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_Part | Summary
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1 PBriefy dascride the onganization's mission or most sigrificant aclriies: .
g . See gchedule O e
E .......................
! @| 2 Chack tals box uD if she crganization disoentinued is opsrations or disposed of moze than 25% of s net assals.
o | 3 Nuroer of voiing mambars of the poveming body Part Vi, line %3y | ... .. ... AU - -
21 4 Number of independent voling members of the govaming body (Par V. Ine 1} L 41 2
§ 5 Total number of lndriduals employed in calendar year 2099 (Pat V. iine 23) . . | o Lbs 1 2037
3| © 7ot number of volunteers estimaba If necessary) | i s] 1 _
7a Tolal unretaled business ravenua feom Part NI, column [C] 1ina 12 R o 3 0
_ 1 bNe unreisied businass taxable khcoma from Form ®90-T. M@ 38 . . . . . . . . . ... L i) a
) - - ) - ) T ) - __ Prior Year Cumanl Yer
8 Coniributions and grants (Pest Vill, line 1) = 13,3960
g 9 Progreem service revenua (Pan Vil ine 2g) . e 36,603,479 39,787,181
£ | 10 Invesimant income (Parl Vill, column |A), tnes 3, 4, and 7d) o 214,554 158, B98
® 1 41 Cener revanus (Part Vill, columm (A), Ies 5 6d, 8¢, ¢, 10c. ang 11a) o -645,619 -401,68%
12 Toial revenue = ead ines 8 through, uwwqeaﬂmwi@m@_z"ne w | 36,192,414] 39,563,200
‘| 3 Grants and simliar amounts paid (Pert X, column (A), lhes #-3) . . 3o, 008] @ 216,137
14 Banefits perd to ar for members (Fart IX, column (A), line 4) . ' _ _ _ _0
a | 15 Salaries, ctner compensation. amployae banefits {art X, column (A), ines 5—10) . 30,467,738 33,096,083
§ 168 Professonal fundralsing fees {Part IX, column (A, fine 110) . ... .. . . ..., 0
8] b ola fundrelsing expansas (Part IX, column [©), line 25) v D . RS G
G 97 Cener expenses (Part [X, column (A}, ines 11a—11d, 11r—2»zej 5,554 116 6,115,141
13 Tolel expansas. Add Ines $3-17 ¢must equal Parl 1X, Fofumn 36,031,854 39,431,361
18 Revenus lass expanses. Sublyact line 13 from line 12?7‘-' ﬁEEE‘VED W 1a0,se60] = 131.92%89
D g of Cuirent Yeer | EndalYowr
20 Total assets {Pen X, fne 16} _ 15 NOV@ 7_[]2[] Oofl_20,634,54a] 21,232 773
Total liabiilies |Part X, line Za) @ gg 2.687 404 1.17[)‘?[38
= 17,937,536 1B, D69, 455
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Form 980 12019y BAYADA Home Care 47-1268151 Pa

‘ Part Il Statement of Program Service Accomplishments

. Check if Schadule O gontains 2 respanse or nate o any Bng in this Pard |1l

1 Briefly desrrbe the organizaton’s mssign
See Schedule O

b |

2 Did the arganizaton undariake any srficant program sonaces durng tha yaar which wore not listed on the _
prior Form 200 or 230-62? , S - ) o O ves M we
If *¥as," descnba thesa new sgnicas on Schedule O.

3 [xd the orgarizalion cease conducting or make significant chamges in how it conducts, any program o -
servoss? o o | o T 3 vos [ o
If *Yas,” descnbe thesa chanpas on Schaduls O,

4 [ascribe the crparezalion's program service accomplishments for aach of &s three l3rkgast program samcas, 3s maasured by
expenses. Saction 501(cx¥ 3 and 50i(cH4) cmanzations are requred & repon the amount of granis end allocabons & cthers,
1ha tolal 9xpenses. and raveaus, if any, for each program service reportad

4o {Code: | b (ExpansesS 35,091,764 incuding grants of 218,137 [Revenue § 39,787,181 )
Home health care services including prov1ci1ng nursing care, physical |
therapy, speech language pathology, occupational therapy for improving
motor __s,k:g_lln-_., assistive care (home. healt‘i aide .:EI'VICES] - See Part IX for
statement of fun_ctlonal expenses.

4b {Code } [Expenses § Incuding grents of§ b Ravenus § }
N/A

4¢ {Code } (Expenses 3 ) iv2udng grants ofb o b [Revenue § ]
NARC

4d Olher program sérices {Deseribe an Schixdule O )

ey 5 incuding grimils ofp } [Revere 3 1
4s Total program servica @xpenses i 35,081,764
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Form 950 (2019 BAYADSE Home Care 47-3268153 a3
Part IV __ Checklist of Required Schedules
. Yoz) No
1 I the oiganzaton desoribed in section S0 NC)(3) or 4947(a)(1) (ather than a prvale famdatoa)? § *Yes,”
compipte Schodio 4 e e R i 4
2 I3 thg gganizaton mq;uwd lo r.mrplaw Scﬁm‘m'm 8. Srmr\ufe '.J f‘mﬁ'ﬂﬁﬂmisﬂ lns1rur;hmu]? . . . 2 | X
3 Do the erpanizabion cngage in drec or indinect pofitical campain acindtios on behalf of or o oppoeshon &
candidatas for public offica? i “Yes,” complets Schedule C, Pant ! . L 3 X
4 Section %01{cH3} organizations. [rd the organization snnage In bbbmng 1chmas. cr hava a w:noru 501(h-]
slesten in gffest during the tax year? ¥ “Yes " complefe Schede G, Parf M _ . el X
8 |5 1hg organizadian a sectien 5017c)(d), S09(c)5). ar 501{c)(S) organization that rarchas membarship dmss
#55055ments, of similar amounts as dafired in Ravenus Procadure 98157 If “Yas.” complete Schadife C, Parl i o obs ] X

& Did the cranization mantain any donor adwised funds or any similar funds. ar accounts for which dorors
have tha fAghi 1o provide advica on the disiribulion o imestment of amounss in such fimds or accounts? if

“Ygs."compele Sehede 0. Pavf ! o . 6
7 Did the omanizabon recsive or hotd a con.,ervamn easement, mdundmg s3asamaenis {0 prasens opsn spac.e

the arvronment. hishoric land araas. or historc strucwres? If *Yes.” compate Schealte O Part il . 7 X
8 Did the omanization maintain oollacions of works of ar, hisiorical treasures, or othar similar assens? W Ve.s

complsia Schecwts D, Parr it . B o La X

9 Did the organizaticn report an amount in Parﬁ X Ime 21, far escrow or cusedial aocount Ilabulty sm asa
custodlan for amounts nat listed in Part X: or pravide credit counseling, debt management. credit repak, or

gabi magotiation servicas? ¥ “Yes,” comple Schedwe D, Part v . o 9 X
10  Did the onganization. drecily or ihrough 3 related crpanization, nod assets In donar-restrictad endowments
or In guaesy ardowmanis? if “v5s, " complsis Scheduls & Part V . .. e X

11 If the orpaneallon's answer to any of the faliowing questiens ks "‘Yee ™en oomplerla Schadule D. Pars VI
vl Vill, X, or X as applicab®
a DK the arganizatlen rapert an amounk for 1and, buldings, and equipmant In Part X, line 107 & "“Yes.”

complsta Schadufs O, Part W e el X
b DK the arganization rapert am amouni fur Irweslments—o‘her secunﬂe:s " Fart X Ine 12, lhal Is s% or more
of its #otal assals reportad In Part X, line 167 f "Yss,~ complete Scheadwe D. Patvar e 11b X
¢ DW the arganzation report an amouné 1or investments—program refated In Part X, lne 13, thet B 5% or more
of its Botal assats reportad in Part X, line 167 #f "Yes, ™ complefe Scheadwe 0. Fert VIV o Hate X
d DM the organizetion repar an amount for other assats in Pert X, the 15, 1hat ls $% ar more ol Ha wm ass:ets
reperted In Bart X, lne 167 It "Yas,” complete Schadide D, PaR X | L e e crera . 24 X
e DM the crganization repert an amounk 1or othar Tabligas In Part X, lne 257 it Yoz, ” complale Schsdie D Faitx 1e] X
{ Did the organization's segarale or consolklated financlal etatements far the iax year Miclude a soolnote thes addrasses
the arganization’s liebilty 1or uncanein tax pasitiohs under FRY 48 (AST 740)7 # “Yes,” cotiplsle Schedwe O, PartX 1! X
12a Did the organlzation cbisin separata, Indepandent audiled financied stefements 1or the tax yeer? & “Yes.” covnplsis
Echedula O, Parfs X and XV . _ . . _ ... e e e e e e e .. . 12a X
B Was ihe arganlzation included in cumsaLﬂefnd Independent audiled ﬁnanddl glef.eme'lts for dhe tax :,-ea"? .u‘
"Yae.” arid If the organization answersd TNe” fo fine 128, then coingleling Schedse D, Parle X9 and Xt ogfonad . [12b) X
13 Ia the organization a school descided in seclion 170(B)(1)IANI? & “Yea,” complate Schedule € 13 X
14a Dl the organizalicn manlan an office, employees, of agents culsida af the Uniled Slales? . KT X
b Di the orgenizalion hiave aggregete revenues of eapenses of mofe than $10,000 frem gmnlmalung
fundraising, businass, investment, and program serdce acliviies aulske the United Slales, of aggregase
faneign invesiments valued &l $100,000 of mose? ¥ “Yas,” complate Schavule F, Parfs tand' IV e X
15 D the organizaticn feparl on Panl IX, columi (A), line 3, mare than $3,000 of granls of olher asaa!ance ao or
foi any foreign organizabon? /f °ves,® covbalsle Sehedale F, Pavis Mand v o kas X
16 D« the argamzalion reparl on Pard 1X, coluris (A), e 3, imore thanw 55,000 af aggn‘egale prans o aﬂlaf
smsiarance 10 of fof fareign individuala? ¥ °Yes,” compiele Schechde F, Parts I and 1V s X
17 Dd the orpainizalion repoit & total of mare than $15,000 of expenzes for proleszmsl [uudrslmilg Services on
. Panl IX, caluan (A), fnes 6 and 19@? I “Yeg " comypiels Sehedis G, Parf {gee ingtuclions) N I 1 X
18  Did the orpanizalion repeit snore 1han $15,000 tutal of lundraising ever ross income and conributians an
Parl VIII, ez 16 and Ba7 If “¥es,” conplele Seheawe G, Pt L X
19 Do the aemgnizaion repod mane than $15,000 of gross intome from gamung acivities on Part VI, Ene Q:a?
# ¥es*comploin Schealo G PR . . . .. . . Ll ... Ce O -+ X
20a Do Bhe oigunizaban aperebe ane or more hasptal f:iLl.IllE:‘.? If "fus mq;[_-i‘u Se.ﬁeuhfe H o . L2 x
B If “Yes® 1o ine 20@, did Ihe anganizatun altach 3 eapy of is audisd Anancial slalesnems 16 1his refur? . | 20b
21 Did the crgansalion report mare thin §5.00% of gams oo alber sEsiiunce %o any dorrestié arganizaton o
damestic gaverremen on Par IXI eolimn {A) fne 17 ¥ “Yex " complefy Schedule | Bavts | ured I 21 | X
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mmgfanrmmgaxam Home Care 47-3268151 Paco 4

_ Checklist of Required Schedules (condfinms
. Yes} No
22 Did the argarization report mere than 55,000 of gmnts o other assistance to or for domesic ndviduals on
Pan IX, cohgrn (A), e 2° ¥ *You© camyfeie Schenule 4 Pats Tand it . L A X

23 Did the arganizahan answer “Yes™ to Pan VIN, Sechon A, ne 3, 4, 0r & 1b¢m W'rlpcnsa.nn of lho
ormpanizahon's curent and farmegr officers, direciors, inustoss. key employees, and hinhest compensated

employses? IF “Yes." compate ScheaWe & . 2] X
243 Did the erpanizalion have a 1ax-exempl bond 155u8 aith an outslmnﬁng pmupal amount of moza than
£100,000 as of the lasi day of tha year, that was issued afer Decemrber 3%, 20027 If “Yas.” answev thas 240
Mrough 244 and complete Schedide K, If 'Wo."goloéne 26a . L X
b D the crpanization invast any proceeds of fax-gxempt bonds beyond a lemporary p-srrorﬂ excepﬁzon"-' . . 24 1
¢ Dd the organization mairdain an sscrow accomnt ather than a refunding escrew @l any ime dunry), the yvear
o dafease ary tex-exempl bonds? . o . 24c]
d Did the organization act as an “on behalf of issuer for bonds wts:ar-dtm " any time dunng the y'ear‘? T B
25a Sectlon S01(c)(3), S0%icK4l and S01icH29) organizations. Did the orpanizaton sngage M an excess benefit
fransaction wih a disqualified parson during the year? If “Yes." complate Schedwe £ Partt L. [12%a X

b Is the crpanizalion aware that il enpaged in an excess barafit ranzaction with 3 disqualified perscn na jpricr
year, and that the transaction has nol baen reported an any of tha organizakon's prior Fomms 990 or 990-E22
if *ves,” complate Schedide L, Pat) . ase X
26 Did the organizeiion mepor any amawnt on Fan X [ne Sor 22 fer lreum-abaes frcrn or pqvabfes 1o arry currant
or former offices, diractor, trustes, kay employes, craahar or fourder, substané:al contrituloe, or 35%
controlled enlity or farmily member of eny of thesa persons? ¢ *Yes,” complete Schadile L. Pat . L 1L26 X
Z¥ DK the orpanzation provikie a grant or other assistenca to sny cument or former cffcar, drector, truslea, Fta:.r
employes, craaior or foundar, subsiential oeninrbuter or empleyes thareof, a grant salecion commithee
member, o 1 8 35% controled ardily (nckidng an empioyea thereaf] or famfly member of any of these
perscns? i “vss,” compleds Schadufe L. Pat F . o red X
28 Y/as tha omanlzeton 3 pary to 8 busiess transacton with one of the Ioilow;ng pazhes [see Schedule L Part
I hstrections, dor applicabla fiing thresholds, condiions, and excepions).
a A cument or farmar offlcer, diractor. trissies, key employes, creator or founder, or substantial contributor? Jf

