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Return of Organization Exempt From Income Tax Om" ""7""
FOHTI  Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation) open to PublicDepartment of the Treasury
intefnei Revenue sen/.ee P The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection I
A Fo"r the 2009 calendar year, or tax year beginning and ending
B cheek ii

applicable
Name of organization D Employer identification numberPlease C

use IRS

CJGIEI3? 222121 HURCHILL MANOR, INC.
l:l2*i?$AZ.

Ezjmmdreturn

Ijgfegunl Instruc- 7
IjlAmendedreturn

Cjlxpplication
pending

We Doing Business As 1 6 T 1 0 0 6 1 5 8
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

(315)469-5570
See

$*"*"C 0 0 EAST BRIGHTON AVENUE
City or town, state or country, and ZIP + 4 G Gross receipt-#IS 3 , 5 1 2 I 8 1 0 
YRACUSE i NY 1 3 2 0 5 H(a) Is this a group return
and address of pnncipal officer:MICHAEL J . SULLIVAN for affiliates? mes @ No

SAME AS C ABOVE H(b) Are all affiliates included? I:IYes D No

IIODS

F Name

I Tax exempt status" I.X.I 501(c)-( 3 )4 (insert no) IJ 4947(a)(1) or L-I 527 If "No," attach a list. (see instructions)
J Website- P  . LORETTO-CNY e ORG I H(E) Group exem tion number P 0 9 2 8
K Form of organization: I.X.I C0fP0f2Il0fI I-I TFUSI I-I ASSOCIHIIOH U OIIIGFP I L Year of formation: 1 9 95 M State of legal domicile:NY
I Part I I Summary

In use Ie 2010

1 Briefly descnbe the organization"s mission or most significant activities: THE PRIMARY PURPOSE OF THE
ORGANI ZATION IS TO OWN AND OPERATE A 7 9 UNIT FACILITY AND TO PROVIDE
Check this box P I.-I if the organization discontinued its operations or disposed of more than 25% of its net assets.
Number of voting members of the goveming body (Part VI, line 1a)
Number of independent voting members of the governing body (Part VI, line 1b)
Total number of employees (Part V, line 2a)

I 6 Total number of volunteers (estimate if necessary)
7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a

7bb Net unrelated business taxable income from Form 990T, line 34 I ,
Prior Year Current Year21,627. 2,290.

3,256,016. 3,403,284.1,350. 940.
132,284. 106,296.

3,411,277. 3,512,810.

l1aNC6t es & Gover

O1(.I1&Q

(I1-FQN

20
20

0.I O" 0.
-Ov

Act v

Contnbutions and grants (Part VIII, line 1h)
Program service revenue (Part VIII, line 2g)
Investment income (Part VIII, column (A), lines 3, 4, and 7d)
Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 100, and 116)

Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12)

8
9
10

11

12

Revenue

SCAININE

Grants and similar amounts paid (Part IX, column (A), lines 1-3)
Benefits paid to or for members (Part IX, column (A), line 4)
Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)

-  :.- in: la (Part IX, column (A), line 11e) *V g e , 7 - eg art IX, column (D), line 25)
1 . Other expenses (Part IX (bl mn (A), lines 11a-11d, 11f-24f) .

13

14

15 2,176,933. 2,419,325.

$65Expen

111,099,428. 1,157,565.
-J

I

3","276,3-6-1. 3,576,890..
*-I1 T%2weJip?zns6s.ZA8cilGinQ -17 (must equal Part IX, column (A), line 25)S1) Revenue ess expenses -7 tract line 18 from line 12 . 1"3Z,91-6. 4640805

Beginning of Current Year End of Year

(JI
CS

I  ,,,,,.... .
2o @E nIxIIEe16 I

IIC

*" 876,949. 877.398.

SCS

T " P xie . 08

EFIYEI dA8a a

..

rt Il I Signature Block

400 3 . 464,a3e5"2 0 a liabilities( art , ine )
22 Net assets or fund balances. Subtract line 21 from line 20 47 6 I 6 4 1 - 41 2 I 5 61 FF

Under penalties of per) I declare that I have exemlned lhls retum, including accompanying schedules and statements, and to the best of my knowledge and bellef, It ls true. correct.
and complet D Iara of preparer (other than officer) ls based on ell information of wnlch preparer has any knowledge

Sign
, Signatur 0 ierHere

, , Type or print name an tit e
. Preparers J a e ecfii gaegrgzggggigyina numberPaid sellSIIJIISIUFB employed P EP are"rep rsTfrFsmme(u EIN,

yours if
use only self-employed).

I-Ilvl
address, and FZIP + 4 Phone no. P --e

I

May the IRS discuss this retum with the preparer shown above? (see instructions) . . . Yes No"
932001 oz-04-io. LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION xg qgfl/

,

ni()I

I /I .
33JOHN G- Y, CFC W
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*- F0rm990(2o09) CHURCHILL MANOR, INC. 16-1006158 Pagt-.2
Lglgagtjlltfl-"Statement of Program"Service Accomplighments1 Briefly descnbe the organization"s mission: r .

