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[Part Ill [ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthis Part Il (X1
1  Briefly describe the organization's mission:
TO CREATE AN EQUITABLE AND MOVE LIVEABLE CENTRAL TEXAS FOR EVERYONE BY
FOCUSING ON THE STABILITY, DIGNITY AND WELL-BEING OF OLDER ADULTS AND
FPEQOPLE WITH DISABILITIES.

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

e = [lves [X]No
If *Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D‘ras @ No

If “¥es,” describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) [Expenses & 2 r 2 6 9 i 0 5 2 *  incheding grants of § ) (Revenus & )
GUARDIANSHIP PROGRAM - THIS PROGRAM PROVIDES LEGAL GUARDIANSHIP
PROTECTIONS TO INDIVIDUALS WHO LACKE THE MENTAL CAPACITY TO MAKE
DECISIONS OR CARE FOR THEMSELVES. THE GOAL OF THE PROGRAM IS TO ENSURE
VULNERAELE, INCAPACITATED SENIORS RECEIVE ADEQUATE CARE AND HOUSING,
AND REMAIN FREE FROM ABUSE, NEGLECT AND EXPLOITATION. QOUR STAFF
ATTORNEYS AND CASE MANAGERS WOREK IN COORDINATION WITH TRAVIS AND
WILLIAMSON COUNTY PROBATE COURTS AND PRO BONO ATTORNEYS.

4b  (Coose: ) [Expenses § 8,6131355- Incheding grants of § 3,53'?:302- ] (Revenus § 1,?14.076- J
FINANCIAL AND HOUSING STABILITY (FORMERLY MONEY MANAGEMENT) USES
HOLISTIC CASE MANAGEMENT TO SUPPORT PEOPLE TO LIVE WITHIN THEIR
FINANCIAL MEANS AND MEET THEIR BASIC LIVING NEEDS. THE PROGRAM SERVES
PEOPLE WITH REPRESENTATIVE PAYEE, VA FIDUCIARY, AND OTHER FINANCIAL
CASE MANAGEMENT SEREVICES. IN ADDITION, THE PROGEAM PROVIDES HOMELESS
PREVENTION AND RAPID REHOUSING SERVICES TO OLDER ADULTS AND ADULTS WITH
DISABILITIES WHO ARE EXPERIENCING HOMELESSNESS.

HEALTHY CONNECTIONS COMPRISES OUR VIRTUAL (LIFETIME CONNECTIONS WITHOUT
WALLS) AND PROPERTY-BASED ACTIVITIES WHICH IMPACT THE HEALTH AND
WELL-BEING OF OLDER ADULTS. WE DESIGN OUR PROGRAMS TO ADDRESS PILLARS
OF HEALTHY AGING: PHYSICAL ACTIVITY, CREATIVITY, BRAIN HEALTH, DIGITAL

4c (cose: _ Jlexpensess E.UGD- including grants of § ) (Revenue § ]
IN HOME COUNSELING IS PROVIDED TN THE HOMES OF OLDER ADULTS BY LICENSED
CLINICAL SOCIAL WORKERS TO SUPPORT MENTAL HEALTH AND HELF PATIENTS COPE
WITH ADVERSITY. THIS PROGRAM WAS THE FIRST OF ITS KIND TO BE OFFERED BY
A NONPROFIT IN CENTRAL TEXAS.

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

[Expensas & including grants of § ] (Revenus § I
4o Total program service expenses e 10,893,907.
Form 990 (z021)
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Form 990 (2021} FAMILY ELDERCARE, INC. T4-2286387 pPaged
Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)3) or 4847(a)(1) (other than a private foundation)?
IF VY5, ™ COMPIBEE SOIMBOUIE A ... oo oot iastessies tastamssassams sas s ams smes ses hos s mes ses S Sea 404 Eoas Sam £ as S e £ s S £ Lt £ £ £t s s s 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions L2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in nppﬁsmon tﬂ candldatas fnr
public office? If *Yes, * complete Sehedule C, PArt I . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedle ©, Part Il ..o oo et e e ee s enen 4 X
5 Is the organization a section S01(c)(d), 501(cH5), or S01{c)B) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98197 Jf "Yas, " complete Schedule C, Part Nl . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts I'or whlch dnnnrs hau& tha rlyrt tn
provide advice on the distributicn or investment of amounts in such funds or accounts? Jf “Yes, " complete Schadule D, Part | ] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? [f "Yes, " complete Schedule D, Part N ..., 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf “Yes, " complete
Schedule D, Part Iif _ .. |8 X
8 Did the organization raport an amnunt in Part J{ Ima 21 for ESCIOW Or cumodual acmunt Ilahﬂm,r serve as a mstndlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV | P TR 9 X
10 Did the organization, directly or thmugh a relzrr.ad ﬂrgamzatmn hnld assats in dDﬁDI‘ resmctad endawments
or in quasi endowments? If “Yes,* complete Schedule D, Part V. 0 | X
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, VI VI, IX, or X,
as applicable.
a Did the organization report an ameount for land, buildings, and equipment in Part X, line 107 Jf "Yes, " complete Schedule D,
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 Jf *Yes, * complete Schedule D, Part VIl ... 11b X
¢ Did the organization repart an amount for investments - program related in Part X, ling 13, that is 5% or more of its total
assets reported in Part X, line 167 f "Yes, " complefe Schedule D, Part VIl . e 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If *Yes, * complete Schedule D, Part IX e, | A2d X
e Did the organization report an amount for other Isabllltles in F"art !{ Ima 25"-“ ;f Vgs Gﬂﬂwfﬂfﬂ Scheduie D pﬂ,-t X __________________ 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes." complate Schedwe D, Part X ... [ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SEhedule D, Parts XIANG XID ... ... oo oo 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No*® to line 12a, then complefing Schedule D, Parts Xl and Xl is optional  ....._.......... 126 | X
13 Is the organization a school described in section 170(B)(1)A)i)? If *Yes,” complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 1da X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundralslng, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ar more? If "Yes, " complete SChealle F, PArs DAMG IV ... oottt et ettt et | 14b X
15 Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes,* complete Schedule F, Parts ARG IV ... ... 15 X
16 Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if “Yes, " complete Scheduwle F, Parts Iand IV e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (&), lines & and 11e? Jf "Yes, " complete Schedule G, Part |. See instructions o AT X
18 Did the organization report more than $15,000 total of fundraising event gross income and CDﬂtrIbLllIDI'IG an Pan 'l.l'rII llnes
1c and 8a? f *Yes,* complete Sehedule G, PArt Il o 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 937 If "Yas, "
COMPIETE SCREAIE G, PATE Ml ..ot ee ettt 19 | X
20a Did the organization operate one or more hospital facilities? if “Yes " complete Schedwle M ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 if *Yes," complete Schedule L, Parts 180G Il .., | 21 X
132003 12-09-21 Form 990 (2021)
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Form 990 (2021} FAMILY ELDERCARE, INC. T4-2286387 pPaged
Checklist of Required Schedules ontinued)

Yes [ No

22 Did the organization report more than 55,000 of grants or other assistance to or for domestic individuals on
Part X, column (&), line 27 Jf *Yes,* complete Schedule |, Parts [and Il 22 | X

23 Did the organization answer "Yes® to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees?  |f "Yes, " complete
1 OO 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 |f "Yes, " answer lines 24b through 24d and complete

Sehedule K. I TING,™ G0 B0 BIIE 258 oottt ettt ettt ettt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . [24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to d&fease
By CCONBITEEIDONGET o o oo dsundams o0 5508 A T A A R A D RS TS BB 24¢c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? | i, | 24d
25a Section 501(c)(3), 501(c){4), and 501(c){29) crganizations. Did the organization engage in an axcess beneﬁt
transaction with a disqualified person during the year? If *Yes, " complefe Schedule L, Part ! ... 25a X

b Is the organization aware that it engaged in an excess benafit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 880-EZ7  if "Yes," complete
SERBEUIE L, PAM | _ooooo. oo oooooo oottt ettt ettt oot 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yes, " complete Schedule L, Part ... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committes member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? f *Yes, ® complete Schedule L, Part If ... 27 X

