OB No. 1545-C047

2013

Eorm 990 Return of Organization Exempt From income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

Dapartment of the Treasury P Do not enter Social Security numbers on this form as it may be made public. Open to Public
internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form9g0. Inspection
A_ For the 2013 calendar year, or tax year beginning Land ending
B Check i applicable; JC Name of arganization D Employer Identification pumber
D Addrass change Family Eldercare, Inc.
D Name change Doing Business As 74-2286387
N Number and street (or P.Q. box if mail is not delivered to street address) Room/suite E  Telephone number
D Inkia returr 1700 Rutherford Lane 512-450-0844
D Terminated City or town, state or prevince, country, and ZIP or foreigh postal code
[ ] Amended retum Austin TX 78754 G Gross receiptss 4,151,651
D Applicafion pending | F Name ani address of principat officer: ‘ ‘
' Kent He rring , CEO H(a) Is this 2 group return forsubordmatesD Yes @ No
1700 Rutherford Lane H(B} Are all subordinates included? D Yes D No
Aust i n TX 7875 4 if "No," attach a Hst. {see instructions)
b Téi-éxémpt stalus: ]}_{-t 504{c)(3) j_i s0He) | ) 4 (insert no.) m 4947(a){1) or I—E 527
;3 wessite: P wWww.Ffamilveldercare.oryg Hic) Group exempiion number P
K Form of organization: | X Corgoration Trust Association | | Otner P . l L Yearof formation: 1. 9 8 2 ;M State of legal domicile: 'L 2a
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
8|  See Schedule O . . ...
B |
D |
8 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
o 3 Number of voting members of the governing hody (Part V!, line 1a) . 3 17
% | 4 Number of independent voting members of the governing body (Part VI, line 1) | 4 17
E 5 Total number of individuals employed in calendar year 2013 (Pat V, lne 28 5 159
E & Total number of volunteers (estimate if necessaryy | 6 420
7aTotal unrelated business revenue from Part VIIl, column (C), line12 7a 2,102
b Net unrelated business taxable income from Form 890-T line34 . ... .. ... .. . oo | 70 1,102
Prior Year Current Year
o 8 Contributions and grants (Part Vill, line 10y 2,198,172 2,261,877
£1 9 Program service revenue (Part VIl line2g) ... ... 1,351,163 1,480,660
21 10 Investment income (Part VIII, column (A), fines 3,4, and 7d) 459,272 108
© | 41 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€) 234,279 257,938
12 Total revenue — add lines 8 through 11 (must equai Part VI, column (A), tine 12} ... 4,242,886 4,000,583
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) . 0
14 Benefits paid to or for members (Past IX, column (A), linedy 0
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A}, lines 5-10) 3,131,541 3,487,936
2 | 16aProfessionat fundraising fees (Part IX, column (A), line 11e) . . 0
§- b Total fundraising expenses (Part IX, column (D), line 25) » . 240,841
W | 17 Other expenses (Part 1X, column (4), fines 11a~11d, 11-24e) 897,155 807,274
18 Total expenses. Add lines 13—17 {must equal Part X, column (A), line 25} 4,028,696 4,295,210
18 Revenue less expenses. Subtract line 18 fromline 12 o 214,190 -294,62"7
134 T Beginning of Current Year End of Year
25 20 Total assets (Part X, line 16) 2,848,961 2,595,066
%E 21 Total labilities (Part X, line 26) 441,207 487,928
g&‘ 22 Net assets or fund batances. Subtract line 21 frorn Ime A 2,407,754 2,107,138

Part 1l 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 complelte Decla;phon of preparer (other than officer) is based on all information of which preparer has any knowledge.

} LNV I N P

Sign Signatire of pificer L Bate
Here } Kent Herri g CEO
Type or print name and title

Print/Type preparer's name Preparer's signature ) Date Check D it|{ PTIN
Paid E. E. Chappell, Jr. self-empioyed | PRQ271675
Preparer | oy nams |3 Gindl er , Chap'pel 1 ’ Morrison & Co. , P. C. § F't;'rn's EIN ¥ T74-2532710
Use Only | - 100 E. Anderson Lane, Ste. 250

Firm’s address P Austin, TX 78752 | Phone ne. 512-833-9600
May the IRS discuss this return with the preparer shown above? (see |n51ruct|0ns) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, |_E Yes mo

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 zo13)
DAA



Form 990 {2013) Family Eldercare, Inc. __74-2286387 Page 2

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

Briefty describe the organization’s mission:

See Schedule O

2 Did the organization undertake any significant proéram services guring the year which were not listed on the

prior Form 990 or 990-EZ2 e [] ves X No
If "Yes," describe these new services on Scheduie O.

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

services? D Yes No

If "Yes," describe these changes on Schedule O.

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.

coordination and provision of direct services to .
residents. Family Eldercare also provideg comsultation . . ...
and coordination regarding eldexcare services and =
benefits to elders and their families - on a fee for = ...
4d Other program services. {Describe in Schedule O.)
(Expenses $ 99,790 ircluding grants of§ ) (Revenue 3 )
" de Total program service expenses P 3,422,008

DAA

Form 990 2013)



Form 990 (2013) Family Eldexrcare, Inc, 74-2286387 Page 3
Part IV Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947{a){1) (cther than a private foundation)? If “Yes,”
complete Schedule A ... . ... 1] X
2 Is the organization required fo compléte 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 oppositionto
candidates for public office? If "Yes,” complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501¢h) i
etection in effect during the tax year? If "Yes," complete Schedule C, Partil 4 X
§ s the organization a section 501(c)4), 501(¢)(8), or 531(c)(6} organization that receives membershxp dues
assessmenis, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," compiete Schedule C,
Pt Ul 5 X
6 Did the organization maintain any donor advised funds or any simiiar funds or raccounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
*Yes,” complete Sehedute D, Partl . 6 X
7 Did the erganization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, o historic structures? If "Yes," complete Schedule D, Partli 7 X
8 Did the organization maintain collections of works of art, historicat treasures, or other similar assets? If "Yes
complete Schedule D, Partlll B X
9 Did the organization report an amount in Parnt X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part V. 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, Party 10| X
11 Ifthe organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts V1,
VI, VL X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 If "Yes,"
complete Schedule D, PartVI 11a| X
b Did the organization report an amount for investments—octher 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, Part VIl 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 reporied in Part X, line 167 If "Yes." complete Schedule D, PastVvit . 11¢ X
d Did the organization report an amount for other assets in Pari X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 if "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for ather fiabilities in Part X, line 257 If "Yes," complete Schedule D, Past X~ | 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? i "Yes,” complete
Schedule D, Parts X1 and XII 12a X
b Was the organization included in consofidated, |ndependent audited financial statements for the tax year? If 'Yes " and if
the organizaiion answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optionalt [12b X
13 is the organization a school described in section 170(b)(1)(AX}? If “Yes," complete Schedule E .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. ... 14a X
b Did the organization have aggregate revenues or expenses of mere than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments vaiued at $100,000 or mare? If "Yes,” complete Schedule F. Parts land IV 14b X
15 Did the organization report on Parf IX, column {4), ling 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Pards lfand IV L Las X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Hland v 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), ines & and 11e? If “Yes,” complete Schedule G, Part  (see instructions) . U I X i X
18  Did the organization report more than $15,000 total of fundraising event gross income and conirlbutlons on
Part Vlil, lines 1c and 8a? If "Yes," complete Schedule G, Partlt 18 | X
19  Did the organization report more than $15,000 of gress income from gam!ng activities on Part VIil, line 9a?
f"Yes” complete Schedule G, Part il 191 X
20a Did the organization operate one or more hospital facilities? [f “Yes,” complete Schedute H 20 .4
b Ii"Yes" to line 20a, did the organization attach a copy of its audited financial stalements to 1h|s retum'? ..................... 20b

