rem 990

Depariment of the Treasury

Return of Organization Exempt From income Tax
Under section 501(c), 527, or 4947(a){1) of the internal Revenue Code (except black lung

benefit trust or private foundation)

OMB No_ 15450047

2011

Internal Revenuz Service ¥ The organization may have to use a copy of this return to satisfy state reporting requiremants. £
A__For the 2011 calendar year, or tax yoar beginning wand ending
B Checkif apgiicable; |© Name of organization D Employer identification number
D Address change Family Eldercare, Inc.
D Name change Doing Business As 7422863877
D Number and street {or P°.Q). box if maif is not defivered lo street address) Reomisuite E  Telephene number
Initial retu
e rEm 1700 Rutherford Lane 512-450-0844
r_—l Terminated City or lown, state or country, and ZIP + 4
D Amended retum Bustin T 78754 G Gross ra(;g;'pf,s$ 4 ’ 31.2 ’ 525
o . F Name and addrass of principal officer:
D Agplication pending gela Atwood, CEO Hla) |5 this a group relum for affiiates? D Yes Ne
ju}' F
1700 Rutherford Lane H(b) Ase o affifiates inehuded? [l Yes [ Mo
Au atin R 78784 If "Ne," attach a list, (see instructions}

| Tax-gxempi status.

m 4847 (a){1) or m 527

r}f! 501(2)(3) m S07(ch

) 4 linsert no.)

J webste: B WWW. familveldercare.org

Hic} Group exemption pumber |

of organizalion;

H Corporation r—l Trust H Association |—| Other B

E L. Year of formalion: 1 9 82

| M Stele of legal domice:  TX

summary

1 Bneﬂy describe the arganization's mission or most significant activiies:
g| . 8ee Schedule O e
§ ............................................................................................................................................................
g .....................................................................................................................................................
8 | 2 Check this box b if the organization discontinued its operaﬁons ar disposed of more than 25% of its nef assets,
o 3 Number of voting members of the governing body (Part Vi, line 1a) 3 12
3_ 4 Number of independent veting members of the governing body (Part V1, %lne 1b) __________________________________ 4 12
§ & Total number of individuals employed in calendar year 2011 (Part V., line 22) 5 216
E 6 Total number of voluntaers {estimate if necessary} g | 639
7a Total unrelated business ravenue from Part VI, coiumn (C), bne 12 7a 9,800
b Net unrelated business taxable income from Form 890-F, fine 34 . . . i i 7 8,80 0
Prior Year Current Year
o | B Contributions and grants (Part VI, fine thy 2,140,468 2,445,399
£ | 9 Program service revenue (Part VIll line 20) ... 1,809,463 1,548,678
2 | 10 Investmentincome (Part VIII, calumn (A), lines 3,4, and 7d) 6,408 1,479
% | 44 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 11e) 275,212 189,178
12 Total revenue — add lines 8 through 11 {must equal Part VIIl, column (A) line 12) ............ 4,231, 553 4,184,734
13 Grants and similar amourts paid (Part X, column (A), lines -3} 0 0
14 Benefis paid to or for members (Fart IX, column {4), line 4) 0 0
¢ | 16 Salaries, other compensation, employee benefits {Part IX, column (A}, lines 540 3,428,399 3,377,315
2 1 {6aProfessional fundraising fees (Part IX, column {A), fine 11e) 0 0
g- b Total fundraising expenses (Part EX, column (D), line 25} 343 741 _______
W 47 Other expenses (Part X, column (A), lines 11a~11d, 11#-24) 1,002,698 1,058,453
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), Ine 28) 4,431,087 4,435,768
19 Revenue less expenses, Subtract line 18from line 12 -199,544 -251,034
58 Beginning of Gurrent Year End of Year
ég 20 Totatassets (PartX, line 16) 3,805,652 3,783,578
28 21 Totalliabiities (PartX, Ine2) 1,382,437 1,602,164
25 22 Net assets or fund balances. Subtract line 21 from line 20 . 2,423,215 2,181,415

Signature Block

Under penames of perjury, | deciare that | h

true, correct, and compl)e Dedt a/ratzon preparer (other }pan cfficer) is based on all information of which preparer has any knowledge.

examined this return, including accompanying schedules and statements, and 16 the best of my knowledge and belief, it is

} L A ST VO///Z«O/Z—»
Slg n Signaluﬁé of officer pafe
Here Angela Atwood CEQ
Type or print name and tile

Print/Type preparer's name Prébarér’s signature Date Check D ;f. PTIN
Paid E. E. Chappell, Jr. & Chap gl la ‘?/20/; 7| seff-empioyed | 00271675
PYEPArer | g name 4 Glndler Chappell MorYrison’ & Co. P.C. Firmis EIN P 74~2532710
Use Only 100 E. Andarson Lane, Ste. 250

Firm's eddress  F Austin , T 78152 Phong no. 512""833_9600

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

EK—E YesﬂNo

For Paperwork Reduction Act Notice, see the separate instructions.
DA

Form 99¢H201



Form 980 (2011) Family Eldercare, Inc. 74-~2286387 Page 2

Statement of Program Service Accomplishments
Check if Schedule Q contains a response to any guestion in this Part U

1 Briefly describe the organizaticn's misslon:
See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
porFomSeooresEzy [ ves & No
If *Yes," describe these new services on Schedie O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? e e [] ves X] no
i "Yes," describe these changes on Schedule O.

4 Describe the organization's program senvice accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 50%(c){4) organizations and section 4947(a){1) trusts are required to repert the amount of

grants and alfocations to others, the total expenses, and revenue, if any, for each program service reported.

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

4d Other program services. (Describe in Schedule O.)
{Expenses $ 95,037 including grants of § ) (Revenue $ )

4e Total program service expenses P 3,698,669
DAA Farm 990 zo11)




Form 990 (2011) Family Eldercare, Inc, 74-2286387 Page 3
Checklist of Required Schedules

Yes [ No

1 s the organizaticn described in section 501(c}(3) or 4847(a)(1} {other than a private foundation)? if “Yes,”

complete Sehledule A e 1] X
2 Isthe organization required to complete Scheduie B, Schedule of Contributors (see instructions)? L 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, Partl 3 | X
4  Section 504(c){3) organizations, Did the crganization engage in lobbying activities, or have a section 501(k) g

election in effect during the tax year? If "Yes,” complete Schedule C, Part |l 4 X

§ Is the organization & section 501(c)(4), 501(c)(5), or 501(c)(B} organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 ¥ "Yes,” complete Schedule C,
Part [l 5 P X

& 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 amourts in such funds or accounts? i

“Yes,"complete Schedule D, Part | e § 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 B, Parttl . 7 X
8  Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If “Yes,”

comptete Schedule D, Part Il g

3 Did the organization report an amount in Part X, line 21; serve as a custadian for amounts not listed in Past
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? if "Yes,”
complete Schedule D, Part iV e 9

