GMB No. 1545-0047
rors 390 .
Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4847(a}{1} of the Internal Revenue Code (except private foundatians}
- * Do not enter social security numnbers on this form as it may be made public. S Open to' Public =
Departyent of the Treasury * Information about Form 899 and its instructions is at wiww.irs.gov/form990. CiaEinspestion
A For the 2014 calendar year, or tax year beginning , 2014, and ending , o
B Check if applicable: G Mame of organization FAMILY ELDERCARE , TNC. S D Employer identification number
Address changs Doing business as ' 74-2286387
Name change Number and shreet {or £.0. bex il mail Is not delivered to street address) Roomisiuite E Telephone number
Initial return 1700 RUTHERFCRD LANE (512) 450-0844
Final returnteminated City or town, slate or province, country, and ZIP or foreign postal code
Amepdedreturn  {ATUSTIN TX 78754 G Grossrecsipts $ 4,101,926,
Applisation pending F Name and address of principal officen Hia} Is this a group return for subordinates? Hyes %No
: HIB) are ai suborgs i
KENT HERRING 1700 RUTHERFCRD LANE AUSTIN TX 78754 “.Eﬁ;:. gfmggd;"ﬁ‘éfség’ﬁ“:ﬁggz ctons) Yes No
i Tax-exempt status iX[SUHc}{:&) [ I 501} ( ¥ (insert no.) i |494?{a)(?) or ] 1527
J  Website: » WWW.FAMILYELDERCARE.QRG Hic} Group exempiion number B~
K Form of organization: |XECnmoraﬁcn 1 |Trus: 1 ; Association ] [ Other ™ I L. Year of formation: 1982 M state of legal domicile:  TX
[Part | Summary
1 Brisfly describe the organization’s mission or most significant activities: TO SERVE AND SUFPPORT PEOPLE WITH
@ SPECIAL NEEDS, PROMOTE THE DIGNITY AND WELL-BEING OF THE ELDERLY, EDUCATE THE ___ _
= PUBLIC LBQUT AGING ISSUES AND INTERVENE TO PREVENT ABUSE, NEGLECT AND
= BXPLOITATION THROUGH A VARIETY OF SERVICES. o __
8| 2 Check this box > D—if the organization discontinued its operations or disposed of more than 25% of its net assets,
1 3 Number of voling members of the goveming body (Part Wi, fnela). . . . .. . o o .. ... ... .. 3 12
‘:ﬁ 4 Number of independent voting members of the governing body {PartVi, line b} - . - . . . . .. . . .. .. 4 19
5,% 5 Total number of individuals employed in calendar year 2014 (Part V, line2a). . . . .. . .. .. . ... .. 5 161
.21 6 Total number of volunteers {estimate ffnecessary) - . . . . - . . . . o oL Lo Lo 8 420
<i 7a Total unrelated business revenue from Part VII}, colurmn {Chiine12 . . . .. . o Ta -190.
b Net unrelated business taxable income from Form 890-T ine34. . . . . . ..., ... ... ... ... 7b -190.
Prior Year Current Year
o | B Contributions and grants (Part VIl line th). . . . . o oo Lo oLl 2,261,877, 2,100,035,
21 9 Programservicerevenue {(PartVHll, line2g) . . . . . . . . ..o 1,480,660. 1,613,020.
% 10  Investment inceme (Part VI, column {A), lines 3,4, and 7d) . . . . . . . .. . ... .. 108, 54 .
£ | 11 Other revenue (Part VIIL, column (A), iines 5, 8d, 8¢, 8¢, 10c,and 11e) . . < . . . . . . .. 257,938. 261,351,
12 Total revenue — add lines 8 through 11 (must egual Part VIII, column (A}, fne 12) - . . . . 4,000,583 . 3,574,354 .
13 Grants and similar amounis paid (Part IX, column (A}, fines1-3) . . . . . ... ... ... 79,328
14 Benefits paid to or for members (Part IX, column (A}, line 4} - . . .. ... .. ... ...
o | 15 Salaries, other compensation, employee benefits (Part IX, colurmn (A), lines 5-10) . . . . . 3,487,836, 3,364,631,
?g’ 16a Professional fundraising fees (Part IX, column (A}, linet18) . . . . . . . ... . ... ..
’% b Total fundraising expenses (Part IX, column (D), line 25) = 200,888 . AT T
17 QOther expenses (Part X, column (A), lines Ma-19d, 11824}, . . - . . . ... .. ... 807,274 . 794,461 .
18 Total expenses. Add lines 13-17 (must egual Part [X, column (A), line 25} . . . . ... .. 4,295, 210. 4,238,420.
19 Revenue less expenses. Sublractline 18fromline 12 . . . .. .. .. .. ... oL -284,627. -264,026.
E § Beginning of Current Year End of Year
58 20 Totalassets (PartX, e 18). . .. .. .. 2,595,066 . 2,123,386,
<20 21 Totailiabifiies (PartX, iN@28) . . . - - oL 487,928, 311,588,
23! 22 Netassets or fund balances. Subtract fine 21 fromline 20 . . . . . . . oo ... .. 2,107,138, 1,811,798,
[Part il Signature Block
Under penalties of parury, | declare that | have sxargiped this return, including ascompanying schedules and staternents, and to the bast of rmy knowledge and belief, it is true, corract, and
complete, Ceclaration of preparerlomeriha ﬂic% based on all information of which preparer has any knowledge.
rd } s
b TR AL OBl A[1s
Sign S]gnatu@bfofﬂw - Date |
Here KENT HERRING CEO
Type or print name ang ftle.
Print/Type preparat’s name Pre & signaty Date Check u it PTIN
Paid Peter L. Allman, CPA '/'iz\ rﬁ;O'Q/ C’?Pr 08/1e/15 self-empioyed P00648533
Preparer [Fimsmame = Allman & Associates Inc. /
Use Only |rumsadaess ™ 9600 Great Hills Trail, Suite 150W Fims EIN ™ 462975080
Austin TX 78758 Phonero. {512} 502-3077
May the IRS discuss this return with the preparer shown above? (seeinsfructions) - . - . . . . . . . .. oo oo oo, |Xi Yes { ! No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAG101 08/2814 FForm 980 (2014)



Form 980 (2014) FAMILY ELDERCARE, INC. 74-2286387 Page 2
. | Statement of Program Service Accompiishments o

Check if Schedule O confains a responsg ornote to any lineinthisPart !l . . . . . .. o . . o 0 oo oo oL L
1 Briefly describe the organization's misslon:
TC SERVE AND SUPPORT PEOPLE WITH SPECIAL NEEDS, PROMOTE THE DIGNITY AND WELL-BEING

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 880 0r O80-EZ2. .« o o v i e e e e e e D Yes No
If Yes,” describe these new services on Schedule .
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

# Yes,' describe these changes on Schedule Q.

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 cothers, the fotal expenses,
and revenue, if any, for each program service reported.

4 a (Code: }(Expenses & 1,095,137 . including grants of  $ 0. }(Revenue & 1,613,020, )

4b (Code: H{Expenses $ 1,090,544 . including grants of  $ 0. )(Revenue 3 o.)
GUARDIANSHIP SERVICES PROVIDES LEGAL GUARDIANSHIP PROTECTIONS FOR THOSE

4 ¢ {Code: y (Expenses 3 1,093,737, including grantsof 5 0. Y(Revenue 3 a.)
HOUSING ANDP COMMUNITY SERVICES PREVENTS FINANCIAL EXPLOITATION AND NEGLECT OF

4 d Other program services. (Describe in Schedule O.)
(Expenses 3 72,833 . including grants of S 0. }{Revenue $§ 0.)
4 e Total program service expenses  » 3,352,251,
VA P  Form 990 {2014)




Form 990 (2014)  FAMITY ELDERCARE, TNC. 74-2286387 Page 3
Bart IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(¢)(3) or 4847(a){1) (other than a private foundation)? if 'Yes,’ complete

Sehedule A. . o e e e e e e e e e e e e e e e e e e e e e e s 1 X
2 Is the organization required to complete Schedule B, Schedufe of Contribufors (see instructions)? . . . . . . . ... . . .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? if 'Yes,' complete Schedule C, Part!. . . . . . . . . . . e e 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? f 'Yes, complefe Schedule C, Part!l . . . . . . . . . . . . .. oo o e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(8) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 88-197 If Yes,’ complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any doncr advised funds or any similar funds er accounts for which donors have the right

to provide advice on the distribution or Investment of amounts in such funds or accounts? If Yes,' cornplete Schedule D, 5

Partl. e e e e e e e e e e e e e e e e e e e 6
7 Did the organization receive or hold a conservation easament, including sasements o preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part fi - . . . . . . . . . . . . ... r X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? #f 'Yes,’

complete Schedule D, Part ifl. . . . . . . o L L e e e e 8 X
9 Did the organization report an amount in Part X, line 27, for escrow or custodial account liability; serve as a custodian

for amounis not listed in Part X; or provide credit counseling, debt management, cradit repair, or debt negotiation

services? If 'Yes, complete Schedwle D, PartiV . . . . . . . L L e e 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,’ complefe Schedule D, Part V. . . . . . . . . . o o 00

11 if the organization’s answer to any of the following questions is 'Yes’, then complete Schedule D, Parts Vi, VII, VIIl, X,
ar 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 o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e t1a| X
b Did the organization report an amount for investments — other securifies in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 I Yes, complete Schedulfe D, Part VIF. . . . . . .« o . . oo oo v oo e 11h X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or moere of its total
assels reported in Part X, line 167 if 'Yes,’ complete Schedule D, Part VIl . . . . . . . . . . oo oo 1c 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 Schedufe D, ParfIX . . . . . 0 v o 0 0 0 i e e e e e 11d X
e Did the organization repert an amount for other liabilities in Part X, line 257 If 'Yes,  complefe Schedule D, Parf X . . . . . . . 1ie] X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnole that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740}? If 'Yes,' complete Schedule D, Part X . . . . . 11f X
12a Did the organization oblain separate, independent audited financial statements for tha tax year? if 'Yes,” complete
Schedule D, Parfs XI, and Xll. . .« « o 0 0 0 0 o e e e e e e e e e e e e e e e e e e e e e i2a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f Yes, and
if the organization answered ‘No' o line 12a, then compleling Schedule D, Parts X{ anhd Xif isoptional . - . . . . . . . . .. 12b; X
13 Is the organization a school described in section 170(b)(1YAXI)? If Yes,'complete Schedufe £. . . . . . . . . . .. . . .. 13 X
14.a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . ... .. . .. 14a X
b Did the organization have aggregate revenueas or expenses of morg 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, Parfsfand {V . . . . . . . . .. . .. oL oo o0, 14b X
15 Did the organization report on Part X, column (A), iine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if 'Yes,' complete Schedule F, PartsHland IV . . . . . . .« . L L L0 15 X
16 Did the organization report on Part 1X, solumn (A), line 3, more than §5,000 of aggregate grants or other assistance fo
or for foreign individuals? if 'Yes, complete Schedule F, Parts illand IV . . . . . . . o0 000000 oo 16 X
17 Did the organization report a tofal 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 | (seeinstructions) . . - . . . . .. . . ... oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part V1,
lines 1c and 8a? if 'Yes, complete Schedule G, Part!l . . . . . . . . . . . L o e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 9a? i Yes,’
complete Schedule G, Partilf. . . . . . . . . . e e e e e e e 19 X
20 a Did the organization operate one or more hospital facifities? i 'Yes,’ complefe Schedufe H . . . . . . . . « - .« . ... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements fo thisreturn? . . . . . . . . . . .. 20b