“Yes,~ complele Schede L Far v S . 14 | X
b A famly member ol any Individual dascrived In Gne 2Ba? f “Yes,” oonwreeeScNMeL Part v s e oy 2 X -
¢ A 35% conircliad entily of one or more indhiduals andier organizaions desaribad in lines 23a er 28b? f
*Yes,” compiele Schedufe L, Fat IV o o el X
20 Oid the crpanizalioh recelve mere than $25.000 In non-cash connbutons? ¥ Yo" compra!e Schedule M R, 29 X
30 Did the arganizalion receive contrbuiions of art, hisicrieal reasures, or olher simiar assats, of qualiad
carservehon cohlibifams? If “Yas.” complate Schedule M e 30 X
31 Did he erganizalion liguidato, terminate, o dissclve end cease oparalions? Jf “Yes,” compiete Scheduie N, Part 1 . [ 31 X
32 Did the osgenization sall, exchange, dispage of, of trenafer mare than 25% of its nel assets? If “Yeg,”
conplele Sehede N Petd U X
31 Bid lbe ogaizsion own 1003{: af an erdBy ris-rug.!m:lud '!:: sq.mmle fru'u e ug.mmhm uuder Fl&gul,ahmls
sections 301.7701-2 and J09.770H-37 7 *Yes,” comalete Schesule R, Pert) R -~ | ),
34 wvas lhe organi2ation relafed lo any tax-exempt of lazeble emily? ¥ "Yas,” m"n,nHe Se.'rem R PBF! o
arv, ana Pet V. kine 1 e x
352 End the arganization kave & confralled enlily wihn e meanng of sechon S12B(1SK o el X
b H-Yes" 4o line 353, did the ofganizalion receie any pyient fiai oF engage in any Fansacion wilh &
cortroled enlily withii the meshing of secion S12[I[13)2 ¥ "¥as,” coingiale Schedufs R, Fart I, fne 2 1356 X
36 Seetion 501(¢)(3) onganizations. Dt the ciganization cxake any tranafers Lo an exexpl nen-charitablie
refated oiqanzation? If <Yes - cerniplere Schadive R, Pad ¥, e 2 36 xX
37 Gid {he oiganizalion canducl more than 5% of s acliwlies wthrough an ety Ihat is not & retated awgamzmn
ard lha 3 trealed as 2 paitnershed for fedezal income @x purpases? If “Yes,” Loniplefe Sctficde R, Aot W . 37 X
_ 3 Did e aiganization compels Schadide O and eovide esplinulions in Schedife O fof PSR VI, hes 1B asd ~ -
187 Nate: All Foiin 390 s are fequired 1o oomplele Schedute 0. s | X
Part V  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schadule O contains a response or note to any line in_this Part \f [
Yos| No
1a  Enler e number regated in Bax 3 of Famm 1096, Erder s fmal ppliesle | 1a ] 35
b Enler fig aumber of Famis W26 ncheded i ling 1a. Enbar Q- if ried nppm_.ﬂla . ib] O
€ Did tie organiizalion comiply with backup withhalding rufes for reportifile pﬂylﬂenl‘i to vendors and
repadable wimng Geamblingd wonngs o pmee winners? . . . L - . L. (-]
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Fnmm 920 r:mm BAYADR Egmg, Care 47-3268751% Poro &
| PartV i Reqg Other IRS Filings ompliance {contimued)
. Yas] No
2a Enter the number of empleyees reported on Farm ‘W3, Transmital of Wage and Tax I__g.n | ! X
Statgments, fled for the caordar yoar cndng with or within the year caveeod by this rolum 2037 S N U
b If at least ore is reporicd an lirg 2a, dif the erganization file all required federal cmploymend Tpp— | 26 | X
Kote: If the sum of Imes 12 and 2a is greater than 250, you may bg required to &g (spe instnaciicnsh N I .
3a D the crpanization havo wrelated busingss gross incame of 31,000 or more duning the year? X
b If "Yos,® has o fled a Form 8907 oy this vear? If "No™ ip fine 24, provide an sxplanaian on Scheds O L )3
da A any tme during the calendar yeas, did the orpanizalion have an intarest in, or @ signatkire o ather authonty ovsr,
a fnancia account in a foreign country (such a5 & bank accoun!, sacunhes ccownt, ar oiher fRanciab accoumy? 4 X
b If “Yas5," entar the rame of the Lreign contryu o R | |
Ses nstrnuctions for fling requiremenss for FINCEN Form i14 Report of Fomsgm Bank and F|nancnal Amcunls LFBAR\ N P
88 Was the orgarizalion a party ¥ 9 prohibitad 1ax sheltar ransaction at amy {ime duning the 1ax year? Sa | X
b Did any taxable party notify tha organization tal il was or i 3 parly to & prehbiled [x shelisr ransacticn? 5b X
¢ If "Yos" o ling 5a or 5b, did the organizatien fi'e Form 8966-T? . 5¢
6a Doas the orparization have annusl gross recsipls that are mormal-y gmale: than 3100 mo and did the
orpanization solict any coninbions that were not tex deductble as chantable contibutions?® . . . ... 6a X
b If “Yas” did the omanization includa with evary zoicitalion an express statemsn that such corésibutions. or
gifts were not tax deducible™ | i Gy
7 Organizations that may recelve dedisctible conﬁrlbutlons under sactlon 1T0t¢] ' {
a DH the organization mceive a peymant in excess of $75 made party as & contribution and parily for goods 3 _ !
and services prodded o the paver? . . . 7a X
b I "Yes® did Iha organizefion nolily the donor of the value oi he goods ar aemces pm-n@ed’ . b
¢ Did the orpanization sel, axchange, or cihenise dispase of Bngble personal property for which it '.sas
raqulrad 1o flta Form 82327 | e e e e e e ol fe] 1X
d If "Yas, Indicate the number of Forms 6262 fled durng the year . . i B2 R T
e Dl the organizallon recalve any funds, drectly or indlreclly, to pay premiums an 8 gersonal banefit cantract? 7o | | X
{ D the organzation, dwing the year, pay premiums, diraclly or indrecily. on a parsonsl benedit contreet> 17t ] 1 X
g If the orgenlzation recelved a cantribution of qualiiied Intaliactuel groperty, €id the crganization file Form B399 as requred? | 7g
h If the cegantzation recelved a contribution of cars. boels, akplanas, or oiher vehiclas, did the organtzation Gle & Farm 1083-C? | 7h
8 Sponsoring organizations malnteining donor advised fumds. Did a denor edvised tund maintalned by the i o
spansoring organzation heva axcess businass holdings &t &ny time dutng the year? e, BB
9 Sponsoring organizations malnteEning donor advised funds. _ | !
2 Did te sponsoring organizetion make any laxabla disinbutions under ssctien 49667 . | 98
b D the spansaring organizaion make a disinbution 12 a donor, donor advisar, or velated persen? o 1.9b
1¢ Section 501cH7} organizetions, Emer }
a Inffalion fees and capral epibibulions wiuded on Pad VIl Ine 12 P !
b Gross feceipls, included oh Form B30, Part VI, line 12, for public use of club fachlies | . (10D )
11 Sectian S501{cH12) enganizations. Enter: .
a Gross Income fiorn members of shareholders i B21a ‘ l
b Gross income vom olhef sources (Do nol net amounts due or paud 0 olfier SOLFCes ‘ '
sgainst ameunts due of received Fom tham ) . N R Bk [ T f
12a Seclion 4MT{ajl{1)} nen-exempt charitable tmsls. |5 the Ofgammhm‘l I’Img Fcf‘h G90in liem of Fomm 18447 , | 128
b I "Yes,” enter Ihe ameunt of tan-exempl intereat cecewved of acorued during the yesr . |12b] !
13  Section 501[e}[20) gualified nonprofit health ivsurancs igsuers. u
a |3 the ciganizalion licensad WO issue Giaiied healll plans in mare than one slale? 138
Note: See fhe inatuclions for addlional nfarnalico the organizalion mus reporl on Schedue 0.
b  Enles the amount of resenes the arganizalici is deguired 10 mamlam by Ihe 3tales in which !
lhe arganizsien is lisensed Lo isswe qualfed heathplans 1138
¢ Enler Gie amiount of reseres on hand _ . Q3e | |
14a_Di he ofgaitzalion reeive Sy - peymems fof indoar la:m:ng services dusing he 1ax yearr — fda || X
b If "Yes"” has il filed 3 Farn 720 1o vepar Ihese gayinenls? & NG, ” pravide & exprartalion evt Schteduss O 14b
15 13 th orgerigalion subjedt 10 152 sechon 4960 tax b pRyeient|s) al more liken 1,000,000 in feruneration of
exmpess parachule pagrienis) during €e yearz 15 X
If “Yas,” sae instructions and fle Form 4720, Schadule N. —--] -
18  is tha organization an educatonral institution subieat to the saction 4368 excize tax on nei nvesiment income? 18 b4
H "¥o5* commicke Farn 4720, Schedule O, |
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Foren 980 12019 BAYADE Home Care 47-3268157 Parc &
Part VI Govermance, Management, and Disclosure For each “Yes™ response to dhes 2 through 7B delow, and for 8 "o

. rﬂmme ro fme fda, &b, or nm Dme desaibe the CYCUMmSaNces, BRICESSEs, oF cflanges on Sehegiie Q, See listucions,
1f % - v ling in this Pars Y1 B
Section A. Goveming B n Mana e
Yes| No
ta Emsr the niamber of vobng membess of the povering body at the end of thg taxyear o kial 5 ) '
If there are materal difficrences in veing dghts among mombers of the goeerming body, or
# the govoming body delegated broad authonly 1o an evecisisg comnTtige of similar
cemmilles. eapkiin ¢n Schedale O,
b Emsr the pumder of voling members inCgad on e 1a, above, whp are ingapendent ikl 2 )
2 [nd @ offices, diractar, inmsive, or key employee kave a family ralahonship or 3 business mslaunmahn with
any othar c5hoar, dreclor, inusles, or kay employes? B o 2 X
3 [xd the crganizalion delegate contral over man-agsmant duties OJS"ONFE:’ s:stf-cnnad bv o ur-dar ire drs*'l
supervisian of officars, diraciors. trustess, or key employess o 8 Manegeman! company or oiter pason? R X
4 [xd the organizatian make any significant changas o its governing documents snoe ihe prics Fomrm 920 was fled? 4 X
5  Did the crganization becoma awars during the yaar of a signiicant diversion of the omenizabon's asseis? || . . . . . 5 X
& Txd the organization have mambars or stockkolers? e 6 | X
7a Did the organization have emembers, stockholders, or alher pearsons who had the pcmer o elect o anpum
ana of o memders of the gowerming body? | T fal X
b Are any govemance deckons of 1ha ongenizeton faEarvet to fo: smh;au © apwtwal w] n'le-'nbezs
sipoknolders, or persons cther than the govaming body? e | X
8 Did the erganzaticn contamparanzously document the mestings had or w’imen ad’ons umrenaken dl.mnw ihe year b;r me ﬁ:ﬂo'alng '
a ‘The goveming hody? . e e e X
b Each commiise wilh auihority %o act on benat of ihe ;;ovemmg body" o Lo gh | X
9 Is there any cficer, diractor, trustae, of key employee listed In Part VI, Sec'llon A, wha cannm b-a reacnau al
1he_omganeation's mallng addrass? ¥ "Yes.” prowds the nanas end sddvasses o SchedwWa 0. . .. 9 1 X1
Section B. Policies (This Section B requests information about policies not reguired bv me J'nremaf Refvenue Code.)
| Yes] No
108 Did the organization have focal chapters, branchas, or affilates? D T I 1°: X
b I "Yes ~ did the organzalion hewa writlen policles and groanres gweming e ecihbias of such cnap:‘.em
affilatas, ang brenches 10 enswe their oparations are consistent wh the orgenlzaton's axempl puposas? tob]
11a Has the arganizalion provided a cempilata copy ol this Farm 990 to 81 members of lis goveming body Selore 1Iing: me 1nrm7  11a] X
b Dasaite n Schedula O e process, if any, 1w3ad By the erganizalisn 1o faview this Farm $90. 1.
12a Did lhe erganization have & writton conticd of interast potcy? ¥ "No." go fa \ns 13 128 X
b Ware officars. direchors, of Iustees. end key empicyees reguired o disclosa annuafy nlereats tal could ﬁ-/e nsa to conticts?  12b] X
€ Dxd the orparfzation regufany and cansiiently monlior snd erdorce complance with the pokcy? ¥ ~Yes,”
descibe in Scheawe O haw Mis was done t2e]| X
13 D the orpanization hava a witilen whislleb'ower policy? . . 131X
14 [xd the orpanzation have a written document refention and destruclion polisy? e v e e 4] X
15 D the procass for detemining compareabon of the folowmng persons include 3 rewviow and approval by
incepandent parsons, comparanltty data, ead conamporaneous substantiation of the deliberation and dadlsken?
a The orgenlzakon's CEO, Execullve Drrecior, or sop maragement affclat . . L . 58] X
b Qther ofiicers or key employees of the orpanization U i i-1-3 .S
If “¥as" # lina 15a or i5b. descrbe the pmosss in Scheduts O (ses :rmu;mq) |
16a Dxd ths organization invast In, contribule assets 10, or parlicipals N1 a joird venture or srmilar amengement ‘
with & taxable enlity during tha year? . peel X
b If *¥es,” did the arganizaion folow 3 aritlen poficy or procadure requIng the »ﬂ;arrzaLran to evaluate its | -
paicpation n jin venture arangements nder mipicatie fedeml ik Liw, and ke sleps 1o sufequand the
aRgaRizaliyie exemnpl atolus wilh fespacl 4 suth angrqenana? , . .. 16b| X