TO ENHANCE THE QUALITY OF LIVES OF ALL OUR CUSTOMERS THROUGH MEETING ,OR EXCEEDING THEIR EXPECTATIONS. A
2 Did the organization undertake any significant program services during the year which were not listed onme prior Form 990 or 99052? Clves lil No

If "Yes," describe these new sen/ices on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? , Chas IE No
If "Yes," descnbe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organization"s three largest program services by expenses.
Section 501(c)(3) and 501 (c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses $ 3 1 O 15 I 120 - including grants of $ )(Revenue$ 3 , 509 1 580 - f
CHURCHILL MANOR , INC . ARE DEDICATED EXCLUS IVELY TO SERVING MEN AND .
WOMEN WITH ALZHEIMER"S DISEASE OR ANOTHER FORM OF DEMENTIA. SKILLED ,
ELDERCARE PROFESSIONALS WORK WITH RESIDENTS" FAMILIES TO- DEVELOP THE 
VERY BEST TREATMENT PLAN FOR THEIR LOVED ONES. BECAUSE RESEARCH SHOWS- -
THERE IS A THERAPEUTIC BENEFIT TO LIVING IN A HOME-LIKE ATMOSPHERE, 
CHURCHILL RESIDENTS EXPERIENCE BOTH THE PRIVACY OF THEIR OWN APARTMENTS#
AS WELL AS THE SOCIAL INTERACTION FOUND IN COMMON KITCHEN, DINING AND
LOUNGE AREAS. RESIDENTIAL SERVICES INCLUDED ENRICHED HOUSING AND
ASSISTED LIVING.

4b (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

- 1

4c (Code: ) (Expenses $ including grants ol $ )(Flevenue $ )

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

(Expenses $ including-grants of $ )-(Revenue $ )
4e Total program service expenses P  3 1 0 1 5 1 1-A2 0 - * ""*

Form 990 (2009)"93200202-04-10 " * "
2
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, Form 990 (2009) CHURCHILL MANOR , INC . U 1 6 - 1 0 0 6 1 5 8 Page 3
lPart fV"ICheckIist of Required Schedules

1

2
3

4
5

6

7

8

9

10

11

o

o

o

o

12

12A

13

14a

b

15

16

17

18

19

20

1

ls the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A

ls the organization required to complete Schedule B, Schedule of Contnbutors? U U
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part I U U
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? lf "Yes, " complete Schedule C, Part ll
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part Ill

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes, " complete Schedule D, Part ll
Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes, " complete
Schedule D, Part /ll

Did the organization report an amount in Part X, line 215 serve as a custodian for amounts not listed in Part Xp or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V U U U
Is the organizations answer to any of the following questions "Yes"? If so, complete Schedule D, Parts V/, V//, V///1 /X, Of Xas applicable U U
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " C0mPlef8 SC/ISUU/6 D.
Part VI.

Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VII.

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

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

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X

Did the organization"s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization"s liability for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl, Xll, and XIII. 12

Was the organization included in consolidated, independent audited financial statements for the tax yeaf? No U ** U1 UIf "Yes," com Ietin Schedule D, Parts XI, XII, and Xl/I is o tional 12A X " -.

I

li*
6 X

3 X

Yes No

1 X2 X
3 X4 X

7 X

9 X
1o X
11 X
-. My -(. X e " 4 *Rev15"" we vs- 3"? if. U UU .

G
X

,.
:tx-ii: ir,

.1 V,
ii * *.-Q A *" aw/ H",t if fa

..-UU *

.N f, an.,N. -V SQ l
/If K :NIU

,,UU. i,,,,,,,,Uef

U U, .U
e. 1. C

:,,,fU2@*$f*

:U $3,
.hiK in

.. av*Uj.,,, .(#5P 9 P
ls the organization a school described in section 170(b)(1)(A)(iD? If "Yes," complete Schedule E U
Did the organization maintain an office, employees, or agents outside of the United States? U U
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program sen/ice activities outside the United States? If "Yes," complete Schedule F, Part I U U
Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "YeS, " COIUP/Bfe 5ChedU/6 F, Pali ll ,
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part Il/ U
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? ll "Yes, " complete Schedule G, Part I U
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlll, lines
1c and 8a? lf "Yes," complete Schedule G, Part ll U
Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a? lf "Yes,"
complete Schedule G, Pan I/I

Did the organization operate one or more hospitals? If "Yes," complete Schedule H

13 X14a X
14h X
15 X
16 X

19 X20 X

932003
02-04- 10

Form 990 (2oUo9)
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Form99o(2oo9) CHURCHILL MANOR, INC. 16-1006158 P ge4a

l"Part W1 Checklist of Required Schedules (continued)

21 * Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule l, Parts land ll U

22

column (A), line 2? If "Yes, " complete Schedule l, Parts land ll/ U
23 Did the organization answer "Yes" to Part VII Section A, line 3 4 or 5 about compensation of the organizations cu

Schedule J
24a

last day of the year, that was issued after December 31, 2002? lf "Yes, " answer I/nes 24b through 24d and complete
Schedule K. lf "No ", go to lirie 25 U