10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartVv.
11 If the organization's answer to any of the following guestions is *Yes,” then complete Schedule D, Parts VI,
VI, VIH, I, or X as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part VE 1a] X
b Did the organization report an amount for investments—other securities in Part X, line 12 that s 5% or more
of its total assets reported in Part X, line 167 If "Yes," compigte Schedule D, PastVIL 11b X
¢ 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 167 if "Yes,” complete Schedule D, Part VHE 11e z
¢ Did the organization report an amaunt for other assets in Part X, line 15 that is 5% or mote of ifs total assets
reported in Part X, line 167 if "Yes," complete Schedule O, PartiX IS U T TUU T TS TR i1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PatX 1te| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabllity for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,” complete Schedule D, PartX phiii X
42a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XL XU, @10 XL e oot 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 ling 122, then completing Schedule D, Parts X!, X, and Xt is optional ... 12b| X
13 Is the organization a school described in section 170(b)(1)(A)[)7 If “Yes,” complete Schedule E ... 13 | X
14a Did the organization maintaln 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, invesiment, and program service activities outside the United States, or aggregate |
foreign investments valued at $100,000 or mere? If *Yes,” complete Schedule F, Parts land IV ... 14b | X
15  Did the organizaticn report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If *Yes,” complete Schedule F, Parts lland V... 15 X
16  Did the organization report on Part X, colurnn {A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts Htand IV . 16 X
17  Did the organization report a tota! of mere than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part! {see instructionsy 17 X
18  Did the organization report move than $15,000 total of fundraising event gross income and contributions on
Part ViU, fines 1c and 8a? If "Yes," complete Schedule G, Part Il is | X
19  Did the organization report more than $15,000 of gross inceme from gaming activities on Part VHl, line Sa?
1 "Yes,” complete Schedule G, Part Ml e 191 X
20a Did the organization operate one or more hospital facilities? if “Yes,” complete Schedule H i 20a X
b If "Yes" to line 20, did the organization attach a copy of its audited financial statements tothis return? ... oo | 20b :
Farm 990 2011)

DAA



Form 900 (2011} Pamily Eldercare, Inc. 74-2286387 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or crganization
in the United States on Part IX, cotumn {A), fine 17 If “Yes,” complete Schedule §, Pants tand 1 ... .. r3)
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 if "Yes," complete Schedule |, Pats tang b T 22
23 Did the organization answer “Yes® to Part Vil, Secticn A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
empioyees? if "Yes," complete Schedule J | 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, thal was issued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K. I"No, goto e 28 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the crganization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemPtbONAS? | e 24¢
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any ime duringthe year? .. 24d
25a Section 501{c)}{3} and 501{¢){4) organizations. Did the arganization engage in an excess benefit transaction
with a disqualified person during the year? if "Yes,” complete Schedule L, Partl 252 X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prier
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7
¥'ves," complete Schedule Lo Partl e 25D X
26  Was a loan to or by a current or former officer, director, trusiee, key empioyee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Pastll . . 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantiat contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes " complete Schedule L, Part Il L
28 Was the orgarlizaion a parly to a business transaction with cne of the foflowing parties (see Schedule L,
Part IV instructions for applicable filing thresholds, cenditions, and excepiions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part v . 2Ba X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete I
SC!’IEGUleL,PEﬁIV" ....................... 28b :X
c  An entity of which a current or former officer, director, trustee, or key employee (or a family member theread)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Pantlv. 28c | X
26  Did the organization receive mere than $25,000 in non-cash contributions? If “Yes,” complete Schedulem 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 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part l ..................................................................................................................................... 31 x
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I "Yes,"
complete Schedule N, Partll e 32 X
33 Did the organization own 100% af an entity disregarded as separate from the organization under Regutations
sections 301.7701-2 and 301.7701-37 i "Yes,” complete Schedule R, Partt 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, 1l,
Va0V, B8 1 ) 34 X
35a  Did the organization have a controlied entity within the meaning of section S12(0)(13)7 ... 38a X
b Did the organization recelve any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b){13)7 i “Yes,” complete Schedule R, Part Vi, dine 2 e 35h | X
36  Section 501{c){3) crganizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, line 2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that js treated as a partnership for federa! income tax purposes? If "Yes,” complete Schedule R,
PE L e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Fart Wi, lines 1% and
197 Note. All Form 990 filers are requiredtocomplete Schedule © oo e e 33| X
Form 990 (201
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990 (2011) Family Eldercare, Inc. 74-2286387

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV . ......................

3a

4a

ba

fa

[1]

O -0

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .~ [1a
Enter the number of Forms W-2G included in line 1a. Enter -0- ff not appficable 1b
Did the organization comply with backup withhaiding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?
Enter the number of employess reported on Farm W-3, Transmittal of Wage and Tax
Statemnents, filed for the calendar year ending with or within the year covered by this return 2a

If at least ene is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions}
Did the organization have unrelated business gross income of $1,000 or more during the year?
If “Yes,” has it filed @ Form 990-T for this year? If “No,” provide an explanation in Schedule O . .. .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

BOCOUM? e
f*Yes,” enterthe name of the foreign country: B
See instructions for fiting requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the crganization a party to a prohibited tax shelter transaction at any time during the taxyear? .. .. ...
pid any taxabfe 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 BB06- T
Does the organization have annual gross receipts that are normailty greater than $100,00C, and did the

organization solicit any coniributions that were nottax deductible?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were nottax deductible? | e
Organizations that may receive deductible contributions under section 176(c).

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

and services provided to the PAYOI? e
i “Yes,” did the organization notify the doner of the value of the goods or services provided? ... ...
Did the organization sell, exchange, or otherwise dispose of targible personal property for which it was

FeqUIrE 10 e FOITN B2B27 it e e g e e
If “Yes,” indicate the number of Forms 8282 filed duringthe year ... I 7d ‘

Did the organization receive any funds, directly or indirectly, tc pay premiums on a persenal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
i 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, alrplanes, or ather vehicles, did the crganization file a Form 1098-C?
$ponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting organization, or a doror advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year?

Sponsoering organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 48667
Did the organization make a distribution to a doner, donor advisor, or refated person?
Section 501(c)({7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, line 12 [T s 1|
Gross receipts, included on Form 950, Part VIH, 4ine 12, for public use of c!ub faclhnes 10b

Section 501(c){12) organizations. Enter:
Gross income from members or sharsholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from B 11b

Section 4847(a){1) non-exempt charitable trusts. Is the organization filing Form 996 in liey of Ferm 104t
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .............. 12b

Section 501(c){29) qualified nonprofit heaith insurance issuers.
is the organization licensed lo issue qualified health pians inmorethan one state?
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 gualified health plans 13b

Enter the amount of reserves on hand 3¢

13id the organization receive any payments for indoor tanning services during the taxyear? L
I "Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation inSchedule O .. ................ ...