Saction €. Disclosurs

17 'ugl the states wifh wiieh 2 eopy of this Foim 980 i requied ta be lkdu - HI - — .
18 echion 6104 requiret an organization & make i3 Forns 1023 (1024 of 1024rA. ll dpphmb'ej QQD and 99{)-1’ rSea:bm 5{}1 [cj
{3!3 ority} avalatile & publs inspechon kidicals Rw you made these avalahle, Check gl thal apply.
[] oan wetsite  [7] Anaters website [§] Upen request  [[] Other femptain en Schedtis O}
16 Deseriie on Schedule O whelbér (and i $6, Bow) e ecganization made ils goverrung Socmenms, conbel of intsrezl palicy, and
foancial stubaimeils avalalde 1o 1e peblte dunng the lax year.
20 Stale ihe nama, address, and eelephore numbes af the person wha pessasset (e orgmizatian’s beaks and feeards U
Paul Lindenmuth, Treas. 4300 Haddonfield R4
dMoorestown NJ Q81409 B5&£-793-1775
DaA Fam D80 ¢aiee




Form 050 (2019 BAYADE Home Cape 47-32681503 Pare 7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

independent Contractors

aechion A : e i tTuzieny, KOy ployes, vl Highass 1pE =YeeYoe s
1a Completo this 1abie for all perscns required 1o to Izted, Report compensation far the calgndar year ending with or within 1he
nganizabion's fax e,

e List all of tho agmuzegion's current officers, directars, tusioes (whither mdviduals of arganizations), regardless of amounl of
compgnsation, Enler Q- in cokimrs @), (E). and (F} if no compensaéan was paid,

# List 3ll of tha organizafon's current key employess, if any. Ses insiructions for dafirtion of *key employes *

e List iha organization’s five currant hghast compansatad employees {othar than en officer, directer, busies. or key emplkeyes)
who receved raporfable compensadan {Box § of Form W2 andioe Bex 7 of Form 30%0-MISC) of mare tan $300,000 fom 1he
omganization and any retaled organizations,

& List all of iha organlzat ors former officers. key employess, and highes! compansalad employass who recalved mose than
3130,000 of reportable comaeansatien from 1ha organlzetion end any related organzatlons.

« List alt of the organizaton's former directors or trustess that received, ir the capacty 35 a former dector or rusies of 1he

organizifan, mone thin $10,000 of reparable cumpensation frafm the orgasnzeion snd my cebiled organzglions.
Sae mslreetans for the ander in which 1o lisl the geom above.

Chede IFEs bax il nether B2 organizalion Ao any related orgadizlion annpensaled any cuirenl offiter, drectorn, dr inmtee.

Ty ) i ) © A
wame and e LY 6 o] Posion Peodothy Reptbin Estrraicd Smdsm
kouicy o v chech mcss han op wmpensybon Soarpeineabon ol pihas
e Ayl bere unbris pErsin o bl oan oo Aum s CRmpNETIen
|0 Ay G G i chetnlidig) LGN i IRt ez 1
hours for G EREE .E A2 1033-WNEC) Lo Uk e N2 MAN i)_‘.'d
Iokaiod &g E i: -!—E"%‘ e PR
oJanizaons glE1<]a &
vw  (EE #Is
derae e £ 215
5l = A 2
2 ;- g
M Carl Pierce ) )
e i | 40.00
Executive Director | ©6.00 4 1 1 1 | IX 370,988y 00000 O @@ 2,354
2Paul Lindenmuth
. e C 4.400
Secretary/Treasurey 0.00 _1x 5,008 __1B5,464 B,394
MJosiiene HMiller
o 434.00
Area Mogy G. 020 X 177,726 g 8,030
@Eliza Lipp
.. . 43.400
Ares Mgow _ 0. 00 X 147,058 a 11,236
HChristina YWhitg
Ce e 472.00
Ares Direcktor 2.00 X 139,862 a 1,558
{@IMeliscsa Goueytes
e 40.00
Area Director 0.00 X 114,822 g 10,762
T Pamela Wood
e e it e o | 45,00
Behavior Analyst 0.00 X 100,851 a a2
#IBarbara A. Colin
T 8.00
Director 0,00 |X 22,000 10,050 141
@Enrico J., Ballazzi
Director Q.00 13X 22,000 0 9]
) Tracy K Fujita
Director _ 2, 2 3.0 a Q
1) Thomas Mylet
8,900
Director .00 | X 22,000 1] g
[ 1 e

DS



Form 98Q {2014 2 Catre 47-2268151 Pace 8
Part VIl Section A. OHicess, Directors. Trustess. Key Employees, and Highest Compensated Employees focatiiued)
: oy @ ! 1) 1) I
. [ -4 e » _ n Repotia Fromtt Estrasd amoun
e g.? fdu ficd ofrach i A uiu =lf1;':mh| ARG N ﬂnf dte
o wish Dou urdess person E‘.bﬂ.h "E' rom tha om eekrod oo rpRnzIden
Ikt ary afker and 3 drsEoAnElrd] orconZiion oR-TRem Yo it
fowra fox HERBREEE L2152 MSD CABFRIST) ogenizatan and
edaied - E & v g dnted cvgpmindicro
organdz2lons 3’ g -
beigy = i1°s
doted e 2l & Il 3
B § i
=
{12) P. Mel Baiadh
L. . o] ...8.00
Director 0,00 1X 0 Q Q
1 Subtetal , , . .. e e U 1,144,357 195,514 42,875
¢ Total from continuaticn sheets to Part VI, Secllan A, ., U I
_d_Total (add iines b and 1c) u _1,144,357]  195,534] 2,875
2 Total numbar of dedduals lincudng hul not nmr'.ed o Inosa listed ehove) whe recalved more than $100,000 of
reponiabla_compensalkcn from the orpanzation ub
Yes] No
3 Dxd the organization list eny forrmer officer. direcier, tuslea, key employes, of highest compensaied i
employes on ling 1a? ¥ “Yes,” compiste Schede f for suah mdividus’ 3 [ X
4  For any Indlvigugl listed on line 13, i the sum of reportable compmsmlcn and ather oom;:ensanm from the
organzalion and relsted arganizalions grealer than $150L007 §f “Yes.” complate Schedwe Jf fos such N
Didividal 4 | X
5  Did any person stad on Ine fa recoke of actrua companzation from any utrelaled organlzas‘.on of inanidual
lor services randened to the orpanzalion? ¥ “Yes ~ conpiels Schadide J for such pevzon L. 5 X

Seclion B. independant Comraciors

1 Complela this table for your five highest compensated Indepandent conlractars that raceived mare than $1€0,000 of

compensetion from the organtzation. Report compansation ier the calendar yesr ending wihih er wilhin_the orparezallon's 1eix year

Hame and m:ﬁ! adiizs

-

Jasazhcd Ol Seradzs

BAYADA Home Health Care Inc

101 EBgecubive Do,

Maorastown N.J 08057 Home COffice 3 533,116
Baisda Familys Inc.——- — —- 1% Mpin Sktreet )
Maorastown N.J 08057 Tradename 131 333

2 Total number of independen! enrfalims dinduding but nol limded Lo thoge hisisd abave] who

recered move than S100.006 of cormpensivion nm ke argriziston U

Form m‘anm



Form 920 (2048) BAYADE Home Care

47-32681513

Paca 9

i
[Part VIII Statement of Revenue
. Chegk if Schedule O conlains a respanse or note o any ling in this Part VI, .00 v,
Teded ﬂmm w:ml?;' TRt mgm memp:':;:mm
funion revinio HENEEE B e rors 1 nder
urdnm 512813
39 ta Fedoaled campaigrs |_fa
< b Membeship dwas =~ [ b
) c Fundraisng gvents i fe -
[ d Refaied orgamzatiors i id
4. 8 Cowmietl G doniuioy) is
2 F 40 ey corwichone. GY P,
2 AN Gy GROuNE NE oChidked A3me . . .. if 18,940
% g Muwcash onibuion fcuded o ies Laat . | g [$ I
5] b Total Add fines ta-1F ... ... ......... . .. . W 18,520 i
feusness cood , '
3 23 , EECB__EPI:' Se.j:-?:]_\_—_e_\;_ L 6§21&l0y 39,787,181 39, ?E'F,.lB"I_
— c - % ® wem wuwss ase =
& o —e e R
Al olher prcgram ser-we rer-'enue. v ereertineres
_ | g Toteb. Acd lnes 2e—2 . . _ . . . . ... .. u 39,787,181 |
3  Investmant income {incuding daddands, In1€res1 and
other similar amounish u 158,838 18,838
4 Incoms from In..reslmentdtax-ejmtbond proce-ads T B _1 _ _ __ B
5 Royates .. . . ... ouwl _ _
IDIMI £ Pesonal !
6a Grossrents | 6a) ] 1
D L= nod eqezey 6D j
¢ e i or o) |66 |
7q Ned rantal inccme or(kosg) . . . . . . . . .. u
a ﬁj’i‘x’; from 0l onmtrs D St ‘
izt em mvenion | 78
§ B Les= oost of oher ‘
£ bmisuﬂnﬁ:-.\m;;}
&{ ¢ Galnor (oss) | 7¢ l
E d Nelgalnordloss) . . ... ....e..0ee u
o | 82 Grass income from fundrmEng everis
(ot wedudng S L
ot contrbubors repartad on Lne 1e) i
See PailV,bnee | B8
b Less drect expenses BB
& Nl lncame or (kaas) rom 1unn'amng avents ... u
98 Gass incoime fTom gaming acnites.
Sco PtV ine e . 9a
b Lesst drecl expenses b
& Net ineome o (oss) fom gaming aclivilies . .. u
102 Geoss sakes of inverntory, tess
refums and alawances 102
b Lesst cost of goods sold | 10b
e Nel incoine o {loss) fem sales of mventary u-
- I&m's ok ]
8dt1s  scurn 150 L 401, 685] _ -401 689
-+ R
3 . o T
= d Al alher reveryue L L L L.
@ Total Add fnes 11a=11d u -401,68% |
12 Toial rovenue. Sew Esbrusdons u 32,563,2350] 39,385,492 0 153=b‘98

rom 990 aois



47-3268157

Cne-:.kﬂsmeduIBOcmlamsarespomewmteloam fine in this Pait X rl_
Do not include amowts repovted on fines 6, ' . e
7b, 88, 95, and 100 of Part VI s e gonery apere: e
1 Ginoiz a0F G asisIEnce 1 MOmastic Siganizidms ot '
a0 INETH GIwBITENE, See P IV, L 21 216,137 216,137
2 Grams and other assistancs 1D domestic '
ndwdua’s, Ses Part 4, ling 22~
3 Gronts andl v assanm to kegin '
orgarlons, Tegn gemmments, and Lwepa
indiduals, See Poit IV, ings 15 and 216 §
4 Benefliis paid %o or for mesrbers - _
§ Compsnsaton of currant oﬁcsrs. di reerJrs.
rustess, and key employass | 270,726 177,726 93,000
6 Compensabon ot induded u\ehdmﬂm
persans fas deined wder sechon 4564071 and
persans desmbed i secion 4955c){3((B) 370,988 370,948
7 Othsr salaries and wages 25,820,925 25, B2D, 5258
& #Fengon phn accnsls and certnbutons mﬂlde
secn S01%) and L00b) employer coniiaioT) 46,629 44,343 1,488
§ Other employes barafits | | 4,330,913 4,280,913 50,002
10 Pawob tages | . e 2,256,502 2,222,142 33,760
11  Faes for sendees l.'mnampfoyees]
8 danagement ... b 3,714,297} . 3,734,497 .
b Legal . I . _
e oAccouming o ' _36,500] _ _38,500] _
d Lovbyng, ... ... . _ .
e Frdfeszonal (’l.nnm-n; sivies. See PurN fne 7 _
f Invastiment maragament fees
[¥] Uﬁﬂﬂhngamnmrmhmdhemﬂchm'
(A ameeacL kst | re 31 ecerees or Schedhds O1) 36,964 35,964
12 Adverising and pramotion 80,3134 30,134
13 Ofice expenses 524,286 524,286
14 Information technology . | e 67,379 67,373
15 Royates
16 OCCUpancd . L B25,720 825,720
17 Teavel ] 259,938 259,338
18 Paymerds of traved of erertanment expensrs
for any federsl slade, o local public officiala
19 Conereaces, conventons, and meesngs 10,424 10,424
20 Interest .
21 Paymens o aliiiales
22 Depreclion, depleson, and eromzalion 45,316 45,316
23 Insuiance 13,766 13,766
24 Gthey eaq:enses ‘bareize emenas nat covesed ’ .
above [t miscelizneoys expenses an e 2% I
line 242 amowe exceats 10% of ine 25, cokimn
A} amaum, 1 e 222 expensas an Schedule O) .
a Recruiting costs . 188, 658 1985 658
b Credit -Card- Charges-— — — |[— - --97,399 —97. 3| —  — |
£ . Ba.nk Charges 53,508 33,508
d _Bad Debts =~ 72,435 22,4235
e All mher expenses i i 40,217 40,237
‘25  Jotd dmcsional s Ao bers | hvouh 2% 39,423 36% 35,091, 764 4,339, 597 _J
26 Jaint costs. Compiete his in2 only il the

foliowing SO~ 61-2 (ASC 9587201

Daa

orgarizabon reported K cfumn {B) piv costs
irom a cambinsd adreond Carpagk
fundrarrg scfotafon, Chedt here u

