2 99 0 Return of Organization Exempt From Income Tax OB No. 1545-0047

i Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201 2

Department of the Treasury benefit trust or private foundation)

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2012 calendar year, or tax year beginning ,and ending

B Checkif applicable: C Name of organization D  Employer identification number

D Address change Family Eldercare, Inc.

[I o Doing Business As 74-2286387
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E  Telephone number

Initial

D nialreturm 1700 Rutherford Lane 512-450-0844

D Terminated City, town or post office, state, and ZIP code

D Amended return Austin TX 78754 G Gross receipts $ 4,963,905

_ . F Name and address of principal officer:

D Application pending gela Atwood, CEO H(a) s this a group retumn for affiliates? D Yes No
An ’
1700 Rutherford Lane H(b) Are all affiliates included? [ ] ves [ | No
Austin ™ 7 8 754 If "No," attach a list. (see instructions)

I Tax-exempt status: m 501(c)(3) |_| 501(c) ( ) 4 (insert no.) m 4947 (a)(1) or l—‘ 527

J_ website: » Www.familyeldercare.org H(c) _Group exemption number P>

organization: |§‘ Corporation m Trust |_| Association ‘—] Other P> | L Yearofformaton: 1982 l M State of legal domicile: X

Summary
1 Briefly describe the organization's mission or most significant activites:
9 See Schedule O
é ............................................................................................................................................................
0 | i woe e e v wem @ RS RN AN B U § NS MR W Wk ANE F SENE W R E W SR B 0 MSTE N BR N WS © SO B WEUE B WP W GG B STES O REAN W OURE W GNWGR B WG BGUE R SIS ¥ % A6 ¥ e HERGE SOl W B 3 GEsle WURE W W SR @ SEede 8 FSG0 VWIE N MM Sa
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 3 Number of voting members of the governing body (Part VI, lineta) = 3 13
g 4 Number of independent voting members of the governing body (Part Vi, linetb) = 4 13
E 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) 5 162
E 6 Total number of volunteers (estimate if necessary) 6 | 513
7a Total unrelated business revenue from Part VIII, column (C), line 12~~~ 7a 11,008
b Net unrelated business taxable income from Form 990-T, line 34 ... ... . .. .. . . . . 7b 10 r 008
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, ine th) 2,445,399 2,198,172
g 9 Program service revenue (Part VIIl, line2g) 1,548,678 1,351,163
% | 10 Investmentincome (Part VIII, column (A), lines 3,4, and 7d) 1,479 459,272
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, &, 9¢, 10¢, and 11¢) 189,178 234,279
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. ...... .. .. 4,184, 734 4,242,886
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ’ 0
14 Benefits paid to or for members (Part IX, column (A), lined4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,377,315 3,131,541
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
§ b Total fundraising expenses (Part IX, column (D), line 25) B>
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f~24e) 1,058,453 897,155
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 4,435,768 4,028,696
19 Revenue less expenses. Subtract line 18 from line12 .~ -251 / 034 214 y 190
5 § Beginning of Current Year End of Year
85 20 Totalassets (PartX, line 16) ... 3,783,579 2,848,961
<3| 21 Total liabilities (Part X, line 26) ... 1,602,164 441,207
23 22 Net assets or fund balances. Subtract line 21 from line20 2,181,415 2,407,754

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.

Slg n } Signature of officer Date
Here Angela Atwood CEO
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid E. E. Chappell, Jr. ,Z‘ A &A/M Ql / //’7 /’7 self-employed | PO0271675
Preparer | me » Gindler, Chappell, MoXrison/& Co., P.C. Firm's EIN ) 74-2532710
Use Only 100 E. Anderson Lane, Ste. 250

Firm's address D Austin, D¢ 78752 Phone no. 512-833-9600
May the IRS discuss this return with the preparer shown above? (see instructions) ’i‘ Yes No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
DAA



