing parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): :
a Acurrent or former officer, director, trustse, or key employes? I *Yes," compiete Scheaule L, Part iV 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule £, Parrlv . | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employes {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part 1V 28¢ X
29 Did the organization receive more than $25,000 in non-cash comtributions? /f "Yes," complete Scheduie M 29 X
30  Did the organization recsive contributions of art, historical treasures, or ather similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Didthe organization liquidate, terminate, or dissoive and cease cperatlone’?
If "Yes," complete Schedule N, Part ] 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?!f "Yes, " complete
Scheatie Ny Part Il e e 32 X
33 Did the crganization own 100% of an entity dlsregarded as separate from the orgamzatzon under Reguiations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part! . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
ff "Yes, compiete Schedule R, Parts Il h’.’ i V and V fine 1 34 | X
35a . [ 35a X
b Did the organization receive any payment from or engage in any transaction with a centro!{ed entity within the meaning of
section S12()(13)7 If "Yes," complete Schedule R, Part V. iine 2 ... 35b X
38  Section 501{c}{3} organizations. Did the organization make any transfers to an exempt non-charitable reEatecf organization?
if "Yes," complete Scheduie R, Part V, line 2 ... 36 X
37  Did the organization conduct more than 5% of its activities through an entﬁ(y‘fha‘c is not a related organization
and that s treated as a partnsrship for federal income tax purposes? if "Yes, " complete Schedule R, Part Vi 37 X
38  Did the organization complete Schadule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note, All Form 990 filers are required to complete Schedule © T a8 | X
Form 980 2011)
132004
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(2011) BAILEY HOUSE, INC. 13-3165181  page5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

b Enterthe number of Forms W-2G included in line 1a. Enter -0- if not appiicable 1b

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable

Yes | No

1a 119

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

2a

3a

4a

5a

Ga

(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 thisreturn 2a

If at least one is reported on line 2a, did the organization file all required federal empioyment Tax returns?
Note. If the sum of lines 1a and Pais greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
if "Yes," has it filed a Form 980-T for this year? /f "Ng,” provide an explanation in Schedwle ©
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 foralan country: B>
Sea Instructions for filing requirements for Form TD F 90-02.1, Report of Foreign Bank and Financlal Accounts.
Was the organization a party 1o a prehibited tax shelter transaction at any time during the tax vear?

Does tha crganization have annual gross reoefpts that are normaﬂy greater than $1 00 0008, and did the organization solicit
any centributions that were not tax deductible? ... ..

If "Yes," did the organization include with every solicitation an express statement that such coratrrbufsons or gifts
were not tax deductibie?

7 Organizations that may receive deductible contributions under sectlon 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?
b [f "Yes," did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sall, exchange, or otherwise dispose of tangible personal property for which it was reculired
to file Form 82827 L SO e
d i "Yes,"indicate the number of Forms 8282 filed during the year .. é 7d l
e Did the organization receive any funds, directly or indirectly, 1o pay premiums on a personal beneftt contract? .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g f the organization received a contribution of qualified intellectual property, did the organizaticn file Form 8899 as required? | | 7g
h i the crganization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1028-C7 | 7h
&  Sponsoring organizalions maintaining denet advised funds and sectinn 509(a}{3} supporting erganizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business heidings at any time during the vear?
9  Sponsoring organizations maintaining donor advised funds.
a [id the crganization make any taxable distrbutions under section 49667
b Did the crganization make a distribution to a donor, donor advisor, or related person?
10 Section 501{c}{7} organizations. Enter;
a Inftlation fees and capltal contributions included on Past Vi line 12 10a
b Gress receipts, included on Form 980, Part Vil fine 12, for public use of ciub faclities 10b
11 Section 501{c}{12) organizations. Enter;
a Gross income from members or shareholders 11a
b Gross income from ather sources (Do not net amounts due or paid to other sources against
amounts due of recelved fromthem.) . 11b
12a Section 4947(a}(1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or acorued during the year ... L12b [
13 Section 501(cH29) qualified nonprofit health insurance issuers.
a ls the organization ficensed to issue qualifisd health plans in more than one state? 13a
Note. Ses the instructions for additional infermation the organization must report on Schedule O.
b Enter the arnount of reserves the organization is required to malntain by the states in which the
organization is licensed to Issue quaiffied health plans 13b 1
¢ Entertheamount of reservesonhand 13¢c ‘
14a Did the organization receive any payments for mdoor tanning services during the taxyear? 14a X
b_If Ves.” has it filed a Form 720 to report these payments? If "Ne, " orovide an explanation in Schedule O o | 14b
Form 990 (2011)
132005
01-23-12
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‘_FoerQO{EGH) BATILEY HOUSE, INC. 13~3165181  paceb

Governance, Management, and Disclosure For sach "ves' response to lines 2 thraugh 7b below, and for a "No® response
to line 8a, 8k, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any guestion inthis Part V| ... ... TR e @
Section A. Governing Body and Management

1a Enterthe number of voting members of the govemning body at the end of the taxyear 1a
If there are matsrial differences in voting rights amang members of the governing body, or i the govemeng
body deiegatad broad authority to an executive committee or similar committes, explain in Schedule O,
b Enter the numbser of voting members included in line 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
offloer, director, trustee, or key employes? ... ..
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 managsment company or other person?

5 Did the organization become awars during the year of a significant diversion of the organization’s assets?
4] Did the organization have members or stockholders?
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persons other than the governing body? .
&  Did the organization contemporanacusly document the meetmgs held or written actions underfaken during the vear by the following:
a The govermng body’?

¢ Isthere any officer, director, trustse, or key emp! oyee listed in Part VI, Sectson A, who oannot be reached at the
orqanaza‘cion s maﬁmq acidress’i Iif "Yes, " prowde rhe names and aodresses in Scheduie O 2 X

Yes | No
10a Did the organization have local chapters, branches, oraffifates? .~ 10a X
b If "Yes," did the organization have written pclicies and precedures governing the activities of such chapters, affiliates,
and branches to ensure thelr operations are consgistent with the organization’s exempt purposes?
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flling the form'P
b Describe in Schedule O the process, if any, usad by the organization to review this Form 960.

12a Did the organization have a written conflict of intersst poi'cy" if "Ne," go to !me 13

13
14
15 Did the process for determining compensation of the following persons mciude a review and approval by mdependen’:
persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official
b Other officers or key employees of the organization

15 | X

16a Did the organization invest in, contrinute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? L
b i "Yes," did the organization follow a written po{icy or procedura requiring the Orgamzaﬂon to evaluate its parﬂmpat:on
in Joint venture arrangements under applicable federal tax faw, and iake steps 1o safeguard the organization’s R
exempt status with respect to such arrangements? T TN UTSUT IO 16h
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed BPNY , NJ
18  Section 8104 requires an organization to make its Forms 1023 {or 1024 If applicable}, 590, and 990-T (Section 501)3)s only} avallable
for public Inspection. indlcate how you made these available. Check all that apply.
D Own wehbsite z___J Ancther’s website 3 Upen request
19 Describe in Schedule O whether {and If so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available {o the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesaes the books and records of the organization:

REGINA QUATTROCHI - 212-633-2500
1751 PARK AVENUE 4FL, NEW YORK, NY 100235

132008

01-23-12 Form 990 (2011)
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. Form 890 (2011) BAILEY HOQUSE, INC. 13-3165181  page?
Part v lﬂ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question inthis Part Vil ]

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

ta Comptets this tabls for all persons required to be listed. Report compensation far the calendar year ending with or within the organization’s tax year.

@ List all of the organization's current officers, directors, trustees

Enter -0 in columns {E), (), and (F} If ne compensation was paid.
® List all of the organization’s current key empioyees, f any. See instructions for definition of 'key employee.’

® List the organization’s five gurrent highest compensated amployeas {
compensation {Box 5 of Form W-2 andfor Box 7 of Form 1089-MISG} of m

{(whether individuals or organizations), regardless of amount of compensation.

other than an officer, director, trustes, or key employes) who received reportable
ora than $100,000 from the organization ang any refated organizations.

@ List all of the organization’s former officers, key employees, and highest compensated employees who received more thap $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that recelved, in the capacity as a former director or trustee of the organization,
more than $10,600 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional

and farmer stich persons.