BAA TEEAQH3  05/2814 o Form 990 (2014)



Form 990 (2014) FAMILY ELDERCARE, INC. 74-2286387 Page 4
5t IV Checkdist of Required Schedules (confinued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 if "Yes,"complete Schedule |, Partsland il . . . . . . . .. ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 27 /f 'Yes," complete Schedule [ Parfs Tand Il . . . - . . . . o o oo oo oo 22 X
23 Did the organization answer “Yes’ to Part Vil, Seciion A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes, ' complete
Seheduio J .« - . o e e e e 23 X
24 a 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 240 and
complete Schadule K. if'No, gotoline 25a. . . . . . . . . L e e e e e 24a X
£ Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . ... .. 24b
¢ Did the organization mairtain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. . . . . . L L e e e 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time duringtheyear? . . . . . . . . . ... 24d
25a Section 501(c}3), 501(c)(4}, and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes, complete Schedule L, Part!. . . . « . . . . .. .. ... .. 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reporied on any of the organization’s prior Forms 990 or 990-EZ27 if 'Yes,  complete
Schedwle L, Part] - -« .« o o e o e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, diractors, trustees, key employses, highest compensated employees, or disqualified persons?
If Yes’, complete Schedule L, Parfll . . . . . . . L L e e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key empioyee, substantial
contributor or employee thereof, a grant selection committee member, or tc a 35% controlled entity or family member
of any of these persons? if Yes, complete Schedwle L, PartIi . . .« - . . o o . . o oo oL

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
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 iV . . . . . . . .. . ...

b A family member of a current or former officer, director, frustee, or key employee? If 'Yes,’ complete

Schedlle L, PartIV. . .« o i e e e e e e e e e e 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, frustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartV . - . . . . . . . . .. .. ... 28¢ X
24 Did the organization receive more than $25,000 in non-cash contributions? if 'Yes, ' compiete Schedule M . . . . . . . . .. 29 X
30 Did the organization receive coniributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? if 'Yes, complete Schedwle M . . . . . . . L L L Lo L L L e an X
31 Did the organization liquidate, terminate, or dissolve and cease operations? f 'Yes, complete Schedule N, Part{. . . . . .. 31 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? If 'Yes,’ complete

Schedule N, Partil . . . . L o e e e e e e e e e e e e 32 X
33 Did the erganization own 100% of an enfity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If 'Yes,  complete Schedule R, Part! . . - . .« .. . . . o 0 000 oo oo 33 X
34 Was the organization related 1o any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part If, i, or IV,

and Parf Ve 1. o 0 o e o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)7 . . . . . . . . .. . ... ... 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controiled

entity within the meaning of section 512(b}(13)? I '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 Schedufe R, Parf V. fine 2 . .« . .« o o o o e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? if 'Yes,' complete Schedule R, Part VI . . . . . . . . .. .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, linas 11b and 197

Note. All Form 990 filers are required to complete Schedule O . . . . o v v v v v 0 e e e 38 X

BAA Form 990 (2014)

TEEAD1D4  05/28/14



Form 990 (2014)  FAMILY ELDERCARE, INC. 742286387
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornofetoanylineinthisPartV . . . . . . .. . ... . o oo L oo

1 a Enter the number reported in Box 3 of Form 1098, Enter -0- if not applicable . . . . . . . . .. ta
h Enter the number of Forms W-2G included in line 1a. Enter -0-if notapplicable . . . . . . . . . 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WinNers? . . . . . . . . . L L L L e e e e e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the vear covered by thisreturn . . . . . 2a

b If at least one is reported on line 2a, did the organization file ali requirad 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)

3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . . . . . . . . ... .. 3a
b if 'Yes' has it filed a Form 980-T for this year? & 'Wo'to fine 3b, provide an explanation in Schedule O . . . - . . . . . . . o oL 3b; X

4 2 At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financia! account in a foreign country (such as a bank account, securities account or other financiat account)? . . . . . . . .

b If 'Yes, enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . . .. . . . ... 5a X
b Did any taxable party nofify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yas,' to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . . . . . L L Lo e 5¢

6 a 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? . . . . . . . . . . ... ... o oL, Ga X

b if 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? .« . o . 0 0 e e e e e e e e e e e e e e 6b

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 and

¢ Did the organization sell, exchange, or otherwise dispose of tangible persenal property for which it was requirad to file
FOrM 82827 . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e Tc X

g If the organization recewed a contnbutlon of qualsfed intellectual property, did the organization file Form 8899
asrequired? . . . o e e e e e e e e e e e e e e e e e e e e 7g

h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization file a
Form A098B-C7 . . 0 o 0 0 o e et e e e e e e e e e e e e e e e e e e e e e e e e
8 Sponsering organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

organization have excess business holdings atany time duringtheyear?. . . . . . . . . o v oo 0oL oL
9 Sponsecring organizations maintaining doner advised funds.
a Did the sponsoring organization make any taxabte distributions under section 49667 . . . . . . . . . . .. . o o 0
b Did the sponsoring organization make a distribution to & donor, donor advisor, orrelated person?. . . . . . . . . . . . . ..
10 Section 501(c){7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vil line 12, . . . . . . . . . . o ... 10a
b Gross receipts, included on Form 890, Part VI, line 12, for public use of club faciiites . . . . . i0b
11 Section 5301{c)}{12} organizations. Enter:
a Gross income from membersorshareholders. . . . . v . 0 oL L 00w 00 e MMa
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . oo oL Lo oo o oo 11b
12a Section 4347(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 . . . . . . . . .
b If 'Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12 b|

13 Section 501(c)}(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans inmere thanonestate? . . . . . . . . . . . .00 0 0
Note. See the instructions for additional informaticn 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 . . . . . . . .. .. o0 L 13b
c Enterthe amount of reservesonhand . . . . . . o 0 i e 0 e e e e 13c
14a Did the organization receive any payments for indoor fanning 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 Schedwle O . . . . . . . . ... 14b

BAA TEEAGIO5 05/28/14 Form 930 (2014)



Form 990 (2014} FAMILY ELDERCARE, INC. 74-2286387 Fage 6
Governance, Management, and Disclosure For each 'Yes’ response fo fines 2 through 7b below, and for

a 'No’response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains aresponse ornotetoany lineinthis Part VI, . . . .« . o . v o o 0 L o o 0 0 e s e E(-l

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . ta
it there are materat differences in voting rights among members
cf the governing body, or if the governing body delegated broad
authority to an executive commitiee or simitar committee, explain in Schedule Q.

b Enter the number of voting members included in ine 1a, above, who are independent . . . . . ib
2 Did any officer, director, trustee, or key employee have a family refationship or 2 business relationship with any other
officer, director, trustee, orkey empioyee? . . . . . o L L L L L L e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervisicn

of officers, directors, or trustees, or key employees fo a management company or other person? . . . . . . . . . . . . ... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 980 was filed?. . .« L o L L L e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization'sassets? . . . . .. . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . © . L L L oL e 6 X
7 a 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? . . . . . . . L L L L e e e 7a X

b Are any governance decisions of the crganization reserved to (or subject to approval by} members,

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following:
aThegoverningbody? . « . . . o o o oL e e e e e e e e e 8al| X
b Each committee with authority to act on behalf of the governing body? « . . . . . .« . . o oo Lo 8h) X
9 Is there any officer, director, trustee, or key empioyee listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? if 'Yes,’ provide the names and addressesin Scheduie O . . - . . . . . . .. .. ... . 9 ¥
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, oraffiliates? . . . . . . . . . . . .o o000 oo o 10a X
b If "Yes,' did the organization have written policies and pracedures governing the activities of such chapters, affiiates, and branches to ensure their R
operations are consistert with the organization's exemptpurPoses?. - - -« . o o . . L o oL L e e e e e 10b

11 a Has the organization provided a complete copy of this Form 890 10 ali members of its goveming body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.

12 a Did the organization have a written conflict of interest policy? if No,'gofoline 13. . . . . . . . . .« c o v v o o oo o
h Were officers, directors, or trustees, and key employees required to disclose annually interests that couid give rise

o conflicls? . . . e e e e 12b| X

¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? If "Yes,’ describe in
Schedule O howthiswas done . . . . . . . o o L e e e e e e e e e e 12¢; X
13 Did the organization have a written whistleblower policy? . . . . . . . . . . o o L L 13 X

14 Did the organization have a wrilten document retenticn and destructionpolicy? . . . . . . . . .. . ... Lo,

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanesus substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top managementofficiai . . . . . . .. . .. ... ... ... ... . ...
b Other officers or key employees of the organization. . - . . . . . . . . 0 v o0 e e
If Yes’ {o line 15a or 15k, describe the process in Schedule O {see instructions).
16a Did the organization invest in, coniribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . . L . e e e e e e

b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respectto such arrangaments?. . . v o . o v v v v v v n s
Section C. Disclosure
17  List the states with which a copy of this Form 990 is requirad to be filed »

18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 980, 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 Ancther's website Upon request D Other (expiain 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 slatements avaitable to
the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: »
KENT HERRING, CECQ 1700 RUTHERFORD LANE AUSTIN TX 78754 (512) 450-0844
BAA TEREAMOS 11713714 Form 990 (2014)




Form 990 (2014) FAMILY ELDERCARE, INC. 74-2286387 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Confractors

Check if Schedule O contains a response or note toanylineinthisPart VT . . . . . . oo o0 oo oo D
Section A, Oficers, 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.
® (st all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardiess of amount of

compensation. Enter -0- in columns (D), (E), and (F} if no compensation was paid.

® |ist all of the organization’s current key employees, if any. See instructions for definition of 'key employee.’

® | jst 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.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who recelved more than $100,G00
of reportable compensation from the organization and any related organizations.

® | ist ali 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 refated organizations.
List persens in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensaled
employees; and former such persons.

