OMB No. 1545-0047

2024

Open to Public

fom 9 9 0 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(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.
Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning and ending
C Name of organization D Employer identification number
B creckitarie  |MARGARET ANNA CUSACK CARE CENTER INC.
| |Aadress change Doing businessas PEACE CARE ST. JOSEPH'S 76-0847915
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| [nitial retum 537 PAVONIA AVENUE (201) 653-8300
Final return/terminated}  City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $
_Ame”"e‘“em’” JERSEY CITY, NJ 07306 17,597,609.
| |Application pending | F Name and address of principal officer:  KYLE HREBEN H(a) Is this a group return for |:‘ Yes E‘ No
537 PAVONIA AVENUE, JERSEY CITY, NJ 07306 H(b) Are all subordinates included? Yes No
1 Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) (insert no.) | | 4947(a)(1) or | | 527 If "No," attach a list. See instructions.
J  Website: WWW.PEACECARENJ.ORG H(c) Group exemption number 0928
K Form of organization: | X | Corporation | | Trustl | Association | | Other | L Year of formation: 200 6| M State of legal domicile: NJ
Summary
1 Briefly describe the organization's mission or most significant activites: PROVIDING SKILLED NURSING CARE ROOTED IN
° CATHOLIC TRADITION FOR THE ELDERLY.
Q
5
£
[
3| 2 Check this box |_, if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governingbody (Part VI, line1a) . . . . . . . . v v v v v v v v v v e e e e 3 3
E 4 Number of independent voting members of the governing body (Part VI, line1b), . . . . . . . . . v v v v v « . 4 3
E 5 Total number of individuals employed in calendar year 2024 (Part V, in€2a), . . . . v v v & v v & o o v o o o+ 5 230
E 6 Total number of volunteers (estimate if NECESSArY) . . . . . v v v v v v v v e e e e e e e e e e e e e e 6 9
7a Total unrelated business revenue from Part VIII, column (C), line12 . . . . . . . v v v v v v v v v v e e e e s 7a NONE
b Net unrelated business taxable income from Form 990-T, Part |, ine 11 . . . . . v v v v v v v & v & o & o o « = 7b NONE
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, lineth), . . .. .. ... ... 474,629. 353,185.
S . . COPY FOR
§ 9 Program service revenue (Part VIIl, line2g) . . . . . . .« .. ... PUBLIC INSPECTION 14,173,196. 15,606,526.
& 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d), . . . . 370,307. 141,008.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and11e), . . . . . . . . . . . NONE 3,446.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line12). . . . . .. 15,018,132. 16,104,165.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . . . . . . . . .. NONE] NONE
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . . . . @ v o v v v v . NONE] NONE
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), ., . . . .. 11,522,055. 10,385,474.
% 16 a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . . . & v o v v o v o+ NONE] NONE
g b Total fundraising expenses (Part IX, column (D), line 25) 54,432.
u 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) . . . . . . v v o v v v o o v ™ 6,470,396. 7,304,023.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . .. ... .. 17,992,451. 17,689,497.
19 Revenue less expenses. Subtractline 18fromline 12, . . . . . v v v v v v v v v u uw . -2,974,319. -1,585,332.
5 § Beginning of Current Year End of Year
éé 20 Totalassets (Part X, INE 16) . . . . v v v v i e e e e e e e e e e e e e e e e e 20,421,975. 18,723,442
%% 21 Total liabilities (Part X, iNe 26) . . . . . . . . v o v e e e e e e e e e e e e e e e e 8,245,784. 6,936,362.
§E 22 Net assets or fund balances. Subtractline 21 fromline 20, . . . . . v v v v v v w v v u . 12,176,191. 11,787,080.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

. 11/15/2025
Sign Signature of officer Date
Here
KYLE HREBEN, MBA, LNHA CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |_, i PTIN
Paid
P:parer RICHARD RUVELSON RICHARD RUVELSON 08/28/2025 |self-employed | p00234075
Use Only Firm's name WITHUMSMITH+BROWN, PC Firm's EIN 22-2027092
Firm's address 331 NEWMAN SPRINGS RD STE 125 REDBANK, NJ 07707-6765 Phone no. 073-898-9494
May the IRS discuss this return with the preparer shown above? See instructions, . . . . ... .. .. v v v v .. X| Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2024)
JSA

4E1065 2.000
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MARGARET ANNA CUSACK CARE CENTER INC. 76-0847915

Form 990 (2024) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart il . . . . . . . . ... ... .. .......

1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 0r 980-EZ2 . . . | . .. ... [ 1ves [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 . o i it i e e e e e e e e e e e e e e e e e e e e e e e |:| Yes 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 $ 15,297,818. including grants of $ ) (Revenue $ 15,606,526. )

SEE SCHEDULE O

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

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 15,297,818.
4E1020 1.000 Form 990 (2024)
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MARGARET ANNA CUSACK CARE CENTER INC. 76-0847915

Form 990 (2024) 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)? If "Yes,"
complete Schedule A . . . . . i @ i i i 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 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 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| . . . . . . . . . ¢ i i i v i i i ittt i en 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. . . . . .. .. ... .. 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 Rev. Proc. 98-197? If "Yes," complete Schedule C, Partlll . . . . . . 5 X
6 Did the organization maintain any donor advised 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, Partl. . . . . . . . . i i i i i i e e e e e 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, Part lll . . . . . . . . @ @ i i i i i i 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 repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . . . i .. 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V . . . . . . . @ i i i i it i e e e e e e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . . i i i i i i i e e e e e e e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil . . . . ... ... ... ... 11b X
c Did the organization report an amount for investments-program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVill. . . . .. .. .. ... ... 11c| X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX . . . . . . . .« i i i i i i it e e e en e 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? 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, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl. . . . . @ @ v v i i i e et et h e e e e e e e e e e e e e e e e s 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 X| and Xl is optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . .. .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?, . . . .. ... ... 14a X
b Did the organization have aggregate 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, Partsland IV . . . . . ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV . . . . . . .. .« .. i, 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, Partsllland IV . . . ... .. .. .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions . . . ... ...... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . .« ¢ i i i i i i v ettt e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il . . . . . . . @ @ i i i i i i i e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . .. ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . . . ... ... 21 X
JSA
4E1021 1.000 Form 990 (2024)
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MARGARET ANNA CUSACK CARE CENTER INC. 76-0847915
Form 990 (2024) Page 4

Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?7 If "Yes," complete Schedule I, Partsland lll . . . .. .. ... ... . .oueueene.. 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . @ i i i i i i e e e e e e 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,"go toline 25a . . . . . . . . . @ i i i i i it i et e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ., . . .. .. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNds? . . . . . . L L e 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 during the year?. . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization 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, Part . . . . . . .« @ @ i i i i i i e e e e e e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partil. . . ... .. .. 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If "Yes," complete Schedule L, Part lll . . . . . . . . . @ i i i i it i it et et e e e e e e e 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV . . . . . . @ i i i i i i i e e e e e e e e e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartIV. . . .. ... ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
"Yes," complete Schedule L, Part IV . . . . . . @ i i i i i i i e e e e e e e e e e e e e e e e e e 28c X
29 Did the organization receive more than $25,000 in noncash 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 . . . . . . . . @ @ . i i it 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, Part| | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I, . . . . . . @ @ i i i i i 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 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!. . . . . .. . ... . o' vu.. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, lll,
oriV,and Part V, line 1. . . . . . . @ i i e 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, line2 . . . . . . 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,line 2. . . . . . . . . . . . i it 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers arerequired to complete Schedule O. . . . . . & o o v v i i v i vt b i i e e w s 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ... ........... C e e e |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . ... ... 1a 36
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. . . . . . .. 1b NONE
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . L i i i i e e e e e e e e e e e e e s 1c | X
421030 1.000 Form 990 (2024)
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MARGARET ANNA CUSACK CARE CENTER INC. 76-0847915

Form 990 (2024)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a
b
3a

b
4a

5a

6a

(]

SQ ™0 Qo

12a

13

14a

15

16

17

Page 5

Yes | No

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 230

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

At any time during the calendar year, did the organization have aninterest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. .
If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . o i i i i i i i it e e s e
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? . . . .. ... ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . . L L e e e e e e e e e s
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . v o 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
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . .. .. ... ... | 7d |

2b X

3a X

3b

4a X

5a X

5b X

5¢c

6a X

6b

7a X

7b X

7c

>

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section4966? . .. .. ... .. ... ...
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . ..
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIIl, line12 . . . . . . .. .. .. .. 10a

7e

7f

| 79
7h

Bl Pl Bl o

9a

9b

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . [10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders. . . . . . . . . . . . o o 0 o0 o0 0 e e e e 11a

Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . o o v i i i e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Note: See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . ... .. ... ... .... 13b

13a

Enter the amount of reservesonhand . . . . . . . v o o v o i e e e e e e e e e 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . . . .. ... .. ...
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . . .
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . . . . . . i e e e e e e e
If "Yes," see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952, 0r4953? . . ... ... ... ...
If "Yes," complete Form 6069.