2012) Family Eldercare, Inc. 74-2286387 Page 2
. Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part lli
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services duﬁng the year which were not listed on the
prior Form 990 or 890-E22 ... L] Yes [X] No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICRS? [] ves (X No
if "Yes," describe these changes on Scheduie 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 $ 1,246,453 including grants of $ ) (Revenue $ )

disabilities.
4b (Code: ) (Expenses § 890, 595 including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ 96, 248 including grants of $ ) (Revenue $ )
4e Total program service expenses P 3,149,032

DAA Form 990 (2012




Form 990 (2012) FPamily Eldercare, Inc. 74~-2286387 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 11 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, Partt 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 ScheduieC, Partn--~-~~.......... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part ”I ................................................................................................................................... 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, Part 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, Pttt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll 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, Parttv 9 X
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, Paty
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vi, VI, IX or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI 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 167 If "Yes," complete Schedule D, Parttvtt 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, PatVit 11¢ 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 167 If "Yes," complete Schedule D, Partix 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," complete Schedule D, PatX 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)7? If "Yes," complete Schedule D, Pat X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XIL 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 XI and Xt is optionat 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule 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, Parts land v~~~ 14b X
15 Did the organization 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 HandtvV. =~~~ 15 X
16  Did the organization report on Part IX, column (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 llandtv. -~~~ 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 | (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 8a7? If "Yes," complete Schedule G, Partll 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a?
if"Yes," complete Schedule G, Partlll 19 | X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? .. ... ... . 20b

DAA

Form 990 (2012



Form 990 (2012) Family Eldercare, Inc. 74-228638"7 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 organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts fangt 21 X

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 2?7 If "Yes," complete Schedule |, Parts 1 and 11l 22 X

23 Did the organization answer “Yes” to Part VII, 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 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," gotoline25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 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) and 501(c)(4) 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 890-EZ?

If"Yes," complete Schedule L, Part b 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part I 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partitt

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part vy 28a X
b A family member of a current or former officer, director, trustee, or key empioyee? If "Yes," complete
Schedule L’ Part I 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttiv. .~~~ 28¢c X
29 Did the organization receive more 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 ScheduleM 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? If "Yes,"
complete Schedule N, Partll 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, Partt 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts i, liI,
or IV' and Part V* e T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(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 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 Vl ................................................................................................................................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 890 filers are required to complete Schedule O 38| X

Form 990 (2012)

DAA



Form 990 (2012) Family Eldercare, Inc. 74-2286387

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 21
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1| 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 162
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Scheduec
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
b
5a
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
b
d
e
f
g9
h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4866?
b
10
a
b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . ... . . .. I 12b I :
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. :
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans 13b
¢ Enter the amount Of reserves on hand e 13c Rz &
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . ... ... ... ... ... .......... 14b
DAA Form 990 (2012)



Form 990 (2012) Family Eldercare, Inc. 74-2286387 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 13

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 in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b | 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
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? 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? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8
a X
b Each committee with authority to act on behalf of the governingbody? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O ... .. ... .. ... . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 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? 1Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 28
12a Did the organization have a written conflict of interest policy? If “No,” go to line43 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢ X
13
14

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 offical 15a
b Other officers or key employees of the organization ...
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?

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

bedb

organization’s exempt status with respect to such arrangements? . e 16b
Section C. Disclosure '
17  List the states with which a copy of this Form 990 is required to be fied» None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website @ Upon request D Other (explain in Schedule O)
19  Describe in 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, physical address, and telephone number of the person who possesses the books and records of the
organization: » Angela Atwood, CEO 1700 Rutherford Lane
Austin TX 78754 512-450-0844

DAA : Form 990 (2012)




Form 990 (2012) Family Eldercare, Inc. 74~-2286387 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question in this PartV§ . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

e List all of the organization's current key employees, if any. See 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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