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

<
A) (B) | than o bex. niasa pareon (D) (E) (F}
Name and Title Average is batn an officer and Reportable Reportable Estimated
s | Srectoriusiee) e saton | aaies aroaroatons i
week 2 2] 5 ESIEE: o | (W-2/T03g-MISC) (W-2/1098-MISC) from the
nowsir B 518 |3 [Bg3 agenization
I ol 51 (3 248w BN relat
ogl;:?zda i g‘ gl = % © ol organizations
tions g = ‘S ’%
ees | BE| |°) B
line} o @ g
[N
_{1) FRANK LEFFINGWELL | _2.00
PRESIDENT X X 0. 0. 0.
_{2) cass GRANGE | _______ | _2.00
PRESIDENT-ELECT X X 0. 0. 0.
_@)_RUDY BELTON _=2.00
PAST PRES./TREASURER X X 0. 0. 0.
_(4)_ERIC LBSSBERG __ _ _ _ _ ___ ____| ~2-00
SECRETARY £ X 0. 0. 0.
_(®_CHARLES COQLLEY _2.00
BOARD MEMBER X 0. 0. Q.
_(6) SHAYNE EDDLEMAN | _1.00
BOARD MEMBER X 0 0 0
_O_CHAR WU ] _1.00
BORRD MEMBER X 0. 0. Q.
_® Brrn MCEHUGH ] _1.00
BOARD MEMBER X 0. 0. Q.
_® @AIL MILLER ] _+.00
BOARD MEMBER X 0. 0. 0.
00 sanpy MORRIS _1.60
BOARD MEMBER £ 0. 0. 0.
01 pauUL SAPER ] _L.080
BOARD MEMBER X 0. 0. Q.
(12} SHUBHADA SAXENA | _+.00
BOARD MEMBER 4 0. 0. 0.
[13) KENT HERRING | 40.00
CEO X 63,692, Q0. 6,000,
¢4 o

BAA ©TEEAOIGT 0227 Form 990 (2014)



Form 990 (2014) FAMILY ELDERCARE, INC. _ 74-2286387 Page 8
Isection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {conined)
(B) (C)
Fositi
(A} Ar;rerage édo nat‘cheglflnll?:?e 1h§m rc]me (D} {E) 3]
. Ours ox, unless person is bath an Reportabl R bl Estimated
Narme and e et officer and & direstorffrustes) comp:regaﬂon?mm compgggralgqnefr_om armount of :lher
oy BRZS)E BT eommam, | CRay | S
hours o HEF ST 2= arganization
for el =ia |32 &lex and related
related 2 5} & 3|8 el organizations
organiza —5: e EAE
- fions =i e £ 2
below &l o & &
datted af & z
line) i8 g
B o
L o
a_ I
ey ] R
w ———
(20) L _ L
) ] o
Ly e
B e
Ly ] e
B e
T SUBAOEL. « -« . o e e e e e e e e e e e e e e e e e e e s 63,692, 0. &,000.
¢ Total from continuation sheets to Part VI, SectionA . . .. . . .. .. . .. >
dTotal{add lines 1band 1€} - . . . o o oo v e > 63,692. 0. 5,000.

2 Total number of individuals {including but not limited te those listed above) who received more than $100,00C of reportable compensation

from the organization

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensaled employae

on line 1a? if 'Yes,’ complete Schedule J for such individual

4 For any indivicual listed on line 1a, is the sum of repartable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f Yes’ complete Scheduie J for

SUCH INGIVIEUAT © « v 0 e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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

for services rendered to the organization? /f *Yes,’ complefe Schedule J for such person

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)
Name and business address

L
Description of services

Cy
Compensation

2 Total number of indepandent contraciors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization

P

BAA

"TEEAO108 03/09/15

Form 990 (2014)



ilar Amounts

imi

Contributions, Gifts, Grants

Form 980 (2014) FAMILY ELDERCARE,

ING. 742286387 Page 9

k] Statement of Revenue

SR
i L
‘\%ﬁ\;%\\;’ﬁe?}-\% S

U

(B) ) (D)

Reiated or Unrelated Revenue
axempt business excluded from tax
function revenue under seclions

rever

Program Bervice Revenue and Other S

2a IN-HOMF_CARE

1a Federaied campaigns - . - . . 1a 52,198,
b Membershipdues . . . . . .. ib e
¢ Fundraisingevents. . . . . . . ic 50,000, . W i
d Related organizations . . . . . 1d %‘&}\é{\i’m
e Government grants (contributions) . . le| 1,234,447, ;:s L %M%’;ﬁ%\% . \ . . \‘1
£ All other contibutions, ?ifts, grants, and - t&?‘%‘%“\@ ?ﬁ%}% o g\\»\& :%f:nmbxﬁm
similar ameunts notincluded above . . 1f 763,394, . A@@m?\i&@%’i??&;“ e L
g Noncash contributions included in lines ta-1k & 2 960. ! “%ﬁ@%ﬁg&%“@g&gﬁk ;%}&%%\;ﬁ%ﬁ%
h Total. Add lines 1a-1f > . &»g%? . &Kgg} -
L e
i

Business Code

621610 1,613,020, 1,613,020, Q. 0.

[+

d

e

f All other program service revenue
g Total. Add lines 2a-2f

- 1,613,020.

{Other Revenue

3 Investment income (inciuding dividends, interest and

7 a Gross amount from sales of

other similar amounts) . . . . . 84 . 0. 0. 84 .
4 Income from invesiment of tax-exempt bond proceeds . . »
5 Royalties. .
{i} Real (i) Personal
6a Grossrenis . . . . . 75,372.
b Less: rental expenses 78, 712.
¢ Rental income or floss) . . -3,340.
d Netreptalincome or{loss) . . . . . .. e
(1) Securties (iiy Other

assets other than inventory

b Less: cost or other basis
and sales expenses -

¢ Gain or (ioss)

d Net gain or (loss). . .

&a Gross income from fundraising events
(not including. . & 50,000.
of contributions reported on line 1c}.

See Part IV, line 18. . . .
b Less: direct expenses

9a Gross income from gaming aclivities.
See Part IV, line 19. e
b Less: direct expenses

10a Gross sales of inventory, less returns
and allowances . . . . . ... ...

b i.ess: cost of goods sold .

a
b

a
b

¢ Netingome or (loss) from gaming activities . - . . . . . . >

a
b

35,383,

¢ Net income or (less) from fundraising even

196,852,

ts. .0 0.

160,414 .

13,427,

¢ Nelincome or {loss) from sales of inventory

Miscellaneous Revenue

Business Coda

Ma OTHRER _REVENUER

&

24100 16,105, 16,305 0. 0.

d All other revenue .

e Total. Add lines 11a-11d . . .

12 Total revenue. See instructions

3,974,394.1 1,629,125, 190, 245,420,

BAA

TEEADIOS  11/13/14 Form 990 {2014}



Form 990 (2014) FAMILY ELDERCARE, INC. 74-2286387 Page 10
Pk Statement of Functional Expenses

Sectlon 501(¢){3) and 501(c){4) organizations must complete all columns. All cther organizations must complete column (A).
Check if Schedule O contains aresponse ornote foany lineinthisPart IX. . . . . . . o . o . .. o o oo ... i |

Do not include amounts reported on lines Total e(:fcgenses Prograsr?)service Managé%)ent and Fund(rDa)ising
6ly, 71y, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Granis and other assistance to domestic
organizations and domestic governments.
SesPartiV,line21. . . . . .. .o

2 Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . . .. 79 328, 79.328.

3 Grants and other assistance to foreign
organizations, foreigh governments, and for-
eign individuals. Ses Part IV, lines 15 and 16 . .

4 Benefits paid to or for members. . . . . . ..

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 69,692, 59,651, 7.346. 2,695,
g Compensation not included above, to
disqualified persons (as defined under
seclion 4858(f)(1)) and persons described
insection 4958(c)(3)B). . . . . .. ..o

7 Other salarjes and wages. - . . . . . .. . . 2,723,073, 2,293,778, 314,088 115,207.

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

employer contributions). . . . . .. ... L 69 744 . 59 574, 9,455 675 .
9 Otheremployeebenefits . . . . . . . .. .. 280,595 227.760. 39,587, 13,248,
10 Payrolitaxes . . .. ... .. .. 221,527, 191,912, 20.331. 9,284,

11 Fees for services (non-employees):
aManagement. . . . . ... oL

cAccounting . - . . . e 18,150, 0. 16,150, 0.
dglobbying. . . . . . . oL oo oL
e Professicnal fundraising services, See Part iV, line 17 .
f Investment management fees . . . . . . ..
g Other. (¥iine 11g amt exceeds 10% of ine 25, culumn

{A} amount, zsli:neﬂgexpensesonScﬁedueo) . 169,885, 101,520, 63,935, 4,430,
12 Advertising and promotion . . . . .. .. L. 11,443, 8,855, 2,561, 27.
13 Officeexpenses - . . . . .. .. ..., .. 269,036, 136,124, 90,748, 42,164,
14 Informaticniechnology - - . . . . . . . . ..
15 Royalties. . . . . . . ... ... ... ..
16 Qccupancy - - - . . .. 62,098, 44,828 38,908, 7,361,
17 Travel . . < . . . e e 78,954, 77,342, 624 . 988 .

18 Payments of travel or entertainment
expenses for any fedsral, state, or local
publicofficials . . . . ... ... .. L.

19 Conferences, convenfions, and mesiings . . . 3,364, 0. 3,060, 364,

20 Interest. . . . . ..., 5,041, 0. 5.041. 0.
21 Paymenistc affiigtes. . . . . . .. .. ...
22 Depreciation, depletion, and amortization . . .

23 Insurance . - . ... e e

24 Other expenses. ltemize expenses not
covered above {List miscellaneous expenses
inline 24e. If line 24e amount exceeds 10%
of tine 25, column (A) amount, iist line 24e
expenseson Schedule O . . . . . . L

& BAD DEBT 38,576 37,813 1..063 0
b
ST e
T
e Al other expenses . . . . . . . . . . . ... |
25  Yotal functional expenses. Add lines 1 through 24e. . 4,238,420, 3,352,251, 685,281 . 200,888,

26 Joint costs. Complete this line only i
the organization reported in column (B)

joint costs from a combined educational

campaign and fundraising solicitation.