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

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

"Yes," complete Schedule L, Part IV . T I : | X
b A family member of any individual dEGEﬂbﬂd In |Iﬂ9 2337 If 'r'e.s mn'u:a.ren‘e Scheduie .L_ F'H.r‘.l' w ............................................. | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 Jf
"Yes," complete Schedule L, Part IV . i | 28Bc X
29 Did the organization receive more than $25 mn in non- r::ash mntrlbﬂhﬂns” ;f Vgs mmp,;e Scheduie M ___________________________ og | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf *Yes,* complete Schedule M - . |80 X
31 Did the organization liquidate, terminate, or dlS.‘:‘rﬂh'E and ceasa np-emtlmrs? jf "Yeg cuﬂ]pﬂefg Schgdu.le N F'a.rﬂ __________________ i | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Partll ... .. . |82 X
33 Did the organization own 100% nf an enm\,l dlsregarded as saparata frmn the orgamzamn undar Hegulatlm'ls
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule B, Part | e 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yas, " complete Schedule R, Part i, If, or IV, and
PaTt V08 T e 3 | X
35a Did the organization have a controlled entity within the meaning of section 512000 8) 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section S12(B)(13)? I "Yes," complete Schedule R, Part V. ine 2 . .., 35k
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part V, line 2 i as i s 36 X
37 Did the organization conduct more than 5% ol’ lts actwmes lhrough an enm\,l that is nnt a mlated orgamzatlon
and that is treated as a partnership for federal income tax purposes? f *Yes, " complete Schedule B, Part V... ar X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part V1, lines 11b and 197
Mote: All Form 890 filers are required to complete Schedule O ..., as | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O containg a response or noteto any lineinthisPart V' |:]
¥Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0 if not applicable | 1a 130
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable L 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vmﬂurﬁ ar‘ld reportable gaming
(gambling) winnings to prize winners? 00 e ic | X
132004 12-09-21 Form 990 (2021)
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Form 990 (2021} FAMILY ELDERCARE, INC. T4-228B6387  pPage 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘ ‘
filed for the calendar year ending with or within the year covered by thisretum 2a 102
b If at least one is reported on line 2a, did the organization file all required federal employment tax returms?® 2b | X
Mote: If the sum of lines 1a and 2a is greater than 250, you may be required to g-file, See instructions. l_

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If “Yes,” has it filed a Form 990-T for this year? Jf "No" to line 3b, provide an explanation on Schedule O SSOTROPR A+ X

d4a At any time during the calendar year, did the organization have an interast in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country =
See instructions for filing requirements for FinCEMN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Ba Was the organization a party to a prehibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... [ 5b X
¢ If “Yes" toline 5a or 5b, did the organization file Form 8888-TT e Sc

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? | Ba p 4
b If “¥es," did the organization include with every solicitation an express statement that sn.nch cmtrlbuhnns or gms
were not tam dedUctiDIET e Gb
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 services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? o | X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
L T v v OO Tc X
d If “Yes," indicate the number of Forms B282 filed during the year ... l Td l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7% 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . S9b
10 Section 501(c)(7) organizations. Enter;
a Initiation fees and capital contributions included on Part VI, line12 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilities . 106
11 Section 501(c){12) organizations. Enter:
a Grossincome from members or sharehalders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) ) L11b
12a Section 4947(a)(1) non-exempt mamahla 'ImEts Is tha mganuzatlnn flllng me 990 in Inau nf Fﬂrm 10417 12a
b If "Yes,"” enter the amount of tax-exempt interest received or accrued during the year  _............... l 12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state? s 13a
MNote: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans 13b
¢ Entertheamountofreservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? N e, 144 X
b If “Yes," has it filed a Form 720 to report these payments? Jf *No," provide an explanation on Schedule E' ........................... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than 51,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If *¥es," see the instructions and file Form 4720, Schedula N
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O,
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 4953 17
If "Yes," complete Form G069,
132005 12-09-21 5 Form 990 {2021)
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Form 990 (2021} FAMILY ELDERCARE, INC. T4-2286387 pPageb

Governance, Management, and Disclosure. ryraach “ves® response fo lines 2 through 7b below, and for a “No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions,

Check if Schedula O containg a responseornotetoany lineinthis Part Wil i
Section A. Governing Body and Management
¥Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 12
I there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? L 2 X
3 Did the organization delegate control over management dutles -::ustomanh.r perfnrmed t:r:.r or under ﬂ'le dlrect supemsmn
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its govemning documents since the prior Form 980 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? s & X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the govemning Doay T e Ta X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons ather than the governing body? . S—— 7b X

8 Did the organization contemporaneously document the meetings held or wrmen aclluns undertahm durlng the :.-ear I:n_.' the rullmlnng
a The govemning body?
b Each committee with authmlty tn a{:t an haharf ﬂf tha gcwamlng b-ody"’
8 I there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the

LB

ufganlzallunsma.lllngaddrﬁs?jf'yﬁ_mmﬂmmamesmsmo I — 9 X
Section B. Policies 73, : o . N .

¥Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10k
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe on Schedule O the process, if any, used by the organization to review this Form 980,
12a Did the organization have a written conflict of interest policy? If "No,"go fo ine 13 e 12a | X
b Were officers, directors, or trustees, and key emplovees required o disclose annually interests that could give rise to conflicts? izh | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
o Schedule O ROw BhIS WES G0N . e e s 12¢ | X
13  Did the organization have a written whistleblower policy? e 13 | X
14 Did the organization have a written document retention and destruction policy? o1 X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependant
persons, comparability data, and contemporaneocus substantiation of the deliberation and decision?
a The organization’s GEQ, Executive Director, or top management official ||| ..., | 158 X
b Other officers or key employees of the OnganiZation e e s 15p | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUAnG e YOaE T 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
enempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 930, and 980-T (section 501(c)3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[X] ownwebsite || Another's website [X] upon request [ Other (expiain on Schedule 0)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records =
EENT HERRING - 512-450-0844
1700 RUTHERFORD LANE, AUSTIN, TX 78754

132006 12-09-21 Form 990 (2021)
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Form 990 (2021} FAMILY ELDERCARE, INC. T4-2286387 pPage7
[Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line inthisPat™I ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeas

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,
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

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

® ist all of the organization's current key employees, if any. See the instructions for definition of “key employes.”

® | st the organization's five current highest compensated employees

(other than an officer, director, trustee, or key employee) who received report-

able compensation (box 5 of Form W-2, Form 1099-MISC, andfor box 1 of Form 1099-NEG) of more than $100,000 from the organization and any related organizations.
® | jst all of the organization's fermer officers, key employees, and highest compensated employees who received maore than $100,000 of
reportable compensation from the organization and any related organizations.

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
rmore than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) (B) (C) (D) (E) (F)
Name and title Average | . Postion Reportable Reportable Estimated
hours per | bes, unless persan is both an compensation compensation amount of
week Offcar and u chraciacinusias) fram from related ather
(list any B the organizations compensation
hours for 2 . P organization (W-2/1099-MISC/ from the
related B 13 . % (W-2/1099-MISC/ 1099-NEC) organization
organizations : 3 s, 1099-NEC) and rel:ad
below 2| E| | E[=E = organizations
ine) | E[E|E| 5|55 S ’
{1} EENT HERRING 40.00
CEO X 145,834, 0. 14,211.
{2) SHONTELL GAUTHIER 40.00
DIRECTOR OF FINANCIAL & HOUSING STAB X 111,184. 0.] 11,890.
{3} KIM WILSON 2.00
BOARD CHAIR X X 0. 0. 0.
{4) JEN BERBAS 2.00
PAST BOARD CHAIR X X 0. 0. 0.
{5) CHARLES COLLEY 2.00
SECRETARY X X 0. 0. 0.
(6) SAM COCEBURN 2.00
TREASURER X X 0. 0. 0.
{7) SANDY MORRIS 1.00
BOARD MEMBER X 0. 0. 0.
(8) BILL MCHUGH 1.00
BOARD MEMBER X 0. 0. 0.
{9) DEBORAH L, KERR, PH.D 1.00
BOARD MEMBER X 0. 0. 0.
{10} CORY MACDONALD 1.00
BOARD MEMBER X 0. 0. 0.
{11} ALT FOYT 1.00
BOARD MEMBER X 0. 0. 0.
{12) RENEE LOPEZ 1.00
BOARD MEMBER X 0. 0. 0.
{13} ANNA VANDER BROEK 1.00
BOARD MEMBER X 0. 0. 0.
{14) FRED LUGO 1.00
BOARD MEMBER X 0. 0. 0.
132007 12-09-21 Form 980 (2021)
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Form 990 (2021) FAMILY ELDERCARE, INC. -2286387 Page 8
l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees onfinued)
(#) (B) () D) (E) (F)
Name and title Average | aeeton Reportable Reportable Estimated
hours Per | box, uniess person & bath an compensation compensation amount of
week officer and a drectorinusies) from from related other
(list any £ the organizations compensation
hours for | = B organization (W-2/1088-MISC/ from the
related | 3 # : (W-2/1099-MISC/ 1099-NEC) arganization
organizations| [ | = t|E 1099-NEC) and related
below E 2|.|¢c|sE 5 organizations
r = ] = |Zx]| §
line) |2[E|s|s|E0&
1b Subtotal . P 257,018. 0.] 26,101.
¢ Total from continuation sheets to Part VIl, SectionA [ 0. 0. 0.
d Total (add lines 1b and 1c) > 257,018. 0.| 26,101.

