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Charit: : Divig) A
harities Registration Sectjnr;sg:l T_:;f:ﬁ”:‘é':mr Affaits Office il General

A ; ) [Revise Apr
ppllcat:;:ar} for an Exten_siun of Time in :;Tthe A
ement and Financiaj Report for 5 Cha:;?

All questions Mmust be answered,

Important: Effective July 9, 2006,

changes were made to the Charitable i i

|.|I'___

R T RIS
F 28: 247 L3 Dats of this application: 06 /25 /20 N.J. Charities
—fa-sal N

ual Rene
able Organizatiun

wal Registration

Registration Number: cH. 0611 7

mﬁﬂ'l]"’s FU" L'Egal Nama: GERIATRIC SERVT rRa AT

Other Names Used fob.a)

Mailing Addrases
300 TEANECEK ROAD, TEANECK, NJ 07666

In care gt:
ﬂﬂﬂ'!&& City Hinta T D
Street Address:
Btroat Addrass Ciry Siate 2P Code
| Blhacl thinm b o Mg = churrgs wf oo oF GULSE VLS HTIGT ITSREGT,

Contact Persen: Q Iw -Dh VS Phone Number: 281 5 ; oI5 |

E-mail: ELIZABETHDAVIS@BRIGHTSIDEMANOR . ORG Federal Tax ID (EIN: 22 -3148274

e brightsid e fanmily. o
Web site; W-MBH&SWMCES-GRG Fax Mumbear: ZD! &{_1'% DE‘-E 3

1. A sie-month extension of time to file the Renewal Statement and Financial Report(s), for the fiscal year-end shown above, is hereby requested for

the following reascn(s):
INFORMATION FROM THIRD PARTIES HAS YET TO EE RECEIVED.

THIS

INFORMATION IS REQUIRED IN ORDER TO FILE A COMPLETE AND ACCURATE

RETURN.

QO04H1
D4-0e1- 19 Form CGRI-400
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2. Has the organization filad all renewal registration staterments far years prios to the fiscal year ending an the date shown on the first page of this
application? Xves [ oo
If Mo, " pieaze stop: if any prior years” flings are delinguant, the erlension request wil be denisd. Plegse bring the renewal registration fiings
for alf previeus years Lo fo date before submitting a reguast for an extension on a more ctirrsnt year.

3. Has the organization submittad all pravious YEEMS' régistration fees and/or penalties owed 1o the Charities Regiztration Section of the Divislon
of Consumer Affairs? X ves Tlne

4. Has the crganization previously filed an initial registration with the Charities Flagistration Saction? (X1 ves [ ne
H "No,” please stop! You must immediately fle an initial registratian for which an exiensian of fime fo filo cannot be granted.

§. Final Check List - ploase review and chack off &ach of tha fiva ltemns balow as they are confirmed and accomphisned.

[Z] 1 have read the instructions for the extension of thiw to fle the Registration Statement and Financlal Report]s)
Al of the questions en this apalication have bean answered,
Tha charily has filed all previous renewal registrations and required documarts,

X1 e charity has pald all previous years' fees and penalties owed to tha Divisien,

X Payment of the reglstration fes due for the fisca year buing requested on this application is enclosed and has been mace payable
to the “New Jersay Division of Cansumer Affaire.*

We hareby certify that all f the above statements are true. | furihar certdy that the organization has filed all previcus years' reparts, has paid all fines
and penaltios owed o the Division, and that this extension request contains irue and accurate Informatian. We are aware that il any of the above
statements are willfully false, we are subject to punishment.

Signature é:e(m (B2 ;..g Taie EXEC. DIRECTOR Due W-{2-8 Ja D

[ T s
%““—%M1 Cl;?’f Tile PRESIDENT pate /2 A8 030

Thiz farm must bo signed by at least one (1) afficer of the charity,

LWV e Bl SIS iy wihere regisiration infarmaticn, instructions, forms and a fee sehoduls may be viswed
andigr downlvaded. After reading thraugh aif of the Infermation on our Web site, i you have further guestions, pleass contact ihe
Charities Registration Ssction at our hatline number (973)-504-6215 during regular businass hours.

90387
(TR Form GRI-400
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New Jersey Office of the Attorney General
Division of Consumer Affairs Office of Consumer Protection
Charities Registration Section 124 Halsey Street, Tth Floor, P.O, Box 45021 Mewark, MJ 07101 973} 504-6215

RETURN MUST BE FILED ONLINE.

This form cannot be paper filed - this
copy is for informational purposes only.

Form CRI-300R

Long-Form Renewal Registration/Verification Statement
{Revisad April 2008}

All guestions must be answered.

Pursuant to the Mew Jersey Charitabla Registration and Investigation Act lalso known as “the CURLL Act’ (N.LS.A. 45-1TA-18 el seq.), and prior

to operating or commencing solicitation activity in the State, a charitable organization unless exempted from registration requirements jor qualified

to file

a Short-Form Registration Staterment, CRI200) shall file a Long-Farm Initial Registration Staternent, CRI-1504. Charities submitting thelr annual

long-tarm renewal registration must use Form CRI-300R. Please see the checklist at the end of this form for a discussion of fees, financial

statements, documents to be attached, and sther requirements for registration.

1

NOTE: If “in care of," a postal, private or rural delivery maill box number /s used, the street address of tha charty must be given balow.,

This statement contains the facts and financial information for the fieeal yearending: Lo/31/2019
TG iy [T

Federal ID Number (EIN) 22-3148274  2a N.J. Charities Registration Number: GH- 06117

Full legal name of the registering organization: GERIATRIC SERVICES, INC.
In care of; (if necessary, otherwise leave this line blarnk)

Mailing Address: 300 TEANECK ROAD, TEANECE , NJ 07666 !j Change of Address
e = T —

5. The principal street address of the reqgistaring organization - e
b T
(X] sameas Mailing Address i * % o

6. Does the organization have any offices in New Jersey in addition to the one listed above? [___| Yes LE Mo
If “Yes," attach a list giving the street address and telephone number of each office in New Jersey.

Ga. If the street address listed above is not where the organization’s official records are kept, or if the organization does not maintzin an effice in
Mew Jersey, indicate the name, full address, phone and fax number of the person having custody of the organization's records, and to whom
correspondence should be addressed.

COrTaCT pRrsan Theel address T 217 P T
[ =] nc A A S EETH L] i afd

7. Organization's contact informatian:

201-692-1000 201 692 p, 9.3

__m“mmﬂ__ A% (AmbBer Jinc E1E] 0

ELIZABETHDAVISE@BRIGHTSIDEMANOR . ORG WWW . SENIORHOUESINGSERYICES . ORG

E-mal Booress m ;ﬂmﬁ :
‘bf5hx-m defamily, b@

8. Type of organization (check ane):

@ Monprofit corporation m Foundation i:i Individual lj Association |:| Soviaty

[ Partnership T Trust [ other ispecity)

dicprins Form CRI-300R Page 1
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10,

11.

12.

13

14,

14a,

. Where and when was the organization legally astablished? pate:  01/01/1991 State: NJ

Ag required by the C.R.L Act (N..S.A, 45:17A-24¢(1)), attach to this registration a copy of the arganization's bylaws and instrument of
organization {that is, the organization's charter, articles of incorporation or organization, agreement of association, instrument of trust, ar
constitution} anly if the document has been issued or amended during the fiscal year being reported.

Does the arganization salicit funds under any name or names other than as indicated on line 3 of this form? [ Jves [Elne
If “Yes," indicate all of the other names used:

Does the organization intend to solicit contributions from the general public? [Xlves [ Ino
Is the organization authorized by any other state or jurisdiction to selicit contributions? [ Ives [Hne
If “Yes,” please provide a list of those states or jurisdictions, below or on a separate sheet of paper,

Does the organization have affiliates which share the centributions or other reveniee it raised in New Jarsey? |:| Yes |j_| Mo
If "Yes." provide a separate listing of those affiliates indicating the name, street address and telephone number for each one.

What is the charitable purpose or purposes for which the organization was formed? If necessary, attach a separate statement to this

registration.

PROVIDE HOUSING AND CARE FOR LOW INCOME SENIORS.

What are the specific programs and charitable purposes for which contributions are used? For each program, stale whether it already exists or

is planned. Only major program calegories need be listed. If necessary, attach a separate statermant to this registration.
ALREADY EXISTS-PROVIDING AFFORDABLE ASSISTED LIVING FOR OLDER ADULTS
-REGARDLESS OF INCOME.

15. Dees the organization use an independent paid fund-raiser or fundraising counsel? |:| Yes @ Mo
If “Yes," please attach to this registration a list of paid fund-raiser(s) or fund-raising counsel(s), including their full address, telephone number, fax
number, registration number in New Jersey, and a cortact pErson’s nama.

15a. Does the independent paid fund-raiser o fund-raising counsel have sustody, contral or access to the organization's funds?
[ ] ves [X] no
If "¥es," please describe the situation,

1E. Has the organization permitted a charitable sales promotion ta be conducted an its behalf by a commercial co-venturer during the fiscal year-
end being reported? [ dves [X]ne
If *Yas," please axplain:

17. Has the Intemal Revanue Service (LLA.S) determined that the organization is tax exempt under cade 501(c)(3)7 [Elves [ o
a. If *Ne," has an application been filed which is still pending? if so, please attach a copy of the

LR.S. 1023 form filed. [ Jves [X]lno
b. Has atax exemption been granted under anather .R.S. code? D Yes [_El Mo
If *¥es," advise which one:
&, Has an |R.S. tax exemption been refused, changed or revoked? [ Ives [X]no
It an exemption has been refused, changed or revaked, attach to this ragistration a copy of the LR.S. determination lattar of notification
and pravide a detailed explanation of the circumstances on a separate sheet of paper.
P2
04-01- 10 Form CRI-300R Page 2
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18. Has the organization ever had its authority to conduct charitable activities denied, suspended, or revoked in any jurisdiction or has the
erganization ever entered into any voluntary agreement of discontinuance with any govemnmental antity? |___] Yes [X] ne
If “¥es," attach to this registration a copy of the denial, suspension, revacation or valuntary agreement of discontinuance, If the document
does not explain the reasons for the denial, suspension or revacation, attach to this registration an explanation on a separate sheet of paper.,

18. Has the erganization voluntarily entered into an assurance of voluntary compliance or similar order or agreement (including, but not limited 1o,
a settlement of an administrative investigation or proceading, with or without an admission of liabikty) with any jurisdiction, state or federal
agency or officer? [ ves [X] Ne
If *¥es," please attach to this registration the relevant document.

20. Has the organization or any of its present officers, directors, executive personnel or trustees ever been found to have engaged in unlawful
practices in the solicitation of contributions or administration of charitable assets or been enjoined from soliciting contributions, or are
such proceadings panding in this or any other jurisdiction? D Yes Mo
If *¥es," attach to this registration photocopies of any and all written documentation {such as a court arder, administrative order, jrdgment,
formal notice, written assurance or other document) which show the final disposition of the matter.

21. Has the organization or any of its present officers, directors, trustess or principal salaried executive staff employees ever been convicted
of any criminal offense committed in conmection with the performance of activities regulated under this act or any criminal or civil offense
involving untruthfulness or dishonesty or any criminal offense relating adversely to the registrant's fitness to perform activities regulated
by this Act? A plea of guilty, non vult, nolo contendere or any similar disposzition of alleged criminal activity shall be deemed a

comviction, D Yes [E N

22, Has the organization or any of its officers, directors, trusteas or principal salaried executive staff employees been adjudged liable in any
administrative or civil action involving theft, fraud, or deceptive business practices? For purposes of this guestion a judgment of liability
in an administrative or civil action shall include, but is not limited ta, any finding or admission that the individual engaged in an unlawful
practice in redation to the solicitation of contributions ar the administration of charitable assets, |:] Yeas @ N
If *¥es,” identify the individuals) below and attach to this regietration a copy of any order, judgment or other documents indicating the
final disposition of the matter.

23, Pravide the following information for each officer, directar, trustee and the five mosthighly compensated executive staff employees:

Marme Business address Telephone number Title Salary
fnclude araa coack)

SEE STATEMENT 1

0303
D4-01-18 Form CRI-300R Page 3
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CRI-300R Long-Form Registration Renewal Financial Statement

Neote: if the financial value of a line item = 0, place a zero in the space provided,

Elaage report all figures as GROSS, not NET,

Fuilt legral name and street addrass of the arganization

Full legal name: GERIATRIC SERVICES, INC.

Fiscal year-end being reported: 12/31,/2019 Federal ID Number EIN) 22-3148274
T = =-—--= -

Mailing addrass:

300 TEANECK ROAD, TEANECK , NI 07666
— Walrg Admess T Hox NomEw o oo [#]7] i i TP Code

Streat address of the registering erganization:

S Addess Ty STake ZIP Code

Mew Jersey Charities Reglstration number: ¢H 06117 00 Telephone number 201-692-1000
{inciude area code}
Attach to this registration the most recent Intemal Revenue Sarvice Form 990 and Schedule A (390), if the organization has filed those forms. Attach a
copy if the organization's annual financial report included an audited financial statement, or if the organization received gross revenue in excess of
$500,000. Note: If the organization received gross revenus of less than $500,000, the financial reports must be certified by the organization's
president or other authorized officer of the organization’s board.

[ 1 intievof completing the CRI-300R Financial Statement pages, attached please find a copy of the LR.5. 990 filing for the fiscal year-end

indicated above,
A. Receipts
Line Ala. Direct Public Support received from the following sources:
(1) M o R 0.
(2 Telaphone solicitation 0.
{3 Commerclal coventune .. .. ... 0.
) Gross receipts from fund-raising events e 37,650.
(5) Canisters, counter cards, door to door ete e 0.
(6) Corporations and other businesses ... 216,462.
(7) Foundations and trusts e S 0.
(&) Donated land, buildings, property, equipment
A e 0.
(8) Legacies and bequests R R o S RLSEA ; 0.
(1) Membership dues solefy resulting from
solicitations R T 0.
(iR} Other support (specify) ... . Sl 0.
Line A1b. Total Direct Public Support (add lines A1a(1) through Ala(11)) . 254,112,
Line Ale. Indirect Public Support received from the following sources:
{1 Faderated fund-raising organization _ _ 0.
2) From an affiliated organization . . 0.
i3 Fram ancther fund-raising organization 0.
Line Ald. Total Indirect Public Suppaort (add lines Alc() thru Ale(3) ; 0.
Line Ale. Total Gross Contributions (add lines A1b and Ald) 254,112.

030 Form CRI-300R Page 4
24-01-18
6
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Line A2,

Line A2e,

Line A3.

Line A3e,
Line A4,
B. Expenses

Lina B1.
Line B2.
Line B3,
Line B4,
Line BS.