Fam mame@



Form 920 12019y BAYADSD Home Care 47-3268151 Pang 11
LPart XJ Ballance Sheet o
A (8)
Beglaning of year End of year
1 Cash—noninigresibeamg . 1
2  Savings and Igrporary cash mvesimmls 13,184, 67<] 21 13 535 962
3 Picdfges aod grands recenvable, o9t 3
4 Accounts recewvedle. met | . 5. 749,471] 4 6,250,093
& Leans and ather mosivables fam any current or Sormer Ufﬁr,ar, directar,
mnstes, kay emploves, creator or founder, substantal contrivuton, or 35% —
controled endity or family member of any of hese persons. — LN . I
& Loans and other recaivables from ather disqualifisd persons (a5 defined — - |
g} under saction 4958(M 111, and pareons described in seclion 4558 . _ & _
2| 7 Noes and toans receivable, nat _ o L 7
<) 8 Imvenlories forsalearuse i 8 ]
9 Propai @xpenses and defarmad charges | | 1.005,259] o 608,926
10a Land, tuidings, and equipment cost o olhar J
basis. Complete Part Wi of Schedwa D . 10a 290,783 - —_—
b Lass: acoumuated degrecistion L 108 133,382 §97,045] 16c 97,401
1 Imestmeris—pubdicly traded securities | e, 1%
12 Investmanis—olhar securities. See Par IV, lime 11 . 12
13 Investmanis—program-related. See Part IV, line 11 . . 13
14 Inlengbla assals e e e e e e e s 14
15 Cxner asssls. See Part IV, line 11 N 508,186] 15 757,561
__| 16 Total assets. Add fines 1 :nmuqq_‘!.": fmust ea_gellne Jo) _ ..o | 20,634,940 6] 21,239,773
~ |47 Accounts paysble end ascrued ewpenses . .| 1,380 423)17] 1,687,894
18 Grants gayabls | e rete wrrere e e ererteary erererery e rarare e _ w)
19 DEfBrrad MEvBNUB | . ... eieiereisreiirerins crrerreoreeoinr saeeemrensenrornnes — ) —
20 Tax-oxempt bond nablhties e o 20
21 Esciow or custodial account Ilabilly Complete Pest IV of Schacuie . 21
2122 Leans and other payables 1o any cument or Tormey officer, director, —]
= niziee, kay amployes, creator of tounder, substanhal contrizutor, or 35% I P
@ controfed ety or family meenber of eny of thesa persons 22
=123 Ssecured morigages and notes payable 1o unrelsted thrd paries | oL 23
24 Unsacurad noles end kans payeble o urvelaled dhird patties | 24
25 Orher babiifies (induding federd incoma tax, payebles 1o related third
parties, and other liabllies nal inchidad on lines 17-24h Complate Fart X
ol Schedile D 1,346,981 25 1,482,414
126 Total abaities. Add lines 17 Ihrough 25 s e e e il 2,697,404 26| 3,170,308
@ Ovganizations that fallew FASB ASC 958, check here|L] i
2 and corplete lines 27, 26, 32, and 33. L
2127 Nt assess wilhoul donor restriclions 17,937,536 7] 1B, 069,465
D |28 Net assets with donor resteicions |, L L L L . 28
5 Ouganizations that do ol lollow FASB ASC 958 ﬁlenﬁ he:\e Lﬂ:]
U and complels lines 29 threugh 33. 1.
o129 Capilat stock of ruzt princpal, of cument funis 29
g 30 Patin of cagilal surplus, or fand, bulding, of equpment wnd o 30
2|31 Retwned earnngs, endowment, sccumulaled mcaine, of ather funds 31
F 32 Total net assels of fund bakinces 17,937 53601 3a] 18 069 465
133 Total Eaniflies and ne gssetauid balaiees 20,634, 8401 33 21,233, 773
N - Funn 99‘0'&0!9} b




Form G20 (2019) BAYADE Home Care 47-3268151

Paga 12
. LPatt X1} Reconellnatlon of Net Assets
= S : sponse or Aote to any ine fnthis Park X0 L
1 Total rovenye (mues eqisal Parg VL, colurmn 4A), Bng 12} A 1 39,863 200
2 Total expenscs {must equal Parl IX, column §A), ine 25) . 2 39,433 38571
3 Revonue loss axgonses, Subtract ing 2 from ling 1 3 131,923
4 Mot assels or fund balances at begiring of year (must equal Part X, Ens 32, oolumn [AJ:I 4 17,537,536
5 Nat ynroalized goins {lesses) on iwestments ]
8 Donated serices and vsa of facfies =3 . —_—
7 Iwvestment expanses . 7
B Pror period adjwstmeanis . . . 8 _
9  Cnhsr changas in nej assats ar lund balances temlain on Scheduls OI L . 9 . o
10 Nat asses or fund balances at end of yaar, Combine Fnes 3 thraugh § (must equal Parl X, line
32 comn (B 10 ig, 069,465
[_Part Xil: Fmanclalr Statements and Reponung
Chock if Schedulz © ¢containg a response of nole o any lingay his Past XN . ..o s 2o coeie conviinioinines D
o . _ Yos ] No
1 Accounling method used to prapars the Fom 980, D Cash Accnral D Other
If the crganization changed its mathed of accounting from a prior yaar or chacked “Cther.” explain in
Schedule O U JUUN j—
2a VWera 1he organizetion's fnomclal stakoments compled o nsvigwed by an independanm accountant? 23 X
if *es," check a box below o indicate whethes the finandel statements for 1he year were compiled or ‘
reviavied on 3 saparaia bes’s. consoidated basis, of both ;’
D‘ Separata Besis D Lonscildated basis D Both consoldatad and ssparata bess I
b WWara tha organizetior's financle stelements sudred by an independant accountent? il X
If "Yas,* chack a box balow to Indicate whather the financlal ststemants for the yeer wene suated an 3 ‘
. separete basks, consclklgled bas’s. of both |
Di Saparata Bask | Canscildated basls I:I Both consotdetad end separate besls N N
¢ If *Yes™ to lina 23 or 2b, does the omantzation heva & commiter £hat sssumes raspensibilty for oversight of
1ha audH, review, or compilaticn of iis financlal statements and salacdon of an Independent ecoourkard? 2¢ | X
It the erganization changad either lls. oversight pracess or salection procass during the 1ex year, explalm on |
Schedule O. N
3a As 8 resull of e dederal award, was the arganizalien requlired to underge an sud? or audits as aed lorth in the
Single Audil Act end OMB Circular A-1337 | T I X
b If "¥es,” 4id iha organizat'on undengo 1ha raqmred audt or sudts? H the ongamzaion dig not L.ndsrgo the
faculred audil or audis, azplain why on Schedde O and dascrihe any sleps taken to undergs such auwdlls 3b

L mm e cweb wmm e ver e _eergmw e seeperes ¢ o R

Form 990 g0z
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SCHEDULE A Public Charity Status and Public Support OUE o, 5525047

armm. 900-E2 2701 C
(Fa . 990 or 990-£2) Complote f 1ha emacizatinn 1s 3 section TG} ergyriaxion or & ascton ST nozmompt chmtizhiy e 201 9
Depatmanl of he Treamry U Attach to Form 9390 or Form 930-EZ. Qpen to Public
mjeret Brspeun Sanirm ; i 5 3 i Mapection ]

Emptoyes Idenificyiien nusher

Kara ol the epeanbalion
__BAYADA Home Care _[47-3268151

 Partl | Reason for Public Charity Status (All organizations must eomplete this part.) Sea insiructions.

Tha omanizakion is net a privarie Soundation becauss it 15; (Foz lines 1 thmugh 12, check enly one box.)

1 , A church, comention of chigthes, or association of churches describad v section 17XBI(1{A)IK ?~

2 4 schooh descnbad i section 170k)(1)AI(ID. (Attach Schedufe E (Fom 930 or 930-E2).)

3 4 hosplal or 3 cooperative tosptal serca omanization described in section 170(hWH1HA}NEIL

4 ' & madical resaarch onganizalion operated in conunction with a hospie! descrbed in section 170(bH1)(ANEL Enter $he haspials nams,
city, and siabas oL, L. R e

L) | An arganization oparated for the bensfil of a college or university owned or cperated by 3 govemmental uni descrived: in

]

section 170(bI{1)(AKIvh {Complete Part 1)

-} J A indeml, state, or local government or geremmcnial unif descrited in section 170(b]{1)(AKY]-

| An grganizafion that nomally reconees a substantial par of ils support fom 2 governmendal unit or from the general public
— descrized in secklon 170 )ALV, {Compieie Part i)
2 I A community tust describad m section 170b)[1(A)VIY. (Complate Par IV }
9 | An agriculivral rgsearch organization descrived in section 170b)[(1)[A)(ix) opsrated in conjunction with a land-grant college

oF university of a nan-land-gand oollege of agiculure (ses inslelians). Enfef the naene, dly, and s1ate of the cullege af

10 [ An organization that nommely recalves (1) more than 33 3% of lis support trom contributiens, membesship faes, and gross
recalpts fram acthibes raleted 1o fis emampd funclons—subjact to carlsin expaptions, end {2) no more than 33 V3% of s
supperl from grozs investment incoma and unrefated bushiess laxable Inceme [fass saclion 511 tax) from businesses
acquired by the organization aftar June 30, 1975. See saction 509(a)(2). (Cempete Fart L)

11 | An orgenization crganized and oparatad esciushaly to test for publc safiely. Sea section SUNaldh

12 | An orpanizaltion orgeneed and opsraied exclusivaly for tha bensst of. 10 perform the functions of. or to camy out the purposss
of one ar more publicly supported arganizalions described in section 50B(e)(1) or section S0B{a)(Z). See section 508(a)(3).
Check 1he box In [nes 12a Lhrough $24 fhat deacribas the type of supporing arganizalion ehd compiele Fnes 12e, 121, end 12

] Type 1. A supportng organzation oparatad, suparvsad. or controiled by s supported organzationfs). typically by gring
the suppated orgunzalionfs) the pawes to reguiady appoint or ekt o majorty of the dreckrs or tusless af Ee
sugporling organization You must cornplete Pant IV, Seciions A and B.

b D Type II. A suppariing onganlzation supervised or controled in corneclicn wilh His supported orgenization(s), by hewing
contrrd ar managemend of the supperting grganization vesind in tho same persons dhat cordol or manage the suppared
organization{s). You must complate Pert IV, Sectlons A and C.

¢ D Type tl functionadly Integrated. A supporting organizellon operated in conneciien wiih, and funciienally incagrated with,
ils sugported arganlzefon(s) (see MSln:cions|. Yo must complete Part IV, Sections A, D, and E

d D Type 0l nan-tenctlonally imagrated. A supporfng organization operated in connection will I3 supporeed organizatian|s)
lhitt 5 not lundionaly inlegrted. The organtzilion generaly srusl sabisfy i dstribulon requiremeng ssd s allemveness
raquirement (sge instruclions) You must complete Part IV, Sectlons A and D, and Part V.

e D Chack this Box | the organizaion recehved a writlen datermination from the IRS thal # is a Typa |, Type Il, Type It
functionaly iregraled, or Type [ non-funchionaly integraled sugporling erganization.

f Erer the number of suppared ogisizifors el e e E

g Provide 1he Tollowing information aboul the supporied organizatienls). B

ljMamaciupnrma | QD EN T P p— [ ko ompizris | g cmaci o memy | o Amenie
exgmnindicn Ktascotad an inas 1-10 b= 'n:.m‘ WM'ETI'}; PRTSE elhr Eag et [
sdiows (wea Fibutha]l AECURENT nplnyckon inaingzhomy|
Yea N2

A}

1B)

)

(o)

{E}
Tatal - e—
Far Paporwork Roduction Act Notice, sce tho Instructions far Foem 930 or 930-EZ Schedutn A (Foern 930 ar S390-E2) 2019
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JFath 2

Support Schedule for Organizations Described in Sectipns 170({b){1){A)(iv) and ﬂ?D{bJ{‘l}(A}M)/
(Completa enly if you chacked the box on line 5, 7, or B of Part | o¢ if the arganizatian failed o qualify under

Part |l If the orpanization fzils to qualify under the fests listed betow, please complete Parl 11l )/