2  Total number of individuals (including but not Im1|tad tu thm;a listed ab-o'-re:l whu received more than $100,000 of reportable

compensation from the organization e 2
Yes | No
3 Did the organization list any former officer, director, trustee, key employes, or highest compensated employee on
line 1a7? If "Yes, " complete Schedwle J for SUCH INGIVITUAD ..o ettt et e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 Jf *Yes," complete Schedule J for such individual . . o La | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|'u'|dual fnr services
rendered to the organization? [f *Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) B) )
Mame and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization e 0
Form 990 (z021)
132008 12-09-21
B
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Form 990 (2021} FAMILY ELDERCARE, INC. 74-2286387  Page9
[PartVill | Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPastyil

(A) B) (€)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue  [business revenue|  from tax under
sections 512 - 514
£1 1a Federatedcampaigns . [1a 124,304,
S b Membershipdues ... 1b
= ¢ Fundraisingevents |1 429,433.
§ d Related organizations 1d
r e Government grants (contributions) | 1e 7,006,265,
,E f Al other contributions, gifts, grants, and
B similar amounts not included above | 1 2,937,665,
I‘E g Moncash contributions inchuded in lines 1a-1¢ __15 $ 32.-3'?3*
3 h Total. Addlinestatf ... ... > 10,497,887,
Business Code
@ 2 a IN-HOME CARE 624120 1,524 281, 1,524 281,
g b
#gd ¢
E d
8 e
& f Al other program service revenue
g Total. Add lines 2a-2f . » 1,524,281,
3 Investment income (including dividends, interest, and
other similaramounts) 2,838, 2,838,
4  Income from investment of tax-exempt bond proceeds >
5 Royalies ... .o >
(i) Real (i) Personal
6a Grossrents Ga 1,937,
b Less: rental expenses | |6b 0.
¢ Rental income or (loss) | Be 1,937,
d Met rental income or (loss) ) : e 1,937, 1,937,
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory | 7a
b Less: cost or other basis
a and sales expenses . |7b
8| ¢ Ganorfloss) . 7c
& d Netgain or (I0S8) ... . >
E 8 a Gross income from fundraising events (not
B including $ 429,453, pf
contributions reported on line 1c). See
Part|V,line18 . . ... |8 ..
b Less:directexpenses  [8b L.
¢ Met income or (loss) from fundraising events | 4 0.
9 a Gross income from gaming activities, See
Part IV, line19 9a 325,574,
b Less directexpenses 9b 322,360,
c Metincome or (loss) from gaming activities ... > 3,213, 3,213,
10 a Gross sales of inventory, less returmns
andallowances .. 10a
b Lessicostofgoodssold ﬁ
¢ Met income or (loss) from sales of inventory ...
Business Code
§ 11 g OTHER REVENUE 624120 173,904, 173,904,
2 b RCB INCOME 200099 17,5086, 15,891, 584, 1,031,
% c
= d Allotherrevenue
e Total Addlines1tatd ... > 131,410,
12 Total revenue. See instructions . | 12,221,566, 1,714,076, 5,734, 3,869,
132000 12-09-21 Form 9‘9“{2021}
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Form 990 (2021}

FAMILY ELDERCARE,

INC.

74-2286387

Page 10

| Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any ling in this Part IX

Do not include amounts reported on lines 6b,
7h, Bb, 8b, and 10b of Part VI,

(A}
Total expenses

B)
Program service
expenses

(C)
Management and
general expenses

D)
Fundraising
expenses

1

2

3

10
1

o = o ao oW

o a0 oW

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, line22
Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to or formembers
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above to disgualified
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c){3)(B)

Other salaries andwages
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits
Payrolltaxes
Fees for services (nonemployees):
Management
Legal
Accounting
Lobbying
Professional fundraising services, Sea Part [V, ling 17
Investment management fees
Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.)
Advertising and promation
Office expenses ...
Information technology
Royalties
Occupancy
Travel
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interast

Payments to affiliates
Depreciation, depletion, and amortization
gty T

Other expenses. ltemize expenses nol covered
above. (List miscellaneous expenses on line 24e, If
line 2de amount exceeds 10% of line 25, column (A),
amoaunt, list ling 24e expenses on Schedule 0.)

EQUIPMENT AND SOFTWARE

3,587,302,

3,587,302,

160,044.

151,151.

1-820-

7,073.

5,171,538.

4,884,154.

58,825.

228,559.

96,217,

950,871.

1,0594.

4,252,

515, 546.

486,897.

5,864.

22,785,

401,805.

379,476.

4,571.

17,758.

19,050.

16,192.

2-096-

762.

513,460.

489,8970.

13,908.

9,581.

49,277,

295.

48,582.

22,7695,

21,405.

447.

917.

18,735.

17,428.

310.

997.

33,835.

33,730.

56.

49.

14,771.

12,555,

1-625-

591.

143,891.

122,307,

15,828.

5,756.

52,221.

45,547.

4,8594.

1,780.

118,046.

96,581.

1.635.

19,830.

MISCELLANEQUS

111, 348.

103,214.

4,480.

3,654.

FANS/ATR CONDITIONER

88,060.

88,060.

TELEPHONE

73,226.

68,523.

1,188.

3,515.

All other expenses

232,706,

198,249.

2,424.

32,033.

Total functional expenses. Add lines 1 through 24e

11,423,847.

10,893,907.

121,066,

408,874.

8 [

Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combinad
educational campaign and fundraising solicitation.
Check here [ |:| if fallowing SOP 98-2 (ASC G58-720)

132010 12-09-21
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Form 990 (2021) FAMILY ELDERCARE, INC. 74-2286387 page 11
[Part X | Balance Sheet

Check if Schedule O contains a response or note toany lineinthisPart X ]
(A} (B}
Beginning of year End of year
1 Cash - nON-interestDeaNNG . ... ..., 1,848,561.] 1 205,820,
2 Savings and temporary cash investments 2 2,207,042,
3 Pledges and grants receivable. net . 3
4 Accounts receivable, net oo 1,434,428.] 4 1,445,976.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons e 5
& Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)EBMNB) . [+
7 MNotes and loans receivable, net 7
5 B Inventories for sale or use e 8
9 Prepaid expenses and deferred charges ... 93,090.] » 76,173.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 2,655,232,
b Less: accumulated depreciation . 10b 1,1'.'55,523. 1,59?,275. 10c 1,555,709.
11 Investments - publicly traded securities ... 656,715.] 11 744,319.
12 Investments - other securities. See Part W, line 11 L 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Otherassets. See Part IV, line 11— 65,944.| 1s 41,166.
16 Total assets. Add lines 1 through 15 (must equal line 33) 5,796,014.| s 6,307, 205.
17 Accounts payable and accrued expenses 72,985.] 17 572,731.
18 Gramts payable 18
19 Deferred revenue 511,872.| 19 0.
20 Taxesempt bond liabilities e, 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
w | 22 Loans and other payables to any current or former officer, director,
E trustea, key employea, creator or founder, substantial contributor, or 35%
'-E controlled entity or family member of any of these persons 22
< | 23 Secured mortgages and notes payable to unrelated third parties 245,984.| o3 228,895,
24  Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SCHETUIE D e 344,917.] 25 0.
26 Total liabilities. Add lines 17 through 25 .. 1,175,758.] 26 801,626.
Organizations that follow FASB ASC 958, check here ri—l
g and complete lines 27, 28, 32, and 33.
§ |27 Net assets without donor restrictions 4,602,437.]| 27 5,495,023.
@ | 28 Net assets with donor restrictions ... 17,813.] 28 10,556.
E Organizations that do not follow FASB ASC 958, check here |:]
e and complete lines 29 through 33.
E,, 29  Capital stock or trust principal, or cumrent funds 29
2 | 30 Paid-inor capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
E (32 Totalnetassetsorfundbalances ... 4,620,256.] 32 5,505,579,
33 Total liabilities and net assets/fund balances 5,796,014.] a3 6,307,205,

Form 990 (2021)

132011 12-08-21
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Form 990 (2021} FAMILY ELDERCARE, INC. T4-2286387 page12
Reconciliation of Net Assets
Check if Schedule O contains a responseornotetoany lineinthisPart X1 o (]

12,221,566.
11,423,847.
797,719.
4,620,256.
87,604.