DAA

Form 990 (2013



Form 990 (2013) Family Eldercare, Inc. 74-2286387 Page 4
PartlV  Checklist of Reguired Schedules {continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts jandnt .~~~ 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes,"” complete Schedule t, Parts land Il 2z X

23 Did the organization answer “Yes” to Part VIi, Section A, line 3,4, or 5 about compensatlon ofthe
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," gotoline 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peraod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any taxcexemptbonds? 24¢
d Did the organization act as an “on behalf of” issuer for bonds autstanding at any time durmg the year? 24d
28a Section 501(c){3) and 501({c)(4) crganizations. Did the erganization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Partt 252 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ7
"Yes," complete Schedule L, Part! 25b X

26  Did the organization report any amount on Part X line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Parttt 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trusiee key employee,
substantial contributor or emplioyee 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&t 27 X
28 Was the organization a party to a business transaction with one of the following pariies (see Schedule L,
Part IV instructions for applicable filing thresholds, condifions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Paltiv.~ | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedllle L Paﬁ |V ................................................................................................................ 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? if "Yes," complete Schedule L, Part IV |28 X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM 23 X
30 Did the organization receive coniributions of art, historical treasures, or other similar asseis, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatmns’? If*Yes,” complete Schedule N,
PaM 31 X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net agsets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an enmy disregarded as separate from the organization under Regulations
sections 30%.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Paritt 33 X
34 \Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts i, 111,
orlV,and PartV,line 1 34 X
35a Did the organization have a cortrolied entlty within the meaning of section 512(0)(13)? S -5 | X
b if"Yes" tc line 35a, did the organization receive any payment from or engage in any transactson W|th a
controlied entity within the meaning of section 512{b}(13)7 if “Yes,” complete Schedule R, Part V, line2 . 138b
36 Section 504{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 organszatlon
and that is treated as a partnership for federat income tax purposes? If “Yes,” compiete Schedule R,
Pa N 3 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, iines 11b and
197 Note. All Form 990 filers are required to complete Schedule © .. oo 38| X

Form 990 (2013}

DAA



Form 990 (2013) Family Eldercare, Inc. 742286387

Page §

Part V Statements Regarding Other IRS Filings and Tax Comphance

Check if Schedule O contains a response or note to any fine in this Part V

1a

2a

3a

4a

5a

fa

o

[~}
TL .0 Q

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable |12 ] 18

| Yes| No

Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable 1| O

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings fo prize winners? .

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax o
Statements, filed for the calendar year ending with or within the year covered by this return [ 2a | 159

ic | X

If at least one is reported on line 2a, did the organization file alf required federat empioyment tax returns?
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 a Form 990-T for this year? If “No” to fine 3b, provide an explanation in Schedule ©
At any time during the calendar year, did the organization have an interest in, or a signature or other authority o
over, a financial account in a foreign countyy (stich as a bank account, securities account, or other financial

account)? ... .
If “Yes,” enter the name of the foreign country: & S
See instructions for filing requirements for Form TDF 90-22. 1 Report of Forelgn Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? -
If “Yes” to line 5a or 5b, did the organization file Form 8886-T7
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions?
if “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contrlbutaons under section 170{c}.

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

and services provided to the payor?
If “Yes,” did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 USROS
If “Yes,” indicate the number of Forms 8282 filed during the year i 7d l

20 | X

3a

b b

3b

4a X

Sa

bt

5h

5c

8a X

&b

7a

P i

Th

7c X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit confract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit confract? §
if the organization received a contribution of qualified intellectual property, did the ¢rganization file Form 8899 as reqmred?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds 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?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any iaxable distributions under section 49667 L
Did the organization make a distribution to a donor, donor advisor, of related person? ..... o ]
Section 501(¢c)}{7)} orgamzations. Enter:

Initiation fees and capital contributions included on Part Vill, line 12 10a

Te

Pa|bd

7f

79

7h

9a

8b

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b

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

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

against amounts due or received from them.) 11b

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

12al

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

Is the organization licensed to issue qualified heailth plans in more than 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

13a

the organization is licensed to issue qgualified health plans 13b

Enter the amount of reserves on hand o 113c

Did the organizatien receive any payments for indoor tanmng services dunng the tax year‘? o '. o
If "Yes," has it filed a Form 720 fo report these paymenis? if "No," provide an explanationinSchedule O ... . ... ... ... . .

