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Degartment of the Treasury benefit trust or private foundation) mbhc
Inte*nal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements i gspection .}
A _For the 2011 calendar year, or tax year beginning ,and ending
B Checkifappicable | C Name of organization O  Employerd b
D Address change Family Eldercaxe, Inc.
DNa'nechanga Doing Business As 74-2286387
Number and stree! (or P O box if mail 1 not delivered 1o street address) Room/suile E  Telephone number
'D'"'wmm 1700 Rutherford Lane 512-450-0844
D Tenmnated City or lown, state or country, and 2IP + 4
(] Amended retum Austin TX 78754 G Gussrcelpis 4,312,525
D Applcaton pending F Name ang address of principal officer " D
Angela Atwood, CEO (a) 13 this a group retum for affifiates? Yes ‘z] No
1700 Rutherford Lane H{b) Are all affiiates included? [ ves [ w
Austin ™ 78754 # "No," attach a list. {see instructions)
| Tax-exempt status m 501({c)(3) ]—] 501(c) ) < {insertno ) r—l 4947(a)(1) or [_l 527
J__Webste:» wWww.f am:.lyeldercare orqg H(c) Group exemption number P>
K Fonnofotg_a:ﬂzaﬂon ﬁ Corporation ﬂ Trust ﬂ Associafion m Other > I L Yearofformaion 1982 I M__Stale of legal domicile TX
-Patl  Summary
1 Briefly describe the organization's mission or most significant activities'
8 See Schedule O
sl o R ~ .
P 8 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o o« | 3 Number of voting members of the goveming body (Part VI, line 1a‘ DRSS 3 12
S § 4 Number of independent voting members of the governing body (Part VM@ECEWED 4| 12
g g § Total number of individuals employed in calendar year 2011 (Part V hne 2 5 216
= & 6 Total number of volunteers (estimate if necessary) o ;J LD? 2013 6 | 639
<< 7a Total unrelated business revenue from Part ViIi, column (C), Iine 12 Iy . 7a 9,800
@( __( -b Net unrelated business taxable income from Form 990-T, line 34 I /'”g"V] @ ﬂ—(-,g’\r“ 7b 8,800
(59 T sEee . Prior Year Curment Year
= o| 8 Contributions and grants (Part Vill, line 1h) 2,140,468 2,445,399
‘%72 g 8 Program service revenue (Part VIl line 2g) _ 1,809,465 1,548,678
€» 2z 1 10 Investment income (Part VIiI, column (A), lines 3, 4, and 7d) 6,408 1,479
@R = 11 Other revenue (Part VIiI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 1e) 275,212 189,178
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) 4,231,553 4,184,734
;02 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0 0
S 14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
¢ g | 15 Salanes, other compensation, employee benefits (Part IX, column (A). lines 5—10) 3,428,399 3,377,315
o 2 | 16aProfessional fundraising fees (Part X, column (A), line 11e) o 0 0
o) § b Total fundraising expenses (Part IX, column (D), line 25) P - 343,741 eI LA g e S
g W 97 Other expenses (Part IX, column (A), ines 11a-11d, 11f~24e) 1 002 698 1,058,453
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), Iine 25) 4,431,097 4,435,768
-— 19 Revenue less expenses Subtract line 18 from line 12 -199,544 -251,034
- 5 Beginning of Current Year End of Year
%%% 20 Total assets (Part X, e 16) 3,805,652 3,783,579
O © <3} 21 Totalliabilities (Part X, ine 26) 1,382,437 1,602,164
8% f: 22 Net assets or fund balances. Subtract line 21 from line 20 2,423,215 2,181,415
= © sRattll.”  Signature Block
B % Under penalties of perjury, | declare t_hat | examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
Lo (®) true, correct, and compl;e Dedaratlon pr;pﬁomerlpan officer) 1s based on all information of which preparer has any knowledge L,y
&= ) I A 03277 (76777 Z07 2~
Sign Signansé of officer Dafe
Here Angela Atwood CEQ
Type or print name and title
Print/Type preparer's name Preparer's signature Chack D it| PTIN
Paid E. E. Chappell, Jr. > (heyg,lf 3/ 20(s 3. sairemployes | 00271675
" Preparer | o ume b Gindler, Chappell, Mor J.son/ & Co., P.C. rmsend  74-2532710
Use Only 100 E. Anderson Lane, Ste. 250
Firm's address ) Austin, TX 787752 Phone no 512~ ~-833-9600

. 990 Return of Organization Exempt From Income Tax
om Under section 501(c), 527, or 4947(a)(1) of the Internal Revenus Code (except black lung

OMB No_1545-0047

2011

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

[X| Yes [ |no

gg Paperwork Reduction Act Notice, see the separate Instructions.