14a X

14b

15 X

16 X

17

JSA

4E1040 1.000
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Form 990 (2024) MARGARET ANNA CUSACK CARE CENTER INC. 76-0847915 Page 6

HEIAYMl  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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPart VI _ . . . ... ... ...« ... ....

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 3
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . . . L L L L e e s e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, 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 Did 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? . . . . . . . . . . o o v it i L i s 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? . . . . . . . . o 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? . . . . . . . . . . o o v i i b o n e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body 2. . . v v v i i i i i st e 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 authority 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 on 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, or affiliates? . . . .. ... .. ... ... 00000 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, 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 on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 . . . . . . . . .. .. .. .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
Y= Lo TRt o 411113 37 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe on Schedule O how this Was dONE « « v v v v v v v v e e e e e e e e e et et e et e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . .« . v o v o i i i i e e 13 X
14 Did the organization have a written document retention and destruction policy?. . . . . . . . . ... ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . .. .. ... .. .. .. ... 15a X
b Other officers or key employees of the organization . . . « v« v v v v v b it et et e e e e 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUring the Year? . « « v v v v v i i it et e e e e 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 such arrangements? . . . .. ... .. ... ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed NJ,

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

Own website |:| Another's website |Z§| Upon request |:| Other (explain on Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records.
KYLE HREBEN 537 PAVONIA AVENUE, JERSEY CITY, NJ 07306

ssa 201-653-8300 Form 990 (2024)
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Form 990 (2024) MARGARET ANNA CUSACK CARE CENTER INC. 76-0847915 Page 7
A1l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto anylineinthisPartVIl . . . . . . .. .. ... ... ... . ... ..., I:l
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.
e List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

e 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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.

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

|:| 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 amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(list any os|s|o|lxlex| organization (W-2/ organizations (W-2/ from the
hoursfor | a&| 2| 2|2 |1345] 5 1099-MISC/ 1099-MISC/ organization and
related sg| 5|8 g (<°D 2|2 1099-NEC) 1099-NEC) related organizations
organizations| 8 2 % :% ® 8
below sl = 3 2
= c )
dotted line) 3|2 2
4 ©
i g
(1) KYLE HREBEN, MBA, LNHA NONE
TRUSTEE (EX OFF.) - CEO 40.00 X NONE]| 300,030. 43,638.
(2) JANE SUPUKO 37.50
NURSING SUPERVISOR NONE X 224,601. NONE 15,976.
(3) EVERYLYNE G. OMBIRO 37.50
ASSISTANT DIRECTOR OF NURSING NONE X 193,501. NONE 28,121.
(4) DONALD LYNCH 40.00
TRUSTEE (EX OFF.)-ADMINISTRATOR NONE X 184,895. NONE 249.
(5) ELIZA AGUILAR 37.50
RN STAFF NURSE NONE X 170,259. NONE 12,051.
(6) RICA MONSANTO 37.50
LPN CHARGE NURSE NONE X 134,193. NONE 33,232.
(7) MIRRIAM AGWANIHU 37.50
REGISTERED NURSE NONE X 133,472. NONE 200.
(8) TERESA DONOHUE, CSJP 2.00
CHATRPERSON - TRUSTEE 3.00| X X NONE NONE NONE
(9) SILVANA BUCCIANTI 2.00
TREASURER - TRUSTEE 3.00| X X NONE NONE NONE
(10) ELIZABETH DOREN 2.00
SECRETARY - TRUSTEE 4.00| X X NONE NONE NONE
(11)
(12)
(13)
(14)
Form 990 (2024)
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MARGARET ANNA CUSACK CARE CENTER INC. 76-0847915

Form 990 (2024) Page 8
LAYl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for offi_cer a_nd a director/trustee) the organizations compensation
related |23 1 219183 |2| organization | (W-2/1099-MISC) from the
organizations g' g E E g :é—, g g (W-2/1 099-M|SC) organization
below dotted | Q & | & s |35 = and related
line) g = |3 g g organizations
& = $ S
3
1b Sub-total | »| 1,040,921. 300,030. 133,467,
c Total from continuation sheets to Part VII, SectionA _, . . .. ... ..... » NONE NONE NONE
d Total (addlines1band1c) . . . . . . . . . . . . . i i i i i it vt v aanas »| 1,040,921. 300,030. 133,467.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 12
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . . ¢ i v i v i v it vt e v 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
e 17 [V - 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 . . . .. ... .. ... .u.. 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) (8)
SEE SCHEDULE O

(©)

Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 1

JSA
4E1055 1.000
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Form 990 (2024) MARGARET ANNA CUSACK CARE CENTER INC. 76-0847915 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to anylineinthisPartVIIl . . . . . ... .. ... 0oL, |:|
(A) (B) (€) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
gg 1a Federated campaigns . . . . . . . . 1a
83| b Membershipdues. . . ... .... 1b
0“5 ¢ Fundraisingevents . . . . . .. .. 1c
,.‘UEJ 5| d Related organizations . . . . . . .. 1d
(D.E e Government grants (contributions) . . | 1e
g(é f All other contributions, gifts, grants,
5_“:’ and similar amounts not included above . | 1f 353,185.
ga g Noncash contributions included in
ST lines1a-1f v v v v v v v v v v v u 19 [$
o h Total. Addlines1a-1f . . . . . . . & v v v v v i i v u o u 353,185.
Business Code
.g 2a NET PATIENT SERVICE REVENUE 623110 15,602,467. 15,602,467.
E o b OTHER HEALTHCARE RELATED REVENUE 623110 4,059. 4,059.
2
£S5l .
5| ¢
o e
o f All other program service revenue . . . . .
g Total. Addlines2a-2f . . . . . & v v & 4 v v i 4w e a s 15,606,526.
3 Investment income (including dividends, interest, and
other similaramounts). . . . . . « . . . o0 000 a0 e . 88,950. 88,950.
4  Income from investment of tax-exempt bond proceeds . . . NONE
5 Royalties = + & & v v v v i e e e e e e e e e e e e s NONE
(i) Real (ii) Personal
6a Grossrents . . . . . 6a
Less: rental expenses| 6b
Rental income or (loss)| 6¢ NONE NONE
Netrentalincomeor (Ioss) . « v v v & v 0 v 0 v 0 v 0w 0w NONE
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory| 7a 1,533,259.
g b Less: cost or other basis
5 and sales expenses . . | 7b 1,481,201.
E ¢ Gainor(loss) . . . . |_Tc 52,058.
= d Netgainor(loss) « « v v v v v v v v 4 0 4 v v 4 v wuu 52,058. 52,058.
£ | 8a Gross income from fundraising
° events (not including $
of contributions reported on line
1c). See Part IV, line18 . . . . . . . . 8a 15,689.
b Less:directexpenses « . + = « . . . . 8b 12,243.
¢ Net income or (loss) from fundraisingevents . . . . . . .. 3,446.
9a Gross income from gaming
activities. See Part IV, line19 . . . .. 9a NONH
b Less:directexpenses . . « « « . . . . 9b NONH
¢ Net income or (loss) from gaming activities. . . . . . . . . NONE
10a Gross sales of inventory, less
returns and allowances .« - « « < . . . 10a NONK
b Less:costofgoodssold . « « « « - . . 10b NONEH
¢ Net income or (loss) from sales of inventory. . . . . . . . .. NONE
g Business Code
§ g 11a
Sg| b
= d Allotherrevenue . . . . . ... .. ...
= e Total. Addlines 11a-11d . + = v v v 4 v @ v 0 4 v v v w w NONE
12 Total revenue. See instructions . . .« = v & v v 00w . 16,104,165. 15,606,526. NONE 141,008.
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Form 990 (2024)
F-1sd) @ Statement of Functional Expenses

MARGARET ANNA CUSACK CARE CENTER INC.

76-0847915

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations 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,

(B)

()

(D)

