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SCANNED SEP 2 4 2010

a

742286387

rom 990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No_1545-0047

2009

Open to Public

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar ear, or tax year beqinning , and endlng
B Checkdappicable | Please | C Name of organization D Employer identification number
L_* Acdress change :'::e:tsr Family Eldercare, Inc.

Name change pnnt or Doing Business As 74-2286387

et return tél: Number and streel {or P O box if mar 1s not delivered to sircet address) Room/suite E Telephone number
- 2210 Hancock Dr. 512-450-0844

. Temination f,,':et:l:ic City or town, state or country, and ZIP + 4 G Gross receipts $ 4,321,358

L Amended retum tions Austin TX 78756

L _‘ Application pending F Name and address of pnncipal officer

H(a) Is this a group return for

Aldo Waker, Co-Executive Director affiates? [ 1 ves 'X] No
2210 Hancock Dr. HID) A o0 affates L Yes | No
Austin TX 78756 I "No," atiach a list {see wnstructions)

| Tax-exempt status Im 501(c) ( 3 ) < (nsertno) I_l 4947(a)(1) or | l 527

J__website » www,.familyeldercare.org

H{c) Group exemption number P>

K Type of orgamization m Corporahonj | Trust I—“ Association ﬂ Other P> L Yearoffomamon 1982 J M _State of legal domicile X
Part | Summary B
1 Briefly describe the organization's mission or most significant activities
® See Schedule O
(%
=
g
% 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing bady (Part VI, iine 1a) 3 15
21 4 Number of ndependent voting members of the governing body (Part VI, line 1b) 4 15
'g 5 Total number of employees (Part V, line 2a) 5 | 247
;5 6 Total number of volunteers (estimate If necessary) 6 175
7a Total gross unrelated business revenue from Part VI, column (C), line 12 7a -2 Z 317
b_Net unrelated business laxable income from Form 990-T, line 34 7b -2,317
Pror Year Current Year
o| 8 Contrbutions and grants (Part VI, ine 1h) 2,532,021 2,019,700
é 9 Program service revenue (Part VIII, ine 2g) 1,485,376 1,826,446
2| 10 Investmentincome (Part VIII, column (A), ines 3, 4, and 7d) 19,618 12,862
% | 11 Other revenue (Part Vill, column (pehrres ﬁ?‘l‘l‘é‘)‘ 262,350 399,709
12 _Total revenue — add lines 8 through 11 L = Aeduan @, tine 12) 4,299,365 4,258,717
13 Grants and similar amounts paid (ian X, column (A), ines 1-3) | ) 9,217
14 Benefits paud to or for members (P g wl@‘p) A. @e 2D10
g | 15 Salanes, other compensation, emglofge benefits (Part IX, column es 5-10) 3,131,888 3,344,741
@ | 16aProfessional fundraising fees (Part}IX, i
§ b Total fundraising expenses (Part 1%, colu 263,164
W 47 Other expenses (Part IX, column (A Tiies 11a—11d, 111241 939,783 794,613
18 Total expenses Add ines 13-17 (must equal Part IX, column (A), ine 25) 4,071,671 4,148,571
19 Revenue less expenses Subtract line 18 from line 12 227,694 110,146
58 Beginning of Current Year End of Year
§_§ 20 Total assets (Part X, line 16) 3,451,684 3,204,753
<2 21 Total hiabilities (Part X, line 26) 242,467 242,566
25| 22 Netassets or fund balances _Subtract line 21 from line 20 3,209,217 2,962,187
Part |l Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and b true Gorrect, and.cqmplete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowiedge
Sign W | - 2/-fo
Here gna( e of officer Date
} ;L\w B’ (')’O\V\-Q, ets‘f‘d’ec\{’
Type or print name and title
i reparer . ' Date Check if Preparer’s ”entifying number
Paid | o } — F /P Jarne—, P 87 frore | Bomeer (1| $085%4074
Preparer's Fum's name (or yours Gindler, Chappell, Morrison & Co., P.C. en » 14-2532710
Use Only  seff-employed), 100 E. Anderson Lane, Ste. 250 Phone
address, and 2IP + 4 Austin, TX 78752 o B 512-833-9600

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

X ves ! Nof

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2009)



742286387

Form 990 (2009) Family Eldercare, Inc. 74-2286387

Page 2

Partlll : _ Statement of Program Service Accomplishments

1 Bnefly describe the organization's mission

See Schedule O

2 Did the orgamization undertake any significant program services dunng the year which were not listed on
the pnor Form 990 or 990-EZ?
If "Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? .
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

D Yes [}g No

D Yes lz] No

4a (Code ) (Expenses $ 1,707,043 including grants of $ 1,812 ) (Revenue $
In-Home Care provides assistance with personal care and
homemaker services, as well as offering respite care for
exhausted caregivers of homebound elders and people with
disabilities.