\\ ForméSO (2011)



Form 990 (2011) Family Eldercare, Inc. . .714-2286387 Page 2
: Pantlli; . Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part il X

1 Bnefly describe the organization's mission:
See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 980-EZ? .
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
se’v'ces? .. . . .o e . . DR
If “Yes,” describe these changes on Schedule O.

4 Descnbe 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 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.

DYos@No
DYes@No

4a (Code: .. )(Expenses $ 1,536,327 including grants of $ ) {Revenue $
In-Home Care prov:.des ass:.stance 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 $ 1,012,441 including grants of $ ) (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: = )(Ewpenses $ 1,054, 864 including grants of § ) (Revenue $

4d Other program servicas. (Describe in Schedule O.)

(Expenses $ 95,037 including grants of $ ) (Revenue $ )
4e_Tota) program service expenses » 3,698,669

DAA

Form 990 (2011)



Form 990 (2011) Family Eldercare, Inc. . .74-2286387

Page 3

ZParkiV¢ . Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A

Is the organization requlred to complete Schedule B Schedule of Contnbutors (see mstructrons)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete ScheduleC, Partt

Section 501(c)(3) organizations. Did the organization engage in lobbying aotrvrtres or have a section 501(h)
election in effect during the tax year? if "Yes," complete Schedule C, Part il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that reeerves membershrp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 if "Yes," complete Schedule C,

Pan I" .......

Did the organization mamtarn any donor advrsed funds or any srmrlar funds or aocounts for whrch donors

have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If

“Yes," complete Schedule D, Part1 . o o

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 li

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Partt =~~~

Did the organization report an amount in Part X, Irne 21 serve as a custodran for amounts not listed ln Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part V. -

Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, pemmanent endowments, or quasi-endowments? If “Yes," complete Schedule D, Part V .

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

VI, VIIL, X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Patvt .

Did the organization report an amount for mvestments—other secuntres In Part x line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI .

Did the organization report an amount for investments—program related in Part X, hne 13 thatis 5% or more

of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part Vil

Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets
reported in Part X, ine 167 If "Yes,” complete Schedule D, Part IX

Did the organization report an amount for other fiabilities in Part X, Irne 257 If "Yes complete Schedule D Part X

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 if “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1, Xil,and XHI ... . ......... ... .. .. ...

Was the organization included in consolidated, Independent audrted fi nanctal statements for the tax year? If "Yes and rf
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, XIl, and Xl is optional

Is the organization a school described in section 170(b)(1)(A)(1i)? 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 grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV .

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

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llandtv. ..~ =~
Did the organization report a total of more than $15,000 of expenses for professional fundralsrng servrces on

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

Did the organization report more than $15,000 total of fundraising event gross income and oontnbutrons on

Part VIIl, ines 1c and Ba? H "Yes,” complete Schedule G, Partt =~

Did the organization report more than $15,000 of gross income from gamrng actlvrties on Part VIII Ime 9a?

IfYes,” complete Schedule G, Part it =~ . . ... ... .

Did the organization operate one or more hospital facilties? If 'Yes comptete ScheduleH

If “Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No

|

11a| X

11b X

11¢ X

11d

11f

12a

12b] X

13

I

14a

14b

15

16 .

EC I I R

17

18

19

20a X

20b

DAA

Form 990 (2011)




Form 990 (2011) Family Eldercare, Inc. . ,14-2286387 Page 4
“:Park¥: . Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part IX, column (A), line 17 if “Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to Individuals in the Umted States
on Part IX, column (A), line 27 if "Yes," complete Schedule |, Parts | and Il 22 X
23 Dd the organization answer “Yes® to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J 23 X
24a Dd the organization have a tax-exempt bond issue wrth an outstandlng pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If *No," go to tine2s .~~~ 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d D the organization act as an “on behalf ot" |ssuer for bonds outstandlng at any tlme during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part{ 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dnsqualrf ied person ina pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part{ 25b X
26 Was a loan to or by a current or former officer, dlreotor trustee key employee hrghly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part [i 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Pttt
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, . g
Part IV instructions for applicable filing thresholds, conditions, and exceptions) fra TRy
L A gurrent or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part IV 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Partiv. =~ 28b X
¢ Amentity of which a current or l‘ormer ofl' oer dlrector trustee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Pasttv.. | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contrnbutions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Scheduem 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons? If "Yes oomplete Schedule N,
Pan I ............ 31 X
32 Did the orgamzatlon sell, exchange dlspose of, or transfer more than 25% of lts net assets? Il "Yes
complete Schedule N, Partii 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon 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 1, IIl
IV, and V, line 1 34 X
35a Did the organization have a controlled entny within the meanlng of section 512(b)(13)? L 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entrty wrthln the
meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 35b 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, PartV, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PartVli 37 X
38 Did the orgamzatlon complete Schedule 0 and provlde explanatlons in Schedule O for Part Vl llnes 1 and
197 Note. All Form 990 filers are required to complete Schedule O 38| X