85, 9b, and 10b of Part Vil e | Pegsnant | e e’
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . NONE|
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . .. ... NONE
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 NONE
4 Benefits paidtoorformembers, , . . .. ... NONE|
Compensation of current officers, directors,
trustees, and key employees , . . .. ... .. 184,895. 173,416. 11,0109. 460.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . . . NONE]|
7 Othersalariesandwages . . . . . . ... ... 8,691,267. 8,151,698. 517,963. 21,606.
8 Pension plan accruals and contributions (include 46,482. 43,596. 2,770. 1le.
section 401(k) and 403(b) employer contributions)
9 Other employeebenefits . . . . . . .. .. .. 1,462,830. 1,372,015. 87,179. 3,636.
10 Payrolltaxes « « « = v« « v s v xww e NONE
11 Fees for services (nonemployees):
a Management . . . . . . .. .. 740,797. 478,931. 255,503. 6,363.
BLEGAl + v v e e e 74,576. 48,214. 25,721. 641.
cAccounting . .. .. e e e e e e e e e 52,848. 34,167. 18,227. 454 .
dlobbying . .. ................ 85. 85.
e Professional fundraising services. See Part IV, line 17, NONE
f Investment managementfees . . . ... ... 3,448. 3,448.
g Other. (ff line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.) . . . . . 340,121. 219,892. 117,308. 2,921.
12 Advertising and promotion , ., , . . ... ... 60,013. 38,799. 20,699. 515.
13 OffiCEeeXPenSeS . . v v v v v v v v v v v e s 304,314. 196, 741. 104,959. 2,614.
14 Information technology. . . « v v v v v v v o . 102,595. 66,329. 35,385. 881.
15 Royalties. . . .. ... ..o v i .. NONE
16 OCCUPANCY . .\ & v v oeoe e e e 492,582. 318,458. 169,893. 4,231.
17 Travel | . . . e e e e e e e 22,882. 14,793. 7,892. 197.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings , , ., . 21,547. 13,930. 7,432. 185.
20 Interest . . . ... .. ... .0 NONE
21 Paymentstoaffiliates. . . . ... ....... NONE
22 Depreciation, depletion, and amortization | , | . 770,456. 599,934. 168,183. 2,339.
23 INSUMANCE | . . v v o e e e e e e e e 273,891. 177,072. 94,466. 2,353.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a MEDICAL SUPPLIES 1,985,616. 1,291,633. 689,066. 4,917.
b PATIENT FOOD & NOURISHMENTS 519,554. 519,554.
¢ NJ STATE ASSESSMENT 475,059. 475,059.
d REPATRS & MAINTENANCE 333,308. 333,171. 134. 3.
e All other expenses 730,331. 730,331.
25 Total functional expenses. Add lines 1 through 24e 17,689,497. 15,297,818. 2,337,247. 54,432.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here |9:| if
following SOP 98-2 (ASC 958-720) , . . .. . .
JSA Form 990 (2024)
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MARGARET ANNA CUSACK CARE CENTER INC.

Form 990 (2024)

76-0847915

XNy 9 @ Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . . ... ...............
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . ... ... .. i 1,036,140.] 1 697,049.
2 Savings and temporary cashinvestments. . . . . ... ... .. .... ... 36,264. 2 28,867.
3 Pledges and grantsreceivable,net . . . .. ... .. .. ... ... ..., NONE 3 NONE
4 Accountsreceivable,net . .. .. ... ... i it e e e e e e 2,613,750.] 4 1,962,769.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . .. .. NONE 5 NONE
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . NONE 6 NONE
% 7 Notesandloansreceivable,net. . . ... ... ... ... .. .. ..., NONE 7 NONE
®| 8 Inventoriesforsaleoruse. ... .... .. ... .. .0 0 oL, 31,898. 8 31,898.
< 9 Prepaid expenses and deferredcharges - . . . . . . . .. ... 0oL 151,108.] 9 230,583.
10 a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . .. ... 10a 38,452,124.
b Less: accumulated depreciation. . . . . . .. .. 10b 25,733,550. 13,323,823.{10c 12,718,574.
11 Investments - publicly traded securities. . . . . . .. .. ... . .o NONE 11 NONE
12 Investments - other securities. See Part IV, line11. . . . . . ... ... ... NONEH 12 NONE
13 Investments - program-related. See Part IV, line 11, . . . . . .. .. ... .. 2,818,803.] 13 1,801,457.
14 Intangibleassets. . . . . . . . . . @ i i i e e e e e e NONE 14 NONE
15 Otherassets. SeePartIV,line11 . . . . . . .. .. .. i v 410,189.| 15 1,252,245.
16  Total assets. Add lines 1 through 15 (must equalline33) . .. .. ... .. 20,421,975.] 16 18,723,442.
17  Accounts payable and accrued eXpenses. . . .« . v v . v b . u e e e e 2,978,978. 17 2,620,053.
18 Grantspayable. . . . . . . i i i i i s e e e e e e e e e e e e NONE 18 NONE
19 Deferred revenue . . SEE SCHEDULE.Q , .. ... ... vie .. 13,889.[19 13,889.
20 Tax-exemptbond liabilities . . ... ... ......... .. ... ..., NONE 20 NONE
21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . . 242 21 259.
@ 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of thesepersons . . . . . ... .. NONE 22 NONE
=123 Secured mortgages and notes payable to unrelated third parties . . . . . . . NONE 23 NONE
24 Unsecured notes and loans payable to unrelated third parties. . . ... ... NONE 24 NONE
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . . o v i i i e e e e e e e e 5,252,675.] 25 4,302,161.
26 Total liabilities. Add lines 17 through25. . . . . . . .. ... ... ..... 8,245,784.| 26 6,936,362.
» Organizations that follow FASB ASC 958, check here |l|
§ and complete lines 27, 28, 32, and 33.
T‘: 27 Net assets without donorrestrictions. . . .. ... .. ... . ... ..... 11,969, 780.| 27 11,546,178.
g 28 Net assets with donorrestrictions. . . . . . ... ... ... ... 206,411.| 28 240,902.
E Organizations that do not follow FASB ASC 958, check here |:|
't and complete lines 29 through 33.
g 29 Capital stock or trust principal, orcurrentfunds . . . .. ........... 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund . .. .. ... 30
2 31 Retained earnings, endowment, accumulated income, or other funds . . . . 31
©|!32 Totalnetassetsorfundbalances . . . . . . . . .. .. . ... 12,176,191.| 32 11,787,080.
z 33 Total liabilities and net assets/fund balances. . . .. ... .. ... ..... 20,421,975.| 33 18,723,442.
Form 990 (2024)
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MARGARET ANNA CUSACK CARE CENTER INC. 76-0847915

Form 990 (2024)
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to anylineinthisPart XI . . . .. ... .. .......

©C W o0 NO U A WN-=-

-

Total revenue (must equal Part VIII, column (A), line12) . . . . . . . . oo v v v i v it v i v o

16,104,165.

Total expenses (must equal Part IX, column (A),line25) . . . . . .. .. v i i i v v oo

17,689,497.

-1,585,332.

Revenue less expenses. Subtractline2fromline 1. . . . . & & v v 0 o v v v i it i e
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . .

12,176,191.

131,900.

Donated services and use of facilities . . . . . . . & . . L i L L i e e e e e e e e e e

InvestMeENnt EXPENSES « « v v v v v i i e e e e e e e e e e e e e e e e e e e e e

Prior period adjustments . . . . . . . . i L L e e e e e e e e e e e e

1
2
3
4
Net unrealized gains (losses)oninvestments . . . . . . . o v o v i i i i i s e e e 5
6
7
8
9

Other changes in net assets or fund balances (explain on Schedule O). . . . . . ... ... ....

1,064,321.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,C0lUumMN (B)) v v &t v e e e e e e e e e e e e e a e a e e e e e e e e e e e 10

11,787,080.

Pl Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XII. . . ... .......

Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
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:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . .. ... .. .. .. 2b | 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 Both consolidated 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 independent accountant?. . . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 CF.R. Part 200, Subpart F? . . . . & & o v v i e e e et e e e e e e s e e e e e e e s 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 on Schedule O and describe any steps taken to undergo such audits . . . 3b
Form 990 (2024)
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SCHEDULE A Public Charity Status and Public Support [[ome No. 15450047

(Form 990)

Department of the Treasury

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 2 4
Attach to Form 990 or Form 990-EZ.

Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MARGARET ANNA CUSACK CARE CENTER INC. 76-0847915

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

3]

~N o

©

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 (Form 990).)

A hospital or a cooperative hospital service organization described 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
hospital's name, city, and state:

I:I 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 I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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.)

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives (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 lIl.)

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

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

a Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . .. L L e e e e e e e e e e e e |:|

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 [listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024

MARGARET ANNA CUSACK CARE CENTER INC. 76-0847915

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 box on line 5, 7, or 8 of Part | or if the organization failed 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) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

1

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

2 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . . .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add lines 1 through3 . . . ...
5 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). . . . . . .
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7 Amounts fromline4 . .........
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . . . . . 4w 0 e ...
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . .. ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . . . v o v v v v
11  Total support. Add lines 7 through 10 . .
12  Gross receipts from related activities, etc. (see instructions) . . . . . & v ¢ v v i b i e e e e e 12
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here. . . . . . . . . . . . . . i L i i e e e e e e e e e e e e e e e e e e s

[ ]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)) . . . . . . .. 14 %
Public support percentage from 2023 Schedule A, Partll,line14 . . . . . . ... ... ... .. .. 15 %
331/3% support test - 2024. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . ... .. .. ... .. .. ..... |:|
331/3% support test -2023. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . ... ... .. ... ........
10%-facts-and-circumstances test - 2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
Lo o =Y a1 2= T 1
10%-facts-and-circumstances test - 2023. 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 VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
Lo o =Y a1 2= T 1
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
LTS (0T (T T

[]

[]

JSA

Schedule A (Form 990) 2024

4E1220 1.000

654857 U600 V24-6.3F 9131081



MARGARET ANNA CUSACK CARE CENTER INC. 76-0847915
Schedule A (Form 990) 2024 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 3,250,820. 409,352. 599,120. 474,629. 368,874. 5,102,795.

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose . . . . . . 13,164,527. 13,180,141. 13,416,240. 14,173,196. 15,606,526. 69,540,630.