14a X
14b

DAA

Form 990 oy



Form 880 (2011) Family Eldercare, Inc. 74-2286387 Page 8

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, of changes in Schedule
O. See instructions. Check If Schedule O contains a response to any questioninthisPartV . . ... <

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing bedy atthe end of the taxyear ... . ... 12| 12
If there are material differences in voling rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar

committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1] 12
2 Did any cfficer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, of Key eMPlOYBE T e 2 X
3 Did the organization delegate contro! over management duties customarity performed by or under the direct '
supetvision of officers, directors, or trustees, or key employees to a management company or other person? : _____________________ 3 X
4  Did the organization make any significant changes to its governing documnents since the prior Form 990 was fled? 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? 8 X
7a Did the organization have members, stockholders, or other persons whe had the power te elect or appoint
one or more members of the governing bodY? | e 7a X
b Are any governance decisicns of the organization reserved to {cr subject to approval by) members,
stockholders, or persons other than the governing Body T e 7b b4
8  Did the organization contemporaneousiy document the meetings held or written actions undertaken during the year by the following:
@ The GOVEMING BOGYT | | e X |
b Each cammitiee with authority to act on behalf of the governing BOTY? | e gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 5
the organization's mailing address? if “Yes " provide the names and addresses inSchedule ©Q ... g 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? e 190a b4
b 1f*Yes,” did the organization have written pelicies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operaticns are consistent with the crganization's exempt purpeses? ...
11a Has the organization provided a complete copy of this Ferm 990 to ail members of ifs goveming body before fiing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form a0,
12a Did the organization have a written conflict of interest policy? If "No," goto line 13 .. .. N
b Were officers, directors, or tustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descﬁbe in SChedu]e O how this WBS done .............................................................................................
43 Did the organization have a written whistleblower policy?
44  Did the organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization e 16| X
I “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
{6a Did the organization invest in, contribute assets fo, or participate in & joint venture or similar arrangement
with a taxable entity during the year? . . ST OO OO SO URU R UU RSP RRPPRPIOS
L I "Yes,” did the organization follow a written policy or procedure requiring the organization: to evaluate its

participation in joint venture arangements under applicable federal tax Jaw, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? ... .o e g e :

Section C. Disclosure

17  List the slates with which 2 copy of this Form 960 is required tobe filed »  None
18  Section 5104 requires an organization to make its Forms 1023 {or 1024 if applicable), $90, and §90-T (Section 501{c)(3}s only}
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Ancther's website Upon request
49 Describe In Schedule O whether (and if so, how), the arganization made its governing documents, conflict of interest policy,
and financial staternents avaitable to the pubiic during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Angela Atwood, CEO 1700 Rutherford Lane
Bustin TX 78754 512-450-0844

DAA

Form 990 (201



990 (2011) Family Eldercare, Inc. T74-2286387 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Emnployees, and
Independent Contractors

Check if Schedule O containg a response to any guestion in this Part VIi
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 en&ing with or within the
organization's tax year,

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

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

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

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

e Listall of the organizétlon'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 compensaticn frem the erganization and any related organizations.

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

Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.
A} ® <) . i} (E) {F}
Name and Tille Average Position Reportable Reportable Estimated
hours per (o not check mpre than one compensation compensation frem amount of
week box, untass person is both an from ] ralated cther
{describe officer and a directorfirustes) the 3 " " organizations compensaticn
hours for SSTS 18 & 18219 erganization (W-21095-MISC) frow_l th&‘x
retated a2t |22 Gl g {W-2/1099-MiSC) organization
organizations g_‘é [ E 18 L] §§ g and related
in §chedule 19 % ] g 2 lEg organizations
0) P = 5| 2
()Barbara Lipscomb
President 2.00 IX X 0 0 0
@ Cheryl George
Past President 2.00 | X X 0 0 0
@John A Crane
Preasurer 2.00 | X X 0 0 0
(4)Tom Buckle :
Board member 1.00 | X Y 0 0
(5 Trish O'Day . .
Secretary . 2.00 1X X 0 0 0
(Rudy Belton
Board member 1.00 X Q0 0 0
(7Dustin C Bunness
President-Elect 2.00 |X X 0 0 0
8)Pat Campbell
Board membex 1.00 | X 0 0 0
(9)Grova F Jones
Board member 1.00 | X 0 0 0
(10Richard Josef Cross
Board member 1.00 |X 0 0 0
(1M Graham J. McDougall, Jr
Board member 1.00 | X 4] 0 0
(12 Sandy Morris
Board member 1.00 |X 0 0 0
(13)Angela Atwood
CEQ 40.00 X 92,785 0 0
(#4)Alan A. Waker
CFO 40.00 X 28,201 0 0
' ' Form 990 011
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Eorm 890 (2011) Family Eldercare, Inc. 742286387 Page 8§
: N Section A. Ofﬁc_g;s Directors, Trustees, Key Employees, and Highest Compensated Employses (continued)

] {8) <) B} {€} (F}
Name and titie Avarage Position Reportable Reportable Eslimated
hours per (da not check mere than ane compensation compensation frem amount of
week box, unless parson is bolh an from related other
{describe efficer and a directerftrustes) tha organizations compensation
hours for —T = * arganization W-2/1099-MISC) from the
relatect SZ| 21318 é% g‘ (W-2/ 098-MISC) osganization
organizations  |§ 5| £ g 3 |88 & and related
inSchedule  {E 8| § 4 lgg) organizations
= o o 8
Q) =8 < E|
&l g 8
BB 2
® g §
&
¢sPaula Harmon
CFO 40.00 X 22,886 0 0
(18) i ' '
O
(8
U8}
(200
G
(22)
(23
@4
25)
10 SUBHOEL ...\ oeeitissee e > 143,872
¢ Total from continuation sheets to Part Vi, Section A ..., ... » _
d Total (add lines 1band 16} ... oo i 4 143,872

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

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 INAIVIGUB] e
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 $150,0007 If "Yes,” complete Schedule J for such

IVIURE e e e e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? I "Yes,” complete Schedule Jforsuchperson ... oo

' Section B, Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received mare than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year,
A ) B C
i Narre and bEJS%'IGSS address ) Descriplicsn ?:f services Coméer?satiun
D. 8, Jones & Associates 1508 West 32nd Street
Austin X 78703 Remodeling work 130,010

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

i R <
Form 990 (2019




Form 850 (2011) Family Eldercare, Inc. T4-2286387 Page 9

i

(A) {8) & (D}
Total revenue Related or Unrelated Revenus
business exciuded from tax
revenus under sections

512, 513, or 514

P
n

Federated campaigns 1a 84,000

Membership dues 1b
Fundraising events 1c
Related organizations =~ | id

Guvernmend granis {contrbations) | 1e 1,565,515

Al other contributions, gifts, grants,
and simifar amounts notincluded above | 45 795,884}

ns, Gifts, Grants

and Qther Similar Amounts
-0 oo o

hutiol

Noscash cenfributions included Infines fa-1f. §
Total. Add lines 1a—1{

Contri
F Q

Busn. Code

Program Service Revenue

g - & 2 6 o

R

{i} Real
6a Grossrents 67,404
§ ess: 7ental exps. 61,451
Rental inc, or {loss} 5,953

d Netrental income or (loss) ... ................ A
7a Gross amount from () Securlties {it) Other
sales of assets --
other thar inventord

b Less: costorother
basis & sales axps.
¢ Gain or (loss)
d Netgain or {loss) ...... e o P
8a (Gross income from fundraising events
(notincluding $ ...

of contributions reported on line 1c).