Total revenue (must equal Part VI, column (&), line 12)
Total expenses (must equal Part 1X, column (&), line 25)
Revenue less expenses. Subtract line 2 from line 1 e
Met assets or fund balances at beginning of year (must equal Part X, line 32, column (A))
Met unrealized gains (losses) on investments

Donated services and use of facilities
INVESTMENT BXPENSES e
Prior period adjustments
Other changes in net assets or f'-lf'ld halancas [ﬂipﬂllﬂ on SdleUIE U:I ......................................................

Met assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
columnn (B} 10 5,505,579,

Part XII| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part X ..o L)
Yes | No

0.

L=l I =T I O L I

-
=

1 Accounting method used to prepare the Form 990: |:] Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? i 22 p 4
If “¥es,” check a box below to indicate whether the financial statements for the year were compiled or rmrlawed ana
separate basis, consolidated basis, or both:
[ ) separatebasis || Consolidated basis || Both consolidated and separate basis
b Were the crganization's financial statements audited by an independent accountant? .
If *Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[ ] separate basis Consolidated basis ] Both consclidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? i
If the organization changed either its oversight process or selection process during the tax year, explaln an Sd'bedula 4.‘_‘1
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133% N
b If *Yes," did the organization underga me mq.llrad audut or audlts‘? If the orgamzatlon I’.‘Ild nnt undergn Ihe mqmred audrr.
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

IE‘
"

X

E‘l&" _IE

X
Form 990 (2021)

132012 12-08-21
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SCHEDULE A . . . OMB No. 1545-0047
e 060K Public Charity Status and Public Support
Complete if the organization is a section 501(c){(3) organization or a section 202 1
4947(a)( 1) nonexempt charitable trust.
Department of the Treasury = Attach to Form 990 or Form 990-EZ. Open to Public
Internal Rovenue Sendce B Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
MName of the organization Employer identification number
FAMILY ELDERCARE, INC. T74-2286387

[PartT | Reason for Public Charity Status. (a1 organizations must complete this part.) See instructions.

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

1 ]
2 []
3 [
4[]

o

o

U 00 MO [

10

1 []
12 []

]

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

A school described in section 170(bN1{ANi). (Attach Schedule E (Form 920).)

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1{ANiv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170{b}{ 1{ANv]).
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){ANvi). (Completa Part I1.)
A community trust described in section 170{b){ 1{ANvi). (Complete Part I1.)
An agricultural research organization described in section 170(b){1)A)ix) operated in conjunction with a land-grant college
of university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1875,
See section 509{a)(2). (Complete Part 111

An organization organized and operated exclusively to test for public safety. See section S09{a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

|:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type Il functionally integrated. A supporting crganization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:] Type Il non-functionally integrated. A supporting organization operated in connection with its supported arganization(s)

that is not functicnally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type |I, Type Il

f Enter the number of Supported OrGaNiZations ... |
g Provide the following information about the supported organization(s).

functionally integrated, or Type Il non-functionally integrated supporting organization.

(i} Mame of supported i) EIN iii}) Type of organization | (15 0eergansafaon B0 T (v) Amount of monetary [vi) Amount of other
(described on lines 1-10 L4l 201EMieg document? ; , _ _
organization e : Yes Mo | support (see instructions) | support (see instructions)
above (see instructions|)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 010422 Schedule A (Form 990) 2021



Schedule A (Farm 990) 2021 FAMILY ELDERCARE, INC. T4-2286387 page2

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)
({Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support
Calendar year (or fiscal year beginning in) = (a) 2017 (b) 2018 [c) 2019 (d) 2020 (e} 2021 if) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) | 2766998.| 4246634.| 2961560.| 6068543.10457887.[26541622.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 2766998.| 4246634, 2961560.| 6068543.10497887.[26541622.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on ling 11,

coumn ) 751,6398.
6 _Public support. Subtact ine 5 from line 4 25789924,
Section B. Total Support
Calendar year (or fiscal year beginning in) = {a) 2017 (b) 2018 {c) 2019 {d) 2020 (&) 2021 {f}) Total
7 Amountsfromined | 2766998.| 4246634.| 2961560.| 6068543./10497887.26541622.

8 Gross income from interast,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 35,607. 12,604. 16,128. 15,228. 2,838. 82,405.

9 MNet income from unrelated business
activities, whether or not the
business is reqularly caredon | 267,181.] 301,161.| 231,767.| 414,781. 1,937.| 1216827.

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

assets (Explain in Part Vi) 17,432, 12,049. 34,188.( 131,523.| 173,904.| 369,096.
11 Total support. Add lines 7 through 10 28209950.
12 Gross receipts from related activities, etc. (see instructions) L12] 10,220,238,
13 First 5 years. If the Form 9890 is for the organization’s first, second, thm:l lnur‘th or ful’th tsu: ',-'aar asa sectunn S501(c)3)

organization, check this Box and Stop BEre et ieiiieeieeieiiesseessoeieseeesssiseioesieseesiieieeeieas | 3 |:|
Section C. Computation of Public Support Pernentage
14 Public support percentage for 2021 (line &, column (f), divided by line 11, column () ... 14 91.42 %%
15 Public support percentage from 2020 Schedule A, Part Il line 14 15 88.71 %
16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or maore, check this box and

stop here. The organization qualifies as a publicly supported OrganZation s >

b 33 1/3% support test - 2020. |f the crganization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization D |:]

17a 107 -facts-and-circumstances test - 2021. If the organization did not check a box on Ima 13 153 or Iﬁb and Ima 1-1 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V1 how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization R T |:]
b 1086 -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 1?3 and |Il'lE 15 is 10% or
maore, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test, The organization qualifies as a publicly supported organization - o |:]
18 Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see |r|rstn.n:.1|ons _________ | 3 |:]

Schedule A (Form 990) 2021
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Schedule A (Farm 990) 2021 FAMILY ELDERCARE, INC. T4-2286387 pagea
Support Schedule for Organizations Described in Section 509{a)[2)

({Complete only if you checked the box on line 10 of Part | or if the arganization failed to qualify under Part |1, If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) = (a) 2017 (b) 2018 [c) 2019 (d) 2020 (e} 2021 if) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

& Total. Add lines 1 through5

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

b Amounts included on lines 2 and 3 received
fram othér than disqualfied persons that
excesd the greater of 35,000 or 1% of the
amount on line 13 for theyear

cAddlines7aand7b . .. ...

8 Public support. (Sustact liss T fmm hng fi]
Section B. Total Support

Calendar year (or fiscal year beginning in) = {a) 2017 (b) 2018 {c) 2019 {d) 2020 (&) 2021 {f) Total
9 Amounts fromline&
10a Gross income from interast,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources |
b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand 10b
11 HMet income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly caredon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) oo
13 Total support. (Add sines 9, 10c, 11, and 12

14 First 5 years. If the Form 920 is for the organization’s first, second, third, fourth, or fifth tax year as a section 301{c)(3) organization,

chieck this box it Stop e ... oo i s e e e e e s > ]
Section C. Computation of Public Support Percentage
15 Publlc m—lwﬂr‘r pEmEﬂtagE fDr 2021 Mimem O memle s 0 Aicsidad b lems 10 e smmes S8 [ 4= [ s

16 Public support percentage from 20
Section D. Computation of Invi

17 Investment income percentage for

36 Iemsimen incoeparcariaerton {SF?: I:rE %}E M Noncash Contributions
19a 33 1/3% support tests - 2021, Ift
more than 33 1/3%., check this box : Complete if the organizations answered "Yes" on Form 990, Part IV, lines 2
Department of the Treasury Attach to Form 990.
b 33 1/3% support tests - 2020, If t
) v Irvternal Revenus Service P Go to www.irs.gov/Form890 for instructions and the latest information.
ling 18 is not more than 33 1/3%, ct —
Mame of the organization

20 Private foundation. If the organizal
132023 01-04-22
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Schedule A (Farm 990) 2021 FAMILY ELDERCARE, INC. T4-2286387 pages
Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. if yvou checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(z2)(1) or (2)7 If *Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section S501(ch4), (), or (6)? Jf *Yes, ° answer
lines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(cj4), (5), or (6) and
satisfied the public support tests under section S09(a)2)7? If “Yes,* describe in Part VI when and how the
arganization made the determination.