14a X

14b

DAA

Form 990 (2013



Form 990 (2013) Family Eldercare, Inc. 74-2286387 Page B
Part VI  Governance, Management, and Disclosure For each "Yes" response to knes 2 through 7b below, and for a "No"
response to kine Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body at the end of the taxyear o bal 17 o
if there are material differences in voting righis 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 ib| 17
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 {o a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? B 5 X
6 Did the organization have members or stockholders? .. ... 6 X
7a Did the organization have members, stockhotders, 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 fo (or subject to approval by) members,
stockholders, or persons other than the governing body? b X
8 Did the organization comtemporanecusly document the meetings held or written actions undertaken during the year by the following:
a The governing boay? (8l X
b Each committee with authorlty to act on behalf of the governmg body? g8bh i 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 affliates? t0a X
b “Yes," did the organization have writlen policies and procedures govemmg 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 capy of this Form 990 fo all members of its governing body before filing the ferm? | 11a X
b Describe in Schedule O the process, if any, used by the erganization fo review this Form 290.
12a Did the organization have a written conflict of interest policy? If “No,” goto line13 .. 12a; X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise 1o conflicts? | 12b X
¢ Did the organization reguiarly and consistently monitor and enforce compiiance with the policy? If "Yes,”
describe in Schedule O how this was done ...  12¢ X
13  Did the organization have a written whistieblower policy? 131 X
14  Did the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanaous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Direcfor, or top management officiat 15a| X
b OCther officers or key employees of the organization [(15b| X
I “Yes” to line 15a or 15b, describe the process in Schedule C (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? .. |ea X
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
arganization's exempt status with respect {o such arrangements? .. ... .. e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P None
48  Section 5104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T (Secnon 501(5}(3)5 only}
available for public inspection. Indicate how you made these avaitable. Check all that apply.
D Own website D Ancther's website @ Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whather (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax vear.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization; » Kent Herring, CEQ 1700 Rutherford Lane
Austin TX 78754 512-450-0844

DAA Form 990 @013




Form 990 (2013) Family Eldercare, Inc. 74-2286387 Page T

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIE 1
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 alf of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (I, (£}, and (F) if no compensation was paid.

» List ali 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 andfor 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 mare than

$160,000 of reportable compensation from the organization and any related organizations.

o List ali of the organization’s former directors or trustees that received, in the capacify as a former director or trustee of the

arganization, more than $10,000 of reportable compensation from the arganization and any related organizations.
List persons in the following order: individuat trustees or directors; institutional trustees; officers; key empioyees; highest
compensated employees; and former such persons.

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

{A} (B) < (D) {E} 7
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
wesk box, unless persen is both an from related other
(list any officer and a directorftrustes; the organizations compensation
haurs for ST To ] = 85 organization {W-2/1089-MISC) from the
refated o2 2|3 |8 18485 (W-2/1008-MiSC) organization
crganizations 13 & g 8 g SRl & and related
below dotted |F 8| 2 a %é’ - crganizations
fine) = 2] 2
ol g g
¢ a
(MRudy Belton
RSUUUURUUURURUTTUUURRRPURRRRORY U 2.00
Pagt-President 0.00 | X X 0
{2Grova F Jones
UURTUURUTUUUURURSRRRUR RIS 2.00
President ] 0.00 | X X 0
3)Richard Josef Cross
.................................... 1.00
Board member 0.00 | X 0
(4)Sandy Morris
S L 2.00°
Secretary . 0.00 [X X 0
(55Michele Grieshaber
o ...)..i.00
Board member ) 0.00 IX 0
@ Frank Leffingwell
NRRRUUSUUTURURRRRSUUURRRRRRRRRY IO 2.00
Pregident-Elect 0.00 [X X 0
(NiCass Grange
o p1.000
Board member 0.00 [ X 0
(8}Bruce Garlick
o h.1.000
Board member 0.00 [X 0
(9)Eric Lassberg
) 2.00
Treasurer 0.00 |X X 0
(10)Bliss Burdett Rak
.................................... 1.00
Board member 0.00 1 X 0
(1iDiana Maldonado
. R.000
Board member 0.00 [X 0

DAA
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Form 990 (2013 Family Eldercare, Inc, 74-2286387 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B} (C} {0} {E) {F}
Name and titie Average Position Reportable Reportable Estimated
hours per {dc not check more than cne cormnpensation compensation from amount of
week box, unless parson is both an from relatec other
(list any officer and a directorfirustee) the organizations compensation
hours for —T organization (We2/1099-MISC from thy
relaiad R AR ES (W-2/1099-MISC) : org::rfﬁzat?cn
organizations fas] E| B | @ §§ § and related
below dotted  [§5| § = ggi organizations
line} - 3 2 g E
gl 2 °1E
@ g ﬁ
. Z
(12Bill McHugh
) .00
Board member 0.00 | X 0 0 0
{13Char Bu
] L. 00
Board member | 0.00 IX 0 4] 0
(14)Charleg Colley
). l.000
Board member 0.00 |X 0 0 8]
{15)Paul M. Saper
)AL 00
Board member 0.00 11X 4] 0 0
{16)Kenneth Lauber
) 2. 00
Board member 0.00 iX 0 0 C
(1inShubhada Saxena
) L. 00
Board member 0.00 [X 0 0 0
(1s)Angela Atwood
SERTUUUTRIUURUUIREOPRURIRRR PR S 40.00
CEQ 0.00 - X 115,565 0 6,442
(19
1b Sub-total .. ... .. RN o 115,565 9,442
¢ Total from continuation sheets to Part VIl, Section A | >
d Total(addlinestbandtc) ... .. i > 115,565 9,442
2 Total number of individuals (including but not limited to those tisted above) who received more than $100,000 in
reporiable compensation from the organization Pl
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 o 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such
IVIAUBL RUTTTOR 4 X
5 Did any person listed or line 1a receive or acerue compensation from any unrelated organization or indivigual
for services rendered o the organization? i "Yes,” complete Schedule J forsushperson ... ... 0 oo 5
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. Repart compensation for the calendar year ending with or within the organization’s tax year,
) . {B) i )
Narme and business address Description of services Compensation

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

received more than $100,000 of compensation from the organization P

DAA

Form 990 2013)



Form 990 (2013) Family Eldercare, Inc. 74-2286387 Page 8
Part Vil  Statement of Revenue