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

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

(A} (B) (C) (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 box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for FEEA R EE organization (W-2/1099-MISC) from the
related PN N = ) gzg g {W-2/1098-MISC) organization
organizations gé: g 3 g gf_u‘i_ 3 and related
below dotted [ 8| S ESEE] organizations
line) 7| = 2|2
(h)Barbara Lipscomb
ST URPRY U 2.00
Secretary 0.00 | X X 0 0 0
(2John A Crane
SUSRURUURPRY RO 2.00
Treasurer 0.00 IX X 0 0 0
3)Rudy Belton
EUURUR RS B 2.00
President 0.00 |X X 0 0 0
(4)Grova F Jones
U UTY U 2.00
President-Elect 0.00 |X X 0 0 0
(5)Richard Josef Cross
USRS URR RSP RO 1.00
Board member 0.00 |X 0 0 0
(6 Sandy Morris
U UTRRT B 1.00
Chair-Development 0.00 | X 0 0 0
(7’"Michele Grieshaber
U U TR URRRUPE B 1.00
Board member 0.00 |[X 0 0 0
(8)Frank Leffingwell
SUUPUORRPPRRTRUY SO 1.00
Board member 0.00 [X 0 0 0
9Lisa Corless
ST S 1.00
Board member 0.00 |[X 0 0 0
(10)Cass Grange
U T TR B 1.00
Board member 0.00 [X 0 0 0
(1M Bruce Garlick
U B 1.00
Board member 0.00 |X 0 0 0

DAA Form 990 2012)



Form 990 (2012) Family Eldercare, Inc. 74-228638"7 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A} (8) (C) (D} (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than cne compensation compensation from amount of
week box, uniess person is both an from related other
(list any officer and a directorftrustee) the organizations compensation
hours for =] = = Toz] = organization (W-2/1088-MISC) from the
related ~ a i 8 2 _gg Q (W-2/1099-MISC) organization
organizations |3&| & | @ g |28 3 and related
below dotted g§&| 8 5 |8g| organizations
line) R 2| =
@t e @ ]
ol @ 2
el o @
8 g
(12)Eric Lassberg
U URURRPRRRPRY OO 1.00
Board member 0.00 |X 0 0 0
(13)Marvin Schrager
SRR N 1.00
Board member 0.00 | X 0 0 0
(19)Angela Atwood
P ET T RTRUR OO B 40.00
CEO 0.00 X 100,000 0 5,786
(15)
{16)
(17)
(18)
(19)
1b Sub-total ... > 100,000 5,786
¢ Total from continuation sheets to Part VI, Section A ... . .. >
d_Total (add linestband1¢) . .. ...\ > 100,000 5,786

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0

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 .
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

individual
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 Jforsuchperson .. ... ... ... .. ... o

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) B ©
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 of compensation from the organization P> 0
DAA Form

2012)




Form 990 (2012) Family Eldercare,

Inc.

74-2286387

Statement of Revenue

Check if Schedule O contains a response o any question in this Part VIiI.

Total revenue

(A) (B)
Reiated or

exempt
function

(C}
Unrelated
business
revenue

excluded from tax
under sections
512, 513, or 514

- ® 0O O T o

Contributions, Gifts, Grants
«

=

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions) 1e

Alf other contributions, gifts, grants,
and similar amounts not included above 1f

Noncash contributions included in fines 1a-1f:
Total. Add lines 1a—1f

2a

Program Service Revenue | 14 Gther Similar Amounts

(2 - ® O O T

In-Home Care

Busn. Code

1,351,163

1,351,163

1,351,163

8a

Other Revenue

9a

10a

o T

b Less: rental exps.

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds P
Royalties ... ... ... . ... . ... ...

>

609

609

(i} Real

(it) Personal

Gross rents 65,904

58,131

7,773

Rental inc. or {loss)

Net rental income or (loss) ..........

Gross amount from

(i) Securities
sales of assets

(i) Other

other than inventoryj

1,074,39

Less: cost or other

basis & sales exps.

615,72

Gain or (loss)

458,66

Netgainor(loss) ................ ...

