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" rm 990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code {except private foundations)

> Do not enter Social Security numbers on this form as it may be made public.

Gpen to Public

intemal Revenue Serace » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning 10/01, 2013, and ending 09/30,2014
C Name of osganization D Employer idantification number
B crciusre | RESERVE ELDER SERVICE, INC. 81-0665063
Joivieg Doing Business As
rame change Number and streel {or P O box f mail 1s not delivered to street address) Room/suite E Tetephone number
tngial retn 633 THIRD AVENUE 6TR FL (212) 727-4335
Termnatag Crty or town, state or province, country, and ZIP or foreign postat code
Amenced NEW YORK, NY 10017 G Gross receipts $ 4,991,377.
:::::f“"’ F Name and address of principal officer CHRISTINE MCMAHON H{a) Is this 3 greup retum for

633 THIRD AVENUE NEW YORK,

subardinates

NY 10017

§  Tax-exempt status

[ X]so1exs) |

I 501{¢) ( ) «q (insertno) | I 4947(a)(1) or [ I527

J  Website: p WWW.RESERVEINC.ORG

K Yes
?
H(b) Are all subordinates nchuded? Yes

It *No,” allach a list (seeinstructions)

XN
N

H(e) Group exemption number P

K  Form of crganizaton 1 XEorporahon J

| Tmsl] J Associalion I I Other B [ L Year of fermation 2005] M State of legal domiciler ~ NY
Summary
1 Briefly describe the organization’s misston or most significant activities. RESERVE'S MISSION IS TO ENHANCE THE LIVES
3| ~ OF OLDER ADULTS AND STRENGTHEN OUR COMMUNITY. e
| I
o~ g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
r~ 8] 3 Number of voting members of the governing body (Part VI, ine 1a) . | . . . . . . . 0 s s e e e e e 3 15.
— : 4 Number of independent voting members of the governing body (Part VI, lme 1b) . . . . ., . . . ... .. 4 15.
.—2 § Total number of individuals employed in calendar year 2013 (Part V. lne 23), . . . . . . . . . .. . . ... .. 5 0
Eﬁ % 6 Total number of volunteers (estimale il RECESSATY) . . . . . . . . o v v v e e e e e e, 6 0
&2 <| 7a Total unrelated business revenue from Part ViIl, column (C), ine 12 | | il W 7a 0
0 b Net unrelated business taxable income from Form 990- ED ................ 7b 0
i) Prior Year Current Year
2. | 8 Contbutions and grants (Part Vill,bne th), ,  \ | 678,162. 414,938.
= E 9  Program service revenue (Part VIli, ine 2g) | 4,438,314. 4,563,608.
< é 10 Investment income (Part Vill, column (A}, Imes 3 4 éﬁﬂ d) 878. 486.
@@% 11 Other revenue (Part Vill, column (A), lines 5. 6d, Be\das0c. and11e) 956,429. 12,345,
12 Total revenue - add lines B through 11 (must equal 0 6,073,783. 4,991,377,
\"7] \J\—-r_, -
13 Granis and similar 2mounts paid (Part IX, column (A), ines {La'L\\jU J _________ 468,219. 1,951.
14  Benelits paud to or for members (Part IX, column {A), IlnﬂT _________________ 0 0
2|15 Salaries, other compensation, employee benefits (Part IX, column (A). nes 5-10), , ., , | 721,271. 571, 955.
g 16a Professional fundraising fees {Part IX, column (A), fine 11e) _ . . . .. ... ...... 0 0
g b Total fundraising expenses (Part IX, column (D), ne 25)p _0 ______
“147 Other expenses (Part IX, column (A). nes 11a-11d, 110-2de) _ _ . . . . . .. . ...... 4,481,487. 4,739,396.
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), ne 25) | | . | | . .. 5,670,977, 5,313,302.
13 Revenue less expenses Subtractline 18fromhne12. . . . . . . ..o 4. v 44 402,806. ~-321,925.
5 g Beginning of Current Year End of Year
85120 Totalassets (PatX.ine 16) . . . . ... 2,034,003. 1,820,583.
22121 Total liabities (PartX. e 26) . . . . . . . ... ... 1,631,197. 1,739,702.
§ ] 22 Net assets or fund balanees-Sublractbne 21 frombne 20. . , . . . . . . o . v 4 v 4 a . 402,806. 80,881.

SigpotorgBlock /

Under penallies?f'p ury. L diclare lh/az/have examined this return, including accompanying schedules and statements, and to the best ol my knowledge and belef, It is

true, correcl, and cpfplety Deflaration,

t prepgrer (other than cfficer) 15 based on all informalion of which preparer has any knowledge

Sign } alure e Date
Here } :"’)S"Sn&. ”’ima}\‘,r\ ﬁ‘QS;&{CA)["’_ Cié—b %/’7//{
Type or print name and utle

Pnnt/Type preparer's name Preparer's signature Date Check L—] 4 | PTIN
Paid 01 WEN LIANG R Wit Lmnncy’ 8/14/2015 sell-employed | P01270238
Preparer 1 wme W GRANT THORNTON LLP Fims v B 36-6055558
Use Only

Firm's address D»757 THIRD AVE., 2ND FLOOR NEW YORK, NY 10017-2013 Phone no 212-599-0100

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

[XTves |

lNo

For Paperwork Reduction Act Notice, see the separate instructions

ELTY
JE1010%

000
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RESERVE ELDER SERVICE, INC. 81-0665063

Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response or note toanylneinthisPart Il . . . . . .. .. .. ............. | x|

1 Briefly describe the organization's mission
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 0r 890-E27 . . . .. L Yes [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
SBIVICES 2 L e e e e e e e e e e e e e [ ves No
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 4,568,525. Including grants of $ 1,951. ) (Revenue $ 4,563,608. )
IDENTIFYING RETIRED PROFESSIONALS WITH THE SKILLS AND INTEREST IN
WORKING IN NONPROFIT ORGANIZATIONS FOR A MODEST STIPEND, AND
FINDING THE ORGANIZATIONS, INCLUDING PUBLIC INSTITUTIONS AND
GOVERNMENT AGENCIES WHICH NEED THE TALENT AND EXPERIENCE OF THESE
AGE 55+ PROFESSIONALS. RESERVE PLACED APPROXIMATELY 632 PEOPLE
WHO WORKED 10 HOURS A WEEK OR MORE, AT 209 DIFFERENT

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 4,568,525.
3E1on%Azooo Form 990 (2013)
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RESERVE ELDER SERVICE, INC. 81-0665063