4b (Code ) (Expenses $ 1,009,628 including grants of $ 1,690 ) (Revenue $
Guardianship Services prov1des legal guardianship

protections for those who lack the mental capacity to

make decisions (due to age, illness or disability) and

are at risk of abuse, neglect and/or financial

exploitation.

4c (Code ) (Expenses $ 676,608 induding grants of $ 5,565 ) (Revenue $
Housing and Community Services prevents financial
exploitation and neglect of elders and people with
disabilities by providing assistance with bill paying and
budgeting through its Bill Payer/Money Management
Services. Additionally, Family Eldercare is the sponsor
of an affordable senior housing community in Central East
Austin, Lyons Gardens Apartments, which includes service
coordlnatlon and provision of direct services to
residents. Family Eldercare also provides consultation
and coordination regarding eldercare services and

4d Other program services (Descnbe in Schedule O)
(Expenses_$ 188,672 including grants of $ 150 ) (Revenue §

40 Total program service oxpenses P 3,581,951

DAA

Form 990 (2009)



742286387

Form 990 (2009) Family Eldercare, Inc. 74-2286387

Page 3

“PartIV: _ Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

20

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If “Yes,"
complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contnbutors? i

Oid the organization engage in direct or indirect political campaign actvities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedule C, Part Il

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part lll

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? if “Yes,”
complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

Did the orgamization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part

X, or provide credit counsehng, debt management, credit repair, or debt negohation services? If “Yes,"
complete Schedule D, Part IV

Dud the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If “Yes," complete Schedule D, Part V

Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI,
VII, VI, 1X, or X as applicable . .

Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete
Schedule D, Part VI

Did the organization report an amount for investments—aother securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If “Yes," complete Schedule D, Part Vil

Dud the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII

Did the organization report an amount for other assets related in Part X, ine 15 that 1s 5% or more of ifs total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X
Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X

Did the organization cbtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xil, and XIiI

Was the orgamization included in consolidated, independent audited financial statements for the tax year?

If "Yes," completing Schedule D, Parts XI, XI1, and Xl 1s optional

Is the orgamization a school descnbed in section 170(b)(1)(A)(#)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? if “Yes,” complete Schedule F, Part |

Did the arganization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part |1

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Il

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Part II

Dud the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

If "Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospitals? If “Yes,” complete Schedule H

Yes No

10| X

1 X

Yes

No

[12a

14a

14b

15

16

A

17

181 X

19| X
20 X

DAA

Form 990 (2009)



742286387

Form 990 (2009) Family Eldercare, Inc. 74-2286387 Page 4
Part V. Checklist of Required Schedules (continued)
Yes No
21 Did the organization report more than $5,000 of grants and other assistance to governments and orgamizations
in the United States on Part I1X, column (A), line 1? If "Yes," complete Schedule |, Parts | and It 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and i 2 | X
23 D the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer ines
24b through 24d and complete Schedute K If “No,” go to (ine 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
Did the orgarization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24¢
d Did the organization act as an “on behalf of 1ssuer for bonds outsianding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person duning the year? If “Yes,” complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7 If "Yes," complete Schedule L, Part | . 25b X
26 Was a loan o or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part !li 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule t, Part (V 28a X
b A famity member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV . 28¢ X
29  Did the organization receve more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Dud the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? if “Yes,” complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part I 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
ll, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes," complete
Schedule R, Part V, line 2 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes,” complete Schedule R, Part V, line 2 36 X
37  Did the organization conduct more than 5% of its achvities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI ) a7 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. 8|1 X

DAA

Form 990 (2009)



742286387

Form 990 (2009) Family Eldercare, Inc. 74-2286387 Page 5
Part V-:-  Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable 1a 12
Enter the number of Forms W-2G included in fine ta. Enter -0- if not applicable 1b 0 v
Did the organization compty with backup withholding rules for reportable payments to vendors and reportable .
gaming (gambling) winnings to pnze winners? 1c | X
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 thts retum 2a 247
b If atleast one Is reported on line 2a, did the organization file all required federal employment tax returns? 2| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see ’
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a | X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O abl| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, secunities account, or other financial
account)? 4a X
b If“Yes,” enter the name of the foreign country P ;
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . 5¢c
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? 7a
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
If “Yes,” indicate the number of Forms 8282 filed duning the year | 7d l B
Did the orgamzation, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e
Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization filte a Form 1098-C as
required? 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting )
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsornng
organization, have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor adwvisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter. .
a Inmation fees and capital contnbutions included on Part VI, hne 12 10a
b Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter- ~
a Gross income from members or shareholders 11a .
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in lieu of Form 10417 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued dunng the year | 12b