0

SeaPartlV,inetd a 145,915 .
b Less: direct expenses b 43,035 o :E"g%g m

Qther Revenue

¢ Netincome or {loss} from fundraising everts ... ...
ga Gross income from gaming aclivifies.

SeePatlV,lne 18 a 97
L Less: directexpenses =~ b 23

¢ Netincome or (loss) from gaming activities ... ..,....
10a Gross sales of inventory, less

returns and allowances @
Less: cost of goods sold b
¢ Net income or (loss) from saies of inventory .. ...
Misceilaneous Revenua Busn. Coda
tta  other Revenue . . ... ...
b e A Vb e e e e R
e . e PRI B
d Allotherrevenue ., ... ................ . _
e Tofal. Add lines 11a-11d R » _ 6,431
12 Total revenue. See instructions. ... ... ... L P 4,184,734r 1,555,109 9,800 174,426
Form 990 2011

DAA



990 (2011} Family Eldercare, Inc. 74-2286387 page 10
Statement of Functional Expenses

Section 501(e)3) and 501(¢){4) organizations must complete all columns. Al other organizations must complete column (A} but are not
required to complete colurans (B}, (G}, and (D).
Check if Schedute O contains a response to any question in this Part X

i o {B) () D)
Do not Inciude amounts reported on lines &b, Total expenses Program service Management and Funrgraislng
7h, 8b, 8b, and 10b of Part VIIL expenses general expenses axpenses
- 2 o s ko

1 Grants and other assistance o govemments and
organizafions in the U.S. See Parl iV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, ine 22 _ ;
3 Grants and other assistance to governments, ;
organizations, and individuals cutside the :
U.S. SeePart IV, lines 15and 16
4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees 143,872 57,549 57,54¢% 28,774

& Gompensation not inciuded abave, to disqualified
persons {as defined under section 4958(f){1)) and
persans described in section 4958{c)(3)B) . ﬁ

7 Other salaries and wages 2,696,964 2,477,271 85,405 134,282

8  Pension plan accruals and contributions (include

- section 401(k) and 403(b} employer centributions) 29,294 23,006 3,931 2,357
9  Otheremployee benefits 257,652 202,345 34,576 20,731
10 Payrolitaxes 249,533 239,639 -3,440 13,334
11 Fees for services (non-employees):

a Management

b tegal

¢ Accounting 10,350 ) 10,350

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment managementfees _

g Other . . 237,963 192,317 27,238 18,408
12 Advertising and promotion 24,359 13,482 7,375 3,502
13 Officeexpenses 214,229 131,715 48,731 33,783
14 informatientechnology
15 Royaltles : :

16 Oceupancy 98,006 51,114 39,359 7,533
17 Travel 80,925 77,2086] 3,081 638

18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 2,805 231 1,894 - 780
20 Interest 68,779 12,270 56,509
21 Paymentstoaffiliates ... _

22 Depreciation, depletion, and amortization 97,309 42,354 50,653 4,302
23 Insurance 39,539 29,774 6,568 3 197

24 Other expenses. ltemize expenses not covered
above. {List miscellanecus expenses in fine 24e. If
ling 24e amount exceeds 10% of Hine 25, column
{A) amaunt, list line 24e expenses on Schedule 0.}

a Fang/air comditioners pur 53,041 53,041] _
b Direct Client Assistance 48,714 44,873 141 3,700
¢  Program Supplies 18,592 - 18,389 41 152
d  Bad Pebt = SO 17,049 7,549 ' 9,500
e Allotherexpenses . 46,693 36,798 7,636 2,259
25  Total functional expenses. Addlines 1 through 248 4,435,768 3,698,669 393,358 343,741
26 Joint costs. Complete this fine only if the
organization reported in column (B} jeint costs
from a combined educational campaign and
fundraising solicitation. Check here @ if
foliowing SOP 98-2 (ASC 9587200 . .. . ... ...

DAA . “Fom 990 (2011)



Form 980 (2011) Family Eldercare, Inc, 74-2286387 Page 11
Balance Sheet
A) (B)
Beginning of year End of year
1 Cash—non-interestbearing ST 138,785 1 298,474
2 Savings and temporary cash investments . B91,996 2 307,232
3 Pledges and grants receivable, net 339,454 3 378,936
4 Accountsreceivable et 157,416/ 4 162,975
6 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part 1l of
SChedUIa L ...............................................................................
§ Receivables from other disgqualified persons (as defined under section
4958(){1)), persons described in section 4958(c}(3)(B}, and contributing
employers and sponsoring organizations of secticn 501(c)(9) voluntary &
K] employees' beneficiary organizations (see instructionsy N §
§ 7 Notes and loans receivable, net L 7
< 8 |nvent0ries for sale or use ...................... EEEEREEE P TR I N I I R I AP o B .
9 Prepaid expenses and deferred charges 29,421| o 32,046
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 2,151,041
b 2,228,202 10¢c 1,928,519
11 11
12 Investments—other securities. See Part iV, fnet1 12
13 Ilnvestments—program-related. See Part IV, line 1t L 13
14 intangible assets . ... ... TSROSO 14
16 Otherassets, See Part IV, linett . 20,378| 15 675,397
16 Total assets. Add lines 1 threugh 15 (mustequalling 34) .. ..o 3,805,652 15 3,783,579
17 Accounts payable and secrued eXpenses e 23,750] 17 55,008
18 Crantspayable ... .. .. T PN 18
19 Deferred revenue L R 6,313] 19 4,118
20 Tax-exempt bond Iaab:lsties ___________________________________________ 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 19,766| 21 16,736
o |22 Payables te current and former officers, directors, trustees, key e
E employees, highest compensated employees, and disqualified parsons. i
s Complete Part ffof Schedule L o ] 22
5123 Secured morigages and notes paysble to unrelated third paties 1,124,346 23 1,305,645
24 Unsecured notes and leans payable to unrelated third parties . . . 24
25 Other liabilities (including federat income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ‘ 208,262 25 220,657
26 Total liabilities. Add lines 17 through 25 1,382 437 26_ 1,602,164
Organizations that follow SFAS 117, check here }@ and complete
8 lines 27 through 29, and fines 33 and 34. i e
5127 Unrestricted netassets ... i, 990 2 63| 27 1, 97 3 878
2128 Temporarily restricted net assets 432,952| 28 202 ,.537
B |20 Permanently restricted net assets
i Organizations that do not follow SFAS 117, check here
& complete lines 30 through 34,
% 30" Capital stock of trust principal, orcurrent funds L
2131 Paid-in or capital surplus, or land, bullding, o equipmentfund 31
E 32 Retained earnings, endowment, accuraulated income, or other funds . | 32
33 Total netassets orfund balances 2,423,215} 33 | 2,181,415
24 Total liabitities and net assets/fund balances ... ... . e s 3,805, 652 a4 3,783, 579
Form 990 (2011}