I:j Check this box If neither the organization nor any related organization compensated any current officer, director, or trustes.

trustees; officers; key employees; highest compensated employees;

{A) B {c) (D) {E) F}
Narme and Title Average (o rot cf@gfgﬁg then one Heportabl‘e Repor‘kabl.e Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/rustes) from from related cther
{describe % the organizations compensation
hours for | © . E organization (W-2/1089-MISC) from the
related é g ) 2%; (W-2/1099-MISC) organization
organizations| £ | 3 £ and related
in Scheduis % 2 51 E é% 5 organizations
0) HEEIERGE:
(1) TED DAWSON
MEMBER 1.00 X 0. 0. 0.
(2} AMY KRAKOW
MEMBER 1.00 X 0. 0. 0.
{3} ANTHONY TRINCEITELLA
MEMBER 1.001X 0. 0. 0.
{(4) CHRISTOPHER RIZZC
MEMBER 1.00 1% 0. 0. 0.
(5) HOWARD GROSSMAN
MEMBER 1.00|X 0. 0. 0.
{6) EKATHERINE WEINSTEIN
MEMBER 1.00X 0. 0. 0.
(7} TIM C'NEAL LORAH
MEMBER 1.00 X 0. 0. 0.
(8) TIMOTHY P, SHORE
MEMBER 1.001iX G. 0. 0.
{9) ROSEMARIE GAMBALE GREENE
MEMBER 1.00(X 0. 0. 0.
{10) THOMAS J, FARRELL
CHAIR 1.00 X 0. 0. 0.
(11} MATT FARBER
TREASURER 1.00 X 0. 0. 0.
{12) CATHRYN KRUGMAN
CHIEF DEVELOPMENT OFFICER 35.00 X 110,31¢. 0. 13,459,
{13) REGINA QUATTROCHT
CHIEF EXECUTIVE OFFICER 35.00 X 171,574. O.f 24,000,
(14} HANS DESNOYERS
CHIEF OPERATING OFFICER 35.00 X 122,712. 0. 12,427.
{15) DEBORAH GORDON
SECRETARY 1.00 X 0. 0. 0.
132007 01-23-12 Form 980 (2011
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. %mﬂmoem1 BATLEY HOUSE, INC. 13-3165181 Page 8
}f Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {coniinued)
A 8} ) ©) E {F)
Name and title Average  Position Reportabie Reportable Estimated
(do not check mera than one . i X
hours per | pox, unless person is beth an compensation compensation amount of
week officer and & director/trusice) from from related other
{describe | 2 ] the organizations compensation
hours for = 2 organization (W-2/1099-MISC) from the
related | g | 3 g (W-2/1098-MISC) organization
crganizations E = % g‘“ and related
InSchedule 1 5121, 18 g5 organizations
o) 12|15 i0el 5
E i E & iFEl S
1b Sub-tetal 404,596. 0. 49,886.
c Total from continuation sheets to Part Vi, Sectlon A 0. 0. 0.
d_Total (add lines 1h and 1c) 404,596, G. 49,886,
2 Total number of individuals (including but not limited to these listed above} who received more than $100,000 of reportable
compensation from the organization ¥ 3
Yes | No

3 Did the crganization list any former officer, director, of trustee, key employee, or highest compensated employes on
fine 1a? If "Yes," complete Schedule J for such individual
4 Forany individual fisted on line 1a, is the sum of repertable compensation and other cormpensation from the organizatlon

and refated organizations greater than $150,0007 Jf "Yes, " complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual for services

rendered to the organization? If "Yes," complete Scheduls J for such person

Section B. Independent Contracters

1 Cemplste this table for your five highest compensated indapendent contractors that received mors than $100,000 of compensation from
the organization. Report compensation for the calendar vear ending with or within the organization's tax year.

{n)

Narme and business address

{E)

Description of services

{C)

Cormpensation

BURCHMAN, TERRIO,
STREET,

& QUIST, LLC,
15TH FLOOR, NEW YORK, NY 10047

80 BROAD

MSO/ ACCOUNTING

382,272.

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

$100.000 of compensation from the organization »

i

132008 01-23-12
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. Form 990 2011) BATLEY HOUBE, INC. 13-3165181  page9
Part: Statement of Revenue
- A) ®) (c) ol
Total revenue Related or‘ Unrefated exclﬁggg%fom
axempt function business tax under
revenue revenue sections 512,
513, or 514

££| 1 a Federated campaigns 1a
g 3 b Membership dues 1h
;,;5 ¢ Fundraising evenis ic 233,171.
g_ﬁ d PRelated organizations 1d
g‘é e Government grants {contributions) 1e
2w f Al other contributions, gifts, grants, and
2£ similar amounts rot inciuded above ] 568,411,
%% g HNencash contributions included in lines 1a-1f
O3 h_Totai. Add lines 1a-1f ... i
Business Codef
% | za CONTRACT INCOME 624100 (450.7,075,450.
gg b MEDICAID REVENUE 624100 1,051,070.1,051,070.
25 ¢ RESIDENT FEES 531390 230,048, 230,048.
& i d
& f Al other program service revenus
g Total Addlines2a-2f .. ... ... 8,356,568,
3 Investment income (including dividends, interest, and
other similar amounts). .. L 135. 135.
4 Income from investrment of tax-exempt bend proceed
§  Royalties ... i L
{iy Real fii) Personal
6a Grossrents . ...
b Less: rental expenses
¢ Rental income or {loss) .
d Netrental income orfloss) ..o s
7 a Gross amount from sales of ) Securities {ii} Other
assets other than inventory
b Less: cost or othet basis
and sales expenses
¢ Ganorfossy .
d Netgain or JoSs) ...
o 8 a Gross income from fundraising events {not
g including $ 233,171, of
6:3 contributions reported on line ic). See
5 Part IV, line 18
£ b Less: direct expenses
Q .
Net income or (loss) from fundraising events ... . ~124,626
% a Gross income from gaming activities. See
Part IV line 19 a
b Less:direct expenses . BN b
¢ Net Incoms or {loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances ... .. @
Lessicostofgoods sold . . b
Net income or {loss) from sales of inventeory ... .
Miscellaneous Revenue Business Code S
11 2 OTHER REVENUE 900099 47,148, 47,14
b
[
d Al other revenue
e 47,148 e
12 Tofal revenue. Seeinstructions. ... 9,080;807-8,356;568— .| —77,343.
e Form 990 (2011}
9
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. Form 996 20113 BAILEY HOUSE, INC. 13-316518]1  Ppage 10
E | Statement of Functional Expenses

Secf}on 507{c)(3) and 801{c)4) arganizations must complete all columns. All other organizations st complete colurmn (A} but are not required to
complete cofumns (8), (C), and (D).

Check If Schedule O contains a response to any question In this Part X . R i L]
Do not include amounis reported on fines ab, T (A) p {B) . M (G} d (D)- .
8b, 9b, and 10b of Part Vil otal expenses rogram setvice anagement an Fundraising
7b, 86, 96, - axpenses ensral expenses EXDENSes

1 Grants and other assistance to governments and
organizations in the United States. See Part iV, fine 21

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22

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

4 Benefits paidto orformembers ..

§ Compensation of current officers, directors,

trustees, and key employaes 434,814. 398,412, 36,402,
6 Compensation not included above, to dtsquaisf;ed
persons (as defined under section 4958(f(1)) ang

persons describsd in section 4958(c)(3)(B)

7 Cthersalatiesand wages 3,274,980. 2,956,678. 267,775. 50,527.

8  Pensfon plan accruals and contributions sneiuce
section 40k and section 403(b) emplover contriputions) 2 l 4 6 3 O * 1 ? r 5 94 * 3 r 5 24’ * 5 1 2 hd

9 Otheremployes benefits . 552,775. 449,632- 90,051. 13,092.
10 Payrolltaxes . ... 404,734, 329,214. 65,934. 9,586.
11 Fees for services (non- employees)

& Management ...

bolegal .. 750. 750.

e AGEOURting . 42,915, 24,081, 18,405, 429.

d Lobbying

e Professional fundraising sarvices. See Part iV, fina 17

f Investment managementfees

9 Other 661,710. 512,021. 125,830, 23,859.
12 Advetrtising and prometion ..
13 Office expenses. ... 234,727, 143,259, 12,574, 18,894,
14 Information technology
15 Rovalties .. ...
16 Occupancy ... 2,937,897, 2,772,622, 124,656, 40,619,
17 Travel 38,678, 34,189. 4,219. 270.

18  Payments of trave! or entertainment expenses
for any federal, slate, or local public officials
19 Conferences, conventions, and meetings

20 nterest ...