Form 990 (2013) Page 3
Checklist of Required Schedules
* Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
COMPIEte SCHEOUIB A '+ « o < o e e o e e e e et e et e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . ... .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,”" complete Schedule C,Part!. . . . . . . . . . v v v i it it vt i e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partll. . . . . . . . . ... oo 4 X
5 Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?7 If "Yes,” complete Schedule C,
Y 5 X
6 Did the organmization maintain any donor adwvised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part] . . v« v v o vt it i e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"”
complete Schedule D, Partlll . . . . .« o o i e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . . . « v « v v v o v o i i it i e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PatV . . ... .. 10 X
11 If the organization’s answer to any of the following questions 1s "Yes,” then complete Schedule D, Parts VI, f_—f
VI, VIIl, IX, or X as applicable I .
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI | . . . . . . . it i e e e e e e 11a| X
b Di:d the organization report an amount for investments-other securnties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes,” complete Schedule D, Part VIl |, , . . . .. .. .. .. .... 11b X
c Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported In Part X, line 16? If "Yes," complete Schedule D, Part VIll, . . . .. . ... ....... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 162 If "Yes,” complete Schedule D, Part IX . . . . . . . . . . @ o it i e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X [11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, PartX ., . . . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XIand Xll . v v« v v v v v i it it et e e s et e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xland Xllisoptional . . . . . . . . .. .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete ScheduleE . . . . . ... .. 13 X
14 a Dud the organization maintain an office, employees, or agents outside of the United States?. . . . . . ... .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, 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 V. . . . . ... ... 14b X
15 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes,” complete Schedule F,Partslland IV . . . . . . . . . ... v 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV . . . .. . ... ... .... 16 X
17  Dd the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . .. ........ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, ines 1c and 8a? /f "Yes," complete Schedule G, Partll . . . . . . . . . i i i i i it i i e 18 X
19 Did the orgamization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . . . . i i i i i i i e i i it et et e e e e e e e e 19 X
20 a Did the organization operate one or more hospital faciities? If "Yes," complete Schedule H . . . . . ... ... .. 20a X
b lf "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . ., 20b
sA Form 990 (2013)
3E1021 1 000

3977HL 7000 V 13-7.15 6436930-53769
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RESERVE ELDER SERVICE, INC. 81-0665063

Form 990 (2013) Page 4
Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organmization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partsland Il . . . ... ... ...... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), hne 2? If "Yes,” complete Schedule |, Partsland lll . . . . . . . ... . ... 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . L e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,"goto Ine 25a. . . . . . . v . v v v o e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?. . . . . . . 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNds? . . . . . . . .. L. e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time dunng the year? . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the orgamzation engage In an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part!. . . . . ... ... .. ... 25a X
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-EZ?
If"Yes,"complete Schedule L, Partl . . . . . . . . . i e e e e e 25b X
26 Did the organization report any amount on Part X, hne 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part1l, | . . . . . . . . . . . . o 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il ., ., . . .. ........ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, !
Part IV instructions for applicable filing thresholds, conditions, and exceptions): _}
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . v v v v v v et e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part V. . . . ... .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"complete Schedule M. . . . . . . . v v v v i e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
e T 31 X
32 Did the orgamzation sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il . . . v v v i i v i et i e e et et et e ettt e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Part! . . . . . ... ... .. vvee.. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il I,
oriV,andPart V,IIne 1 . . . . . i i i et e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?, . . . . ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2, . . . . . 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line2 . . . . . . .. . . . e uuunuen.. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes,” complete Schedule R,
Part VI, . o e e e e I 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . .« ¢ o & v o v v o o o s v oo u 38 X
Farm 990 (2013)
JSA
3E1030 1 000
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RESERVE ELDER SERVICE, INC. 81-0665063
Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
* Check if Schedule O contains a response or note to anylineinthisPartV..................... m

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not apphcable 1a 3

b Enter the number of Forms W-2G included in line ta Enter -0- if not applicable 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WiINNers?, . . . . . . . . . .. . e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a |
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

b If "Yes," has it filed a Form S90-T for this year? If "No"” to line 3b, provide an explanation in Schedule O , , . . . .. 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? 4a X

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . .. . . v v v vt s i e e 5¢c

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

organization solicit any contributions that were not tax deductible as charitable contributions? , . _ .. . ... .. 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? , . . . . . L e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided 10 the Payor? . . . . . L ... L. e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . .. ....... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was

required to file FOrm 82827 . . . . . . L i it i e et e e e et e e et e e e et e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ........ | 7d | *
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ., . . . . " X
g If the organization received a contribution of quahfied intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings atanytime dunng theyear? _ . . . . . . . .. v v v i v i v i 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Dud the organization make any taxable distributions under section4966? ., . , . .. ... ... ........... 9a
b Did the organization make a distribution to a donor, donor adwisor, orrelated person? , . . .. ... ... ..... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, ine12 . . . ... .. ...... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facities . . . ., [10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders | . . . . . . . . . vt e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . . . . . . . ... .. ... L . ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . . . I12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanonestate? . . . .. .. ... ... ... .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is licensed o issue qualified healthplans | . . . .. . . ... .... ... . 13b
¢ Enterthe amountofreservesonhand . . ., .. .. ... ... ....... ... ....... 13¢
14a Dud the organization receive any payments for indoor tanning services during the taxyear? . . ... ... ... .. 14a X
b If "Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . . . 14b
IE1010 3 000 Form 990 (2013)
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Form 990 (2013) RESERVE ELDER SERVICE, INC. 81-0665063 Page 6

1148 Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response ornoteto anylinemthisPartVi . . . .. . ... ..... .. ........ X
Section A. Governing Body and Management

Yes { No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 13 l
If there are matenal differences in voting nights among members of the governing body, or If the governing !
body delegated broad authority to an executive committee or similar committee, explain in Schedule O E
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 13 |
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with | . {_. _|___1
any other officer, director, trustee, orkeyemployee? . . . . . . . . . i it e e e e e 2 X
3 Did the orgamzation delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5§ Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . .. . .. . L. e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . L e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . v o v v vt it e e e e 7b X X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during !
the year by the following: e 5
3 Thegovermning body?. . v v v v v i i i e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . .. .. . ... ... ......... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O, . . ... .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . . . . & . i it it v v v v v v 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 890 R R ___J
12a Did the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . . . . . .. .. ... 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
LTS3 Co ot T - 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnbe in Schedule OhoW thiIS Was done . « . v v v v v v e v e i e e e e e et et ettt ettt et e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . o 0 i ittt e e 13 | X
14  Did the organization have a written document retention and destructionpolicy?. . . . . . . . . . .. oo ... 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? | ___| . _ i
a The organization's CEO, Executive Director, or top managementofficial . . . . .. . ... ... ......... 15a X
b Other officers or key employees of theorganization . . . . . . . . . . . i i i i i i i ittt e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement N
with ataxable entity duringthe year? . . . . . . . o i i i i e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its ;
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to suchamrangements? | . . . . . . .. . ... .. .. . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P, NY,

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available. Check ali that apply.