Check if Schedule O contains a response ornote to any fine inthis Part VIH ... ]
— — & 5 = =
Total revenue Related or Unrelated Reverue
exsmpt business excluded from tax
function revenue under sections
_'g;i L revenus i 512-51_4_;_ ]
Eg ta Federated campaigns | 1a | 33,095
U2 b Membershipdues 1b | _
£ ¢ Fundraisingevents | 1c | 50,000
©O8| d Retated organizations id
g"&E.} @ Govemment granis (contitutions) | _1e | 1,129,876
2 b f Allother contributions, gifts, grants,
g‘.g and similar ameunts notincluded above | 44 § 1,048,906
5O e L
Eg| G Noncash cantibufions mcluded infnes 1217 § 3,038
Of h Total. Addiinesta-tf ... ... .. | - 2,261,877
% Busn, Code
§{2a  In-Home Care . . .. .. 621610 1,480,660| 1,480,660
Slov
B G
Glod
Bl e
g f Al other program service revenue .. ...
e | g Total. Addlines 2a—2f . ... .. i b 1,480,660
3 Investment income (including dividends, interest,
and other similaramounts) > 108 108
4 Income from investment of tax-exempt bond proceedy
5 Royalties .. . e >
(i) Real (i} Personal
Ba Gross rents 93,246
b Less: rental exps. 95,433
€ Rentatinc. or loss -2,187
d Netrentalincome or (loss} ... .. .......o............ > -2,187 ~2,187
7a Gross amount frond (i} Securities (ity Other
sales of assets
other than inventor]
b Less: costor other
basis & sales exps
¢ Gain or (loss _
d Netgainor{loss)..................... DO, >
@ 8a Gross income from fundraising evenis
& (notincluding$ 50,000
E | of contributions reported on line 1c),
& SeePart IV, linets a 169,231
£ | b Less: directexpenses b 37,801
O ¢ Netincome or (foss) from fundraising events .. .. > 131,430{ 131,430
9a Gross income from gaming activities. 3
SeePartiV, liret9 . a 145,520
b Less directexpenses = B[ 17,834
¢ Netincome or (loss) from gaming agtivittes ... P 127,686] 4,289 123,397
10a Gross sales of inventory, less
returns and allowances = a
b Less: costofgoodssold = b
¢ Net income or (loss) from sales of inventory ... >
Miscellaneous Revenues Busn. Gods
11a  other Revenue 624100 1,009 1,009
b ............................................
c T T A
d Allotherrevenue .. .. . ... ... ... ...... _
e Total. Add lines t1a~11d 4 1,008
12__Total revenue. See instructions. ... P 4,000,583 1,481,669 2,102] 254,935
Fom 990 2013

DAA



Form 990 (2013)

Family Eldercare,

Inc.

T4-2286387

Part IX

Statement of Functional Expenses

Section 5073 (c){(3} and 501(c)(4) organizations must complete all columns. All other organizations must compiete column (A).

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

Do not include amounts reported on lines 6h,
7h, 85, 9b, and 10b of Part VIII.

(A}
Total expenses

B
Program service
expenses

{C)
Management and
genarai expenses

o)
Fundraising
axpenses

1

10
11

{2 1 R R I =

12
13
14
18
16
17
18

19
20
21
22
23
24

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21

Grants and other assistance to individuals in
the U.S. See Part IV, line 22

Grants and other assistance to governments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

115,565

95,787

13,370

6,408

Compensation not included above, té'drusqu'ahfled
persons (as defined under section 4958(f)(1)) and
persons deseribed in section 4958(c)(3}B)

Other salaries and wages

2,800,885

2,321,548

324,029

155,308

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

45,586

37,455/

5,560

2,573

Other employee benefits

269,224

221,204

32,839

15,181

Payrolitaxes . ...

256,676

213,062

30,321

13,293

Fees for services (non-employees):

Management .
l.egal

13,013

12,012

Lobbying ...

Professional fundraising services. See Part V. fine 1

Investment management fees

Cther. {if line 41g amount exceads 10% of fine 25, column
(A amount, fist line 11g expenses on Schedute O.}

105,058

77,342

27,422

294

30,349

29,278

609

462

213,472

131,359

53,852

28,161

72,040

51,460

12,050

8,530

73,759

1,093

731

Payments of travel or enterfainment expenseé
for any federal, state, or focal public officials

«

75,583]

Conferences, conventions, and meetings

2,704}

253

2,366

85

Interest

3,951

3,951

Depreciation, depletion, and amortization

83,8690

93,860

Insurance

30,439

21,759

4,977

3,703

Other expenses. ltemize expenses not covered
above (List miscelianeous expenses in line 24e. I
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)

Fans /air condltz.oners

53,060

53,060

34,834]

29,244

1,59¢

3,994

34,114

34,114

11,304

11,304

34,494

20,020

12,354

2,120

Total functional expenses. Add lines 1 through 24e

4,295,210

3,422,008;

632,361

240,841

A g 00 oW

Joint costs, CompmmthmhnBUMyﬁihe
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B{ | if
following SOP 98-2 (ASC 958-720) ... . ..

DAA

Form 990 (2013



Form 990 (2013 Family Eldercare, Inc. 74-2286387 page 11
Part X Batance Sheet
Check if Schedule O contains a response of note to any line inthisPartx_ ]
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing ... ... ... . 230,356] 1 211,264
2 Savings and temporary cash investments 175,275; 2 3,875
3 Pledges and grants receivable, net 377,627 3 367,288
4 Accounts receivable,net 144 ,447] 4 192,325
5 l.oans and other receivables from current and former offic icers, direclors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L ... 5
& Loans and other receivabies from other disqualified persons (as defined under sectio
4958(f){1)), persons described in section 4958(c)(3)(B), and contributing employers a
sponsoring organizations of section 501(c)(9} voluntary employees' benefisiary
2 Q organizations (see instructions). Complete Part il of Schedulet 6§
@ | 7 Notesand loans receivable, net 7
< | 8 |Inventories forsaleoruse ... ... 8
9 Prepaid expenses and deferred charges 14,032] 9 18,024
10a Land, buildings, and equipment: cost or ' '
other basis. Complete Pari VI of Schedule D 10a 2,161,873
b Less: accumulated deprectation 10b 411,994 1,832,907 10¢ 1,749,879
1% Investments—publicly traded securities . 11 '
12  Investments—other securities. See Part IV, line 11 12
13 Investmenis—program-related. See Part WV, line 1t 13 |
14 Intangible assets ... 14 |
15 Other assets, See Part iV, line 11 74,3171 15] 52,411
16 Total assets. Add lines 1 through 15 (must equaline 34} . ... ... ... 2,848,961 16| 2,595,066
17 Accounis payable and accrued expenses 52,983} 17 58,57¢%
18 Grants payable 18
19 Deferredrevenve 7,767} 19 14,858
20 Tax-exemptbond fiabities ... ... ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21 3,000
w122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualified persens. Complete Part Il of Schedule L . 22
I |23 Secured morigages and notes payable to unrelated third parties 150,053} 23 67,542
24 Unsecured notes and loans payable fo unrelated third parties 24 119,028
25 Other liabilities (including federsal incorae tax, payables to related third
parties, and other fabilities not included on lines 17-24). Complete Part X
of Schedule D | 230,404 25 224,921
26 Total liabilities. Add lines 17 tarough 26 . oo 441,207] 26 487,928
-1 Organizations that follow SFAS 117 (ASC 958), check here P{X| and
g ' complete lines 27 through 29, and lines 33 and 34,
5|27 Unestrictednetassets ... .. 2,159,731} 27| 1,850,831
@ 128 Temporarily restricled netassefs ... ..o 248,023} 23 256,307
£ |29 Permanenty restricted netassets .. ... 29
= Organizations that do not follow SFAS 117 {ASC 958), check here and
; complete lines 30 through 34.
2 130 Capital stock or trust principal, of cusrent funds 390
2131 Paid-in or capital surplus, or land, building, orequipmentfund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Totalnetassetsorfund balances 2,407,754 33 2,107,138
34 Total liabitities and net assetsfund balances ... 2,848,961 34 2,595,066

DAA

Form 990 {2013)



Form 990 (2013) Family Eldercare, Inc.