21 Paymentstoaffiliates . .. ...

22 Depreciation, depletion, and amortization 117,841, . 31,416,

23 lnsuramee ... 59,579 ' 1,541, 1,984,

24 (Other expenses. femize expenses not covered
above. (List miscellaneous BXDEINSES in line 248, Hline
24g amount exceeds 10% of line 28, colurnn {A}
amgaunt, fist line 24¢ axpenses on Scheduie 0. )

OTHER EXPENSES ~ 200,334. 26,173, 79,876, 94,786,
FOOD 134,554, 134,244 310
EQUIPMENT LEASE 15,146, 13,690. 1,130. 376

[ N = T+ S o+

All other expenses
25 Total functional expenses. Add lines 1 through 24e 9,133,064, 7,555,875. 1,286,403. 290,786,
26 Jeinl costs. Complets this line only i the organization
reported in column (B) joint costs from a combined
educational campalgn and fundraising solicitation.
Check nere B E i following SOP 98-2 (ASC 858-720)

132010 ©1-23-12 Form 990 (2011)
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Form 990 (2011) BATLEY HOUSE, INC. 13-3165181 page 11
Balance Sheet
(A} {B)
Beginning of year End of year
1 10,747, 1 295,503,
2 9,631.] 2 55,423.
3 203,244 .0 3 155,044.
4  Accountsreceivable,net .. 2,188,903 4 1,470,025,
5  Recelvables from current and former offlcers directors, trustees, key o - o '
employees, and highest compensated empioyses, Complete Part il
of Schedule L
6  Receivables from other disqualified persons (as defined under section
4958(H(1)), persons described in section 4958(c){3)(B), and contributing
empioyers and sponsoring organizations of section 501 {cH(9) voluntary
" smployees’ beneficiary organizations (see instructionsy 4]
% | 7 Notesandloans recevable,net . ... 7
& | 8 Inventoriesforsaieoruse . ... .. 8
9  Prepaid expenses and deferred charges . 65,387.] ¢ 88,679,
10a Land, bulldings, and equipment: cost or other o . -
basia. Complete Part Vi of Schedule 10a 2,298,589
b Lless: accumulated depreciation . 10b 1,565,704, 833,848.] 10c 732,885,
11 investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 . 12
13 lInvestments - progeanvrelated. See Part IV, tine 11 13
14 intangibleassets . 14
15 Other asssts. See Part I, g1t 165,175.1 15 228,633,
16___ Total assets. Add fines 1 through 15 (must equal tme 34} .............................. 3,476,935, 18 3,026,192,
17 Accounts payable and accrued expenses . 1,109,605, 17 1,232,506.
18 Grantspayable e 18
19 Deferredrevenue . 318,993, 19 412,606.
20 Taxexempt bond labilities
2 21 Escrow or custodial account fability. Complete Part Vof Schedule b .
E 122 Payablesto current and former officers, directors, trustees, key employees,
}3 highest compensated empioyees, and disqualified persons. Complete Part i}
- of Schedule L
23  Secured mortgages and notes payabie to unreiated third parties
24 Unsecured notes and joans payable to unrelated third parties 916,000, 24 295,000,
25 Other iiabilities (ncluding federal income tax, payables to reiated third
parties, and other labilities not included on lines 17-24). Compiete Part X of
Schedule D 25
26 Total liabilities. Add fines 17 through 25 . .
Organizations that follow SFAS 117, check here B
ES lines 27 through 29, and lines 33 and 34. i i
g 27 Unrestricted netassets ..o 1,138,337.! 27 1,086,080.
E 28 Temporarlly restricted netassets
2 28  Permanently restricted netassets
Z Organizations that do not follow SFAS 117, check here B C] and
S complete lines 30 through 34.
‘%3 30 Capital stock or trust principal, or current funde
:{’ 31 Paid-in or capital surpius, or land, building, or equipment fund
T |32 Hetained earnings. endowment, accumulated income, of ather funds
< |33 Totalnetassets orfund balances .. 1, 138,337, a3 110861080-
34 Totailiabilities and net assets/fund ba!ances ................................................ 3,476,935, 24 3,026,192,
Form 890 2011)
132011 01-23-12
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Form 990 (2011) BAILEY HOUSE, INC. 13-3165181 pagei?
N | Recongciliation of Net Assets
Check i Schedule O contains a response 1o any question in this Part X

Net agsets or fund balances at end of vear. Combine fines 3, 4, and 5 (must equal Part X, fline 33 column (B}
Il Financial Statements and Reporting
Check if Schedule O contains a responge to any question In this Part XI oo L

1,086,080,

1 Total revenue (must equal Part Viil, column {A), line 12} 1 9 080,807,
2 Total expenses (must equal Part IX, coiumn (4), line 25) 2 9 $ 133 ' 064,
3 Revenueless expenses. Subtract ine 2 fromline ¥ 3 -52,257.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, co!umn AN 4 1,138,337,
3 Other changes in net assets o fund balances (explain in Schedule ©) 5 0.
] <]

B

1 Accounting method used to prepare the Form 98G: l:j Cash B} Accrual j Other
If the organization changed its method of accounting from a prior vear or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountart?
If "Yes" to line 2a or 2b, doss the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax vear, explain in Schedule O.
d i "Yes" to line 2a or 2b, check a box below to indicate whether the financial staternents for the year were issted on a
separate basis, consolidated basis, or both:
(] Separate basis Consolidated basis I:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Giroular AT337 3a; X
b If "Yes,' did the organization undergo the reauired audit or audits7 If the organization did not undergo the required audlt
or audits, explain why in Schedule O and describe any steps taken 16 undergo such audits. . .o ) 3b | X

Form 990 2011

132012
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(ifrf;i’jo”j;ﬁgﬁ_m Public Charity Status and Public Support OEHfiﬁfiﬂ

Compiete if the organization is a section 501 {cH3) organization or a section

Department of the Traasury 4947 (a){1) nonexempt charitable trust.

Intzreal Revenue Service B Attach to Form 990 or Form 890-EZ. ¥ Sce separate instructions. ‘

Name of the organization l Employer identification number
BAILEY HOUSE, INC. | 13-3165181

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because i is; {(For lines 1 through 11, check only one box.)
1 L-_] A church, convention of churches, or association of churches described in section 1 7oL THAND).
2 [:] A schoof described in section 1T0{B}1}HA}(H). (Attach Schedute Ej)
3 C} A hospital or a cooperative hospital service organization described in section 170(b) (T){A} (i),

4 E A medical research organization operated in conjunction with a hospital described in section 170(b}(1){(A)(iii). Enter the hospital’'s name,
city, and state:

5 m An organization operated for the bensfit of a college or university owned or operated by a governmental unit described in
section 170{b){(1}{ANN). (Complets Part ||

6 L1 a federal, state, or local government or governmental unit described in section 1701} {AYW).

7 DE An organization that normally receives a substantial part of its support from a governmental unit or from the generai public described in
section 170(LJ{1HANvE). (Complete Part 11

] [j A community trust described in section 170{b{IHA) V). (Complate Part 1.}

g Z An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
actlvities related to its exempt functions - subject to certain exceptions, and (2} no more than 32 1/3% of its support from gross nvestment
incerne 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 1L}

10 m An organization organized and operated exclusively tc test for public safety. Sse section 509(a)(4).

11 H An organization crganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mere publicly supported organizations described in section 509{a)(1) or section 509(a)(2). See section 500(a){3). Check the box that
describes the type of supporting organization and complets lines 11e through 11h.

a [:] Type | 4] ﬁ Type li ] [:] Type il - Functionally integrated d Q Type Il - Other
e Ew:_] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualifled persens other than
feundation managers and other than one or more pubiicly supported organizations described in section 509(2){1) or section 509(a)2).
f if the organization recelved a written determination from the IRS that s a Tyvpe |, Type H, or Type il
supporting organization, checkthisbox ... PR TO Rt E]
a Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
) Aperson who directly or indirectly controls, sither alone or together with persons described in §) and (i} below, Yes | No
the governing body of the supported organization? ... 11gfi}
(i) A family member of a person described in () above? S USSRV USUSUTUTOUO e, 11giii}
(i) A 35% controlled entity of 2 person described in (i} or {ihabove? T TURT . |11glii)
] Provide the following information about the supported crganization{s).
: " (i) Typs of iv) Is the organization] (v) Did you notiy the {vi) Is the H
. NiT;az:zsaLtiii?wmed e ( escf&%%”gg?ﬁ';s g 0 {):o!. (i) Iistgd " your '(g)rganigation iﬂf‘éoi. ﬁjgﬁfg'?nié%‘é (i %ﬁ’e {vil)s::;gc@ifr;ﬁ Of
. above or IRG seotion governing document?| (i} of your support? g7
{see instructions)) Yes No Yes No Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 900 or 890-EZ) 2011

Form 990 or 990-EZ.
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. Sghedule A (Form 990 or 880-E7) 2011 BAILEY HOUSE,

INC.