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 . NONE

4 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . . . . NONE

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . NONE

6 Total. Add lines 1 through5. . . . . .. 16,415,347. 13,589,493. 14,015,360. 14,647,825. 15,975,400. 74,643,425

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . NONE

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 line 13 for the year NONE
¢ Addlines7aand7b. . . . . . .. ... NONE
8 Public support. (Subtract line 7c from
liN€6.) « & & v v v i e i e e e e e . 74,643,425.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
9 Amountsfromline6. . . . . . . o o . . 16,415,347. 13,589,493, 14,015,360. 14,647,825, 15,975,400. 74,643,425

10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from similar
SOUMCES = « « = + = = = = = = » = = = = » 110, 725. 76,718. 104,099. 91,711. 88,950. 472,203.

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . NONE

c Addlines10aand10b . . . . . . . .. 110,725. 76,718. 104,099. 91,711. 88,950. 472,203.

11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on NONE

12  Other income. Do not include gain or
loss from the sale of capital assets

(Explain in Part VI.) , SEE_SURP PAGE , | 10,358. 27,614. 11,000. NONE NONE 48,972.
13  Total support. (Add lines 9, 10c, 11,
and12.) & v o v s e e e e e e 16,536,430. 13,693,825. 14,130,459. 14,739,536. 16,064,350. 75,164,600.

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . . . . 0 0 i i i i i i i i e i e e e e e e a e e e e e e e e a e e
Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column(f)) . . . .. ... .. ... 15 99.31%
16  Public support percentage from 2023 Schedule A, Partlll, line15. . . . . . . . . . v v v v v v v v v v v o s 16 99.04%
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)), . . . . ... .. 17 0.63%
18 Investment income percentage from 2023 Schedule A, Part I, line 17 . . . . . . . . . v v v v v v v v v v 18 0.70%

19a 331/3% support tests - 2024. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . . .

b 331/3% support tests - 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .

JSA Schedule A (Form 990) 2024
4E1221 1.000

654857 U600 V24-6.3F 9131081




MARGARET ANNA CUSACK CARE CENTER INC. 76-0847915
Schedule A (Form 990) 2024 Page 4
Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77? If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
c Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2024
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MARGARET ANNA CUSACK CARE CENTER INC. 76-0847915

Schedule A (Form 990) 2024
ETRAVA  Supporting Organizations (continued)

11
a

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?

A family member of a person described on line 11a above?

A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI.

Yes

No

11a

11b

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (ii) serving on the governing body of a supported organization? If “No," explain in Part VI
how the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Activities Test. Answer lines 2a and 2b below.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization's involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VIl the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

JSA
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MARGARET ANNA CUSACK CARE CENTER INC.

Schedule A (Form 990) 2024

76-0847915

Page 6

% Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ®) Curr.ent Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Curr.ent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c¢) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |_, Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization
(see instructions).
Schedule A (Form 990) 2024
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MARGARET ANNA CUSACK CARE CENTER INC. 76-0847915

Schedule A (Form 990) 2024 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part V). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
Section E - Distribution Allocations (see instructions) L Underdi(sI:)ributions Distri(gll)jtable
Excess Distributions Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024
(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2024

From2019 .......

From 2020 .......

From 2021 . ......

From 2022 . ......

From 2023 . ......

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2024 from
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2024 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2025. Add lines 3]
and 4c.

8 Breakdown of line 7:

— =T |[=|0o |[al0|T|v

a Excess from 2020. . . .

b Excess from 2021. . . .

¢ Excess from 2022. . . .

d Excess from 2023. . . .

e Excessfrom2024. ...

Schedule A (Form 990) 2024
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MARGARET ANNA CUSACK CARE CENTER INC. 76-0847915
Schedule A (Form 990 or 990-EZ) 2024 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

SCHEDULE A, PART III - OTHER INCOME

DESCRIPTION 2020 2021 2022 2023 2024 TOTAL
MISCELLANEOUS 10,358. 27,614. 11,000. NONE NONE 48,972.
TOTALS 10,358. 27,614. 11,000. NONE NONE 48,972.
JSA Schedule A (Form 990 or 990-EZ) 2023
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Schedule B Schedule of Contributors

(Form 990)
(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

OMB No. 1545-0047

Name of the organization

MARGARET ANNA CUSACK CARE CENTER INC.

Employer identification number

76-0847915

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

Form 990-PF 501(c)(3) exempt private foundation

[]
[ ] 527 political organization
[]
[]

4947(a)(1) nonexempt charitable trust treated as a private foundation

[]

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a

contributor's total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and .

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering

"N/A" in column (b) instead of the contributor name and address), Il, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line

2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

JSA

4E1251 1.000
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

MARGARET ANNA CUSACK CARE CENTER INC.

Employer identification number

76-0847915

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 N/A Person
Payroll
36,400. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 N/A Person
Payroll
24,108. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 N/A Person
Payroll
15,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 N/A Person
Payroll
31,317. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 N/A Person
Payroll
35,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 N/A Person
Payroll
100,000. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990) (Rev. 12-2024)
4E1253 1.000
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V24-6.3F 9131081



Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

MARGARET ANNA CUSACK CARE CENTER INC.

Employer identification number

76-0847915

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

N/A

31,502.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

N/A

6,250.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
4E1253 1.000

654857 U600

V24-6.3F 9131081

Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024)

Page 3

Name of organization

MARGARET ANNA CUSACK CARE CENTER INC.

Employer identification number

76-0847915

IEEYT  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) (c) (d)

from D inti £ h rtv ai FMV (or estimate) Dat ived

Part | escription of noncash property given (See instructions. ) ate receive

(a) No. (c)

from D inti £ (b) h rtv ai FMV (or estimate) Dat (d) ived

Part | escription of noncash property given (See instructions. ) ate receive

(a) No. (c)

from D inti £ (b) h rtv ai FMV (or estimate) Dat (d) ived

Part | escription of noncash property given (See instructions. ) ate receive

(a) No. (c)

from Description of nongl::l\sh roperty given FMV (or estimate) Date ::le' ed

Part | ptl property giv (See instructions.) v

(a) No. (c)

from D inti £ (b) h rtv ai FMV (or estimate) Dat (d) ived

Part | escription of noncash property given (See instructions. ) ate receive

(a) No. (c)

from Description of nongl::l\sh roperty given FMV (or estimate) Date ::le' ed

Part | ptl property giv (See instructions.) v
JSA Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024) Page 4
Name of organization Employer identification number
MARGARET ANNA CUSACK CARE CENTER INC. 76-0847915

m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $
Use duplicate copies of Part lll if additional space is needed.

a) No.
(lm;r}oml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I1;romI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E"romI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . L. -
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990) (Rev. 12-2024)
4E1255 1.000
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SCHEDULE C Political Campaign and Lobbying Activities | omB No. 1545-0047

(Form 990)
For Organizations Exempt From Income Tax Under Section 501(c) and Section 527 2@24
Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to Public
ﬁsg;grs:&gﬁg%lﬁia;uw Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes" on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then:
® Section 501(c)(3) organizations: Complete Parts I-A and I-B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and I-C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then:
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered "Yes" on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions), or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then:

® Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.
Name of organization Employer identification number (EIN)
MARGARET ANNA CUSACK CARE CENTER INC. 76-0847915
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. See instructions for
definition of "political campaign activities."
2 Political campaign activity expenditures. See instructions . . . . . .. ... ... ... ...... $
3 Volunteer hours for political campaign activities. Seeinstructions . . . ... .. .. ........
Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955, , . . . . .. $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , , , . $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? , . . .. ... .. .. .... H Yes H No
4a Was acorrection made? . . . . . . .. ... e e e e e e e e e e e e e e e e e Yes No

b If "Yes," describe in Part V.
(EdEd  Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACtVItIES . L L L L L e e e e e e e $
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities , . . . . . . ... L. e e e e e $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e 17D . e e e e e e $
4 Did the filing organization file Form 1120-POL for thisyear? . . . . . . . . . . . . . @ . i i i i i i e i e u . |_| Yes |_, No
5 Enter the names, addresses, and EINs of all section 527 political organizations to which the filing organization made payments.
For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part V.
(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.
(1
(2
(3)
(4)
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2024
JSA
4E1264 1.000
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Schedule C (Form 990) 2024 MARGARET ANNA CUSACK CARE CENTER INC. 76-0847915 Page2
LIy  Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check |_, if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address,
EIN, expenses, and share of excess lobbying expenditures).

B Check |:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures" means amounts paid or incurred.) organization's totals group totals

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .
Total lobbying expenditures (add lines1aand1b) . . . . ... ... ..........
Other exempt purpose expenditures . . . . . . . . . . . . . ittt e
Total exempt purpose expenditures (add lines 1cand1d). . . .. ... ........
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

IF the amount on line 1e, column (a) or (b), is:| THEN the lobbying nontaxable amount is:

not over $500,000, 20% of the amount on line 1e.

over $500,000 but not over $1,000,000, $100,000 plus 15% of the excess over $500,000.
over $1,000,000 but not over $1,500,000, [$175,000 plus 10% of the excess over $1,000,000.
over $1,500,000 but not over $17,000,000, |$225,000 plus 5% of the excess over $1,500,000.
over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% ofline 1f) . . . .. . .. .. .. ... ...
h Subtract line 1g from line 1a. If zeroorless,enter-0- . . . . . ... .. ... .....
Subtract line 1f from line 1c. If zeroorless, enter-0-, . . . . . . . . . . v o o v ...
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 taxforthisyear? . . . . . & . 0 i i i i i i i e e e e s s e |:| Yes |:| No

- 0o QO 0 T o

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) Total
beginning in)

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

c Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990) 2024

JSA
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Schedule C (Form 990) 2024 MARGARET ANNA CUSACK CARE CENTER INC.
HCUYIB=] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

76-0847915 Page 3

(election under section 501(h)).