DAA



o50 (2011) Family Eldercare, Inc. 74-2286387 Paga 12
Reconciliation of Net Assets

Check If Schedule C containg a response to any question in this Part ) D O r—L
1 Total revenue (must equai Part VIIL, columin (A), ine 12) e 1 4 184,734
2 Total expenses (must equal Part IX, column (A), ine 25) 2 4,435,768
3 Revenue less expenses. Subtract line 2 from fine § TR 3 -251,034
4 Net assets or Jund balances at beginning of year {must equal Part X, line 33, column (AY) .. L 4 2,423,215
5  Other changes in net assets or fund balances (explain in Schedule O} i 5 9,234

6 Net assets or fund balances at end of year, Combine lines 3, 4, and 5 {must equal Part X, line 33,
column(B) ... e 6 2,181,415

. Financial Statements and Reporting

Check If Schedule O contains a response to any questioninthis Part XM ... .o m_

4 Accounting method used to prepare the Form 590: D Cash Accrual D Other
If the crganization changed its method of accounting from a prior year or checked *Other," explain in
Schedule .

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?
¢ lF“Yes" to line 2a or 2b, does the organization have a committee that assumes respoensibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the {ax year, explain in

Schedule O.
d f"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were

issued on a separate basis, cansolidated basis, or both:

D Separate basis @ Consolidated basis [:| Both consclidated and separate basis

3a As a result of a federal award, was the crganization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133T 3a| X
b }'Yes," did the organization undergo the required audit or audits? if the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudts |, .0 ey | X
Form 990 2011}

DAA



SCHEDULE A , . .
(Form 990 o 990-E2) Public Charity Status and Public Support | vt o s

Complete if the organization is a section 501{c){3} organization or a section
4947(a}{1) nonexempt charitable trust.

Depariment of tha ¥ . .

l nf::ﬁf'gzv:n o Somn P Aitach to Form 950 or Form 930-EZ. P See separate instructiops.

Marne of the organization Employer Identfication number
Family Eldercare, Inc. 74-2286387

Reason for Public Charity Status {All organizations must complete this part.) See instructions.
The crganization is not a private foundation because it is: (For lines 1 through '1”1','6119(:}( only one box.} ’
1 A church, canvention of churches, or association of churches described in section 170(b}{1)(A}).

A school described in section 170{b}{1)(A){il}. (Attach Schedule E.)

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 hospita’s name,

CHY, BN STAIE e e

An organization operated for the benefit of a coliege or university owned or operated by a governmantal unit described in

section 170(b{HA}IV}. (Complete Part 1.}

A federa!, state, or local government or governmental unit described in section 170(b}1)}{A}v)-

An organization that nomally receives a substantial part of its support from a gavernmental unit or from the general public

desciibed in section 170(h){1}(A}{vi). {Complete Part i)

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

An craanizaticn that normally receives: (1) more than 33 1/3% 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 33 1/3% of its

support from gross investment income and unrelated business taxable income {less section 511 tax} from businesses

acquired by the organization after June 30, 1975. See section 508{a}(2). {Complete Part lIl.)

An organization organized and operated exclusively lo test for public safety, See section 509(a){4).

An organization organized and operated exclusively for the benafit of, to perform the functions of, or to carry out the

purposes of ane or more publicly supported organizations described in section 509{a)(1} or section 509{a}(2). See section

508{a){3). Check the box that describes the type of supporting organization and complete lines 11e through tth.

a D Type ] b D Type ll [+ D Fype lli-Functicnally integrated d D Type 11I-Other

e ]:l By checking this box, | certify that the organization is not controlled directly as indirectly by one or move disqualified persons
other than foundation maragers and other than one or more publicly supported organizations described in section 50%{a)(1}
or section 509(a)(2).

o

O 1

-~ o

=l

w o

I 0 R B I

[y
e

f If the: organization received a written determination from the IRS that it is a Type I, Type !, or Type 1 supperting
organization, eheck thisbox B
g Since August 17, 2006, has the organization accepted any gift or contributien from any of the
foliowing persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
{iti) below, the governing body of the supported organization? e 1g(0)
{il) A family member of a person described in {)j above? e 11g(ii}
(i&i) A 35% controlied entity of a person described in (i) or () above? e Hpli)
h Provide the following information about the supported organization(s).
{i) Name of supparted | (i) EIN {iii} Type of arganization (i) Is the organizetion | (v} Did you nofify vi)isthe {vii) Amount of
organization i ' {described on lines 1-9 in cal, (i} isted in your { e organization In |organizallon in col. support
above or IRC section governing documenty | ook {lofyour (i} orgenized in tie
{see Instructions)} support? us?
Yos No Yes No Yos No
{A)
{(B)
<
B}
)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ,

DAA



Schedule A (Form 880 or 990-EZ) 2011 Family Eldercare, Inc. 74-2286387 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part l1i.)
Section A. Public Support
Calendar year (or fiscat year beginning in) {a) 2007 {b} 2008 {¢) 2009 {d} 2010 {e) 2011 {f) Total
1  Gifts, grants, contributions, and
meambership fees received. (Do not [
include any “unusual grants.") 1,368,069 2,532,021 2,019,700f 2,140,468 2,445,399 10,505,657
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmentat unit {o the
organization without charge
4 Total. Add lines 1 through3 2,532,021 2,019,700 2,140,468 2,445,399 10,505,657
5  The porticn of total contributions by % :
each person (other than a
governmental unit or publicly
supporied organization) included on
line 1 that exceeds 2% of the amount
shown on line 14, column {ff 717,315
6 Public support. Subtract line 5 from iine 4 9,788,342
Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 (f Total
7  Amounts from line4 1,368,069 2,532,021 2,019,700 2,140,468 2,445,399 10,505,657
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES . .. 26,780 18,618 12,862 6,408 1,47¢ 67,147
9 Net incame from unvelated business
activities, whether or not the business
is regularly cariedon _................ 111,680 111,680
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain inPat V) ... £9,913
11 Total support. Add lines 7 through 10 10,754,389
12 Gross recelpts from related activities, etc. (see instructions) e 12 8,810,674
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a secticn 501(c}(3)
organization, check this box and SEOP NETe .\, 00 00 et e e » ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 8, column {f) divided by fine 14, column (D} . 14 51.02%
15  Public support percentage from 2010 Schedule A, Part il fine 14 e 15 91.03%
163 33 4/3% support test—2011. If the organizaticn did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here, The crganization qualifies as a publicly supporied organization g @
b 33 1/3% support test—2010, if the organization did not check a box an fine 13 or 16, and line 15 is 33 1/3% or more,
check this box and stop here, The organization qualifies as a publicly supporied organization o » D
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 162, 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 IV how the organization meets the “facts-and-circumstances” test. The organization quaiifies as a publicly supporied
OIGANIZANON | e > ]
b 10%-facts-and-circumstances test—2010, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facte-and-circumstances® test. The crganization qualifies as a publicly
SUPPOMEA O ANz 00 e e e et > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see

instructions

> ]

DAA

Schedule A (Form 980 or 990-EZ) 2011



Schedule A (Form 890 or 990-FZ) 2011 Family Eldercare, Inc. 74~2286387 Page 3

Support Schedule for Organizations Described in Section 508(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in} » (a) 2007 {b) 2008 {c) 2008 {d) 2010 {€2011 | (fTotal

1

Ta

Gifts, grants, contributions, and membershf
fees received. {Do net inciude any "unusua
grants.”) .. .