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

d4a Was any supported organization not organized in the United States (*foreign supported organization®)7?  if
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determinaticn
under sections 501(cH3) and 509(a)(1) or (2)7 If *Yes," explain in Part V1 what controls the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 170c){2)B)
PUDOSEs.

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

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c3NC)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes, " complete Part | of Schedule L (Form 890).

8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described on line 77
If *Yes,* complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
F mmmtinn EAAURNAL ~r INT W SYes, " provide detail in Part VI

persons (as defined on line 9a) hold a controlling interest in any entity in which
1ad an interest? Jf "Yes, " provide detail in Part VI

e o

& h“l‘u‘

s

&

8"? &

=~

ﬁ“lﬁ 1

S — defined on line 9a) have an ownership interest in, or derive any personal benefit
' sporting organization also had an interest? If "Yes, " provide defail in Part VI.
2021 ! to the excess business holdings rules of section 4943 because of section

0. e |l supporting organizations, and all Type |l nen-functicnally integrated

Open to Public o = :

Inspection Yas, " answer ling 10b balow. 10a
excess business holdings in the tax year? (Use Schedule C, Form
Employer identification number Y .mg J? 8 G S o 10b
ization had ; holdi
74-2286387 Schedule A (Form 920) 2021
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Schedule A (Farm 990) 2021 FAMILY ELDERCARE, INC. T4-2286387 pages

[Part IV ] Supporting Organizations (continued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the govemning body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes® to line 17a, 11h, or 11¢, provide

detail in Part V. _ 11c
Section B. Type | Supporting Organizations

Yes [ No

1 Did the govemning body, members of the govemning body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? if "No, " describe in Part VI how the supported organization|s)
effectivaly operated, supervised, or confrofied the organization's activities. If the organization had maore than one supported
organization, describe how the powers to appoint andlor remove officers, directors, or frustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yas, " explain in

Part VI how providing such benefit camed Dut me purposes of the supported organization(s) that operated,

Al
Sectlorl G Type il Suppurtmg Drgamzatluns

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)? If "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that confrolled or managed

tﬂe%pmdmnmﬂﬁ' tign(s). 1
Section D. All Type lll Supporting Organizations

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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

Yes | No

2  Waere any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
arganization(s) or (i) serving on the goveming body of a supported organization? f *No,* explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Tyrpe IllFunMnunally tmegrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions).
a |:] 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.
¢ [ ]e organization supported a governmental entity. Describe in Part VI how you supported 8 governmental entity (see instructiongl,

2 Activities Test. Answer lines 2a and 2b below. Yes [ No

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 responsive? [f “¥Yes, * then in Part VI identify
those supported organizations and explain how these activities directly furthered their axempt purposes,
how the organization was responsive to those supported organizations, and how the organizafion determined
that these activities constituted substantially all of its activities. 2a

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

s

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? Jf "Yas® or "No" provide details in Part VI, 3a

b Did the organization exercise a substantial degme of direction over the policies, programs and activities of each
of its supported organizations? jf “Yes i 3b

132025 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Farm 990) 2021 FAMILY ELDERCARE, INC. T4-2286387 pages
[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [__] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type Il nondfunctionally inteqrated supporting organizations must complete Sections A through E.

B) Current Y
Section A - Adjusted Net Income (A} Prior Year = ;J;'L',-‘Z',laﬁ“

Met short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Fortion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, &, and 7 from line 4) a

o (& | (b |-

@ (e b G B (=

B) Current Y
Section B - Minimum Asset Amount (A} Prior Year = ;u::;:an} =

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year]:
__a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets ic
d_Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other factors
__lexplain in detail in Part VI):
Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
Met value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.
Recoveries of prior-year distributions
Minimum Asset Amount (add line ¥ to line &)

|na

1A

AGIN

@ |~ |@ (tn
0 |~ | [t &

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line B, column A)
Enter greater of line 2 or ling 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emeargency temporary reduction (see instructions). &
7 |:| Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).

o (& o (b |-

@ (e b |G |h (=

Schedule A (Form 930) 2021
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Schedule A (Form $90) 2021

FAMILY ELDERCARE, INC.

T4-2286387 page7

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3  Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part V) 5
6 Other distributions (gescribe in Part V). See instructions. [
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
___ lprovide details in Part V). See instructions. B8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0 nderdI{i':l"lhuﬂ Di m{g:}ﬂhl
! g 5 ons 5 [
Section E - Distribution Allocations (see instructions) Excess Distributions u Pre-2021 Amount for 2021
1 Distributable amount for 2021 from Section C, line 6
2  Underdistributions, if any, for years prior to 2021 (reason-
able cause required - gxplain jn Part V1). See instructions.
3  Excess distributions carryover, if any, to 2021
a From 2016
__b From 2017
¢ From 2018
d From 2019
e _From 2020
f Total of lines 3a through 3e
__g Applied to underdistributions of prior years
h_Applied to 2021 distributable amount
i Carryover from 2016 not applied (see instructions)
j Bemainder. Subtract lines 3g, 3h, and 3i from line 3f.
4  Distributions for 2021 from Section D,
ling 7: 5
a Applied to underdistributions of prior years
b _Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2, For result greater
than zero, gxpigin in Part V1. See instructions.
& Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, axplain in
Part V1. See instructions.
7 Excess distributions carryover to 2022, Add lines 3j
and dc.
8 Breakdown of line 7:
a Excess from 2017
b Excess from 2018
¢ Excess from 2019
d Excess from 2020
e Excess from 2021
Schedule A (Form 990) 2021
132027 01-04-22
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Schedule B Schedule of Contributors OMB No. 15450047

(Form 890) P Attach to Form 990 or Form 990-PF.
P Go to www.irs.gov/Form990 for the latest information. 202 1

Department of the Treasury
Internial Revenue Sarvios

Mame of the organization Employer identification number
FAMILY ELDERCARE, INC. 74-2286387

Organization type (check onej:

Filers of: Section:

Form 990 or 990-EZ [X] so1(ef 3 ) (enter number) organization

|:I 4847(a)1) nonexempt charitable trust not treated as a private foundation
[ 527 political organization

Form 980-FF |:| 501(ch3) exempt private foundation
|:I 4847(a)1) nonexempt charitable trust treated as a private foundation

|:] 501(cH3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Mote: Only a section S01(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

ril For an organization described in section 501(c)(3) filing Form 930 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{bN1HANvi), that checked Schedule A (Form 980), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on ()} Form 990, Part VI, line 1h;
or (i) Form 980-EZ, line 1. Complete Parts | and Il

|:] For an organization described in section 501{c)(¥), (8), or (10} filing Form 980 or 990-EZ that received from any one
contributor, during the year, total contributions of more than 51,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"MAAT in column (b) instead of the contributor name and address), I, and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 920 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an  exclusively religicus, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year . e i

Caution: An arganization that isn't coverad by the General Rule and/or the Special Rules doesn't file Schedule B (Form 280), but it must
answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 980-EZ or on its Form 930-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 290) (2021)

123451 11-11-21



Schedule B (Form 990) (2021)

Page 2

Mame of organization

FAMILY ELDERCARE, INC.

74

Employer identification number

-2286387

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

(a) (b}
MNo. MName, address, and ZIP + 4

(<)
Total contributions

(d)
Type of contribution

1l | ACTBLUE CHARITIES

366 SUMMER ST

777,889.

SOMERVILLE, MA 02144

Person

Payroll [ |

Nencash | |
({Complete Part Il for
noncash contributions.)

(a) (b}
MNo. Name, address, and ZIP + 4

(<)
Total contributions

(d)
Type of contribution

Person |:]
Payroll 1]
Nencash | |

{Complete Part Il for
nancash contributions.)

(a) ()
MNo. MName, address, and ZIP + 4

(<)
Total contributions

(d)
Type of contribution

Person |:]
Payroll [
Nencash | |

({Complete Part Il for
noncash contributions.)

(a) (b}
MNo. MName, address, and ZIP + 4

(<)
Total contributions

(d)
Type of contribution

Person |:]
Payroll (1]
Nencash | |

{Complete Part Il for
nancash contributions.)

(a) (b}
MNo. Name, address, and ZIP + 4

(<)
Total contributions

(d)
Type of contribution

Person |:]
Payroll 1]
Nencash | |

({Complete Part Il for
noncash contributions.)

(a) (b}
MNo. Name, address, and ZIP + 4

(<)
Total contributions

(d)
Type of contribution

Person |:]
Payroll 1]
Nencash | |

{Complete Part Il for
nancash contributions.)