Govemnment grants including purchase of service contracts {specify agency)

a. GOVERNMENT GRANTS

b
c.
d

Total Government Grants (3dd lines 2a thru 24}
Other Support

Bona fide membership
Program service revenue o
Frofessional services rendered by volunteer
Miscellaneous income (spacify)

an g

Total Other Support (add the total of lines Ada thry A3d)

Total Gross Revenue (add lines Ale, AZe and A3s)

Program expenses
Management and general expenses

Fundraising expanses
Payments to state/national affiliates {if applicable)
Total Expenses (add the totals of line B1 thru B4)

C. Excess or Deficit

Far the fiscal year-end (subtract line BS from line Ad)

D. Fund Balance

Lina D1,
Lire D2,
Lire D3,

Met assets or fund balances at beginning of year

Other changes in nat assets o fund balances (attach explanation)
Met assets or fund balances at end of year (Combine fine C, D1 and D2

75,900.

0.

0.

75,500.

0.

2,261,247,

0.

159,840.

2,421,087.

2,751,099,

2,535,310.

102,483.

75,295,

0.

2,713,088.

38,011.

1,650,614.

0.

1,688,625,

Please Note: The amount of Grass Contributions {line Ale on this

farm} determines the registration fee which must be paid and the form which
should be used. July 2006 revisions to the Charities Registration Act now require all charities to pay a registration fee, including charities whose
Gross Contributions are less than $10,000. Further information for charity registrants may be found on our

Web site; hrttE:fm-l.uw.g'oonsummrrairs.gnwo_agcharities.hlm.

HE03I0L
4-01-18

15081223 758553 BRTSIDEMANOR

Form CRI-300R

7

Page 5

2019.05010 GERIATRIC SERVICES, INC. BRTSIDEL



Long-Form Renewal Registration Statement
Form CRI-300RC
Confidential Information

Crganization's Name; GERIATRIC SERVICES, INC.

M.J. Charities Registration Number: CH- 06117 00 Federal ID Number (Ell) 22-3148274

Flacal YearEnd baing reportec: 12 /31 /2019
T 7] 3

24. Ase any of the organization’s officers, directors, trustees or the frve mast-highly compensated employees rekated by blood, marriage or

adopthon to:
a, aach other? L,_] ‘Yoz 3 ]t
b. any officers, agents er employvess of any fund-raising counsal or mdependent pald fund-rauser under contraot o the arganization?

,_:] Yau |l] Mo
£ any chief executive, amployes, any other employes of the organization with a direct financial intarest in the transaction, or any partner,
proprietor, director, officer, trustes. or o any sharencider of the organization with mare than fwo {2} percent intarest in any suppllar or
vendor providing goads or services to the arganization? Clves [Xwe
g. Ifyou answered “Yas,” to guestions 248, b, or ¢, please provide a statament explaining these relationships.

25. Do any of the organization's officers, directars, trugtess or the five masthighly compensated employees bave a financial intarest in any
activities engaged in by a fund-raising counsel or independent paid furdraiser under contract to the erganization, oe any supplier or
vendor providing goods or services fa the organization? r._,_] Yiaa m Mo
It *Yes * please detail theas relationships helow or or & separate sheet of paper, and provide the name, business address and tolephone
fumber of all interested parlies,

We understand that this regisiration is heirig Issued at the discration of the Division of Congsurmer Atfalrs and agres that #mployaes of the Division
may inspect the records in the possession of this organization in arder to ageerain complance with the statule snd all partinest regulations, Wa
also understand that we may be raquired te provide additional infermatian if ragquasted.

We heraby certify that the above infarmation and the altached financial schedule]s) and statementis) are rue, We are aware that i any of the
above atataments ase willfully falzs, we are subject ta punishment,

Signature 5&;«&% ELIZABETH DAVIS _ vre EXEC. DIRECTOR oue (2 )2.8 ) 2.

simm-_i/"féf? j"ﬂ léﬁ CZZ,{K Name MARY ANN VAN CLIEF Twe PRESIDENT vate_/d ¥ Do

Thiz form must be signed By two (2] suthorized officars af the arganization, incleding the chief financial officer,

Mole: Form CRI-300RG must be filed with Form CRI-3008,

H:ﬁﬁ : Form CRI-300R Page 6
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GERIATRIC SERVICES, INC. 22-3148274

LIST OF OFFICERS, DIRECTORS, TRUSTEES STATEMENT
AND FIVE MOST HIGHLY PAID EMPLOYEES

FORM CRI-300R

NAME OF INDIVIDUAL TITLE TELEPHONE NO.

SEE ATTACHED 950.

ADDRESS

SALARY

9 STATEMENT(S) 1
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Certification
Form CRI-1501, CRI-200R, CRI-200

This Registration Form must be authorized by two (2) officers of the organization, one being the
Chief Financial Officer or Treasurer,

First Authorization:

| undsrstand that this registration fs being issusd at the discrafion of the New Jersay Division of
Consumer Affairs and agree that employses of the Division may inspact the records in the possassion af
this erganization in order to ascertain campllance with the statute end aif pertinent regulations. | aise
ungerstand that | may be required fc provide additions/ information if requested,

| hareby certify that the information contained in this registration and the attached financial soheduls(s)
and statement{s! are true. | am aware thai If any of the above stafermenis are willfully false, | am subject
{0 punishment.

smm%%wm ELIZABETH DAVIS rite EXEC. DIRECTOR pare J/2-]28 )50

Second Authorization:

{ undlersiand that this registration Js baing isswed at the discretion of the New Jersey Division of
Consumer Affairs and agree that amployees of tha Division may Inspact the records in the pussession of
this arganization in order to ascertain compiiance with the stattta and all pertinent reguiations. | alse
understand that | may be required to provide additional Information if requasted,

[ haraby certify that the infermation contained i this ragistration and the attached fnancial sehedules)
and statement(s) are trus. | am awars that if any of the above statements are wiilfully falze, | am subject
o punishment.

i 7 '
Signature '4’&)-?"})“‘5 /‘zﬁgg;/mg gﬁ:ﬁ'm i Title Prf-&l M Dam,"i‘;d 0}'? JEC'_QO

G803 Dd-g4- 10
10
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EXTENDED TO NOVEMBER 16, 2020

Return of Organization Exempt From Income Tax e R
Form ggn Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code {except private foundations) 19
ﬁ’::mﬂ:?::f:z% P Do not enter social security numbers on this form as it may be made public. Open to Public
Intemal Revanis Service P Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning and ending
B checiit |G MName of organization O Employer identification number
applicanla:
sanw | GERIATRIC SERVICES, INC.
Sunge | _Doing businessas BRIGHT SIDE MANOR 22-3148274
. Number and streat (or P.0. box if mail s not delivered 1o street address) Room/suite | E Telephona number
..Fm"'._“,'!.,. 300 TEANECEK ROAD 201-692-1000
ed City or town, state or province, country, and ZIP ar foreign postal coda G Gross receipts § 2 r 605 (339,
ﬂl.}‘!l“’"‘ TEANECK 3 NI 0766 [ Hia} Is this a group retum
&6 | F Name and address of principal officer. ELTIZABETH DAVIS for subordinates? [ves [X]No
e SAME AS C ABOVE H(b) #ra all suberdinates inchudad? Yeos Mo
| Tax-exempt status: 5071(cyis 501{¢ A {inserl no. 4947 a1} or 527 If “Mo," attach a list. (see instructions)
4 Website: j» WWW . SENIGRHGUSINGSERVICES .ORG Hic) Group exemption number
Form of organization: Corporation Trust Association Othier B | L Vear of formation: 199 1] m State of legal domicile: NJ

art || Summary

o| 1 Eriefly describe the organization's mission or most significant activities: OUR HEALTH CARE FACILITY
% PROVIDES SUPERVISED HOUSING TO APPROXIMATELY 6 5 RESIDENTS AGED 60
g 2 Check this box s if the organization discontinued its operations or disposed of maore than 25% of its naet assets.
3| 3 Numberofvating members of the goveming body (Part VI, line 1) 3 10
3 4 Number of independent voting members of the governing body Part VI, line 16) 4 10
g| S Total number of individuals employed in calendar year 2019 (Part V, line 2a) A 5 42
E| 6 Total number of voluriteers jestimate if e i T o T B 300
E 7 a Total unrelated business revenue frem Part VI, column LA R o e . | 7a 0.
| b Netunrelated business taxable income from Form 990-T, line 38 i b 0.
Prior Year Current Year
wl 8 Contribulions and grants Part VI, line 1h) e B 363,720. 301,357.
2| 9 Program service revenue (Part VI, line 2g) B 2,141,366, 2,261,247,
-
[ 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) B B 15,088. 14,080.
T| 11 Other revenue (Part VIll, column (&), lines 5, &d. 8¢, 9c, 10c, and 11e) 10,976. 19, 250.
12 Total revenus - add lines & through 11 (must aqual Part VIll, column A e 12y 2 ) 531 i 150. 2’, 585 ) 934.
13 Grants and similar amounts paid (Part IX, column (A), lines 13) B2,695. 56,167.
14 Benefits paid to or for members (Part X, column (&), line4) R 0. 0.
w| 15 Salaries, ather compensation, employee benefits (Part IX, column (&), lines 510) 1,661,593, 1,736,735,
% 18a Professional fundraising fees (Part I¥X, column (&), lne 11e) 0. 0.
g2 b Total fundraising expenses (Part IX, column (D), line 25) = B5, 880,
Wi 17 Other expenses (Part IX, column (4), lines 11ai1d, J1f2d8) . . . 911,743, 910,176,
18 Total expenses. Add lines 1317 (must equal Part IX, column (4), line 25p 2,656,037. 2,703,078.
18 Revenue less expenses, Subtract line 18 from line 12 o 124,887. -107,144.
-] Beginning of Current Year End of Year
£420 Totalassets PatX fnets) RN ; 16,110,151.] 16,046,573.
=9 21 Total liabilities (Part X, line 26) - 14,459 ,537.] 14,357,948,
Z5 22 Net assets or fund balances. Subtract line 21 from line 20 e 1,650,614. 1,688,625.

ignature Bloc
Under penalties of parjury, | declare that | have examined this return, including accormpanying schedules and statements, and to the best of my knowledge and belief, it is

frue, correct, and compg. ?laratiun of preparar (other than officer] is based on all information of which preparer has any knowledge.
Sign ’ Signaturelot officer = o

Here ELIZABETH DAVIS, EXEC. DIRECTOR 12.)2@ |12 &
Typa or print name and title

Print/Type preparer's name Preparer's sipnature 5 ' , L. , ., |Dat# Lherk PTIN
Puid  BRIDGET HARTNETT Pyt At 1 51231 20| eongns PO1429163
Preparer | Firm's name p SOBEL & CO., LLC CPA'S FirmsEiNp. 22-1430039
Use Only | Firm's agdress , 293 EISENHOWER PAREWAY
LIVINGSTON, NJ 07039-1711 Phoneno.973-994-9494
May the IRS discuss this retumn with the preparer shown above? [see instructions) S e Z Yas No_
437001 01-20-70 LHA For Paperwaork Reduction Act Motice, see the separate instructions. Form 990 (2079)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Farm 990 (2019 _ GERIATRIC SERVICES, INC. 22-3148274 page2
i EEJ tement of Program Service Accomplishments

Check if Scheduls O contains a response or note to any line in this Part Il — . ch D

1

Briefly describe the organization's mission:

OUR HEALTHCARE FACILITY PROVIDES SUPERVISED HOUSING AND CARE TO
APPROXIMATELY 65 RESIDENTS AGED 60 AND OLDER WHO CAN NO LONGER LIVE
INDEPENDENTLY AND HAVE LIMITED MEANS OF FINANCIAL SUPPORT.

2  Did the crganization undertake any significant program services during the yvear which were not listed on the
prior Form 990 or 880€27 A s e e e e A O, [ Ives [X]no
If “Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? G U Yes @ Mo
If *Yes," describe these changes on Schedula O,

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by BXpENsSes.
Section 501(c)i3) and 501(cH4) organizations are required to report the amount of grants and aliccations to others, the total expenses, and
revenue, it any, for each program sarvice reported,

4a  (cods ) (Exporaes § 2,535,310, inchiging grants of § 56,167, | (Revenues 2,261,247. }
PROVIDING AFFORDABLE ASSISTED L IVING FOR OLDER ADULTS REGARDLESS OF
INCOME.

4b  [cods | {Expenses & including grants of § ) (Foevanue 5 ]

4 (Cade: } (Expensas 5 Including orams of § 1 (PReverus s }

4d  Other program sarvices {Describe on Schedule Q.

(Expensns § inchiding aracis of § ] {Hevenus 3 J
4e_Total program service expenses 2,535,310.