Gross income from fundraising events
(notincludng 22,300

of contributions reported on line 1c).
See Part 1V, line 18 a

Net income or (loss) from fundraisin
Gross income from gaming activities.
See Part 1V, line 19

Gross sales of inventory, less
returns and allowances a

Net income or (loss) from sales of inventory ..

458,663 458,663

120,937

Miscellaneous Revenue

Busn. Code |:

Ma

O a o T

. Other Revenue

12 Total revenue. Seeinstructions. ... ... ... .. ... >

20,279

20,279

20,279

4,242,886 1,830,105

11,008

203,601

DAA

Form 990 (2012)



Form 990 (2012)

Family Eldercare,

Inc.

74-2286387

Statement of Functional Expenses

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 to any question in this Part 1X

Do not include amounts reported on lines 6b, Total a(eﬁg))enses Progra(rr?)service Managgr:n)ent and Funcglr:;)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuais in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePartlV, lines15and16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 100,000 40,000 40,000 20,000
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B) =
Other salaries and wages 2,567,238 2,176,293 265,407 125,538
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 41,631 35,309 3,875 2,447
9 Otheremployee benefits 209,428 177,623 19,494 12,311
10 Payrolitaxes 213,244 179,026 23,056 11,162
11 Fees for services (non-employees):
a Management
b legal
¢ Accountng 17,000 17,000
d Lobbying L
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) 140 7 410 104 7 443 34 7 870 1 7 097
12 Advertising and promotion 27,756 8,957 17,964 835
13 Office expenses 195,532 116,305 51,490 27,737
14 Information technology
15 Royalties
16 Occupancy 67,554 45,866 15,131 6,557
17 Tave 73,125 67,542 5,293 290
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3,605 182 3,012 411
20 Interest .. 45,116 45,116
21 Payments to affiliates
22 Depreciation, depletion, and amortization 95,612
23 Insurance 48,324
24 Other expenses. ltemize expenses not covered ’
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Bad Debt 71,082 71,082
b  Fans/air conditioners pur 52,929 52,929
¢ Direct client assistance 14,048 10,366 3,682
d  Bond Premiums 10,875 10,875
e Allotherexpenses 34,187 16,772 14,407 3,008
25  Total functional expenses. Add lines 1 through 24e .. 4 ,028 7 696 3 ’ 149, 032 663 ,348 216 / 316
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 » D if
following SOP 98-2 (ASC 958-720) .. ... .
DAA

Form 990 (2012)



Form 990 2012) Family Eldercare, Inc. 74-2286387 Page 11
Balance Sheet
Check if Schedule O contains a response to any question inthis Part X m_
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 298,474| 1 230,356
2 Savings and temporary cash investments 307,232| 2 175,275
3 Pledges and grants receivable,net 378,936| 3 377,627
4 Accounts receivable, net 162,975 4 144,447
5

Loans and other receivabies from current and former officers, directors,

trustees, key employees, and highest compensated employees.

Complete Part 1l of Schedule L

Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary

o organizations (see instructions). Complete Part Il of Schedulel.
37 Nowsanaloansrecenablenet
< 8 lnventones for sale OTUSe
8 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 2,151,041
b Less: accumulated depreciaton 10b 318,134 1,928,519 10c 1,832,907
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, linett 12
13 Investments—program-related. See Part IV, finett 13
14 Intangible assets 14
156 Other assets. See Part IV, fine11 675,397 15 74,317
16 Total assets. Add lines 1 through 15 (mustequal ine 34) ... ... ... 3,783,579 18 2,848,961
17 Accounts payable and accrued expenses 55,008| 17 52,983
18 Grantspayable 18
19 Deferred revenue 4,118 19 7,767
20 Tax-exemptbond liabilitles 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 16,736 21
o 22 Loans and other payables to current and former officers, directors,
_*___g trustees, key employees, highest compensated employees, and
g disqualified persons. Complete Part Il of Schedulet. =~~~
=123 Secured mortgages and notes payable to unrelated third parties 1,305,645 23 150,053
24 Unsecured notes and loans payable to unrelated third partes 24
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 . 220,657 25 230,404
26 Total liabilities. Add lines 17 through 25 . . .. .. .. . 1,602,164 441,207
Organizations that follow SFAS 117 (ASC 958), check here I @ and
§ complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted netassets 1,978,878 2,159,731
@ | 28 Temporarily restricted netassets 202,537 248,023
T 129 Permanently restricted net assets
T Organizations that do not follow SFAS 117 (ASC 958), check here ) and
E complete lines 30 through 34.
§ 30 Capital stock or trust principal, or currentfunds 30
& |31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or otherfunds =~~~ 32
33 Total net assets or fund balances 2,181,415 33 2,407,754
34 Total liabilities and net assets/fund balances .. ... ... .. ...l 3,783,579| 34 2,848,961