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

. . . ITG
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,

ni

Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeaseany tax-exempt bonds? 1
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

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

b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, an
that the transaction has not been reported on any of the organization"s prior Fon*ns 990 or 990-EZ? lf "Yes," complete
Schedule L, Part/

26

person outstanding as of the end ofthe organizations tax year? If "Yes, " complete Schedule L, Part ll U
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? lf "Yes," complete
Schedule L, Part ll/

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

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

27

28

d

Was a Ioan to or by a current or former ofhcer, director, trustee, key employee, highly compensated employee, or disqualified

/V

c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect ownefl lf "Yes, " complete Schedule L, Part /V

Did the organization receive more than $25,000 in non-cash contnbutions? lf "Yes, " complete Schedule M U
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? lf "Yes, " complete Schedule M U U

31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part l U
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes, " complete
Schedule N, Part ll

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 .7701-3? lf "Yes," complete Schedule R, Part l

Was the organization related to any tax-exempt or taxable entity?
lf "Yes," complete Schedule R, Parts ll, lll, IV, and V, line 1

Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule Ft, Part V, line 2 U
Section 501(c)(3) organizations Did the organization make any transfers to an exempt noncharitable related organi

29
30

32

33

34

35

36

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? lf "Yes," complete Schedule R, Part VI
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?

Note. All Fom1 990 filers are required to complete Schedule O. . . .

37

38

. zat
If "Yes," complete Schedule R, Part V, I/ne 2

ion?

Yes

243
24b

24d

UQMUQQU ,fs /

38X

No

21 X
22 X

11L
246

25a X

25h X

,.

21 X
my/1. U U  gk, :U.It-.

283 X. .zab X
236 X29 X
30 X
31 X
32 X
33 X
34 X

35 Xas
31 X

932004
02-04-10
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Form 990 (2009) CHURCHILL MANOR , INC . 1 6 - 1 0 0 6 158 Page5
I"PartVI . Statements Regarding Other IRS Filings and Tax Compliance

Yes No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U.S. Information Retums. Enter -0- it not applicable , , 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable , m
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming(gambling) winnings to prize vinnners? , , , ,, ,, , ,
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, Ifiled for the calendar year ending with or within the year covered by this retum l I 2a

19b 0
C

2a
O

1

1cX

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

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions)
Did the organization have unrelated business gross income of $1 ,000 or more dunng the year covered by this retum?
If "Yes," has it filed a Fom1 990-T for this year? If "No, " provide an explanation in Schedule O

At any time dunng 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, secunties account, or other financial account)?
lf "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 9022.1, Report of Foreign Bank and
Financial Accounts.

3a
b

4a

b

5a
b

Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax yeaf? .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

2b-,.,.*l3a X
3b

$3* S

xxI ve

c lf "Yes," to line 5a or 5b, did the organization file Fom1 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction?

Does the organization have annual gross receipts that are nomially greater than $100,000, and did the organization so
any contributions that were not tax deductible? ,
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and servic
provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 8282?

6a IICII
b

7a es
b

c

d

e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ,
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did t
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdat any time dunng the year? ,
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distnbutions under section 4966?
Did the organization make a distnbution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations Enter

f

9
h8 he

ings

9
a

Initiation fees and capital contnbutions included on Part Vlll, line 12 10a
Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities M
Section 501(c)(12) organizations. Entert
Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources againstamounts due or received from them.) 11b

b
11

a

b

6a X
6b..- -i
7a X
7c X

If "Yes," indicate the number of Fomts 8282 filed dunng the year I 7d I

9a

l.--.

7b

7e
7f

19X f7hX

12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Fonn 1041?

b lf "Yes," enter the amount of tax-exempt interest received or accrued durinq the year I 12b I
12a

l

932005
02-04- 10
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Form99o(2oo9) CHURCHILL MANOR, INC. 16-1006158 Pages
I Bart Vi-il GOVernance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora "No" response u

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Goveming Body and Management "
No

1a Enter the number of voting members of the goveming body , , 1a 2 0
b Enter the number of votin members that are inde endent m 2 of

2
9 P

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its organizational documents since the prior Fomw 990 was fried? l
5 Did the organization become aware during the year of a matenal diversion of the organization*s assets?
6 Does the organization have members or stockholders? , , ,

Yes

(ill

*ibm

2*.-.L

more

N

NN

A-11-R
7a Does the organization have members, stockholders, or other persons who may elect one or more members of thegoveming body? ,

b Are any decisions of the goveming body subiect to approval by members, stockholders, or other persons?

7a Xvu XR-ii--X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year

by the following:a The goveming body? ,
b Each committee with authonty to act on behalf of the goveming body? ,

9 ls there any officer, director, trustee, or key employee listed in Part Vll. Section A, who cannot be reached at the

orqanization "s mailing address? lf "Yes," provide the narnes and addresses in Schedule O , 9

slaaX
abX

X

SeCti0l1 B. Policies (This Section B requests infomiation about policies not required by the lntemal Revenue Code.)

10a Does the organization have local chapters, branches, or affiliates?