Section A. Public Support

Calondtar year (or fisead year heginnng i} & (a) 2015 (B 2015 (c) 2017 {dy 2018 (e} 2019/ {f} Total
1 Gifts, grents, connbubons, and /
membershe fecs recenved. (Do nat
inghuda any “unsual ganks,"p — — -
2 Tax revenuss fevied for ihe /
organiznui’s benefd and efer pax
in or expendad on its behalf — - £ o .
3  The walue of sesvices or faciliies
fumished By a povemmenial unit 4 tho
oiganzation withewt charge |
4 Totak Add fnes | through 3 / _ _
§ Tha pertion of total contributions by /
each person (ather Fin 3
govemmental unit or publicly
suppirted arganizion) ndwded on
line 1 that axceads 2% of the amourd /
shown enine 13, colmn (|
& Public support, Sl ina & darn ina 4 /
Section B. Total Support /
Calendy yoor (of fse year hegannenn i) ¢ (a) 215 () 2016 () 2017 (dy 2014 (o) 201% (N Total
7 Amounts from ine 4 /
8  Gross Income from Inferesi, dividends, /
paymenls received an securties loans,
renls, rayallies, and inoome om
simiar spurcas . ... .. ... |b—— I L — I
9 Nt ircame rom uniclted businoss
activiies, whether o fot (he busness
Is regulady camled on, ., ... . ..l
10 Céher incoms, Do not incude gain or
loss from 1he sale of cagilal asaeds
(Explainin PFat Vi), ., . ..ovieies s
1% Total support, Add Binas 7 shrough 10 /
12 Gross recelpis from relfed aclivilles, efc. (see matructiona} i, L2
13  Firat five years. If the Farm 993 19 for the organlz:aum's/ﬁts'l, seccnd, third, sourth, ar fith iax yaer az a saction 51c)(3)
gnization. chack tis box and stop here . »[]
§ec1%n €. Computation of F‘uﬁi% Support P‘omemag.e
14  Pubic support pescentage for 2112 (Ene 6, column {f] divided by ine 19, e0Umm (DF, . . e, L4 %
15  Pubfic support pesceniage tom 2018 Schedule A/Part I, fne 14 . 15 %
16a 33 3% support test—2019. Il ihe organization did ot chack lhe bm an llne 13 end Ilme 14 rs 3.: 1)35& or mcfe cneck 1)
box and step here. The ofganizatioh Gualfies/as a publcly supported ofganzalion L e D
b 33 1/3% suppoit teab—2018 Il ihe organizabon did nol chack a box an line 13 of 168, anﬂ Er'ie 15 Is 33 1(35‘» or mme chaeck
his box and atop heve. The oiganization glaliies as & pubilicly supporied onganizefan . N l]l
178  10%-Facts-and-cireuniatances test—2019. If the anganization did not checX a box on ]ne 1L 166 or 16b, an.ﬂ Ime 14 |s
10% oF move, and Il the aigaizalion nesls he “facla-and-cilcumislances® lesl, check his box and slop here. Explainon
Part V] how Ihe arganzaian meels theTacls-end-cireumalances® test The aiganization quafiiies as & publicly supporled
oganization [ »[]
b 10%-facis-and-caredumstances tes’t’—-ﬂ.ﬁ‘ia It the mz_;amzalrm dld ﬂﬁ' cﬂeuk & box on line 13, 16&,, 15& or 174, and lme
1518 10% of more, and if the oigafizatan meets the acts-and-creumstances” teat, chack tis bax and slop here.
Exglain in Past VI-how-the ciganizilion meels-iw Tacls-and-circumstances” test” The erganizasion glaifies as a publicly §
supporled orgnEaln H/ ________ [blj
18 Brivate foundation. H the uga Lot e wal check a ‘bi an live 13, 163 116b 17& or 1.'|'l'.| ‘chek lhis Bax and see

1SEruchans
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Facpd

\ Part [ j Support Schedule fm Qrgamzahons Described in Section $09(a)(2)
{Complela only if youi chackad the box on tine 10 of Part | ar if he arganization failed to qualify under Part §l.
If the oeganization fals to gqualify under the tests Bsted balow, please complete Part IL.)

Section A. Pub Public St._;gpocrt

18

b

20

Cadenda¥ yeas (or 3 (or fesea] year heginpéng in} u (a] 2015 (b] 2016 fc) 20137 {d) 2018 [o) 2019 (f} Tetal
1 G, pots, munhuare, d rerbasip ins y
icoehed (D No: Tohide ny Wil gaNS Y posdd, s 6l 12,500, 0o 366,501 L0, oa0f 15,476,930
2 Guoss muauvs o pdmizions, medondo '
r . -
urlgnagrfmn:!r?f: ﬂoaﬁr,‘{:-tp(?pw: L BN BOL R 29, 00K CAGL 33,987 508) 36,603,579 q_ 787 | 148,951 155
3 Gross recepts from acirdizs thax dre ot &
unekled tada or Busness under sectian Si3
4  Tox revenyes fevied for the
oiganization's benedid and eliker peid
to or mponded on As behalf
5  The walue of sesvices of facfifes
furiished by & govemmanlal unt to the
eoganization wilhoul eharge
€& Totak Add ines 1though5 11,245,437F $2,463.C16] 34,264,099 36,603,473| 30.306.0R1L[ 164,360,083
7a  Afmoumls incduriad on fipas 1, 2 and 3
racehwad from disqualfied parsons 2.541,53e) 13,300, C00 15,14%, 83§
b &nounts mckded on inas 2 and 3
o from ather than disjualfied
paisons that aceed the greser cf 35,006
or 1% of the amgumt on (e 13 jor the year
¢ Addlines Taena Vo 4,641.336) 12,500, 060 _ __ 15,142,536
8  Publlc support. {Sublract lira 7c from o
g &) . 142,230,557
Seaction B. Total Support ] . _
Cenie yeaf (0f Fetal yert begnieng inp o (a) 2015 (&) 2016 (€) 2M7 ) 2018 (e) 2013 (A Total
9 Amounts trom Ine 6 - 11,245, 4270 42 463 C16| 34, z69.099] =36,503.473] 35 306, 0E1) 164, 160,093
10a CGross moome from iniEest, dividends,
payments reordverd on seauntes Mans, ks,
royallies. ardl incema tom simeler soumss | 1,745 e A2 214 581 189,978 PR E]
b Ureelaled business texabie income {les3
sectien 5§91 taxes) flem busnesses
acquired aftar June 30, 1975 |
¢ Addines WeangiGb = 1.795 44 073 214, 554 1549, 396 455,319
11 Nel riome from unrelzed busness
aufvines nol mdudad in five LLh, whather
or i the Eress & ragaary camed o
12 Ceher meome Do not indude gai of
loes irom the cake of cegilal assets
(Explaintn Pan ML) | ... ... ...
13 Total supporl (Add llnes & 10g, 11,
and 92y 11,245 9270 42,452, 811) 34,348,182 36 s1e,n3s| 39 354 9vaf 164 539 412
14 Fiest five years Il the Faran 990 is fof fe ot,pnnauon‘g fiis1, sevnd, thind. teurth. or THlly 18 yesr as a geclion S01[e)(3)
organtzation, check this bon end stop here L R . »
Section C. Computation of Public Support Pementa
15 Pulsic suppest percersage S 2013 (ne 8, wilurin i), divided by line 43, oty 0 15 %
16 Publc supmdit pesesnlage fam 3018 Schedule A Part M. ke 45 16 S
Section D. Computlation of Investmont Income Percentage _
17 Invegbre inconte gereerdage for 2089 (ine 106, colurin [, divided by Tre 13, eoluin () R Kt 3
18 Im-efmn-rn mEEE peraenizge Fon 2018 Schedule A, Parl i, tne |7 18 &5

33 3% suppart esis--2019: If the orraneolion 4d am eheck {he box & e 14 and ling 15 |£|- e T 33 1.‘3”{., amd i

17 is mol iere than 31 3%, cleck (his box ard stop here. The orgaizalion qualies as a publdy suppmted ofpanizalitn: |
33 3% suppdd tesis--2018. [f e dn_pﬁlt.‘:ﬂhm ofid ot check 2 box o fne 14 o liee 19a, ard e 16 i8 iners M 33 13%., and
fine 16 is ret more than 33 113%%, chick Tus bax and stop here. The arganizeton quaibes us a putlicly Suppaned agaizgion ||

Private foundation. if ke seganzabian did mol chedh a bax on fre 14, 192, o 19, chieck this Box and Zee nslroctions | |

Schadula & (Form 990 or SB0-EZ} 2068
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LPart V] Supporting Organizations
{Complete only if you chackad a box in line 12 on Part | If you chacked 12a of Part 1, cornplate Sections A

and B, If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ oF Pari |, complete
Sections A, D, and E_If you checked 12d of Panl |_complete Sedtions A and D, and complate Part V.}

Section A. All Supporting Organizations

58

——G -

10a

Are 3l of the erganzaton’s supponted orpanizations lisied by nama 1n tha organization™s goverming
documends? # N describe i Part Vi how the supported aganzalions are desmpnaled, ¥ desipnated by
class or pupose, descide i desgratmn, If histenc and conlinuing refstorship, explam,

Did the crpanizabon have any suppotad organizalion thal doss not hava an IRS detarminaton of siatus
undar sealion 599(a) 1) or {212 ¥ "Yas." exgiem i1 Part Wi how the organizanon detenmingd thial the suppartsd
organization was desetbad in saction 8095)14) ar (2

Did the organization have A supported orpanization describad in sachon S01(cik4h, 15). o7 {B)? If “Vas.” answer
&) and {c) balow.

Did the ormanization confirm thal each supported orpanzation quealded under sschion 50c)(4), (5), or (€ and
sabsod the public support tesis under saction SO0XEI(21? & *Yes," dascriba It Part Vi wher and how the
aganizanon mede the determination

Did the ormanization ensure 1kat all suppor ta such erpanizations was usad exclusively for secticn 170|c)(2)(B)
puipases? ff “Yes," expVait iv Pard W what canvruls 1he evgaviization pul ia place 10 ansurs sueh wse,

Was any supported orpanization not organized in the United States (foreign supperied organization’}? #
“Yas " and if vouw checksd 125 or 120 in Fart ). enswar (b) 8nd (c) balow.

Did the organization have utimste contrel and discretom in daclding whesher 1o make grants o the forelgn
supporied oranizatien? f *Yes * dascrite in Fart VI how he ogavization had ich contod and discrahion
daspie being conteiisd or supstvised by or in cormeciion with K8 supported ogenizetons.

Bid the organization support any foralgn supported crganizalion thet does nat have an IRS deteernination
ender sections SU1(ci(3) and S0a)1) or {27 If “Yas.” axplain p Pant W vhal coniiots the ovgsnizafion used
fo enisura thet & support do the foreign sugparfed orgamzaucn vwas usad sxaushaly for seclon 1 7GHZ)E)
PUTEOSSE.

DM the organzation add, cubsitiute, ar remove arry supported organizatians during 1ha tax yaer? ¥ "Yes.®
answer (B} and (cy below (¥ sppiicedle] Alse, praads dstal i Pavl Vi, incluaing () the names end EN
numbers of the supporiad orgsnizatins added, eLbsited or mmovad; (X) Me ressons for epch such scton;
(X3 the awthonty under the arganizedon’s agenizing document sufhionziig such achion- and (W how the action
was SCooR\pNahed (such 58 By smendmen! (D the argamiaiyg docursni).

Tyga | of Type Il only. Wes any sdded o5 substilited supperied organizetion part of a cfass aready
dasigneted in fhe arganizalken’s organtsng document?

Substitulons only. Was 1he substiiution tha result o} en avent beyand fhe organization's controf?

Did the erganizalion provide suppart (whelher in the form ol grants of the prosalon of services of faclities) fo
enyone othar than fi) Hls supportad organzations, (i individugls thal ara part of the charfable dass banefitad
by one ar mere of its supporied organizations, of (i) other supporting arganizaticns ihat alao suppan of
berefil ane af more ol the g organizalion’s supported organizaliona?  “Yes.” provide damed' 1) Parl VL

Did the organizalion provide a grack, lcan, compensation, of ather siimilar payment 10 8 substanlial conlibuber
(as deshed in secfion 4953(¢)(3)(CH, a famiy member of a substenlisl contibutar, or 8 35% controlled entty
vith fegand i 8 subsianlial conlrblpae? IF “Yas,” complete Pait [ of Schada L (Fom 950 or 930-EZ).

Dil lhe ofganizalan make & loan o a dequaliied parson {as defined in seclich 4953) nal descrited in Gne 77
i *Yiaz, * campiele Pt ) of Saitedufe L (Farh 590 oF 996-EZ).

Was the cigmizalion conliolled dredaly of ndreedly al any tine Auiing Me Lax year by aie oF More
dGisqualfied persanz as defined in section 4945 Joiher than foundafon managers and arganizations descdribed
61 gechon SO9(A)(1) oF (247 & "Yes " owde detad u? Part VL

Did oie of more disqualiied persons (as defned in lite Ba) hald a conbrolling intenest it any entily i whicd
ihe Supparing oigaruzalion hiad an Alefen? # “Yes,” Srowde delav o Part VI,

Did a diaquakfied perani (a8 defined i Ene 3sb heve an ovirerghip nlsesl i, of B8Ave any persaial e ™
lfom, assels in wineh he suppoiing aganizaton Ao kad an imerear? (F "Yes, " grovde aslal 71 Part W,
Was Bhie ofgabizalion sulyec) o the exeess business holdings fules of sectios 4843 bessuze of secion
4943(1) Freganding cerlan Type 1l supparfing organealions, znd all Type 11 nendunclionally imegrated
suppuring organimlionsy? F 7Yes, " answer 10D bedow.