13-3165181 page2

Support Schedule for Organizations Descrlbed in Sections 170(b}{THA)(iv) and 170{b}{(1){A){vi)

{Complete only if you checked the box on fine 5, 7, or 8 of Part | or i tha organization failed to qualify under Part [il. If the organization
fails to gualify under the tests listed below, please complste Part i1}.)

Section A. Public Support

Calendar year {or fiscal year heginning in} B> {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f} Total
1 Gifis, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.") 1513276, 1623397.] 947,184.] 1292313.| 801,582. 6177752.
2 Taxrevenuss levied for the crgan-
ization’s benefit and sither paid to
or expended on its behalf =
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total, Add lines 1 through 3 1513276.1 1623397.1 947,184.] 1292213.] 801,582. 6177753.
8 The portion of total contributions i Coimma R
by each person {other than a
governmental unit or publicly
supported organization) included
or line 1 that exceeds 2% of the
amount shown on fine 11,
column 163,152,
6 Public support. Suptact fine 5 from tine 4. £5 6014600,
Section B. Total Support
Calendar year (g fiscal year beginning in) B {a) 2007 {b) 2008 {c) 2009 {d} 2010 {e} 2011 {f) Total
7 Amounisfromlined .. 1513276.] 1623397.] 947,184.[ 1292313.] 801,582. 6177752.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 10,433. 4,751. 1,572. 2,945, 135.] 19,836.
9 Net income from unrelated business
activities, whether or not the
business is reqularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) . 4 7, 1 4 8 .| 48,618,
11 Total support, Add lines 7 through 10 i 624 6 206,
12 Gross receipts from related activities, etc. (see instrustions) .. 12 ’ 3 O 333,883.
13 First five years. If the Form 990 is for the organization’s first, second, th:rd fourth, or fifth tax year as a section 501{cH3}
organization. check this boxandstophers ... ... ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 {ine 8, column ) divided by fine 11, column 114 96.29 %
15 Public support percentage from 2010 Schedule A, Partll line 14 15 97.46 o

16a 33 1/3% support test - 2011. If the organization did not check the box on fine 13, and line 14 is 33 1/39%, or more, check this box and
stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 184, and line 15is 33 1/3% of more, check this box
and stop here. The organization quslifies as a publicly supported organization

172 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 164, of 16k, and line 14 is 10% or more,
and f 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 - 2010, f the organization did not check a box on lne 13, 18a, 18b, or 17a, and line 15 is 10% or
more, and if the organization meets the “acts-and-clrcumstances® test, check this box and stop here. Explain in Part IV how the

erganization meets the "facts-and-circumstances’ test. The organization quaiifies as a publicly suppotted organization

132022
01-24-12
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. bchedule A (Form 990 or 980-EZ) 2011 Page 3

(Complete ornly if you checked the box on line 9 of Part | or if the organization faifed to gualify under Part 1. if the organization fails to
qualify under the tests listed below, please complete Parf 1.}
Section A. Public Support
Calendar year {0z fiscal year beginning in) B> (a} 2007 1 (b} 2008 {e) 2008 {d) 2010 {e} 2011 {f} Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusual grants."}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciiities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or hus-

iness undert section 513

4 Taxrevenues levied for the organ-
ization's benefit and efther paid to
or expended on fts behalf

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

6 Total Add lines 1 through 8 .

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

b Amcunts inctuded on lines 2 and 3 received
from other than disquafified persons that
excaed the greater of 35,000 or 1% of the
ameunt on #ina 13 for the year

¢ Addlines 7aand7b ..
8_Public support Subict e 7c from line 8
Section B. Total Suppart

Calendar year {or fissal year heginning in) ¥ {a} 2007 {b} 2008 {c} 2009 {d) 2010 {e} 2011 {f) Total
9 Amounts fromiined

10a Gross income from interest,
dividends, payrments recelved on
securities [oans, rents, rayalties
and income from similar sources

b Unrelated business taxable income
{less section 511 taxes! from businesses
acnuired after June 3¢, 1975

¢ Addlines 10aand 106
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly caredion
12 Other income. Do not include gain
or loss from the sale of capital
assets ([Explain in Part V) - S
13 Total support (acd stres 9, 106, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3) crganization,

sheckthisboxandstophere ... ... ... .. . oo OO |
Section C. Computation of Pubiic Suppor‘t Percentage
15 Pubdic support percentage for 2011 fine 8, column () divided by line 13, column ) e |15 %
16 Public suopott percentags from 2010 Schedule A, Part W line 18 f16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10¢, celumn {f divided by line 13, column % 17 %
18 Investment income percentage from 2010 Schadule A, Part Wolne 57 18 %
19a 33 1/3% support tests - 2011. |f the organization did not check the box on line 14, and tine 15 is more than 33 1/3%, and line 17 is not )

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | irm ]

b 33 1/3% support tests - 2010, If the organization did not check a box on line 14 or fine 193, and fine 16 is more than 33 1/3%, and

tine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P E:]
20 Private foundation. If the organization did not check a box on line 14, 192, or 18k, check this box and see instructions ... ... .. B L_j
132023 01-24-12 Schedule A {Form 990 or 990-EZ) 2011
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BATLEY HOUSE, INC. 13-3165181
Identification of Excess Contributions 2011

" Sch A .
Schedule Included on Part ll, Line 5
** Do Not File **
*** Not Open to Public Inspection ***
: ) Total Excess
Contributor’s Name Contributions Contributions
ESTATE OF ROBERT DEFINE 263,000. 138,076.
BETSEY LAWRENCE 15G,GG0. 25,076,
Total Excess Contributions to Schedule A, Part I, Line 5 USSR T TS e 163 r 152,

123171 05-01-11



- Scheduie B Schedule of Contributors

{Form 980, 990-EZ, OME No. 1845-0047

or 880-PF} P Attach to Form 090, Form 990-EZ, or Form 990-PF, 2 01 1

Department of the Treasury
intemmal Revenus Service

Name of the organization Employer identification number
BATITLEY HOUSE, INC. 13-3165181

Organization type (checi ona):

Filers of: _ Section:

Form 99C or 990-E7 EX: 50t{cH 3 } {entar nurmber) organization

]

4947 (2)(1) nonexempt charftable trust not treated as a private foundation
527 poiitical organization
Form 990-PF

501(c)3) exempt private foundation

4847 (@)(1) nonexempt charitable trust treated as a private foundation

0O dL

501(c)(3} taxable private foundation

Check if your organization is covered by the Generaf Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or {1} organization can check boxes for both the General Rule and a Special Rule. Ses instructions,

General Rule

E:] For an organization filing Form 990, 990-EZ, or 990-PF that receivad, during the year, $5,000 or more (in money or property} from any one
contributer. Complete Parts | and |,

Speciaf Rules

Dg For a section 501(c)(3) organization filing Form 890 or Q00-EZ that met the 33 1/3% support test of the regulations under sections
502a){1) and 170{b}(1 HA)vi} and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2} 2%
of the amount on (i) Form 890, Part Vill, line 1h, or §i} Form 990-EZ, line 1. Complete Parts Fand |1

B For a section 501{c){(7}, (8), or (10} organization filing Form 990 or 880-E7 that received from any one contributor, during the vear,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, fitarary, or educational purposes, or
the prevention of crueity to children or animals. Complste Parts |, I, and 1.

Ej For a section 501(c)(7), (8), or {10) organization filing Form 990 or 990-E7 that received from any one contributor, during the vear,
centributions for use exciusively for religious, charitable, etc., purposes, but these contributions did not total te more than $1,000.
i this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule agpiles to this organization because it receivad nonexciusively
refigious, charliable, etc., contributions of $5,000 or more during the year. | 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not fite Schedule B {Form 990, 880-EZ, or 930-PF),
but it must answer "No® on Part [V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part I, line 2 of its Form 880-PF, to
certify that it does not meet the filing requirsments of Schedule B (Form 980, 890-E7, or 890-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 840, 990-EZ, or 990-PE.  Schedulz B {Form 930, $90-EZ, or 990-PF) (2011}

123487 01-28-12



) Schedule B (Form 290, 990-EZ, or 980-PF) (2011)

Fage 2

Name of organization

BATLEY HOUSE, INC.