123452 11-11-21
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Schedule B (Form 990) (2021)

Page 3

Mame of organization

Employer identification number

FAMILY ELDERCARE, INC. T74-2286387
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
:;:ﬂ e (b) ) FMV (or estimate) 5 (d)
Pt scription of noncash property given (See instructions.) ate received
(a)
(c)
:c::';'l Descripti () . FMV [or estimate) D (d) .
Pt scription of noncash property given (See instructions.) ate received
(a)
(c)
:c:';'l Descripti () . FMV [or estimate) D (d) .
ol scription of noncash property given (See instructions.) ate received
(a)
(e}
:c:';'l Descripti (o) 2 FMV (or estimate) D (d) -
ot scription of noncash property given (See instructions.) ate received
(a)
(c)
:D‘:‘;'I Descripti () . FMV [or estimate) D (d) .
Pt scription of noncash property given (See instructions.) ate received
(a)
(c)
:;ﬂ Descriot (b) ) FMV (or estimate) 5 d)
Pt scription of noncash property given (See instructions.) ate received
123453 11-11-21 Schedule B (Form 990) (2021)
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SCHEDULE D Supplemental Financial Statements e
(Form 9980) = Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury = Attach to Form 990, Open to Public
Iriterrial Revenue Service P Go to www.irs.gov/Form30 for instructions and the latest information. Inspection
MName of the organization Employer identification number
FAMILY ELDERCARE, INC. 74-2286387

| Partl | Organizations Maintaining Donor Adwsed Funds or Other Similar Funds or Accounts. Complete if the
organization answerad "Yes" on Form 920, Part IV, line 6.

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

1 Tetalnumberatendofyear
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value atend of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? R |:] Yes |:] Mo
& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can ba used Dﬂly

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

issible private Denefity ... e e e s s s s s [ 1ves [ Ino
I Part Il | Conservation Easements. complets if the organization answered "Yes® on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the crganization {check all that apply).
|:] Preservation of land for public use (for example, recreation or education) |:] Preservation of a historically important land area
|:] Protection of natural habitat |:] Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at tha End of the Tax Year
a Total number of conservation easements e 2a
b Total acreage restricted by conservation easements | 2D
¢ Number of conservation easements on a certified historic strumure mcludad in ta} ____________________________________ 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register _2d
3 Number of conservation easements mndlf:ad transfefr\ed ralaas&d ex‘tlngmshed or lermmated h':,l the mgamzzmnn during the tax
year

4  Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitaring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? [ Ives [ _INo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

s

8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)({4)(B)([)
and section TTONNANBNINT | . e e et en et eae e eas e st ees st aa et et et et et et n s
9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes® on Form 990, Part IV, line 8.

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

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

() Revenue included on Form 990, Part VIII, line 1 e 5

(i) Assetsincluded in Form 990, Partx ... ——

2  If the organization received or held works of art, hlsmrlcal treasures or mhef s:mular arss&ts fnr l'nam:lal gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIL line 1. P28
b Assets included in Form 880, Part X e | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D ([Form 990) 2021
132051 10-28-21
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Schedule D (Form 990) 2021 FAMILY ELDERCARE, INC. T4-2286387 page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {contined)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a [__| Public exhibition

b [] Scholarly research

c |:] Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d |:| Loan or exchange program

e DCH;her

to be sold to raise funds rather than to be maintained as part of the organization's collection? . oooiiiiiiiiinnnn.. |:] Yes |:] No
I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes® on Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N FOM 990, PArt X7 e (XTves [ _INo
b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
C BEQIMNING DAIANCE . . oot 1c 37,362.
d Addtions during the YeAr e cens e cnseennee [ N
e Distributions during the year 1e
fENING DAIANCE ||| e 1t 37,362.
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . |:] Yes @ Mo
b If "Yes " explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part X1 i, |:]
[Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 101,045, 91,302, 77,189, B3, 546, 73,741,
b Contributions | .. ...
¢ Metinvestment eamings, gains, and losses 18,803, 10,891, 15,164, 6,357, 9,805,
d Grants or scholarships
e Other expenditures for facilities
and programs Ty
f Administrative expenses 1,277, 1,148, 1,051,
g End of year balanee 118,571. 101,045, 91 302, 77,189, 83 546,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment O
b Permanent endowment 100 L3
¢ Term endowment = %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated organizations e 3afi)| X
() Related organiZations || oot e s e iea s eae et ens et eas et et ea b ens eaa b eatea et en et et e Salii) X
b If "Yes" on line 3ali), are the related organizations listed as required on Schedule R? . ... [|3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
|Fart Vil | Land, Buildings, and Equipment.
Complete if the organization answered *Yes" on Form 980, Part IV, line 11a. See Form 830, Part X, line 10.
Description of property (a) Cost or other (b) Cost or ather (g) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa Land 293,485, 293,485.
b Buildings 1,740,879. 622,173.| 1,118,706.
¢ Leasehold improvements
d Equipment 620,868. 446,350, 174,518.
1,586,709.
Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 FAMILY ELDERCARE, INC. T4-2286387 pPage3d
Part VIl| Investments - Other Securities.
Complete if the organization answered *Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description of security or CAIEQOTY fincluding name of secuity) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives . ...
(2) Closely held equity interests
(3) Other
1A
_ B
()
(8]
—&
(F)
(G}
(H}
Total, (Col. (b) must equal Form 990, Part X, col. (B) ling 12.) =
|Fart Vill| Investments - Program Related.
Complete if the organization answered *Yes" on Form 980, Part IV, line 11c. See Form 230, Part X, line 13.
{a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1

—12)

]|

(4)

5]

(8]

]

(8]

9

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)
[Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 920, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1
(2)
(3)
(4
is)
(6)
(7]
(8)
L]
Total. (Column (h] must equal Form 990, Part X, col (BIlne 150 oo |

Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11& or 111, See Form 990, Part X, line 25,
1, {a) Description of liability (b) Book value
(1) Federal income taxes
(2)
(2
(4)
(=)
(B)
il
(&)
2]
Total. (Cobumnn (b st equal Form 990, Part X ool (BI85 oo >
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
grganization's liability for uncertain tax positions under FASE ASC 740, Check here if the text of the footnote has been provided in Part Xl |:]
Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 FAMILY ELDERCARE, INC. T4-2286387 pPaged
|Fart Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total revenue, gaing, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 980, Part VI, line 12:
a Metunrealized gains {losses) on investments NN PPTT T I -
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d __2d
e

Other (Describe in Part XIIL) M S
Add lines 2a through 2d 2e

3 Subtractline 2e from iNe 1 e 3
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIL, line 7b

b Other (Describe in PartXIL) e

¢ Addlnes daanddb P .. -

Total revenue. Add lines 3.E|nd 4:: HMHELEIWLEEEELEELEEEJ._EHE ]'2] ................................................... 5

| Fart Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes” on Form 980, Part IV, line 12a.

1 Total expenses and logses per audited financial statements e 1
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:

Donated services and use of faciliies .., |28

Prior year adjustments 2b

a

b Prior year adiUstMBnES e ensrrrrerrre s renrns e e st sermnerssnes e s
¢ Other losses

d

e

2c
Other (Describein Park XIL) e _2d
A e 2a R OU g B e 2e
3 Subtractline 2o MOMIINE T | e ecetes oo ceebenscmeben s emesas b em san s ems eas b ens eas ens e et ans e 3
4  Amounts included on Form 290, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b d4a
b Other (Describe in Part XIL) e 4b
c Addlnes daanddb NSRRI . -
Total expenses. Add lines 3EInd 4:: ﬂhtimu&LmuﬂLEﬂﬂLEEﬂ,_Eﬂlﬂ._ﬂne ]'5] ................................................ 5

rﬁart XIli| Supplemental Information.
Provide the descriptions required for Part |1, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 1B:

THE CUSTODIAL ARRANGEMENT IS FOR THE EBENEFIT OF ELDERLY CLIENTS THAT ARE

ENROLLED IN THE GUARDIAN PROGRAM DUE TO LACK OF MENTAL CAPACITY TO MAEKE

DECISIONS AND ARE AT RISK OF ABUSE, 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.THE

ASSETS IN THE ACCOUNTS ARE OWNED EBY THE INDIVIDUALS AND ARE NOT INCLUDED

IN THE FINANCIAL STATEMENTS OF FAMILY ELDERCARE SINCE THE ORGANIZATION HAS

NO OWNERSHIFP IN THESE ACCOUNTS. THE TOTALS REFORTED ARE APPROXIMATE

AMOUNTS. FAMILY ELDERCARE HAS BOND COVERAGE SUFFICIENT TO COVER THE TOTAL

OF THESE ACCOUNTS.