Yes
10a

No
X

b If "Yes," does the organization have wntten policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?

11 Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form?
11A Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? lf "No," go to /ine 13 1 . .

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nseto conflicts? ,
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe

in Schedule O how this is done

13 Does the organization have a wntten whistleblower policy?
14 Does the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organizations CEO, Executive Director, or top management official

12c1-52.1

"E-if-JT

iob
11 X

-.I
12aX

12eX 

13X
14X

sl
b Other officers or key employees of the organization isb X

If "Yes" to line 15a or 15b, descnbe the process in Schedule O. (See instructions.)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with ataxable entity during the year? , l , ,16a

16a

*iz

b lf "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organizations

L

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed PNY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s only) available

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

for

Ci Own website iii Another"s website iii Upon request "
19 Descnbe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial

statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: PJOHN G. MURRAY - (315)413-3206 
700 EAST BRIGHTON AVENUE, SYRACUSE, NY 13205

932005
02-04# 10

Form 990 (2009)
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Form 990 (2009) CHURCHILL MANOR , INC . 1 6 - 1 0 0 6 1 5 8 Page 7
Iljart,  .Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization"s tax
year. Use Schedule J-2 if additional space is needed.

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

0 List all of the organization"s current key employees. See instnictions for definition of *key employee."
0 List the organization"s live current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable

cmmmwmnwm5mFmmWQmwmBw7MNMHMQMEQomwmmm$w&w0mmmemmmnmnmdmymmmommmmm.
0 List all of the organizations former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.
0 List all of the organizations former directors or trustees that received, in the capacity as a former director or trustee of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors, institutional trustees: officers, key employees, highest compensated employees:
and former such persons

IE Check this box if the organization did not compensate any current ofticer, director, or trustee.(M (M W) lm (B (H
Estimated
amount of

other
compensation

from the

Name and Title Average Position Fleportable Fleportable
hours (check all that apply) compensation compensationper *iii from from relatedweek E the organizations

2 organization (W-2/1099-MISC)E 0 (w-2/1099-Misc) organizationw E 3 and relatedu

nd vidu tru oid

nsli utinna trustee

Key em nyee

Hqhes omp nsa d
mp oy

- E E organizations- o a. .2
ROLAND ANDERSON, JR.BOARD MEMBER 1.00 X
JOYCE CARMEN
BOARD MEMBER 1.00 X
CHUNG T. CHUNG, MDBOARD MEMBER 1.00 X
HADWEN FULLER, IIBOARD MEMBER 1.00 X
D. JEFFREY GOSCH
BOARD MEMBER 1.00 X
AMELIA GREINER
BOARD MEMBER 1.00 X
STUART GROSSMAN
BOARD MEMBER 1.00 X
JOHN HESSION
BOARD MEMBER, CHAIR
F. PHILIP KESSLER, JR.BOARD MEMBER 1.00 X
JAMES, MACKIN
BOARD MEMBER, SECRETARY 1.00 X
JAMES MULDOON
BOARD MEMBER
ELLEN O"CONNOR
BOARD MEMBER
DENE SARASONBOARD MEMBER 1.00 X 0. 0. 0.JOHN D. BURKE -NBOARD MEMBER 1.00 X 0. 0. 0.
SUSAN CLANCY-MAGLEY
BOARD MEMBER 1.00 X
KIMBERLY TOWNSEND
BOARD MEMBER, VICE CHAIR 1.00 X
HELEN WALLACE
BOARD MEMBER 1.00 X
932007 02-04- I0

0. 0. O.
0. ol OU0. ol ol
on on on"0. of OCof 0. 00

1.00 X

X 0. 0. 0.1.00 X 0. 0. 0.1.00 X 0. 0. 0.
0. O. 0.X 0. 0. 0.0. 0. 0.

Form 990 (2009)
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u

mmnmommm) CHURCHILL MANOR, INC. 16-1006158 PQQ8
l-Pan vm Section A. Ofticers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)Ml B) Nl D) (B

Name and title Average
hours

per
week

Position Reportable Reportable
(check all that apply) compensation compensation*ii* from from relatedE the organizations
*- organization (W-2/1099-MISC)

d

n

ensalrd

H 3 3 (w-2/1099-iviisc)

nd dua tius ee u

n uliona liu

Keyemp oy

Hgh omp
em oy

1 1 ll- 5 5 E.,, Un.
1:.Q "TaE Q

VI

ou.