Empleyer Hentifipation number

13-3165181

Contributors (see instructions). Use duplicate copies of Part | if additional space is nesded.

(a} (b {c} {c}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | BETSEY LAWRENCE Person | X%
Payrolt L]
580 PARK AVENUE 5G,000. Noncash | |
{Complete Part !l f there
NEW YORK, NY 10065 is 2 noncash contribution.)
(@) {b) (e} ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | ELTON JOHN AIDS FOUNDATION Person | X|
Payroll m
584 BROADWAY, SUITE 907 35,000. Noncash [ |
{Complete Part || ff there
NEW YORK, NY 10012 is 2 noncash contribution.)
{a} {b} {e} {d}
Ngo. Name, address, and ZIP + 4 Total contributions Type of contribution
Payroil E:]
130 PRINCE STREET 100,000, Noncash [ |
{Complete Part || If there
NEW YORK, NY 10012 iz a noncash contribution )
(a) (b} {c} (i}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | ROCKING MOON FOUNDATION Person
Payroli [:j
3308 WOODLEY ROAD NW 60,000. Noncash [ ]
(Complete Part ll if there
WASHINGTON, DC 20008 is 2 noncash contribution )
(a (b) (c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | THE JEROME ROBBINS FOUNDATION Person [X]
Payroll m
156 WEST 56TH STREET, SUITE 900 26,250. Moncash [ |
{Complete Part i if there
NEW YORK, NY 10019 is a noncash contritiution )
{a (b} {c) (ch
No. Mame, address, and ZiP + 4 Total contributions Type of contribution
6 | WAL-MART FOUNDATION Person [ X
Payroll I
702 S.W. 8TH ST. DEPT 8687 #0555 25,000. | Noncash [ |
{Complete Part I} if there
BENTONVILLE, AR 72716 s & noncash contribution )
123452 01-23-12 Schedule B {Ferm 890, 890-EZ, or 990-PF) (2011)
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. Schisdule B (Form 980, 890-EZ, or 980-PF) (2011) Page 2
Name of srganization Emnloyer identifieation nymber

BAILEY HOUSE, INC. 13-3165181

Contributors (see instructions}. Use duplicate copies of Part | if adiditional space s nesded.

{a) {) (e} td)

Na. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | MARY ROGERS Person [ X]
. Payroll [:]
240 B. 76TH ST. #15M $ 25,000. | Noncash [ |
(Complete Part Il if there
NEW YORX, NY 10021 is a noncash contidbution.)
{a) {b} (c) {d}
No. | Name, address, and ZIP + 4 Total contributions Type of contribution
8 | ESTATE OF ESTELLE KRUGMAN Person [ X]
Payroll D
125-10 QUEENS BOULEVARD $ 25,000. Noncash [ |
(Complete Part )t if there
KEW GARDENS, NY 11415 is a noneash contribution.)

{a) {b) {e) {d)

No. - Name, address, and ZIP + 4 Total contributions Type of contribution

Person Ll
Payroll
$ Noncash [ ]

{Compiete Part i1 if there
is a noncash contribution.)

{a) (b} {c} (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person C]
Payroll [::I
3 Noncash i

{Complete Part )l f there
is & noncash contribution.)

{a) (b) ] {d}

No. Name, address, and ZIP + 4 Total coniributions Type of contribution
Person L
Payroll ]
% Noncash

{Complete Part It f there
is a noncash contribution.)

(a} {b) (e {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ‘
Payroli f
% Noncash .

(Complete Part I if there
is a noncash contribution.)

123452 01-23-12 Schedule B (Form 990, 990-E2, or 930-PF) (2011)
18 _
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Schedule B (Form 990, 990-E7, or 990-BF) (2011}

Page 3

Name of grganization

BAILEY HOUSE, INC.

Employer identification number

13~-3165181

Noncash Property (see instructions), Use duplicate coples of Part 1f if additional space is nesded.

e ©
No.
o () X FMV (or estimate) d .
from Description of noncash property given . . Date received
{see instructions)
Part
GH
{c)
No.
. (b} i FMV {or estimate) te) i
from Bescription of noncash property given . . Date received
{see instructions)
Part |
(a}
{c)
No.
° L ®) i FMV (or estimate) (ch .
from Bescription of noncash property given ) . Date received
{see instructions)
Part |
(&)
{c}
No.
e (o) . FMV (or estimate) (d .
from Description of noncash property given . . Date received
{see instructions)
Part 1
(@)
{c}
No.
Lo (b) . FMV (or estimate) ) .
from Description of noncash property given , . Date received
{see instructions)
Part |
(a)
No. (o) @ @
s . FMV (or estimate) .
from Description of noncash property given R . Date received
Part | {see instructions)

125453 01-23-12

20050218 792240 03160000

Schedule B (Form 990, 990-EZ, or 930-PF) (2011)
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. Schedule B (Form 993, 980-£7, or 990-PF) (2011)

Page 4

Name of arganization

BAILEX HOUSE, INC.

Emptoyer identification number

13-3165181

Exclusively teligious, charitable, glc., indivifuat contributions 1¢ Seciian 501
year. Gomplete columns {a) through {e) and the foliowing tine entry. For
the total of exclusively religious, charitable, ete., contributions of $1,600

Use duplicats copies of Part Il if additional space is neaded.

{e)(7), {8), ar (1) erganizalions thal total more an $1,000 1ar ihe
organizations completing Part 11, entar
or {ess for the year. Ener s information snes,)

{a) No.
ig?rfn {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of giit
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff,l‘aﬂrrtng {b} Purpose of gift {c) Use of gift {d} Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Helationship of transferor to transferee
{a) No.
Ff’mrrtnl {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
a
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
gorltnl {b) Purpose of gift {c} Use of gift {d} Description of how gift is held
a

Transferee's name, address, and ZIP + 4

{e) Transfer of gift

Relationship of transteror to fransferee

123454 01-23-12
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- SCHEDULE D Supplemental Financial Statements v Ve
{Form 994) P Complete if the organization answered “Yes," to Form 980, 2 01 1
Departmentof t Treasuy Part IV, line §,7,8, 9, 10, 11a, T1b, 11¢, 11d, 1 1e, 111, 12a, or 12b,

Internal Bevents Senvins B Attach to Form 990.  See separate instructicns,
Name of the organization Employer identification number
BAILEY HOUSE, INC. 13~3165181

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the
otganization answered “Yes" to Form 990, Part IV, line 6.

{a) Donor advised funds b} Funds and other accounts

Total numberatendofyear .

Aggregate contributions to (during year)

Aggregate grants from [during year)

Aggregate value atend of year

G B WA -

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? e E Yes [:| No
§  Did the organization inform all grantess, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benafit of the donor or donor advisor, or for any other purpose conferring

impermissible ;:\rsvate Benefit? oo R D Yes Ej Ne

1 Purpose{s} of conservation easements held by the organization {check all that apply).
i___; Presetvation of land for public use (e.g., recraation or education) Ej Preservation of an historically important land area
Protection of natural habitat E——ﬂ | Preservation of a certified histeric structure
m Praservation of open space

2 Complete lines Za through 2d ¥ the organization held a qualifled conservation contribution in the form of a conservatlon easement on the last
day of the tax vear.

Held at the End of the Tax Year

a Total number of conservation easerments .. 2a
b Total acteage restricted by conservation sasements ... 2h
¢ Number of conservation easements on a certified historic structure included in @ 2c
d Nurmiber of conservation easements included in {c) acquired after 8/1 7/08, and not on a historic structure

fisted in the National Register ... . ... 2d

3 Number of conservation easemeants modified, transferred, released, extinguished, or terminated by the organization during the tax
year B
4 Number of states where property sublect to conservation easement is located B
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handting of
violations, and enforcement of the conservation sasementsitholds? .. C] Yes D No
6 Staff and volunteer hours devoted to menitering, inspecting, and enforcing conservatlon easements during the year ¥
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dufing the vear # §
8 Does sach conservation easement reported on line 2(d) above satisfy the requlrements of section 170()(4)(B))
and section T7CMMENBIINT ... e ] Yes [_INo
9 In Part X}V, describe how the organization reports conservation sasements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnate to the organization's financial staternents that describes the organization’s accounting for
servation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete i the organization answered "Yes" to Form 890, Part IV, line 8.