Form 990 (z015)
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Form 990 (2019 GERIATRIC SERVICES, INC. 22-3148274  page3
@l‘lﬁzﬁdﬁkﬁm of Required Schedules
Yes | No
1 s the organization described in section 501 [£)i3) or 4847 (3)(1) (other than a private foundation)?
If “Yes," complete Schedule A T Bl 1 | X
2 Is the erganization required to complete Schedule B, Schedule of Contributers? B 2 | X
3 Did the organization engage in direct or indiract political campaign activities on behalf of or in opposition to candidates far
public office? if “Yes,* complete Schecule C, Part! . . - | o . i 3 X
4 Section 501(cH3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? | “Yes,* complete Schedule C, Part if R e . i 4 X
5 Is the organization a section 501(g)(4), 501(cKs), or 507(c)iE) organization that recelves mambarship duas, aszessments, or
similar amaunts as defined in Revenue Procedure 98157 Jf “yas, * complete Schedule C, Partil 5 X
6 Did the organization mairtain any donor advised funds or any similar funds or accounts for which donors have the right ta
provide advice on the distribution ar investment of amounts in such funds or accounts? If *Yes, " complete Schedule O Part | [ X
7 Did the organization raceive or hold a conservation easement, including sasements to preserve open space,
the environment, histaric land areas, or historic structures? Jf "Yes,* complete Scheduls D, Part il 7 X
8 Did the organization maintain collections of works of art, histarical treasures, or other similar assets? jf “yes, * complete
Schedule D, Part il ... .. ... e seopmarem s B B . 8 X
8  Did the organization report an amount in Part X, line 21, for escrow or custadial account liability, serve as a custodian for
amaunts not listed in Part X; or provide credit counseling, debt management, cradit repair, or debt negotiation services?
If "Yes,* complete Schedule D, Part IV R Wt 9 | X
10 Did the organization, directly or through a related arganization, hold assets in donor-restricted endowments
or in quasi endowments? Jf “Yes, * complate Schedule D, Part V e L —— 10 X
11 If the srganization's answer to any of tha following questions is “Yes," then complete Schedule D, Parts V1, VI, VIl IX, or %
as applicable,
a Did the organization report an amount for land, buildings, and eguipment in Part X, line 107 jf “Yes," complete Schedule D,
BV R = B ——— : 11a| X
b Did the erganization report an amaunt for investments - other sacurties in Part X, line 12, that iz 5% or more of its total
assets reparted in Part X, line 167 if *vas,* compiete Schedule D, Part Vil L mm—— | 11b X
¢ Did the organization report an amount for investments - program related in Part X, lina 13, that iz 5% or more of its total
assets reported in Part X, line 167 if *Yes," complete Schedule D, Part VIl e e 1ic .4
d 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 167 if *Yas, * compiete Schadule D, Part X R e 11d X
e Did the organization report an amount for ather liabilities in Part X, line 257 jf *yes, * complete Schedule O, Part X ... e | X
f Did the organization's separate or consolidated financial statements for the tax year includa a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC T40)? if "Yes," complete Schedule 0, Part X 114 | X
12a Did the organization obtain separate, independent audited financial statemearts for the tax year? Jf ‘Yas " complete
Schedule D, Parts Xland Xl . PR 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes," and if the arganization answered “Na" to line 124, then completing Schedule D, Parts Xl and Xil is cptional | 128 X
18  ls the organization a school described in section 170(BI(1NAIID? 1f *Ves,* compiete Schedule £ 13 =
14a Did the crganization maintain an office, employses, or agents outside of the United States? i L i4a X
b Did the crganization have aggregate revenues or expenses of moers than $10,000 from grantmaking, fundraizing, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if “Yes," complete Schedule F, Parts land IV Sra— .. G 14b X
15 Did the organization repart on Part 1%, column &), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if *Yes, " complete Schedule F, Parts Il and IV — T o 15 X
16 Did the arganization report on Part IX, calumn {A). line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes, " camplete Schedule F, Parts lland IV ; R i 16 X
17 Did the organization report a tetal of more than $15,000 af expenses for professional fundraising services on Part IX
column (A), lines 6 and 11e? Jf *Yes," complete Schedule G, Part] e R SO 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and eontributions on Part VIII, lines
1c and 8a? if *Yes," complete Schedule G, Part ... T R 18 | X
19 Did the organization report maore than $15,000 of gross income from gaming activities on Part VIIL, line 9a? ¢ "Yes,*
complete Schedule G, Partt e R s G 19 X
20a Did the organizaticn cperate one or more hospital facilities? s "Yes, " complede Scheghila H .. | 20a X
b If "Yes" ta line 20a, did the organization attach a copy of its audited financial statements to this retum? B et 20b
21  Dhd the organization report mare than $5,000 of grants or other assistance to any dgomestic organization or
domestic govemment on Part X, column (4], line 17 If *Yes " complets Schedule |, Pards fand il ..o 21 | X
932003 01-20-30 Form 890 (2015)
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Form 990(12019: GERIATRIC SERVICES, INC. 22-3148274 paged

Yes | Mo

22 Did the organization report more than $5,000 of grants or ather assistance to or for domestic individuals an
Part [X, column (), line 27 f *Yes,* complete Schedule J, Parts | and fif o . 22 X

23 Did the organization answer "Yes® to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officars, directors, trustees, key employess, and highast compansated employeas?  jf "yag " complate
Schedule .. . e oL X

24a Did the organization have a tax-axempt bond issue with an autstanding principal amount of mare than $100,000 as of the
last day of the year, that was issued after December 31 - 20027 JF “Yes,* answer lines 245 thraugh 244 and complete

Schedule K. If *No,"go to line 258 A e

b Did the organization invest any procesds of tax-exempt bonds beyond a temparary period exception? i

& Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-sxempt bonds?

2l [

4

transaction with a disqualified person during the year? if "Yes," complete Schedule L Part| e
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 |f *vgs * complete

Schedule L, Part! ... st nrey e R A S €5 RS | 25b X

26 Did the organization report any amaount on Part ¥, line 5 or 22, for recaivables from or payables to any currant
or farmer officer, director, trustee, key employes, creator or founder, substantial contributor, ar 3554
cantrolled entity or family member of any of these persons? “Yes,” complete Schedule L, Partl ..

27 Did the organization provide a grant or other agsistance to any current ar farmer officer, director, trustee, key employes,
creator or founder, substantial contributor ar employes thereof, a grant selection committee member, or to a 35% cortrolled
entity (including an employes thereof) ar family member of any of these persons? [f "Yes " complete Schedwle L, Part il | 27 X

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

a8 A current or former officer, director, trustee, key employes, creator or founder, or substantial contributor? ¥

3
g

"Yes," complete Schedule L, PartiVé I B R s | 28a X
b A family member of any individual described in line 28a% if *Vas,* complete Schecule L, Part iV 28b X
& A 35% controlled antity of one or more individuals andior organizations described in lines 28a or 28b7 ¢
"Yes," complete Schedule L, PartlV . —— r— 28¢ X
29  Did the organization receive more than $25,000 in nan-cash contributions? if "Yes," complete Schedule M 29 X
30 Did the crganization recaive contributions of art, historical treasures, or other similar assets, or gualified conservation
contributions? Jf “Yes,* complete Schedule M e " R 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? jf “Yes," complete Schedule N, Part | 1 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of ite nat assets? If "Yes," complete
Schedule N Partll | 32 X
Did the organization own 100% of an entity disregarded as separate from the arganization under Regulations
sections 301.7701-2 and 301.7701-3? if *Yes," complete Schedule R, Part! . Hin 33 X
34 Was the erganization related to any tax-exempt or taxable entity? jf “ves complete Schedule R, Part Il, Itf, or IV, ang
PartV line 1 .. ... .. . e . P — 34 | X
35a Did the organizalion have a controlled entity within the meaning of section 512(6)(13)7 ; s | 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled antity
within the meaning of section S12(b)(13)? if “Yes, * complete Schedule B, Part V. fine 2 D asb | X
38 Section 501(c){3) organizations. Did the arganization make any transfers to an exempt non-charitable related organization?
If "Yos," complete Schedule R, Part i line2 S ———— . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related arganization
and that is treated as a partnership for federal income tax purposes? |f "ves,® complete Schedule R, Part VI ... ar X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 116 and 199
Mote: All Form 990 filers are required to complete Schedule 0 B s e e e as | X
Statements i Filings a ax Compliance
Check if Schedule O contains a response er note to any line in this Part e oo NS L e : s i
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 2 1a 13
b Enter the number of Forms W-2G included in line 14, Enter -0-if not applicable 1b 0
¢ Did the organization comply with backup withhelding rules for reportable payments to vendaors and reportable gaming
([gambling) winnings to prize winnars? e e o e e T 1c | X
8004 B1-20-20 Form 990 {2019)
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Form 990 (2019 GERIATRIC SERVICES, INC. 22-3148274  page5

a ements Regarding Other ilings and Tax Compliance jonrnieq)
Yes | No

2a Enter the number of employees reported on Form W-3, Tranamittal of Wage and Tax Statements, I—

filed for the calendar year ending with or within the year covered by this return ) 2a 42
hHmmmmmmmmmMMaMMMmmMWMMWWMMmMWWMMmMMﬂ s 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to g filg (See instructions)

3a Did the organization have unrelated business gross income of $1.000 or mara during the year? - | 3a X
b If "Yes," has it filed a Form 80T for this year? if *N” tg line 3k, provide an explanation on Scheduwle O e 3b

4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a forelgn country (such as a bank account, securities account, or other financial accounty? 4a X
b If "Yes," enter the name of the forelgn country P
See instructions for filing requirements for FinCEN Farm 114, Repert of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party o a prohibited tax shelter transaction at any tima during the tax year? T ey 5a X
b Did any taxable party natify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes' to line 5a or 5b, did the organization file Form 888672 e i Sc

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that wers not tax deductible as charitable contributions? _ e S Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributicns or gifts
were not tax deductible? i R R |_6b

T Organizations that may receive deductible contributions under section 170(c).
ammwmmmmmmmmmmHMWWHMMﬂﬂﬁMMMWMNWWWMNMMMWMMMMMW 7a | X
b If *Yes," did the organization notify the danar of the value of the goods or services provided? 7 | X
¢ Didthe organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

T S ey e PRI e P—— — X
d If "Yes," indicate the number of Forms 8282 filed during the year RO 7d
& Did the organization recelve any funds, directly or indirectly, to pay pramiums on a personal benefit contract? Te X
t Did the erganization, during the ysar, pay premiums, directly or indirectly, on a personal benefit contract? o X
g If the organization received a contribution of qualifiad intellectual property, did tha organization file Form 8899 as raguirad?  Tg
h It the organization received a contribution of cars, boats, airplanaes, or other vehicles, did the organization file a Ferm 1098-C7 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
Spansonng organization have excess business haldings at any time during the year? : A 8
89 Sponsoring organizations maintaining donor advised funds.
a Didthe sponsoring organization make any taxable distributions under section 49667 | 9a
b Did the sponsoring organization make a distribution to a donor, doner advisor, of related person? 9b
10 Section 501(c){7) organizations, Erter:
a Initiation fees and capital contributions included on Part vl linet2 10a
b Gross receipts, included on Form 290, Part VIl line 12, for public use of club facilites 10b
11 Section 501(cl12) erganizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due of received from them.,) R U i i 11b
12a Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Farm 10417 12a
b I *¥es," enter the amount of tax-exempt interest received or acorued during the year e L12b
13 Section 501{c){29) qualified nonprofit health insurance issuers.,
a |s the organization licensed to issue qualified health plans in more than one state? - . 13a
Mate: See the instructions for additional information the arganization must report on Schedule 0.
b Enter the amaunt of resarves the organization is required to maintain by the states in which the
organization s licensed to issus qualified healthplans e |18
¢ Enterthe amount of reservesonhand e .o |30
14a Did the organization recetve any payments for indoor tanning services during the tax year? jpau e s T a2 14a X
b If "Yes," has it filed a Form 720 to report these payments? jr “No," provide an explanafion on Schedwe O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
L A R R R s e PO P U S 15 X
If *Yes," see instructions and file Form 4720, Schedule N,
16 Is the arganization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If *Yas." complete Form 4720, Schedula O,
Form 990 (2019
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Page 6

Form 890 {2018) GERIATRIC SERVICES, INC. 22-3148274
mr&rnam:a, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for 3 *No* response

fo line Ba, Bb, or 10b below, describe the circumstances, proceszes, or changes on Schedule O, See Instructions.

Chack if Schedule O coantains a response or note to any line in this s ) S [X]
Section A. Governing Body and Management
Yes [ No
1a Enter the number of voting members of the govemning body at the end of the tax year 1a 10
I there are material differences in voting rights among mameers of the geverning body, or if the governing
body delegatad broad autherity fo an executive commilles or simbar committes, explain on Scheduls 0,
b Enter the number of voting members included an fine 1a, above, who are independent . 1b 10
2 Did any officer, director, trustae, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? T O AP e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustess, or key employees to a management compary or other PRERORIT s s s s 3 L._
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filad? 4 X
5 Did the organization become aware during the vear of a significant diversion of the organization’s assets? 5 X
6 Didthe organization have members or stockhalders? e G R AT e R & X
Ta Did the srganization have members, stockhalders, or other persons who had the power to elect or appoint one or
mare members of the governing body? R . . - 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, ar
persons other than the goveming body? ), S 7h X
8 Didthe organization contemporanegusly documant the meetings held or written actions undertaken during the year by the followng:
a Thegoveming body? 8a | X
8b | X
9 X
¥es | No
10a Did the organization have local chapters, branches, or affiliates? R s s 10a X
b If "Yes," did the organization have written policies and procedures goverming the activities of such chapters, affiliatas,
and branches to ensure their operations are consistent with the organization's exempt purposes? L AT 10b
11a Has the organization provided a complete copy of this Form 290 to all members of its goveming body betera filing the form? 11a| X
b Describe in Schadule O the process, if any. used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? if "No," go toline 13 12a | X
b Were officers, directors, or trustess, and kiry employees required to disclose annually interasts that could give rise to confliets? 120 | X
€ Did the organization regularly and consistently monitor and enforce compliance with the policy? i “Yes, " describe
LT O OISO oo v s S TR S S B e 12¢ | X
13 Did the organization have a written whistlsblower policy? s R - ¢
14 Did the organization have a written document retention and destruction POlGRT o cmencs e T 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top meradsmenb omclal e | 15a | X
b Other officers or key employees of the organization e B R 15b X
If “Yes® to line 15a or 15b, describe the process in Scheduls O (see instructions),
16a Did the organization invest in, contributs assets 1, or participata in a joint venture or similar arrangement with a
taxable entity during the year? B e ) R T G 16a X
b If “Yes." did the organization follow a written policy or procedure requiring the arganization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safequard the organization's
axempt status with respect to such arra nts? A AR 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 |s required to be filed T

18 Section 8104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 990, and 990-T (Section 501 [c)i3ls only) available

far public Inspection. Indicate how you made these avallable. Check all that apply,
] J Own website D Another's website @ Upan request |:| Other fexpiain on Scheduls a}

13 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial

statements available to the public during the tax year,
20 State the name, address, and telephone number of the person who poessssaes the organization's bouks and records |

THE ORGANTIZATION - 201-692-1000

300 TEANECK ROAD, TEANECK, NJ 07666

23T 01-20-20 Farm 990 (2019)
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Form 990 (2019) GERIATRIC SERVICES, INC. 22-3148274  pageT
@%ampensaﬁnn of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part V|

Section A. cers, Directors, Trustees, Key Employees, and Highest Compensated Emgl ees
1a Cemplete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the arganization's tax year,
*® List all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardiess of ameunt of compansation.