DAA

Form 990 (2012



Form 990 (2012) Family Eldercare, Inc. 74-228638"7 Page 12
. Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part XI . ... . H_

1 Total revenue (must equal Part VIII, column (A), fine12) 1 4,242,886

2 Total expenses (must equal Part IX, column (A), line25) 2 4, 028 / 696

3 Revenue less expenses. Subtract line 2 fromfinet 3 214,190

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) 4 2,181,415
5 Net unrealized gains (losses) oninvestments 5
6 Donated sewlces and use Of faC)htles .................................................................................... 6
7 dnvestmentexpenses 7
8 Priorperiod adjustments 8

9 Other changes in net assets or fund balances (explain in Schedule®y 9 12,149

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
W0 B e 10 2,407,754

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIi

2a

b

Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?

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:

l:l Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

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:

D Separate basis Consolidated basis D Both consolidated and separate basis

¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, 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 in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... .. ... ... ... . . . 3b
Form 990 2012

DAA



SCHEDULE A

(Form 990 o 990.£2) Public Charity Status and Public Support OMB No. 1545-0047

Department of the Treasury P Attach to Form 990 or Form 990-EZ. P See separate instructions.
internal Revenue Service

Compilete if the organization is a section 501(c}(3) organization or a section 20 1 2
4947(a)(1) nonexempt charitable trust.

Name of the organization

Employer identification number

Family Eldercare, Inc. 74-2286387

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 11, check only one box.)

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b){(1)(A)ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,
city, andstate: |
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)}{(A)(iv). (Complete Part Ii.)
6 D A federal, state, or local government or governmental unit described in section 170(b)(1){(A)(v).
7 @ 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 Ii.)
8 D A community trust described in section 170(b){1)(A)(vi). (Complete Part 11.)
9 D An organization 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 509(a)(2). (Complete Part [l1.)
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1" D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [ ] Typel b [ ] Typell ¢ [ ] Type l—Functionally integrated d [ ] Type li-Non-functionally integrated
e [:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Ill supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes [ No
(iii) below, the governing body of the supported organization? 11g(i)
(i) Afamily member of a person described in (i) above? 11g(ii)
(iii} A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the foliowing information about the supported organization(s).
(i) Name of supported (ii) EIN (i} Type of organization (iv} is the organization | (v) Did you notify (vi) Is the {vii} Amount of monetary
organization (described on lines 1-9 in col. {i) listed in your | the organizationin |organization in col. support
above or IRC section governing document? col. (i of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