Did he arganizaticn kave ary exoess bugness hokings in B8 lax year? (Uss Schedulks C, Farn 4720, Io

dafuimng whelher Mg atunizafion had ercusy busiiess feeibnitel

No

- |
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$1  Has the organization accepted a gifi or cantribution drom any of the following persons? :
& A pessan who directly ar indirectly conrols, cither akene or 1ngether with persens desaibed in (B) and {Q) N AR
bolow, the gowoming body of a supported arganzation? [ 11a

b A family member of @ person descrbed in (@) ‘1hovr? 11b

i st ofctind i Part Wi, 11¢

Yos | No

1 Did the direchars, inusisas, or membership of eng ar more supporied omanizations have the powsr to
regularly appeird or efect al least a majonty of the crzanizabion's directors or trusises a1 & times dunng He
1ax year? ¥ Wo," dascribae in Part W how the stuppovied omanization(s) effectively cpsraded, superised, or
conroved the argenizaiian’s acfivies, I the aganization bad more fMan anag supported orpanizafion,
dascibe how the pOWGTS (0 0O andior rermowre dirsclars or trusteas wera alocsed among the supeorted I T
orgsnizations and whst condions ar rasticlions, I any, apphed (0 such powars guring the fax year. 1 }

2 D the emanzalion operate for tha beneft of any supporied organizaticn ciher 1kan 1he supportad
orpanizationisy that oparatad, supervised, or controlled the supporing arganizetien? f “ves.* axplain (m Part
VI how providing such beneft camisd aut the purposes of the supporisd omganizstionfs) thst cyerated - !
superasad, oF condroNed e supporfing Srgazation, 2

Section C. Type Il Supperting Organtzations

Yes | No
1 Ware a majofity of the erganization’s directers or tusieas during tha tax year aiso a majerity of tha directors .
or tusleas of each of the omanization's supporiad orgenizatons)? i “Wo, " cascnbre in Part W how comrad
o managemsnt of the supporing organizaiion was reslsd W the same parsons thal controlied or managad ) 1. l
the supporisd omanizations). 1
Soction D. All Type [l Supporting Crganizations - T

1 DU the organizetkn grovde to each of its supponred organzations, by the Issi day of tha fith month of tha
organization's tax year, (] & witten nolice descibing 1ha type and amouni of suppor! provided during the preor 16
vear, (Il a copy of iha Forr 290 #hat wes most recansly filed Bs of the date of nolifics%on, and (H) ceples of 1ha ] L
organzation'a govaming documents in edfect on the data of nalification, to e exent net previous?y provided? 1

2 Were any of the arganization’s oftcars, dreciers, ar trustees aithee (i) appolted ar elacted by the supporied
organization(s) or (i) saning en the goverming body of 2 supporied orgentzation? i "o, ” expialt in Part VI haw - R
the erganvzalion mainfeled a close and coninwous wavking re'alionsiip win (e supparted orgamzellon|s). | 2

3 By vemsan of the refalionship described in (2), did the organtzation's supported arganizationa hava a
signiican voca in the arganization’s nvesiment policies and in drecling the use of the organization's
income of asgels gt all times auring sha tax year? I "Yas.” dassabo v Part W the rols the orgenizellon s
Sugoorfed engainzations plaved it INg feGary. 3

Section E. Type Il Functionally-Intagrated Supporting Organizations
i Chach the box Aext to Ihe insthod the! e organization used o gatisfy e Indsgral Pait Tast AWng the yeer fsee insthuctions).
: ] The organizalion <alishied the Adivilies Tesl. Complete e 2 bakow.
b The crgaizalich is the parent of each &f its supparied oganizetions. Comglets fina 3 belov:
3 The ovganization supparied a goverienial enlity. Deseila i Pavl VI fiow pau supparied &8 poammert iy (sae instuclions).

2 Acliviliea Tesi. Answer (a) and (B) below. Yes | Ne
@ Did subswanlially all of lhe argarczalion’s activities duiing Ihe tax year direclly fuher the exempl purpuses of !
lhe suppared arganizafion]s) to which the ofganizalion was respansive? f "Yes,” thea i Part VI identily
those supporied erganirations and explait liow thess geivnes direclly fwihered M exeripl pLIpeses,
Pow e orasTizaliodt was resovisve o fhose suppoded orfardzanons, and liow B arganzalian delerined
fut these activilies constiluled subsiantially &V of 5 aenivilies

b —Did-the acfinbes deserited in (2)-canafule aclivies hal-but-for-fhe sganizafion's-imolversen; ate or iicre
of lhe ciganalion's supported orgarEzabion(2) woull Fave Deen engaged in? IF 7Yas, " explait iv Part W the
reasvs far e orparrsalicn's foalion Maf s suipated angaization(s] wawntd have engaged ot thage N o
acdivies I for e aysnization's suobartenl. | 2b

3 Paned of Suppened Orgarizalons. Answer (3) and (B) bafow. !

a D lhe argauzalicn ldve the powes to requiady appoint of eledt a majanity of the officers, drectors, or t
trustees of each al Bie supporled arganzalons? Provide defals & Part Wi

b Did the orgunwlis exertise & substalial degree ol deeclion ovwer the pofdes, pmg"llr‘B and acindties of each

of ils susporied orgnizsbons? F Ves. " degonke i Part W i e -
(05 Schedula A {Form 800 or 980-EZ| 2018
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Saction A - Mjlusbad Net income

{A} Priar Yesr

{Bl Curant Yaer
togtional|

3 Net sbod-term gﬁ gmn

ecaueries af

r _,El_lgmm';

3 _Other nmnmma{ ngimchons)

4 Add lings 1 shroud 3,

4§ Depracigion and deplahon

6 Porion of operating sapensas pald or lmmned for pmdur.nnn ar
callachon of gross mocoma or for managemont. consonvahon, oF

mainteparce of proporty held for production of incomaa (ae instmichons) . 8

¥ Cther expenses [sg8 Instructions)

-0

8 Adusted Net Incoms (subtract inas 9. 6. and_? from lire 4) B ) 8

Section B - Minimum Asset Amount

{A} Prinr Year

{B} Curent Year
daplianal)

1 Agmregsts faT mamst valus of ol non-exempi-use assals {see
instructions for shor 1Ex year or assets held for part of ysary:

& _Aversge monthly vefue of securilias

1a

b__Average monthly cash balances

1b

¢ Fair markst value of cther non-exampiuse essats 1c

d  Total (add lines 1a. ib. and 1c)

1d

e Discount claimed for iblockage ar other
feciors (emalain In dedall in Part VIT-

__3 _Acquislion indebiedness applicats 1o non-exempt-use o ansels I

__3_ Subgact line 2 from fine 1d.

4 Cash caemad hek for axemgt use Enter 1-12% of lne 3 (10; greem;r amaunt.

589 Insirucions).

5 Net valua of nen-asempl-isa assets [cublract lira 4 frem line 3)

6 Mulliply llne 5 by 03S.

7 Recoveries of prior-ysar distributions
8 Minimum Asset Amount (gdd line 7 to fire B)

a0 [~ jjon e |lo

Section C - Distributables Amousit

Cument Yasr

1 Adjusted ned income far grior vear {from Section A line B. Column Al

2 Enler B5% of ling 1.

I'.ﬂhlms.lm as-set amound o7 priof year g‘ram Secifon B, line 8. Calufn Al
4 Enler gremgroi line 2 ar line 3.

5 Inccie 1ax iﬂ‘l&ﬂ i _prior year

€ Distributable Adnount Sublract line 5 fram ine &, unless subject o
reduction {see instriclions).
Chech hare il he cuenl year is the osgenizalion's first a3 a non-lunckanaly mlegralad Type Nl supporling arganization [see

amafgency 1en

Ch |8 (|3 [N [j=

ingtiuclions).

Sehadkile A {Form 930 or 990-£Z} 2013



Soctien D - Distributions Current Year
2 Amnunh pard o p@t‘fmrn 1mmy that drocﬂy ﬁArb'hcr mrcm“t raurpms of supparied
prganizalipns, in gx s§§§ of inpome from. 51gw1rv
3 Admmusirative ax ard 1 agcompl t s of i gnzations
4 __Amounis paid to acopine gxesml-1mg assels B} _
3 Ouallied set-aside amgunts (prior EXS approval megquirsd) -
6 Other disinbuhons [descnbe i Pant Vi, Ses instruchions, _ . . } }
__7__TYotal_annual distributions. Add irgs 1 through 6, ) - S
8 Distributions 1o atlentive supported organizations 1o which the organization is responsive
__[provide dalsils in Part Vi), See instrudiions, _ _ _ . _
9 Disinbutabfe ssmount for X119 from Sectien €, line 6
10 __ Ling 8 amount divigad by line $ amount _ ) , ) ) _
if {i) (i
Section E - Distribution Allocations (sea instructionsh Excess Distributions | Undardistributions Distributabie
Pre-2019 Amoamnt for 2049

1 Disiributabte srmouwnt for 201§ from Section C. line 6

2 Underastibutions, if any, for years prior to 2015
(ressanable cause deguied-edlain i Pait V). See
Instouctions

Excass distibufons camryosar. if any. to 2018 _

From 2014 . .. .....

-]

From 2015

From 2016

From 217 . .

From 2018

‘Total of lines 3a 1hmugn ]

Applled to undsrdistnbutors of prior vears

L‘“Qﬁﬂo’

Applied to 2048 distnbutable amourd

h
| _Carryovar from 2014 not_spplled {see insineciions}
| Remaingar. Subtract limas 3g. 3h_and i from 3F

"4 Disibubions for 2049 tom
Sectlon D. line 7 &

a Applled fo underdisinbut ons of priar gears

_b_Applled to 2019 disinbutabls amourd

¢ Remandar. Subiract lines 4a and 42 from A

5 Remaning undendstribulions. for yeers prior to 204, o
eny. Sublract linas 3g and 4a frem Lne 2. For resull

greatar than 2evo, explen In Part V. See Insinicons.

6 Remaining undesdisifbutions for 2019 Subirasct Gnes 3h
and 4b drom Ene 1. For resull greatar than 2erp, explaln in
Part V1. Ssa instnuctions.

7 Exeess disiributions caffyover to 2020. Add [hes 3]
and 4c

8 Breakdewn of fine 7:

2 Excess om 2315

b Ewcess irom 26

& Excess tram 217

d Excpas tom a8 . o . .

& Escess tom 2019

£

Schedule A 1Form 080 or 990-EZ| 2018
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47-326815] Paga 8

“Part VI Supmemenlall .lnfnnnahon Prowdle the explanahons required by Part I, Ime 10; Part II, ling 173 or 17k; Part

i, line 12: Part IV, Seclion A, lines 1, 2, 3b, 3¢, 4B, 4c, 53, 6, 9a, 8b, 8¢, 11a, 11b, and TI1Jt. Part IV, Section
B, tines 1 and 2 P'arl IV, Saction C, Imei Part 1V, Secnon D ImesZand 3 Parl IV, SecnonE inas 1¢, 2a, 2b,
3a, and 3b:; Part V, line 1; Parl V, Sectian B. ling 1e: Pant V, Section D, linas 5, 6, and B and Pan V, Secﬁon E.

lines 2, 5. and 6. Also complate this part for any addltional information. (See instructions.)

................................................

fffff

............

DA

Schoduln A (Form 080 or 900-EZ} 2018




SCHEDULE D SuppMementaI' Financial Statements CHE hn, 15450247

(Form 990) Campleta if the organization answerad “Yes” &n Fori 980, 20,1 9
Pan IV, ilne 6, 7. 8, 9, 10, 118, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Duizsairientt o $io Triamsacry u Auaeh 1o Fom 9040 Open o Publle

inred Piremmn Saneen L B on oGy 4 A v 3

e of the cgantestion,

BAYADDS Home Care 47-312681087
Part | Organizations Maintaining Donor Advised Funds or Gther Similar Funds or Accounts.

Comgplete if the organization answered “Yes® on Fonm 290, Pan IV, line 6. -

[ I T S R

i} Dovnx aviaad Kinhh _ h Fuirds ared uleid Sotuii
Total number atend of year L . 3 _ - B
Angragate valua of confribuons 1o tdunng s'earj . e e

Angregate value of granss from {during yean) .
Angregsie value at end of year .

Cid the argranizatian inform all donors .and dnnnr affm-'ms in wnting i the assgls he'lr! in danar advised - -
finds are the organization’s proparty, subject 1o the orpankation’s exclsive lgal cordral? o Q Yos Q Ne
Did the arganizatian imfomme all grantpes, donors, and donor achdsars in writing 1hat gramt funds can bn used

enky for charfiabla purpases and nof for the benefil < the donor or dancr advisor, or for any ciher pupess

confering_impesmissible grivate benett? i . e . L . ... .. IjVes E No

Part il Conservation Easements.

Comglate if the organization answered “Yes® on Farm 880, Par IV, line 7.

1

QN TF®

o

Pumposa(sh of conservalion easements held by the organizaticn (check all that apply).

{_| Preservaticn of land for puble vsa (for examgle. racreatlon or educall Presarvation of & historically important land arsa
I | Proteciion of neturs habitat Presarvation ¢f & carwed historic struciure

1 _| Preservation of open space

Completa ines 2e theough 2d I the arganizaticn hald a qualfied conservetion contriautian in the form of & consarvation

aasenent on the ksl day of 1he Lax year. Hatd at the End of the Ta! 'mar
Total number of consersalion assements L . TS _
Total acreege resticted by censervetion easemenis . s gb _ _
Kumbar of consarvalion eesaments on & certified historlc structure Included in T (.-

Kumbear of congesvation easements Incuded in (¢} acqulred edier 7/25:06, and not on 3

hislodc stucture listed i the Netional Reglster . e 2d

Mumber ol conservetan easemanis modified, trangfemred, raleased, e:nngutshed or ierminaied by iha organlzaﬂcn during the

fan year U

Vanes s

Number of skales wl‘..eu& pmpefly subject 16 eonservaTian easerment i khaaled u
Dogs the crayanizahon have a witien policy regasding the penedic monilonng, nspachon, handing of
volptigns, and caforcement of the oonservalion gasemicnls it kakds? Ij Yes D No
Saff and walumicer hours dowgled 4o mandaring, ingpedting, handing nf \mlahl;m ;_tnd mfumng cﬂ:‘nsmnmn casomenis during g yoar
u
Amourd of expanses ncured in monhoring, inspacting, handing of viclations, and enforting conservaltion easaments unng tha year
u s,
Da&s aach caomaenauom aassment raperted on Ine Zdp above sallsfy she requirements of section 170N £)BKN
and sschon SPONNIEOBIGI? . . . o . o) ves [ e
in Part X1, desceiba how he o;gantzateon repoms congewation easaments in lis revanue end emeﬂse statemant and
Balance sheal and nclude, i eppicatie. the text of 1ha fooinote 10 tha onganizetion’s fnanced siataments hat describas the
nizatien's accounting for consesvallon easaments.