Eriter -0- in columns (D), (E), and {F) if no compensation was paic.
® List all of the arganization's current key employees, if any. See instructions for definition of "key employee,”
® List the crganization’s five current highest compensated employees (other than an officer, director, trustee, or key employes) who received rapart-
able compensation [Box 5 of Form W-2 and/or Box 7 of Farm 108%-MISC) of more than $100,000 from the organization and any relaled crganizations.
® List all of the crganization's former officers, key amployees, and highest compensated employess who received mare than $100,000 of
reportable compensation from the organization and any related organizations,
® List all of tha arganization's former directors or frusteas that received, in the capacity as a former director or trustes of the ofganization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

I:' Check this bex if neither the organization nor any related organization compensated any current officer, director, or trustes.
{A) B} ic) o) (E) {F)
MName and titls Average [ Efjﬂ:{ﬁ_g‘mn St Reportable Reportable Estimated
hours per | box, undess person is bath an compensation compensation amount of
wask oflicer ard a directorfrusioe) fﬂ:ll*l'l fram related othar
{list any § the organizations compensation
hours for | S = arganization W-2/1098-MISC) from the
related | | & J (W-2/1099-MISC) organization
organizations| £ | 3 E E and related
below slE|.|Eak s arganizations
line) |E|E|2|3|55]S
{1} MARY ANMN VAN CLIEF 1.00
PRES1DENT 0.50 X X 0. 0. 0.
{2) MATTHEW LEBER 1.00
VICE PRESIDENT X ¥ 0. 0. 0.
(1) LINDA LOHSEN 1.00
TRUSTEE X 0 0. 0.
(4] FRAN MONTELEONE RN 1.00
SECHETARY 0.50 |X X 0. 0. 0.
{5) PATRICIA SOTTARELLI 1.00
TRUSTEE X 0. i 0.
{6] MITCHELL DIMNERSTEIN 1.00
TRUSTEE X 0. 0. 0.
{7} THORNTON ELLERBE 1.00
TRUSTEE X 0. 0. 0.
{B) CAROLYN L, LARKE 1.00
TREASURER X X 0. 0. 0.
(9} KAREW BLICK 1.00
TRUSTEE b4 0. 0. 0.
{10} MICHAEL CANDULLQ 1.00
TRUSTEE X 0. 0. 0.
{11) ELIZABETH DAVIS 35.00
EXECUTIVE DIRECTOR 5.00 X 102,000, 0.] 25,676.
FHAT 01-20-20 Form 990 (2019
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Form 890 (2013) GERIATRIC SERVICES, INC. 22-3148274  pageB
I'Fm | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B} (C) o) (E) {F)
Name and title Average | . Paltion Reportable Reportable Estimated
hours per | uoy, ks person is both an compeansation compensation amount of
week Slcar und & e keinmtanl from from related other
flistany | = the organizations compensation
hours for | & 2 organization {W-2/1093-MISC) from the
related | 4 | £ 3 (W-2/1099-MISC) organization
organizations 5 3 E E«. and rela_ler:i
b'_Elow s 2e]2 82 = organizations
line) E|Z|E]=|BE =
1b Subtotal B _ > 102,000. 0.] 29,676.
¢ Total from continuation sheets to Part VIl, Section A (= 0. 0. 0.
d_Total (add linestbandte) e » 102,000, 0.] 29,676.
2 Tetal number of individuals fncluding but not limited to those fisted above} wha received more than $100,000 of reportable
compensation from the crganization e 1
Yes | No
3  Did the organization list any former officer, director, trustee, key employes, or highest compensated employes on
line 1a? f "Yes, " complets Schedule J for such individual N T s . X
4  Forany Individual listed on ling 1a, is the sum of repartable compensation and other compensation from the crganizatio
and related organizations greater than $150,0007 i *yag * camplete Schedule J for such ingividual R SRS 4 X
5 Did any persen listed on line 1a receive or accrua compensation from any unrelated organization or individual for services
rendered to the organization? J# *vee * B ey s e e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractars that received more than $100,000 of compensation from
the organization. Reporl compensation for the calendar year ending with or within the organization’s tax vear,
(4) (B} (<)
Mame and business address NONE Description of services Compensation
2  Total number of Independent contractors {including but net limited to those listed above) wha received mere than
$100,009 of compensation from the organization 0
Form 990 2019
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Statement of Revenue
Check it Schedule O cantains a response or note to any line in this Past Vil

Form 990 (2018) GERIATREIC SERVICES, INC. 22-3148274 Page 9

) {B) ©) (D)
Total revenue | Related or exempt Unrelated Revanue excludad
function revenue |business revenue|  from tax under
sections 512 - 514
B 1 a Federated campaigns | 1a
E b Membership dues 1b L
o © Fundraising everts S 8,995,
% d Related organizations 1d
ry e Government grants (contributions) | 1e 75,900.
é 1 Al other contributions, aitts, grants, and
2 similar amounts not included above | 44 216,462,
E Honcash contributions inclisded in fines Ja-1 | 1 5,285.
S Total. Add lines 1a-1¢ S o »| 301,357.
Business Code
| 2a RESIDENT SERVICES 623990 P,261,247.2,261,247.
£ b
5
w c
i
-gn I
a 1 All sther program sarvice revenus
| g Total. Addlines2a2t R > 2,261,247,
3 Investment income (including dividends, interest, and
other similar amounts) B 14,080. 14,080.
4 Income from investment of tax-exempt bond proceeds
5 PRoyalties e, o >
(i) Real iy Personal
6 a Grossrends Ga
b Less: rental expenses | 6
¢ Rental income or loss) B¢
d Metrental inceme or loss) . i |
7 a Gross amount from sales of i) Securities i} Other
assals other than inventory | 7a
b Less: cost or other basis
- and sales expenses  |7b
E ¢ Gan or (loss) Tc
] d Metgainorfloss) WL T — | -
& | Ba Grossincome from fundraising events (not
E including $ 8 4 995. of
contributions reported on line 1c), Sea
Part IV, line 18 R 8a| 28,655,
b Less: diract expenses o lse]l 9,405,
e Metincome or (loss) from fundraisingeverts . 19,250, 15,250.
9 a Gross income from gaming activities. See
Part IV, line 19 |9a
b Less: direct axpenses L
€ Netincome or (loss) from gaming activities |
10 a Gross sales of inventory, less retums
and allowances P—— 13 e
b Less: costofgoodssold n
¢ _Met income or (loss) from sales of inventary »>
. Business Code
3411 a
;:E, b
@ [
é d Al other revenue
€ Total Add lines 11a-11d e e e R >
12 Tatal revenue. See instructions e b [2,595,934.[2,261,247. D.] 33,330,
G000 B1-20-20 Form 990 {2019}
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Form 990 (2014) GERIATRIC SERVICES, INC. 22-3148274 page 10
mﬁésmtament of Funclional Expenses
Section 507{e){3} and 501 (ki) organizafions must complete all columns. Al ather organizations must complets column (4,
Check if Schedule O contains a response or note to any line in this Part X = 5
7o o e | Towooees | pogatbevee | wolwwa | ekl
1 Grants and other assistance to demestic organzations
and domeslic governments, Ses Part IV, line 21 56,167. 56,167.
2 Grants and other assistance to domastic
individuals. See Part IV, line22 =~
3 Grants and other assistance to foreign
organizations, foreign governments, and fareign
individuals. Ses Part IV, lines 15 and 16
4 Benefits pald to or for members
5 Compensation of current officers, directars,
trustees, and key employees e 131,676, 120,875, T:177: 3,524.
&  Compensation not included above to disgualitied
persans (as defined under section 4858(f){ 1)) and
persons descrined in section 4958(c)(3)(8)

7 Other salaries and wages e 1291 .:363.] 21:242.101.: 31,515, 17,645.

8  Pension plan acoruals and contributions (include
section 401(k) and 403(b) employer contributions) .

9 Otheremployeebenefits 178 ,871. 157,407. 12.521, 8,943,
10 Payrolitaxes 134,927. 118,736. 9,445, 6,746.
11 Fees for services (nonemployees):

a& Management

Rt R

c Accounting 24,305. 21,389, 1,701, 1 . 215:

g Labbying e,

e Professional fundraising services, See Part IV, line 17

1 Investment management fees e

g Other. {If linz 115 amaunt exceeds 10% of line 25,

eolumn (A) amount, list line 11g expenses on Sch 0.) 33,196. 29,212, 2,324, 1,660.
12 Advertising and prometion
13 Office expenses 15,847, 13,546, 1,1089. 792.
14 Information technolegy
15 Royalties
6 Occwpancy 73,091. 64,320. 5,117, 3,654.
17 Tavel R
18 Payments of travel or ertertainment exgenses

for any federal, state, or local public officials
18 Conferences, conventions, and mesatings
20 Interest T 129,3?5- 113,850, 9,“55- 6,469,
21 Payments to affiliates . R
22  Depreciation, depletion, and amortization 120,465, 106,009. B,433. 6,023,
23 Insurance ] o 75,800. 66,704, 5,306. 3 790,
24 Other expenses. |temize expenses not coverad

above (List miscellaneows expenses on line 24a, If

line 244 amount exceeds 10% of line 25, column (A)

amgount, list line 24e expenses on Schedule 0.)

a DIETARY EXPENSE 1652, 085. 152,085,

b REPATRS AND MAINTENANCE 70,815. 62,317. 4,557, 3,541,

¢ BRIGHTSIDE MANOR EXPANS 65,633. 65,6313,

d GRANT EXPENSE - TLC 58,940. 58,5940.

e All other expenses 90,624, 85,519, 3,217. 1,888.
25  Total functional expenses. Add lines 1 through 24e 2,703,078.] 2,535,310. 101,878. 65,890.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combinad
sducational campaign and tundraising solicitation,
Chack hore b [ | & follawing SOF 98-7 (ASC 958730
SI2010 01-30-20 Form 980 (2014
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22-3148274 page 11

Form 9490 (2019 GERIATRIC SERVICES, INC.
|Fartz iEai’énca Sheet

Check it Schedule O contains a respanse or note to any line in this Part X

=3

(A) (B)
Beginning of year End of year
1 Cash - non-interast-bearing 36,332.] 4 21,666.
2 Savings and temporary cash investmants 704.] 2 4.
3 Fledges and grants receivable,net 221,170.] s 101,577.
4  Accounts receivable,net e 71,731.] a 103,279.
5 Loans and other receivables from any currant or former officer, director,
trustea, key employee, creator or founder, substantial contributor, or 35%
contralled entity or family mamber of any of these persons 5
€ Loans and ather receivables from other disqualified persons (as defined
under section 4858(71)), and persans described in section ADSE()EHE) &
& [ 7 Notesand loans receivable,pet 11,810,731.] 7 11,957,870,
@ | 8 Inventories for sale or use iR 8
< 9 Prepaid expenses and deferred charges R 9,964.] 9 3,377,
10a Land, buildings, and equipment: cost or othar
basis, Complete Part Vi of Schedule D 10a 5,108,741.
b Less: accumulated depreciation 10b 2,186,931, 3,036,555,/ 10¢ 2,921 ,810.
1 Investments - publicly traded securities 587,462.] 11 578,702,
12 Investments - other securities, See Part W, line11 12
13 Investments - program-related. See Part IV, line 11 13
BE IO BOMME. | e et et s 14
15  Other assets. See Part IV, line 11 B 325,502.] 15 358,288.
16 Total assets. Add lines 1 through 15 (mustequalline33) 16,110,151.] 16| 16,046,573.
17 Accounts payable and accrued expenses 221 ,356.] 17 182, 820.
8 Gantspayable 18
19 Deferedreverne 19
20 Taxexempt bond liabiltes T 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 11,261.] 21 11,444.
7 22 Loans and other payables to any current or former officer, director,
= trustee, key employes, creator or founder, substantial contributor, ar 35%
2 controlled entity or family member of any of these persons 22
| a3 Secured morigages and notes payable to unvelated third parties 14,175,722.| 25 14,083,643,
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related thirg
parties, and other liabilities not included on lines 17-24), Complete Part X
of Schedule D e 51,1398.] 25 80,041.
— |26 Total liabilities. Add lines 17 through 25 e 14,459,537.) 28| 14,357,948.
Organizations that follow FASB ASC 958, check here B | X |
2 and complete lines 27, 28, 32, and 33.
E |27 Metassets without donor restrictions 910,208.] 27 893, T.E'B_“
ﬁ 28 Net assets with donor restrictions O 740,406.] 28 794,873.
g Organizations that do not follow FASB ASC 958, check here B | |
L and complete lines 29 through 33,
w | 29 Capital stack or trust prineipal, or current funds _ 29
E 30  Paid-in or capital surplus, or land, building, or equipment fund 30
< [ 31 Retained earnings, endowment, accumulated income, or other funds 31
% |32 Totalnetassetsorfund balances 1,650,614, 32 1,688,625,
33  Total liabilities and net assets/fund balances 16,110,151, a3 16,046,573.
Form 990 (2019)

HE01 DE-20-20
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Form 900 (2019) GERIATRIC SERVICES, INC. 22-3148274 Page 12
onclllatiﬂn of Net Assets

Check if Schedule O contains a response or note to any fine in this Past X1 I AT . EE_
1 Total revenue {must equal Part VIll, column (A), fine 12y 1 2,595,934,
2 Total expenses {must equal Part IX, column {4), line 25) T | 2 2,703,078.
3 Revenue less expenses, Subtract line 2 from line 1 ; o o o I -107,144.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column [ 4 1,650,614.
5 Netunrealized gains (osses) on investments 5 145,760.
6 Donated services and use of facilities L]
7 Investmentexpenses ... ..o "
8 Prior period adjustments O VYU bimm s ot RS PR Y 4 A G SR 8
9 Other changes in net assets or fund balances (explain on Schedule©) | 8 -605.
10 Met assets or fund balances at end of year, Combine lines 3 through 8 (must equal Part X, line 32,
column (B} . T VAT, \ e R | 10 1,688,625.
[Part XII Financial Statements and Reporting
Check if Schedule O contains a response or note to any inginthis Part X100 ... . e R s |I|
Yes | Mo
1 Agcounting method used to prepare the Form 290; |:| Cash @ Accrual [:I Other
If the arganization changed its method of accounting from a prior year or checked "Other,” explain in Schedula O,
2a Were the organization’s financial statements compiled or reviewed by an independent accountanty 2a X

If "Yes." check a box balow to indicate whather the financial statements for tha yaar were compiled or reviewed an a
separate basis, consolidated basis, or both:
] separate basis [ Gonsolidated basis [] Beth consalidated and separate basis
b Were the organization’s financial statemaents audited by an independent accountant? o S | 2b | X
If “¥es," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, ar both:
|__| Separate basis @ Consolidated basis [:l Beth consolidated and separate basis
¢ If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, ar compilation of its financial statements and selection of an independent accountant? L e e 2c | X
If the arganization changed sither its oversight procass or selaction process during the tax year, explain on Schedule O,
3a As aresult of a federal award, was the organization required ta undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A1337 e R . psal X
b If *Yes," did the crganization underga the required audit or audits? If the arganization did not underge the required audit
OF audits, explain why on Schedule O and describe any steps taken to undergo such audits g ot b | X
Form 990 (2019

332 01-20-20
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SCHEDULE A . ’ . CME No, 1585-0047
e 4 et Public Charity Status and Public Support
o or Complete if the organization is a section 501(c}{3) organization or a section 20 1 9
4947(al 1) nonexempt charitable trust.
Department of the Treasury P Attach te Form 990 or Form 990-EZ. Open to Public
e el B Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
MName of the crganization Employer identification number
GERIATRIC SERVICES, INC. 22-3148274

(Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only ane bax.}

]
L]
[]
]

W M -

R 00 00 O

10

11 [
12 []

A church, convention of churches, or asseciation of churches described in - section 170{(b} 1H{ANi).

A school described in section 170(b){1){A)ii). (Attach Schedule E (Form 990 or 530-EZ).)