(H
Estimated
amount ol

other
compensation

from the
organization
and related

organizations
r

MARY ANNE WINFIELDBOARD MEMBER 1.00 X of of ol
VICKI O"NEILL
BOARD MEMBER 1.00 X of 0. OC
MATT SKINNERBOARD MEMBER 1.00 X 0. ol ol
MICHAEL J. SULLIVANPRESIDENT & CEO 40.00 X X 0. 258,002. 28,057
SALLY BERRY
VP POLICY & DEVELOPMENT 40.00 X X O. 166,052. 13,407
STEFANO VOLZAVP HOUSING 40.00 X X 0. 164,010. 6,193PENNY ABULENCIA "VP PACE CNY 40.00 X X 0. 162,523. 17,643
JOHN MURRAYCFO 40.00 X X 0. 152,352. 11,132
TAMMY MARSHALL
VP MISSION INTEGRATION 40.00 X X 0. 149,005. 18,461
MITCHELL MARSHVP RHCF/AISS 40.00 X 0. 214,766. 20,396

r
e1 b Total P 0. 2,107,952. 191,131

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual 1

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? lf *Yes, " complete Schedule J for such person

:liiil
izlm

Nl tw

.-5,1.Section B. Independent Contractors 
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. NONE Ml lm (Q
Name and business address Description of services Compensation .

1

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the orqanization P 0 I

SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Fmm990Qmm
sazooa 02-04- io
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Form 990 (2009) CHURCHILL MANOR , INC . 1 6 - 1 0 0 6 1 5 8 Page 9
I-Part  Statement of RevenueI (A) (B) (C) Res/2r)1uei Total revenue Related or. Unrelated excluded from*I exempt function business tax underI sections 512, ,: revenue revenue 513. or 514

Contr"but ons, g fts, grants
and other s m" ar amounts

SHBBB .A
N

--- d Related organizations 2 i 2 9 0
Z e Govemment grants (contnbutions)

- f All other contributions, grits, grants, and
- similar amounts not included above

g Noncash contributions Included In lines le-1I S AA- - - Y h -Y Mri Total.Addiinee1a-11 p 2 , 290 

1 a Federated campaigns ib Membership dues c Fundraising events $
Business Code Iga RESIDENT 623000 2,429,768.2,429,768.

b ASSISTED LIVING PROGRA 623000 787,317. 787,317.
C DIRECT CARE SERVICES 623000 186,199. 186,199.
d

e

f All other program service revenueg TotaI.Addlines2a-2f P 3,403,284. " I

6
Program Serv cevenue

3 Investment income (including dividends, interest, and , .other similar amounts) P 9 4 0 - 9 4 0 5
4 Income from investment of tax-exempt bond proceeds P5 Royalties P

i Real ii Personal
6 a Gross Rents

b Less: rental expenses
c Rental income or (loss)
d Net rental income or (loss) P

7 a Gross amount from sales of i Securities ii Other
assets other than inventory

b Less: cost or other basis
and sales expensesc Gain or (loss) id Net gain or (loss) . P

8 a Gross income from fundraising events (notincluding $ ofcontnbutions reported on line 1c). See *1 *"Part IV, line 18 a " "1b Less: direct expenses b
c Net income or (loss) from fundraising events P

9 a Gross income from gaming activities. See
Part IV, line 19

b Less: direct expenses
c Net income or (loss) from gaming activities P

10 a Gross sales of inventory, less retums
and allowances

b Less: cost of goods sold
c Net income or (loss) from sales of inventory .

.ex it Q .e -.
e-V .6 s.f Y ? i

Other Revenue

a

b Ykvifs ,A

a
b

Miscellaneous Revenue Business Code Y - - H
11 e CABLE/APPLICATION FEES 623000 53,915. 5"3,9I15.

b RENTAL INCOME 623000 47,391." 47,391.e OTHER 623000 4,990. 4,990.
d All other revenuee Tetei.Addiinee11a-11a 5 106,296- I

12 Totalrevenue.Seeinstructions. 5 3,512,810.3,509,580. 0. 94,0.2276*.-5.910 Form 990 (2009),9 .
07491108 142820 CHURCH 2009.05000 CHURCHILL MANOR, INC. CHURCH1



Fmmemnmmm CHURCHILL MANOR, INC. 16-1006158 P@e10
rt lf) Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,
7b Bb, 9b, and 10h of Part VIII. Total expenses

expenses general expenses expenses
GI , CI GB,

Program service Management and Fundraising

Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in

the U.S. See Part IV, line 22

Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Pan IV, lines 15 and 16
Benefits paid to or for members
Compensation of cunent officers, directors.
trustees, and key employees
Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

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

Other salanes and wages
Pension plan contributions (include section 401(k)

and section 403(b) employer contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees):
Management
Legal

Accounting
Lobbying
Professional fundraising services. See Part IV, line 17

Investment management fees
Other

Advertising and promotion
Office expenses
Information technology
Royalties

Occupancy
Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affiliates
Depreciation, depletion, and amortization
Insurance

Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
UTILITIES

I

1,773,041. 1,503,570. 269,471.
52,317. 28,704. 23,613.

460,192. 400,498. I 59,694.133,775. 113,444. 20,331.
78,504. 78,504.4,463. 4,463.

, . .
l

378,369. 363,682. 14,687.38,545. 38,545.40,267. 40,267.
214,236. 214,236.2,078. 2,078.
12,789. 4,375.1 8,414.

34,1861 34,186.26,375. 24,672. 1,703.