Gross recelpts Imm admlssmns merchandlse
sofd or services performed, or fcilities
furnished in any activity that i related to the
organization’s tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization's benefit and either paid

to or expended on its behalf

‘The value of services or facilities
furnished by a governmental unit to the
crganization without charge

Total. Add fines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included cn lines 2 ang 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

Add lines 7a and 7b

Public support (Subtract line 7c from
line 6.)

Section B. Total Support

Calendar year (o fiscal year beginning in) » {a) 2007 {b) 2008 {c) 2009 () 2010 {e) 2011 {f) Tolal

9
10a

11

12

13

14

Amounis from fine 6

Gross income from Interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .. ..
Unrelated business taxable income (Jess
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated buginess
activities not incfuded in line 10b, whether
or not the business is regularly carried on .. ..

Other income. Do not include gain or -
loss from the sale of capital assets
{ExplaininPartivy

Total support. (Add jines 8, 10c, 11,

and12)
First five 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 this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2011 {line 8, column (f) divided by line 13, column (f) . . . ... 15 %
16 Public support percentage fram 2010 Schedule A, Part il ine 15 . .. .. et e 16 | %
Section D. Computation of investment Income Percentage R
17 investment income percentage for 2011 (line 10c, column (f) divided by fne 13, column (M) 17 %
18  Investment income percentage from 2010 Schedule A, PartIfl, tine 17 18 %
192 33 1/3% support tests—2011. If the organizatien did not check the box on fine 14, and line 15 is more than 33 1/3%, and line

47 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supperted organization . 4 D

b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 183, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supperted organization b H

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

DAA

Scheduls A {Form 990 or 890-E2) 2014



Schedule A (Form 990 or 800-E2) 2011 Family Eldercare, Inc. 74-228638B7 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;

Part i, line 17a or 17b; and Part 1], line 12. Also complete this part for any additional information. {(See
instructions).

DAA Schedule A {Form 990 or 990-EZ) 2011



QMB No. 1545-0047

Schedule B
{Form 990, 890-E2Z,

or 990-PF)

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

Schedule of Contributors

P Attach to Form 980, Form 990-EZ, or Form 880-PF. 201 1

Family Eldercare, Inc. 74-2286387
Organization type (check one):

Filers of: Section:

Form 590 or 990-EZ X 501t} 3 ) fenter number) organization
D 4947(a)(1} nonexempt charitable trust not treated as a privale foundation
D 527 political organization

Form 990-PF [:l 501 (c){(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 504(c){3) taxable private foundation

Check if yoﬂr organization is covered by the General Rule or a Special Rule.
Note. Only a section 501 (c}(7), {8}, or (10} crganization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

D For an organization fiing Farm 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money of
property) from any one contributor, Complete Pars | and Il

Special Rules

For a section 501 (c)(3) organization filing Form 890 or 980-EZ that met the 33 1/3% support test of the regulztions
under sections 509{(a)(1) and 17C{b){1){A){vi} and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the armount on (i) Form 990, Fart VI, fine 1h, or {i) Form 990-E2Z, line 1.
Complete Parts 1 and i,

I___] For a section 501(c)(7), {8, or {10} organization filing Form 990 or 990-EZ that received from any one contributor,
duting the year, total contributions of more than $1,000 for use exclusively for religicus, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children o animals. Complete Parts |, I, and IH.

E] For a section 501{c)(7), (8), or (10} organization filing Form 890 or $80-EZ that received from any one contributor,
during the year, contributions for use exclusively for religicus, charitable, elc., purposes, but these contributions did
not total te mare than $1,000. f this box is checked, enter here the total contributions that were received during the
year for an exclusively religicus, charitable, etc., purpose, Do not compiete any of the parts unless the Genera! Rule
applies to this organization because it received nonexclusively refigious, charitable, etc., contributions of $5,000 or
more Guring the year ... ... e PR

Caution. An organization that is not covered by the General Rule andfor the Special Rules does not file Schedule B (Form 930,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 99C; of check the box on line H of its Form 990-EZ oron
Part |, line 2, of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, sed the instrustions for Form 990, 990-EZ, or 930-PF, Schedule B (Form 950, 890-EZ, or 930-PF) (2011)

DAA



Schadyla B {Forrn 890, §60-EZ, or 990-£F} (3011)

page 1 of 2  ofPart}

Name of organization

Family Eldercare,

Inc.

Employer identification number

74-2286387

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 ................................................................................. Person
Payroll .
............................................................................. $......84,000 | Noncash
............................................................................ (Complete Part !l if there is
a noncash contribution.)
{a) {b) {c) {d)
MNo. Name, address, and ZIF + 4 Total contributions Type of contribution
. 2 Person
Payroll
............................................................................ $ .....478,989 | Noncash
............................................................................. (Complete Part ! if there is
- a noncash contribution.)
{a) {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
............................................................................ $ ......530,533 | Noncash
............................................................................ {Complete Part Il ff there is
a noncash contribution.)
{a) {b) {c) (d}
No. Name, atdress, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll
............................................................................ $ .....118,051 | Noncash
........................................................................... {Complete Part 11 if thers is
a noncash contribution.}
{a} tb) {c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of confribution
=T KU U PO PP OP OO E PR POPPTRPTO Person
Payroll
............................................................................ $ ....145,102 } Noncash
............................................................................ | (Complete Part Il f there is
a noncash contribution.}
{a) {b) {© {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
5 119,843 Noncash

- {Complete Part 1} if thete is
a neoncash contribution.)

DAA

Schadule B {Form 990, 990-£2, or $90-PF) (2011)



Page 2 of 2 ofPart}
Employer identification number

74-2286387

Schedule B (Form 990, 890-EZ, or §90-PF} (2011)
Mame of organization
Family Eldercare, Inc.

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

)]

Name, address, and ZIP + 4

{c)

Totzal contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Compiete Part l if there is
a noncash contribution.}

(a}
No.

(b}

{c)

Total contributions

(d)
Type of contribution

Person

Payrolf

Noncash
{Compiete Part i if there 1s
a noncash contribution.)

(a)
No.

{b}

Name, address, and ZIP + 4

{c)

Total contributions

)

Type of contribution

Person
Payroll
Noncash D

{Complete Part Il if there Is
a nongash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

()

Totai contributions

(d)
Type of contribution

Person
Payroll
Noncash D

{Complete Part Il if there is
a noncash contribution.}

{a)
No.