Check here > if foilowing

SOP 982 (ASC958-720). . . . - . ... . .
BAA TEEADT10 C5/28/14 Form 980 (2014)




Form 990 (2014} FAMILY ELDERCARE, INC. 74-2286387 Page 11
Pt | Baiance Sheet
Check if Schedule O contains a response ornote toanylineinthisPart X . . . . - - - . . o o o L0 o oo o oo D
_{A) (B}
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . -« . oo oo 211,264, 1 140, 009.
2  Savings and temporary cash investments . . . . ... oL oL oL 000l 3,875.} 2 30,779.
3 Pledges and granfsreceivable, net. . . . . . . . . L oL 367,288 .| 3
4 Accountsreceivable, net . . . . . . L. L oL 4
5 Leans and other receivables from current and former officers, directors,
trusiees, key employees, and highest compensated employees. Complete
Partilof Schedule L . . . .« oo . T T o
g Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)SB). and contributing ,
employers and sponsoring organizations of section 501(c)(8} voluntary employees
beneficiary organizations (see instructions). Complete Partll of Schedule L . . . . .
2 7 Notes and loans receivable, net . . . . . . o oo o 00 o0 o o
§ g Inventoriesforsalecruse . . . . . . 0 - . o Lo oo Lo
= | 9 Prepaid expenses anddeferredcharges . . . . . . . - . oo L
40 a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D . . . . . . . . o . 10a 2,175,573. o e :
b Less: accumulated depreciation - . . . . . . ... 10b 505,539. 1,749.879.]10 1,670,034,
11 Investments — publicly fraded securifies . . - . - . . . oL oo oo o000 11
12 Investments — other securities. See Part iV, line 11 . . . . . . ... . . . ... 12
13 Investments — program-related. See Part [V, linett . . . . . . ... ..o 0L 13
14 Intangibleassels. . . . . . . . oL L e 14
15 Otherassets. See Part iV, line 11 . . . . . . . . .. L oL 52,411,115 28,834,
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . .. . . . . .. 2,585 066.| 16 2,123,386,
17 Accounis payable and accrued 8xXpenses. . . . . . . o e e e e s e e s e s 58,579,117 48,678,
18 Grantspayable. . . . . . . .. L Lo e 18
10 Defarmad ravenue . v - v v o e v e e e e e e e e e e 14,858,119 16,101,
20 Taxexemptbondliabilities . . - . . . . - . . . ..o 00000000
21 21 Escrow or custedial account fiabiiity. Complete Part IV of Schedule D . . .. . . .. Go
£ | 22 Loans and other payables o current and former officers, directors, trustees,
) key employees, highest compensated employees, and disqualified persens.
:g Complete Partllof Schecdule L. « . . . . 0 oo o oo i 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . .. 67,542.123 79,216,
24 Unsecured notes and loans payable to unrelated third parties - - . . . . . . . . .. 119,028,124
25 Cther 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 . . . 224,921.125 167,593,
26 Total liabilities. Add fines 17 through 25. . . . . . . . . . . ... . . ... . ... g

Organizations that follow SFAS 117 (ASC 958), check here » [}-{]and compiete

2 lines 27 through 29, and lines 33 and 34.

5 27 Unrestricted netassets. . . . . . . . . . . e oo 1.850,831.127 1,763,798,

g 28 Temporarityrestricled netassets. . . . . . . . v o0 0 0o e 256,307 .1 28 48,000,

o | 20 Permanently restricted netassets . . . . . . .. oo

ug.. Organizations ?hat do not follow SFAS 117 {ASC 958), check here » D

5 and complete tines 30 through 34.

230 Capiltal stock or trust principal, orcurrentfunds . . . . . . . .o Lo o000

® 1 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . .. ...

&o 32 Retained samings, endowment, accumulated income, or otherfunds . . . . . . . . .

g 33 Tolalnetassetsorfund balances. . . . . . . . . . oo oo o 0o 2.107.138.133 1,811,798,
34 Total liabilities and net assetsffund balances - . . . . . . . oo oL o L 2,595 066 .| 34 2,123,386,

oA e Form 590 (2014

TEEAG111  05/28/14



Form 990 (2014) FAMILY ELDERCARE, INC, 74-2286387 Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response ornote foany lineinthisPart XI. . . . . .. . . ..o . 00 oL ﬂ

1 Total revenue (must equal Part Vill, column (A), line 12) . . . . . . .. .. . ..o o oo 1 3,974,394,
2 Total expenses (mustequal Part X, column (A}, fin@25) . . . .« oo 2 4,238,420.
3 Revenue less expensas. Subtractline 2fromline 1. . . . . . . .o oo oo n e 3 -264,026,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A). .+« . - - - o o o 4 2,107,138,
5 Netunrealized gains (losses)oninvestments . . . . .« . o L oo oo oo oo s e 5 —155 .
6 Donated servicesanduseof facilities. . . . . . . . . Lo Lo Lo oo e e 6
7 HVESIMENt BXPENSES . - - « .« .+ o o e e e e e e e e e e e e e e e 7
8 Priorperiod adiustments . . . .« -« . o o .o oo e e e 8 -31,159.
8 Other changes in net assets or fund balances (explainin Schedule Q) . . . . . .. .. . . oo oo g
106 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
cplumn(B)) .................................................... 10 1,811,798,

.| Financial Statements and Reporting

Check if Schedule O contains a response ornote toany fineinthisPad XIL . . . . . . . .. .00 0o n i e e

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a 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:
Ij Separate basis DConsoiidated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . .« oo oo oo

If "Yas, check a box below to indicate whether the financial staternents for the year were audited on a separate
basis, consolidated basis, or hoth:

Separate basis Conso!idated basis DBoth 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 compitation 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 Schadute O.

3 a 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 Craular A-T837. « v v v o o e e e e e e e e e e e e e e e e e e e e e 3a x

b if "Yes,' did the organization undergo the required audit or audits? if the organization did not undergo the required audft
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits . . . . . . .. . ... .. .... 3b

BAA Form 980 (2014)

TEEA0112 05/28/14



Public Charity Status and Public Support | OMBNo. 15450047
SCHEDULE A . NPT ] S .
Compiete if the organization is a section 501(c){3) erganization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 201 4
» Attach to Form 990 or Form 990-EZ. o i

Department of the Treasury > Information about Schedule A (Form 990 or 990-E2} and its Instructions is
Internat Revenue Service at www.irs.gov/form990.

Name of the grganization Employer identific:.atio;l. number
FAMILY ELDERCARE, INC. F4-2286387
i TReason 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.}
t [ ]a church, convention of churches, or asscciation of churches described in section 170(bY{1){A}i).
2 | | A school described in section 170{Y(1){A)i). (Attach Scheduie E.)
3 A hospital or a cooperative hospital service organization described in section 170(b}{1){A)(ii).
4 | |Amedical research organization operated in conjunction with a hospital described in section 170{b){1){A)}(i§). Enter the hospital's

" name, city, and state: e e

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

L 170(b)(1H{ANiIv). (Compiete Part i)

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

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

in section 170{b}{1}{A}vi). {Complete Part il.}

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

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 fis 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 husinesses acquired by the organization after

June 30, 1875. See section 509(a)(2). (Complete Part 111}

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

1% 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 50%(a){3}. Check the box in

lines 11a through 11d that describes the fype of supporting organization and compiete lings 11e, 111, and 11g.

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

b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control cr
managament of the supporting organization vested in the same persons that contrel or manage the supported organization{s). You
must complete Part IV, Sections A and G.

c Type Il functionally integrated. A supporting organization: cperated in connection with, and functionaily integrated with, iis supportad
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e Check this box if the organization received a writien determination from the IRS that is 2 Type I, Type II, Type i1l functionally
integrated, or Type Il non-functionally integrated suppaorting organization.

f Enter the number of supported organizalions . . « . v« o v oL hh e e e e e S

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

e

(i) Name of supporied (i) EIN {iii) Type of organization {iv) Is the {v) Amount of monetary {vi} Amaunt of cther
organization {desaribed on lines 1-8 organizalion listed support (see Instructions) support {see instructions)
above or IRG section in your geverning
{see instructions}) docurment?
Yes No
(A}
(B)
()
(B
(E}
Total : . S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule A (Form 290 or 990-EZ) 2014
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{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed fo qualify under Part il If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year
boginning in) » {a) 2010 (b} 2011 (c} 2012 {d) 2013 {e) 2014 () Totat
1 Gilts, grasts, contributions, and
membership fees received. (]Dn not
include any ‘unusual grants.

2 Tax revenues levied for the
organization’s benefit and
either paid to or expendad
onitsbehalf . . . . .. . _ ..

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

4 Total. Add lines 1 through 3

5 The portion of fotal
contributions by each person ; e
(other than a governmental ) : \:\W
unit or publicly supported ’%g
organizafion) included on line 1 i
that exceeds 2% of the amount
shown on fine 11, column (f) . .

2,140,468.12,445,399.12,198,172.12,261,877./2,100,039.|11,145,955.

11,145,855,

743,327,

6 Public support. Subtract line 5

fromiined4 . . . . . . ... .. 10,402,628.
Section B. Total Support
Calendar year (or fiscal year
begmning iny {a} 2010 (b} 2011 {c) 2012 {d) 2013 {e) 2014 {f} Total
7 Amounts fromlined . . .. .. 2,140,468.12,445,389,12,198,172_32,261,877.12,100,039.,11,145, 855,

8 Cross income from interest,
dividends, payments received
on securities inans, rents,
royalties and income from
similarsources . . . .. . . .. 6,408. 1,479. 608, 108. 84 . 8,688.

9 Netincome from unrelated
business activities, whether or
not the business is regularly
carriedon .. ... Lo 181,747. 213,000. 407,597. 372,678.1 1,175,422,

10 Other Income. Do not include
gain or loss from the sale of

17,869,

11 Total support. Add lines 7

through10 . . . . . ... ... 12,347,934,
12  Gross receipts from related activities, etc {(see instructions) . . . . . . . . . . e e e e 12 8,360,280.
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 thishoxand stop here. . . . . . . . . . L L L e e e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (ine 6, column (f) divided by line 11, column (fY) . . . . . . . . ... .. . ... 14 854.25 %
15 Public support percentage from 2013 Schedule A, Part i line 14 . . . . . . . . . . . . . . . .. e 15 88.18 %

16a 33-1/3% support test — 2014, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, chack this box
and stop here. The organization qualifies as a publicly supported organization - - . . . . . . . . o o v v e e e e e » E

b 33-1/3% support test — 2013. If the organization did not check a box on ling 13 or 164, and line 15 is 33-1/3% or more, check this hox
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . Lo e, > D

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part Vi how
the organization meels the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . . .. > D

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16h, or 173, and line 15 is 10%

or more, and if the organization meets the facts-and-circumstances’ test, check this box and step here. Explain in Part VI how the
organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supporfed organization . . . . . . . . . .. -
18 Private foundation. If the organization did not check a box on lineg 13, 16a, 16b, 17z, or 17b, check this box and see instructions . . . . . »
BAA, Schedule A (Form 990 or 890-E7} 2014
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74-2286387

Page 3

1\ Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part 1. If the crganization fails

to qualify under the tests listed below, please complete Part 11}

Section A. Public Support

Calendar year (or fiscal yr beginning in) »

1

6
7a

Gifts, grants, contributions
and membership fees
received. (Do notinclude

any 'unusual grants.}. . .. L

Gross receipts from admis-
sions, merchandise sold or
services performed, or facilifies
furnished in any activity that is
related to the organization’s
tax-exempt purpose . . . . . -
Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

Tax revenues levied for the
organization's benefit and

either paid fo or expended on
fishbehalf. . . . . ... ...
The value of services or
facilities furnished by a
governmentat unit to the
organization without charge. . .

Total. Add lines 1 through & . .

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

b Amounts included on lines 2

c
8

and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on iine 13
fortheyear. - . . . . ... ..

Addlines7aand 7o . . . .. .

Public support (Subtract line
7efromlined). .. ... ...

(a} 2010

(b} 2011

(c} 2012

(d} 2013 (e} 2014

) Total

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

9
10a

Amounis fromlined . . . . ..