(a)

(b)

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

@ VOINEEIS? L L L L i et e e e e e e X

b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? X

¢ Media advertisements? . . v v v v it i e e e e e e e e e e e e e e e e e e e X

d Mailings to members, legislators, orthe public?. . . .. . .. .. ... ... . ..., X

e Publications, or published or broadcast statements? . . . .. ... .. .. ... ......... X

f Grants to other organizations for lobbying purposes? . . . . . . . . .. . o o000 X

g Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . . X

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . X

i Otheractivities? . . . . . i ittt it ittt e e e e e e e e e e X 85.

j Total. Addlines 1cthrough 1i « v v v v v i i e et e e e e e e e e e e 85.
2a Did the activities in line 1 cause the organization to not be described in section 501(c)(3)? . . . X

b If "Yes," enter the amount of any tax incurred under section4912. . . . . ... .. ... .. ..

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 | .,

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3

-L4dlIBcY Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No;" OR (b) Part lll-A, line 3, is

answered "Yes."

5

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid):

CUrreNtYear. & v v vt 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
Carryoverfrom lastyear. . . . . . . o i i i e e e e e e e e e e e e e
Total . o h e e e e e e e e e e e e e e e e e e e e

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. . . . .
If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditures next year?. . . . . . . . .. L L o e e e e e e
Taxable amount of lobbying and political expenditures. See instructions. . . . . . ... ... ..

2a

2b

2c

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

JSA
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Schedule C (Form 990 or 990-EZ) 2024 MARGARET ANNA CUSACK CARE CENTER INC. 76-0847915 Page 4
Part IV Supplemental Information (continued)

SCHEDULE C, PART II-B, LINE 1L:

THIS ORGANIZATION IS A MEMBER OF LEADING AGE NEW JERSEY & DELAWARE AND
LEADING AGE NATIONAL, BOTH OF WHICH ENGAGE IN LOBBYING EFFORTS ON BEHALF
OF MEMBER ORGANIZATIONS. DURING THIS YEAR ENDED DECEMBER 31, 2024, THE

ORGANIZATION PAID $85 DUES TO THE NEW JERSEY HOSPITAL ASSOCIATION.

JSA Schedule C (Form 990 or 990-EZ) 2024
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SCHEDULE D
(Form 990)
(Rev. December 2024)

Supplemental Financial Statements

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

OMB No. 1545-0047

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

MARGARET ANNA CUSACK CARE CENTER INC. 76-0847915
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . .. ........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . .. ... ..
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? . . . .. ... ... |:| Yes I:I 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 advisor, or for any other purpose

conferring impermissible private benefit? ., . . . . .. . . . . L s e e e i e e e Yes |:| No
Part Il Conservation Easements

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

a b ON =

Preservation of land for public use (for example, recreation or education) Preservation of a 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 . . . . . . . . . . i i it it it e e 2a
b Total acreage restricted by conservatoneasements . . . .. ... ............. 2b
¢ Number of conservation easements on a certified historic structure included on line 2a . . 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and
not on a historic structure listed in the National Register . . . . . ... ... ........ 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by
the organizationduring the taxyear . . . . . . . . . . . . i i e e e e e e e e e
4 Number of states where property subject to conservation easementislocated . . . .. ... .. ... ...
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . .. ... .. .. ... ... ... .... |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing
conservation easements duringthe year . . . . . . . . .. . ... i e e e e
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing
conservation easements duringthe year . . . . . . . . .. ... ... i e e e e $
8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)
(i) and section T70(MNANBIIN? . . . . . . ..o\ttt [ Jves [no
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

3]

organization's accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIIl the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIl line 1. .« « v v o v v v i i e e e e e e e e e e s e e e $
(ii) Assets included in Form 990, Part X. . . & v v o i v i i e e e e e e e e e e e e e e e e e e $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VIIL ine 1. . . . . . . . o v i i i i e e e e e e et e e e e e e $

b Assets included in Form 990, Part X. . . . . . & v i i i i i e e e e e e e e e e e e e e e e e e e e e e $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
JSA
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Schedule D (Form 990) (Rev. 12-2024) MARGARET ANNA CUSACK CARE CENTER INC. 76-0847915
m 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 make significant use of its
collection items (check all that apply).

Page 2

a Public exhibition d B Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XI1.

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar

-4\ Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on 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

I:IYes No

b If "Yes," explain the arrangement in Part XllIl and complete the following table.

Amount
¢ Beginningbalance . . . ... .. ... ... e e e 1c
d Additionsduringtheyear. . . . . . .. .. . .. ... 1d
e Distributions duringtheyear. . . .. ... ... ... ... ... 1e
f Endingbalance . . . .. . .. .. .. e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_X| Yes | |No

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided inPart XIll, . . ... .. ..
UMl Endowment Funds

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(c) Two years back

>

(a) Current year (b) Prior year (d) Three years back (e) Four years back

1a Beginning of year balance. . . .
Contributions. . . . . . .. ...

c Net investment earnings, gains,
andlosses . .. ... .. ...,
Grants or scholarships . . . . . .

e Other expenditures for facilities
and programs . . . .. ...
f 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 %
Permanent endowment %
¢ Term endowment %

The percentages on lines 2a, 2b, and 2c should 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
3a(i)
(i) Related organizations? . . . . . v v i v i i i e e e e e e e e e e e e e 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . . .. . .. ... ... 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.

Land, Bwldmgs and Equipment

Complete if the orgamzatlon answered "Yes" on 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
1a Land. .. .. ... ... .. ....... 2,281,004. 2,281,004.
b Buildings ................. 30,660,454.| 20,585,970. 10,074,484.
c Leasehold improvements., . . ... ...
d Equipment . .. ... .......... 4,887,406. 4,597,420. 289,986.
e Other . ... ... ... ... ..0.... 1,246,520. 550,160. 73,100.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) . . . . . . .. 12,718,574.

JSA
4E1269 1.000
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Schedule D (Form 990) (Rev. 12-2024) MARGARET ANNA CUSACK CARE CENTER INC. 76-0847915 Page3
EAYl Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives . . . . . . . . . v oo oL
(2) Closely held equity interests . . . .. . .. .. ...
(3) Other

(H)
Total. (Column (b) must equal Form 990, Part X, line 12, col. (B)) . . .

LAl Investments - Program Related
Complete if the organization answered "Yes" on 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)UNSOLD DONATED STOCK 141,054. FMV
(2)PROVIDENT INVESTMENTS 20,019. FMV

(3)CBIS INVESTMENTS 1,640,384. FMV

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, line 13, col. (B)) . . . 1,801,457.

C14)g Other Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1)DUE _FROM AFFILIATES 722,531.
(2RIGHT OF USE ASSETS 14,374.
(3)ASSET HELD FOR SALE 513,000.
(4)OTHER RECEIVABLE 2,340.
(5)
(6)
(7)
(8)
9
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B)). . . . . . . . . . . . .. v uuuuunununon. 1,252,245.

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

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)DUE TO AFFILIATES 1,991,162.
(3)ACCRUED PENSION PAYABLE 100,000.
(4)DUE TO THIRD PARTIES 163,396.
(5)0THER LIABILITIES 2,032,846.
(6)OPERATING LEASE LIABILITIES 14,757.
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)). . . . v v & & v v v e e e e m e e e me e e mee e 4,302,161.
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII .
470 1.000 Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) MARGARET ANNA CUSACK CARE CENTER INC.
1Pl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

76-0847915 Page 4

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

1iP Ul Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

O 0 0 T o

Total revenue, gains, and other support per audited financial statements . . . . . ... .. ... .... 1 16,279,586.
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains (losses)oninvestments . . . . . . . v v v v v v v v . 2a 131, 900.

Donated services and use of facilities . . . . . v v v v vttt e e e 2b 46,969.

Recoveries of prioryeargrants. . . . . . . . .. .. it 2c

Other (Describe inPart XIIL) . . . . v v vttt e e e e e e e e e e e 2d

Add lines 2athrough 2d . . . . . ot i e e e e e e e e e e e e e e e e 2e 178,869.
Subtractline 2e from iNE 1 . . . . v i i i et et e et e e e e e e e e e e 3 16,100,717.
Amounts included on Form 990, Part VIII, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIIl, line7b . . . . . .. 4a 3,448.

Other (DescribeinPart XIIL) . . . . o v v vt et e e e et e e e e 4b

Addlines 4aand 4b . . . . . .. i e e e e e e e e e e e 4c 3,448.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . .. ... .. .... 5 16,104,165.

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

O 0 0 T o

Total expenses and losses per audited financial statements . . . . . . . . . ot i h e 1 17,733,018.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities . . . . . . . . . i it 2a 46,969.