DAA



Schedule A (Form 990 or 990-E7) 2012 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 lll. If the organization fails to qualify under the tests listed below, please complete Part 1ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) »> (a) 2008 {b) 2009 (c) 2010 {d) 2011 (e) 2012 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 2,532,021 2,019,700 2,140,468 2,445,399 2,198,172 11,335,760
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalff
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 11,335,760
§  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 (h 647,048
6 Public support. Subtract line 5 from line 4. 10,688,712
Section B. Total Support
Calendar year (or fiscal year beginning in) »> (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
7  Amounts from line4 2,532,021 2,019,700 2,140,468 2,445,399 2,198,172 11,335,760
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and income from similar
sources 19,618 12,862 6,408 1,479 609 40,976
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon ... ... ... .. .. 181,747 213,000 394,747
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) ... ... ... 39,829
11 Total support. Add lines 7 through 10 11,811,312
12 Gross receipts from related activities, etc. (see instructions) | 12 8,047,838
13  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 e B H
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, colurn(®) 14 90.50%
15  Public support percentage from 2011 Schedule A, Part I, linet4 15 91.02%
16a 33 1/3% support test—2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton | 2 @
b 33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton 4 D
17a 10%-facts-and-circumstances test—2012. 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
orgamization .. > []
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported Organization > D
18  Private foundation. f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

DAA

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-£2) 2012 Family Eldercare, Inc. 74-2286387 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »> (a) 2008 {b) 2009 {c) 2010 {(d) 2011 (e) 2012 (f) Total

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

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

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

5  The value of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b

8  Public support (Subtract line 7¢ from
line 6.)

Section B. Total Support
Calendar year (or fiscal year beginning in) »> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9  Amounts from line 6

10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . . ..

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

¢ Add lines 10a and 10b

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

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

13  Total support. (Add lines 8, 10c, 11,

and 12.)
14  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 andstophere > [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, coumin ¢y 15 %
16  Public support percentage from 2011 Schedule A, Part Il line 15 .. . 16 Y%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (fy 17 %
18  Investment income percentage from 2011 Schedule A, Part1ll, linet7 18 %
19a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton > D

b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or line 193, 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 supported organization 4 D

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

Schedule A (Form 990 or 990-EZ) 2012
DAA



Schedule A (Form 990 or 990-E7) 2012 Family Eldercare, Inc. 74-2286387 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part |l line 10;

Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions)

Part II, Line 10 - Other Income Detail

DAA Schedule A (Form 990 or 990-EZ) 2012



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

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

OMB No. 1545-0047

Schedule of Contributors

P Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 2

Family Eldercare, Inc. 74-2286387

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501{c¥ 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitabie trust not treated as a private foundation
D 527 political organization

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

D 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 Generai Rule and a Special Rule. See
instructions.

General Rule

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

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33'/3 % support test of the regulations
under sections 509(a)(1) and 170(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 amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1.
Complete Parts | and il

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts [, II, and lil.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to 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. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more duringthe year s
Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2 of its Form 990; or check the box on line H of its Form 990-EZ or on
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, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 890-EZ, or 890-PF) (2012)

DAA



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 1 of 2 ofPartl

Name of organization
Family Eldercare, Inc.

Employer identification number

74-2286387

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

@ (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L PSP PO O PRSPPSO Person
Payroll D
......................................................................................... 495,649 | Noncash [ ]
............................................................................ (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person X
Payroll D
........................................................................................... 50,379 | Noncash [ |
............................................................................ (Complete Part Il if there is
a noncash contribution.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
......................................................................................... 277,981 | Noncash | |
____________________________________________________________________________ (Complete Part Ii if there is
a noncash contribution.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person X
Payroll D
......................................................................................... 117,272 | Noncash [ ]
____________________________________________________________________________ (Complete Part Il if there is
a noncash contribution.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person X
Payroll D
......................................................................................... 141,420 | Noncash | |
........................................................................... (Complete Part II if there is
a noncash contribution.)
(@) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person X

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

Payroll D
L]

DAA

Schedule B (Form 990, 990-EZ, or 930-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2 of 2 ofPartl

Name of organization
Family Eldercare, Inc.