Gross income from interest, dividends,
payments received on securities leans,
rents, royalties and income from
similar SOUCES . . . . o o

b Unrelated business taxable

c
H

12

13

income (less section 511

taxes) from businesses
acquired after June 30, 1975 . .
Add lines 10aand 10b . . . ., .
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cardedon . . . . .. L
Other income. Do not include
gain or loss from the sals of
capital assets (Explain in
Partvi) . . .. .. ... ...
Total support. (Add lines 9,
10c,ttand12) . . .. .. ..

{a} 2010

(b) 2011

{c) 2012

() 2013 (e) 2014

[f} Total

14 First five years. If the Form 990 is for the crganization’s first, second, third, fourth, or fifth fax year as a section 501{c)(3)

organizaticn, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, columa (fp) . . . . . . . . .. . . . .. .. 15 %
16 Public support percentage from 2013 Schedule A, Partlil line15. . . . . . . o . 0o oo o0 oo Lo 16 %
Section D. Computation of Investment income Percentage - '
17 Investment income percentage for 2014 (line 10¢, column {f) divided by line 13, column ). . . . . . . . . . .. .. 17 %
18 Investment income percentage from 2013 Schedule A, Part il Iine 17 . . . . - .. .. .. o oo oo 18 %

19z 33-1/3% support tests — 2014, 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 . . . l:l
b 33-1/3% support tests — 2013. I the organization did not check a box on line 14 or line 19z, and !ine 16 is more than 33-1/3%, and

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

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

BAA
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Schedule A (Form 980 or 990-E2) 2014 #aAMILY ELDERCARE, INC. 74-2286387 Page 4

Supporting Organizations

(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1 Are all of the crganization’s supported organizations listed by name in the organization’s governing documents?
f 'No,” describe in Part VI how the supported organizalions are designaled. If designated by class or purpose, describe
the designation. If historic and continuing refationship, explain . . . . . . . . o L L L L e e

2 Did the organization have any supporied organization that does not have an IRS determination of status under section
508(a)(1) or (2)7 If 'Yes,” explain in Part VI how the organization determined that the supported organization was

described in section B0G(a}{1) OF (2] .« « .« o e e e e e e e e e

3 a Did the organization have a supported organization described in section 501(c)(4}, {5), or (8)? /f "Yes, answer (b)
and{e)below. . . . . L. L e e e e e e e e e e

b Did the organization confirm that each supported organization qualified under section 501(c}4}, (8), or (6) and
satisfied the public support tests under section 508(a}(2)7? /f Yes,  describe in Part VI when and how the organization

made the determination . - . . . . . . o e e e e e e e e e e e e e e e e e e e e

¢ Did the organization ensure that all support to such organizaticns was used exclusively for section 170{c}2)}B)
purposes? ff 'Yes, ' explain in Part VI what controls the organization put in place to ensure such use .« .« . v . . . . ..

4 a Was any supported crganization not organized in the United States (foreign supported organization'y? /f *Yes’ and
if you checked 17aor 11bin Part!, answer (D) and (e befow . . . . . . . . . . . . . L L

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? if 'Yes,' dascribe in Part VI how the organization had such control and discretion despife being controlled

or supervised by or in connection with its supported organizations . . . . . . . . . L L L oL e e e

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c){3) and 509{a}{1) or {2)? If 'Yes,’ explain in Part Vi what controls the organization used to ensure that

all support to the foreign supported organization was used exciusively for section 170{cH{2){B) purposes . . . . . . . . . ..

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? if 'Yes, answer (b}
and (c) below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i} the reasons for each such action, (iii} the authority under the
organization’s orgamizing document authorizing such action, and {iv} how the action was accomplished (such as by
amendment to the organizing document] . . . . . . . L L L L L e e e e

b Type | or Type li only. Was any added or substituted supportad organization part of a class already designated in the
organization’s crganizing document? . . . . L L L L L L L e e e e e e e e e

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {a) its supporied organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (¢) other supporting organizations that also support or benefit one or more of
the fiting organization's supported organizations? if *Yes, provide detail in Part VI . . . . . . _ L oL oo L.

7 Did the organization provide a grant, loan, compensatien, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3}(C)}, a family member of a substantial contributor, or a 35-percent confrolled entity with

regard to a substantial contributor? if 'Yes,' complete Part i of Schedule L {Form 990} . . . . . . . . . . . . .. ...

8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77 If Yes,’
compiete Part | of Scheduie L (Form 9G0). « . . . . . . o . L e e e

9a Was the organization controlled directly or indirecily at any time during the tax year by one or more disqualified persons
as defined in section 4946 {cther than foundation managers and organizations described in section 509(a)(1} or {2))?
if Yes, provide detalt in Part VI . . . . o . L L e e e e e e e e

b Did one or more disqualified persons {as defined in line 9(a)) hold a controliing interest in any entity in which the
supporting crganization had an interest? If 'Yes, provide detailinPart VI . . . . . . . . . . . L oo oo

¢ Did a disqualified perscn (as definad in line 9{a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? i 'Yes, ' provide defaifin Part VI . . . . . . . . . . . . ..

10a Was the organization subject {o the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type Il supporting organizations, and al! Type ill non-functionally integrated supporting organizations)? if 'Yes,”
answer (b) below . . .« . L L L L e e e e e e e e e e

b Did the organization, have any excess business holdings in the tax vear? (Use Schedule C, Form 4720, to defermine
whether the organization had excess business holdings.) - - -« -« . . v o o 0 0 i L e e e

BAA TEEAQ404 07174 Schedule A (Form 880 or 990-E2) 2014
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Supporting Organizations {continued)

Scl

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

a A person who directly or indirectly confrals, either alone or together with persons described in (b) and (c) below, the

governing body of a supported organization? . . . . . . .. oL oo o 11a
b A family member of a person described in {a) above?. . . . . . L L L e e e 11b
¢ A 35% controlied entity of a person described in (a) or (b) above? !If 'Yes'to a, b, or ¢, provide detaitin Part VI . . . . . . .. 11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the arganization's directors or trustees at ail times during the tax year? ¥ 'No,’ describe in
Part VI how the supported organization(s} effectively operated, supervised, or confrofled the organization’s activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supporfed orgamizations and what conditions or restrictions, if any,
applied fo such powers during the tax YEar . - . .« . .« o o o 0 e e e e e e e e e e e e e e e e

2 Did the organization operate for the benefit of any supported organization other than the supported organization{s)
that operated, supervised, or controlied the supporting organization? f "Yes,” explain in Part Vi how providing such
benefit carried out the purposes of the supported organization{s) that operated, supetvised, or controlfed the
supporting organizafion. . . . . . L L L e e e e e e

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? f ‘No," describe in Part VI how control or management of the
supporting organization was vested in the same persens that controiled or managed the supported arganization{s) . . . . . .

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the crganization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {1} a written notice describing the type and amount of support provided during the prior tax
year, {2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of natification, to the extent not previously provided? . . . . . . . .

2 Were any of the organization’s officers, directors, or trustees either {i) appointed or elected by the supported
organization(s) or (it} serving on the governing body of a supported organization? if ‘No,” explain in Part VI how
the organization maintained a close and confinuous working relationship with the supported organization{s). . . . . . . . . .

3 By reason of the relationship described in (2), did the organization’s supported orgarnizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,” describe in Part VI the role the organization’s supported organizations played
inthisregard . . . . . . . L L e e e e e 3

Section E. Type Il Functionaity-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Acliviies Test. Answer (aj and (b} below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization{s) to which the organization was respensive? if 'Yes,  then in Part VI identify those supporfed
organizations and explain how these activities directly furthered their exempt purposas, how the crganization was
responsive to those supported organizations, and how the arganization determined that these activities constituted
substantiafly aff of ifs aclivifies « . .« . . L L L e e e e e e

b Did the activities described in (a) constitute activiies that, but for the arganization's involvement, cne or more of
the organization's supported organization(s} would have been engaged in? If *Yes,  expfain in Part Vi the reascns for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
OFganization’s IVOIVEIMBNT . . .« .« o i e e e e e e e e e e e

3 Parent of Supported Organizations. Answer (a) and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide detailsin Part VI. . . . . 0 . . . . . e e

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

BAA TEEAO40S C7ABH4 Schedule A (Form 880 or 980-E2) 2014
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Type Hl Non-Functionally Integrated 509(a)(3) Supporting Organizations

Check here if the organization satisfied the Integral Part Test as a gualifying trust on November 20, 1970. See instructions. All
other Type Hi non-functionally integrated supporting organizations must compiete Sections A through E.

Section A ~ Adjusted Net Income

(A) Prior Year

{B) Current Year
(optional}

Net short-term capitaigain - . . . - .. ... ..

Recoveries of prict-year distributions . .

Other gross income (see instructions). . . .

Addlines 1through3. . . . . ... ... ...

Depreciation and depletion . .

s [ w (A -

Dt b [N -

Portion of cperating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income {see insfructions) . . . . . . . . ... L

[=2]

~d

Other expenses {see instryctions)

Adjusted Net Income (subiract lines 5, 6 and 7 from line 4)

Section B — Minimum Asset Amount

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year).

{A) Prior Year

a Average monthly value of securities

(B} Current Year
(optional)

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, b, and 1c).

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets .
3 Subtract line 2 from line 1d .
4 Cash deemed held for exempt use, Enter 1-1/2% of line 3 (for greater amount,
see instructions) . 4
§ Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions . . 7
8 Minimum Asset Amount (add line 7 1o line 6} . 8
Section C — Distributable Amount Current Year
1 Adjusted net income for pricr vear (from Section A, line 8, Column A) . 1
2 Enter85%oflinet. . . . . . . . e e e 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 EntergreateroflineZorlined . . . . . . ... 4
5  Income tax imposed in prior year . . 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see insfructions} . . . . . . . .. N . 6
7 D Check here if the current year is the organization’s first as a non-functionaliy-integrated Type Il supporting organization
(see instructions).
BAA Schedule A (Form 980 or 990-EZ) 2014
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Scheduie A (Form 990 or 990-EZ) 2014 Page 7
Type lIf Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to suppertad organizations to accomplish exemptpurposes - . . . . o . . L L L oL,

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
inexcessofincome fromactivity . . . . . . . L L L L L e

3 Administrative expenses paid to accomplish exampt purpeses of supporded organizations . . . . . . . . .. ..., .

4  Amounts paid to acguire exempi-use assels . . . . . L L L . L L e e e e e e e e e e

5 Qualified set-aside amounts (prior IRS approvalreguired). . . . . . . . oL L L oL oL L Lo e

6 Other distribufions (deseribe inPart VI). Seeinstructions . . . . . . . . . .. Lo L Lo Lo

7 Totai annual distributions. Add lines 1 through 6 . . . - - . . . . . . o . o 0o i i e e

8 Distributions to attentive supported organizations to which the organization is responsive (provide details

inPart VI}. Seeinstructions. . . . . . . . L L L L e e e e
9 Distributable amount for 2014 from Section C, ine B . . . . .« .« L L L L e e e e e e e e e e
10 Line 8 amount divided by Line Qamount . . . . . . . L L L e e e e e e e
{i} (i} iii

Section E — Distribution Allocations {see instructions) Excess Underdistributions Distributable

Distributions Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6 . . . . . . _ .

s s . . . e
2 Underdistributions, if any, for years prior {o 2014 (reasonable 5 Wﬁ{%ﬁ%@k
; N 7 At gﬂi&\&;%,b 7%
cause required — see instructions) . - - . . . .. Lo e 4

a :
b .
b Al @@g P

d e

e From2013 . . . . . .. . . ... .. : B

f Total oflines 3athroughe . . . . . . . .. ... .o o, T

g Applied to underdistributions of prioryears . . . . . . . . . .. ... ”i‘i%%ﬁiww@%ﬁ% o
h Applied to 2014 distributableamount . . . . . . . .. Lo

Carryover from 2008 not applied (see instructions) - . . . . . ., ..
Remainder. Subtract lines 3g, 3h, and 3ifrom3f - . . . . . ... ..