1a If the organization slected, as permitted under SFAS 116 (ASC 858), not to report in its revenue staternent and halance shest works of art,
historical treasures, or cther similar assets heid 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 ftems.

b If the organization elected, as permitted undar SFAS 116 (ASC 858), to report in its revenue statement and balance shest works of art, histarical
treasures, or olher similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
refating to these items:

i} Revenues included in Form 990, Part VI, line 1 |

{i) Assetsincluded in Form 990, PartX . L

2 if the organization received or held works of art, historical treasures or other similar assets for ftnanc:a! gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these iterns:
a Revenues included in Form 990, Part V11, line 1 3

b Assetsincluded in Form 990, Part X L
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 999. Schedule D (Form 990) 2011
132051
01-23-12
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sle D (Form $90) 2011 BAILEY HOUSE, INC. 13-3165181 page?
;| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets fcontinued)
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):
Public exhibition d ffj Loan or exchange programs
[ ] Scholarly research e |_]cther
c D Preservation for future generations
Provide a description of the organization’s collections and expiain how they further the organization’s exemnpt purpose in Part XiV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simifar assets
e sold 1o raise funds rather than to be maintained as part of the organization’s collection? ... S Yes [:J No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 980, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

la s the organization an agent, irustee, custodian or other intermediary for contributions or other assets not included ]
on Form 990, PartX? .. e B I B [Jves 1 Ino

Amount
¢ Beginning balance .. 1e
¢ Additions duringthe year | ... ... oo id
e Distributions during the vear 1e
t Endingbalance TSRO UROUSURRT 1t

2a Did the organization include an amount on Form 980, Part X, line 212 R U Ll Yes . No
b If "Yes ' explain the arrangement In Part XIV.

Yart V| Endowment Funds. Compilete If the organization answered "Yes" to Form 990, Part IV, fine 10,

{a} Current year {b) Prior vear {c) Twa years back | (d) Three ysars back | {e} Four years back

1a Beginning of vear balance
Contributions

g Endofyearbatance .
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment B %
b Permanent endowment ¥ %
¢ Temporarily restricted endowment B %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are hald and administered for the organization

by: Yes | No
{i} unrelated organizations 3ali}
i) refated organizations ...l 3a(ii}
b If "Yes" to 3a{i). are the related organizations listed as required on Schedule R? 3b
Describe in Part XV the intended uses of the organization’s endowment funds.
1 | Land, Buildings, and Equipment. See Form 990, Part X, line 10,
Description of property {a) Cost or other {b) Cost of other (¢} Accumulated (d} Book vaiue
basls {investment basis {other) depreciation
1a Land .
b Buildings 2,071,515, 1,372,922, 698,593,
¢ Leasehold improvements
d Equipment
e Cther 227,074, 192,782, 34,292,
Total. Add lings 1a through te. (Column (d) must egual Form 990, Part X colurnn Bhine10{h) ..o L 732,885,

Schedule D (Form 990} 2011

132082
01-23-12
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13-3165181 page3

ule D (Form 990; 2011 BATLEY HQUSE, INC.

| Investments - Other Securities. See Form 590, Part X, fine 12,

(a) Description of security or category

(including name of security) {b} Book vaiue

{c} Meathod of valuation:
Cost or end-of-year market value

{1} Financial derivatives

2} Closelyheld equity interests

3y Other

A)

B

€

)

E

Total, (Go! (b) must squal Forn 890, Part X col (B) line 12\ B

{ Investments - Program Related. See Form 990, Part X, line 12.

(8} Deseription of investment type {b) Book value

(¢} Method of valuation:
Cost or end-of-year market value

{1

&)

3)

“)

&)

)

]

8)

]

(10)

Tatal. {Col (b} must equal Form 990, Part X, col (8) line 13.) B

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

{a} Description

(b} Book value

1) DEPOSITS AND OTHER RECEIVABLES

228,633,

(
(2)
{

{4

228,633,

1 Other Liabilities. See Form 990, Part X, fine 25,

1 - {a) Description of Hiability

(b} Book vaiue

Federal income faxes

)

a9)

!

Total. {Cotimn (b} must equal Form 890, Part X, coi (B} ine 25.) ... .

FINAB {ASCT7A0) rooinote. It Part XV, provide the fext of Ihe Bothols o the arganizalion s fnancial stafements

EIN A8 (ASC 7400

thal reBoHE the organ T LS 1ain T \Wohvs under

132053
01-23-12
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le D (Form €90) 2011 BAILEY HOUSE, INC. 13-3165181 paged
1 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIL, column {A), e t2) 1 9r0801 807.
2 Total expenses (Form 990, Part IX, column (A), tine 25) 2 9,133 [ 064.
3 Excess or{deficit) for the year. Subtract line 2 fromfine 1 3 -52,257.
4 Netunrealized gains (losses) oninvestments 4
5 Donated services and use of facilities 5
8 8
7 7
8 g8 .
9 g
10 10 -52,257.
i Reconciliation of Revenue per Audited Fmancual Statements With Revenue per Return
Total revenvue, gains, and other support per audited firancial staterents 1
Amounts included on line 1 but not on Form 980, Part VIHL, line 12:
a Netunreafized gains on Investmerts J Za
b Donated services and use of faciltes .. 2b
¢ Recoveriesofprioryeargrants . 2c
d Cther Describein Part XIV.) 2d
e Add lines 2a ?hrough OO O U TE

4 Amounts included on Form 990, Part VEEE line 12, but not on Eme 1:
a Investment expenses not included on Form 990, Part VI, line 7h T J 4a [
b Other (Describe in Part XiV.)
¢ Add lines 4a and 4b

2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facifities . 2a
b Prior year adjustments
¢ Qtherlesses ...
d
a

Cther (Describe in Part XIV)
Add lines 2a through 2d
3 Subtract line 2e from line 1

4  Amounts Included on Form 990, Part FX line 25, but not on line 1:
a Investrnent expenses not included on Form 990, Part Vill, line 7b 4a I
b Other {Describe in Part XIV.)
¢ Addlinesdaand db
5 Total expenses, Add lines 3 and 4c (This mus? equal Form 880, Pan‘! fine 18} oo 5
Part XIV| Supplemental Information
Complete this part to provide the descriptionsa required for Part i1, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 16 and 2b; Part V, iine 4; Part
X, fine 2; Part X, fine 8; Part XiI, lines 2d and 4b; and Part X/, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 980) 2011
132064
01-23-12
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SCHEDULE G Supplemental information Regarding OMB No. 19450047
(Form 890 or 990-£2) Fundraising or Gaming Activities 2011

Complete if the organization answered “Yes" to Form 960, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 8a.
¥ Attach 1o Form 990 or Form 990-EZ. B See separate instructions.

Name of the organization Employer identification number

BATLEY HOUSE, INC. 13-3365181

Fundraising Activities. Complete i the organization answered 'Yes® to Form 990, Part IV, fine 17. Form 090-E7 filers are not
required to complete this part.

Depariment of the Treasury
nternal Revenue Service

1 Indicate whather the organization ralsed funds through any of the following activities. Check alf that epply.

a [:] Mail soficitations e EJ Soficitation of non-government grants
b D Internet and email solicitations f Ej Soficitation of government grants
¢ ':3 Phone solicitations g [:3 Special fundraising events

d m In-person solicitations
2 a Did the organization have a written or oral agresment with any individual {including officers, directors, trustees or
key empioyess listed in Form 290, Part VII) or entity in connection with professicnal fundraising services? [:j Yes :I No
b if "Yes," fist the ten highest paid individuals or entities (fundraisers) pursuant 1o agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

\ . i) Digt . ‘ {v} Amount paid . ;
{iy Name and address of individual . - fﬂnd’ra?sier {iv) Gross receipts | to {or retagﬂeg by) {vi) Amount paid
or entity (fundraiser) iy Activity have custody | from activity fundraisor to {or retained by)
contbutons? listed in col. i) organization
Yes | No
Total ... e ek i e ettt s st et e [
3 " List all states in which the organization is reg:stered or ficensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule & {Form 980 or 930-E2) 2011
132081 01-23-12
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Schedute G (Form 980 or 990-£7) 2011 BATLEY HOUSE, INC. 13-3165181 page2
Fundraising Events. Complste if the organization answered "Ves” to Form 990, Part IV, fine 18, or reported more than 315,000
of fundraising event contributions and gross income on Form 880-E7, lines 1 and 6b. List avents with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 (¢} Cther evenis
d) Tetal events
ANNUAL NONE (@
{add col. (a} through
AUCTION & GA col. (&)
@ {event type) (event type) {total number) '
=
j oy
(9]
DG:>J 1 Grossrecelpts . 298,671. 298,671,
2 Less: Charitable contributions 233,171. 233,171.
3 Grossincome (line 1 minus line 2y . 65,500. 65,500,
4 Cashprlzes .
@ |8 Noncashprizes .. .. ...
8 :
=
% 6 Rentfaciiycosts 23,065, 23,065.
G
% 7 Foodandbeverages ...
8 Entertainment .
9 Other direct expenses N 167,061, 167,061,
10 Direct expense summary. Add fines 4 through @incolumn i) A 190,126,
11_ Net income summary. Combine fine 3, column {d) andline 10, ... B -124,626.