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

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

An organization operated for the banefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)ANiv). (Complete Part 11}
A federal, state, or local govemnment or governmental unit describad in section 170(b){ 1){AMNv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b} 1){ANvi). (Complate Part 11}
A community trust described in section 1TO(BN1)A)vi). (Complete Part 1L}
An agricultural research organization descrived in section 170{b}{1}{A)ix) cperated in conjunction with a land-grant college
or university or a non-land-grant collage of agricuftura [see instructions). Enter the name, city, and state of the college or
university:

An organization that normally receives; (1) more than 33 1/3% of its support from contributions, membership fees, and gross raceipts from
activities refated to its axempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its suppoen from gross investmant
income and unredated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509{a}2). (Complete Part lIl.)

An organization organized and operated exclusively to test for public safety. See section S0 a)4).

An oraanization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more pudicly supported organizations described in section S09{al1) or section 509{a)(2). See saction S09{(a)3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a [ Type |. A supporting organization operated, supervised, or controlled by its supported organizationis), typically by giving

the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustess of the supporting
organization. You must complete Part IV, Sections A and B,

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or managemant of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

o l:l Type Il functionally integrated. A suppaorting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions), You must complete Part IV, Sections A, D, and E.

d |___| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated, The organization generally must satisfy a distrioution reguirement and an attentiveness
reguirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e I:l Check this bax if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il

f Enter the number of supported organizations B i . Y. 7 I

_ g Pro

functionally integrated, or Type Il non-functionally integrated supporting organization.

vida the following infermation abeut the supported organization(s).
1) Mame af supposted {ii) EIN {ill) Type af crganization f TR Ul'rzii:‘ﬂmﬁmumiﬁmg {v)] Amount of monatary {vi) Amount of other
arganization [described on lines 110 Yes No support (see instructions) | suppeort (see instructions)

Bhl:l'-'g !E Ingtru::llmg

Taotal

LH4 For Paperwork Reduction Act Notice, see the Instructions for Farm 990 or 880-EZ. sasorq anesas  Schedule A (Form 880 or 990-EZ) 2018

15091223
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22-3148274 Ppage2

ar Urgan ons Descri In 1ons V) an
(Complete only if you checked the box o line 5, 7, of 8 of Part | or if the crganization failed to qualify under Part IIL. If the organization
fails to qualify under the tests listed below, please complete Part 1I1)
Section A. Public Support

Calendar year (or fiscal year beginning in} = {a) 2015 {b) 2016 {c) 2017 id) 2018 (e) 2019 _{f} Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants,”) N

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
fumnished by a governmental unit ta
the organization without charge

4 Total. Add lines 1 through 3

§ The portion of total contributions
by each person (other than a
aovernmantal unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

e
8 Public suppert. Sustract sow 5 from iine 4,
Section B. Total Support
Calendar year (or fiscal year beginning in) - (&) 2015 () 2016 (e} 2017 {d) 2018 {g) 2019 {f) Total

7 Amounts from lined
8 Gross income from interest,
dividends, paymants received on
securities loans, rents, royalties,
and income from similar sources
8 Netincome from unrelated business
activities, whether or not the
business is regularly carried on
10 Other inceme. Do net include gain
or loss from the sale of capital
assets (Explainin Part V1)
11 Total support. Add lines 7 thraugh 10
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section S01(c)(3)

anization, check this box and stop here B T—— i e e
E&:iinn C. Computation of FuEhii-:: Support Percentage

14 Public support percentage for 2018 line &, column ) divided by line 11, column (fy 14 )
15 Public support percentage fram 2018 Schedule A, Part Wlingera ’ 15 iy
16a 33 1/3% support test - 2019, If the organization did not check the box on line 13, and line 14 is 33 1/3% ar mora, check this box and

stop here. The organization qualifies as a publicly supported organization ) |

b 33 1/3% support test - 2018, If the organization did not cheek a box an line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 1% -facts-and-circumstances test - 2019. If the organization did not chack a box on line 13, 16a, or 16b, and line 14 is 10% or mora,
and if the organization mests the “facts-and-circumstances” test, chack this bax and stop here. Explain in Part VI how the organization

]

meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization el ]
b 10°% -facts-and-circumstances test - 2018, If the organization did net check a box on line 13, 16a, 18k, or 17a, and line 15 is 10% or

mare, and if the organization mests the *facts-and-circumstances” test, check this box and stop here. Explain in Part V1 hew the

organization meets the “facts-and-circumstances® test, The organization gualifies as a publicly supported oarganization > I_J

18 _Private foundation. If the arganization did not check a box on line 13. 16a, 160, 178, or 17h, chack this box and see instructions ]
Schedule A (Form 990 or 990-EZ) 2019

A0 0G-25-19
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Schedule A (Form 990 or 990-€2) 2019 GERIATRIC SERVICES, INC. 22-3148274 pages
for Organizations Described in Section 509(a)(2]

(Complete only if you checked the boax on line 10 of Part | or if tha organization failed to qualify under Part Il. if the organization fails to

ality under the tests listed below, please complete Part I1)
Section A. Pu%li{: Support

Galendar year (or fiscal year beginning in) = (a) 2015 (b) 2016 () 2017 {d) 2018 (&) 2012 (] Total
1 Gifts, grants, contributions, and
membership fees receivad, (Do not

include any "unusual grants.”) 465,744.| 869,225.| 384,882.| 363,720. 301,357.) 2384928.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose | 2188029.| 2185245.]| 2311190.| 2141366.| 2261247. 11087077.

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

iness under section 513 7,B838. 5.312. 6,486.| 20,069.| 28,655.| 68,360.

4 Tax revenues levied for the organ-
ization's benefit and aither paid to
or expended on its behalf

5 The value of services or facilities
fumished by a govemnmental unit to

the organization without charge
6 Total Add lines 1 through 5 2661611.| 3059782.| 2702558.] 2525155.]| 2591259.13540365.
Ta Amounts included on lines 1, 2, and

3 received from disqualfied persons 0.

b Arcunts included o Enes 2 and 3 received
froem othér tharn disqualified parsas tha
wacesd the greater of 5,000 or 1% of the

amount on lire 13 for tha year U -
eAdd lines Faand 7o 0.
8 Public Ot (Sahinget line 7z o lng ) 13540365.
Section B. Total Support
Calendar year (or fiscal year beginning in) [a) 2015 (b} 2016 {e) 2017 [d) 2018 {e) 2019 {f) Total
8 Amountsfrom line 6 2661611.| 3059782.] 2702558.] 2525155.| 2591259, 13540365,

10a Gross income from interest,
dividends, paymants recelved on
sacurities loans, rents, royalties,

and income from similar sources 8,864, 7,01%.] 10,232.| 15,088.| 14,080.] 55,283.

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

¢ Add lines 10a and 10b 8,864. 7,019.] 10,232.] 15,088.| 14,080. 55,283,

11 Met income from unrelated business
activities not included in line 10b,
whather ar not the business is
regularty carried on B

12 Other income. Do not include gain

loss from the sale of ital
assets (Explain In Part V1] .. 305. 371, 780.| 10,97s. 12,432,

13 Total SUPPOR. (acd les 9, 10z, 11,ane12) | 26 70780.] 3067172, 2713570.| 2551219.| 2605339.13608080.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section S01{c)(3) organization,

checkthisboxand stophere ... . ... A i i G ) : S|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 fine 8, column (f), divided by line 13, column () 15 93.50 «

16 Public support percentage from 2018 Schedule A PartIll, lne15 16 99 .55 o

Section D, Computation of Investment Income Pﬂrcantag:a

17 Investment income percentage for 2019 (line 10c, column (A, divided by line 13, column (f}f e T 41 5
18 Investment income percentage from 2018 Schedule A, Part ll, ine17 ; 18 =31 %
12a 33 1/3% support tests - 2019. If the organizatian did not check the box on line 14, and line 15 is maore than 33 1/3%, and line 17 is not

rmore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization g I |I|

b 33 1/3% support tests - 2018. Il the organization did not check a box on line 14 or line 18a, and fne 16 s more than 33 1/3%, and

line 14 iz not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box andseeinstruetions ... ]
032025 09-26-18 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2013 GERIATRIC SERVICES, INC. 22-3148274 paged
[Part V] Supporting Organizations

{Complete only if you checked a box in line 12 on Part I. if you checked 12a of Part |, complete Sections &

and B. If vou checked 12b of Part |, complete Sections A and C. If you checkad 12¢ of Part |, complete

Sections A D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes [ No

1 Are all of the organization’s supported organizations listed by name in the arganization's governing
documents? If *No, " deseribe in Part VI fow the supported organizations are designaled. If designated by
Class of purpose, describe the designation. If historic and continuing relationship, axpdain. 1

2 Did the organization have any supported organization that does not have an |HS determination of status
under section S09(a}{1) or (2)7 if *Yes,* explain in Part VI how the organization defermined that the supported
arganization was described in section 509(3)(1} or (2).

3a Did the organization have a supported organization described in section S01(c)(4), {5), or B)? i *Yes,* answer
{b) and (e} below.

b Did the organization confirm that each supported organization qualified under section 501 ()4}, (5), or (&) and
satisfied the public support tests under section 509(a)2)? ¥ “Yes, * describe in Part VI when and how the
orgamzation made the determination.

¢ Did the erganization ensure that all support to such organizations was used exclusively for section 17N 21B)
purposes? Jf “Yes, * explain in Part VI what controls the arganization put in place lo ensure such use.

4a Was any supported crganization not arganized in the United States (“foreign supported organization”)? jF
“¥es,  and if you checked 12a or 12b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported arganization? If *Yas, * describe in Part VIl how the organization had such contral and discretion
despite being controlted ar supervised by or in connection with its supported organizations, 4b

¢ Did the organization suppert any foreign supported organization that does not have an IRS determination
under sections 507(c)(3) and 508(a)i1} or (2)? f “Yes, " explain in Part VI what controls the organization used
o ensure that all support to the feraign supporfed organization was wsed exclusively for section 170(c)2HE)
purpoges. 4o

Sa Did the organization add, substitute, or remaove any supported organizations during the tax year? ff "vag *
answer (b) and (g} below (If applicable). Alzo, provide delail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (il the reasons for each such action:
{fii) the authanty under the organization’s organizing document authorizing such action; and vl how the action
was accomplished (such as by amendment fo the organizing document). | Sa

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
aesignated in the organization's arganizing document? Sh

¢ Substitutions only. Was the substitution the result of an event beyond the arganization’s contral? Sc

& Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supperted organizations, (i) indhviduals that are part of the charitable class
benefited by one or more of its supported organizations, or {ii) other supperting arganizations that also
support or benefit one or more of the filing organization's supported organizations? "Yaz, " pravide detall in
Part V1. ]

7 Did the organization provide a grant, laan, compensation, ar ether similar payment to a substantial contributor
(as defined in section 4858{c)(3){C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contribatar? if “ves, * complate Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if "Yes, " complate Part | of Schedule L Forrm 980 or 980-E2). 8

9a Was the organization controlled directly or Indirectly at any time during the tax year by ane or more
disqualified persons as defined in section 4946 (other than foundation managers and arganizations described
in section 508(a)(1) or (ZW7 i "ves," provide datail in Part V1.

b Did one or more disqualified persons (as defined in line 9a) hold a contralling interast in any antity in which
the supporting organization had an interest? jf “vas provide detail in Part V1, b

¢ Did a disgualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the suppaorting crganization also had an interest? “Yes, " provide detail in Part VI Sc

10a Was the arganization subjeet 1o the excess business holdings rules of section 4843 because of section
4343(f) (regarding certain Type l supporting organizations, and all Type Il non-functionally integrated
supparting arganizations)? If *vas, * answer 108 below. |_10a

b Did the organization have any excess business holdings in the tax year? fUse Schedule C, Form 4720, to

.

|# Elﬁ

QelSrming wielner e grganiyglion had excess business holdings.| 10b

232024 08-75-15 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 GERIATRIC SERVICES, INC. 22-3148274 pages

| Supporting Organizations {continued)

1
a

b

Yes | No

Has the organization accepted a gift or contribution fram any of the following persons?
A person who directly or indirectly controls, aither alone or together with persons described in (b) and (g)
below, the goveming body of a supported organization? 11a

A family member of a person describad in (a) above? 11b

€ A 35% controlled entity of a persan described in a) or (b} above? | *yag" i i Part V1. 11c

Section B. Type | Supporting Organizations

1

Section C. Tyr Il Spog Drganin

Yes | No

[Nd the directors, trustees, or membership of one or more supported organizations have the power to
reqularly appoint or elact at least a majarity of the organization's directors or trustess at all times during the
tax year? Jf "o, " describe in Part VI how the supported arganization|s) effectively operated, supsrvised, or
controlied the crganization’s activities. If the organization had mare than cne supported organization,
dascribe how the powers to appoint andfor remove directors or frustess were allocated among the supported
arganizations and what conditions or restrictions, if any, applied to such powers during the tax year, 1

Did the organization operate for the benefit of any supported organization other than the supported
erganizationis) that operated, supervisad, or contralled the supporting organization? jf "yas, * expiain in
Part V1 how providing such benefit carried out the purposes of the supported orgamization(s) that operated,

sed. or controilad Ii CHED g a2 2

—the supported organization/s)
Section D. All Type Ill Supporting Organizations

Yes | No

Were a majority of the arganization's directors or trustees during the tax year also a majority of tha directors
or trustees of each of the organization's supparted organization(sl? if “Na," describe in Part VI how coniral
or managerment of the supporting organization was vested in the same persans that contralled or managed

1

NEafions
Section E. Type lll Functionally Integrated Supporting Organizations

Yes | No

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
arganization’'s tax year, (i} & writlen notice describing the type and amount of support provided during the prior tas
year. (i) a copy of the Form 930 that was most recently filed as of tha date of natification, and (i) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided? 1

Were any of the organization's officers, directors, or trustess eithar {i} appointed or elected by the supported
organizationis) ar {ii} serving on the goveming body of g Supported organization? Jf "N, * expiain i Part VI how

the arganization maintained a close and continuous working relationshig with the supported organization(s). 2
By reason of the relationship deseribed in (2), did the organization's supported organizations have a
significant voice in the organization's investrment policies and in directing the use of the organization's
income or assets at all times during the tax year? ¢ “Yes, " describe in Part Vl the role the organizations

(RROTET Srdan R ERLT I LTS regand 3

1
a
b
c

2
a

Check the box next to the mathed that the arganization used to satisfy the Integral Part Test during the year (see instructions).
lj The organization satisfied the Activities Test. Complete line 2 balfow
|:| The erganization is the parent of each of its supported organizations, Comgiate line 3 pefow.
The erganization supported 8 governmental entity. Describe jn Part VI how ¥ou supported & governmeant entity fsee instructions

Activities Tast. Answer {a) and (b) below.