Own website Another's website Upon request [:] Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest pohcy, and
financial statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizallon' P> KAREN WEGMANN 633 THIRD AVENUE NEW YORK, NY 10017 212-727-4335

JSA Form 990 (2013)
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Form 990 (2013) RESERVE ELDER SERVICE, INC. 81-0665063 Page 7

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check If Schedule O contains a response or note to anylinemnthisPartVIl. . .. . ... .............. D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

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

¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order: individual trustees or directors, institutional trustees; officers, key employees, highest
compensated employees, and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(€)
(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (st any| officer and a director/trustee) from related other
houstr [o =] 5| ol =xl2zx] = the organizations compensation
eiated (2212|3238 13 organization {(W-2/1099-MISC) from the
organaatons | 8| £ | 8| 3|8 8| & | (W-2/1099-MISC) organization
below dotted | § = L g‘ 3 3 and related
; F|2 s 3 organizations
Ine) I —E- @ -g
o] a 2
°le 8
a
_(DDEBORAH SALE_______ _ ____1_._0_0_
CHAIRPERSON (AS OF 3/5/2014) X X 0 0
(9GREG FARRELL 1.00]
DIRECTOR X 0 0
_(3LINDA P. FRIED MD _1.90
DIRECTOR X 0 0
{4)JOHN_A. HERRMANN e} __2:00
DIRECTOR X 0 0 0
5DAVID R. JONES __ oo} 1.00
DIRECTOR X 0 0
is_)lfl_\'fl_il:.EEN KELLEY 1__0_0_
DIRECTOR X 0 0
(nJAY B. MARTIN ____ e} 1.00
DIRECTOR X 0 0
__(8_)1_\5.I§0N PAVIA o __1__0_0
SECRETARY X X 0 0
g)DAN REINGOLD L ___1__0_0_
DIRECTOR X 0 0
(10)JACK ROSENTHAL 1.00]
CHAIRMAN X X 0 0
_(11_)PHYLLIS §;_§§§AL L ____l 00
DIRECTOR X 0 0
_(12_)HERB STURZ o L _ ____1__0_0
VICE CHAIRMAN X X 0 0
_(13_)LOIS WAGH L . ___1.00
DIRECTOR X 0 0
(14 SOLOMON B. WA'I§9§_EV__ _ ____1_ 00
DIRECTOR X 0 0
JSA Form 990 (2013)
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RESERVE ELDER SERVICE, INC. 81-0665063
Form 990 (2013) Page 8
X Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (9] (D) (E) F)
Name and title Average Position Reportable Reportable Estmated
hours per {do not check more than one compensation |compensation from amount of
week (st any | bOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
retasted |23 2121133 |S| organization | (W-2/1099-MISC) from the
organzalions | 5 = g g o© % g ?D (W-2/1099-M|SC) organizaton
betowdotied |8 € | 5|~ |3 |52 | and related
line) 2z |3 g]|°8 organizations
e | = o 3
g |3 °] 3B
@® 0 g
® a 71
o -4
a
( 15) MICHAEL M. WEINSTEIN 1.00
TREASURER X X O 0 0
( 16) CHRISTINE MCMAHON 1.00
PRESIDENT & CEO 40.00 X 0 457,170. 33,757.
b Sub-total L e > 0 0 0
¢ Total from continuation sheets to Part VII, SectionA . , . . ... ...... > 0 457,170. 33,757.
dTotal (addlines b and 1c) . .+ . v v v v v v i it it e e > 0 457,170. 33,757.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . .. . . . . . ' i v e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
7T o 7 T 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ]
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . .. ... .. .. ..... 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year.

(A)

Name and business address

(8)

Description of services

(C)

Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received

more than $100,000 in compensation from the organization » 0

JSA
3E1055 1 000

3977HL 700J

vV 13-7.15

6436930-53769
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Form 990 (2013)

RESERVE ELDER SERVICE,

INC.

81-0665063

Page 9

GEIAQYIl] Statement of Revenue
Check if Schedule O contains aresponse or note to anyline inthis Part VIl . . . . . . . . . ... ... . ...... ,[_l
(A) (8) (C) (D)

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

‘;; ‘g fa Federatedcampagns . . . . . . . . 1a
62| b Membershipdues ......... ib
g 'f ¢ Fundraisingevents . .. ... ... ic
O=2| d Related organizations . . . . . . . . 1d
g‘% e Government grants (contributions) . . | 1e
§E f  All other contnbutions, gifts, grants,
= o and similar amounts not included above . [ 1f 414,938,
EE Noncash contributions included in lines 1a-1f §
O®) h TotalAddlnes1af . o oo v o v u v o sttt .. > 414,938.
§ Business Code
g 2a REHABILITATION AND VOCATIONAL PROGRAMS 624310 4,563,608 4,563,608.
; b
Fa c
o] d
2 f All other program service revenue . . . . .
@ | g Total.lAddhnes2a2f . . . . . ... ..... . . > 4,563,608,
3  Investment income (including dividends, interest, and
other SIMIaramounts)e + « v o v @ @ s o 0 e v n wx e > 486. 486.
Income from investment of tax-exempt bond proceeds . . . > 0
ROyalies « » ¢ « + » » o s o s ot ot 4 e a2 ... » 0
(1) Real (n) Personal
6a Grossrents . . . . . ... Rl %5% %
b Less rental expenses . . .
¢ Rental Income or (loss) . .
d Netrentalincomeor(loss) . « . « v v o v v v v o2 o » 0
(1) Securnities () Other
7a  Gross amount from sales of P
assets other than inventory
b Less costor other basis
and sales expenses . . . .
¢ Ganor(loss) . . .. ...
d Netgamor(loss) « « o v v v o o o v o o s s o s o 8 o4 » 0
g 8a Gross income from fundraising
s events (not including $
5 of contributions reported on line 1c)
nf SeePartlV,lne18 . . . ... ..... a
g b Less drectexpenses . . . . . . ... . b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . » 0
9a Gross income from gaming activities
SeePartIV,lne19 ., . .. ...... a
b Less directexpenses . . « + « ¢+ . . s b
¢ Net income or (loss) from gaming actvities. . . . . . . . . » 0
10a Gross sales of inventory, less
returns and allowances , ., ., , .. ... a
b Less costofgoodssold. . . . ... .. b
¢ Net income or (loss) from sales of itnventory, ., . . ... .. » 0
Miscellaneous Revenue Business Code
41a MISCELLANEOUS 900099 12,345. 12,345.
b
[+
d Allotherrevenue . . . . . . . .. ¢ . ..
e Total. Addlines11a-11d -« « + « « v v v o v v v v v v o > 12,345. J
12 Total revenue. Seeinstruclions . . . . . . . . . ... .. » 4,991,377, 4,563, 608. 12,831.
ISA Fom 990 (2013)
3E1051 1 000
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Form 990 (2013) RESERVE ELDER SERVICE, INC. 81-0665063 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other orgamizations must complete column (A)
Check If Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, Total ((ei\;)zenses Progra(:)serv«ce Manag((e(r:r?enl and Fun((ilrja)nsmg
8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part [V, line 21 . 1,951. 1,951.
2 Grants and other assistance to individuals in {
the United States See PartIV,line22. . .. . . 0 !
3 Grants and other assistance to governments, 1
organizations, and individuals outside the
United States See Part IV, lines 15 and 16, _ 0
4 Benefits pad toor formembers , . . . . . . .. 0
5 Compensation of current officers, directors,
trustees, and keyemployees , , , , . ... .. 0
6 Compensation not included above, to disqualified
persons (as defined under secton 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B) 0
7 Othersalaresandwages , . . . . . .. .... 481, 641. 429,156. 52,485.
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 3,840. 3,751. 89.
9 Other employeebenefits . . . . .. .. .. .. 50,337. 45,280. 5,057.
10 Payrolltaxes « « + « v v ¢ o 0 o« v 40 s e e 36,137. 31,728. 4,409.
11 Fees for services (non-employees)
a Management . ,......,. 1,304. 1,304.
blegal . ... ...t 0
cAccounting . ., .. ............. o
dlobbyng ., ... .............. 0
e Professtonal fundraising sevices See Part IV, line 17, 0 ot sy %?f%%% v
f Investment managementfees , ., . ... .. 0
g Other (f ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O). « « « .« & 24,174. 24,174.