Gaming. Complets if the organization answered "Yes' 1o Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 8a.

. o} Pull tabs/instant . {d} Total gaming {add
4]
2 fa} Bingo bingo/progressive bingo (e} Other gaming col. (a} through col. ()
5
o
1 Grossrevenue ... ... ...
@+2 Cashprizes . . ...
&
T
|8 Noncash prizes
1
3 "
£14 Rentfaciitycosts ...
&5
5 Otherdirectexpsnses ... . ... ...
m Yas % @ Yes % Ej Yes %
6 Volunteerlabor ... [ Tno L.No L 1No
7 Direct expense summary, Add lines 2 through 5 In column L= ST L )
8 Net gaming income summary. Combine line 1, column doand ine 7 oo B

9 Enter the state{s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of these statee?
b if "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax vear? . L Yes D No
b If "Yes," explain:
132082 01-23-12 Scheduie G (Form 990 or 990-EZ) 2011
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. Bchedule G (Form 990 or 980-£7) 2011 BATLEY HOUSE, INC,. 13-3165181 pages
.......................................................................... [ Jves [ iNe

12 isthe orgamzation a grantor, benefac:ary or trustee of a trust or a member of a parinership or other entity formed

11 Doss the organization operate gaming activities with nonmembers?

13 Indicate the percentage of gaming activity operated in:

a The organization’s facilty 13a %
b An cutside facility 13b %
14 Enter the name and address of the person Who prepares the organization's gammg/spemai events books and records:
Name
Address P
15a Doss the organization have a contract with a third party from whom the organization receives gaming revenue? [::' Yes [__INo

ff "Yes," enter the amount of gaming revenue received by the organization ¥ § and the amount
of gaming revenue retained by the third party # $
¢ If "Yes," enter name and address of the third party:

Name ¥

Address P

16 Gaming manager information:

Name = ’

Gaming manager compensation B §

Description of services provided B

E] Director/officer E—J Employes E} Independent contractor

17 Mandatory distributions:
a ls the organization required under state law to make charitabie distributions from the gaming proceeds to
retain the state gaming license? [ ives [ INo
b Enter the amount of distributions required under siate law to be d:str;buted te other exempt crganizations or spent in the
organization’s own exemgt activities during the tax vear » §
Supplemental Information. Complete this part to provide the sxplanations required by Part |, ine 25, columns {jii) and (v), and Part 11],

lines 9, 9b, 10b, 15b, 18¢, 16, and 17b, as applicable, Also compiete this part to provide any additional information (see instructions).

132083 91-23-12 Schedutle G {Form 990 or 990-EZ} 2011
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SCHEDULE J Compensation Information OMB Ne. 16450047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 01 1
Compensated Employees
‘B Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

Department of the Treasury

Intamal Revanue Service ¥ Atlach to Form 990. P See separate instructions. :
Name of the organization Employer identification number
BATLEY HOUSE, INC. 13-3165181
Questions Regarding Compensation

Yes l Na
1a Check the appropriate box(es) if the organization provided any of the foltowing o or for a person listed in Form 990, :
Part Vi, Section A, line Ta. Complete Part il to provide any reievant information regarding these ltems.

lj First-class or charter travel B Housing allowance or residence for personal use

i: Travel for companions ] Payments for business use of personal residences
Tax indemnification and gross-up payments [:j Health or soclal club dues or initiation fees

m Discretionary spending account [:] Personal services (e.g., maid, chauffeur, chef)

b i any of the boxes on line 1a are checked, did the organization Tollow a written policy regarding payment or
refmbursement or provision of all of the expenses described above? i "No,” complete Part [l to explain ...
2 Did the organization require substantiation prior to relmbursing or allowing expenses incurred by all officers, dtrectors.
trustees, and the CEOQ/Executive Director, regarding the #tems checked in line 1a?

3 Indicate which, if any, of the following the filing organization used 1o establish the compensation of the organization’s
CEO/Exscutive Director, Check all that apply, Do not check any boxes for methods used by a related organization to
estabilsh compensation of the CEO/Executive Director. Explain in Part it

A : Compensation commitiss {:j Written employment contract
independent compensation consultant @ Compensation survey or study
e
D Form 990 of other crganizations LX] Approval by the board or compensation commities

4 During the year, did any person listed in Form 990, Part VI, Section A, line Ta, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment?

If "Yes" 1o any of lines 4a-c, list the persons and provide the applicable amounts for sach item in Part 111,

Orly section 501(c}(3} and 501(c)(4} organizations must complete lines 5-9.
5 For persons fisted in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Anyrelated arganization? .
if *Yes" to line 53 or 5b, describe in Par% i1
6 For persons listed in Form 900, Part Vi, Section A, fine 1a, did the organization pay or accrue any compensstion
contingent on the net eamings of:

a The crganization?

b Any related OrGaNIZation? e
if "Yes” to line 6a or 6b, describe in Part {11,
T For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments

not described infines 8 and 87 I "Yes," describein Part 8l . 7 X
8 Were any amounts reported in Form 990, Part VI, paid or acorued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4{a}{a)? If "Yes," describe in Part I} 8 X
§ if "Yes' toline 8, did the organization also foliow the rebuttable presumption procedure described in
Requlations section 53.4958-8{c)? ... . T ST RTTTURITIOI L e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Scheduie J (Form 990} 2011
132111
01-23-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ G”ﬁ?ﬁ‘iﬁ"“‘i‘”

{Form 990 or 890-£Z) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

Bepariment of the Treasury
interal Foven o Gomvis P Attach to Form 990 or 990-EZ,

Name of the crganization Employer identification number

BATLEY HOUSE, INC. 13-3165181

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSTON:

TC PROVIDE HOUSING AND SUPPORTIVE SERVICES TO PECOPLE LIVING WITH

HIV/AIDS AND TO ADVOCATE ON THEIR BEHALF.

OUR HOUSING PROGRAMS AND COMMUNITY SERVICES ARE DESIGNED TO PROVIDE A

CONTINUUM OF CARE THAT SERVES AS A NATIONAL MODEL. OUR SERVICES

INCLUDE HOUSING, CASE MANAGEMENT AND OTHER PROGRAMS THAT STRIVE TO

REDUCE HIV INCIDENCES, INCREASE ACCESS TO CARE AND OPTIMIZE HEALTH

QUTCOMES AND REDUCE HEALTH DISPARITIES AND HOMELESSNESS.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO PROVIDE HOUSING AND SUPPORTIVE SERVICES TO PECPLE LIVING WITH

HIV/AIDS AND TC ADVOCATE ON THEIR BEHALF.

OUR HOUSING PROGRAMS AND COMMUNITY SERVICES ARE DESIGNED TO PROVIDE A

CONTINUUM OF CARE THAT SERVES AS A NATIONAL MODEL. OUR SERVICES

INCLUDE HOUSING, CASE MANAGEMENT AND OTHER PROGRAMS THAT STRIVE TO

REBUCE HIV INCIDENCES, INCREASE ACCESS TO CARE AND OPTIMIZE HEALTH

OUTCOMES AND REDUCE HEALTH DISPARITIES AND HOMELESSNESS.

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF THE 990 WAS DISTRIBUTED

FOR_REVIEW BY THE BOARD PRICR TO SUBMISSION TO THE IRS.

FORM 990, PART Vi, SECTION B, LINE 12C: ANNUAL CERTIFICATIONS ARE

REQUIRED. ALL STAFF SIGNS AT THE TIME OF EMPLOYMENT AN AFFIDAVIT OF ANY

CONFLICT OF INTEREST. THE POLICY STATES THAT IF THERE ARE ANY CHANGES, A

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 980-E2Z) (2011)

132211
01-23-12
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Schedule O (Form 890 or 980-£7 (2011} Page 2
Name of the organization Employer identification number

BAILEY HOUSE, INC. 13-3165181

NOTIFICATION T8 SENT TO THE CORPORATE COMPLIANCE OFFICER. ALL STAFE

ANKNOWLEDGES THAT THEY UNDERSTAND AND ADHERE TO THF BAILEY HOUSE, INC.

CONFLICT OF INTEREST POLICIES AND PROCEDURES.