DAA

Fom 990 (2011)
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Form 990 (2011) Family Eldercare, Inc. . 74-2286387

T

*Parf¥’ . Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable L o |1a 19
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ib| O
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a| 216
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b K "Yes, has it filed a Form 990-T for this year? If *No,” provide an explanation in Schedule O .
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BOCOUM? | e s e e e
b H"Yes,” enter the name of the forelgn country b L
See instructions for filing requirements for Form TD F 90-22. 1 Report of Forelgn Bank and Flnancral Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? _
c lf"Yes” to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than 5100 000, and dld the
organization solicit any contributions that were not tax deductible?
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductibe?
7 Organizations that may receive deductible contrlbutlons under sectlon 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?
[n If “Yes," did the organization notify the donor of the value of the goods or servrces provnded?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . e . . .
d If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year . I 7d [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g Ifthe organization receved a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h [f the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? =~
9 Sponsoring organizations maintalning donor advised funds. RIEER e Iy
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vili, line 12 ... . oa
b Gross receipts, included on Form 990, Part VIH,4ine 12, for public use of club facilties . i )
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders =~ =~ = | . .1 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) i1b
12a Section 4947(a)(1) non-exempt charitable trusts. s the organlzatlon filing Form 990 in lreu of Form 10417
b If "Yes,” enter the amount of tax-exempt interest received or accrued during theyear .. . . . I 12b
13  Section 501(c)(29) qualified nonprofit health Insurance issuers.
a s the organization licansed to issue qualffied health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule 0
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 =~ = . U k1)
¢ Enterthe amount of reserves on hand . . L . 13¢ :
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes * has it filed a Form 720 to report these payments? if "No " provide an explanation in Schedule O 14b
DAA Fom 990 2011)




Form 990 (2011) Family Eldercare, Inc. . .74-2286387 Page 6
~PartVfi, Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions. Check if Schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the tax year § 12} 12
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ib] 12

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with ¥ R
any other officer, director, trustee, or key employee? U L X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? B 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ 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? o L o 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govemingbody? =~ = . . 7a X
b Are any govemance decisions of the orgamzatlon reserved to (or subject to approval by) members
stockholders, or persons other than the govemingbody? =~ === 7b X
8  Did the organization contemporaneously document the meetings held or written actrons undertaken dunng the year by the following w, iy vi
a Thegovemingbody? e e 8a | X
b Each committee with authonty to act on behalf of the govemIng body? . . o 8b | X
9 Isthere any officer, director, trustee, or key employee listed In Part Vi, Sectlon A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . 9 X
Section B. Policies {This Section B requests information about policies not required by the lnternal Revenue Code.)
Yes | No
101 Did the organization have local chapters, branches, or affiliates? . . . 10a X
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? .. . [L10b
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 in Schedule O the process, if any, used by the organization to review this Form 990. sf‘;’il :> *“,gv;z
12a Did the organization have a written conflict of Interest policy? 1f “No,"go to line 13 . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how this was done X

13 D the organization have a written whistleblower pollcy?
14 Did the organzation have a written document retention and destructlon pohcy? . o
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? Redhntfoiih
a The organization's CEO, Executive Director, or top management official L . . . L 15a
b Other officers or key employees of the organization . L o 15b| X
if “Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions). %
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b M “Yes,” did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safequard the
organization’s exempt status with respect to such arangements? .. .. .
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 (or 1024 if appllcable) 990 and 990—T (Sedlon 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website [:| Another's website [E Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, confiict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » Angela Atwood, CEO 1700 Rutherford Lane
Austin TX 78754 512-450-0844

DAA Form 990 (2011)
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Fom 990 (2011) Family Eldercare, Inc. . . 74-2286387 Page 7
fFa!ﬁfﬂ . Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil - . 1
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year an&ing with or within the
organization's tax year.
o List all of the organzation'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, if any. See instructions for definition 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 organization and any related organizations.
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if nether the organization nor any related organizations compensated any current officer, director, or trustee.
(A) (8) ©) (D) (E) (L]
Name and Tille Average Position Reportable Reportable Estimated
hours per {do nat check more than one compensation compensation from amount of
week box, unless person Is both an from ralated other
{describe officer and a directorrustee) the organizations compensation
hours for e - organization (W-2/1099-MISC) from the
related c2[218]|&]|33 g‘ (W-2/1093-MISC) organization
organizations Sé £|8§ g (@ g 2 and related
in Schedule 28 § A E § organizations
o gz |t
i § i
‘ ( .
‘ ()Barbara Lipscomb
1 President 2.00 | X 0 0 0
(2Cheryl Geoxge
Past President 2.00 {X X 0 0 0
(yJohn A Crane
Treasurer 2.00 |X 0 0 0
(4)Tom Buckle
Board member 1.00 [x 0 0 0
(5Trish O'Day
Saecretary 2.00 IX X 0 0 0
(Rudy Belton
Board member 1.00 | X 0 0 0
(MDustin C Bunnes$
President-Elec 2.00 | X X 0 0 0
{8)Pat Campbell
Board member 1.00 |X 0 0 0
(9)Grova F Jones
Board member 1.00 |X 0 0 0
(109)Richard Josef Cross
Board membexr 1.00 |X 0 0 0
(11)Graham J. McDoui[all , Jr
Board member 1.00 | X 0 0 0
(12)Sandy Moxrris
Board member 1.00 |{X 0 0 0
(13)Angela Atwood
CEO 40.00 X 92,785 0 0
{149)Alan A. Waker
CFO 40.00 X 28,201 0 0