138,634. 138,634.
SUPPLIES 111,282. 111,282.
FOOD 62,837. 62,837.
BAD DEBT 15,000. 15,000.
All other expenses
Total functional expenses. Add lines 1 through 241 3,576,890. 3,015,120. 561,770. 0.
Joint costa. Check here 5 LI if following
SOP 98-2. Complete this line only if the organization

reported in column (B) pint costs from a combined

educational campaign and fundraising solicitationeazoio oz-ot-io Fomi 990 (2009)
10
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Fmnwomwm CHURCHILL MANOR, INC. 16-1006158 Pqe11
I Part X l.Balance Sheet M) W)

Beginning of year End of year

Assets

UIAGIN-I

6

7

8
9
0a

b

11

12

13

14

15

16

Cash - non-interest-beanng
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

Receivables from current and former officers, directors. trustees, key
employees, and highest compensated employees. Complete Part Ilof Schedule L ,
Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part II of Schedule L

Notes and loans receivable, net
Inventories for sale or use

Prepaid expenses and deferred charges

basis. Complete Part Vl of Schedule D 10a 6 7 9 1 3 4 6

165,646

-A

160,036.

NQ

341,431

&

317,123.

5

UINIQ

18,208

(D

46,296.
Land, buildings, and equipment" cost or other

Less: accumulated depreciation 10b 430,108. F 235,391 10c 249,238.
Investments - publicly traded securities
Investments - other securities. See Part IV, line 11
Investments - program-related. See Part IV, line 11
Intangible assets

11

12

M

14

Other assets. See Part IV, line 11 1 1 6 , 2 7 3
Total assets. Add lines 1 through 15 (must equal line 34)

15 104,685.
876,949 16 877,398f

195L"ab

17

18

19

20
21

22

23
24
25
26

Accounts payable and accrued expenses
Grants payable
Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part IV of Schedule D
Payables to current and former officers, directors, tnistees, key employees,
highest compensated employees, and disqualified persons Complete Part ll
of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other liabilities. Complete Part X of Schedule D

Total liabilities. Add lines 17 throuqh 25

326,821 17 384,885
18

14,902 19 8,694.
20
21... , 5 ?.

-u
23
24

58,585 25 71,258.
400,308 26 464,837.

s or Fund Ba ancesNet Asset

27
28
29

30
31

32
33
34

Organizations that follow SFAS 117, check here P LX.. and complete
lines 27 through 29, and lines 33 and 34.
Unrestncted net assets

Temporanly restncted net assets ,
Pennanently restricted net assets
Organizations that do not follow SFAS 117, check here P CI and
complete lines 30 through 34.
Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, or equipment fund
Retained eamings, endowment, accumulated income, or other funds
Total net assets or fund balances
Total liabilities and net assets/fund balances

i

476,641 27 412,561.
28
29

,I

30
31

32
476,641 33 412,561.
876,949 34 877,398:

932011 02-04-10I 11 Form 990 (zoos)
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Form99o(2oo9) CHURCHILL MANOR, INC. 16-1006158 Page12
I Part Xl l Financial Statements and Reporting

Yes No
1 - Accounting method used to prepare the Form 990: E Cash lil Accrual 1:1 Other A I

If the organization changed its method of accounting from a pnor year 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 accountant?

c lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight ol the audit, 3
review, or compilation of its financial statements and selection of an independent accountant? 2c

-W-fl23 Xgb X

lf the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O. l
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

consolidated basis, separate basis, or both:

CI Separate basis E Consolidated basis l.--.I Both consolidated and separate basis *T -*Q*
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133?

b lf "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. 3b

, 3a X
Form 990 (2009)

932012 O2-04-10
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A ,S 1  A OMB No 1545-0047
*" (Form ggoxorggo-EZ, Public Charity Status and Public Support "

Complete if the organization is a section 501(c)(3) organization or a section H*  v
uepmimm of me rfeasuiy 4947(a)(1) nonexempt charitable trust. Open to Public
""*""a* "*"""" same" P Attach to Form 990 or Form 990-EZ. P See separate instructions. IHSPGCUON

.-.-.f.J

Name of the organization A Employer identification numberCHURCHILL MANOR, INC. 16-1006158
I-part I-I RGBSOI1 fOr PUBEC Charity Status (All organizations must complete this part.) See instructions.
The organization is not a pnvate foundation because it is: (For lines 1 through 11, check only one box.)

1 E A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 I:-I A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 E A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4 E A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital"s name,

city, and state:

5 E An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part ll.)

C3 A federal, state, or local govemment or governmental unit descnbed in section 170(b)(1)(A)(v).
II An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in

section 170(b)(1)(A)(vi). (Complete Part ll.)

III A community tnist descnbed in section 170(b)(1)(A)(vi). (Complete Part ll.)