Employer identification number

74-2286387

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

(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T OSSR OOU OO PRURRPTRPRNS Person  [X|
Payroli D
......................................................................................... 126,879 | Noncash | |
............................................................................ (Complete Part Il if there is
a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person X
Payroll D
........................................................................................... 77,410 | Noncash [ ]
............................................................................ (Complete Part II if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B OSSR U PP Person  [X|
Payroli D
......................................................................................... 229,000 | Noncash | |
____________________________________________________________________________ (Complete Part Il if there is
a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person | |
Payroll D
........................................................................................................ Noncash [ |
............................................................................ (Complete Part Il if there is
a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................ Person []
Payroll D
........................................................................................................ Noncash | ]
............................................................................ (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions

Type of contribution

Person D
Payroli D
L]

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

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



SCHEDULE D Supplemental Financial Statements OMS No_ 1545-0047

(Form 990) P Complete if the organization answered “Yes,” to Form 990, 201 2

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. =z

Internal Revenue Service P Attach to Form 990. )> See separate instructions.

Name of the organization Employer identification number
Family Eldercare, Inc. 74-2286387

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

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

Aggregate value atend of year

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 legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? e D Yes D No
Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part iV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D 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.
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=
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3.
3
@
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@
©
=

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(@ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
2 2
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(M) ) B) () ? . D Yes D No
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that 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 IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (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 XIl, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report 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) Revenues included in Form 990, Part Vi, line 1 > 3

(i) Assets included in Form 990, Part X | I

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 SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 980, Part VlIl, line 1 > S
b Assets included in FOrm 990, Part X . ...l |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. ‘ Schedule D (Form 990) 2012

DAA



D (Form 990) 2012

Family Eldercare,

Inc.

74-2286387

Page 2

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

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

coliection items (check all that apply):

a | | Public exhibition
b D Scholarly research
c D Preservation for future generations

d D L.oan or exchange programs

e D Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part

Xl

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

assets to be sold {o raise funds rather than to be maintained as part of the organization’s collection?

D Yes D No

line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

included on Form 990, Part X?

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

Amount

L | No

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

Beginning of year balance

Contributions

¢ Net investment earnings, gains, and
losses

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a
organization by:
(i) unrelated organizations

(a) Current year {b) Prior year (c) Two years back {d) Three years back (e) Four years back
50,908 43,901 37,061 31,420
9,443 7,290 2,502 286 30,953
5,677 -15 4,565 5,545 483
167 268 227 190 16
65,861 50,908 43,901 37,061 31,420
.............. %
...... %
Are there endowment funds not in the possession of the organization that are held and administered for the
Yes | No
............................................................................................................. 3a(i)| X
................................................................................................................ 3a(ii) X
...................................................... 3b

ibe in Part Xlll 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 other basis

{b) Cost or other basis

{c) Accumulated

(d) Book value

{investment) (other) depreciation
la Land 293,485 293,485
b Buildngs 1,410,058 86,158 1,323,900
¢ Leasehold improvements
d Equipment 447,498 231,976 215,522
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(¢).) .. . ... . . . . | > 1,832,907

DAA

Schedule D (Form 990) 2012



Form 990) 2012 Family Eldercare, Inc.

74-2286387 Page 3

Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

{c) Method of valuation:
Cost or end-of-year market vaiue

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

Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

{c) Method of valuation:
Cost or end-of-year market value

>

Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Book value

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability {b) Book value

(1) Federal income taxes

(?) Accrued wages & other payables 122,837

(3) Accrued vacation leave payable 63,417

(4) Payroll related liabilities 43,472

(5) Accrued interest 678

(6)

4]

8

)]
(19
a1
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 230,404
2. FIN 48 (ASC 740) Footnote. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart Xil ... ... ... ... ... ... m_
DAA

Schedule D (Form 990) 2012



D (Form 9902012 Family Eldercare, Inc. 74-2286387 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 4,391,783
Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments

b Donated services and use of facilites

¢ Recoveries of prioryeargrants

d Other (Describe in PartXIL) ...

e Addlines 2athrough2d 148,897
3 Subtractline 2efromline 1 4,242,886
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b

b Other (Describe in Part XUL)

c Add Ilnes 4a and 4b ...................................................................................................... 4c

Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12y . ... 5 4,242,886
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements 1 4,165,444

Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites

b Prioryearadjustments

c Other Iosses ............................................................................

d Other (Describe in Part XUL)Y

e Addlines2athrough2d . ... . 136,748
3 Subtractline 2efromlinet 4,028,696
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b

b Other (Describe in Part XIIL) ...

c Add “nes 4a and 4b ......................................................................................................