Form 990 (2011)




Form 990 (2011) Family Eldercare, Inc. 74-2286387 Page 8
-PartVili Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. A (B) © D) (E) (F)
Name and bile Average Position Reportable Reportabls Estimated
hours par (do not check mare than ane compensation compensation from amount of
woak box, untess person is both an from rolated other
(desenbe officer and a drector/trustee) the organzations compensation
hours for 71— =TasT = organization (W-2/1093-MISC) from the
related a3 2 g CREES § (W-21099-MISC) organgation
organzations | g 5 g 8 g 3| 2 and retated
inSchedule |2 E g ; §8~ s organizations
-] § 'é
2
(1)Paula Harmon
CFO 40.00 X 22,886 0
(16)
an..
a8y
(19).
(20)
|
(21)
(22)
@,
( (21\ . !
(25)
1b Sub-total . ... T & 143,872
¢ Total from contlnuatlon sheets to Part Vll Sectlon A NV
d__Total (add fines 1b and 1c) > 143,872

Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 in

2
reportable compensation from the organization P> 0
| 3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated S
| employee on line 1a? If “Yes,” complete Schedule J for such individval ,, .. .. . .. ... ... ... :’5 -
4  For any individual listed on line 13, is the sum of reportable eompensatlon and other compensatlon from the +;
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such s
individual | .. L L L e e e e e e 4
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated orgamzatxon or individual sl
i for services rendered (o the organization? If "Yes,” complete Schedute J for such person $
Section B. {ndependent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organlzation. Report compensation for the calendar year ending with or within the organization's tax year.
Name and u‘:z\ass address Damphc(m 2:1 services Canéer!saﬂon
D. S. Jones & Associates 1508 West 32nd Street
Austin TX 78703 Remodeling work 130,010
2 Total number of independent contractars (including but not limited to those listed above) who

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

DA

Form 990 (2011
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Form 990 (2011)

Family Eldercare,

Inc.

. . _14-2286387

LPartiK s,

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)

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, Total &am” Prwns:)um“ . mﬂum
7b, 8b, 9b, and 10b of Part VII. expensas expenses
1 Grants and other assistance to govemments and RNl AN
organizations in the U.S. See Part 1V, fine 21 G B AN wd 305 G b bl
2 Grants and other assistance to indwiduals in LR ;“:”A:ﬁﬁ’*:‘”}'f:’ ?:;:"?A/fﬁ*“’%ﬁ
the U.S See Part IV, line 22 o R A R
3 Grants and other assistance to govemments, VA;;I N \EVS,'“;
organizations, and individuals outside the oo o
US. See Part IV, lines 15 and 16 il g
4 Benefits paid to or for members - s B d o ih, Y IR
5 Compensation of current officers, directors,
trustees, and key employees 143,872 57,549 57,549 28,774
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f}(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salaries and wages 2,696,964 2,477,271 85,405 134,282
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 29,294 23,006 3,931 2,357
9 Other employee benefits 257,652 202,345 34,576 20,731
10 Payroll taxes 249,533 239,639 -3,440 13,334
11 Fees for services (non-employees).
a Management
b Legal
¢ Accounting 10,350 10,350
d Lopbying L i
e Professional fundraising services. See Part IV, line 17 et poes $F Tt et o e g Sy e g
f Investment management fees
g Other 237,963 192,317 27,238 18,408
12 Advertising and promotion 24,359 13,482 7,375 3,502
13 Office expenses 214,229 131,715 48,731 33,783
14 Information technology
15 Royalties
16 Occupancy 98,006 51,114 39,359 7,533
17 Travel L 80,925 77,206 3,081 638
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,905 231 1,894 780
20 Interest 68,779 12,270 56,509
21 Paymentsto affiliates @
22 Depreciation, depletion, and amortization 97,309 42,354 50,653 4,302
23 Insurance = o 39,539 29,774 6,568 3,197
24 Cther expenses. Ilemize expenses not covered - %iﬁ“'w&ii % sea«:‘uv:w”fvf x3¢x§<?/:a;¢ PG b b ‘%{’fx@:ﬁgi“ﬁg\gi
line 248 amount exceeds 10% of line 25, column Nﬁv;&%%t f’vﬁl PEC AR NP TR wExiX}x 3 E’\?g;,i‘é&;ﬁ ”‘“":"::f;:@ h\%’jg :
{A) amount, list line 24e expenses on Schedule O.) QA A DI o N Y e Sfiy
a Fans/air conditioners pur 53,041 53,041
b  Direct Client Assistance 48,714 44,873 141 3,700
¢ Program Supplies 18,592 18,399 41 152
d Bad Debt 17,049 7,549 9,500
e Allother expenses o 46,693 36,798 7,636 2,259
25 Total functional expenses. Add lines 1 trough 24e 4,435,768 3,698,669 393,358 343,741
26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here > [X] if
following SOP 98-2 (ASC 958-720) .
DAA rom 990 (2011)