12 Advertising and promotion , , . , . . ... .. 135. 80. 55.

13 Officeexpenses . . . . . . ..+ v v v v .. 14,146. 6,045. 8,101.

14 Information technology. . . . . . . . . . . . . 11,733. 11,733.

16 Royaltes. . . ., ... ............ 0

16 Occupancy . . . . ... ........... 17,417. 17,417.

17 Travel , , . ., . e e e e e e e e e 15,050. 7,422. 7,628.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0

19 Conferences, conventions, and meetings , ., , . 0

20 Interest ., ... ... 1,967. 1,967.

21 Payments to affilates, . . . .. .. P, 0

22 Depreciation, depletion, and amortization , , , ., 1,071. 1,071,

23 Insurance | . . . ... ... e e e 8,611. 7,456. 1,155.

24 Other expenses Itemize expenses not covered i
above {List miscellaneous expenses In line 24e If ‘
line 24e amount exceeds 10% of line 25, column
(A) amount, hist line 24e expenses on Schedule O) J

2STIPENDS =~ 4,045,437. 4,002,756. 42,681.
bINTERCOMPANY CHARGES ________ 584,083. 584,083,
¢cEVENT EXPENSE _________ 310. 310.

dMISCELLANEOUS =~ 13,938. 8,416. 5,522.
e All otherexpenses _ _ _ _ __ _______.____

25 Total functional expenses. Add lines 1 through 24e 5,313,302, 4,568,525. 744,777.

26 Joint costs. Complete this iine only If the
organmization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p if
following SOP 98-2 (ASC 958-720) , , . . . .. 0

5a Form 990 (2013)
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RESERVE ELDER SERVICE, INC.

Form 990 (2013)

81-

0665063

Balance Sheet

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

(A) (8)
Beginning of year End of year
1 Cash-nominterest-beanng | | . . ... .................. 854,638, 1 720,544.
2 Savings and temporary cashinvestments ... .. ... ... ... 229,451, 2 229,815,
3 Pledges and grantsrecevable,net _ . . . ... ... ... ... ... .. 4,614 3 364.
4 Accountsrecevable,net | ... ... ... ... ..., 845,179 4 863,849.
5 Loans and other receivables from current and former officers, directors, i
trustees, key employees, and highest compensated employees o N
Complete Part il of Schedule L |, . .. . .............. 4s 0
6 Loans and other receivables from other disqualified persons (as defined under section |
4958(1)(1)), persons described in section 4958(c)(3)(B), and contributing employers i
and sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary |-~ ~~ —-mmmme oo —- - RN Z
® organizations (see instructions) Complete Part Il of SchedulelL .. .. s 0
G| 7 Notesandloansrecewable,net . . .. ... ............... q7 0
2| 8 Inventoniesforsaleoruse . . .. ..................... qs 0
9 Prepaid expensesanddeferredcharges . . ... ... ... ..¢c0o0... 95,034, 9 1,995.
10a Land, buildings, and equipment: cost or i
other basis Complete Part VI of Schedule D 10a 5,355 b N J
b Less' accumulated depreciation, , , , ... ... 10b 1,339 5,087./10c 4,016.
11 Investments - publicly traded secunties _ , , , ., ... ........... 11 0
12 Investments - other secunties SeePartIV,lne 41, . ., ... ....... d12 0
13 Investments - program-related. See Part IV, lne 11 . . . ... .. ... g13 0
14 Intangible @SSelS . . . . . . . .. ... q 14 0
15 Otherassets SeePartIV,lne 11 _ . . . . . . ... ... . ouun.. g1s 0
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . . . . ... .. 2,034,003.| 16 1,820,583.
17  Accounts payable and accrued expenses. | . . . . .. .. e u .. 195,957 .17 81,821.
18 Grantspayable . . . ... ... ... ... g1s 0
19 Deferredrevenue ., .. . .. ... ... ... 70,986 19 27,743.
20 Tax-exemptbond habiles | . . . .. .. ... .......... ... .. g 20 0
@|21  Escrow or custodial account habiity Complete Part IV of Schedule D _ |, , . g 21 0
E 22 Loans and other payables to current and former officers, directors, . 5% :
:g trustees, key employees, highest compensated employees, and ¥y s . . B
- disqualfied persons. Complete Part Il of Schedule L, . . .., ... ... g 22 0
23 Secured mortgages and notes payable to unrelated third partes | | |, . . q 23 0
24 Unsecured notes and loans payable to unrelated third parties, | . . . . , . . g 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not mcluded on lines 17-24) Complete Part X
of Schedule D , . . . . ... .. ... 1,364,254 25 1,630,138.
26 Total liabilities. Add ines 17through25. . . . . . ... v v vt v e v u v .. 1,631,197, 26 1,739,702.
Organizations that follow SFAS 117 (ASC 958), check here » 'i] and
4 complete lines 27 through 29, and lines 33 and 34.
Sl2r Unrestncted netassets ... 24,529 77| 763,356.
g 28 Temporarly restricted netassets . . ... 303,277, 28 69,137.
T(29 Permanently restricted netassets. . . ... .. ... .. .. ... 75,000 29 75,000.
c Organizations that do not follow SFAS 117 (ASC 958), check here P D and E
5 complete lines 30 through 34 !
£(30 Capital stock or trust principal, or curentfunds L. L. 30
#131  Paid-in or capital surplus, or land, building, or equipmentfund = | 31
<132 Retaned earnings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsorfundbalances . . . . . ... . ... ... ... .. 402,806, 33 80,881.
34 Total habilities and net assets/fund balances. . . . . . ... ... ... ... 2,034,003 34 1,820,583.
Form 990 (2013)
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RESERVE ELDER SERVICE, INC. 81-0665063