DAA

Form 990 (2009)



742286387

Form 990 (2009) Family Eldercare, Inc. 74-2286387 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body 1a 15 ‘
b  Enter the number of voting members that are ndependent ) i | 15
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct
superwvision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Dud the organization make any significant changes to ifs organizational documents since the pnor Form 930 was filed? 4 X
5 D the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
6  Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? o 7a X
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? 7b X
8  Dud the organization contemporaneously document the meetings held or wniten actions undertaken dunng
the year by the following
a The governing body? ) ga | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization’s marling address? If "Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If"Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 9390 to all members of its governing body before filing the
form? ) 1| X
11a Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 12| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12c X
13 Does the organization have a wntten whistieblower policy? 13 X
14  Does the organization have a wntten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Directlor, or top management official 15a| X
b Other officers or key employees of the organization 15| X
If “Yes” to line 15a or 15b, describe the process in Schedute 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 dunng the year? 16a X
b If “Yes,” has the organization adopted a written policy or procedure requinng the organization to evaluate F
its partiapation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  Uist the states with which a copy of this Form 990 1s required to be filed P None )

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
D Own website D Another's website @ Upon request

19 Descnbe in Schedule O whether (and 1f so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » Aldo Waker, Co-ED 2210 Hancock Dr.

Austin TX 78756

512-450-0844

DAA

Form 990 (2009)



742286387

Form 990 (2009) Family Eldercare, Inc. 74-2286387 Page 7
Part-Vil: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space 1s needed
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
o List all of the organization's current key employees See Instructions for definrion of "key employee "
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the arganization and any related organizations
o List ali of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees; officers, key employees, highest
compensated employees, and former such persons.
Check this box if the organization did not compensate any current officer, director, or trustee
(A) ®) ©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per S ER AR B compensation compensation amount of
week ala | 3|2 (36| 8 from from related other
35l 2|8 | i 2 the organizations compensation
25 § ] "c;q g' = organization (W-2/1099-MISC) from the
= g 1_: % g (W-2/1099-MISC) organization
al e o | B and related
8l & @ organizations
® 2
2
Cheryl George
President 2.00 | X X 0 0 0
John A Crane
Pres Elect 2.00 | X X 0 0 0
Tom Buckle
Treasurer 2.00 | X X 0 0 0
Trish O'Day
Secretary 2.00 | X X 0 0 0
Rudy Belton
Board member 1.00 [X 0 0 0
Michelle Bonilla
Board member 1.00 | X 0 0 0
Dustin C Bunness
Board member 1.00 |X 0 0 0
Pat Campbell
Board member 1.00 (X 0 0 0
Maggie H Freeman
Board member 1.00 |{X 0 0 0
Grova F Jones
Board member 1.00 |X 0 0 0
John O Limon
Board member 1.00 | X 0 0 0
Barbara K Lipsconb
Board member 1.00 | X 0 0 0
Terri Seiler
Board member 1.00 {X 0 0 0
Richard Thormann
Board member 1.00 | X 0 0 0
Surangi Widyaratne
Board member 1.00 (X 0 0 0
Karen Langley
ED 40.00 X 108,559 0 0
Aldo Waker
CFO 40.00 X 65,014 0 0
DAA Form 990 (2009)




742286387

Form 990 (2009) Family Eldercare, Inc. 74-2286387 Page 8
PartiVllz:  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) €) {F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o= = =Tex] = comp ton compensation amount of
week o3| 2 g 2 |3&8| ¢ from from related other
Sz| 28 |s 133 g the organizations compensation
ag|l §1 " |2 [|82] ° organization (W-2/1099-MISC) from the
2; 2 gi° 8 (W-2/1098-MISC) organization
& 3 3 3 and related
a8l & 4 organizations
[ 3 74
- B
a
ib_ Total > 173,573
2 Total number of individuals (iIncluding but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 1
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated -
employee on line 1a? {f “Yes,” complete Schedule J for such individual 3 X
4  For any individual fisted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization for -
services rendered to the organization? If “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
compensaton from the organization.
@ (8) (€)
Descnption of semvices Compensaton
2 Total number of Independent contractors (including but not hnited to those listed above) who received ,
more than $100,000 in compensation from the organization P> :0

DAA

Form 990 (2009)
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Fom 990 (2009) Family Eldercare, Inc. 74-2286387 Page 9
Part'VIll: __ Statement of Revenue
Feresl wERTET N (A) (B) (C) (D)
- Total revenue Related or Unrelated Revenue
- exempt business excluded from tax
A function revenue under sections

= =i

512, 513, or 514

ar amounts

-2 00 oD

T @

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Govemment grants (contnbutions) 1e

1,454,798

All other contrbutions, gifts, grants,

and similar amounts not included above 1

469,902}

Noncash contnbutions included in lines 1a-1f
Total. Add lines 1a—1f

$

| 4

revenue

: Contributions, gifts, grants
Program Service Revenue | ZO0tTAUIIONS: VLS,

2a

[ o O O T

In Home care

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

Busn. Code .