Part lll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Comulete if the arganlzatvom answered “Yes” on Form 930, Part IV, line B.

1a

It the organizalicn elecled, as parmiied under FASB ASC 954, not 1o separ In It revenue statermand and batarca shesl works
of afl, hisiosicd Yeasures, oF olher sinvdar asiels held far public exhibilion, edwealioh, af research B friberance of pubhc
sofvice, pRowide i Pait X he taxt of he foutnole &l fnancizh atatements hiad describes Ihese ilema.

b -If lhe oiganizalion wecled-as perinBied wider FASE ASC 2587 s report in #8 feveiue stabmnenl and balancé Sheet works of
an, hislosical fregsures, oF alher fimiber as3els held for puble exhbibon, education, o ceseaich i furtherance of gullic semee,
piovide fhe lalawiig arownls cetaling b these dems:
{0 Revenue meluded on Fann 990, Perl VIO, 61 o u B . L.
(@) Agsets inluded w Farm 980, Parl X e oS
2 I the ergargzahon received & held works af dﬂ hzn:_nc.nl lradsunes ar olier &nul.:r xasets 1'ur fnancil gdll‘l pravide the
following Simcunts vegured 1o be repared under FASB ASC 98B rekiling bo these ilens:
a Revenug inchded on Form 930, Pad VEI, lme 1 o R VI
b_Asséls induded in Form 290, Part X . . . L ... W 8§

Far Paperwork Reduction Act Notice, sce the Ilnslruc.hom'. l'nr Fonn 590. Scheduto D {Farm 946) 2019

DAA



Schnduie D (Form 980} 2019 BAYADA Home Care 47-3268101 Page 2

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continved)
3 -Usny the omanizaton's acguisdion, accession, ard ather recards, check any of fthe folowing that make sigrificont wso of i
cclledtion gems (check all that apply):
& || Pubfic exhintion d ||| Lean or exchange program
b | Schotarly mscarch Qther
c | ] Pmservanon S fudure gencrabiens
4 Provide a desaiption of the onganization’s collections and explain how thay rher the ermpanizalon’s skemps purpose n Part
X1,
£  [wrng the year, did the arganization solich or eoeve donations of ak, hiskerical reasuras, or other smilar _
assals bo be 50kl ta raise funds mathar than 10 Be mairtainad as part of the arganization's collecton? . E]] ¥o5 Ij No
Part IV  Escrow and Custodial Arrangements,
Comglete if the organization answered “Yes® on Form 930, Part IV, line 9, or reported an amount on Form
980, Part X, line 21,
1a Ia the orpanization an agant, rusioa, custadan er other intarmadiary for cortributions or ciher assals not . _
included on Form 980, Pan %? _ o B ves e
b If *¥es,” sxplain ihe amsngament in Parl XJIII and corrolm the fdlo-anng table:

Amaunt

Begimning balance : e e i¢

c

d Additions during the year .. ... .. id
e

L

Dstribulions dufing ha year ) L . 10

Ending balence = if

28 Did the organization i include an amourt on Fom 950, Parl X, the 21, for ascrow of custoctal account liabfity? . o U Yes | | No

b_If "¥es.* explaln the arrangsment In Peet XI8 Chack hare if the explanaton hes Been provided on Part Xith B
Part vV Endowment Funds.
Comgplete if the orpanization answered “Yes™ on Form 990, Part IV, line 10,

lu‘J CLmEnI :.w ) j m-ﬁi\vm lch Two yous back; {d| Threa y-Mrsbal:&; MFmr yn:rs ltata

18 Beginning of year balanca
b Contibulons = . . . o
¢ Nat hvesimenl aamings, geins, and |

losses . o :
d Grants or 9clwlarahups !

e Other axpanditures for tacilties and A
groegrams . e
T Adminisirative a-cpensas
g End ot year balance .
2 Prowmde the estimaled percenlage of Ihe curerd year end balEee (ine 1y, coluirs (2)) haeki as:
a Doard designaled o quaskendowmentu %
b Pemmanent endoavteriu %

e Term endowmente %
The percenteges on ines 28, 2b and 2¢ chould egual 100%
3a Are Biee midowrmenl funds no @ he passessinn af the ugﬂﬁriﬂhuﬂ that are hield and adininislsed far the
ergdrugsian by Yes ] No
B Unvelled organtsions L e e . (200
{8} Refaled arganizations R, ii)
b If "Yas® an Ehe 3aliik, are the related ofgsnrzahms listed as l‘equlled on Sehedule R? i L b
4 Descrive in Pirl X the imended ises of he ormirkzalion's endawment funds.

Part Vi Land, Buildings, and Equipment.

Complete if the organization answared “Yes' on Form 920, Part iV, line 11a. See Form 990, Part X, line 10,
Daserigson ol prepory (aj Cast of wher bases ibi Ca51 of adher boeis | foofmidaind ) Booh, vakuo
(raneimen() Inthert deprocaon
18 Land ]
b Huldngs . ]
& Leasehakl ni;.uuv&m&ﬁis ________
d Equpment . 290,783 193 382 97,400
e Olher
Total “Add Enos la Grough e, [(.‘ofwnn ru? st e Farmm 990 Part X, cohamn (8], e 10 u 97,401

Schodulo D (Farm 990) Z19



Schedule D (Form 290 2018 BAYADA Home Care 47-326B151 Pama 3
. Part Vil Investments — Other Securities,

. Complete if the prganization answered “Yes™ én Form 990, Part IV, ling 11b. See Fosm 930, Pard X, line 12.

1wy Capacziptan ol P o ST b} Bork vt 1) Mt ol vidistice

GrbAng nIrsn of Seuty) Corr of end Sl mahel vohuo

(1) Financial derivabos L L.

(2) Closely hefd egury morests

3) Other
L e e e e

. (B . . e e e e e e
()

Tatal. (Cakimn Y) must egual Form 390, Porf X, cefl, (B Sns 12} u

" Part Vill Investments = Program Related,

Complete if the ompanization answered *Yes” on Formnm 990, Part IV, line 11c. See Form 990, Part X, line 13,
(3) Ces@pamn N rresziiee {b) Book i@ e Mahaad ot vahovegsy
Cut &1 andalpind merkdl viahm

{1
&
{3}
14}
{5
{5}
{7}
{3}
{9}
Total (Cokimn (b} muel squal Fomh 990, Fort X, cof. (Bl ine 13) U
Part IX  Othor Asscts.
Complede if the organization answeyed ‘Yes” on Form 990, Part IV, kne 11d. See Form 990, Pari X, line 15.

|%) Qezzripion {b) Booh wilua

{1}

A2
{3}

{4}
{5}
{6}
{7}
{5}
{9}

Total {Cokmw (bl mus! agual Famm 899, Part X, cof e 15} e u

"Part X Other Liabllities.

Complate if the crganization answered “Yes" on Form 290, Pan IV, line 11a or 11f. Ses Form 930, Part X,
ling 235.

1. jad Descripbon ol by {b) Bodk vl
(1) Fedoral ncoine lages . ] o
¢2) Liabilities undr‘r Insur‘mce Progr".ms ) l QB? 4, 14
e . e N B .
)
¢5)
{6}
{7
(&}
{5}

Tatall {Colurin (b} musd gual Farm 390, P&t X, ool (B) kna 25) L 7] 1,482,414

2. Liskifty Tos urcerkisn bax pasilions. B Parl X0, pravide {ke lext of £e fnc}lnu’.\e ) me Ol‘gdl‘lll:illb.’il s I'rurv-ul 5! lerreerts lhat repars the

urzaban's Eshility far uncsr. n lax pasilions wmder FASB ASC 740 Check hese f (ha taxt af the foalree has been gronded o Parl X

Dax Scheduto D (Fams 390 2019




Scheduk D (Form 9903 2019 BAYADA Home Care 47-3268151 Pac &

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.

Caomplefe if the orgenization answered “Yes™ an Form 990, Part IV, ing 12a.

1  Total revenue, gains, and other suppen por audilod fmanoal siakements 1
2 Ampurds mchaded on ling 1 byt nos on Form 93, Part VI, hng 12;

a Net ynrealzed goins (losses) on mwesiments | | 29

b Denatod serices and vse of fagifpes . 2b

¢ Racoverlas of prior yeargrars . | 2¢

d Other (Describa In Pat Xaly . .. L 2d ]

@ Add liras 2a through 2d | 20
3 Subtrecl tne 2e from line 1 L L al _ _
4  Amouns Included on Fomn 830, FPart %TlI, line 12, tut nat on line 1:

2 Invastment axpenses nol Induded on Form 590, Pari Vil e 72 . . . |48

b Other (Describa in Pan XNy L e i

¢ Addimasdaanddd 4c
§ Total revenue. Add tnes 3 end de. ﬂTh‘S mus! equarFonn 590, P&ﬂ'f e 3z . 5

Part Xil Reconciliation of Expenses per Audited Financial Statements th Expenses per Return.

Compleie if ihe organization answered "Yes® on Form 990, Part |V, line 12a,

Total expenses and losses per audtad financial stalemants |
Amourts included on line 1 but net on Form 960, Part IX, ine 25;
Donated services and use of faciies o Laea

i

Prior yosr adjustments e e e e e | 2b

Other losaas | . . e L2
Olher (Descnbe in Pag X ) | 2

Add ines 2a through 2d
Subtract Ene 2e fram line 1 .
Amcus included on Fomm 990 Pan Ix. tine’ 23, but ot en ne 1:

BPUY s a e M

Inestment expenses nol induded an Ferm 830, Pant VI, line b | 4a

8
b Othef (Deseribe in Fan XY | | R Y|
¢ Add nesdaad 4b
€  Total expenses. Add Ilmes 3 and 4¢. (TS Twast equsl Foar 95‘0 Pavt I, ine 18} |

......................................

Part Xill Supplemcental Information.

Provide the descriptions raquirad for Fart I, lines 3, 5, and 9; Part I, ines 1a and 4; Part (v, lines 1b and 2% Part ¥ fine 4; Par X, lme

2: Part Xl lines 2d and 4b; and Part Xh dnas 2d and 48, Ale compleie this pari 1o provids any edditional information,

uuuuuu

Scheduio D (Farm 8307 2019
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47-3268151
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Part XIl _ Supplemental Information {confinued)
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SCHEDULE J Compensation Information
(Fortn 990) For cortain Officers, Direchors, Trustees, Koy Employees, and Highoest

’ Compensated Employees
' u Counplets If the organization answered “Yes" oh Fort 9840, Part IV, line 23.
Depasmant gl B8 Tesmmin i Aftach to Foem 990,
I=tenml Rananus Sanvis U Go 16 wwer.irs. goviForm®30 for mstructions and the latest information.

OMB M. 15450047

2019

Open to Public
tampection

Kamp ¢l thes sz

BAYADR Home Care

Grrployer idan@ficydon namber

47-3268151

[ Parti Queastiens Regarding Compensation

12 Check the apprepnae bomfes) if the ermanization pravkled any of the folleaing w or for a pesson listed on Form
480, Par VI, Sechon A, Ine %3, Gompleta Part Ll to provide any relevant mfonmaton regarding 1hase Gems,

| | First-cdass or charter tranvel Housing alowance or residencs for personal use
| | Travel far comparions Payments for bissingss use of personal resrdence
I ] Tax irdemnification and gross-up gayments Health or secfal club duss or injtiation fess -
| | Discretionary spending account Parsonal senicas {such as maid. chauffeur, chaf)

b If any of the boxas on line ¥ are checked, did the organizetion Tollew a vaitten polcy regarding pavment
or raimbursement or provision of 8l of the expanses describad abova? If "No,” complate Part Il {o
explain e

2 [xd the omanization requre substantialion prior 1o mimbursing or slowing axpenses incumed by all
dlractors, frusiess, and officars, Incudng tha CECYExacutive Diractor. regandng tha kems checked on ine

5 Indicate which, If any, of the fofowing 1ha organizaton used to eslablish the compensaion of the
arganization's CEQ'Exscuiive Diractor. Check &Y thet apply. ‘Da not check any bowas for mathods used by &
related orpanization to estatilsh compensation of the CGECQvExecutwve Dlractor, but explain i Part Il

Compensatlon commithiae | wWiittan employment confract

3| indepandent comgensation consultant 3| Compensation sunvey ar study

3] Fomn 99 of other orgenlzetions ‘ Approval by the boerd or compensation committes

4 During the year, did any person Nsted on Fonm 980, Fart VII, Seclon A, the 18, 'wmih raspedt to the fiing
arganization or a refated organizaion.
a Racoide a sewarance payment of change ofcamviral payment?