Form 990 (2013) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or notetoanylneinthisPart Xl . . . _ . ... ........... [—|
1 Total revenue (must equal Part Vill, coumn (A), lne12) . . . . . . . . .. . o oo i v oo . 1 4,991,377.
2 Total expenses (must equal Part IX, column (A}, lne25) . . . . . . o v o v v v it s i v e s uu . 2 5,313,302.
3 Revenue less expenses Subtractlne2fromlne1. ... .. .. ..ot i it it . 3 -321,925.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) . . . . . 4 402,806.
5 Net unrealized gains (losses)oninvestments . . . . . . . .. . .. ... . 00 0o . 5 0
6 Donatedservicesanduseoffacilities . . . . . . . . v o i i e e e e e . . 6 0
7 INVESIMENLEXPENSES « « v v v v v v v v i s e et ot v e n o mn e s a e e e e . 7 0
8 Priorperiodadjustments . . . . 0.t e e e e e e e s e e e e e e e s . 8 0
9 Other changes in net assets or fund balances (explanin ScheduleO). . . . . ... ... .. .. . 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine
33, ColUMN (BY) « « « v v v v v e h e h e e e e e e e e e ke e e e e e e e e e ke e s e s . . 10 80,881.
lm Financial Statements and Reporting
Check if Schedule O contains a response ornotetoanylineinthisPart Xll . . . . . .............. |_|
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain Iin
Schedule O .
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . . ... .... 2 | X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis Consolidated basis D Both consoldated and separate basis
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an iIndependent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1332 . . . . . . o L it s i et e e s e et s et e an e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047

(form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Intemnal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RESERVE ELDER SERVICE, INC. 81-0665063

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The arganization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

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

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

hospttal's name, ctty, and state ____

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

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

6 A federal, state, or local government or governmental unit descnbed in section 170(b){1)(A)(v)-

7 | X ] An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part Il )

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 An organization that normally receves" (1) more than 331/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

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

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

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.

a E] Type | b |:] Typell ¢ D Type Il-Functionally integrated d D Type lI-Non-functionally integrated

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

2
3
4

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type lll supporting
organization, check thisbox L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in () and Yes | No
(m) below, the governing body of the supported organization? . . . . . ... ... . .. ... 11g(i)
(i) Afamily member of a persondescribed in(yabove? | .., 11g(n)
(iii) A 35% controlled entity of a person described n (i) or () above? ... 11g(ifi)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iti) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vi1) Amount of monetary
organization (descnbed on lines 1-9 orgamizaton n | the organization | organization in support
above or IRC section ?u’ﬁ)xe"":" in col (i) of your | col (i} organized
(see instructions)) Y doc%me,',?-, o support? inthe U §?
Yes | No Yes No Yes No
(A)
(B)
€)
(D)
)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2013

Form 990 or 990-EZ.
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RESERVE ELDER SERVICE,

Schedule A (Form 990 or 930-E2) 2013

INC.

81-0665063

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the boxonline 5, 7, or 8 of Part | or if the organization falled to qualify under
Part lll If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants*) . . . . . . 2,459,803. 477,713, 2,887,641. 1,905, 315. 414,938. 8,145,410.
2 Tax revenues levied for the
organization’s benefit and either paid
toorexpendedonitsbehalf . . . .. .. 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
Total. Add lines 1 through 3. . . . . . . 2,459,803. 477,713, 2,887,641. 1,905, 315. 414,938. 8,145,410.
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) Included on
line 1 that exceeds 2% of the amount
shown on line 11, column(f). . . .. .. 1,480,938,
6  Public support. Subtract line 5 from line 4 6,664,472,
Section B. Total Support
Calendar year {or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amountsfromine4d . . o « v v o v .. 2,459,803. 477,713. 2,887,641. 1,905, 315. 414,938. 8,145,410.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & v v o v ot v e e e e e 1,876. 112. 633. 1,593 486. 4,700.
9 Net income from unrelated business
activities, whether or not the business
isregularlycarriedon . . . . . ... .. 0
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplannPartIV) .ATCH. 1..... 826. 12,345, 13,171.
11 Total support. Add ines 7 through 10 . . 8,163,281.
12  Gross receipts from related activities, etc (SEEINSIUCIONS) = = « « « + + ¢ 4 v 0 s o o o 4 et e o v v v o v 12 17,392,830
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere . . ... .............. e e s e e e e e e s [ TR » I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) dvided by line 11, column(f)) . . ... ... 14 81.649
15  Public support percentage from 2012 Schedule A, PartI,lne 14 . . . . . . . . . o v v o v v v 15 80.50¢,
16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . .. ... ... .......... | 2
b 331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualffies as a publicly supported organization. . . . ... ... ....... | 2
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFGANIZALION, . . . L . it i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUpported OrganIZation . . . . . L . L. L e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
MSIUCHONS . . L . v ot et e e et et e e e e e e e e e e e e e e e e e e e > D
Schedule A (Form 990 or 990-EZ) 2013
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RESERVE ELDER SERVICE, INC. 81-0665063
Schedule A {(Form 990 or 980-EZ) 2013 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
. (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualfy under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e} 2013 {f) Total
1 Gifts, grants, contnbutions, and membership fees
received (Do notinclude any "unusual grants *)
2 Gross receipts from admissions, merchandise
sold or semaces performed, or facihties
furnished 1n any activity that I1s related to the
organization’s tax-exempt purpose | |
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to orexpended on s behalf | . . . .
5 The value of services or facilites
furnished by a governmental unit to the
organization without charge , , , . . . .
6 Total. Add lines 1 through5, _ ., ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on hine 13 for the year
¢ Addlines7aand7b. . . . .. .. ...
8 Public support (Subtract ine 7c from | ~ ~¥7Vi R R o7 TRG BT W, ) -
INEB) + v i o e v e e e S T
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amountsfromlne6. . . ... .....
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . 4 v v v o s s o s o s o o s o
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ _ , . . .
¢ Addlines 10aand10b , , , ., .. ...
11 Net income from unrelated business
activiies not ncluded 1n line 10b,
whether or not the business Is regularly
carrnedon ¢ ¢ s o ot s s e a4 e e e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartV) , , ., ... e e e
13 Total support. (Add hines 9, 10c, 11,
and12) | L.
14 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxand stop here. . . . . . . . ¢ i v i i i i i i i it e e e e e et e e e e et e e e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) dwided by line 13, column (f)) . . . . . . . .. 15 %
16 Public support percentage from 2012 Schedule A, Partlll,line15. . . . . . . v ¢ ¢ v v v 4 v i v v v o v v 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10¢, column (f) divided by ine 13, column (f)) . . . . . . . ... 17 %
18 Investment income percentage from 2012 Schedule A, Partlll,lme 17 | . . . . . . . . ... .. . ..., 18 %
19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 I1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualfies as a publhcly supported orgamization P
b 331/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1S more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here. The organization qualffies as a publicly supported organization P
20 Prnivate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
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RESERVE ELDER SERVICE, INC. 81-0665063
Schedulé A (Form 990 or 980-E2) 2013 Page 4