Form 990 (2011) Family Eldercare, Inc. . . 74-2286387 Page 11
sPartX.:. Balance Sheet

(A) (B)
Beginning of year End of year
Cash—non-interest bearing L o . 138,785 298,474
Savings and temporary cash nvestments 891,996 307,232
Pledges and grants receivable, net ) . . 339,454 378,936
Accounts receivable, net ) _ 157,416 162,975

Receivables from current and former officers, directors, trustees, key e

W IN |-

o

2,

n &N -

FREY Y R Y Y R < .

N . N To s b S 2L L - 3

I f e e B e TP B S YA PN s e S

- NN A R0 B VAR ARn T e el 5 .-5&.&4.9}5"& Sy

TR B g RN TN R G R R S R PR Ty

employees, and highest compensated employees. Complete Part Il of SRR g, S Vg AT P e

Schedule L i . 5

. . '-“ " . y ’ .“ PR O R L R RO X B RN EESEA TR 2, 2%
6 Receivables from other disqualified persons (as defined under section B N gt R B R LN A
] - o Bl R A MO I SRR
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing Cha /{M;h‘\“*’i‘w ¥y Laal ":fz-:f’%a;,%fi'? fefrdin
PSS e 5 Yk T R L LR AN
i S SA08 S5 7 N PR e o e L R
employers and sponsoring organizations of section 501(c)(9) voluntary P RVE At SR AT X /Y WA IO ST 8 3 e

employees’ beneficiary organizations (see instructions)
Notes and loans receivable, net

8 Inventories for sale or use s Lo
9 Prepaid expenses and deferred charges . . o 29,421

Assets
-4

32,046

10a Land, buildings, and equipment: cost or R e SRR S A R e 4
N & e T a e BB TR e S a2 R R R

other basis. Complete Part VI of Schedule D 10a 2,151, 041 Fyuefl s POl (B ER B AL ek L R

b Less accumulated depreciation o 10b 222,522 2,228,202] 10¢c 1,928,519

11 Investments—publicly traded securities . o 11
12 investments—other securities See Part IV, line 11 . ) . . . 12
13 Investments—program-related. See Part IV, line 11 . . 13
14 Intangible assets B, e e e e e 14
15 Other assets. See Part IV, line 11 . 20,378) 15 675,397
16__Total assets. Add lines 1 through 15 (must equal line 34) s 3,805,652 16 3,783,579
17 Accounts payable and accrued expenses . 23,750 17 55,008
18 Grantspayable = = RUUUR 18
19 - Deferred revenue S _ 6,313 19 4,118

20 Tax-exempt bond liabilties . . . . 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D . 19,766 21 16,736

- “ PR RS A 2 3w N s v kA
H SN e ot o, 2 wak F o K sy
22" Payables to current and former officers, directors, trustees, key DAL R e fdtnels SROREE LN SN N T A
high d (Ew.f'.“;) G e dahedednadi e b :Q\E}J b ok Bl ,ch G $
RTINS AN A A 2 TGS 1 2 et R
employees, highest compensated employees, and disqualified persons. ST ORI DALGERSH NG L e WNRY

Complete Part Il of Schedule L . L . o 22
23 Secured mortgages and notes payable to unrelated third partes ) 1,124,346| 23 1,305,645
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 liabilites not included on lines 17-24). Complete Part X
of Schedule D _ . ) 208,262| 25 220,657

26 Total liabilities. Add lines 17 through 25 _ 1,382,437 26 1,602,164

< 3

Liabllities

o

S - b - oA 13 N e ) = e o

Organizations that follow SFAS 117, check here )@ and complete B L e L O R oy L DI A e
T vponr et Bt el S v 2 B S Baeda Mostie ¢ Wl TR LY

lines 27 through 29, and lines 33 and 34. RN OB e Mt RN TR R

27 Unrestricted netassets 263| 27 1,978,878
28 Temporarily restricted net assets L . . 952] 28 202,537
29 Permanently restncted net assets 29