Prior year adjustments . . . . . . i it e e e e e e 2b

Other l0SSES. &« & v v v v et et e e e e e e e e e e e 2c

Other (Describe inPart XIIL) . . . . o v v vt et e et e e e e e e e 2d

Add lines 2athrough2d . . . . . . . v it ittt et e e e e e e e 2e 46,969.
Subtractline2efromline 1 . . . . . . o it i it e e e e e e e e e e 3 17,686,049.
Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIIl, line7b . . . . . .. 4a 3,448.

Other (DescribeinPart XIIL) . . . . o v v vt et e e e et e e e e 4b

Addlines 4aand 4b . . . . . .. i e e e e e e e e e e e e e 4c 3,448.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.). . . .. ... .. .. .. 5 17,689,497.

s Ul Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE SUPPLEMENTAL PAGE

JSA

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) 2024 MARGARET ANNA CUSACK CARE CENTER INC. 76-0847915 Page 5
ERP Al Supplemental Information (continued)

SCHEDULE D, PART IV; LINE 2B:

THE ORGANIZATION MAINTAINS SEPARATE BANK ACCOUNTS FOR RESIDENT SECURITY

DEPOSITS AND PERSONAL FUNDS RECEIVED ON BEHALFEF OF NUMEROUS RESIDENTS. THE

ORGANIZATION HAS FIDUCIARY RESPONSIBILITY FOR THE ADMINISTRATION OF THE

BANK ACCOUNTS AND THE DISTRIBUTION OF THE FUNDS TO RESIDENTS.

SCHEDULE D, PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM INCOME TAXES UNDER SECTION 501 (C) (3) OF

THE INTERNAL REVENUE CODE AND A SIMILAR PROVISION OF STATE LAW. HOWEVER,

THE ORGANIZATION IS SUBJECT TO FEDERAL INCOME TAX ON ANY UNRELATED

BUSINESS INCOME.

Schedule D (Form 990) 2024

JSA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19; or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

OMB No. 1545-0047

(Rev. December 2024)

Attach to Form 990 or Form 990-EZ. i
Department of the Treasury Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

MARGARET ANNA CUSACK CARE CENTER INC. 76-0847915
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of nongovernment grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

(iii) Did fundraiser have
(i) Activity custody or control of
contributions?

(vi) Amount paid to
(or retained by)
organization

(i) Name and address of individual
or entity (fundraiser)

Yes No

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)
JSA
4E1281 1.000
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Schedule G (Form 990) (Rev. 12-2024) MARGARET ANNA CUSACK CARE CENTER INC. 76-0847915 Page 2
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
AWARDS LUNCHEON [BREWERY EVENT NONE | (add col. (a) through
(event type) (event type) (total number) col. (c))
g
C .
©| 1 Grossreceipts . . ... ..... 13,366. 2,323. 15,689.
(0]
m . .
2 Less: Contributions | . . . . .
3 Gross income (line 1
minusline2) . .. ........ 13,366. 2,323. 15,689.
4 Cashprizes . ... ........ 94. 94.
5 Noncash prizes, . . .. ... .. 396. 396.
3
o 6 Rent/facilitycosts _ . . .. ...
3
3| 7 Foodand beverages. . . .. .. 7,006. 534. 7,540.
8
5 8 Entertainment . . . . ... .. 730. 150. 880.
9 Other directexpenses, | . . . . 2,488. 845. 3,333.
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . .. ... ... ... .... 12,243.

11 Netincome summary. Subtract line 10 from line 3, column(d) ., . . .. ... .......... 3,446.

m Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

o : (b) Pull tabs/instant ; (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming | ;o) (a) through cal. (c))
4
Q
| 1 Grossrevenue ., .........
@| 2 Cashprizes . . . ... ..
2 3 Noncashprizes. .........
w
g | 4 Rentfacilitycosts =~ = .
=

5 Other directexpenses. ., . . ..

| | Yes % | |Yes %|| |Yes %
6 Volunteerlabor . . .. No No No

-
Z
@
o
Q
Q
3
=]
Q
5
o
o
3
(0]
»
c
3
3
Q
=
<
wn
c
o
=
N
Q
Q
=
[}
N
=
o
3
=
[}
—
o
o
c
3
>
|~
2

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? = . .. . .. .. L Jves[ [No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? = . |_| Yes |_| No
b If "Yes," explain:

Schedule G (Form 990) (Rev. 12-2024)
JSA
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Schedule G (Form 990 or 990-EZ) 2024 MARGARET ANNA CUSACK CARE CENTER INC. 76-0847915 Page3

11 Does the organization conduct gaming activities with nonmembers? , . . . . . .. .. .. ... ... .. .. .. |_, Yes |_, No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . L . i e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facility . . . .. ... .. ... .. ... 13a %
b Anoutside facility . . . . . . .. e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name®»
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVBNUE? | L L L L . i i it it e e e e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organizaton» $ and the
amount of gaming revenue retained by the third party » $

c If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?. . . . . . . . .. ... e e e e [ Ives [ INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G (Form 990 or 990-EZ) 2024
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest OMB No. 1545-0047
Compensated Employees

(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury Attach to Form 990. open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MARGARET ANNA CUSACK CARE CENTER INC. 76-0847915
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 on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
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 (such as maid, chauffeur, chef)
b If 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 Ill to
[0 = T o 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
= 7 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
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.
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 on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-controlpayment?. . . . . . . . .. ... . ... . . ... 4a X
b Participate in or receive payment from a supplemental nonqualified retrementplan? . . . ... .. .. ... .. 4b X
c Participate in or receive payment from an equity-based compensation arrangement? . . . .. ... .. ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . . . . i i i i i i it et e e e e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated organization? . . . . . . . . i 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 5b X
If "Yes" on line 5a or 5b, describe in Part IIl.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . . . . . @ i i i it it e e e e e e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . . . . . i e e s e e e e e e e e e e e e e e e e e e e e e e 6b X
If "Yes" on line 6a or 6b, describe in Part IIl.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll . . . . ... ... ............. 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
N Part Il . L 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 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 . . . . . . . . . i i i e e e e e e e e e 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) (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 24
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
MARGARET ANNA CUSACK CARE CENTER INC. 76-0847915

CORE FORM, PART VI, SECTION A; QUESTION 3:

THE ORGANIZATION IS AN AFFILIATE WITHIN PEACE CARE, INC. AND AFFILIATES.

THIS ORGANIZATION HAS A FINANCIAL MANAGEMENT SERVICES AGREEMENT WITH HOLY

NAME MEDICAL CENTER, INC.; AN INTERNAL REVENUE CODE SECTION 501 (C) (3)

TAX-EXEMPT HOSPITAL ORGANIZATION. THROUGH THIS AGREEMENT, HOLY NAME

PROVIDES THIS ORGANIZATION WITH CERTAIN BACK OFFICE FINANCIAL SUPPORT

SERVICES AND FINANCIAL MANAGEMENT SERVICES.

PEACE CARE, INC. IS A RELATED 501(C) (3) TAX-EXEMPT ORGANIZATION THAT

SERVES AS THE PARENT ENTITY OF THIS ORGANIZATION. PEACE CARE, INC.

PROVIDES THIS ORGANIZATION WITH CERTAIN CENTRALIZED ADMINISTRATIVE

SERVICES, INCLUDING MANAGEMENT, FINANCE, HUMAN RESOURCES, MARKETING,

PUBLIC RELATIONS AND DEVELOPMENT.

CORE FORM, PART VI, SECTION A; QUESTIONS 6 & 7:

PEACE CARE, INC. IS THE SOLE MEMBER OF THIS ORGANIZATION. PEACE CARE,

INC. HAS THE ULTIMATE AUTHORITY AND RIGHT TO ELECT THE MEMBERS OF THIS

ORGANIZATION'S BOARD OF TRUSTEES AND HAS CERTAIN RESERVED POWERS AS

DEFINED IN THIS ORGANIZATION'S BYLAWS.

CORE FORM, PART VI, SECTION B; QUESTION 11B:

THE ORGANIZATION IS AN AFFILIATE WITHIN PEACE CARE, INC. AND AFFILIATES

("SYSTEM") . THE ORGANIZATION'S FEDERAL FORM 990 WAS PROVIDED TO EACH

VOTING MEMBER OF THE ORGANIZATION'S GOVERNING BODY PRIOR TO FILING OF THE

FORM 990 WITH THE INTERNAL REVENUE SERVICE ("IRS").

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2024)
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(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 24
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
MARGARET ANNA CUSACK CARE CENTER INC. 76-0847915

AS PART OF THE TAX RETURN PREPARATION PROCESS, THE ORGANIZATION HIRED A

PROFESSIONAL CERTIFIED PUBLIC ACCOUNTING ("CPA"™) FIRM WITH EXPERIENCE AND

EXPERTISE IN BOTH HEALTHCARE AND NOT-FOR-PROFIT TAX RETURN PREPARATION TO

PREPARE THE FEDERAL FORM 990. THE CPA FIRM'S TAX PROFESSIONALS WORKED

CLOSELY WITH THE SYSTEM'S FINANCE PERSONNEL AND VARIOUS OTHER SYSTEM

INDIVIDUALS ("INTERNAL WORKING GROUP") TO OBTAIN THE INFORMATION NEEDED

IN ORDER TO PREPARE A COMPLETE AND ACCURATE TAX RETURN.