It *yas® 1o any of linas 4a—¢, £2f dha parscna gnd provise the applicabe emounts far each item in Fad Il

Only section 504(¢)[3), 501(c)(4), and 501(c)(29) organizatiom must complele lnes 5-9.
5 For parsons ksted an Foim 990, Pait VII, Section A, line 1a, did Lhe organizadion pay of sociue any
cempansaton contingent on the revenues ol
a The organizefion?
b Any elsted arganization? | ] e et e e s
I “¥es" on line 5a or 5b, -..esmha in Pa:t IIII

R I e e N TN R R Y N ¥

6 For persaie fated on Form 99D, Pait VI, Seclion A, line 13, did the onganization gay oF sociue any
coMipensation sonlingenl an lhe ael eafAngs off
a The oganizafon? L.
b Any Jelaled orgamzaron? L

Il °¥es” ain lue 6a of Gb, Jdescibe in Past 0

R I I R R NN R N N N N N N N N TN RN S SN R |

b Paticipats In, or receive paynard from, o supplamental narqualtlied refremars plan™
¢ Patticipate In, or recalve paymenl fram, an equfy-hased compansalion arrangesmant? e

MedldraiaialE B RleebdsiebtlT el Shiaaatae bl ada

7T —For-peians l2%d on Foom 930, Parl Vil Seclfon AT line 187del the arganizaian provide any nanfned
payinenls nal desenbed an lines 5 and 67 N “Yea " descnbe in Parl Il . .

& Were any aincunts repaded i Farm 980, Parl Vil paid of aoued ;_urs-;aut 5> & conlraed el was slﬁp:d
1o lhe initial canracl exceplion descibed in Regulabons sedion 56 4958-4{a)(3)? IF "Y'=, deserbe

nPan il e e

' 9 I "Yes" ailir@ 8, fd the angrizalion oo felow (he rebullable presumplan procedune dézaibed m
Regulivfors_seclion 53495848(c)?

o | oo
ib
R N
2
da| | x
4D X
4c X
sa| | X
Sb X
sa| | X
6b X
7 X
8 X
Y I
9

Far Paperwork Reduction Act Naotico, sce the insiructions for Form 590,
e

Schoduls J |Porm $50) 2012




GHET 1066 LuOdl I ArpoPS

LR VT T YIYY P T T BT Y R X LR TN T R T I T e e LN L R TR R TR TN ETEY N voe

= B
wn
-

b-¢

L R RN Y O T L R B T [ X TR T T | L SRS I ' o TS I B

€0

slaraans 9 araraiflees o tasaea B BRI sesane i ve wnaree o ekt

EX

1 2
veiisese tissesarotlier s aess wee | an veens aaens I T T R o o P
I
| (1]
0 L L) [} - - - -ae - - —a - - - b0 nd bmid ¥ s et e daa > 4wa
b
| a
. 1

'
.
1l
v
*
.

-~

-

-~ =

e e R e e
-

.

- .n
o i 0 i) 3 q D [ 0D EsXy P
o ebetest iit's | feso'z b 0 lF1sfei osuricr o ddt1 Ezild
4] 3 0 5) i d Io ] 6T E8Xq £
6 o lsssst  lseas b e (oiiessi o ISLLm sustsor
N 58 TsT L5L°5 165°¢ Qo LT EEMEER _ ISANBEOIL] ARE FoATEE
9 .-..ﬁ_,n.d.mm. e T o T hT T o7 7 fooors T ﬁ_ YINWUSPLTE [NEg
] ] ] ) z 0 ] [ IOJOBAET oSATINISKT ¢
9 CiEvewig T ST T T festiEsTt _rmmm‘.@.ﬂ._w. ] ﬁ, 321874 [IED
4813 ﬁanu._.”.._% = LKA c@znusﬁeg ATRELRININ0S [V ATES L ,
Ee0da 41 g o -l B ] PO AN 25K il napacec g g ) wuzy 4) ) pue 2wey ()
wRsRaery @b [ oo 0oL & et {0 s ukutag 43} [UCHESUSWUGD 3914861 J0RUE ¢-f, JD LWOpyesg (@)

IBNPPLA (31 20} SUNGLE {3} pUB (O} VBIMOD AGENITIE B 1 Ul % LOIDES “llA LR 'E6 B0 JO JUNCLLS J310) BYY [enba 18U [ENPINPY} R3S @BR Ja) (H{(E) SURDITD Jo WNE &) 2}eN
1A HiEg D56 4uB- ud pays) a2} Qenpeape Sl rop au o (i) mos L "SuBrdiuis)
B U} PIQUISEp ..wc_uamn_c.m.ma paua|al WO BUE ([} M uad ujigzusbio 3y Wwon uonesuedwoen wadas ' ainpedg Uo pauodes aq 15N =o=mm_._m_aEuo B0V [BIENPLE Yaesd 0]
" papaau §| adeds [euchppe b sa|doo 91eo)dnp asn "sodko|dws paresuddiso] 1504BIH pur ‘soolojduls Aoy 'S003ENL] 'Si0)90d|g SISO [ Meg

Z ebd TCLBUZY-LY o = 4 =1 o) RL0Z 166 WO I 9|0peuss




GLOZ 1056 Wdad) r NNPAYIE

4]

PLALELBLCUITIT NN 1 W 1 3 A A b b

L I L T T T T T S S R

L R A N I N T

. [ T S oaes
‘ ‘ ‘

R T T T T T NN T PR T S Y

:.....:,.n.k....—..,....._.u..n.n:.n:....,....._........._.,....(..:.Luu:................

..:..............._.._u..._...,..........:......................,._...r L I L I S T T S S R R S S

oo .
. . b e s . i .
'
'
~ eem = an mememen T e omemrmoete @ omoa e e ce . e il i aiaimcainiace ace o eas N

"UOHEULOJU) [ELAONIPPE ALE JO}

uad sig sjaiduio osly ‘|| e o} PuE °g U '/ ‘G989 'G5 '8G 'O 'Ab '@y ' ‘Al "Bl Saul | ted 10} pannbal suaidUISap IO ‘UOGRURIEXS UONELOI B SpIN0lg

uopeLell] [Huowolddng [ HBd

F

TSL8ICE-Lp ade) = &L0Z (186 W0Z] [ Snperas



SCHEDULE b
(Forrn 930 or 990-EZ)

Depyment gl o Teammyny
Idgirel Rivwim Seivka

Transactions With Interested Persons
U Complate If tha arganizatlon answared “Yas” on Form 930, Par IV, line Z5a, 25h, 25, 27, 283,

Z=h, ar Z5¢, of Farm 990=E2, Past V, tine 382 ar 404,
th Aftach to Form 230 or Farm 930-EZ.

uw_Go bo www. ¥3.gon\Formiad for Insructions ard tha latest intofirstion

OMB No. L525-DM7

2019

Open To Publc |
Joirdcrion

Myme ol Ira ogawzelion

Crrglopsr Menitiication sumbar

— —BALROG Hegp Cars 479260151
. Pant 1 Excess Benefit Transactions (seciion 501(ci(2), socsion SM(CIE4), and K01{c)(29} organizahons enly)
Cemp'atp & the ormanization answared “Yes™ on Form 980, Part IV, ine 25 or 25, or Fomn 920-E4, Pant V. ine 40,
1 T TR N p— {t) Retsharodipn MMR!IH AnGioiag paenn and 1e) Drorsighan o |d} Srciad
— anpanirabkan - ¥ ! Yan No

B |
) I — - I S - - -
e — j —_— —
A4 |
B S - . - -
8 {

2 Erder the amount of tax incumsd: by the orgarization managers or dizqualed percors during the year

under section 4958 . e u s
3  Enter the amount of tax. I aw on Ine 2 abcrue relmoursed by the organlzetien _ L us
. Part i Loans to and/or From Interested Persons.
Complate if tha organtzation ansawrad =Yes™ on Forn 980-E2, Parl V. fina 38a or Form $40, Par ¥, lim 26; or if the
organization reportad an amount oA Form 890, Pak X, line 5. 6, or 22
|sd MaTie el masresied Dotaon (-] m-unm! (el Fupee o | 1d) Loen f¢} Oagical ¢ Exlance doo i Tn de'au F’Illh) Amvn"ﬂ {1l "Anten
A copaneion o m or from| i asoue bry bezrd o § agresmen?
I de oo ? onTwise?
| To Fiani Yes | Mo [os | No | Yes | Ko
(
i 4+« ¢ tr ¢ ¥ 1 i !
i 4 N R I N N N S I _
B3
A4 ]
|
15 j
8l
n
L
13 |
[|
{10} )
Total _ ] Lt
Part lll  Grants or Assistance Benefiting Intarested Persons.
Complele il Ihe arganization answered “Yes® on Form B30, Paid IV, Ine 27.
8 Masso of ¥meresied poon | (bh RetThorchp betwoen imesezicd !E] Imldm'e&m] (d} Type of 2=5'sbmos [€) Fuapee ol msEtancs
peran and the ogEtmTIon
Ju —
42 1
A3 ‘
L
A5
B
{7
B
A3
(o

m
o
=

Paperwork Reduction Act Notice, see the ustiuelions fof Farm 990 of 99EZ

Schedade L (Farm 900 o 900-EZ) 2019




Scheduke L fForm 990 or 990-E7) 2018 BAYADA Home Care 47-3268151 Page 2

| Part IV~ Business Transactions Involving Interested Persons.

Complebo f the grganizasion answered “Yos' an Farm 891, Past IV, ng 283, 28b, or 20,
{2} Mamp rt atrrgpled pensgn 1) Brigbni botaman I€) Szt o {0 Benrriien of Fsencacn ws i
daraged \9?‘9&1 and e S AR ﬂ}ﬁ_
i Zats | Yas || ¥o
(il Baiada Familw, Inc. See Addl Info 133,381 Sea Additiornal Infg Jx
420
LBl — - i .
Aap }
& _ _ - . _
LB) e ) 1 _ _
Ul
8 _ . _ _
)
[0 }

"PartV ©_ Supplemental Information.

Provide addbonal information for responses ta quastions on Schadule L {see instruslicns).

Schedule L, Part ¥V - Additional Information
Part IV, Row 2, involwves Baijada

The transacticn listed in Schedule L.,

which JF. Mark Baiada ic the 100% owner. Mr_ Baiada is the

Famiiv, Inc.,

brother of P. Mel Baiada, a trustee and director of Bayada Home Care, Inc.

Bayada trade name.

The expenses are for the License Services Agreement for the use of the

Schedude L (Form 99 or 980-EZ) 2019




SCHEDULE © Supplemantal Information to Form 990 or 990-EZ OBty 15450047
(Form 230 or 990:E2) Complale to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional mformation, '
Dreomimant rf e Tmmary u Attach to Form 390 or 990-E2. Opan to Public
higre Ibreern Sanorn U Go 1o www.#3.90vIForm380 for the tatest information. Inspection
Namg o tha aganizaien Empioyar dardifesdion nuEmber
BAYADA Home Care 47-3268151
Form 950 - QOrganization's Mission .. . . ... ... .. ..

. Such charicable home health care services include providing nursing care
_after injury, illness, or surgery; care for needs related to a chronic
condition; physical therapy for improving function through therapeutic
pathelegqy for ewaluating and treating communication, and swallowing

prcblems; occupational therapy for improving motor ckills and reasoning .

. reminders, medical cocial work such as mental and social agsessments; and

...............

..........

..........................................

Form 989, Part VI, Line 6 - Clasges of Members or Stockholders

_ Bavada Home Health Care Inc is the sole member

. Foxrm 290, Part VI, Line 7a - Ele¢tion of Members and Their Rights. |

Bayada Home Health Care Inc elects members of the Boaxd

. Foxrm 990, Part VI, Line 7b - Decisiong Subject to Approval of Members

For Paparwork RedUclion At NOLCS, Gas the Matruclions fof Form 990 of 990-EZ. Schoduls O (Form 990 or $80-EZ) [2019)
DAA



Schedule C {Famn 993 of 990-E2) (2019) Fage 2

Name of #w amganzaton Emplayar Kandifcadlon number
—BAYADE Home Care 47-226815]1

The approval of the Member, BAYADA Home Health Care, Inc, is needed for the
following decisions: . ... ...

1. Appointment or Removal of all Directors.

2. Any merger, dissolution or liquidation of this organization
. 3. Any amendments to. the Articles of Incorporation or Bylaws. .. ... .. ... .
. 4. Sale, pledge or lease of subsiantially all of the real property or other
transfer of assets other than in the ordinary course of business.
§. adcption of the organizations annnal capital and operating budgets.
...Changes in the scope of the mission or activities.
isgueance of any rhird party indebtedness.

~adoption of investment and spending policies.

o 0 3o

Form 990, Part VI, Line 9 - Officers wWho Cannot Be Reached,
~Carl Pierce
2215 Alpha Drive, #7K

Honolulu, HI 96815

Form 999, Part VI, Line 1llb - Qrganization's Process t¢ Review Form 290

Reviewed by Board, Officers, and Independent CPA Firm

. Form 990, Part VI, Line 1l5a - Compensation Process for Top Official
. The compensation for CEQ, Executive Director and Top Management 1is

Page 1 of 2
Schadula O (Foem 990 ar 930-EZ| {2019)




Schedule O {Forn 993 of 990-EZ) (2019) - _ Pege 2

Name of tha aganizaion Emplayar ddaniificadion nember

_BAYADA Home Care 47-3268151
reviewed by and approved by the Board of Directors. )
Form 990, Part VI, Line 15b - Compensation Process for Officers ... _.....
The compensation for Officers and Key Employees is reviewed by the . . .
Executive Director, presented to, reviewed by and approved by the Board of
DAYECEOYS . .

......................................

.................
-----------------------------
.......................................................
uuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuu
......................................

............................

Page 2 of 2

Scheduln O (Form 990 or 990-E2Z} {2015)
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"part vii,  Supplemental Information,
e Provide additiona! information for respenses o guestions on Schedule R, See Instructions.
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