Yes | No

Did substantially all of the arganization's activities during the tax yvear directhy further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f “Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purpeses,
haow the arganization was respansive Io those supported organizations, and how the organization detarmined
that these activities constituted substantially all of itz activities. | 2a

Did the activities described in {a) constitute activities that, but for the organization's involvement, one or mare
of the organization's supported organization(s) would have been engaged in? "Yes, " explain in Part V1 the
reasons for the arganization's position that jts supported arganizations) wouwld have angaged in these
activifies but for the organization's involvement __2b

Parent of Supported Organizations. Answer {a) and (b) balow,
Did the crganization have the power to regularly appoint or elect a majority of the officers, directors, ar
trustees of each of the supported arganizations? Provide detaile /n Part VI, 3a

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? i "ve o i S g

3b

QRGO I me N roie pigved Dy fhe organization in this reao,

g = il L
932026 04-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2018 GERIATRIC SERVICES, INC. 42-3148274 Ppages
[Part V'] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 || Check here if the erganization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 {explain in Part VIl See instructions. All

other Type lll nen-functionally integrated supporting organizations must complete Sactions A through E,
- . ) (B) Currant Year
Section A - Adjusted Net Income {A) Prior Year {optional)
1 Net shori-term capital gain 1
2 Recovaries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3. 4
5§ Depreciation and depletion 5
& Portion of operating expenses paid or incurred far production or
collection of gress inceme or for management, conservation, or
maintenance of property held for production of income {see Instructions) L:]
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subfract lines 5, 6. and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year i mmm
1 Aggregate fair market value of all non-exempt-use asssts (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
& Fair market value of other non-exempt-use assets 1c
d_Total (add lines 1a, 1k, and 1¢) 1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
4  Cash desmed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions), 4
5 Mel value of non-exempl-use assets (subtract line 4 from line 3) ]
6  Multiply line 5 by .035, &
¥ Recoveries of prior-year distributions T
8 Minimum Asset Amount {add line 7 to lins £) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year from Section A, line 8, Column A) 1
2  Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line B, Column A) 3
4 Enter greater of line 2 or line 3, 4
5 Income tax imposed in prier year 5
& Distributable Amount. Subtract line 5 from line 4, unless subject to
emargency lemporary reduction (see instructions), [
7 Check here if the current year |s the organization's first as a nor-functionally integrated Type Il supporting organization (see
— instructions].

Schedule A (Form 990 or 990-EZ) 2019

FI2026 08-25-18

15051223 758553 BRTSIDEMANOR 20159.05010 GERIATRIC SERVICES, INC. BRTSIDEl



Scheduls A (Form 990 or 990-67) 2019 GERIATRIC SERVICES, INC. 22-3148274 pPage7
[FartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations j-ontinyed)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amourits paid to perfarm activity that directly furthers exempt purposes of supparted
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supparad organizations
4 Amounts paid to acquire exempl-use assets
5 Qualified set-aside amounts (prior IRS approval reguired)
6 Other distributions (describe in Part ¥W1). See instructions.
_T7__Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). Ses instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line & amount divided by line 9 amount
2 u derd'liii:'ibuﬂ Di h-i{I::!tahl
y y i ’ i '
Saction E - Distribution Allocations (ses instructions) Excess Distributions L PrE"..’M! et A.m;nt tur 2010

1 Distributable amouwnt for 2019 from Section C, line 6

Underdistributions, if any, for years pricr to 2019 [reason-
able cause required- explain in Part V). See instructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2013

&
|E‘N

From 2016

&
d From 2017

e From 2018

f_Total of lines 3a through &

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount
i Carryover from 2014 not applied (sea instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from 31,

4  Dhistributions for 2019 from Section D,
lirva 7: £

a_Applied to underdistributions of prior vears

b Applied to 2013 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if

any. Subtract lines 3g and da fram line 2, For result greater

than zero, explain in Part V1. See instructions.

6 Remaining underdistributions far 2019, Subtract lines 3h
and 4b from ling 1. For result greater than zero, axplain in
Part VI. Ses instructions.

7 Excess distributions carryover to 2020, Add lines 3j
and dc.

Breakdown of line 7:

Excass from 2015

Excass from 2016

Excess from 2017

Excess from 2018

o
ilnﬁﬂ'ﬁl

Excess from 2019

SA2027 09-25-15
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Schedule A (Form 950 or 990-E7) 2019 GERIATRIC SERVICES, INC. 22-3148274 pages

Supplemental Information. Provide the explanations required by Part il line 10; Part Il line 17 or 1 7b; Part 1Il, line 12;
Fart |V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 8¢, 11a, 11k, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section c,
line 1; Part IV, Section O, lines 2 and 3; Part IV, Section E, lines e, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Secticn B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional Information,
(See instructions.)

SA2028 09-75-10

Schedule A (Form 930 or 990-EZ) 2019
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Schedule B Schedule of Contributors OME No. 15450047

or 980-PF) P
- A P Go to www.irs.gov/Form@80 for the latest information.
Intesmal Hivanues Service

{Form 9920, 980-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 0 1 g

Mame of the organization Employer identification number
GERIATRIC SERVICES, INC. 22-3148274

Organization type (check one):

Filers of: Section:

Form 980 or 990-E7 [X] sotie)f 3 ) fenter number} organization

] 4947(a)(1) nanexempt charitable trust not treated as a private foundation
[] 527 political erganization

Form 990-PF [ so1(c)z) exempt private foundation
(] 4947(a)(1) nanexempt charitable trust treated as a private foundation

[] 501(c)(3) taxable private foundation

Check if your arganization is covered by the General Rule or a Special Rule.
Note: Only a section S01(c)(7), (8). or {10) arganization can check boxes for both the General Rule and a Special Rule. See instructions,

General Rule

[X] Foran organization filing Form 990, 980-EZ, or 880-PF that received, during the year, contributions totaling $5,000 or mors fin money or
property) from any one contributor. Complate Parts | and I, See instructions for determining a contributor's total contributions.

Special Rules

D For an erganization described in section S01{ch3) filing Form 990 or 990-EZ that met the 33 1/3% support tast of the reguiations under

sections 509(a)(1) and 170{o)1)A)(vi), that checked Schedule A (Form 980 or 990-EZ), Part II, line 13, 164, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i} Form 990, Part VIIl, line 1h:
af (i) Form S80-EZ, line 1. Complete Parts | and II.

Fer an organization described in section 501(c)(7). (8), ar (10} filing Form 990 or 980-EZ that received from any one contributor, during the
year, total contributions of mare than $1,000 exciusively Tor religious, charitable, sclentific, literary, or educational purposeas, or for the
prevention of cruelty to children or animals, Complete Parts |, Il, and I,

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any ona contributor, during the
year, contributions exclusivaly for religious, charitable, ete., purposes, but no such contributions totaled mors than %1,000. If this box

is checked, anter here the total contributions that were receivad during the year for an gxelusively religious, charitable, ete.,

purpose. Don't complete any of the parts unless the General Rule applies to this organizaticn because it recelved nonaxclusively
religious, charitable, etc.. contributions totaling $5,000 or more during the year | -

Caution: An organization that isn't covered by the General Fule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 930-PF),
but it must answer "No® on Part IV, line 2, of its Farm 290: or check the bax on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 900-EZ, ar 650-PF, Schedule B (Form 990, 800-EZ, or 990-PF) (2019)

ARNAET 11-06E=15



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Pagez

Mame of organization

GERIATRIC SERVICES, INC.

Employer identification number

22-3148274

Part|

Contributors (see instructions). Use duplicate copies of Part 1 if additional space is neaded,

{a)
Nao.

{b)
MNamae, address, and ZIP + 4

(e}
Total contributions

(d)
Type of contribution

1

BERGEN COUNTY DEPARTMENT OF HUMAN

SERVICES

ONE BERGEN COUNTY PLAZA

25,900.

HACKENSACK, NJ 07601

Person [K]
Payroll ]
Noncash [ |

[Complete Part Il for
nencash contributions.)

{a)
Nao.

(k)
MName, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

MICHAEL CANDULLO

1l EDITH ST

6,000.

OLD TAPPAN, NJ 07675

Person [}ﬂ
Payrail ]
Noncash [ |

(Completa Part Ii for
nencash contributions.)

{a)
No.

(B}
MName, address, and ZIP + 4

(<)
Total contributions

{d)
Type of confribution

HENRY AND MARTLYN TAUB FOUNDATION

300 FRANK W.

BURE BLVD 7TH FLOOR

37,080.

TEANECK, NJ

07666

Person (X]
Payroll |
Noncash [ |

(Completa Part Il for
noncash contributions,)

{a)
Mo,

b}
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person u
Payroll ]
Noncash | |

{Complete Part Il for
noncash contributions.)

{a)
Mo,

(&)
Name, address, and ZIP + 4

(=)
Total contributions

{d})
Type of contribution

Person E
Payroll 1
Noncash |:|

(Complete Part Il far
noncash contributions, )

(a)
No.

(&)
Name, address, and ZIP + 4

{e)
Total contributions

{d)
Type of contribution

Person D
Payrall [
Moncash [ |

(Completa Part |l for
noncash centributions.)

F2I5Z 110815

15081223 758553 BRTSIDEMANOR
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Schedule B (Form 950, 990-E7, or 930-PF) (2014)

Pags 3

Mame of organization

Employer identification number

GERIATRIC SERVICES, INC. 22-3148274
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is neaded,
{a)
No. {h]’ IG]- 'Id}
from Description of noncash il e )
— property glven (Ses instructions.) Date received
{a)
No. {b) 5 " (d}
from Description of nencash i TV [or st )
o property given (See instructions,) Date received
{a)
it o FMV { ool ) (4
om Description of noncash i .
Part | o omb {See instructions.) Date received
(a)
No. (e}
from 5 FMV (or estimate) id)
Description of nonecash i
T n ash property given (See instructions.) Date recelved
(a)
Mo, {c)
from Descripti f {hiah FIOV for aathmate) s
on of nonc i
Part | RYORmy Svan [See instructions.) Dntermcaived
(a)
bl fo) EMV ( Mrﬂmm] ()
Description of h el i
s iption of noncash property given (Ses instructions.) Date received
. — — —- e
33453 11-06-19 Schedule B (Form 990, 090-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (201 2

Page 4

Mama of organization

Employer identification number

24-3148274

GERIATRIC SERVICES ; INC.
Exelusivaly religious, charitable, etc., contribulions to organizations described in section S01{c)(7), (8), or {10) that total mare than 51,000 for the year

from any ene contributor. Complete columns (a) threugh

Lise duplicate copies of Part Il if additianal space is needed,

{e) and the fallowing line entry, For arganizations
completing Part il, enter the 1otal of axchusively religious, charftable, 0., confributions el 81,000 or less for the ywar. {Enler tis Ml (TN ." $

(a) No.
from {b) Purpose of gift {c] Use of gift {d} Description of how gitt is held
Part |
(&) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferas
(a) No.
;r:rﬂ (b) Purpose of gift (c) Use of gift (d) Description of how gift is hald
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor 1o transferee
(a) No.
li;r:m (b) Purpase of gift {c) Use of gift (d) Deseription of how gift is held
(@) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{?I!ﬂ Nao.
in v P 2
syl (b) Purpose of gift {e} Use of gift {d} Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferes
H24E4 110619 Schedule B (Form 990, 880-EZ, or 990-PF) (2019}
15051223 758553 BRTSIDEMANOR 2019.05010 GERIATRIC SERVICES, INC. EBERTSIDE1L



SCHEDULE D Supplemental Financial Statements SR b 143 2047
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11, 11d, 11e, 11f, 12a, or 12b.
Departmient af the Trangury P Attach to Form 990. Open to Public
Ilgrnal Favris Sarvice P-Go to www.irs.geviForm390 for instructions and the latest information, Inspection
Mame of the organization Employer identification number
GERIATRIC SERVICES, INC. 22-3148274

Part] | Organizations Maintaining Donor Advised Funds or Other Similar Eunds or Accounts. complete if the
organization answered *Yes" on Form 990, Part IV, line &.

{a) Donor advised funds {b) Funds and ather accounts

Total number at end of year ;
Agaregate value of contributions to {during year)
Aggregate value of grants from (during yean)
Aggregate value at end of year PR
Didl the organizatian inform all donors and doner advisors in writing that the assets held in donor advised funds
are the erganization’s property, subject to the organization's exclusive legal contral? "
& Did the organization inform all grantees, denors, and donor advisors in writing that grant funds can ba usad only
for charitable purposes and not for the benefit of the doner ar doror advisor, or for any other purpose confarring

impermissiode private benefit? ... ..o RO — oo [ 1ves [ INo
[Parti [ Conservation Easements. Comgplete if the organization answered “Yes® on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the crganization (check all that apply).
f:| Preservation of land for public use {for exampla, recreation or education) |:| Prasarvation of a histarically important land area
Protection of natural habitat |:| Preservation of a certified historic structure

[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation easement on the last

ok W R -

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements B 2a
b Total acreage restricted by conservation easements e
© MNumber of conservation easements on a certified historie structure included in BBF e L
d MNumber of conservation easements included In {c] acquired after 7/26/06, and not on a histeric structure
listed in the National Register e | 2d
3 Mumber of conservation easements madified, transfermad, released, extinguished, or terminatad by tha organization during the tax
year

4 Mumber of states whera property subject to conservation sasement is located >
5 Dwoes the organization have a written policy regarding the periodic manitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? [ Ives [ Mo
& Stalf and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

|
7 Amount of expenses incurred in manitaring, inspecting, handling of violations, and enforcing consarvation easements during the year

L &3
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)([4)E))

[T ves [ IMe

balance sheet, and include, if applicable, the text of the fastnote to the crganization’s financial statements that describes the
grganization’s accounting for conservation easements. =
_Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Cemplets if the organization answered "Yes®* on Form 990, Part IV, line &,
1a If the organization elected, as permitted under FASE ASC 958, not to report in its revenue statemant and balance sheat works
af art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xill the text of the footnote to its financial statements that describes these items.

b Ifthe organization elected, as permitted under FASE ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or ather similar assets held for public exhibition, education, or research in furtherance of public service,
pravide the following amounts relating to these items:

(i} Revenue included on Form 890, Part VIII, ine 1
(i) Asssts included in Form 980, Pt e e ey

2 Ifthe organization received or hald works of art, historical treasures, or other similar assets for financial gain, provide
the fullowing amounts required to be reparted under FASE ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIll, linet . . % G L]
b Assets included in Form 990, PartX e T | ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 930) 2019

232057 10-02-15
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Schedule D (Form 990) 2019 GERIATRIC SERVICES, INC. 22-3148274 page2
Part1IT] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continyec)

3  Using the organization’s acquisition, accession, and other racords, check any of the following that make significant wse of its
collection iterns {check all that apply):
a [__| Public exhibition d [ |Loanor exchange program
b [ Scholarly ressarch e [ Other
e [ Praservation for future genarations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xl
5 During the year. did the organization solicit or receive donations of art, histarical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [ Yes [:] o [
- Escrow and Custodial Arrangements. Complete if the organization answerad "Yes* on Form 980, Part IV, line 9, or

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

1a [s the organization an agert, trustee, custodian or other intermediary for contributions or other assets not included
on Form 9390, Part X7 _ | . |:| Yas F}ﬂ Ne

Amount
[ 1c
d 1d
@ 1
1 1f -
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account labilty? ves [_INe
b_If “¥es " explain the arangement in Part X, Check here if the explanation has been providedon Part Xl @

i PartV | Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {e) Twio years back | {d} Three years back | {e) Four years back

1a Begnning of year balance
Contributions || o i
Met investment earnings, gains, and losses
Granis or scholarships
Other expenditures for facilities
and programs |
Administrative expenses
g End of year balancs :
2  Provide the estimated percentage of the current vear end balance fline 1g, column (&) held as:
a Board designated or quasi-endowment e ¥
b Permanent andowmarit = a4
¢ Term endowment Yh
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administared for the organization
by ¥es | No

@ o o =

-

b If "Yes" on line 3a(ii, are the related crganizations listed as required on Scheduler? 3b
4 Describe in Part X1l the intended uses of the organization's endowment funds.
[Part VI |Land, Buildings, and Equipment.
Complete If the organization answered “Yes" on Form 980, Part IV, line 11a. See Form 2920, Part X, line 10.