74-2286387

Part Xi Reconciliation of Net Assets

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

- .
QW oo ~Na: b WN =]

Total revenue (must egual Part Vi, colunn (A}, line 12}

Net unrealized gains (losses) on invesiments

Donated services and use of faciltes

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B))

4,000,583

4,285,210

-294,627

2,407,754

263

00 [~ [ e [ (L [N =

~-6,252

|-
[ =]

2,107,138

Part XIl  Financial Statements and Reporting

Check #f Schedule O containg a response or noteto any lineinthisPart X .. ... ... ... .. ...

[

1

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?

¢ [f*Yes" to line Za or 2b, does the organization have a committee thai assumes responsibility for oversight
of the audit, review, or cempilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in

3a As a result of a federal award, was the organization required fo undergo an audit or audits as set forth in

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,

i "Yes,” check a box befow to indicate whether the financiat statements for the year were compited or
reviewed on a separate basis, cansofidated basis, or both:

D Separate hasis D Consolidated basis D Both consolidated and separate basis

If "Yes,” check a box below fo indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:
D Separate basis Consclidated basis D Both consolidated and separate basis

Schedule O.

the Single Audit Act and OMB Circular A-1337

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audil or audits,_explain why in Schedule O and describe any steps taken to undergo such audits. ... ... ... .

Yes

No

2a

2b

2c

3a

X

3b

DAA

Form 990 (2013)



SCHEDULE A Public Charity Status and Public Support OMB No. 1545.9047

{Form 990 or 990-E7) Complete if the organization is a section 501(c){3) organization or a section
4947(a){1) nonexempt charitable trust. 20 1 3
Departmest of the Treasury P Attach te Form 990 or Form 990-EZ. Open to Public
Internal Revenus Sarvice P Information about Schedule A (Form 990 or 990-E7) and its instructions is at www.irs.gov/form390. Inspection
Name of the organization Employer identificaiion number
Family Eldercare, Inc. 74-2286387

Parti

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)

1

4] W M

- &

10
11

]
.

1
]
]

]

A church, convention of churches, or association of churches described in section 170(b){1){A}i).

A school described in section 170{B){(1){A)(ii}. (Attach Schedule E.}

A hospital or a cooperative hospital service organization described in section 170{b}{1){A}(ii).

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)if). Enter the hospital's name,
city, and state:
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 il.}

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

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

described in section 170{b)(1){A){vi). (Complete Part I1.}

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

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 mere 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 {ll.)

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

An organization organized and operated exclusively for the benefit of, to perform ihe functions of, or to carry cut the

purposes of ene or more publicly supparted organizations described in section 509(a}(1) or section 50%(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and compiete lines 11e through 11h,

a D Type | b ]_—_] Type ll [+ D Type ill-Functionally integrated d D Type lli-Non-functionally integrated
By checking this box, 1 certify that the organization is not controlled directly or indirectly by one or more disqualified persens

other than foundation managers and other than one or mere publicly supported organizations described in seclion 509(a)(1;

or section 509(&)(2).

f If the arganization received a written determination from the IRS that itis a Type |, Type U, or Type H! supporiing
organization checkthisbox 7]
g Since August 17, 2008, has the organization aceepted 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 (i) and Yes | Ne
(if) below, the governing body of the supported erganization? 11g(d
(i} A family member of a person described in (i) above? 11qlii)
{iii} A 35% conirolied entity of a person described in (i) or (i) above? L 11gfii
h Provide the following information abcut the supported organization(s)
{i} Name of supported i) EIN (i} Type of organization (iv) s the organization { (v) Did you notify (vi} Is the {vii) Amount of monetary
organization {described on lines 1-9 i col, (i} hsted in your | the organization in. jorganization in col, support
above ar IRC section govemning dosument? | o0l (ofyour i) organized in the
{see instructions}} support? us?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E}
Total _
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

DAA



Schedule A (Form 990 or 990-E7) 2013 Family Eldercare,

Inc.

74-2286387

Page 2

Part il

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

Section A. Public Support

Calendar year (or fiscal year beginning in) b

1

{a) 2009 (b) 2010 {c) 2011

{e) 2013

{f) Total

(d) 2012

Gifts, grants, contributions, and
membership fees received. (Do not

inctude any "unusual grants.”) 2,019,700} 2,140,468 2,445,399 2,198,172

2,261,877

11,065,616

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
organization withoui charge

Total. Add lines 1 through 3 2,019,700} 2,140,468 2,445,399 2,198,172

2,261,877

11,065,618

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 ()

695,630

Public support. Subtract line & frorﬁ Ime 4

10,369,586

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) b

7
8

10

11
12
13

{a) 2009 {b) 2010 {¢) 2011 (dy2012

(e} 2013

{f) Total

Amounts from line 4 2,019,700] 2,140,468 2,445,399] 2,198,172

2,261,877

11,065,616

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar

sources 1,479

12,862 6,408 6089

21,466

Net income from unrelated business
activities, whether or not the business

is regularly carried on 213,000

184,747

255,929

650,676

Other income. Do not include gain or
{oss from the sale of capital assets

{Explain in Part V) 21,821

755

22,576

Total support. Add lines 7 through 10

11,760,334

Gross receipts from relaied activities, etc. (see mstructlons) ________________________________________________________
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

8,502,794

Section C. Computation of Public Support Percentage

14
15
416a

17a

18

Public support percentage for 2013 (ling 6, column (f) divided by fine 11, column (7))
Public support percentage from 2012 Schedule A, Part [l line 14

14

88.18%

i5

90.50%

33 1/3% support test—2013. If the organization did not check the box on Ime 13 and ime 14 |s 33 1/3% of more, check this

hox and stop here. The organization quaiifies as a publicly supported organization

> X

33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, aﬂd hne 15 is33 1/3% or more S

check this box and stop here. The organization gualifies as a publicly supported organization
10%-facts-and-circumstances test—2013. i 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
organization
40%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 18a, 16b, or 174, and line
15 is 10% or more, and if the organization meets the “facts-and-circumsiances” test, check this box and stop here.
Explain in Part |V how the crganization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see
instructions

> []

> []

> []
> [

DAA

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 890-EZ) 2013 Family Eldercare, Inc. T74-228638"7 Page 3

Part lli 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 Ii.
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) b (a) 2009 {b) 2010 () 2011 {d) 2012 (e} 2013 (f} Total

1

Ta

c
8

Gifts, grents, contributions, and membershlr
fees received. (Do not include any "unusua
grapts.”y ... .. e

Gross receipts from admisslons, merchandise
sold or services performed, or faciities
furnished in any activity that is refated io the
organization’s {ax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization's penefit and either paid
to or expended on its behalf

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

Total. Add lines f through5

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

received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on ling 13 for the year
Addiines 7aand?b
Public support (Subtract line 7c from
line 6y .