{bi
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person

Payroll

Noncash
(Compiete Part Il if there is
a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

{e)

Total contributions

{d)
Type of contribution

Person

Payrolf

Noncash
(Complete Part I if there is
a noncash contribution.)

DAA

Scheduls B {Form 980, 990-EZ; or 990-PF) {2011)



SCHEDULE D Supplemental Financial Statements |_oms No 15450067

For 0

( m 990) P Complete if the organization answered “Yes,” to Form 990, 201 1

Department of the Treasury Part IV, line 6, 7, B, 9, 10, 11a, 11b, {1c, 11d, 11e, 111, 123, or 12b. SRR

Intarnal Revenue Service P Attach to Form 890. » See separate instructions,

Name of the organization Employer identification number
Family Eldercare, Inc, T4-2286387

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

T & U N

«

{2} Donor advised funds {b} Funds and other accourits

Aggregate grants from (during year}
Aggregate value at end of ysar
Did the organizatior inform ali donors and donor adviseors in writing that the assets held in donor advised

funds are the organization's property, subject to the crganization's exclusive jegatcontrot? i D Yes i:l No
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 denhor or donor advisor, or for any other purpose

conferring impermissible private BB I D et i isiiiieiieiiies e D Yes D No
Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part 1V, line 7.

i e

Purpose(s) of conservation easements held by the organization (check all that apply). _
Preservation of land for public use (e.g., recreation or education) Preservation of an historically imporiant land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the fast day of the tax year.

“1Held at the End of the Tax Year

Total number of conservation easements 2a
Total acreage restricied by conservation easements 2k
Number of conservation easements on a certified histeric structure included in @} | L. 2c
Number of conservation easements included in {c} acquired after 8/17/06, and nol on a

historic structure fisted inthe National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

Number of states where property subject to conservation easement is located b |

Does the organization have a written policy regarding the periodic menitoring, inspection, handling of

violations, and enforcement of the conservation easements it HOIAS T
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, and enforeing conservation easements during the year

DS

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(1 and section 170 AIBNIN? o e e (] ves [] No
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements,

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 8.

1a

f the organization elected, as permitted under SFAS 116 (ASC 958), not to repert in its revenue siétement 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 XIV, the text of the footnote to its financial statements that describes these items.

b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
worké of art, historical treasures, o other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts refating to these ftems:
{i} Revenues included in Form 980, Part VIl line 1 I
(i) Assets included in Form 990, PartX ] S
2 I the crganization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
foliowing amounts required to be reported under SFAS 116 {ASC 958) relating to these items: '
a Revenues included in Form 990, Part VIl Ine 1 . > S
b Assets included in Fomm Q00 Part X .. e i e e > $
For Paperwork Reduction Act Notice, see the Insfructions for Form 930. Schedule D {Form 880) 2011

DAA



Schedule D (Form 990y 2011~ Family Eldercare, Inc. 74-2286387 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usmg the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
coliection items (check all that apply):
a H Public exhibition d B Loan or exchange programs
b Scholarly research T
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
XIV.
5 During the year, did the organization solicit or receive donatians of art, historical treasures, or other similar
assets to be sold to raise funds rather than fo be maintained as part of the organization's collection? ., ... ... i e, D Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 690, Part 1V,
line 9, or reported an amount on Form 880, Part X line 21.
1a |Is the organization an agent, trustee, custodlan or other intermediary for contributions or other assets not
included on Form 990, Part X? [] ves X no

Amount
¢ Beginning balance 16 |
d Addiions during the YBar 1d |
e Distibutions durng tha Year te |
f Endingbalance e 1f

b If "Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Cusrent year ib) Prior year {c} Two years back (d) Three years back | (e} Four years back
1a Beginning of yearbalance 43,901 37,061 31,420
b Contributons i 30,953
¢ Net investment earnings, gains, and
losses i 7,275 7,067 5,831 _ 483

f Administrative expenses 268 227 190 16

g End of year balance 50,908 43,901 37,061 31,420

The percentages in 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

() unrelated OTGANZAMIONS e, 3a()| X

{il) related rganizalions e saip| | X
b 1f“Yes" to 3a{il), are the related organizations listed as required on Schedule R? . 3b

4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {a} Cost or ather basis (b) Cost or other basis {c) Accumulated {d} Book value
{invastmant} {other) dapreciation

ta land 293,485 293,485
b Buidings ... 1,410,058 43,652] 1,366,406

¢ Leasehold improvements ... _
d Equipment ' - 447,498 178,870 268,628

e Other ... .o b e
Total. Add lines 1a threugh 1e. (Column {d) must equai Form 990, Part X, column (BY, line 10¢e).) . ... ... ..o, » 1,928,519

_ Schedule b (Form 890) 2011

DAA



Schedule D (Form 990} 2011 Family BEldercare, Inc. T74-2286387 Fage 3

et Investments—Other Securities. See Form 980, Part X, line 12.
{a} Description of security or categary {b} Bock value {c) Mathod of valuation:
{including name of sacurity} Cost or end-of-year market vaiue

Total (Column(b) must equal Form 880, Part X, col. (B) line 12.} b
i Investments—Program Related. See Form 990, Part X, fine 13.

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

{1)
(2}
(3}
(4}
(5)
(8}
7y
(8)
(9
{10}
‘Total. (Coiumn (b} must equal Form 990, PartX col. (B) line 13.) »

it Other Assets. See Form 990, Part X, line 15,
{a) Dascription (b} Book value
1) Hancock Location - Held for Resale 615,729
{2) FEguity in bingo entities 26,612
£3) Other current assets B 23,056
t4) ‘Bingo receivable 7,000
(5) Security deposit ' 3,000
{e) :
(]
{8
9)
{10
Total. (Colurnn {b) must equal Form 990, Part X, ol (BYHne 15.) . . o o > 675,397
; Other Liabilities. See Form 980, Part X, fine 25. _ '
1. {a) Dascription of lability {b) Book value
(1) Federal income taxes
() Accrued wages &k other payables 118,680 .
{3) Accrued vacation leave payable ' 61,533 -
(4) Payroll related liabilities L 34,541}
(5) Accrued interest ' 5,903
{6) Other payables
M ) |
{8
©)
(10)
(1}
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) | 220,657

2. FIN 48 (ASC 740) Footnote. In Part X!V, provide the text of the footnote to the organlzatlon s financial statements that reports the
organization's Kability for uncertain tax positions under FIN 48 (ASC 74C).
DAS Schedule D (Form 990) 2011