132054 10-28-21 Schedule D (Form 990) 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME No. 15450047

(Form 990} Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line Ga.
Depariment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Imterrial Rgvenue Service P Goto www.irs.gow/Form@90 for instructions and the latest information. Inspection
Mame of the organization Employer identification number
FAMILY ELDERCARE, INC. T74-2286387

Fundraising Activities. complete if the erganization answered "Yes” on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations a |:| Solicitation of non-government grants
b [ Intenet and email solicitations t | solicitation of government grants
c |:] Phone solicitations q |:] Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directars, trustees, or
key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? |:] Yes |:] MNo
b If *Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) o v} Amount paid ; .
(i} Name and address of individual (i) Activity mr::;'eﬂmﬁ:.w (iv) Gross receipts 153 or retained by) gi[{:m::gdpabm;}
or entity (fundraise from activit fundraiser ot
ity rl (o conolof, ¥ listed in col. (i organization
Yes | No
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 990) 2021
132081 10-21-21
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Schedule G (Form 990) 2021 FAMILY ELDERCARE, INC.

74-

22863B7 Page2

Partll | Fundraising Events. complete if the organization answered "Yes" on Form 930, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-E2Z, lines 1 and Bb. List events with gross recelipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
d) Total event
SUMMER FAN NONE s con (2t
. (a) through
DRIVE 80 OVER 80 o0l (ch

o (event type) (event type) {total number) ’
=
=4
5| 1 Grossreceipts ... 214,726. 214,727. 429,453.
@

2 Less: Contributions ... ... 214,726. 214,727. 429 ,453.

3 Grossincome (line 1 minus line2) ...

4 Cashprizes ...

§ Moncashprizes .
g
§ 6 Rentfaciltycosts .
a
E 7 Food and beverages
£

8 Entertainment .

9 Otherdirect expenses | .

10 Direct expense summary. Addllnes4mrwghﬂln Columin (d] s >

Met income summary. Subtract line 10 from line 3, column (d) | 3

| l'l m GHIT'III'IQ Complete if the organization answered “Yes® on Ferm QQD Par‘t v, Ima 19 ar rap-nrted morne than

%15,000 on Form 990-EZ, line Ga.

) (b) Pull tabs/instant y (d) Total gaming (add
E (=) Bingo bingo/progressive bingo () Other gaming col. (a) through col. (c))
z
k]
= 1 Gross revenue 39,44':'. 235,133. 325,573.
g 2 Cashprizes 94,602. 175,775. 270,377.
=)
L“%’ 3 Noncashprizes . ...
$| 4 Rentfacilitycosts ... 2,874. 7,587. 10,461.
(=]
5 Otherdirectexpenses ... 13,654. 27,868. 41,522.
|:| Yas ko |:| Yas ko |:| Yas ko
6 Volunteer labor X Ne [ Ine [X] No
7 Direct expense summary. Add lines 2 through 5 in CoIUmN (d) ... > 322,360.
8 Met gaming income summary. Subtract line 7 from line 1, column (d) . iiiiiiiiiiiieinn, I 3,213.
9 Enter the state(s) in which the erganization conducts gaming activities: TX _
a Is the organization licensed to conduct gaming activities in each of these states? Yes [ |No
b If "Mo," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ... |:| Yes ri—l Mo
b If "Yes,” explain:
132082 10-21-21 Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021 FAMILY ELDERCARE, INC. T4-2286387 Pages

11 Does the organization conduct gaming activities with nonmembers? [ Ives [X]No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer chamtable Gaming? Yes [ INo

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility AR s i S TS S A e S VS e s g, |l BB
bAnoutside FaCHlity e 136 100.00 o

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

Mame p RIVER CITY BINGO UNIT TRUST

Address p 900 EAST BRAKER LANE, SUITE 180 - AUSTIN, TX 78753

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes IE No
b If *Yes," enter the amount of gaming revenue received by the organization = % and the amount
of gaming revenue retained by the third party %
¢ If "Yes,” enter name and address of the third party:

Mame =

Addrass e

16 Gaming manager information:

Mame =

Gaming manager compensation = %

Description of services provided

|:] Director/officer |:] Employes |:] Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? |:] Yes IK] Mo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year = %
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v); and Part I, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information, See instructions.

132083 10-21-21 Schedule G ([Form 990) 2021
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SCHEDULE | Grants and Other Assistance to Organizations, OME No. 15450047
fromm Sed) Governments, and Individuals in the United States 2021
Complete if the organization answered "Yes" on Form 920, Part IV, line 21 or 22.
Department of the Treasury = Attach to Form 990, Open to Public
Irterrial Revenus Service P Go to www.irs.gov/Form290 for the latest information. Inspection
Mame of the organization Employer identification number
FAMILY ELDERCARE, INC. T4-2286387

| Part | l General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
Criteria used 10 AWAr the Qrants OF BSSISENCET e e [Xlves [Ino
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

| Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes® on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization {b) EIN (¢} IRC section {d) Amount of | {e) Amount of v{:} Qg:f’{gu‘;fk {g) Description of {h) Purpose of grant
or government (if applicable) cash grant noncash Fi;.f isall noncash assistance or assistance
assistance ;:atﬁg;}_a i
2  Enter total number of section 501(c)(3) and government organizations listed inthe line 1 table s >
2 Enter total number of other organizations listed intheline 1table oo oo | <
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule | (Form 990) 2021

132901 10-26-21

35






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

Compensated Employees 202 1

= Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P Attach to Form 990, Open to Public
Interrial Revenus Service P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Mame of the organization Employer identification number
FAMILY ELDERCARE, INC. T74-2286387
[Partl | Questions Regarding Compensation
Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 980,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

|:] First-class or charter travel |:] Housing allowance or residence for personal use
|:] Travel for companions |:] Payments for business use of personal residence
[ ] Tax indemnification and gross-up payments [ ] Health or social club dues or initiation fees

|:] Discretionary spending account |:] Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursemnent or provision of all of the expenses described above? If "No,” complete Part Il to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a7?

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Il

|:] Compensation committes Written employment contract
|:| Independent compensation consultant ri—l Compensation survey or study
[ Form 990 of other organizations [X] Approval by the board or compensation committee

4 During the year, did any person listed on Form 220, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

Ml"u-‘

a Receive a severance payment or change ol control Pay Nty e 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? e S R RS S e || X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 11l
Only section 301(c)(3), 501(ci4), and 501(c29) organizations must complete lines 5-9.
5 For persons listed on Form 290, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
b ANy related OrgaN At ON T Sb X
If *¥es® on line S5a or Sb, describe in Part Il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ TREOFGANIZAIONT | oot eeeee oo oo oot e ettt oottt ettt 6a X
b Any related Organization® | e | BB X
If *Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 920, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describein Part Il s T X
8 Woere any amounts reported on Form 890, Part VIl, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPart Wl ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Ragulations secon S A B e T i st s o s s e s s s s s ns s anas e s snnns s o 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2021
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SCHEDULE M
(Form 990)

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Noncash Contributions

OMB No. 1545-0047

2021

Department of the Treasury P Attach to Form 990, Open to Public
Irterrial Revenue Service P Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Mame of the organization Employer identification number
FAMILY ELDERCARE, INC. T74-2286387
[Part] | Types of Property
(a) (&) el (d)
Check if Mumber of Moncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
itemns contributed| Form 980, Part VIIL, line 1g
1 At-Worksofart
2  Art - Historical treasures
3  Art - Fractional interests
4 Books and publications
5 Clothing and household goods
6 Carsandothervehicles
7 Boatsandplanes ...
8 Intellectual property
9 Securities - Publicly traded
10 Securities - Closely held stock
11  Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous R
13 Cualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial ...
17  Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies X 1 4,500.FMV
21 Taxidarmy | e
22 Historical artifacts .
23 Scientific specimans
24 Archeclogical artifacts
25 Other B | FANS ) X 1,095 21,795.FMV
26 Other » ( GIFT CARDS ) [ X 121 4,928.[CASH
27 oOther B (| GOODS ] X 5 1,155.FMV
28  Other P | )
29

Mumber of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form B283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire helding period? e 30a X
b If "Yes,"” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributionsy 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
b If *Yes," describe in Part Il
33  If the organization didn't report an amount in column () for a type of property for which column (a) is checked,
describe in Part |1,
LHA  For Paperwork Reduction Act Motice, see the Instructions for Form 990, Schedule M (Form 990) 2021

132141 11-17-21

14241114 796448 10492

40

2021.05000 FAMILY ELDERCARE,

INC. 10492__ 1






SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
(Form 290) Complete to provide information for responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury = Attach to Form 990 or Form 990-EZ. Open to Public
Irterrial Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Mame of the organization Employer identification number
FAMILY ELDERCARE, INC. T74-2286387

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EQUITABLE, AND SUPPORTED; HEALTH AND WELLNESS TO PROMOTE PHYSICAL,

MENTAL, AND SOCIAL WELL-BEING IN THE HOMES OF OLDER ADULTS EXPERIENCING

BARRIERS IN LIFE; ADVOCACY AND OUTREACH AS LIFE-LONG ADVOCATES FOR

FEQPLE WITH DISABILITIES, THOSE WHO IDENTIFY LGETQIA+, AND PERSONS

EXPERIENCING HOMELESSNESS.