IX) An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

lj An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1:1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supportin organization and complete lines 11e through 11h.
a lj Type l b E Type ll c E Type Ill - Functionally integrated d II Type Ill - Other

e CI By checking this box, l certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f lf the organization received a wntten determination from the IRS that it is a Type I, Type ll, or Type Ill

6
7

8
9

10

11

supporting organization, check this box , Q
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (iD and (iiD below,the goveming body of the supported organization?
(ii) A family member of a person descnbed in (D above? M,
(iii) A 35% controlled entity of a person descnbed in (i) or (iD above? M

h Provide the following infomation about the supported organization(s).

in
in

Z
O

"lim iw" $122122?-Sl ii"z:i&ir.:izz".:iaii l:i3i:,:i.".".*:.*isr will-ii"-2 0* A
organization (descnbed 0"""es1"9 overnin document? (i)of our su ort*-P morganlzefg mme supportabove or IRC section Q g " y pp " U5"

(996 instfuclionsll Yes No Yes No Yes No

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

- C
932021 02-08-10
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Schedule A Form 990 or 990-Egglooe 4 Pa e 2(Bart  I L Support S"Ehe u e for Organizations D "b d" S cf"o s *l7U(5)(1)(A)( ) H 170(5)(1)(I)(vi)ESCFI 6 In 6 I I1 IV an
X (Complete only if you checked the box on line 5, 7, or 8 of Part I.)
N Section A. Public Support

Calendar year (Or fiscal year beginning in)P (2) 2005 (9) 2006 (Q) 2007 (Q) 2008 Q) 2009 (Q Total
1 Gifts, grants, contnbutions, and

membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ
ization"s benefit and either paid to
or expended on its behalf

3 The value of services or facilities

fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3
5 The portion ol total contnbutions

by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 PUbllC SUBPOH. Subtract line 5 from llne 4
Section B. Total Support
Calendar year (or fiscal year beginning in)P (a) 2005 (Q) 2006 (5) 2007 (Q) 2008 (5) 2009 (1) Total

7 Amounts from line 4
8 Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the

business is regularly camed on10 Other income. Do not include gain "
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 U
13 First five years. lf the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501(c)(3)organization check this box and sto here , P lj

Section C. Computation of"PU5Ec Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided byline 11, column (f)) 14 %
15 Public support percentage from 2008 Schedule A, Part II, line 14 15 %
16a 33 1/3% support test - 2009.lf the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

, stop here. The organization qualifies as a publicly supported organization . P lj
b 33 1/3% support test - 2008.lf the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

1 and stop here. The organization qualifies as a publicly supported organization . . l . P II
17a 10% -facts-and-circumstances test - 2009.lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the *facts-andcircumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualities as a publicly supported organization , . P E

b 10% -facts-and-circumstances test - 2008.lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . P E

18 Private foundation. If the orqanizati-on did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions P lj, Schedule A (Eorm 990 or 990-EZ) 2009

X 932022
02-08- 10i 14
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i 11 Net income from unrelated business

Schedule A Form 990 or 990154312009 CHURQHI LL MANOR , INC . I 1 6 - 1 0 0 6 1 5 8 Page a
VE@.I$.tL"ElT&UPP0rt S2119 U 9 f0f 079301236005 Described-in sgctlon 559-(al-(2) (Complete only if you checked the box on line 9 ol Pan I.)
Section A. Public Support
Calehdar year (or fiscal year beginning in)P (2) 2005 (I3) 2006 (9) 2007 (g) 2008 (3) 2009 (Q Total

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

2 Gross receipts from admissions,
merchandise sold or services per
formed, or facilities fumished in

2?$.iTlLV."2/n5212."7$fLa$.T515.2225. 2801884. 3225660. 3121932. 3256016. 34o3284.i15808776.
3 Gross receipts from activities that

are not an unrelated trade or bus
iness under section 513

4 Tax revenues levied for the organ
ization *s benefit and either paid to
or expended on its behalf

5 The value of services or facilities

furnished by a govemmental unit to
the organization without charge

6 T0tai,Addiine$1through 5 2801884 . 3225660 . 3121932 . 3256016 . 3403284 . 15808776-f
7a Amounts included on lines 1, 2, and3 received from disqualified persons 0 

b Amounts Included on llnes 2 and 3 recelved
from other than dssqualified persons that
exceed the greater of $5,000 or 1% of theamount on line 13 for the year 0 7c Add lines 7a and 7b 0 

8 Public support (5) mmm Z5 (mmm 5) ?-85.184121. -:$174.1-55%  :  1 5 8 0 8 7 7 6 
Section B. Total Support
Calendar year (or fiscal year beginning in)P (3) 2005 (Q) 2006 Q) 2007 (g) 2008 (9) 2009 (9 Total9 Amoumsfromiinee 2801884. 3225660. 3121932. 3256016. 3403284.15808776.
10a Gross income from interest,

dividends, payments received on
securities loans, rents, royaltiesandincomefromsimilarsources 1,844- 21236- 311- 1/350- 940- 61681

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired alter June 30, 1975

cAddIine5103and10b 1,844- 2,236-  1,350:  6,681
activities not included in line 10b,
whether or not the business is
regularly carried on12 Other income. Do not include gain 
ggggij(g$,$Tne,jagggf,3jP**a* 99, 576. 95, 798. 73, 873 . 74, 074 . 52, 381. 395 ,702 .13 T0i8lSUDDOI1(/maiiness,1og,11,a,-.d 12)  6  6  6  6  6  6