1,826,446

Other Revenue

8a

9a

10a

(4]

Investment income (including dividends, interest, and

other similar amounts)

Income from mvestment of tax-exempt bond proceeds P

Royatties

12,862

12,862

1) Real

{u) Personal

Gross Rents

Less rental exps

Rentalinc or (loss)

Net rental income or (loss)

Gross amount from (1) Secunties

(1) Other

sales of assets
ather than inventory

Less cost or other

basls & sales exps

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events
(not including $

of contributions reported on line 1c)
SeePart IV, Iine 18 a

249,131(

Less direct expenses b

20,993|" -

Net income or {loss) from fundraising

events

>

228,138

Gross income from gaming activities
See Part IV, line 19 a

191, 398f

Less direct expenses b

41,648

Net income or (loss) from gaming acti

vities

>

Gross sales of inventory, less
retums and allowances a

Less. cost of goods sold b

Net income or (loss) from sales of inventory

152,067

Miscellaneous Revenue

11a

o o o T

12

Bond revenue

Oother Revenue

All other revenue
Total. Add ines 11a—11d
Total Revenue. See Instructions

1,423

21,821]

4,258,717

166,352

DAA

Form 990 (2009)
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Fom 990 (2009) Family Eldercare, Inc. 74-2286387 Page 10
PArtIX  Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines b, Total e(zg))enses Progra(n?)semce Managgr:n)em and Func(!?a)ismg
7b, 8b, 9b, and 10b of Part ViIl. expenses general expenses expenses
1 Grants and other assistance to governments and RSt —
organizations inthe U S See Part IV, line 21
2 Grants and other assistance to individuals in g
the US See Part IV, line 22 9,217 9,217
3 Grants and other asssstance to governments,
organizations, and individuals outside the
US See Part iV, lines 15 and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees 171,573 10,404 67,531 93,638
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(34B)
7  Other salaries and wages 2,683,456 2,568,544 39,674 75,238
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 14,152 11,814 1,223 1,115
9  Other employee benefits 225,840 178,186 28,006 19,648
10  Payroll taxes 249,720 225,897 9,453 14,370
11 Fees for services (non-employees)
a Management 22,500
b Lega!
¢ Accounting 9,200
d Lobbying
e Professional fundraising services See Part 1V, ine 17
f Investment management fees
g Other 95,766 56,031 9,244 30,491
12 Advertising and promotion 6,851 4,697 160 1,994
13 Office expenses 212,478 146,627 49,025 16,826
14  Information technology
15 Royalties
16 Occupancy 88,828 75,846 12,624 358
17  Travel ) 72,584 69,828 2,219 537
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 18,891 8,059 9,728 1,104
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 16,304 10,874 25,724
23 Insurance 18,773 14
24 Other expenses ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below ) |3 e
a Bad Debt 60,796 60,796
b Fans/air conditioners pur 54,926 54,926
¢ Bonds 29,321 29,321
d Fund raising events 17,508 15,247 2,261
e Miscellaneous 13,881 13,881
f Al other expenses 558 14,209 6,503 -20,154
25 _Total functional expenses. Add lines 1 through 24f 4,148,571 3,581,951 303,456 263,164
26 Joint costs. Check here B [X] if following
SOP 98-2 Complete this fine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation
DAA Form 990 (2009)
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Form 990 (2009)

Family Eldercare, Inc.

74-2286387

Page 11

Part:X:i

Balance Sheet

(A)
Beginning of year

(B)
End of year

Assets

N Hh WN

10a

11
12
13
14
15
16

Cash—non-interest beanng

Savings and temporary cash investments
Pledges and grants recevable, net
Accounts receivable, net

Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L

Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
Part Il of Schedule L

Notes and loans receivable, net
Inventones for sale or use

Prepaid expenses and deferred charges
Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a

1,191,781}

15,846

1,286,667

1,840,377

833,144

410,357

&l N [=-

128,973

364,882

o

W (G |~ |

31,794

i

Less accumulated depreciation 10b

444,883

10c

746,898

Investments—publicly traded securities
Investments—other secunties See Part [V, ine 11
Investments—program-related See Part IV, line 11
intangible assets

Other assets. See Part IV, line 11

Total assets. Add ines 1 through 15 (must equal line 34)

44,666

30,508

3,451,684

3,204,753

Liabilities

17
18
19
20
21
22

23
24
25
26

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account hability Complete Part IV of Schedule D
Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons Complete Part Il of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other habilites Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

38,372

17,799

12,383

21,988

190,396

Net Assets or Fund Balances

27
28
29

30
31
32
33

Organizations that follow SFAS 117, check here M @ and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

Temporarily restricted net assets

Permanently restncted net assets

Organizations that do not follow SFAS 117, check here P D
and complete lines 30 through 34.