4 Distributions for 2014 from Section D,
line 7. 3
Applied to underdistributions of prioryears . . . . .. . . . ..., .1

—

1]

ey

Applied to 2014 distributableamount . . . . . . . . . L. L L
¢ Remainder. Subtract Iines 4aand 4bfrom4 . . . . .. .. .. ..

5 Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, seeinstructions) - - . - o o L L o0 e e

§ Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 {if amount greater than zero, see instructions) . . . . . . .

7 __Excess distributions carryover to 2015, Add lines 3] and 4¢

Breakdown of fine 7:

e Excess from 2014
BAA Schedute A (Form 990 or 920-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 FAMILY ELDERCARE, INC. 74-2286387 Page 8

| Supplemental Information. Provide the explanations required by Partil, line 18; Part H, line 17a or 17b;
and Part lil, line 12. Also complete this part for any additional information. (See instructions).

Pt II Ln 10 Other Income Part II, Line 10 Description: OTHER INCOME 2010: 755. 2013:
1008, 2014: 16105.

BAA Schedule A (Form 850 or 920-E7) 2014
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OMB No. 1545-0047

Schedule B

{Form 930, 990-EZ, Schedule of Contributors

or 990-FF}) 20 1 4

Dogariment of lhe Traasury = Attach to Form 990, Form 990-EZ, or Form 990-PF

internal Revenue Service * information about Schedule B (Form 990, 590-E7, 930-PF) and its instructions is at www.irs.gov/form980.

Name of the organization Employer identification number
FAMILY ELDERCARE, INC. 74-2286387
Organization type (check one):

Filers of: Section:

Form 920 or 990-EZ 501X 3 ) {enter number) crganization

D 4847 (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
4847(a){1) nenexempt charitable frust treated as a private foundation
D 501(c)(3} taxable private foundation

Check if your organization is coverad by the Generat Rule or a Special Rule
Note. Cniy 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

DFor an organization filing Form 990, 890-E7, or 990-PF that received, during the year, contributions totaling $5,000 or mora {in money or
property) from any one contributor. Complete Parts | and |1, See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 508(a)(1} and 170{b}{1}(A){vi}, that checked Scheduls A (Form 990 or 990-E2), Part Ii, line 13, 168, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on {i)
Form 990, Part Vill, iine 1h, or {ii} Form 990-EZ, line 1. Complete Paris ! and II.

For an organization describad in section 501(c)(7), (8), or {10) fillng Form 990 or 990-E7 that received fram any one coniributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, 11, and 11l

D For an organization described in section 501(c)(7}, (8), or (10) filing Form 990 or 890-EZ that received from any ane contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exciusively refigious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rute applies to this organization because
it received nonexciusively religious, charitable, etc., contributions totaling $5,000 or more during the year . . . . . . .

Caution; An organization that is not covered by the General Rule and/or the Special Rules does not file Scheduie B (Form 990, 890-E7, or
980-PF), but it must answer "Ne’ on Part IV, line 2, of its Form 990; or check the hox on line H of its Form 990-EZ or on its Form 990-PF,
Part }, Eine 2, to cerfify that it does not meet the fifing requirements of Schedule B {Form 990, 990-EZ, or 580-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980EZ, Schedute B (Form 990, 99G-EZ, or 990-PF) (2014)
or 930-PF,

TEEACTOT  11713/14



Schedule B (Form 990, 990-£2, or 990-PF) (2014)

Page

1 of

Name of organization

Emplayer idantification numier

EAMILY”ELDERCARE, LTRC. T4 -2286387
Contributors (see instructions). Usa duplicate copies of Part | if additional space is needed.
(a) (b} {c) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
i_. [TRAVIS COUNTY PROBATE COURT __ _ ___ _________ | Porson
Payroll [j]
1000 GUADALUPE S__ 545,598 Noncash [ |
{Compiete Part i for
(AUSTIN o ___TIX 78787 noncash contributions. )
a {b) {c) 0
Number Name, address, and Z2iP + 4 Total Type of contribution
contributions
2__ |CITY OF AUSTIN SOCIAL SERVICES __ ____ _______ Person
Payroll [:]
7201 LEVANDER LOOP I 174.871.| Noncash | ]
{Complete Part |l for
(AUSTIN .. T _ @sivea noncash coniributions. }
(a} (b} {c) @
Number Name, address, and ZiP + 4 Total Type of contribution
contributions
3_. |TRAVIS COUNTY HHS & ¥S_____________ Porson
- Payroll D
1502 EAST HIGHLAND MALL BLVD . | S 118,338, Noncash D
(Complete Part I} for
AUSTIN . TX 78752 noncash contributions.)
{a) {B} {c} d
Number Name, address, and ZIP + 4 Total Type of contribution
cantributions
4__ [COMMUNITY DEVELOPMENT BLOCK GRANT _ ___________ person
Payroil [:]
17201 LEVANDER LOGOP S 122,558, Noncash |:|
{Complete Part 1l for
AUSTIN o ________T™ 78702 noncash contributions.)
{2) {b} c d
Number Name, address, and ZIP + 4 Total Type of contribution
confributions
5_. |TEXAS_DEPT OF AGING & DISABILITY SERVICES _ Person
o Payroll [:]
4900 NORTH LAMAR BLVD $ 100.860. | Noncash [ |
{Complete Part !i for
(AUSTIN o ____ . TX_ 78751 noncash contributions.}
{a) {b} {c} @
Number Name, address, and ZIP + 4 Toftal Type of contribution
contributions
6__ [CARITAS OF AUSTIN_ __________ . Person
mmmmmmmm Payroll [:]
611 NECHES STREET § .. ..._J7.377.| Noncash [ |
{Complete Part ii for
AUSTIN TX 78701 noncash contributions.}

BAA

TEEAGTOZ  0T/T/14
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Schedule B (Form 990, 880-E2, or 990-PF} (2614)

P

age 2 of

2 ofPartt

Name of organization

INC.

Employer identification humber

T4-2286387

FAMILY ELDERCARE,

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

{b)
Name, address, and ZIP + 4

c
Total
contributions

dy
Type of contribution

ST DAVID’S FOUNDATION

811 BARTON S5PRINGS ROAD, SUITE 6500

Payroll D
Nencash D

{Complete Part Il for
noncash contributions. }

Person

a
Number

c
Total
contributions

(@
Type of confribution

Person

]
Payroll D
MNoncash I:]

(Complete Part i for
noncash contributions.)

{a}
Number

{c}
Total
coniributions

dy
Type of contribution

]
Payroll I:I
Noncash D

{Complete Part if for
noncash contributions.)

Person

{a)
Number

(c)
Total
contributions

0
Type of contribution

]
Payroll [j
Noncash D

{Complete Part § for
noncash contributions.)

Person

{c)
Total
contributions

{d}
Type of contribution

Person

B
Payroll D
Noncash D

{Cemplete Part |l for
noncash contributions.)

(c}
Total
contributions

dy
Type of contribution

[
Payroll D
Noncash D

(Compiete Part 1l for
noncash contributions.)

Person

BAA

TEEAQ702 071714

Schedule B (Form 980, 990-EZ, or 880-PF) (2014)



| OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) * Complete if the organization answered "Yes,’ to Form 990, 201 4
Part 1V, lines §, 7, 8, 9, 10, 13, 11b, 11¢, 11d, 11e, 11§, 128, or 12b. e
* Afttach to Form 990. ’
Department of lhe Treasury * Infermation about Schedule D {Form 990} and its instructions is at www.irs.gov/formg90. ]
Name of the organization - Employer identification number
FAMILY ELDERCARE, INC. T4 -2I8E387

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Compilete if the organization answered "Yes' to Form 990, Part 1V, line 6.

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

Total number atend ofyear . . . .. . .. ..
Aggregate value of contributions 1o (during year)

Aggregate value of grants from (during year) . . . . . .
Aggregate value atend ofyear . . . . . . . ..

L O A

Did the organization inform all doneors and donor advisars in writing that the asseis held in donor advised funds
are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . . . . . . . .. . ... DYes I:I No

6 Did the organization inform alf 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 donoer advisor, or for any other purpose conferring
impermissible private beneft? . . . . . . L L L L e e e e e I:IY&S D No

Conservation Easements.
Complete if the organization answered "Yes' to Form 290, 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 aducation) HPreservation of a historically important and area

Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complets lines 2a through 24 if the organization heid a gualified conservation contribution in the form of a conservation easement on the
fast day of the tax year.

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . L L 0 e e 2a
b Total acreage restrictsd by conservationeasements . . . . . . . . ... Lo L L., 2b
¢ Number of conservation easements on a certified historic structure includedin{a) . . . . . . . . . 2¢
d Number of conservation easements inciuded in (c) acquired after 8/17/06, and not on a historic
structure fisted in the National Register . . . . . - . . . . . o0 o000l o Lo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where properly subject to conservation easement Is located »
5 Does the organization have a written policy regarding the petiodic menitoring, inspection, handling of viclations,
and enforcement of the conservation easements itholds? . . . .« . . . o L e e e e e DYES D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
-

7 Amount of expenses incurred in monitering, inspecting, and enforcing conservation easements during the year
.
& Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h){(4)(B)(i}
and section 170(R)ANBYIN? - - + « » o o e e e LT [ Jves [ Ine

9 In Part Xii, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheat, and
include, if applicable, the text of the footnote fo 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,

Comptete if the organization answared 'Yes' to Form 990, Part IV, Jine 8.