Loted 2

Organizations that do not follow SFAS 117, check here B | and b 5 S e e P B M e RS R
=3 Sanest 3
;

5
% -

X e Aoads
9 S0 Boodan T, 3

complete lines 30 through 34, TR S LV s ROt 1 R AR tS L
30 Capital stock or trust princlpal, or current funds R . L 30
31 Paid-in or capital surplus, or land, building, or equipment fund L 31
32 Retained eamings, endowment, accumulated income, or other funds o 32

Net Assets or Fund Balances

33 Total net assets or fund balances ) 2,423,215] 33 2,181,415
34 Total habilities and net assets/fund balances . . s . 3,805,652] 1 3,783,579
Farm 990 (2011)

DAA




Form 990 (2011) Family Eldercare, Inc. . .74-2286387 Page 12
iPartXt: - Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X| n
1 Total revenue (must equal Part VIH, column (A), line 12) 1 4,184,734
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,435,768
3 Revenue less expenses. Subtractline 2 from line 1 ) 3 ~-251,034
4 Net assets or fund balances at beginning of year (must equal Part X, Ine 33, column (A)) 4 2,423,215
§ Other changes in net assets or fund balances (explain in Schedule O) ) 5 9,234

6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 2,181,415

i PartXIf  Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI|

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Cther

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
¢ 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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated 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? L .
b If*Yes,” did the organization undergo the required audt 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 .

| X

Form 990 2011}



SCHEDULE A Public Charity Status and Public Support OMB No 15450047
(Form 930 or 990-E2)
Complete if the organization Is a section 501(c)(3) organization or a section 201 1
4947(a)(1) nonexempt charitable trust. .
Dmn of ‘""ST;:;" P Attach to Form 990 or Form 990-EZ. P> See separate instructions. 2
Name of the organtzation Employer Identification number

Family Eldercare, Inc. 74-2286387
~Parkl** Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(1).

2 A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,

otyandstater

An organization opera(ed for the beneﬁt ofa college of umversny owned or operated by a govemmental umt descnbed in

section 170(b)(1)(A)(iv). (Complete Part Ii.})

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

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

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

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

An organization that normally receives’ (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 111.)

An organization organized and operated exclusively to test for public 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 described in section 509(a)(1) or section 509(a)(2). See section

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

a [] Tyeel b [] Typen ¢ [ ] Type I-Functionally integrated d [ ] Type i-Other

el D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

-~ o

L__D EDIZDD

or section 509(a)(2).
f ° If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lil supporting
organization, check this box ' N . _ . . _ . o ]
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 (i} and Yea | Na
(i) below, the governing body of the supported organization? ] Lo . 119()
(i) A family member of a person described in (i) above? ) o . . U 4 ()]
(iii) A 35% controlted entity of a person described in (i) or (if) above? . . L 11g(it)
h Provide the following information about the supported organiz atlon(s).
{i) Name of supported {i) EIN {iil) Type of organization (v} Is the organzation | (v) Did you oty {vi)!s the (vii) Amount of
organzation (descnbed on fines 1-9 incol (I)listed inyour | the organizafionin |organlzation In col. support
above or [RC section goverung document? | ool (ihofyour i) organized In the
{see Instructions)) support? U.S.?
Yeos No Yes No Yos No

(A)
(B)
(C)
(D)
(E)
Total 4 P 2 3
For Paperwork Reduction Act Notlce. see the Instructlons for Schodula A (Form 980 or 990-EZ) 2011
Form 990 or 990-E2.

DAA




Schedule A (Form 990 or §90-EZ) 2011 Family Eldercare, Inc. 74-2286387 Page 2
v Partil -+ 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 lIl. If the organization fails to qualify under the tests listed below, please complete Part |Il.)
Section A. Public Support
Calendar year (or fiscal year beginning In) » (a) 2007 (b) 2008 (@) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees receved. (Do not
include any "unusual grants.") 1,368,069 2,532,021 2,445,399 10,505, 657
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumished by a govemmental unit to the
organization without charge
Total. Add lines 1 through 3 ) 1,368,069 2,532,021 2,445,399 10,505,657
5  The portion of total contributions by AN ;j SE A R Y " AN
each person (other than a g e f‘iﬁ?k};ﬁ % %};{;33, SRR F ]
govemmental unit or publicly erdag BTG BTV B s G o, 37
L P T iR AR e TR R\ it
supported organization) included on MR A B ST Eidlis o s R 4
line 1 that exceeds 2% of the amount ¢ e G St e e S S e Y }M&M % thiait
shown on line 11, column (f) g 50 Ry dod IRy DS ,‘\ e 2. d 717,318
6 __ Public support. Sublractlne 5 from line 4 f15 2753 S B Sedn b S, BRE A S o S8 9 788,342
Section B. Total Support
Calendar year (or fiscal year beginning in} » (a) 2007 (b) 2008 (e) 2011 (f) Total
7 Amounts fromline 4 1,368,069 2,532,021 2,445,399 10,505,657
8  Gross income from mterest dwndends
payments received on securities Ioans
rents, royalties and income from similar
sources | 26,780 19,618 1,479 67,147
9  Net income from unrelated business
activities, whether or not the business
13 regu|ar|y camed on 111,680 111,680
10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) 23, 655 17,253 6,431 69,915
11 Total support. Add hines 7 through 10 [2.%- :,:\5:;5«:“:3, Wt beBetiy . bt B8 o sdinilhe & e 10,754,399
12  Gross recelpts from related activities, etc. (see instructions) I 12 8,810,674
13  First five years. If the Form 990 is for the organization’s ﬁrst second thlrd fourth or ﬁﬂh tax yearas a secﬂon 501(c)(3)
organization, check this box and stop here | 4 l |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 91.02%
15  Public support percentage from 2010 Schedule A, Part Ii, line 14 15 91.03%