THE CPA FIRM PREPARED A DRAFT FEDERAL FORM 990 AND FURNISHED IT TO THE

SYSTEM'S INTERNAL WORKING GROUP FOR THEIR REVIEW. THE INTERNAL WORKING

GROUP REVIEWED THE DRAFT FEDERAL FORM 990 AND DISCUSSED QUESTIONS AND

COMMENTS WITH THE CPA FIRM. REVISIONS WERE MADE TO THE DRAFT FEDERAL FORM

990 WHERE NECESSARY AND A FINAL DRAFT WAS FURNISHED BY THE CPA FIRM TO

THE INTERNAL WORKING GROUP FOR FINAL REVIEW. FOLLOWING THIS REVIEW, THE

FORM 990 WAS THEN PRESENTED TO THE ORGANIZATION'S AUDIT AND COMPLIANCE

COMMITTEE AND PROVIDED TO THE ORGANIZATION'S GOVERNING BODY PRIOR TO

FILING WITH THE IRS.

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

THE ORGANIZATION IS AN AFFILIATE WITHIN PEACE CARE, INC. AND AFFILIATES

("SYSTEM") . THE ORGANIZATION AND SYSTEM REGULARLY MONITOR AND ENFORCE

COMPLIANCE WITH ITS CONFLICT OF INTEREST POLICY. THE PRIMARY PURPOSE OF

THE POLICY IS TO ENSURE THAT THE BOARD AND EXECUTIVE STAFF CAN MAKE

DECISIONS IN AN OBJECTIVE MANNER WITHOUT UNDUE INFLUENCE BY INTERESTED

PERSONS AND TO ENSURE THAT THE ORGANIZATION FULFILLS ITS CHARITABLE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2024)
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P Attach to Form 990 or 990-EZ. Open to Public
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Name of the organization Employer identification number
MARGARET ANNA CUSACK CARE CENTER INC. 76-0847915

PURPOSES. EACH BOARD MEMBER AND PRINCIPAL OFFICER WITH BOARD DELEGATED
POWER SHALL ANNUALLY SIGN A STATEMENT WHICH AFFIRMS THAT SUCH PERSONS
HAVE COMPLIED WITH THE FOLLOWING: 1) RECEIVED A COPY OF THIS POLICY, 2)
READ AND UNDERSTAND THIS POLICY, 3) AGREED TO COMPLY WITH THIS POLICY, 4)
UNDERSTAND THAT THE ORGANIZATION IS A CHARITABLE ORGANIZATION AND THAT IN
ORDER TO MAINTAIN ITS FEDERAL TAX EXEMPTION IT MUST ENGAGE PRIMARILY IN
ACTIVITIES WHICH ACCOMPLISH ONE OR MORE OF ITS TAX-EXEMPT PURPOSES AND,
5) DISCLOSED ACTIVITIES AND FINANCIAL INTERESTS WHICH MAY RESULT IN A
CONFLICT OF INTEREST. POTENTIAL CONFLICTS ARE DISCUSSED AT THE
APPROPRIATE AUDIT COMMITTEE MEETING AND A DECISION ON HOW TO HANDLE IS
VOTED ON IN THE ABSENCE OF THE INDIVIDUAL WHO HAS A CONFLICT.

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

THE ORGANIZATION IS AN AFFILIATE WITHIN PEACE CARE, INC. AND AFFILIATES
("SYSTEM") . THE ORGANIZATION HAS A COMPENSATION COMMITTEE ("COMMITTEE")
OF THE BOARD OF TRUSTEES. THE COMPENSATION AND BENEFITS OF THIS
ORGANIZATION'S OFFICER(S) ARE REVIEWED BY THE COMMITTEE ON AN ANNUAL
BASIS TO ENSURE FAIR MARKET VALUE COMPENSATION IS PAID. WHERE
APPROPRIATE, THE COMMITTEE ALSO REVIEWS EXTERNAL COMPARABLE DATA AND
SEEKS ADVICE FROM EXTERNAL INDUSTRY CONSULTANTS.

CORE FORM, PART VI, SECTION C; QUESTION 18:

PURSUANT TO STATE OF NEW JERSEY P.L. 2021, CHAPTER 457, (WHICH WAS
EFFECTIVE ON NOVEMBER 1, 2022), THIS ORGANIZATION HAS POSTED ON ITS

INTERNET WEBSITE A COPY OF THIS INTERNAL REVENUE SERVICE (IRS) FORM 990

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2024)
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MARGARET ANNA CUSACK CARE CENTER INC. 76-0847915

AND ALL SCHEDULES AND SUPPORTING DOCUMENTATION REQUIRED TO BE SUBMITTED

TO THE IRS IN CONJUNCTION WITH THE FORM 990 WITH THE EXCEPTION OF THOSE

SCHEDULES NOT OPEN FOR PUBLIC INSPECTION. SAID FORM 990 WAS POSTED BY THE

ORGANIZATION AFTER FILING ITS FORM 990 WITH THE IRS.

CORE FORM, PART VI, SECTION C; QUESTION 19:

THE ORGANIZATION'S FILED CERTIFICATE OF INCORPORATION AND ANY AMENDMENTS

CAN BE OBTAINED AND REVIEWED THROUGH THE STATE OF NEW JERSEY DEPARTMENT

OF THE TREASURY. IN ADDITION, THE ORGANIZATION'S CONFLICT OF INTEREST

POLICY AND AUDITED FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

CORE FORM, PART VII AND SCHEDULE J:

CORE FORM, PART VII AND SCHEDULE J REFLECT CERTAIN BOARD MEMBERS AND

OFFICERS RECEIVING COMPENSATION AND BENEFITS FROM THIS ORGANIZATION OR A

RELATED ORGANIZATION. PLEASE NOTE THAT THIS REMUNERATION WAS FOR SERVICES

RENDERED AS FULL-TIME EMPLOYEES OF THE ORGANIZATION OR A RELATED

ORGANIZATION AND NOT FOR SERVICES RENDERED AS A VOTING MEMBER OR OFFICER

OF THIS ORGANIZATION'S BOARD OF TRUSTEES.

CORE FORM, PART XI; QUESTION 9:

OTHER CHANGES IN NET ASSETS OR FUND BALANCE INCLUDE:

- CHANGE IN DEFINED BENEFIT PENSION PLAN - $1,064,321.

CORE FORM, PART XII; QUESTION 2:

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2024)
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THE ORGANIZATION IS AN AFFILIATE WITHIN PEACE CARE, INC. AND AFFILIATES

("SYSTEM") . AN INDEPENDENT CPA FIRM AUDITED THE CONSOLIDATED FINANCIAL

STATEMENTS OF PEACE CARE, INC. AND AFFILIATES, FOR THE YEARS ENDED

DECEMBER 31, 2024 AND DECEMBER 31, 2023; RESPECTIVELY. THE AUDITED

CONSOLIDATED FINANCIAL STATEMENTS CONTAIN CONSOLIDATING SCHEDULES ON AN

ENTITY BY ENTITY BASIS. THE INDEPENDENT CPA FIRM ISSUED AN UNMODIFIED

OPINION WITH RESPECT TO THE AUDITED CONSOLIDATED FINANCIAL STATEMENTS

EACH YEAR.

IN ADDITION, AN INDEPENDENT CPA FIRM AUDITED THE SEPARATE FINANCIAL

STATEMENTS OF PEACE CARE ST. JOSEPH'S, FOR THE YEARS ENDED DECEMBER 31,

2024 AND DECEMBER 31, 2023; RESPECTIVELY. THE INDEPENDENT CPA FIRM ISSUED

AN UNMODIFIED OPINION WITH RESPECT TO THE AUDITED SEPARATE FINANCIAL

STATEMENTS EACH YEAR.

PEACE CARE, INC.'S AUDIT AND COMPLIANCE COMMITTEE HAS ASSUMED

RESPONSIBILITY FOR THE OVERSIGHT OF THE AUDIT OF THE CONSOLIDATED

FINANCIAL STATEMENTS, WHICH INCLUDES THIS ORGANIZATION AND THE SELECTION

OF AN INDEPENDENT AUDITOR.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2024)
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Name of the organization Employer identification number

MARGARET ANNA CUSACK CARE CENTER INC. 76-0847915

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

PEACE CARE ST. JOSEPH'S PROVIDES CHARITABLE LONG-TERM, POST-ACUTE,
AND RESPITE CARE SERVICES IN A HOME-LIKE SETTING. ROOTED IN THE
VALUES OF THE SISTERS OF ST. JOSEPH OF PEACE, THE ORGANIZATION IS
COMMITTED TO PROVIDING CARE WITH DIGNITY AND HEALING OF THE WHOLE
PERSON, WHILE ADVANCING EDUCATION AND SUPPORTING CAREGIVERS AND
HEALTHCARE PROFESSTIONALS.