Description of property {a} Cast ar cther (b} Cost or ather {e} Accumulated (d) Book value
basis (investment) basis [othear) depreciation
L e 300:“"-"0* auﬂruun*
b Buildngs L 4,438,515, 1,850,469.| 2,588,046.
¢ Leasehold improvements
o ARt i s 370,226, 336,462. 33,764.
» 2,921 ,810.

Schedule D (Form 980) 2019

BA2082 10-02-19
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Schedule D (Form 980) 2019 GERIATRIC SERVICES, INC. 22-3148274 page3

I Eart Vilj Investments - Other Securities.
Complete if the organization answered *Yas* on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Description of security ar category g finchuding rama of security} {b) Book value {e) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Ciosely held equity interests

(3} Other

(A

(8]

iC)

)

{E)

{F:I

(G}

{H)

Total. (Col. (b) must equal Form 990, Parl X, col. {B) ling 12.)
| Part VIll| Investments - Program Related.

Complete if the organization answered "Yes® on Farm 290, Part IV, line 11c, See Form 990, Par X, line 13,

e

{a) Description of investment (b} Book value {c) Method of valuation: Cost or end-of-year market value

(1)

(2}

(3}

-

(5]

(6)

7

(8)

19)

Total. (Col. (b mtrsTeuaI Form 880, Part X, col. (B) lina 13.) e
| Part IX| Other Assets.

Complete if the erganization answered “Yes® on Form 990, Part IV, line 11d. Sea Form 990, Part X, line 15.

[a) Description

{b) Book value

- ..'- [ QI S5
ilities.
Complete if the organization answered “Yes" on Form 980, Part IV, line 11 or 11f. See Form 990, Part X, lina 25,

1. (a) Description of llability

(b) Book valus

(1} Federal income taxes

(2) PREPAID RESIDENT FEES

23,041.

iz DUE TO AFFILIATE

57,000.

i}

(5}

—6]

O |

{8}

]

Total. (Column (b must equal Form 990, Part X col (Blline 250 ; R

80,041.

2. Liability for uncertain tax positions. In Part X111, provide the text of the footnote to the nrgannzannn s financial statements that reports the
organization's liability for uncertain tax positions under FASE ASC 740. Check here if the taxt of the footnote has been provided in Part Xl [E

Schedule D (Form 980) 2019

32055 10-92-18
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Schedule D [Form 990) 2019 GERIATRIC SERVICES, INC. — 22-3148274 page4d
iatiun of Revenue per Audited Financial Statements With Revenue per Return,
Complate if the organization answered "Yes* on Form 990, Part IV, line 12a,
1 Total revenue, gains, and other support per audited financial statements TR S 1
Amaunts included an line 1 but not on Form 990, Part VI line 12
Met unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XL}
Add lines 2a through 2d
3 Subtractlne 2efromflney . . .. .o oo
4 Amounts included on Form 890, Part VI, line 12, but not an line 1:
a Investment expenses not included on Form 990, Part VIIL, line 7b
b Other {Describe in Part X1
& PR e A IE B s R e T E 4c
§__Total revenue. Add lines 3 and 4¢. [This il Form 930, Part | line R A -
Reconciliation of Expens.es per Audited Financial Statements With Expenses per Return.
Camplete if the arganization answered “Yes" an Form 990, Part IV, line 12a.
Tetal expenses and losses per audited financial statements e e . 1
Amounts included on line 1 but not on Farm 990, Part IX, line 25:
Donated services and use of facilities ; 5 e l_za
2h
2o
2d

)
L < R - T - ')

w B

B -

a

b Prior year adjustments

¢ Other losses
d
e

Cther (Describe in Part XL
Add lines 2a through 2d

3 Subractlne 2efromline 1 oo o o

4  Amounts included on Form 990, Part 1X, e 25, but nat on ling 1-

a Investment expenses not included on Form 990, Part VIII, fine 7

b Other (Describe in Partxmly .~ T

¢ Add lines 4a and 4b 4c

5 Total expenses. Add lines 3 and 4e. ; T 1 R e bbb
| Part illi] Supplemental Information.

Provide the descriptions required for Part |I, lines 3, 5, and 8; Part IIl, lines 1a and 4: Part IV, fines 15 and 2b; Part V, line 4; Part X, line 2; Part X1,
lines 2d and 4k; and Part XII, lines 24 and 4b. Alsa compiete this part to provide any additional information.

o [

PART IV, LINE 2B:

THE ORGANIZATION MANAGES THEIR RESIDENTS' PERSONAL NEEDS ALLOWANCE

ACCOUNTS. CASH BELONGING TO THE RESIDENTS IS HELD BY THE ORGANIZATION AND

DISTRIBUTED TO THE RESIDENTS UPON THE RESIDENTS' REQUEST. AT WHICH TIME

THE RESIDENTS SIGN FOR THE CASH RECEIVED. CASH MAINTAINED BY THE

ORGANIZATION RELATED TO THEIR RESIDENTS' PERSONAL NEEDS ALLOWANCES IS

RECORDED AS AN ASSET AND LIABILITY OF THE COMPANY.

PART X, LINE 2:

GERIATRIC SERVICES, INC. IS NOT-FOR-PROFIT ORGANIZATION THAT IS EXEMPT

FROM INCOME TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE

AND, ACCORDINGLY, IS NOT LIABLE FOR FEDERAL AND STATE INCOME TAXES.
932054 10-02.19 Schedule D (Form 990) 2019
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Schedule D (Farm 990} 2018 GERIATRIC SERVICES, INC. 22-3148274 pages
| Supplemental Information fcontinuad

THE ORGANIZATION FOLLOWS ACCOUNTING STANDARDS THAT PROVIDE CLARIFICATION

ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES RECOGNIZED IN THE

ORGANIZATION'S COMBINED FINANCIAL STATEMENTS. THE GUIDANCE PRESCRIBES 2a

RECOGNITION THRESHOLD AND MEASUREMENT ATTRIBUTE FOR THE COMBINED FINANCIAL

STATEMENT RECOGNITION AND MEASUREMENT OF A TAX POSITION TAKEN, CR EXPECTED

TO BE TAKEN, IN A TAX RETURN, AND ALSO PROVIDES GUIDANCE ON DERECOGNITION,

CLASSIFICATION, INTEREST AND PENALTIES, DISCLOSURE AND TRANSITION. THE

ORGANIZATION'S POLICY IS TO RECOGNIZE INTEREST AND PENALTIES ON

UNRECOGNIZED TAX BENEFITS IN INCOME TAX EXPENSE IN THE COMBINED STATEMENTS

OF ACTIVITIES AND CHANGES IN NET ASSETS. NO INTEREST AND PENALTIES WERE

RECORDED DURING THE YEAR 2019. AT DECEMBER 31, 2013, THERE ARE NO

SIGNIFICANT INCOME TAX UNCERTAINTIES THAT ARE EXPECTED TO HAVE A MATERIAL

IMPACT ON THE ORGANIZATION'S COMBINED FINANCIAL STATEMENTS.

Schedule D (Form 990) 2019
GRI0SS 10-02-14
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities CIME Np, 15450047
(Form 990 or 980-EZ)| Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line Ga. 20 1 9
Departmart of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Inberrad Favanue Service P Go to www.irs.gow/Forma80 for instructions and the latest information, Inspection
MWame of the organization Employer identification number
GERIATRIC SERVICES, INC. 22-3148274

[PartT] Fundraising Activities. Gomplete f the organization ansmered “Yes" o Form 990, Part IV, line 17. Form 980-EZ filers are not
required to complate this part.

1 Indicate whethar the organization raised funds through any of IM following activities. Check all that apply.

[j Mail solicitations e Solicitation of non-government grants
h Intermet and email solicitations f{ | Solicitation of government grants
e [ Phene solicitations a Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trusteas, or
key employees listed in Form 990, Part VII) or entity in connaction with professional fundraising services? |:| Yes |:| Mo
b If "Yes," list the 10 highest pald individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5.000 by the organization.

v Armount pai ; .
{i) Name and address of individual Py Sz [v) Gross receipts | ¢ lor racainen by | ) Amount paid
or enfity {fundraiser) i) Activity o carin from activity fundraiser to for m?"”ﬁ;’ by)
centrioutionn? listed in col, (i) STy
Yos [ No
FOUE o e s g e s | 3
3 List all states in which the nrgam?atlm is registarad or |H‘l!n$=ad to solicit contributions or has been notified it is exempt from registration
or Heansing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 390-EZ. Schedule G (Form 990 or 990-EZ) 2019

FII0ET 0B-11-16
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Schedule G (Form 990 or 990-£7) 2019 GERIATRIC SERVICES, INC. 22-3148274 pagez
- Fundraising Events. Complete if the organization answered *Yes" on Form 990, Part IV, line 18, or reported mare than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (e} Other everits (4} Total svents
BACKYARD {add col. {a) through
DINNER GALA 2 col. (e}
o {event type) fevent type) ftatal number) :
3
=
§ 1 Grossreceipts 4,270. 28,510. 4,870. 37,650.
2 Lless:Confriputions . T24. 6,465, 1l,806. B,995.
3 Gross income (line 1 minus line 2} T 3,546. 22,045, 3,064. 28,655,
4 Coanhprizes .
5 MNeoncashprizes
&
E 6 Rentfacility costs
=
5] 7 Foodand boverages __ 376 4,500. 1285 6,021.
&
& Ertertanment. . . oo o 324. 500. 750. 1,574.
9 Other direct expenses 1,462, 348. 1,810.
10 Direct expense summary. Add lines 4 through 8 in column (¢y > 9,405,

11_Net income summary. Subtract ling 10 from line 3 eolumn(d) ... | = 15,250.

{b) Pull tabs/instant {d) Total gaming {add
% iy Binge binga/progressive bingo | (S Otergaming Lo o cal. (el
o=
o
1 Grossrevenue .. T
ol 2 Cashprizes . . ... i
&
=
213 Noncashprizes .
L
Sl 4 Rentfacility costs
£
& Other direct expenzes
L[| ¥es % || ves % || Yes %
& Volunteerlabor I ne [_InNo [ 1o
7 Direct expense summary. Add lines 2 through S in column (g >

—1 8 Netgaming income summary. Subtract line 7 from lina 1, column(d) . >

9 Enter the state(z) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? D Yas l:] No
b If "Neg," explain:

10a Were any of the arganization's gaming licenses revoked, suspended, or terminated during the tax year? D Yes D Mo
b If “Yes,” explain:

132082 081113 Schedule G (Form 990 or 390-EZ) 2019
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Schedule G (Form 990 or 980-E7) 2010 GERTATRIC SERVICES, INC. 22-3148274 pages
11 Does the organization conduct gaming activities with nonmembers? R e [ Ives [INo
12 s the organization a grantor, beneficiany or trustes of a trust, or a member of a partnership or ather entity farmed

o acrininter shavitabe GIIINGT. ..o i horemcomens s mm oottt ettt ettt o Llves [no
13 Indicate the percentage of gaming activity conducted in:

a The organization's facility R R L [ 134 %
b An outside facilty i o e L13b | %
14 Enter the name and address of the person who preparas the organization's gaming/special events books and records:
Mama
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes |:| Mo
b If *Yes," enter the amount of gaming revenue received by the arganization - 5 and the amounit
of gaming ravenue retained by the third party e
€ If "¥es," enter name and address of the third party:
Mama
Address
16 Gaming manager information:
Mame e
Gaming manager compensation = §
Description of services provided e
[ pirector/officer ] Employes [ | independent contractar
17 Mancatory distnbutions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
refain the state gaming license? T —_—— i CIves [Ine
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year e $
Part IV| Supplemental Information. Frovide the explanations required by Part |, line Zb, columns (i) and {v); and Part |II, lines 9, 95, 10k,
15b. 15¢, 16, and 17b, as applicable. Also provide any additional information, See instructions.
032083 DS-11-18 Schedule G (Form 990 or 990-EZ) 2019
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Schedula G (Form 990 or 990-E7) GERIATRIC SERVICES, INC. 22-3148274 pages
| Supplemental Information fcontinued)

Schedule G (Form 990 or 990-EZ)
S30084 DA-11-19
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Schedule | (Form 590) (2013) GERIATRIC SERVICES, INC.

224-3148274 Page 2

Part Il _ Grants and Other Assistance to Domestic Individuals. Complete

Part il can be duplicated i additional space is needed.

if the organization answered "Yes® an Form 990, Part IV, line 22,

(a) Type of grant or assistance

{b) Number of
recipients

(e) Amount of
cash grant

(d) Amount of non-
cash assistance

(&) Method of valuation
(book, FMV, appraisal, other)

{f] Description of noncash assistance

FART I, LINE 2:

lemental Infermation. Provide the information required in Part |, lina 2; Part lll, column (b): and

other additicnal information.

ORGANIZATION MONITORS THE USE OF GRANT FUNDS THROUGH REVIEW OF EXPENSE

REPORTS/INVOICES FROM THE GRANTEE.