UIl Supplemental Information. Provide the explanations required by Part II, line 10; Part I, ine 17a or 17b;
) and Part lll, ine 12. Also complete this part for any additional information. (See instructions)

SCHEDULE A, PART II
COLUMN E
THE 2012 PERIOD INCLUDES A 15-MONTH PERIOD AS THERE WAS A CHANGE IN

ACCOUNTING PERIOD FROM JUNE 30, 2012 TO SEPTEMBER 30, 2012.

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2009 2010 2011 2012 2013 TOTAL
MISCELLANEOUS 826. 12,345. 13,171.
TOTALS 826. 12,345 13,171.
JSA Schedule A (Form 990 or 990-EZ) 2013
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3977HL 7003 vV 13-7.15 6436930-53769 PAGE 17




SCHEDULE D Supplemental Financial Statements
(Iform 990)

OMB No 1545-0047

P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990 Inspection
Name of the organization Employer identification number
RESERVE ELDER SERVICE, INC. 81-0665063

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear .. .........
2  Aggregate contributions to (during year) . . ..
3  Aggregate grants from (dunngyear). . .. ...
4  Aggregate value atendofyear. . . .......
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? ., . . ... .. ... [:l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring iImpermissible private benefit? . . . . . . 0 . 0L 0 i e e e e e e e e e e e e e e e D Yes D No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
%] Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . v v v v it bt bt e e 2a
b Total acreage restricted by conservationeasements . . . . . . . v v v v v v v v vt v w o u 2b
c Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . .. .. ... ... o', 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ _ ______ ________
4 Number of states where property subject to conservation easementis located » _ _ _ _ _ ___ _ ________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . ... ... .... ... ......... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durning the year
» o _____
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and Secton 1700ANBNI? . . . . . . . ..\ttt [Ives [lno
9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that descrbes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the or?amzatl_on elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report Iin its revenue statement and balance sheet
works of ant, historical treasures, or other simiar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, PartVillLline1 . . . . . . .. .. .. i ittt v > _ o ___
(i) Assetsincluded In Form 990, Part X . . . . . @ i i it it e e e e e e e e e e e e e e e > S e __
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenuesincluded in Form 990, Part VIl ine 1 . . . . . . . . . ... .. .. e e > S _____
b Assets included in Form 990, Part X . . . o . o i i i i e e e e e e e e e e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
JSA

3E1268 2 000

3977HL 700J vV 13-7.15 6436930-53769 PAGE 22



RESERVE ELDER SERVICE, INC.

Schedule D (Form 990) 2013

81-0665063

Pagez

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e oter_
c Preservation for future generatons o TToTTmommmmmmmmmmmmmmmmmmmme
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XHL.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . ,—| Yes I—I No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
ncluded on Form 990, PartX? | L [ Jves [Ino
b If "Yes," explain the arrangement in Part XIll and complete the following table
Amount
c Beginningbalance . .. .. .. ... ... e e e e e 1c
d Additions duringtheyear . .. ... ... ... ... . e i 1d
e Distnbutions duringtheyear. . . . .. .. .. ... . L o e e e 1e
f Endingbalance . . . . . . . . . i e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 217 |__| Yes | _[No

b If "Yes," explain the arrangement in Part Xlil Check here If the explanation has been provided in Part Xill

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Pnior year {c) Two years back (d) Three years back

(e) Four years back

1a Beginning of year balance . . . .

b Contributions

w ¢ Net investment earnings, gains,
| and losses

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

g Endofyearbalance. . . .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %
b Permanent endowment p %
¢ Temporarily restricted endowment p %
| The percentages in lines 2a, 2b, and 2c¢ shouid equal 100%
} 3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
| (i) unrelated OrganIZalioNS . ., . . . . . vt i it e e e e e e e e 3a(i)
(iiyrelated organIzations . . . . . . . . .. .. .. et e e e e e e e e e 3afii)
b If "Yes" to 3a(n), are the related organizations listed as required on ScheduleR? , ., . .. .. .......... 3b
4 Descrnibe in Part Xlll the intended uses of the organization's endowment funds.
Land Buﬂdmgs and Equipment. .
omplete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
{investment) (other) depreciation
da Land. . . .. .. .. o 0 ie oo
b Buldngs .. ............. ...
¢ Leasehold improvements. . . . . . . ...
d Equipment . . . ... oo
e Other . . .« v v v i v it it e e 5,355, 1,339 4,016.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . » 4,016.
Schedule D (Form 990) 2013
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RESERVE ELDER SERVICE, INC. 81-0665063

Schedule D (Form 990) 2013 Page 3

LAl Investments - Other Securities.
* Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descniption of security or category (b) Book value (c) Method of valuation
{including name of secunty) Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X, col (B) ne 12) P> |

LA Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total (Column (b} must equal Form 990, Part X, col (B) ne 13) P
Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1)
(2)
(3)
4)
(5)
(6)
(7)
(8)
(9)
Total. {Column (b) must equal Form 990, Part X, col (B)line 15). . . . . . . . . . . . @ i v v v vt »

Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of hability (b) Book value
(1) Federal income taxes
(2)DUE TO FEDCAP 1,630,138.
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)lne 25) W 1,630,138.