(Form gop) 2011 Family Eldercare, Inc. 74-2286387 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part Vill, column (A), e 12) 1 4,184,734
Totat expenses (Form 990, Part IX, column (&), 9@ 28) . ..o 4,435,768
Excess or (deficit) for the year. Subtract fine 2 from line 1 -251,034
Net unrealized gains (fosses) on investments ~
Donated services and use OFfAGHIES L e
InvestMENt @XPENSEE | e e
Prior period BQJUSIMENIS
Other (Describe in PAXIVY 9,234
Total adjustments (net). Add lines 4 through 8 9,234
Excess or {deficif) for the year per audited financial siatements. Combinelines 3and 9. . . ooipeiieeeeieiinss 10 -241,800
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Totai revenue, gains, and other support per audited financial statements . '
Amounts included on line 1 but not on Form S80, Part VI, line 12
Net unrealized gainsoninvestments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIV.)
Addlines Zathrough 2d .
Subtract fine 2e from ne 1 ... SETUTIOIURURR
Amounts included on Form 990, Part V11, line 12, but not on line 1:
a Investment expenses not included on Form 980, Pan VI, line 7b
b Other (Describe in Part XV
C Addlines 43 and 4b e 4c _
5 Tofal revenus, Add lines 3 and 4c. (This must equal Form 990, Partl fine 12.) .. e 8 4,184, 734
. Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial staterents |
Amounts includad on line 1 but not on Form 990, Part IX, line 25:
Donated sewvices and use of facilities
Pricr year adjustments
Cther losses

Sched__u!cf_

@ 0o~ h A N -
w |ea |~ o |t [ {o |na

-
(=]

4,512,250

N -,

[T~ T ¢ B« A 1]

327,516
4,184,734

W

»

4,754,050

m oo T W

318,282

AQGlines 28 AIOUGN 28 ..o
4,435,768

Subtract line 2e fromline b
4 Amounts included on Form 990, Part IX, ling 25, but not on tine 1:
a Investment expenses not included on Form 980, Part VI, line 7b

w

xpenses. Add lines 3 and 4c. (This must equal Ferm 990, Part i, line 18.} . s e 5 4,435,768
: Supplemental Information _

Complete this part to provide the descriptions required for Part ], lines 3, 5, and §; Part I, lines 1a and 4: Part IV, lines 1b and 2b;

PartV, fine 4; Part X, line 2; Part X|, line 8; Part XN, Bnes 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide

Schedule D (Form 990) 2011

DAA



Schedule D (Form 990) 2011 Family Eldercare, Inc, . 74-2286387 Page §
art XV

/. Supplemental Information (continued)

balance is reached.

Direct fund raising expemses S 43,035
Increase in Bingo partnership equity R 9,234
Direct fund raising expenses 3 ~-43,035

Direct fund raising expenses o 43,035
Increase in Bingo partnership equity . S o 9,234

Schedule D {Form 990} 2011

DAA



SCHEDULE G Supplemental Information Regarding | ome e, 15450047

(Form 990 or 890-EZ) Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 890, Part IV, fines 17, 18, or 19, or if the
Depariment of the Treasury organization entered more than $15,400 on Form 990-EZ, line 6a.
intemal Revenue Service r; Aftach to Form 990 or Form 890-EZ, - See separate instructions. R
Name of the organization Emplayer identification number .
Family Eldercare, Inc. T4-2286387

Fundraising Activities. Complete if the organization answered “Yes” to Form 980, Part IV, line 17.
Form 890-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 D Mail solicitations [ D Solicitation of nen-government grants
b D Internet and email sclicitations f D Selicitation of government grants
c D Phone solicitations g D Special fundraising events

d 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 connaction with professional fundraising services? D Yeos D No
b If“Yes," fist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the flindraiser is to be
compensated at least $5,000 by the organization,

(i) D{dg““d‘ {v} Amovnt paid to {vi} Amourd paid to
i) Name snd addrass of individual - ’:&ifgdf;‘: {i¥) Gross recsipts {o retalnet by) {or retainee by)
or entity {fundraiser) {Ti} Activity control of from activity fundraiser ksted in arganization
cantributions?, col. {i)
Yes| No
4
2
3
4
5
)
7
8
g
10
T i ieeeeeteiiiei et iitsesiteiiiisieteecieiieiiiiiiins > _

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule G (Fortﬁ 930 or $90-EZ) 2011
DAA



e G (Form 980 or 990-EZ) 2011

Family Eldercare,

Inc.

T4-2286387

Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 890-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
Gala Fan Drive Other {add col. (a) through
° {event type} {event typa} {total number) cof {6})
jm |
=
1]
& ] 1 Grossreceipts £8,358 42,067] 45,480 145,915
o 2 less: Charitable
contributions
E 3 Gross income (ine 1 minus
ey ... 58,358 42,0867 45,490 145,915
4 Cashprizes
5 Noncash prizes =
£ | 6 Rentfacility costs
% j 7 Food and beverages
T
g
&1 8 Entettainment
9 Other direct expenses 21,447 21,588 43,035
10 Direct expense summary, Add fines 4 through Sincolumn (dy . > 43,035
income summary, Combine Jine 3, column (d), andline 10 .. .. .0ocv e e > 102 ! 880
Gaming. Complete if the organization answered “Yes” to Form 980, Part IV, line 19 or reported more
- than $15,000 on Form 890-FZ line Ba.
{b} Pull tabsfinstant . {d} Total gaming (add
% ta) Bingo bingofprogressive binge {c) Other gaming cal. {a) through col. {c)}
[ ———
o=
[:3])
it
1 Grossrevenue ... ... 70,067 27,152 897,213
2 [ 2 Cash prizes
2]
2|
5 3 Noncashprizes
5]
,ag 4 Rentfacility costs
| 5 Other direct expenses
L Yes %
[ 6 Volunteer labor Xl No

9 Enter the state(s) in which the organization cperates gaming activities:
a s the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

DAA

Schedule G (Form 990 or $80-EZ) 2011



Schedule G {(Form 990 or 590-EZ) 2011 Family Eldercare, Inc, 74-2286387 Page 3

11
12

13
a

b
14

15a

16

17

L] ves X No

Does the organization operate gaming activities with nonmembers?
Is the arganization a grantor, beneficiary or trustee of a trust or a member of a parinership or other entity

formed to administer chartable Gaming T . e Yes D No
indicate the percentage of gaming activity operated in:
The organization's facility 13a %

An outside facility 130 100.00 %

Enter the name and address of the person who prepares the organization’s gaming/special events books and
recerds:

NameP ~ John Lewis PC CPRs
1613 Williams Dr., Suite 501
Address B Geoxrgetown TX 78628

Does the organization have a contract with a third party from whom the organization receives gaming
revenue? D Yes @ No

Gaming manager information:

Name » N/A

Description of services provided b

D Director/officer D Employee B Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? e
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 » _ § 73,9814

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this

DAA

Schedule G {Form 990 or 990-EZ} 2011



| OMB No. 15450047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 390 or $30-E7) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information,
Internat Revenue Service P Attach to Form 990 OF_QQU-EZ.

Name of the organization Emptoysr Identification number

Family Eldercare, Inc. 74-2286387

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form $80 or 990-EZ) (2011)
DAA



Schedule O (Form 890 or 990-EZ) {2011) - Page 2
Name of the organization Employer Identification number

Family Eldercare, Inc. T74-2286387

Schedule O (Form 950 or 990-EZ) (2011)

DAA