BOARD MEMBERS SIGN AN AFFIDAVIT ANNUALLY. BOARD MEMBERS MUST ABSTAIN

THEMSELVES FROM PARTICIPATION IN VOTING FOR ANY CONTRACTS OR PAYMENTS TO

VENDORS. ALL STAFF MUST DISCLOSE ANY POTENTIAL CONFLICTS WHEN INVOLVED IN

THE DECISION MAKING PROCESS THAT WOULD LEAD TC A FINANCIAL OBLIGATION.

STAFF CANNOT BE INVOLVED IN THE PROCESS AND FAILURE T0 DISCLOSE COULD LEAD

TO TERMINATION.

FORM 990, PART VI, SECTION B, LINE 15: THE EXECUTIVE BOARD AND

COMPENSATION COMMITTEE IN CONJUNCTION WITH HUMAN RESCURCES DIRECTOR REVIEWS

ALL DOCUMENTS INCLUDING THE EMPLOYMENT CONTRACTS AND A COMPENSATION STUDY

TO ENSURE THAT THE COMPENSATION OF THE CEC IS ACCURATE AND FAIR. THIS

OCCURS ANNUALLY AND WAS DONE LAST IN 2009

FORM 990, PART VI, SECTION €, LINE 19: UPON WRITTEN REQUEST DOCUMENTS ARE

MADE AVATILABLE

FORM 990, PART XII, LINE 2C

HE BOARD OF DIRECTORS MEETS WITH THE AUDITORS TC REVIEW THE DRAFT OF

THE AUDITED FINANCIAL STATEMENT ANNUALLY. THIS PROCESS HAS NOT CEANGED

SINCE PRIOR YEAR.

HER, Schedule O (Form 990 or 980-EZ) (2011}
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. Schedulo R (Form 890) 2011 BAILEY HOUSE, INC. 13-3165181 pages
i || Supplemental information
Compiete this part to provide additional information for responses to guestions on Schedule R (see instructions).
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., Form 8868 (Rev. 1-2012) _Page 2
#® [f you are filing for an Additionatl {Not Automatic) 3-Menth Extension, complete onky Part Il and check this box p [ X

Note. Only complete Part 1t if you have already bsen granted an automatic 3-month extension on a previously filed Form 8388,
® if you are filing for an Automatic 3-Month Extension, complete only Part {on page 1.
: Additional (Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Empioyer identification number (EIN) or
orint '

Fley e [DAILEY HOUSE, INC. (X 13-3165181
:;‘:gd;z:w Number, street, and room or suite no. If a2 P.O. box, see instructions. Social secutity number (3SN)

eum see 1L /D1 PARK AVENUE , NO. 4 FL

NSIRCHEAS. | ity town of post office, state, and ZIP code. For a foreign address, see instructions.

INEW YORK, NY 10035

Enter the Return code for the raturn that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |JIsF Code
Form 890 ) 01 G

Form 880-BL Q2 Form 1041-A

Form 890-EZ 01 Form 4720

Form 890-PF 04 Form 5227

Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 8069 11
Form 990-T {trust other than above) 06 Form 8870 12

STOP! Do not complete Part H if you were not already granted an automatic 3-month extension on a previously filed Form B868.
REGINA QUATTROCHT
® The booksareinthecareof B 1751 PARK AVENUE 4F7, — NEW YORK, NY 10035
Telsphone No. B 212-633-2500 EAX No. B
¢ i the organization does not have an office or place of business in the United States, checkthisbox » [ ]
@ If this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) - If this is for the whole group, check this
box B D it is for part of the group, check this box P l:] and attach a list with the names and EiNs of all members the extension s for.

4 Ireguest an additional 3:month extension of time until MAY 15, 2013
5  For calendar year ,or cther tax year beginning  JUL 1, 2011 .andending JUN 306, 2012
§ I the tax vear entered in line 5 is for less than 12 months, check reason: D initial return D Final retum

Change in acoounting period
7 State in detail why you need the extension

ALL THE INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN 18
NOT AVATLABLA AT THIS TIME.

8a If this application ig for Form 990-BL, 990-PF, 880-T, 4720, or 6089, enter the tentative tax, less any

nonrefundable credits. See instructions. o.
b I this application Is for Form 99G-FF, 990G-T, 4720, or 8089, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previoushy with Form 8868. 8b 1 8§ 0.
¢ Baiance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using

EFTPS {Electronic Federal Tax Payment System). See instructions. 8c i % 0.

Signature and Verification must be completed for Part H oniy.

Under penalties of parjury, | declare that | have examined this ferm, including accompanying schedules and statements, and to the best of my knowledge and beliet,
itis true, correct, and compiste, and that | am authorized to prepare this form,

Signature ¥ Title » CEO Date B>

Form 8868 (Rev. 1-2012)

123842
01-06-12

37
2005G218 792240 03160000 2011.05050 BAILEY HQUSE. TNC. N31600071



IRS e-file Signature Authorization O3 No, 1545-1878

rorm 301 9-EQ for an Exempt Organization
For catendar year 2011, qr fiscal year beginning JUL .1 , 2011, and ending JUN 3 O_ 20 _:_L__ 2 01 1
5 - ¥ Do not send to the IRS. Keep for your records.
epartment of the Treasury
Internal Revenue Service P See instructions.
Name of gxempt organization l Employer identification number
BAILEY HOUSE, INC. | 13-3165181

Narme and tite of officer

REGINA QUATTROCHTI

CEO

: Type of Return and Return information (Whole Dollars Oniy)

Check the box for the return for which you are using this Form 8879-EC and enter the applicable amount, if any, from the return. i you check the box
on line 1a, 2a, 3a, 4a, or Ba, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, biank {do not enter -0-). But, if you entered -0~ on the return, then eater -0- on the applicable line below. Do not complete more
than 1 line in Part 1.

1a Form 090 check here B[ % | b Total revenue, if any (Form 890, Part VIII, column (A}, ine 12y .. b 9080807
2a Form 990-EZ check here P E] b Total revenue, if any (Form 880-EZ Hne Q) 2b
3a Form 1120-POL check here » [ | b Total tax (Form 1120-POL, Hne 22) 3b
4a Form 99C-PF check here W [3 b Tax based on investment income (Form 980-PF, Part Vi, line 5) .. 4b
Ba Form 8868 check here ¥ @ b Balance Due (Form 8868, Part |, fine3corPart Il line 8c) .. . 5hb

Pa Declaration and Signature Authorization of Officer

Under penalties of perjury, { declare that | am an officer of the above organization and that [ have examined a copy of the organization’s 2011
slectronic return and accompanying schedules and statements and to the hest of my knowledge and belief, they are true, correct, and comptete. |
further declare that the amount In Part [ above is the amount shown on the copy of the organization’s electronic retutn. | consent to aliow my
intermediate service provider, transmitter, or electronic return originator (ERQ) to send the organization’s return to the IRS and to receive from the |1RS
(a} an acknowledgement of recelpt or reason for rejection of the transmission, {b) the reason for any delay in processing the return or refund, and {(c}
the date of any refund. f applicable, | authorize the U.S. Treasury and its designated Financial Agent 1o inftiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the crganization’s federal taxes owed on this
return, and the financial Institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-383-4537 no later than 2 business days prior o the payment (settlement} date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necassary to answar inquiries and resclve issues related o the
payment. [ have selected a perscnal identification number {PIN} as my signature for the organization’s electronic retum and, if applicable, the
ofganization’s congent to electronic funds withdrawal.

Officer's PIN: check one box only

(X1t authorize GRASSI & CO., CPA'S P.C. toentermy PiN___ 10035

£RO fiem name Enter five nambers, but
da nof enter 2l zeros

as my signature on the organization’s tax year 2011 slectronically filed retumn. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program. | alse authorize the aforementioned ERC to
entar my PIN on the return’s disclosure consent soreen.

Lt AS an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2011 slectronizally filed rsturn. If | have
indicated within this return that a copy of the retumn is baing filed with a state agencylies) reguiating charities as part of the RS Fec/State
program, | will enter my PIN on the retum's disclosure consent screen.

Officer's signature ¥ Date B

[Partlif|  Certification and Authentication
ERQ's EFIN/PIN. Enter your six-digit slectronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 11422311753 |
do not enter all zeros

| cettify that the above numeric entry is my PIN, which is my signature on the 2011 electronically filed return for the organization indicated above. |
confirm that T am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF} Information for Authorized IRS
e-file Providers for Business Retums.

ERO's signature P> Date B

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Uniess Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2011
23051
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