Capital stock or trust pnncipal, or current funds

Paid-in or capital surplus, or fand, bullding, or equipment fund
Retamed earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

Total habiittes and net assets/fund balances

1,544,725

242,566

1,568,414

1,664,492

1,393,773

3,209,217

33

2,962,187

3,451,684

3,204,753

DAA

Form 990 (2009)
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Form 990 (2009) Family Eldercare, Inc. 74-2286387 Page 12
Part XI: __ Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 I:I Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked *Other,” explain in
Schedule O T
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? | X
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responstbility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | X
If the orgamzation changed either its oversight process or selection process during the tax year, explain in N
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basts, separate basis, or both-
D Separate basis @ Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b If “Yes,” did the orgamization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

DAA

Form 990 (2009)
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SC . . .
HEDULE A Public Charity Status and Public Support OMS No 1545.0047
(Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section 2 00 9
4947(a)(1) nonexempt charitable trust. P Opén to Public
3::,?";";22;&"5‘?;:’” P Attach to Form 990 or Form 990-EZ. P See separate instructions. .- Inspection

Name of the organization Employer identification number

Family Eldercare, Inc. 74-2286387

Partl” Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because it 1s (For ines 1 through 11, check only one box )

1 D A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i).
A school descnbed in section 170(b)(1)(A)ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)iii). Enter the hospttal's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A){iv). (Complete Part Il )
A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part Il }
A community trust descnbed in section 170(b){1)(A)(vi). (Complete Part Il )
An organization that normally receives (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part 11l )
An organization organized and operated exclusively to test for pubiic safety See section 509(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 descnbed in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnibes the type of supporting organization and complete lines 11e through 11h
a [_—_] Type | b D Type (I c D Type Ili-Functionally integrated d D Type [lI-Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported orgaruzations descnbed in section
509(a)(1) or section 509(a)(2)

2
3
4

10
11

LI ) &3 O O

O

f If the organization received a written determination from the IRS that itis a Type |, Type tl, or Type 1! supporting )
organization, check this box l__]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (m) below, the governing body of the supported organization? 11g()
(1) A family member of a person descnbed in (1) above? ) 11g(i)
{iii) A 35% controlled entity of a person descnbed in (1) or (it) above? 11g(m
h Provide the following information about the supported orqanization(s)
(1) Name of supported (i) EIN (iil) Type of organization (iv) Is the organization | (v) Dd you notify {vi)Is the {vii) Amount of
organization (descnbed on hnes 1-9 in col. (i) Isted n your | the organzationIn  Jorganaabon in col support
above or IRC section goveming document? col (ofyour (i) organuzed in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total P ¢ S S % S i3 et

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2009
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b 33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and hine 15 1s 33 1/3 % or more, check this

box and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part {V how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization
18  Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

Schedule A (Form 990 or 990-E2)2009 Family Eldercare, Inc. 74-2286387 Page 2
Part)ll* 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 |.)
Section A. Public Support
Calendar year {or fiscal year beginning in) (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ) 1,930,600 2,034,387 1,368,069 2,532,021 2,019,700 9,804,777
2 Taxrevenues levied for the organization's
benefit and either paid lo or expended on
its behalf
3 The value of services or facilities
furrished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3 2,034,387 1,368,069 2,5?2,021 2,019,700 9,884,777
5  The portion of total contnbutions by each T ErtSk i : e
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f} 850,000
8  Public support. Subtract line 5 from line 4 9,034,777
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 () Total
Amounts from line 4 1,930,600 2,034,387 1,368,068 2,532,021 2,019,700 9,884,777
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources 8,899 21,835 26,780 19,618 12,862 89,994
9  Netincome from unrelated business
activities, whether or not the business is
regularly carried on 0
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) 25,098 27,365 23,655 17,253 115,192
11 Total support. Add lines 7 through 10 |55l B 57 00V Vs o 23 S vs 10,089,963
12 Gross receipts from related activities, etc (see instructions) 8,047,250
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > .
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 89.54%
1§  Public support percentage from 2008 Schedule A, Part II, line 14 15 89.01%
16a 33 1/3 % support test—2009. If the organization did not check the box on line 13, and line 141s 33 1/3 % or more, check this box _
and stop here. The organization qualifies as a publicly supported organization > fx

v

4i

DAA

Schedula A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009

Family Eldercare, Inc. 74-2286387

Page 3

Part:dIlY

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »>

1

7a

(a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009

{f) Total

Gifts, grants, contnbutions, and
membership fees received (Do not include
any *unusual grants *)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished n any activity that 1s refated to the
organization’s tax-exempt purpose