2. Liabihity for uncertain tax positions In Part XlIl, provide the text of the footnote to the organization’s financial statements that reports the

organization’s habity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill I XI

334270 1 000 Schedule D (Form 990) 2013
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RESERVE ELDER SERVICE, INC. 81-0665063

Schedule D (Form 990) 2013
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page4

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements _ = . . ... ... .. 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
a Netunrealzed gains oninvestments .. ... ... ... ... 2a
b Donated services and use of facites _ . . ... .. ... ... .. 2b
¢ Recoveriesof prioryeargrants . ... ... ... ... .. 2c
d Other (DescrbemPart XIN) . . ... ... ............ 2d o
e Addlhnes2athrough2d ... 2e
3 Subtracthne2e fromline 1 . . . . . . .. e e e e 3
4  Amounts included on Form 990, Part VIIl, ine 12, but not on tine 1
a Investment expenses nol included on Form 990, Part Vill, ine7b . == | 4a
b Other (Describe mPartXIl) | .. ... ... ....... ... ... ab -
c Addlnesdaanddb 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) . . ... ... ...... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, hne 25. R
a Donated services and use of facilities 2a
b Proryearadustments Tt 26
c Otherlosses Tttt e
4 Other (DeSCI:Ib-e o Part i ) ........................... 2 _
e Addlnes2athrough2d T Tt -
3 Subtracthne 2e from et .. ... ... .. ... oo
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Descrbe nPartXm) 00 4b .
c AddInes 4a and 4b Tttt o
Total expenses Add lines 3 and 4c. (Th/s must equalForm990 Part I' line 18) 5

m Supplemental Information.
Prowvide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, ine
2; Part X, hnes 2d and 4b, and Part XII, ines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5
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Schedule D (Form 980) 2013 RESERVE ELDER SERVICE, INC. 81-0665063

Page 5

K i9 U} Supplemental Information (continued)

SCHEDULE D, PART X, LINE 2

FIN 48

RESERVE FOLLOWS GUIDANCE THAT ESTABLISHES CRITERION THAT AN INDIVIDUAL

TAX POSITION HAS TO MEET FOR SOME OR ALL THE BENEFITS OF THAT POSITION TO

BE RECOGNIZED IN AN ENTITY'S FINANCIAL STATEMENTS. ONLY TAX POSITIONS

THAT MEET THE MORE-LIKELY-THAN-NOT RECOGNITION THRESHOLD WILL BE

RECOGNIZED OR CONTINUE TO BE RECOGNIZED. THIS STANDARD DID NOT HAVE AN

IMPACT ON RESERVE'S CONSOLIDATED FINANCIAL STATEMENTS, AS MANAGEMENT

BELIEVES THAT RESERVE HAS NOT TAKEN ANY UNCERTAIN TAX POSITIONS. THE TAX

YEARS ENDED SEPTEMBER 30, 2011, 2012, 2013 AND 2014 ARE STILL OPEN TO

AUDIT FOR BOTH FEDERAL AND STATE PURPOSES.

Schedule D (Form 990) 2013
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SCHEDULE J Compensation Information | oMBNo 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees
Open to Public

P Complete if the organization answered "Yes" to Form 990, Part IV, line 23.
P> Attach to Form 990. P> See separate instructions.

Department of the Treasury

Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RESERVE ELDER SERVICE, INC. 81-0665063
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a Complete Part lll to provide any relevant information regarding these tems
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b [f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment | | |
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
XDl e e e e e 1b
2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all | | | E
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked In iine
L 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the I
organization's CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a |
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill. i
Compensation committee Written employment contract {
Independent compensation consultant Compensation survey or study |
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing [
organization or a related organization S I N
a Recelwve a severance payment or change-of-control payment? . | . . . . . .. ... .. ... ... e 4a X
Participate In, or receive payment from, a supplemental nonqualfied retrementplan? . . . . . . . .... 4b X
¢ Parlicipate in, or receive payment from, an equity-based compensation arrangement? | .. . . .. ... 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill !
i
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. !
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any !
compensation contingent on the revenues of
a Theorgamzalion? L e e et e e e e e 5a X
b Anyrelated organization? _ L L e e e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part Ill l
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of I N
a Theorganizallon? e e e e e e e 6a X
b Anyrelated orgamzation? L e e e e e e e e 6b
If "Yes" to line 6a or 6b, describe in Part Ili B '
7 For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes," descnbe nPart Il | . . . . ... ... ... ..., 7 X
8 Were any amounts reported in Form 990, Part VHI, paid or accrued pursuant to a contract that was subject
to the tnitial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
LI o | 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(C)? . . . . . . . . .. ... e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
| JSA
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| oms o 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) 2@1 3

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemnal Revenue Serace > Attach to Form 990 or 990-EZ. Inspection |
Name of the organization Employer identification number |
RESERVE ELDER SERVICE, INC. 81-0665063

FORM 990, PART VI, SECTION B, LINE 11

THE FORM 990 WAS PREPARED BY AN INDEPENDENT ACCOUNTING FIRM IN

CONJUNCTION WITH FEDCAP'S FINANCIAL DEPARTMENT. IT WAS REVIWED BY SENIOR

MANAGEMENT. A FULL COPY OF THE 990 WAS PROVIDED TO THE FULL BOARD BEFORE

FILING FOR THEIR REVIEW AND COMMENT.

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

RESERVE FOLLOWS FEDCAP'S CONFLICT OF INTEREST POLICY. THE CONFLICT OF

INTEREST POLICY IS SIGNED BY ALL FEDCAP EMPLOYEES DURING THEIR ANNUAL

EVALUATION. EACH MEMBER OF THE BOARD OF DIRECTORS SIGNS THE CONFLICT OF

INTEREST POLICY ON AN ANNUAL BASIS. VIOLATION OF THE POLICY WILL SUBJECT

AN EMPLOYEE TO DISCIPLINARY ACTION OR IMMEDIATE DISCHARGE. EMPLOYEES WHO

HAVE KNOWLEDGE OR SUSPICION OF IMPROPER CONDUCT OR ACTIVITIES BY OTHER

EMPLOYEES OR OUTSIDE PARTIES DOING BUSINESS WITH FEDCAP, ARE EXPECTED TO

IMMEDIATELY BRING IT TO THE ATTENTION OF THE CEO OR DIRECTOR OF HUMAN

RESOURCES.