16a 33 1/3% support test—2011. If the organization did not check the box on Ilne 13, and hne 14 is 33 1/3% or more check thls

box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test—2010. If the organization did not check a box on iine 13 or 16a and Ime 15is 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—2011. If the organization did not check a box on line 13, 16a, or 16b and Ime 14 ls o

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

b 10%-facts-and-clrcumstances test—2010 lf the orgamzatnon dnd not check a box on Ime 13, 16a, 16b or 17a and hne
15 is 10% or more, and if the organization meets the "“facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

18 Private foundation. If the orgamzahon dld not check a box on Ime 13 163 16b 17a or 17b check thxs box and sea .

instructions

> []
>0

DAA
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Schedule A (Form 990 or 990-E2) 2011 Family Eldercare, Ihc. 74-2286387 Page 3

~”?art4![ Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
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) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 () Total

1

7a

c
8

Gifts, grants, contnbutions, and membersm
fees received. (Do not indude any "unusua
grants.”) v

Gross recelpts from admlsions merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpese

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 govemmental unit to the
organization without charge

Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year
Add lines 7a and 7b .
Public support (Subtract ine 7¢c from
line 6)

Section B, Total Support

Calendar year (or fiscal year beginning in) P> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total

9
10a

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

14 Netincome from unrelated business

activities not included in line 10b, whether

or not the business is regularty carried on
12  Other income. Do not include gain or

loss from the sale of capital assets

(Explain inPartIV.)
13  Total support. (Add lines 9, 10c 11

and 12) e e
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . ) . L B » D
Section C. Computation of Public Support Percentage
16  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . L 15 %
16  Public support percentage from 2010 Schedule A, Part ll|, line 15 . e . .. 16 %
Section D. Computation of investment Income Percentage :
17  Investment income percentage for 2011 (line 10¢, column (f) divided by tine 13, column () = o 17 %
18 Investmentincome percentage from 2010 Schedule A, Part i, line 17 18 %
19a 33 1/3% support tests—2011, If the organization did not check the box on Ilne 14 and line 15 is more than 33 1/3%. and Ima

20

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization I D
33 1/3% support tests—2010. If the organization did not check a box on tine 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization L > H
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check thls box and see instructions

DAA

Schedule A (Form 890 or 990-EZ) 2011




Schedule A (Form 930 or 990-E7) 2011 Family Eldercare, Inc. - 74-2286387 Page 4
sPandV#  Supplemental information. Complete this part to provide the explanations required by Partll, line 10;

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

_Part II, Line 10 - Other Income Detail

_Other income . ... . . 8 69,915

DAA Schedule A (Form 990 or 990-EZ) 2011




SFCHEDULE D Supplemental Findancial Statements OMB No 15450047

(Form 990} P Complete if the organization answered “Yes,” to Form 990, 201 1

Departmentof the Treasury Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. - Openia PIbis |

Intamal Revenus Service P Attach to Form 990. > See separate Instructions. 7o frispaction 5,

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

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

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

Total number atendofyear ===
Aggregate contributions to (during year)
Aggregate grants from (during year) o
Agaregate value at end of year i
Did the organization inform alt 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? o 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
conferring impermissible private benefit? . D Yes D No |
“Partti’* Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply) _
Preservation of land for public use {e.g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete ines 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.

N bW N

~."_“1Held atthe End of the Tax Year
a Total number of conservation easements . . . . . 2a
b Total acreage restricted by conservation easements o . 2b
¢ Number of conservation easements on a certified historic structure included in (a) . L . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register L L o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p

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

violations, and enforcement of the conservation easements it holds? L R D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

5 I
8 Does each eonservatlon easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(i) and section 170(h)(4)(B)H)? . .. . L - [ ves ] No
9 In Part XIV, describe how the organization reports eonservatron easements in rts 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.