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

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

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

Total. Add nes 1 through 5

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

Amounts included on hines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7¢ from
line 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) »>

9
10a

1

12

13

14

{a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009

(f) Total

Amounts from line 6

Gross income from interest, dividends,

payments receved on securities loans,
rents, royalties and income from similar
sources

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

Add lines 10a and 10b

Net income from unrelated business
activittes not included in line 10b,
whether or not the business 1s regularly
carned on

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

Total support. (Add lines 9, 10¢c, 11,

and 12)

First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

» [

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2009 (line 8, column (f} divided by line 13, column (f)) 15

%

Public support percentage from 2008 Schedule A, Part ill, line 15 16

%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) 17

%

Investment income percentage from 2008 Schedule A, Part lll, ine 17 18

%

33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and line

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

33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 19a, and kne 16 1s more than 33 1/3 %, and
line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

> []

 H
|

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 Family Eldercare, Inc. 74-2286387

Page 4

PartIV.  Supplemental Information. Complete this part to provide the explanations required by Part |l, ine 10;
Part I, line 17a or 17b; and Part i, line 12. Provide any other additional information. See instructions

Part II, Line 10 - Other Income Detail

Other income $ 115,192

Schedule A (Form 990 or 980-EZ) 2009

DAA
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 2009
D Part IV, line 6, 7, 8, 9, 10, 11, or 12, -
epartment of the Treasury Open to Public
Internal Revenue Service » Attach to Form 990. P> See separate instructions. - Inspection
Name of the organization Employer identification number
Family Eldercare, Inc. 74-2286387

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

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

Total number at end of year
Aggregate contnbutions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferning impermissible private benefit? D Yeos H No
Partll”  Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e g , recreation or pleasure) Preservation of an histoncally important land area
D Protection of natural habitat Preservation of certified histonc structure
l:l Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year

N bW N =

Fiines| Held at the End of the Tax Year
a Toftal number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included i (a} 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng
the taxable year » _ __
Number of states where property subject to conservation easement 1s located »  _
S Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of _
violations, and enforcement of the conservation easements it holds? ) D Yes [_] No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section i
170(h)(4)(B)(1) and section 170(h)(4)(B)(n)? D Yes H No
9 InPart XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financiai statements that describes
the organization’s accounting for conservation easements
Partli-  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i) Revenues included in Form 930, Part Vill, ine 1 » S_ _ _ _ _ _ —
{ii) Assets included in Form 990, Part X > s _ _ _ _ - —
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VIlI, line 1 »s__ _ _ _ _ _ —
b Assels included in Form 990, Part X » s __ _ _ _ _ _ —
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

DAA
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Schedule D (Form 9902009 Family Eldercare, Inc. 74-2286387 Page 2
Part |l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection tems (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research ° Other _ _ __ _ _ _ _ _ _ _ - _ _ _
c Preservation for future generations

4 Provide a descnption of the organization's collections and explain how they further the arganization's exempt purpose in
Part XIV

5 During the year, did the organizalion solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? , l_] Yes m No
Part iV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . X Yes [ ] No
b If “Yes,” explain the amrangement in Part XIV and complete the following table

Amount
¢ Beginning balance 1c 15,834
d Additions dunng the year . 1d 7,277
e Distributions dunng the year 1e 1,123
f Ending balance 1 21,988
2a Dud the orgamization include an amount on Form 990, Part X, line 21? @ Yes D No

b _If “Yes,” explain the arrangement in Part XIV

Part V> Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
(a) Curvent year (b) Prior year backT(d) Three years back

(e) Four years back

1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains,

and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment» %

b Permanentendowment® _ _ _ %

¢ TermendowmentP» %

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 3a(i)| X
(i) related organizations o ) 3a(ii) X

b If “Yes” to 3a(n), are the related organizations histed as required on Schedule R? 3b

4 Descrbe in Part XIV the intended uses of the organization's endowment funds

Part-VIZ _ Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of mvestment T {a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
{investment) basis (other) depreciation

1a Land 75,520 7 cwn Do B 75,520
b Buildings 857,609 307,716 549,893
¢ Leasehold mprovements
d Equipment 258,652 137,167 121,485
e Other i

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) . > 746,898

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009  Family Eldercare, Inc.

74-2286387 Page 3

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

(a) Descnption of secunty or category
(including name of security)

(b) Book value

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

Financial denvatives

Closely-held equity interests

Other

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

Part-VIIl" _Investments—Program Related. See Form 930

Part X, line 13.