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 4 , 028 , 696

Supplemental Information

Complete this part to provide the descriptions required for Part i, lines 3, 5, and 9; Part Il, 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 X!l, lines 2d and 4b. Also complete this part to provide any additional
information.

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 Family Eldercare, Inc. 74-2286387 Page 5
Supplemental Information (continued)

Schedule D (Form 990) 2012
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 201 2
Complete if the organization answered “Yes” to Form 990, Part [V, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-E2Z, line 6a.
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Name of the organization Employer identification number
Family Eldercare, Inc. 74-2286387

Fundraising Activities. Complete if the organization answered “Yes” to 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 D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation 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 connection with professional fundraising services? . D Yes D No

b if“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(ki) Did fund-

A (v} Amount paid to {vi) Amount paid to
(i} Name and address of individual . o réf;é;ya;f (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) {ii) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
TOtal e >

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.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
DAA



Schedule G

(Form 890 or 990-EZ) 2012

Family Eldercare,

Inc.

74-2286387

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 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

Fan Drive Golf Tournament Other {add col. (a) through
(event type) (event type) (total number) col. (c})
[
3
o
% 1 Gross receipts 123,253 24,635 20,903 168,791
2 T
2 Less: Contributions 22,300 22,300
3 Gross income (line 1 minus
ine 2. 100,953 24,635 20,903 146,491
4 Cashprizes
5 Noncash prizes
® | 6 Rentfacility costs
& | 7 Foodand beverages
B
o
a | 8 Entertainment
9 Other direct expenses 320 11,116 14,118 25,554
10 Direct expense summary. Add lines 4 through 9 in column(¢d) > 25 ’ 554)
11 Net income summary. Combine line 3, column (d), and line 10 > 120 7 937

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more

(b) Pull tabsfinstant

(d) Total gaming (add

6 Volunteer labor

X
4
o

o ) )
é’ {a) Bingo bingo/progressive bingo {e} Other gaming col. (a) through col. {c))
4
Q
& 1 Grossrevenue. . . ... 82,055 24,840 106/895
w | 2 Cash prizes
g | ¢ WEIPES
&
2| 3 Noncashprizes
n
8
= 4 Rent/facility costs =

5 Other direct expenses _

Yes %

DAA

Schedule G (Form 990 or 930-EZ) 2012



Schedule G (Form 990 or 990-EZ) 2012 Family Eldercare, Inc. 74-2286387 Page 3

11 Does the organization operate gaming activities with nonmembers? D 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? .. . @ Yes D No
13 Indicate the percentage of gaming activity operated in:
a Theorganization's facility 13a %
b Anoutside facility 13b]| 100.00 %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

Name » John Lewis PC CPAs

1613 Williams Dr., Suite 501
Address » Georgetown TX 78628

15a Does the organization have a contract with a third party from whom the organization receives gaming

fevenue? [ ] ves ® No

16  Gaming manager information:

Name p N/A

Description of services provided »

D Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? ... [X] Yes [ ] No
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 »  $ 93 7 063

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (i) and (v), and Part I}, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB No oo o4

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 2

Department of the Treasury Form 990 or 980-EZ or to provide any additional information.

Internal Revenue Service P Attach to Form 990 or 990-EZ.

Name of the organization Employer identification number
Family Eldercare, Inc. 74-2286387

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2012)
DAA



Schedule O {(Form 990 or 980-E2) (2012) Page 2

Name of the organization Employer identification number

Family Eldercare, Inc. 74-2286387

Direct fund raising expenses $ 25,554
Increase in Bingo partnership equity = $ 12,149
Direct fund raising expenses $ -25,554

Schedule O (Form 990 or 990-EZ) (2012)
DAA