1

n

If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance shest works of
ar, historical treasures, or other similar assets held for public exhibiticn, education, or research in furtherance of public service, provide,
in Part Xlii, the text of the footnote to its financial statemenis 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 ari,
historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i} Revenueincluded in Form 980, Part Vil line 1. . . . . . . . L L L L L e e e -5
{ii} Assetsincluded inForm 990, PartX . . . . . . . . .. e -5

2 lf the organization received or held works of art, historical freasures, 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 Revenue included in Form 890, Part ViIlL line 1. . . . . . o . o o . o o e e =3
b Assets included in Form 880, Part X . . . . . L L L L L e e e -5
BAA For Paperwork Reduction Act Notice, see the Instructions for Ferm 990. TEEA3301  10/28/14 Schedule D (Form 590) 2014




Schedule 2 (Form 990) 2014 FAMITLY ELDERCARE, INC. _ 742286387 Page 2
{Bartilt | 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 ifs coilection
items (check all that apply}:

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 grcgi)c(iﬁla description of the organization's collections and explain how they further the organization's exempt purpose in
al .
5 During the year, did the organization solicit or receive donations of art, historica! treasures, or other similar assets
to be sold to raise funds rather than 1o be maintained as part of the organization's coliection?. . . . . . . . . . . .. .. D Yes DNO

Escrow and Custodial Arrangements. Complete if the organization answered Yes’ to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custedian, or other intermediary for contributions or other assets not included
OnFOMG80, PartX?. © « o v o i e e e T Yes [ Ino

b if Yes," explain the arrangement in Part XIlt and complete the following tabie:

Amount
cBeginningbalance . . . . . . . L L L tc 12,000,000.
dAddiionsduringtheyear . . . . . . L L L e e e e e e e e 1d 1,000,000.
e Distributions duringtheyear . . . . . . . . . L L L e 1e a.
fEndingbalance. . .« . .« . o o e e e e e 1f 13,000, 000.
2 a Did the organization include an amount on Form 980, Part X, Tine 21, for escrow or custodial account liability? . . . . . . U Yes XjNo
b If "es,” explain the arrangement in Part XIll. Check hera if the explanation has been provided inPart X, . . . .. .. ... .. ... H

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

(2} Current year (B) Prior year (e} Two years back {d} Three years back {e) Four years hack
1a Beginning of year balance . . . 72,351, 65,861. 50,508, 43,901, 37,061.
b Contributions . . . . . . . . .. g4 9,443, 7,280. 2,502.

¢ Net investment earnings, gains,
andlosses - - . . . .. .., 3,184. 7.,217. 5,677, -15. 4,565,

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . .. ..

f Administrative expenses . . . . 879, 811. 167. 268. 227.

g Endofyearbalance . . . . . . 74,656. 72,351, 65,861. 50,508. 43,801.
2 Provide the estimated percentage of the current year end balance (line 19, column (a)) held as:

a Board designated or quasi-endowment ™ %

b Permanent endowment * 100.00 %

¢ Temporarily restricted endowment » %

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

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No

(i) unrelated organizations . . . . . L L L L e e e e e 3af(i) X

(i) related organizalions . . . .« . oL e e e e e e e 3alii) X
b If Yes to 3a(ii}, are the related organizations listed as required on Schedule R? . . . . . . . . . . .. . ... .. .. 3b

4 Describe in Part Xlil the intended uses of the organization’s endowment funds.
VI | Land, Buildings, and Equipment.
Camplete if the organization answered Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property a) Cost or other basis (b} Cost or other (¢} Accumulated {d} Book value
{investment) basis {other) depreciation
faland . . . . ... L o L 293,485, 293,485 .
bBulldings . . .. 1,410,058, 175,876. 1.234,182.
¢ Leasehold improvements. . . . .. .. .. ..
dEquipment . .. ... 472,030. 329,663, 142,367,
eCther. . . . . . . .. ... ..
Total. Add lines 1a through 1e, (Column (d) must equal Form 990, Part X, column (B), fine 10¢,) « . - . . .. . - ... .. ol 1,670,034,
BAA Schedule D (Form 990) 2014

TEEA3302 08/25/14



Schedule D (Form 990) 2014  paMTI.Y ELDERCARE, INC, _ 74-2286387 Page 3

Investments — Other Securities.
Complete if the organization answered 'Yes’ to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

{a) Description of security of category (nciuding name of security) (b) Book value () Method of valuatiom: Cost or end-of-year markes value

(1) Financial derivatives .
(2) Closely-held equity interests
{3) Other

nvestments — Program Related., i
Complete if the organization answered "Yes' to Form 980, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment fype {b} Book value (¢) Method of valuation: Cost or end-cf-year market value

Total. {Cofmn (b) must equal Form 990 Part X, column (B} fine 13). . »

Other Assets.
Compiete if the organization answered "Yes’ to Form 990, Part IV, line 11d. See Farm 990, Part X, line 15,
{a} Description {h) Book vaiue
i)
(2)
(3)
)
(5)
(6)
(7)
{8)
(%)
(10)
Total. (Colimn (b} must equal Form 990, Part X, column (B), fing 18.) . . . . . . . . .. . .. oot i i .

Other Liabilities. i
Complete if the arganization answered 'Yes' to Form 990, Part IV, fine 11e or 11f. See Form 990, Part X ling 25

T

(a) Description of liability (b} Book value

(1} Federal income faxes
(2} ACCRUED WAGES & OTHER PAYABLES 74,582
(3) ACCRUED VACATION LEAVE 72,261,
{4) PAYRCLL RELATED LIABILITIES 20,750. |
{5}
{8)
()
(8)
9

(§1Y)]

(1)

Total. {Columi (b) must equal Form 996, Pari X, column (B} fne 25) . . . » 167,593 .

2. Liability for uncetain tax positions. In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the organization's lahilty for uncertain
lax positions under FIN 48 (ASC 740). Check here if the text of the footnote has heen provided in Part Xl . N

[

BAA TEEA3303  08/25014 - Schedule D (Form 990) 2014




Schedule D (Form 990} 2014 FAMILY ELDERCARE, INC. 74-2286387 Page 4
[Pa 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 revenue, gains, and other support per audited financialstatements . . . . . . .. . .. ... ... oL,
2 Amounts included on line 1 but not on Form 990, Part Viii, line 12:

a Net unrealized gains {fosses)oninvestments . . . . . .. . ... L0 2a
b Donated services and use of facilities. . . . . . . . . . . .. Lo 2b
c Recoverfesof prioryeargrants . . . . . . . .. oL Lo Lo oL 2c
dOther Describe inPark Xill) . . . . . . . . .. .. Lo 2d
eAddlines2athrough2d . . . . . . . . . s e e e .
3 Subtractline 2efromiine 1. . . . . . . . L. Lo e e e e e e e e 3
4  Amounts included on Form 890, Part Vill, fine 12, but not on fine 1: g*@@%}a};
a Investment expenses not Included on Form 990, Part VIIL ine 7b. . . . . o . . . . 4a L
b Other (Describe in PartXIE) -« « o v v oo e e e e e 4b %‘%
cAddliinesdaanddb . . . . . L L L Lo L 4c
5 Totalrevenue. Add lines 3 and 4c. (This must equal Form 990, Partl iine 12.). . . . . . . . . . .. . . ... .. 5

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

1 Total expenses and losses per audited financial statements. . . - . . . . . . L oL Lo oo Lo
2 Amounts included online 1 but not on Form 890, Part IX, line 25:
a Donated services and use offgeilities. . . . . . . . . ..o oo 0oL
b Prioryearadjustments . . . . . . . . . . . e e e e e
€ OthEriossEs - . - o v 0 v e e e e e e e e e e e e e e e e
dOther {DescribeinPart XI) . . . . . .0 o .00 oo
eAddlines2athrough2d . . . . .. ... .. .o Lo B
3 Subtractiine Zefromiine T . - « & - v v v e e e e e e e e e e e FE
4 Amounts included on Form 990, Part iX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIH, ine 7b. . . . . . . . . .
b Other (Describe inPart XIH.} .« o . o o Lo 000 000
CAddlinesdaand 4b . . . . L L L L L e e e e e e e e e e e
5§ Total expenses. Add lines 3 and 4dc. (This must equal Form 890, Part |, line 18.)
Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
fine 4; Fart X, iine 2; Part Xi, lines 2d and 4b; and Part Xii, lines 2d and 4b. Also complete this part to provide any additional information,

THE CUSTODIAL ARRANGEMENT IS FOR THE BENEFIT OF ELDERLY CLIENTS THAT ARE
ENROLLED IN THE GUARDIANSHIF PROGRAM DUE TO LACK OF MENTAL CAPACITY TO
MAKE DECISIONS AND ARE AT RISK OF ABUES, NEGLECT AND/OR FINANCIAL
EXPLOITATION. FAMILY ELDERCARE’S GUARDIANSHIP PROGRAM OPERATES UNDER THE
JUDICIAL BRANCH CERTIFICATION COMMISSION (JBCC) OF THE STATE OF TEXAS.
EACH INDIVIDUAL PROVIDING GUARDIANSHIP SERVICES MUST BE LICENSED THROUGH
THE JBCC. FOR 2014, FAMILY ELDERCARE PROVIDED GUARDIANSHIP SERVICES TC
402 INDIVIDUALS. THE ASSETS IN THE ACCOUNTS ARE OWNED BY THE INDIVIDUALS
AND ARE NOT INCLUDED IN THE FINANCIAL STATEMENTS OF FAMILY ELDERCARE
SINCE THE ORGANIZATICON HAS NO OWNERSHIP IN THESE ACCOUNTS. THE TOTALS
REPORTED ARE APPROXIMATE AMOUNTS. FAMILY ELDERCARE HAS BOND COVERAGE
Pt IV, Line 1b SUFFICIENT TO COVER THE TOTAL OF THESE ACCOUNTS.

THE ORGANIZATION'S GOCAL IS TO CREATE A PERMANENT ENDOWMENT OF $2 MILLION
WHEREBY INTEREST CAN BE USED TO FUND OPERATIONS, BUT ONLY WHEN THE GOAL

BAA Schedule D (Form 980) 2014

TEEA3304 1042814



INC.

74-2286387

Page 5

Schedule D (Form 990} 2014  FAMILY ELDERCARE,
ML Supplemental Information (confinued)

Pt V, Line 4 BALANCE IS REACHED.

BAA

TEEA3S0E  08/25/14

Schedule D (Form 990) 2014



OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-EZ) Complete if the organization answered "Yes' to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 4
organization entered more than $15,000 on Form 390-EZ, line 6a,

*  Attach to Foem 890 or Form 990-E7.

Department of e Treas . o A .
In?gﬁaangvgnuaeSerri?c: i > Information about Schedule G (Form 990 or 990-EZ} and its instructions is at www.irs.gov/form390.

Employer identification number

Name of the organization
FAMILY ELDERCARE, INC. T4-2286387
Fundraising Activities. Compiete if the organization answered "Yss’ to Form 990, Part IV, jine 17.

Form 890-EZ fiiers 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 m Mail solicitations e D Solicitation of non-government grants
b Internet and email solicitations f D Solicitation of government grants
c E Phone solicitations g D Special fundraising events
d D In-persen sclicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
empioyeas listed in Form 850, Part VII) or entity in connection with professional fundraising services? . . . . . . . . . . . . DYES DND

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

{i} Name and address of individual {ii} Activity (ii}} Did fundraiser {iv} Gross receipts {v) Amount paid to {vi) Amount paid to
or entity {fundraiser) have custody or control from aclivity {or retained by) (or retained by)

of cantributions? fundraiser listed in arganization

column (B}

Yes No

3 List all states in which the organization is registered or licensed 1o solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule G (Form 980 or 990-EZ) 2014
TEEA3701  0g/16M14



Schedule G (Form 990 or 990-EZ) 2014 FAMILY ELDERCARE, TNC.
| 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 gress income on Form 990-E7, lines 1 and 6b.