FORM 950, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

LITERACY, VOLUNTEERISM, AND MORE.

SERVICE COQRDINATION IS AN EVIDENCE-EASED MODEL LINEED TQ AFFORDAELE

HOUSING AND GUIDED EBY THE U.S. DEFARTMENT OF HOUSING AND UREBAN

DEVELOPMENT. THE PURPOSE OF SERVICE COORDINATION IS TO CONNECT PEOPLE

WITH SUPPORTIVE SERVICES WHICH HELF THEM REMAIN INDEFENDENT IN THEIR

HOMES. FAMILY ELDERCARE HOLDS THE ONLY SERVICE COORDINATION CONTRACT

WITH THE HOUSING AUTHORITY OF THE CITY OF AUSTIN AND SERVICE

COORDINATORS ARE FOUND IN OVER 10 AFFORDAELE HOUSING PROFERTIES

THROUGHOUT AUSTIN, TX. AMONG THOSE PROPERTIES IS5 LYONS GARDENS, WHICH

FAMILY ELDERCARE OPENED IN 2004.

FORM 990, PART VI, SECTION B, LINE 11B:

THE 990 IS REVIEWED BY FAMILY ELDERCARE MANAGEMENT AND THE FINANCE

COMMITTEE PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

AN EMPLOYEE IS REQUIRED TO PROMPTLY NOTIFY HIS/HER SUPERVISOR OF ANY
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O [Form 990) 2021
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Schedule O (Form 980) 2021 Page 2

Mame of the organization Employer identification number
FAMILY ELDERCARE, INC. 74-2286387

POTENTIAL CONFLICT OF INTEREST BETWEEN FAMILY ELDERCARE AND AN EMPLOYEE,

THE EMPFLOYEE AND A CLIENT, OR BETWEEN FAMILY ELDERCARE AND A CLIENT.

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION IS REVIEWED AND EVALUATED AGAINST MARKET RATES AND ADJUSTED

WHEN NEEDED. ANNUAL BUDGETS ARE PREPARED WITH A 3% INCREASE FOR STAFF ON

THEIR ANNIVERSARY DATE AS A PLACEHOLDER BUT ACTUAL INCREASES MAY FLUCTUATE.

CEO COMPENSATION IS APPROVED BY THE BOARD OF DIRECTORS

DIRECTORS COMPENSATION ARE AFPPROVED BEY THE CEQ AND DIRECTORS ARE

RESPONSIELE FOR APPROVING COMPENSATION FOR THIE RESPECTIVE PROGRAMS.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC ON THE ORGANIZATION'S

WEBSITE AND UPON REQUEST.

132212 11-11-21 Schedule O (Form 990) 2021
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. . W CMB No. 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990) P Complete if the organization answered "Yes" on Form 2990, Part IV, line 33, 34, 35b, 36, or 37. 2021
Department of the Treasury W-Afiachiic Farm 0. Open to Public
internal Revenus Service P Go to www.irs.gov/FormB80 for instructions and the latest information. Inspection
Mame of the organization Employer identification number
FAMILY ELDERCARE, INC. T4-2286387
Part | Identification of Disregarded Entities. Complete if the organization answered "Yes® on Form 990, Part IV, line 33.
(a) (B) (c) (d) () if)
Mame, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controdling
of disregarded entity foreign country) entity

Identification of Related Tax-Exempt Organizations. Complete if the organization answered *Yes® on Form 980, Part IV, line 34, because it had one or more related tax-exempt

Part II organizations during the tax year.
(a) (b) () () (e) U e -
Mame, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controdling controlled
of related organization foreign country) section status (if section entity cntity?
501(cK3)) Yes Mo
ROSEWOOD I SENIOR HOUSING COMMUNITY, INC
B0-0016548, 2720 LYONS ROAD, AUSTIN, TX LYONS GARDEN SENIOR
78702 HOUSING TEXAS X
For Paperwork Reduction Act Notice, see the Instructions for Form 290. Schedule R (Form 990) 2021

1321981 11-97-21 LHA

44






Schedule R (Ferm 9002021 FAMILY ELDERCARE, INC. T4-2286387 Page 3
PartV Transactions With Related Organizations. Complete if the crganization answered "Yes® on Form 990, Part IV, line 34, 35b, or 36.
Mote: Complete line 1 if any entity is listed in Parts II, Ill, or IV of this schedule. Yes [ No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts IHV?
a Receipt of (i) interest, (i) annuities, (iii) royalties, or (iv) rent from a controlled entity | 1a X
b Gift, grant, o Capital Comtr U o B0 P O O A B O ) e 1b X
¢ Gift, grant, or capital contribution from relat e O O 8] e 1e X
d Loans or loan guarantees to or for related organization(s) 1d X
I T e TE T e e e e e PO le X
f Dividends from related organization(s) | ... it X
O Sl O Al 10 P O O N T O S e 1g X
h Purchase of assets from related orGanIZAMONIS) ettt ee et et et et tet et et eoes et et ee e et et et Ao s et et oot oot et e e e et et sn et et e 1h X
i Exchange of assets with related organization(s) ... L .
j Lease of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related organization(s) e | 1k X
I Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) in X
0 Shaning of DAkl MmOy e s Wit P B Org A At O ) o eeie e eeteotre e e—t—t et et eat e et et et et roes esee e e et et et et et vt st e e e e e e n e 1o X
p Reimbursement paid to related organization(s) forexpenses || ..., L 1p X
q Reimbursement paid by related organization(s) for expenses 19 X
r Other transfer of cash or property to related organization(s) ir X
5 Other transfer of cash or property from related organization(s) 15 X
2 Ifthe answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) o (k) () (d)
MName of related organization Transaction Amount involved Method of determining amount invohved
type (a-s)
(1
12)
(3)
(4]
5]
(6]
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Fom 8868 Application for Automatic Extension of Time To File an

(Rev. January 2022) Exempt Organization Return R

Department of the Treasury = File a separate application for each return.
Internal Revenue Senice P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic

filing of this form, visit www.irs.gow/e-file-providers/e-file-for-charities-and-non-profits.
Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 890-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Type or Mame of exempt organization or other filer, see instructions. Taxpayer identification number (TIN}
print

FAMILY ELDERCARE, INC. T74-2286387
File by the

dus date for | Mumber, street, and room or suite no. If a P.O. box, see instructions.

ogyer | 1700 RUTHERFORD LANE

return. Ses
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

AUSTIN, TX 78754

Enter the Return Code for the retum that this application is for (file a separate application foreachreturm) [0]7]
Application Return | Application Return
Is For Code |ls For Code
Form 990 or Form 890-EZ o Form 1041-A 038
Form 4720 (individual) 03 Form 4720 (other than individual) 08
Form 890-PF 04 Form 5227 10
Form 990-T [sec. 401(a) or 408(a) trust) 05 | Form G069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 290-T (corporation) o7
EENT HERRING

® The books areinthecareof B 1700 RUTHERFORD LANE - AUSTIN, TX 78754

Telephone Mo, 512-450-0844 Fax Mo,
* |f the organization does not have an office or place of business in the United States, check this box | 3 |:]
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box p [ | . ifitis for part of the group, check this box e[| and attach a list with the names and TINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until NOVEMBER 15 v 2022 , to file the exempt organization returm for
the organization named above, The extension is for the organization's return for:
| 3 calendar year 2021 o
b ] tax year beginning , and ending

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:] Initial returm |:] Final return
|:| Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | % 1 v 288.
b If this application is for Forms 980-PF, 980-T, 4720, or G063, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | & 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| s 1,288,
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)
123841 01-12-22
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