{2) Descnption of investment type

(b) Book value

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

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

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

(a) Descnption

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.)

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

1 (a) Descnption of habiity (b) Amount

Federal Income taxes pes
Accrued wages 76,748
Accrued vacation leave payable 70,808
Payroll related liabilities 41,482 " " .-
Other payables 1,358 -

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) > 190,396

2. FIN 48 Footnote In Part XIV, provide the text of the footnate to the organization’s financiai statements that reports the

organization’s liability for uncertain tax positions under FIN 48

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 Family Eldercare, Inc. 74-2286387 Page 4

Part:XI” Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIi, column (A), Iine 12) 1 4,258,717
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 4,148,571
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 110,146
4 Net unrealized gains (losses) on investments 4

5§ Donated services and use of facilities 5

6 Investment expenses 6
T Prior penod adjustments 7
8 Other (Descnbe in Part XIV ) 8 -19 ) 983
9 Total adjustments (net) Add lines 4 through 8 9 -19,983

10 Excess or {(deficit) for the year per audited financial statements Combine lines 3 and 9 10 90,1 63

Part Xll © Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 4, 597,045
2 Amounts included on ine 1 but not on Form 980, Part VIII, line 12 e

a Nel unrealized gains on mvestments 2a

b Donated services and use of facilties 2b

¢ Recovenes of pnor year grants 2c

d Other (Descnbe in Part X1V ) 2d

e Add lines 2a through 2d 338,328
3 Subtract line 2e from line 1 _ 3 4,258,717
4 Amounts included on Form 930, Part VIII, ine 12, but not on line 1: -

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Descnbe in Part XIV ) 4b

€ Add lines 4a and 4b .
5 _Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 4,258,717
Part-Xlll=* Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 4 7 506 ) 882
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 fstes

a Donated services and use of facilities 2a 337 / 318|:

b Pnor year adjustments 2b

¢ Other losses 2c O

d Other (Descnbe in Part XIV ) 2d 20,993|"¢

e Add lines 2a through 2d 358,311
3 Subtract line 2e from line 1 4,148,571
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ne 7b 4a

b Other (Descnibe in Part X1V ) 4b

¢ Add hines 4a and 4b
5 Tofal expenses Add lines 3 and 4c. (This must equal Form 990, Part |, lne 18) 5 4,148,571

Part XIV> Supplemental Information

Complete this part to provide the descriptions required for Part (i, lines 3, 5, and 9, Part lil, fines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part X, lines 2d and 4b. Also complete
this part to provide any additional information.

DAA

Schedule D (Form 990) 2009
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Schedule D (Form990) 2009 Family Eldercare, Inc. 74-2286387 Page 5
Part-XIV: Supplemental Information (continued)

_Direct fund raising expenses _ _ _ _ _ _ _ _ _ _ _ _ _ _ _8_ _ 20,993 _ _
_Change in equity of bingo wnits _ _ _ _ _ _ _ _ _ _ _ _ _ 8 _ _ -14,158 _ _
_FIT paid by bingo _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ___8%_ __-5825__
_Direct fund raising expenses _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 8 _ _ -20,993 _ _

_Dirxect fund raising expenses _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 8 _ __20,993_ _
_Change in equity of bingo uwnits _ _ _ _ _ _ _ _ _ _ _ _ _ §$ _ _ -1l4,158 _ _
_FIT paid by bingo _ _ _ _ _ _ _ _ _ _ _ _________%8%8___-5825__

Schedule D (Form 990) 2009
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 930-E2) Fundraising or Gaming Activities 2009
Complete if the organization answered "Yes" to Form 990, Part iV, lines 17, 18, or 19, or if the

- - Open To Public

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

Department of the Treasury

Internal Revenue Service Atach to Form 980 or Form 990-EZ. P> Sea separate instructions. " Inspection

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

Part I%. Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
) Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a I:] Mail solicitations e D Solicitation of non-government grants

b D Intemet and emall solicitations f D Soliatation of government grants

c D Phone solicitations 4] D Special fundraising events

d D In-person solicitations

2a Dd the organization have a wntten or oral agreement with any individual (including officers, directors, trustees [:l v [:] N
es o

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

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

(i) Name of individual (i) Actmty (iii)lled':und- {iv) Gross receipts {v) Amount paid to {vi) Amount paid to
or entity (fundraiser) ':Jsi;d: :: from activity (or retained by) (or retained by)
control of fundraser isted in organization
contnbutions? col (i)
Yes | No
Total >

3 List all states in which the organization is registered or licensed to solicit funds or has been notfied it is exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 980 or 990-EZ) 2009

DAA
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Schedule G (Form 930 or 990-EZ) 2009

Family Eldercare,

Inc.