74-2286387 Page 2

list events with gross receipts greater than $5,000.

Net income summary. Subtract line 10 from line 3, column {d)

(a) Event #1 (b} Event #2 {c} Other events (d} Total events
{add column {a)
FAN DRIVE GOLF TOURNAMENT NONE through colurmn {c))
ié (event type) {event typs) {total number}
v
E 1 Grossreceipts . . . . ... L. 205,911. 40,981. 46,892,
E
2 Less:Confributions . . . . . .. ... .. 50,000. 50,000.
3 Grossincome {line 1 minus fine 2). . . . . 155,811. 40,981. 196,892,
4 Cashprizes. . .. ... ... ... ...
5 Noncashoprizes . . .. ... ... ...
o
1'2 6 Rentfaciitycosts . . . . . ... ... ..
E
[
T 7 Foodandbeverages . . .. ... .. ..
E
X1 8 Enterminment. . . ............
E
Q‘ 8 Otherdirectexpenses. . . . . . . .. .. 25,786 9,607 5,393,
s
Direct expense summary. Add lines 4 through 9incolumn(d}. . . . . v . . .o oo oo L > 35,393.
........................... > 161,4 9.5.; .

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

Gaming. Complete if the organization answered

Yes' to Form 890, Part [V, line 19, or reported mare than

{a) Bingo {b} Pull tabs/Instant {c) Othar gaming (d} Total gaming
E hingo/progressive (add column (a}
% bingo through column (¢))
E
N
E
1 GroSsSrevenue . . . . . v v vvw o w .. 84,530, 15,884, 100,414.
2 Cashprizes. . . ... .. .. ...,
E
DX
w | 3 Noncashprizes. . ... . ... .....
E N
c s
TEl 4 Rentfacilitycosts . . . ... ... ... .
5 Otherdirectexpenses. . . . .. . . ... 13,427 13,427.
Yes % Yes % Yes %
6 Voluntesriabor . . . . . . .. ... ... X iNo X[ No No
7 Direct expense summary. Add lines 2 through Sincolumn{d) . - - - . - . . .. . . > 13,427.
8 Net gaming income summary. Subtractiine 7 from line 1, column {d) . . . . . . . .. .. . L. i 86,987.
2 Enter the state(s) in which the organization conducts gaming activities: Texas
& Js the organization licensed to conduct gaming activities in each of fhese states? . . . . . . . . . . .. . .. ... .... Yes DNO

b if 'Ne,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b 1f 'Yes,” explain:

TEEA3I70Z  09/16/14

Schedule G (Form 930 or 990-EZ) 2014



Schedule G (Form 990 or 990-E2) 2014  FAMILY ELDERCARE, INC. 74-228B6387 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . .. . .. oL L L. D Yes 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? . . . . . . . L. L L Lo Yes D No

13 indicate the percentage of gaming activity conducted in:
aTheorganization'sfacility . . . . . . . . . ... e 13a %
b Anoutside facility. . . . . . . L e e, 13b 100.00 %
14 Enfer the name and address of the person who prepares the organization's gaming/special events books and records:

Name ¥ JOHN_LEWIS PC CPA’'S

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes No
b if 'Yes," enter the amount of gaming revenue received by the organization - and the amount
of gaming revenue retained by the third patty > $
¢ if Yes,” enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

D Cirector/officer DEmployee Dlndependent contractor

17  Mandatory distributions

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

state gaming license? Yes DNO
b Enter the amount of distributions required under state law to be distributed fo other exempt organizations or spent in the
organization’s own exempt activities during the tax year L 90,700,

Supplemental Information. Provide the explanations required by Part 1, fine 2b, columns (i) and (v},
and Part Ifl, lines 9, 9b, 10b, 158b, 15¢, 16, and 17b, as applicable. Also provide any additional
infermation (see instructions).

BAA TEEA3703  09/16/14 "~ Schedule G (Form 990 or 990-E2) 2014



{ri02) (066 uerog) | anpayog VLGS0 $06EVIEL "066 WOZ 0] SUCIIONIISU] SU} 288 ‘@d[JON }3y UOlONpay josuaded 104 vyg

- R D .w_ﬂmuvmc__w_.tc_Umwm__w:GﬁmN_cm.m.._O._wzwou_O._wDF_zE_muo.,:mzcw £

W DT rovttotorodcscsscw s gigen | gul Sy} Ul PAISH SUOHRZIGEBIO JUSWILIBACE pue (£){2) 108 UOIoes JO JBQINU [B)0; JBjUT 2
7 - &)
B )
|||||||||||||||| {9
|||||||||||||||||| (g}
{r)
11111 (€]
B - {2}
\\\\\\\\\\\ )

4110
BOUEISISSE J0 OoURSISSE YSES-LOU ‘resiesdde ‘AL Noog) anupigisse siqEodde 3 e aAul 1o
i fo ssoding {y) jo uonduosag (B} uohen|ea ja poyisy ) YSEI-UOU JO JUNOLLY {a) el uso o whowy (p) valoas ow {3) Ni= (g) uotezuebio jo ssauppe pus swen (g) b

‘Popasu s eoeds [euokipPE §I PRIBORANP 8G UBD || Hed "000'GS YBYY 10U Paaiooal 1ey) Juaidinel Aue 10} LZ 8Ul| ‘Al HEBd '0B6 W04
01,88, palamsue uoneziuebio sy} 4l 91o[dwo]) "SIUSWILISAOD d1IS8WOQ pue suopeziuebiQ sgsawoq o} BIURJSISSY JA0 pue sue

ozD mm>m............

"SE1RIg PalLN sU; ul spuny juesd Jo asn ey Buiioliucw Jof sainpaoord suopeziueblo sy Al Med W aquosag

TTTT Tttt s s e $90URISIESE J0 SjuRLf 9y} pIBME O POSN BLSJIS LOJ22198 L)
v:m_mucﬁw_mmfomucmhmmzto;u___n.a:mnmwﬁcmam%_mocmum_mmmgowgcmhmms:ouc:oc_mmﬁﬁm::mwwgnmoumESE c_mE_mE:o_wmm_cmm_omémmomr

BOUR}SISSY pUR SHUBIS UO UCHBWLIOU] [B1BUBD) | | iey!
LBESBIZ-FL TONI THAYONHOTL ATINYL
Jaquinu uoneayiikap Jafojdwng uoeziuebio o jo awen

"066LWIOL/ACH SIMMM 1 S| SUOIIONNSUS S} PUE {§66 WI0J) | BINPSYIS JNOGE UCHBULIGEL] -« SOHBS ANUBASY LB

Anseas| ay) Jo Wailbedeg
‘066 WicH 0] YoBNY «
€T 40 L 29U ‘Al Hed '066 WU 0} 534, palamsue uopeziuebio au 3| a1a)dwon

S8)2}g Palun aul Ul S|ENPIAIPU] pue ‘SUSWLIDADD (066 un0J)
100555 N END | ‘suopezjueblQ 0} 93uURISISSY 1Y} PUE SjURID 137na3HOS




FLETIOL  Z0BEVITL

(vL0zZ) {066 wued) | sjnpoyosg . vy

‘Loneuliojul |[euonippe Jaylo Aue pue {q) uwnoo ||{ Hed ‘Z BUl| ‘] Hed U palinbal UCHBLUIOMLI 91} SPIACIG "UOHBILION jeluawalddng

9
§
¥
LI 'EE 6ET'9 SNV4 dEWAAS ¢
‘09z'LE LT SHOIA¥HS ALIN(WWOD ¥ DNISNOH g
TTST6T To¥ AONVISISSY INAITO LOMMIQ dIHSNYIGHYOD 3
soumasse seo-uou o uenciosag ) g o S o G o o e s 1o o sy, fe)

‘Dapasu s1 aseds |BUSHIPPE [l pelEiAND 8Q LED
1} HBd "¢Z Bul ‘At Hed 066 W04 0} S8 A, peiamsue uoneziuebio sy ) 9idlon 'S{eNpIAIPU] 311S3W0Q 0} SOUEBISISSY J9YJ0 PUR SjuRID

Z ebeg LBE98ET-FL TONI THMYOMHEATE ATTIWYA {¥107) (066 wuO4) § BNPaUSSY




l OMB No. 1545.0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additionat information.
* Attach to Form 990 or 990-FZ.

> information about Schedule O (Form 990 or 990-£Z) and its instructions is

{epartment of the Treasury

Internal Revenue Service at www. irs.gov/form99a. |
Name of the organization Employer identification number
FAMILY ELDERCARE, INC, 74-2286387

Pt VI, Line 11b THE FORM 290 TS PROVIDED TO THE BOARD PRIOR TQ ITS FILING.
THE BOARD IS REMINDED OF THE CONFLICT OF INTEREST POLICY ON AN ANNUAL
BASIS. ANY POTENTIAL CONFLICTS OF INTEREST SHOULD BE BROUGHT TO THE
Pt VI, Line 12¢ ATTENTION OF THE ROARD PRESIDENT.
COMPENSATION FOR THE BXECUTIVE DIRECTOR IS REVIEWED BY THE EXECUTIVE
COMMITTEE AND FINANCE COMMITTEZ WITH A RECOMMENDATION TO THE FULL BOARD
Pt VI, Line 15a FOR APPROVAL. THE MINUTES REFLECT THE DISCUSSION AND VOTE.
COMPENSATION FOR OFFICERS IS REVIEWED BY THE EXECUTIVE COMMITTEE AND
FINANCE COMMITTEE WITH A RECOMMENDATION TO THE FULL BOARD FOR AFPPROVAL.
Pr VI, Line 15b THE MINUTES REFLECT THE DISCUSSION AND VOTEH.
THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND
Pt VI, Line 19 FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

BAA For Paperwork Reduction Act No[ice, see the Instructions for Form 990 or 996-E7. TEEA4O01  08/18/14 Schedule O (Form 990 or 990-£2) 2014



FAMILY ELDERCARE, INC. 74-2286387

Scheduie O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part I}, Line 4d {continued)

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
repart the amount of grants and ailocations te cthers, the total expenses, and revenue, if any, for
each program service reported.

Code: Description: SUMMER FAN DRIVE DTSTRIBUTES FANS AND PROVIDES OTHER
Expenses 72,833. CRITICAL SERVICES TO LOW-INCOME ELDERLY PEOPLE, PEOPLE
Grants Of 0. WITH DISABILITIES AND FAMILIES WITH YOUNC CHILDREN.
Revenue. 0.

Schedule G {Form §90 or 990EZ), Part IV Supplementa! information
Part lil, Line 17a {continued)

_ State Name Amount
Texas S0, 700.