Calendar year (or fiscal year beginning in) b {a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,

royalties and income from similar sources .. |
Unrelated business taxable income {less

section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

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

Other income. Do net include gain or
loss from the sale of capital assets
(ExplaininPart V)

Total support. (Add lines 9, 10¢, 11,

and12)
First five years. |f the Form 980 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 2013 {line 8, colurmn {f} divided by line 13, column {f} . 15 __n
16 _ Public support percentage from 2012 Schedule A Part Wl line 18 . ... 0o i 16} %
Section D. Computation of investment Income Percentage __
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(®y . . 17 %%
18  Investment income percentage from 2012 Schedule A, Partill, linet7 L 18 %
19a 33 1/3% support tests—2013. 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 organization > D

b 33 1/3% support tests—2012. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 4/3%, and

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

20  Private foundation. if the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions b

DAA

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 890-EZ) 2013 Family Eldercare, Inc. 74-2286387 Page 4
Part IV  Suppiemental Information. Provide the explanations required by Part ll, line 10; Part 11, line 17a or 17b; and
Part i, fine 12. Also complete this part for any additional information. (See instructions).

Part II, Line 10 - Other Income Detail

QOther income (] 22,576

Schedule A {Form 990 or 990-EZ) 2013
DAA



Schedule B
{Form 980, 980-EZ,

OMB No. 1545-0047

Schedule of Contributors

O 90 PF)  romn » Attach to Form 990, Form 990-EZ, o Form 990-PF. 2013

internal Revenus Service information about Schedule B (Form 996, 990-EZ, 990-PF} and its instructions is at www,irs.gov/form390.

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

Organization type (check one):

Filers of: Section:

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

D 4947(a}(1) nonexempt charitable 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

[ ] 501(c)(3) taxable private foundation

Check if your organizat'i'o'ﬁ is covered by the General Rule or a Special Ruie.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.
General Rule

D 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 contributer. Complete Parts | and il.

Special Rules

@ For a section 501(c){(3} organization filing Form 890 or 980-EZ that met the 33 /2 % support test of the reguiations
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 993, Part VIH, line 1h, or (i} Form 890-EZ, line 1.
Complete Parts | andg Il

[:] For a section 504(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 educationai purposes, or the prevention of cruelty to children or animals. Complete Parts |, il, and II1.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received frem any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to mare 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 uniess the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or

more during the year s

Caution. An erganization that is not covered by the General Rule and/or the Special Rules does not file Schedule 8 (Form 890,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 890; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to cestify that it does not meet the filing requirements of Schedule B {(Form 990, 990-EZ, or 990-FF}.

Fo.r Paperwork Reduction Act Notice, see the Instructions for Form 980, 980-EZ, or $80-PF. Schedule B (Form 990, 990-EZ, or 980-PF) (2013}
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Schedule B (Farm 990, 990-EZ, or 990-PF) {2013)

Page 2

Name of organization

Family Eldercare,

Inc.

Empioyer identification number
74-2286387

Part i Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) o {c) (d)
No, __Name, address, and ZIP + 4 Total contributions Type of contribution
1 | Travis County Probate Court Person
1000 Guadalupe Payroll B
___________ i 8. 545,598 | Noncash [
Austin TX 78767 . . (Complete Part Il for
noncash contributions.)
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | Texas Dept of Aging & Disability Szv Person
4900 North Lamar Blvd Payroll
............................................................................ $ ....108,945 | Noncash
Austin TX 78251-2356 (Complete Part Il for
noncash contributions.)
(a) {b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 Community Development Block Grant Person
7201 Levander Loop Payroll
.............................................. L 5 125,476 | Noncash | |
‘Austin ] TX 78702 (Complete Part I for
noncash contributions.)
{a) Y] {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | City of Austin Social Services Person
7201 Levander Loop Payroll
............................................................................ $ ......149,028 | Noncash
Austin TX 78702 (Complete Part Il for
L noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
5 | Travis County HHS & VS = | Person X
502 East Highland Mall Blvd Payroll
......................................................................... $ ... 127,435 | Noncash
Augtin  TX 78752 (Complete Part H for
nencash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contribufions Type of contribution
6 | 8t. David's Foundation Person
811 Barton Springs Road Payroll L
Buite 600 T $ . . 261,337 | Noncash | )
Austin TX 78704 (Complete Part H for

noncash contributions.)

DAA
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Schedule B (Form 990, 990-E7, or 990-PF) (2013)

Page 2

Name of organization

Family Eldercare, Inc.

Employer identification number

74-2286387

Part | Contributors (see instructions). Use duplicate copies of Part ! if additional space is needed.
(a) ' (v) (c) d)
_No. Name, address, and ZIP + 4 Total contributions Type of contribution

7 | Caritas of Austin

...51,0390

Person

Payroll

Noncash
(Complete Part |l for
noncash contributions.)

(@) (b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(@

Type of contribution

4315 Guadalupe
Suite 300

Austin

45,453

Person %

Payroll

Noncash D
(Complete Past | for

nencash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

{c}

Total contributions

{d)
Type of contribution

Person

Payroll

Noncash
(Complete Part 1l for
noncash contributions.)

(a) {b)
No. __ Name, address, and ZIP +4

()

Total contributions

(d
Type of contribution

Person
Payroll

Noncash

{Complete Part # for
| noncash contributions.)

(@ | {b)
No. _ Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person

Payroli

Noncash
{Complete Part |l for
noncash contributions.)

(a) ' (b)

(c)

Total contributions

(d)
Type of contribution

No. Name, address, and ZIP + 4

Person [
Payroll E
Noncash
(Complete Part Il for
noncash contributions.}

DAA

Schedule B {Form 980, 990-EZ, or 890-PF) (2013}



SCHEDULE D Supplemental Financial Statements
{Form 990) P Complete if the organization answered “Yes,” to Form 980,

Partiv, line 6,7,8, 9,10, 11a, 11b, 11¢, 11d, t1e, 111, 12a, or 12b.