3202 10-26-19

Schedule | (Form 990) (2018)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |t sews
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 19
Farm 990 or 980-EZ or to provide any additional information.
Copartman of tha Traasury P Attach to Form 990 or 990-EZ, Open to Public
Internal Ravarus Sarvice P Goto WWW.irs. gov/Form390 for the latest information, Inspection
Mame of the organization Employer identification number
GERIATRIC SERVICES, INC. 22-3148274

FORM 9390, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND OLDER, WHO CAN NO LONGER LIVE INDEPENDENTLY AND HAVE LIMITED MEANS

OF FINANCIAL SUPPORT. OUR MISSION IS TO FROVIDE A SAFE AND PLEASING

HOME ENVIRONMENT FOR SENTORS. 1IN OUR FACILITY, EVERY RESIDENT RECEIVES

SUPPORTIVE HEALTH AND SOCIAL SERVICES, REGARDLESS OF INCOME. BRIGHT

SIDE MANOR IS A PLACE WHERE INDIVIDUALITY, DIGNITY, PRIVACY, CHOICE AND

INDEPENDENCE ARE HONORED.

FORM 590, PART VI, SECTION B, LINE 11B:

FORM 950 IS REVIEWED BY THE EXECUTIVE DIRECTOR PRIOR TO FILING.

SIGNIFICANT CHANGES ARE REVIEWED WITH THE TREASURER AND SUMMARIZED FOR

REVIEW WITH THE BOARD OF TRUSTEES PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

EACH YEAR, THE GERIATRIC SERVICES, INC. CONFLICT OF INTEREST POLICY AND

CODE OF ETHICS IS DISTRIBUTED FOR REVIEW TO ALL BOARD MEMBERS. AT THAT

SAME TIME, BOARD MEMBERS ARE PROVIDED WITH A CONFLICT OF INTEREST

QUESTIONAIRE WHICH REQUIRES BOARD MEMBERS TO DISCLOSE ANY POSSIELE

PERSONAL, FAMILIAL, OR BUSINESS RELATIONSHIP THAT REASONABLY COULD GIVE

RISE TO A CONFLICT OF INTEREST OR THE APPEARANCE OF A CONFLICT OF INTEREST

AND TO ACKNOWLEDGE BY HIS OR HER SIGNATURE THAT HE OR SHE IS ACTING IN

ACCORDANCE WITH THE LETTER AND SPIRIT OF SUCH POLICY. THESE COMPLETED

QUESTIONAIRES ARE KEPT ON FILE WITH OTHER BOARD DOCUMENTS.

FORM 330, PART VI, SECTION B, LINE 15A:

THE COMPENSATION OF THE EXECUTIVE DIRECTOR IS REVIEWED AS PART OF THE
LHA For Paperwork Reduction Act MNatice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
BIZ211 09-08-18
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Schedule O (Form 950 or 990-E7) (2018} Page 2

Mame of the arganization Employer identification number
GERIATRIC SERVICES, INC. 22-3148274

ANNUAL BUDGET BY BOTH THE BOARD OF TRUSTEES AND THE AGENCY OF THE STATE OF

NEW JERSEY HOLDING THE MORTGAGE ON THE ORGANIZATION'S PROPERTY.

FORM 590, PART VI, SECTION C, LINE 19:

THE ORGANTZATION MAKES ITS COVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILAELE UPON REQUEST TO DOMNORS,

POTENTIAL DONORS AND ANY PARTIES WITH A LEGITIMATE INTEREST IN THE

ORGANIZATION'S ACTIVITIES. FINANCIAL STATEMENTS ARE ALSO AVAILABLE TO THE

GENERAL PUBLIC BY REQUEST TO THE STATE TAXING AUTHORITY.

FORM 590, PART XI, LINE 9, CHANGES IN NET ASSETS:

BAD DEBT EXPENSE -605.

FORM 990, PART XII, LINE 2C:

THE SELECTION AND OVERSIGHT PROCESS HAS NOT CHANGED FROM THE PRIOR

YEAR.

832212 09-06-19 Schedule O (Form 990 or 990-EZ) {2019)

15051223 758553 BRTSIDEMANOR 2019.05010 GERIATRIC SERVICES, INC. BRTSIDEl



6102 (066 Wuiod) Y ainpayog

WH1  Se0L-60 LoLZes

‘066 ULID4 1o} SUSRINGSU| a4} 235 ‘00N 10y UoloNpaY yomade 4 104

X "OMI ‘5E0TAMEH 0T ENIT {E){2}T03 AZSHAL WA SEOIAMEH 989L0
JIHIVINES SNIAIT QELSISEY FTdYIHO0A CH "MJENVEL 'a¥0M WOENVEL 00F  ELLLETS-5F
- OMI SHOILOTOS SNIAIT OIMIVINED
X 0T EMIT (e)(aitog rasyar I SHOINES EWOJHI] S93L0 OH "HIENYID
MOT 404 ONISAOH TTIVIE0dId a¥0H HOENYEL 00
E6EALLY-9E - "ONI "SHOIAMEE SHISAOH WOINES
N | %A {leli=ios
e Ayiyue uonaas Jih snyeEs uaoas (Aijunag ubimioy uonEzILeBID payElsd o
iz s s | DUNIOAUO2 0eug | Aweuoonang | eponidwsxg | o syeys) ayonuop eBe Ao Asung NI3 pue ‘ssaippe ‘swey
() M () ) fo) fa) fe)

Mluaxe-XE) PRYR(2) SIOW IO aUC pEY J #5MEaag ‘pE aul Ay

HEd '066 W0 uo S8, piamsUe uopenusbic au) y spsjdwos ‘suoge

“read Wy ayy Buunp sucgezueBio e
2ueBup Jdwex3-xe| pejejey jo uogeoypuepy 1 HEd

e {Anunos uliaogg Anua papmeialsip jo
Bujeujuos a0 Slesse JEedjopul | awooul ere) 10 s1=s) a)siwop eha Ayanoe Ay {siqeondde g N3 pue ‘sseippe ‘awepy
Gl (=) P} (=) ia) (e}
EE UI'A HRg "DBS Uiog Uo S9A, PRISMSUE UDHEZIUEDIO BU) § S1(duIoT Sannug Papiefiaisig jo uoneoyguep| | peg
FLEBPTE-ZE "ONI '"SHDIAHES JDI4LVI¥ED
Squnu uogesyuep) safojdws uoleziueiie ay) jo awepy
uonosadsu] “UonELLIoI 15318] SU} PUE SUCRINASU] 10] 0GGUI0 J/ACE ST MMM 0} 05 o Pt o s

3jqngd o3 uadg

6L0cC

LPO0-SRS) 0N N0

sdiysiaupied pajejaiun pue suopneziuebip pajejoy

066 Wio4 of YIeny o
"LE 10 '98 "9SE "FE 'BE W] ‘Al LR ‘066 uuog uo ,S3), pPiamsue uoneziuebio ayy ) Majdion o (066 waog)

H 3MNAIHIS



6102 (066 wiad| Y ajnpayog

6L -0i-60 Z9L3EE

TON | EaA Pgunes
T S18SSE {ysruy 4o ubimicy
pegoaues | OIUSIBUMD Jeak-jo-pus IO ‘duoo g ‘dioa o) Ajiug o wpeys) ueziueBio paleias jo
_m_o.m.n.u_mm“ sbrjuaciey Jo sieys [Ele] jo ameyg Aue o sdh] | Buponues e | s miey Ayatior ey MI3 PUR ‘SSaippe “auuep)
i ) (5) i (=) 1] (2] (q) (&)

PRIFIS! BI0W Jo BUQ PEY Y 8SMEDAq ‘pE SUI ‘| WEd ‘066 W04 UD ,S8A, PelamsUE uoEzIuEBIo U] i slefdiuen ‘JSnil 4o u

Jead xey s Buunp 15 o uoieiodios e e pajea) suoleziuefio

onesodio] € se ajqexe) suoneziueBiQ pajeley jo uoneoynuepy M HEd

diysiauma
abejuatlay

()

uzmﬁ (G901 wuod) 1 | 9N | 534

- anpayas o - Elasse

S| XOQ Ul e...zh.n_._._m._w i Jead-jo-pua
p=usnl AN 2POD Heoacdadg jo aReys
n ] ] (B)

Bz
(10} JO sieyg

¥

{PLG-ZL 6 suoiIas

13pun ¥ey oy pap ﬁux.u

‘pajEEIUN pajejal
AN JRUNUDPELS

(=}

fua
Bugounucs josug

()

[Aijuanes
[F 5T
¥ oyEE)
HLITR
mEn

{2)

Auanoe ewjig
(a)

uneziuetiio pejea o
MI3 Pue ‘ssaippe ‘ausep)

(=)

PRIEIR] 20U 1o BUC Pl || BSTIEI8] pE BUY Al U2 ‘066 Wi U0 565, PISAMSUR Uo)EziLefio auyl j aisdwon diysseu

JEaf ey auy Buung diysisuped B se pajean suciezuebin
Bd B 52 J|qexe | suspeziuebig pajejay 4o uopesgguap)

LIRS

Zebeg

FLZBPTE-TE

*ONI "SHOIAYES JINIVIHZD

G102 (066 Wiod) 4 sppegog



6102 (066 wiod) Y enpayog B4-0L-60 91206

)]

[£51]

(3]

(€]

N¥OT " 0Z8 98¢ a SNOILNTOS ONIAIT JI4LYIgdD &

SANNA LNVEY “ .91 95 g SNOILNTINOS ONIAIT JIMIVIHAD

(s8] adfy
PRAJOAUL JUNOWe BUILULBIEE Jo pogqEy PEAIDAL JUNOLLY Usijoesugl | uonezuefiso pajeel 1o aurepy
) (2} (q) (&)
"EP{PLSAIL]} UCNORSUES] PUE SOSU0NER] DERAGD LIPRDUL "aUl] S} 218|dUI03 JENUE OUM U0 UOITELLO)U] 10} SUORSNIS0 B0 555 . S8}, 51 BA0OE 0U] JO AUE O] JoMEUE 801 )] 2
H ﬂF ............. Traoo oot e e e e e T T T e e e T T —— LEF I e L I _”.MHE_%—UE.WE E*Eﬂhnhﬂwﬁﬂhﬂ E.—M_Lﬁh-hga “
3 o o A T T RS e (SuonEzIueEI0 peyerss o) A PP =
e T e T P o T ot L PO sttt sesuadie Jo) {sluoeziuetio peeel Aq pred ewesInqWIY b
X T T T A T sasuadya Joy (sucnenuebio peief o) pied wawssinguasy d
2 T e e (sluoiez1uEBIo peieis yym seakorduwe pred jo R
B R R e (ShuopEzIe6.0 poteras yim S1esse 19410 10 515y BUlFEL Wows dinbe ‘senyoe o Buyeys U
% TRET] s o T e L L e L L ks (sJuopeziuetio parerm Aq SuoREYOROS BUSIRIPUN J0 GILSISaWeLL 10 5991095 J0 BOUBLLIOMS W
b o T [slucneziuebio paela Jo) SLUOREND|OS Buisieipury Jo diysiaquisus Jo sacinas Jo asuBuLDpaA ]
5 W e L o A (SJuonezIuEI0 pereEl) wioy sRsse Jeulo 1o ewdinbe ‘sonmoe; jo ssea] ¥
X TLo] bt i R e e L0 e L0 v s et st (sluoezINEBI0 pajeia) o} S19sse JBo J0 Wstudinbe ‘sommon; o oseey [
= s e e OO 5. N (SJuomEzIueBI0 pajeios L Sjesse jo sBuBLDa |
= g I e T e S st et " (S)uonEzIueBi0 payeie oy syesse jo ssEyoIng Y
% o B e e OO .- (shuopeziveBio pejee o) siasse jo o B
X H [sjucnenuebio parelas wol spuspiag |
% e R B e R R S et e e e e Ko sep il upot 20 —
s B e e e (sJuoneziueBio peyeies oy Jo o) SemjuRIEnE up0j 10 suse) P
T T e s (S)uoREZIERIO PaEIe) WOk UCHTGUINOS jEudes 10 uRiB s o
R T e e O (SluoNEZILEEIC DSIRIRI 0} LONNGUIUOS ENdED 10 WEIB G
% o R e e A S e o Ao PIIoAUO9 ¥ Wiol yisi (AF) Jo ‘senyeios () ‘Ssqinuus ) “=aieius () 10 1heoey @
LA SHE LI pags)| suoneziuebio pajejas aiow Jo aua yum suonsesuel Buimopol aug jo Aue u) sbefus uceziLeGK auy) pip eak we ey Buung B

ON | B34 EPAYDS SILL 40 AL IS N SHEG W pais)) S e Aue ) | aug elejdwon ajon

"BE 10 'SE 'rE Ul A MR ‘066 UMD UD S8, pasemsur uonEziveEio au) p spsdwon ‘suoneziuelio pajeley M suonoesuel] g ey

€30ed  pLZBVIE-CC "ONI "SHOIA¥IS JTHIVIHED 6402 (066 Wiod) o enpevds



6L-0L-E60 ¥4 2ES

6102 (066 Wiog) Yy apnpayss

oM [5a4] ﬁwﬁ_u_z_.u_%_am“_”__n o |58 s1a55E Sloau uzwm; Hw_.mm,w.._‘m SUCHIES [Anunoa
L- 12 T JBOUM XEp W04} papnExs :
diysiaumo [ LT 02 xoq ) Junowe| 00| sEefjo-pus =403 idhatrts _”____m__m_mE: Eﬁ.& ubiaio} io apeys) Ayua yo
2 T T N [ 190-A 8000 | asdeeng o aeyg Jo eys H.ﬁ..,w_ ALUOIN fUBUnuOpaly | e||oiuop b Apanae fewug NI3 Pue ‘ssaippe ‘swep
1 i {1} {u) (6} W (=) ] {2) (a) (&)
"sdisiauped Jawses Ul UIeLed Joy ugisniave Buipietsg SUCRINASU aag uonezueBio PalE|al B 10U sEM JBLL
d & s paxel Ayjua Uoea Joj uogewoE Bupmopoy e1p spiacig

JuEad sal UYL 20w paja

Npuoa uopezuebie sy yagm yBnoug diysiaupe

(enu=sad 53046 Jo s)ecsE 1E10} Ag paunsesL) seqmloe 3TN e]

"LE BUJ Al VB 066 W04 ug 53, pamMmsue uogeziuedie sy y sgsduon ‘diysiaupied g se fqexe ] suoneziuebig pejejiun 1A 1Eg

6L02 D66 LUG ] | anpegas

"ONI "SEOIANES OIHLYIHAD

¥ o5eg VPLZBFTIE-EC



Schedule R (Form 950) 2018 GERIATRIC SERVICES, INC. 22-3148274 pages
Supplemental Information

Provide additional information for respanses to guestions on Schedule R, See instructions,

FRI6E 09-10-19 Schedule R (Form 990} 2019

15051223 758553 BRTSIDEMANOR 2019.05010 GERIATRIC SERVICES, INC. BRTSIDEL