JSA Schedule O (Form 990 or 990-EZ) 2024

4E1228 1.000

©6548SZ U600 V24-6.3F 9131081



Schedule O (Form 990 or 990-EZ) 2024 Page 2
Name of the organization Employer identification number

MARGARET ANNA CUSACK CARE CENTER INC. 76-0847915

FORM 990, PART IIT - PROGRAM SERVICE

LINE 4A, PROGRAM SERVICE

MARGARET ANNA CUSACK CARE CENTER INC. DBA PEACE CARE ST. JOSEPH'S
(THE "CENTER") IS A NONPROFIT ORGANIZATION WHICH OPERATES A
139-BED NURSING HOME IN JERSEY CITY, NEW JERSEY.

THE CENTER PROVIDES LONG-TERM, POST-ACUTE AND RESPITE CARE
SERVICES. POST-ACUTE CARE IS A SHORT-TERM REHABILITATION SERVICE
PROVIDED TO A PATIENT FOLLOWING SURGERY, HOSPITALIZATIONS, INJURY,
OR A DISABILITY. THE SHORT-TERM REHABILITATION SERVICES INCLUDE
SKILLED NURSING, SOCIAL SERVICES FOR THE OVERALL WELL-BEING OF THE
PATIENT, PHYSICAL THERAPY, OCCUPATIONAL THERAPY AND/OR SPEECH
THERAPY PROVIDED BY HIGHLY TRAINED STAFF. RESPITE CARE IS A
SHORT-TERM STAY AVAILABLE FOR A VARIETY OF CARE LEVELS FOR
PATIENTS WHO NEED EXTRA ASSISTANCE BEFORE RETURNING HOME AFTER A
HOSPITAL STAY OR SIMPLY FOR CARETAKERS WHO NEED A BREAK FROM
TAKING CARE OF THEIR FAMILY MEMBER.

JSA Schedule O (Form 990 or 990-EZ) 2024
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Schedule O (Form 990 or 990-EZ) 2024 Page 2
Name of the organization Employer identification number

MARGARET ANNA CUSACK CARE CENTER INC. 76-0847915

FORM 990, PART VII-COMPENSATION OF THE 5 HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

ST BERNADINE HOME CARE SERVICES
591 SUMMIT AVE SUITE 411
JERSEY CITY, NJ 07306 NURSING AGENCY 222,244.
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Name of the organization Employer identification number

MARGARET ANNA CUSACK CARE CENTER INC. 76-0847915

FORM 990, PART X - DEFERRED REVENUE

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
DEFERRED REVENUE 13,889. 13,889.
TOTALS  mmmmmmmmmmme e e
13,889. 13,889
JSA Schedule O (Form 990 or 990-EZ) 2024
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Schedule R (Form 990) 2024 MARGARET ANNA CUSACK CARE CENTER INC. 76-0847915 Page 5
HELAlIl  Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

SCHEDULE R, PART V:

THIS ORGANIZATION IS A MEMBER OF PEACE CARE, INC. AND AFFILIATES

("SYSTEM") . FUNDS ARE ROUTINELY TRANSFERRED BETWEEN AFFILIATES AND

BUSINESS ACTIVITIES ARE COMMON ON BEHALF OF THE SYSTEM'S AFFILIATES,

INCLUDING THIS ORGANIZATION. THESE TRANSACTIONS MAY BE RECORDED ON THE

REVENUE/EXPENSE AND BALANCE SHEET STATEMENTS OF THIS ORGANIZATION AND

OTHER AFFILIATES. THESE ENTITIES WORK TOGETHER TO DELIVER HIGH QUALITY

COST EFFECTIVE HEALTHCARE AND WELLNESS SERVICES TO THEIR COMMUNITIES AND

IN FURTHERANCE OF CHARITABLE TAX-EXEMPT PURPOSES.

Schedule R (Form 990) 2024

4E1510 1.000
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4 5 6 2 Depreciation and Amortization OMB No. 1545-0172
Form . . .
(Including Information on Listed Property) 2@24
Department of the Treasury ) Attach to your tax return. Attachment
Internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Identifying number
MARGARET ANNA CUSACK CARE CENTER TNC. 76-0847915

Business or activity to which this form relates

GENERAT, DEPRECTATTION
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (seeinstructions). . « = v v v v v v e e e e e e e e e e e e e e e e e e e e e s 1

2 Total cost of section 179 property placed in service (see instructions). . « « « « v v v v o v v d h d e e e 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . . . . . v v o .. 3

4 Reduction in limitation. Subtract line 3 from line 2. If zeroorless,enter-0- . . . « & v v & v o 0 v v v v 0w 4

5 Dollar limitation for tax vyear. Subtract line 4 from line 1. If zero or less, enter -0- If married filing

separately, See inStructionS. & &« 4« & 4 4 & & 4 4 a w w s a = & w = = w & = = % = = = w u = = % % = = % = = = = s = = 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property. Enter the amountfromline29. . . . . . . . . .« v o v o 0000w . 7

8 Total elected cost of section 179 property. Add amounts in column (c),lines6and7 . . . . . . . v « v o v v v v 8

9 Tentative deduction. Enter the smaller of line5orline8 . . . .« & v v v v v v vt it it s e e e e 9
10 Carryover of disallowed deduction from line 13 of your 2023 FOorm 4562 . . . = « & v ¢ v v v v 4 s 0 v 0 v 0 v 0 s 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions | 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline11 . . . . . . . .« ¢ o v v . 12
13 Carryover of disallowed deduction to 2025. Add lines 9 and 10, lessline12. . . . . . .. | 13 |

Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year. Seeinstructions . - - . . & & . L 0 L L L L L e e e e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1) election . . . . . . . & 4 4 o i i i b i e e e e e e e e e e e e 15
16 Other depreciation (including ACRS) . . . . . . . . i i i i et it e e et e e e 16
MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2024 , , . . . . . . . .. .. .. .. 17 |

18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,checkhere . « &« & & v v & it 4t it d e e e e e e e e e e e e e e e e
Section B - Assets Placed in Service During 2024 Tax Year Using the General Depreciation System

(b) Month and year | (c) Basis for depreciation| (q) Recovery
(a) Classification of property placed in (business/investment use
service only - see instructions)

period (e) Convention | (f) Method | (g) Depreciation deduction

19a 3-year property

b 5-year property 4,887,406. 5.000 200DB 289, 986.
c 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 01/01/2024 30,660,454. 39 yrs. MM S/L 754,554,
property MM S/L
Section C - Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amountfromline28 . . . . & v v v 0 i L h e e e e e e e e e e e e e e e e e s 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions. . . . . . .. .. 22 1,044,540.
23 For assets shown above and placed in_service during the current year, enter the
portion of the basis attributable to section263Acosts . . & . . . & v v v e v e e .. 23 |
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2024)

JSA  4X2300 1.000
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76-0847915
Form 4562 (2024) Page 2

Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? Yes |_, No | 24b If "Yes," is the evidence written? Yes |_, No
Type of (rao) erty (list Dat (bl) d B“s(iﬁLSS/ (@ . | Basis fOr(;)prECia“O" R " M (tﬁ) d/ D (h)' ti Elected Se)ction 179
ypvehi(E,)Iespﬁrsi/) i?] zgr\?igz ing:rs(t;znetgggse Cost or other basis (b”smﬁ::/‘i)r:"l’;ﬁmem sg%zry Cor?ver?tion gggiiltei]olr? " cost
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions , _ ., .. ... .. 25
26 Property used more than 50% in a qualified business use:
D/0
D/0
D/0
27 Property used 50% or less in a qualified business use:
%| S/L -
%| S/L -
%| S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1. . . .. ... .. 28
29 Add amounts in column (i), line 26. Enter here andonline 7, page 1. . . . . . . . . i i i i i i it it u e nu e 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d) (e) (U]
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven during
the year (don't include commuting miles) , . .

31 Total commuting miles driven during the year .
32 Total other personal (noncommuting)

milesdriven . .. ...
33 Total miles driven during the year. Add

lines 30 through32 ., . ... ..........
34 Was the vehicle available for personal Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No

35 Was the vehicle used primarily by a more

36 Is another vehicle available for personal use?
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons. See instructions.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by | Yes No
YOUr BMPIOYEES? o & v i v it ot et e e e e e e e e e e e e e

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners . . . ... ..

39 Do you treat all use of vehicles by employees as personaluse? . . . . . .« v o v i i i i i i e e e e e s

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received? . . . . . . . . . i i i i i i i i i e e e e e e e e e e e e e

41 Do you meet the requirements concerning qualified automobile demonstration use? See instructions . . . . . . .. ...
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.

Amortization

(e)
(a) ® (c) (d) Amortization (f
- Date amortization ) . . N .
Description of costs begins Amortizable amount Code section period or Amortization for this year
9 percentage

42 Amortization of costs that begins during your 2024 tax year (see instructions):

43 Amortization of costs that began before your 2024 taxyear. . . . . . . . . o oL L d e s e 43

44 Total. Add amounts in column (f). See the instructions for wheretoreport . . . .. ... ......... 44

JSA Form 4562 (2024)
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