FORM 990, PART VI, SECTION B, LINE 15

PROCESS FOR DETERMINING COMPENSATION

COMPENSATION IS DETERMINED BY THE BOARD OF DIRECTORS OF FEDCAP. FEDCAP

UNDERTAKES A THOROUGH PROCESS TO ENSURE THAT THE EXECUTIVE COMPENSATION

IT PAYS TO ITS TOP MANAGEMENT OFFICIAL AND ALL OF THE OFFICERS AND KEY

EMPLOYEES OF THE ORGANIZATION IS REASONABLE GIVEN THE MARKET IN WHICH IT

OPERATES. 1IN RELEVANT PART, THE BOARD OF DIRECTORS HAS ESTABLISHED A

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-E2Z. Schedule O (Form 990 or 930-EZ) (2013) 1

JSA
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Schedule O (Form 990 or 990-E2) 2013 Page 2
Name of the organization Employer identification number
RESERVE ELDER SERVICE, INC. 81~-0665063

COMPENSATION COMMITTEE OF INDEPENDENT PERSONS THAT HAVE NO PERSONAL
INTEREST IN THE PROPOSED COMPENSATION AGREEMENT. IN DETERMINING THE
PRESIDENT'S COMPENSATION PACKAGE, THE COMPENSATION COMMITTEE CONDUCTS AN
ANALYSIS OF INDUSTRY COMPARABLES FOR INDIVIDUALS PERFORMING SIMILAR JOB
FUNCTIONS. THE COMPENSATION COMMITTEE ULTIMATELY MAKES THE DECISIONS
ABOUT THE PRESIDENT'S COMPENSATION AND MEMORIALIZES ITS DECISION IN THE

BOARD MINUTES.

FORM 990, PART VI, SECTION C, LINE 19

THE ORGANIZATION MAKES ITS FORM 950 AVAILABLE TO THE PUBLIC BY RETAINING
A COPY AT ITS PLACE OF BUSINESS. THE FORM 990 IS LIKEWISE PUBLISHED ON
THE INTERNET AT WWW.GUIDESTAR.ORG. THE ORGANIZATION'S FINANCIAL
STATEMENTS, GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE NOT
ORDINARILY MADE AVAILABLE TO THE PUBLIC, BUT, IF REQUESTED, WILL BE

PROVIDED AT MANAGEMENT'S DISCRETION.

ATTACHMENT 1

FORM 950, PART III, LINE 1 - ORGANIZATION'S MISSION

RESERVE ENHANCES THE LIVES OF OLDER ADULTS AND STRENGTHENS THEIR

COMMUNITIES BY RECRUITING PROFESSIONALS 55+ WHO HAVE FINISHED THEIR

PRIMARY CAREERS AND MATCHING THEM WITH PART-TIME, MODESTLY

COMPENSATED POSITIONS IN NONPROFITS, GOVERNMENT AGENCIES AND PUBLIC

INSTITUTIONS.

JSA Schedule O {(Form 990 or 990-EZ) 2013
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RESERVE ELDER SERVICE, INC. 81-0665063

Séhedule R (Form 990) 2013 Page 5
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see

instructions)

Schedule R (Form 990) 2013
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rerm 8868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 1545-1709
Department of the Treasury P> File a separate application for each return.

Intemal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868.

¢ |f you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox _ , ., ... ... ........ > | X

e If you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits

Automatic 3-Month Extension of Time. Only submit oniginal (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAILONY | e e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print RESERVE ELDER SERVICE, INC. 81-0665063
Z'L:Z %);:zefor Number, street, and room or suite no If a P O box, see instructions. Social secunty number (SSN)
filing your 119 W. 19TH STREET, 5TH FL.
::::zct?:nes City, town or post office, state, and ZIP code For a foreign address, see instructions
NEW YORK, NY 10011
Enter the Return code for the return that this application i1s for (file a separate application foreachreturn) . . . . ... .. ... | 0 | 1 |
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

o The books are in the care of PKAREN WEGMANN, 119 W. 19TH STREET, 5TH FL. NEW YORK, NY 10011

Telephone No » _ 212 727-4335 FAXNo » __
e |f the organization does not have an office or place of business in the United States, checkthisbox , , . . ... ... .. ... > l:'
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox | , . . | . » D . If t1s for part of the group, check thisbox _ |, . . . . | 4 |_| and attach

a hist with the names and EINs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl_______05/15 ,20 15 , tofile the exempt organization return for the organization named above The extension is
for the organization's return for

> . calendaryear20 ___ or

» | X | tax year beginning 10/01 ,2013 | and ending 09/30 ,20 14

2 [f the tax year entered in ine 1 s for less than 12 months, check reason D Initial return D Final return
Change 1n accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3al$ 0

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0

¢ Balance due. Subtract ine 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3c|$ 0

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
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Form 8868 (Rev 1-2014) Page 2
o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox. . . ... .. > E
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previousty filed Form 8868

e |If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identificaton number (EIN) or
Type or
print RESERVE ELDER SERVICE, INC 81-0665063
Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)
zﬂeetéya:'ﬁor 633 THIRD AVENUE
f:t:!riny‘;“e’e City, town or post office, state, and ZIP code For aforeign address, see instructions
instructions NEW YORK, NY 10017
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . .. . ..... Iol1]
Application Return | Application Return
Is For Code |isFor Code
Form 990 or Form 990-EZ o1 | 1
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are inthe care of PXaAREN WEGMANN, £33 THIRD AVENIE NEW_YQRK, NY 10017

Telephone No. » 212 727-4335 FaxNo »
e |f the organization does not have an office or place of business in the United States, checkthisbox . . . .. ... . ...... > D
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this1s
for the whole group, check thisbox . . . . .. > D If it1s for part of the group, check thisbox. . . . ... > I_] and attach a
list with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until 08/15 ,20 15
5 For calendar year , or other tax year beginning 10/01 ,20 13 ,andendng 09/30 ,2014

6 If the tax year entered in line 5 1s for less than 12 months, check reason. |_| Initial return u Final return
Change n accounting period
7  State in detail why you need the extension ALL THE NECESSARY INFORMATION TO PREPARE A
COMPLETE AND ACCURATE RETURN IS NOT AVAILABLE AT THIS TIME.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 8al$ 0
b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. m $ 0
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions 8cl|$ 0

Signature and Verification must be completed for Part li only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and that | am authorized to prepare this form

Signature P> %— Titte » TAX PARTNER Date » 05/12/2015

Form 8868 (Rev 1-2014)

JSA

3F8055 2 000

3977HL 700J vV 13-7 15 6436930-53769 PAGE 1