Department of the Treasury P Attach to Form 990.

intemal Revenue Service

OMB No. 1545-0047

2013

Cpen to Public

P Information about Schedule D (Form 990} and its instructions is at www.irs. goviform880. inspection

Name of the organization

Employer identification number

Family BEldercare, Inc. 74-2286387

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

Complete if the organization answered "Yes” to Form 990, Part 1V, line 6.

L4 I R P R S

(a} Donor advised funds

{b} Funds and other accounts

Totalnumberatend ofyear . . .

Aggregate contributions to {during year)

Agaregate grants from {during year)

Aggregate vaiue atendofyear ...

Did the organization inferm all donars and doner advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
anly for charitable purpeses and not for the benefit of the donar or doner advisor, or for any other purpose

...... o L yes [ Mo

conferring impermissible private benefit? . . ——— D Yes D No

Part i Conservation Easements.

Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organizatio'h {check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Lietd at the End of the Tax Year
a Total pumber of conservation 8asements ... ... 2a |
b Total acreage restricied by conservation easements 2b
¢ Number of congervation easements on a certified historic structure includedin{ay . .. |.2¢
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a
historic structure listed in the National Register = L o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminaied by the organization during the
taxyear®
4 Number of states where property subject to conservation easement is located |
5 Does the organizatien have a written policy regarding the periodic menitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
& Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in menitoring, inspecting, and enforcing conservation easements duting the year
s e
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(4)(B}
(i) and section 1TOMNAIBYIN? . o o o e e R []Yes [ [ No
9 |n Part XilI, 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 financiai statements that describes the
organization’s accounting for conservation easements.
Part Il 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 batance 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 XIH, the text of the footnote to its financial statements that describes these items.

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 simllar 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 VIl line 1
(i) Assets included in Form 980, PartX .. U T

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, prdvide the' R

2

following amounts required to be reported under SFAS 116 (ASC 958) relating 1o these items:
a Revenues included in Form 990, Part VIl line 1 ... ... DS
b Assets included in Form 980, Part X o . > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 980.

DAA

Schedule D {(Form 990) 2013



Schedule D (Form 990) 2013 Family Eldercare, Inc. 74-2286387 Page 2
Part Il Orgamzatlons 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 S|gn|f|cant use of its
collection items (check all that apply):

a Public exhibition d D L.oan or exchange programs
b Scholarly research e D Other
c Preservation for future generations
4  Provide a description of the organization’s colfections and explain how they further the organization’s exempt purpose in Part
XN,
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar
assets 1o be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... ... .. .......... .. D Yes D No
PartIV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustes, custodian or other intermediary for contributions or cther assets not
!ncluded on Form 990, Part X? D Yes No
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Amount

RGN BAINGE | Af
2a Did the organization include an amount on Form 990, Part X, line 212 @ Yes No
b If“Yes,” explain the arrangement in Part Xii. Check here if the explanation has been pro\nded inPak Xl .. .. i 3
Part V Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

(a} Current year {b) Prior year () Two years back (d) Thvae yeafs back (&) Four years back

1a Beginning of year balance 65,861 50,908 43,901} 37,061 31,420

b Contributions 84| 9,443 7,290 2,502 286

R 1 T = Ty }
b
Q.
=3
I+
=
]
[«
o
=]
=
['+]
=
[1']
~
{
W
=
-
[+

4]

losses 7,217 5,677 -15 4,565 5,545

f Administrative expenses 811 ) 167 268 227 190

g Endofyearbalance 72,351 65,861 50,908 43,901] 37,061

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment®» Y
b Permanent endowment 100,00 %
¢ Temporarily restricted endowment & %
The percentages in lines 2a, 2b, and 2¢ 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 OrgANIZAlions e |Bali)] X

(ii) related organizations 3afii) X
b If “Yes" to 3a(ii), are the related organizations listed as required on Schedule R? o L3b
4 Describe in Par X the intended uses of the organization’s endowment funds.

Part VI  Land, Buildings, and Equipment.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (&) Cost or other basis {b) Cost or other basis (¢} Accumulated {d) Book value
(investment} (other} depraciation
faLand [ 293,485 293,485
b Buildings _ 1,410,058 131,017 1,279,041
¢ Leasehold improvements _
d Eguipment .. _ 458,330 280,977 177,353
e Other . ... i |
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(0).) . ooovcereinee > 1,749,879

Schedule D {Form 920) 2013

DAA



Schedule D (Form 990) 2013 Family Eldercare, Inc.

74-2286387 Page 3

Part Vi

investments—Other Securities.

Compiete if the organization answered "Yes” to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

{a) Dascription of security or category
{including name of security}

{b} Book valus

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

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

Part VHi

Investments—Program Related.

line 11c, See Form 890, Part X, line 13,

Complete if the organization answered "Yes” to Form 990, Part IV,

{a} Description of invesiment

(b) Book vaiue

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

(9

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

PartIX  Other Assets.

__Complete if the organization answered “Yes" to Form 990, Part |V, line 11d. See Form 990, Patt X, line 15.

{a} Description

{b) Book value

(9)

Total. (Column (b) must equat Form 990, Part X, col. (B) line 15}

Part X Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 980, Part X,
line 25.
1. {a) Description of liability {b} Bock value
(1) Federal income taxes
(2) Accrued wages & other payables 132,465
{(3) Accrued vacation leave payable 65,187
(4) Payroll related liabilities 27,269
(5) Accrued interest
6
]
(8)
() e
Total, (Column (b) must equal Form 990, Parl X, col. (B) line 25.) P 224,921

2. Liability for uncertain tax positions. In Part Xlif, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under £IN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII ..

DAA

Schedule D (Form 990} 2013



Schedule D (Form 990) 2013 _Family Eldercare, Inc. 74-2286387 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” to Form 990, Part IV, line 12a.