74-2286387

Page 2

Partill& Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
Fan Drive Gala 1 (add col (a) through
(event type) {event type) (total number) col (c})
[«]
=
[=
5|1 Grossrecepts 87,345 83,596 78,190 249,131
& 2 Less: Chantable
contributions
3 Gross revenue (line 1
minus line 2) 87,345 83,596 78,190 249,131
4 Cashpnzes
5 Noncash pnzes
2| 6 Rentfaciity costs 625 13,299 2,866 16,790
5 7 Food and beverages
kst
o
o | 8 Entertainment
9 Other direct expenses 278 3,792 133 4,203
10 Direct expense summary. Add lines 4 through 9 in column (d) > 20 7 9 93)
11 Net income summary Combine line 3, column (d), and ine 10 > 228 ’ 138
Part:1ll¥ Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
(b) Pull tabs/instant (d) Total gaming (Add
E (a) Bingo bingo/progressive bingo (c) Other gaming col {a) through col (c))
[
>
(0]
® | 1 Gross revenue 152,067 39,331 191,398
» | 2 Cashpnzes
2| 3 Noncash pnzes
w
B
g 4 Renbfacility costs
5 _ Other direct expenses 41,648 41,648
Yes % H Yes % :l Yes
6 Volunteer labor X No X[ No X]| No
7 Direct expense summary Add lines 2 through 5 m column (d) > 41 ’ 64§)
8 Net gaming income summary. Combine line 1, column d, and line 7 > 149,750
Yes | No
9  Enter the state(s) in which the organization operates gaming activites s
a Is the organization licensed to operate gaming activities in each of these states? 9a | X
b If “No,” Explain o
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? 10a X
b If“Yes,” Explain R
11 Does the organization operate gaming activities with nonmembers? i 1| X
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity o
formed to administer chantable gaming? 121X
DAA Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009 Family Eldercare, Inc. 74-2286387 Page 3
Yes | No
13  Indicate the percentage of gaming activity operated in
a The organization’s facility 13a %
b  An outside facility 13b| 100.00 % [ - .
14 Provide the name and address of the person who prepares the organization's gaming/special events books
and records
name» River City Bingo e
900 E Braker Lane Ste 180
Addess» Austin TX 78753
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? ) 15a X
b If “Yes,” enter the amount of gaming revenue receved by the organization » $ and the el
amount of gaming revenue retained by the third party P 3
¢ If“Yes,” enter name and address of the third party
Name P>
Address P>
16  Gaming manager information
Name b
{ Gaming manager compensation P $ )
Descnption of services provided P ‘ '
[:] Director/officer D Employee D Independent contractor
17 Mandatory distributions Lo
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? 17a| X
b Enter the amount of distnbutions required under state law distnbuted to other exempt organizations or spent '

in the organization's own exempt activities during the tax year p $ 145 14 500

DAA

Schedule G (Form 990 or 990-EZ) 2008
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742286387

OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 950) Complete to provide information for responses to specific questions on 200 9

Department of the Treasury Form 990 or to provide any additional information. 5 '6pen to Public

Internal Revenue Service » Attach to Form 990. ".Inspection

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

Form 990 - Organization's Mission or Most Significant Activities
To serve and support people with special needs, promote the
dignity and well-being of the elderly, educate the public

about aging issues and intervene to prevent abuse, meglect

and exploitation through a variety of services.

Form 990, Part III, Line 4c - Third Achievement
benefits to elders and their families - on a fee for
service basis and at select housing locations. Family
Eldercare also participated with other community
organizations in providing services and support to

individuals and families effected by hurricane Katrina.

Form 990, Part III, Line 4d - All Other Achievements
Summer Fan Drive distributes fans and provides other
critical services to low-income elderly people, people

with disabilities and families with young children.

Form 990, Part VI, Line 1llA - Organization's Process to Review Form 990
The Form 990 is prepared by the auditor. A draft copy of the return is
reviewed by the Co-Directors and the Finance Committee. The final copy of
the return is circulated to the Board of Directors for any questions or

concerns.

Form 990, Part VI, Line 1l5a - Compensation Process for Top Official

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
DAA
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Schedule Q (Form 990) 2009 Page 2
Name of the organization Employer identification number

Family Eldercare, Inc. 74-2286387

Compensation is reviewed by the executive and finance committees and a
recommendation is made to the full board for approval. The minutes reflect

the discussion and vote.

Form 990, Part VI, Line 15b - Compensation Process for Officers
Compensation is reviewed by the executive and finance committees and a
recommendation is made to the full board for approval. The minutes reflect

the discussion and vote.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
Governing documents, conflict of interest policy and financial statements

available to the public upon reasonable request.

Sch G, Part III, Line 17b - Required Distributions per State Law
State Distribution Amount

Texas $ 145,500

Schedule O (Form 990) 2009