14 First five years. lf the Form 990 is for the organization "s tirst, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,check this box and stop here . . P lj
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (l) divided byline 13, column (f)) 15 9 7 . 5 2 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 , 16 9 7 - 5 0 * %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 - 0 4 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 , , 18 . 0 4 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualities as a publicly supported organization , , P lil
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . , N P E
20 Private foundation. If the orqanization did not check a box on line 14, 19a, or 19b, check this box and see instructions P E

Schedule A (Form 990 or 990-EZ) 2009
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I b Total acreage restricted by consen/ation easements 2b

*t

N
C

OMB No 1545-0047

@2009
Open to*Publi,c ,
Inspection  T

Schedule D Supplemental Financial Statements
(Form 990), P Complete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11, or 12.
Depanment of the Treasury,,,,,,,,,, R,,,e,,,,,, 5,,,,,C,, P Attach to Form 990. P See separate instructions.
Name of the organization Employer identification numberCHURCHILL MANOR, INC. 16-1006158 .
I Part I I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete ifthe

organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

UIfh(DN-A

Total number at end of year
Aggregate contnbutions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year
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 organizations exclusive legal control? CI Yes CI No

6 Did the organization infomi all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferringimpermissible pnvate benefit? 2 Yes EI No

I Part ll I COnSerVati0n EBSGITIGHIIS. Complete if the organization answered "Yes" to Fomt 990, Part IV, line 7. A
1 Pu ose(s) of conservation easements held by the organization (check all that apply).

Iigl Preservation of land for public use (e.g., recreation or pleasure) CI Presen/ation of an historically important land area
III Protection of natural habitat I3 Preservation of a certified historic structureI: Preservation of open space A

2 Complete lines 2a through 2d if the organization held a qualified consen/ation contnbution in the form of a conservation easement on the last J. .day of the tax year. "" "T
ff.-:W Held at the End ofthe Tax Yeara Total number of conservation easements 2a

c Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 i2d

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

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? CI Yes E No
6 Staff and volunteer hours devoted to monitoring, inspecting. and enforcing conservation easements dunng the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P $
B Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)and eeetien 17o(h)(4)ie)(ii)? CI Yes II Ne
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization"s financial statements that describes the organization"s accounting for
conservation easements.

I Part III I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. g
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part Vlll, line 1 . . P S(ii) Assets included in Form 990, Part X I P S
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIII, line 1 ,
b Assets included in Form 990, Part X

vv
mee

LI-IA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
sazosi
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- schedule D (Form 990) 2009 CHURCHILL MANOR , INC . 1 6 - 1 0 0 6 1 5 8 Page 2
I-Pi-lrl  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a E Public exhibition d E Loan or exchange programsb lj Scholarly research e lj Other
c Q Preservation for iuture generations

4 Provide a descnption of the organization"s collections and explain how they further the organization"s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the orqanization"s collection? I3 Yes E No
I Part IV I ESCFOW and CUSt0dial Arrangements. Complete if organization answered *Yes* to Fonn 990, Pait IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a ls the organization an agent, trustee, custodian or other intermediary lor contributions or other assets not included
on Form 990, Part X?

b li *Yes,* explain the arrangement in Part XIV and complete the following table:

Cl Yes E No

Amountc Beginning balance , 1cd Additions dunng the year 1de Distributions dunng the year 1ef Ending balance 11
2a Did the organization include an amount on Form 990, Part X, line 21 ?

b If *Yes * explain the arrangement in Part XIV.

Li Yes U No

I Part V rEndOwmenf Funds. Complete if the organization answered *Yes* to Form 990, Part IV, line 10.

1a

b

CI ri

..t..s

g End of year balance

I a Current year (Q) Prior year e Two years back d Three years back e Four years backBeginning of year balance 2  2 2 - Y "i 2Contributions " .
Net investment eamings, gains, and losses - , ,
Grants or scholarshipsOther expenditures for facilities * ii " i 2**

1 and programs
i f Administrative expenses

Y* t
2
a
b
c

Provide the estimated percentage of the year end balance held as:
Board designated or quasiendowment P %
Pennanent endowment P %
Temi endowment P %

3a Are there endowment funds not in the possession oi the organization that are held and administered for the organization
by:

(i) unrelated organizations
(ii) related organizations
If *Yes* to 3a(ii), are the related organizations listed as required on Schedule R?

4 Descnbe in Part XIV the intended uses oi the organization"s endowment funds.

b

in
in

Z
0

I Part VI I Investments -"Land, Buildings, and Equipment. see Form 990, Pan x, line 10.
l

, Description of investment (a) Cost or other (b) Cost or other (c) Accumulated
basis (investment) basis (other) depreciation

(d) Book valueLand 9,000 9,000.
b Buiidings 569,082. 367,060. 202,022.
C Leasehold improvements 27 i 052 - 12 i 965 - 14 i 087 

1..Equipment 74,212. 50,083. 24,129.e Other .
Total. Add lines 1a through 1e. (Column (g) must equal Form 990, Part X, column (B), line 10(5).) P 2 4 9 , 2 3 8 .

Schedule D (Form 990) 2009
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