1 Total reverue, gains, and other support per audited financia statements . |1 4,108,141
2 Amounts included on line 1 put not on Form 990, Part VI, line 12:

a Net unrealized gains on investments 2a 263

b Donated services and use of facilites 2b 75,746

¢ Recoveries of priorygargrants L 2¢ ]

d Other (Describe inPartXlit) 2d 37,801

e Addfings 2athrough 2d 2e 113,810
3 Subtractline2efromline 1 ... SUUUTT R 3 3,994,331
4  Amounts inciuded on Form 890, Part VI, line 12, but not on iine 1:

a Investment expenses not included on Form 990, Pat VIll, line 70 4a

b Cther (Describe inPartxity 4b 6,252

¢ Addlinesdaand4b ac 6,252
5 Total revenue. Add lines 3 and 4¢. {This must equal Form 990, Part!, line 12} . . i 5 4,000,583

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Totat expenses and losses per audited financfal statements 11 4,408,757
2 Amounts included on fine 1 but not on Form 990, Part [X, line 25: '

a Donated services and use of facilities 2a 75,746

b Prioryearadjustments 2b

c Other losses ......................................................................... zc

d Other (Describe in Part XY | ... 2d 37,801

e Addlines 2athrough2d R 2e 113,547
3 Subtractline 2efromline1 ... ... TR RPN 3 4,295,210
4  Amounts included on Form 990, Par IX, line 25, but not on line 1: [

a Investment expenses not inciuded on Form 990, Part VHII, line7b 4a

b Other (DescribeinPart XIl) 4b

¢ Addlnesdaanddb o 4c
5 Total expenses. Add fines 3 and 4c. (This must equal Form 990, Part | fine 18.) . . ... oo 5 4,295,210

Part Xlll Supplemental Information
Provide the descriptions required for Part i, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Pant V, line 4; Part X, line

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




Schedule D (Form 990) 2013 Family Eldercare, Inc. 74-2286387 Page §
Part Xlll _Supplemental information {continued)

Schedute D {Form 990} 2013

DAA



SCHEDULE G

Suppiemental Information Regarding Fundraising or Gaming Activities
Gomplete if the organization answered *Yes” to Form 890, Part IV, lines 17, 18, or 18, or if the

(Form 990 or 990-E

Department of the Treasury
Internal Revenue Service

organization entered more than $15,000 on Ferm 980-EZ, line 6a.
P Attach to Form 980 or Form 990-EZ.
> information about Sehedute G (Form 990 or 990-EZ} and its instructions is at www.irs.goviform890,

QMB No. 1546-0047

2013

Ogpen to Public
inspection

Name of the prganization

Family

Eldercare, Inc.

Employer identificatior number

74-2286387

Part |

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17,
Form 990-EZ filers are not reguired to compiete this part.

% Indicate whether the organization raised funds through any of the following activities, Check all that épply.
a D Mail solicitations

b B Internet and email solicitations

c D Phone solicitations

d D In-person solicitations

e D Solicitation of non-government grants

f D Solicitation of government granis

g D Special fundraising events

Za Did the organization have a wiitten or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part Vit) or entity in connection with professionat 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 east $5,000 by the organization,

('"). Dthund~ {v) Amourt paid o {vi) Amount paid to
(i) Name and address of individual . . ':E’Iord; :? {iv} Gross receipts (or retainad by) (or retained by}
or entity {fundraiser) (i) Activity control of from actvity fundraiser listed in organization
fontributions™ col. {i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total ... .. e TS |

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

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

DAA
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Schedule G (Form 990 or 990-E2Z) 2013

Family Eldercare,

Inc.

74-2286387

Page 2

Part

il 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, fines 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] 30th Anniv {add col. {a) through
° {event type) (avent type) {total number} col. {c})
o -
i
[
é 1 Gross receipts 148,903 46,268 19,504 214,675
2 Less: Contributions 50,000 50,000
3 Gross Income {Jine 1 minus
line2) ... oo 98,903 46,268 19,504 164,675
4 Cashprizes
§ Noncash prizes
| 6 Rentfacilty costs 3,089 7,993 11,082
g
i | 7 Food and beverages
B
@
& | 8 Entertainment 4,385 4,385
9 Other direct expenses 8,986 1,356 10,342
10 Direct expense summary. Add lines 4 through @ incolumn (d) L 4 25,809
41 Net income summary. Subtract line 10 from line 3, column {d) ... . i e » 138,866
Part Il Gaming. Complete if the organization answered “Yes™ to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line Ba.
o . {b) Pull tabsfinstant i {d) Total gaming (add
% {a} Bingo bingetprogressive binge (e} Other gaming col. {a} through col. {c))
5 : :
0]
“ | 1 Grossrevenve 123,397 22,123 145,520
&1 2 Cashprizes =
2
]
u% 3 Noncashprizes
8
= 4 Rentffacility costs
5 Other direct expenses _ 17,834 . 17,834
Yes . % Yes % | lYes %
& Volunteerlabor X No X| No Xi No
7 Direct expense summary. Add lines 2 through 5 incolumn () ... > 17,834
8 Net gaming income summary. Subtract line 7 from line 4, column(d) . ... > 127,686
9 Enter the state(s) in which the organization operates gaming activities: D
a Is the organization ficensed to operate gaming activities in each of these states? Yes No

b if “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or termina

b H"Yes," explain:

DAA

Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-E7)2013  Family Eldercare, Inc. 74-2286387 Page 3

11 Does the organization operate gaming activilies with nonmembers? D Yes jz] No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . .. ... . . ... U @ Yes D No
13 Indicate the percentage of gaming activily operated in:
a The organization's facitity 13a %
b Anoutsidefacilty .. ... ... |imji00.00%
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and a -
records:

1613 Williams Dr., Suite 501

Address B Georgetown e TX 78628
15a Does the organization have a contract with a third party from whem the organization receives gaming
revenue? SO USSRV RSP UUTPPOTS L] Yes [X] No
b lf“Yes,” enter the amount of gaming revenue received by the organization P$ and the

16 Gaming manager information:

Gaming manager compensaton ®$

Description of services provided P

D Director/officer D Employee D independent contractor

17  Mandatory distributions:
a Is the organization required under state taw to make charitable distributions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distributions required under state law to be distributed o other exempt arganizations or
spent in the organization’s own gxempt activities during the tax year P8 120,500
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns {iiiy and (v}, and
Part 11, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Schedute G (Form 990 or 990-EZ) 2012
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SCHEDULE O Supplemental Information to Form 990 or 980-EZ OMB No. 1845904
{Form 990 or §90-EZ} Complete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury P Attach to Form 990 or 990-EZ, Open to Public
intemnal Revenus Servico information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.goviform99(. Inspection
Name of the organization Employer identification number
Family Eldercare, Inc. 74-2286387

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
DAA



Schedule O (Form 990 cr 980-EZ) (2013) Page 2

Name of the prganization ) ) | Employer idenfification number

FPamily Eldercare, Inc, 74-2286387

Direct fund raising expenses ... $ 37,801
Decrease in bingo equity $ -6,252
Direct fund raising expemses ... $ . =37,801

Schedule O (Form 990 or 980-EZ) (2613)
DAA