:-Pafil! 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 [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i} Revenues included in Form 880, Part Vill, line 1 I A O T
{li) Assets included in Form 990, Part X > s
2 Ifthe organization received or held works of art, hxstoncal treasures or other srmllar assets for ﬁnancaal galn provrde the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIII, line 1 T . L > s
b_Assets included in Form 990, PatX . . .. . . . . > $

For Paperwork Reduction Act Notlce, see the lnstructlons for Form 990 Schedule D (Form 990) 2011
0AA




Scheduls D (Form 990) 2011 Family Eldercare, Inc. 74-2286387 Page 2
L PArLHE > 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 items (check all that apply):

a Public exhibition d H Loan or exchange programs
b Scholarly research Other
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
XV,

5 Dunng the year, did the organization solictt or receive donations of ant, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes [:] No
;Partl¥.. 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?

b If“Yes,” explain the arrangement in Part XIV and complete thé following table:

DYes@No

Amount
¢ Beginning balance Ce e Ce e e e
d Additions during the year 5 ) . ) id
o Distributions during the year e e . G le
f Ending balance . . 1f

IE Yes E] No

2a Did the organization include an amount on Form 890, Part X, Ime 217
b lf “Yes,” explain the arrangement in Part XIV

PavtV¥:;  Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part |V, line 10.
{a) Curent year {b) Prior year {c) Two years back {d} Three years back {e) Four years back
1a Beginning of year balance 43,901 37,061 31,420 Tgrr Ul

b Contributions . . 30,953} .
¢ Net investment earnings, gains, and

losses 7,275 7,067 5,831 483; ©
d Grants or scholarshlps -
e Other expenditures for facilities and

programs ...
f Administrative expenses 268 227 190 16f -
g End of year balance 50,908 43,901 37,061 31,420}

2 Provide the estmated percentage of !he current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment » 100.00 %
¢ Temporanly restricted endowment P> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by. Yes | No
() unrelated organizations ) o o ] . ) o Jaf] X
{ii) related organizations . . ) ) ) ) ) 3afli X
b If “Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . .. L3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
i PatVi"  Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property () Cost or other basls {b) Cost or other basia {c) Accumutated (d) Book value
(investment) (other) dspreciation
1a land 293,485 TR A T 293,485
b Bulldings N 1,410,058 43 652 1,366,406
¢ Leasehold |mprovements
d Equipment 447,498 178,870 268,628
e Other —
Total. Add lines 1a through 1. @oxumn (d) must equal Form 990, Part X, column (B), line 10(c).) > 1,928,519
Schedule D (Form 990} 2011
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Schedule D (Form 990) 2011

Family Eldercare, Inc.

74-2286387 Page 3

(2]

PafNH- Investments—Other Securities. See Form 990

Part X, ine 12.

{a) Description of seaunty or category
(including nama of secunty)

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests _

(3) Other
A
®

(€
D)
B
F)
©)

L

U]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) >
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+PaffVIl:  Investments—Program Related. See Form 990, Part X, line 13.

{a) Description of inveatment type

{b) Book value

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

)

2

3
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(5)
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Total. {Column (b) must equal Form 990, Part X, col. (B) ne 13.) »
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»:PartiX . Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Book value

A

Hancock Location ~ Held for Resale

615,729

-2

Equity in bingo entities

26,612

3

Other current assets

23,056

)

Bingo receivable

7,000

5

Security deposit

3,000

)

)

8

()]

(10)

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

v
(4]
&
N

W
o
~3

FA ‘P, 4 Y5
%9 ’t £

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

1.

{w) Description of lisbility

{b) Book value
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_(2) Accrued wages & other payables

_(3) Accrued vacation leave payable

(4) Payroll related liabilities

34,541

;
118, 680} s
Lo, S o
61,533 i

Bt
it
o
G
2
Eo

>,
R

o

e
%
i,

s 3 i
RN

SEFIR Rii

i ¥

l.-’:f
A

M
3
‘.%'
RN,
P2
¥
‘%
R4
A
B
5,

4
%
ek
b2y
N
%
%

3
P
AT
verdf

St
i
N

Iy

2%
"
kY
\
£}
X
.
L
a
Lo
'~
s
Ok
i
ey
¥
R
o
o
%
i
&

sl

2

iy
s
L
<. L
24
3
¥
]
3
{:‘r
o,
A
3
3

{
3

5
¥
4
3
Y
23
E
Y
§N-.
o
Lt
&
e
S
7
%
£33 \;
s
fiaty
%}p‘%
’f‘"‘ﬁ»
o
Lo
s
by
;
£
Y5
¢
b
4
%
phte
S
&
F
EX
3
%3
)
3

o
2,
A

o
p?
kS

E:
;
£
23

VORI

x
33
#
& 2ty
=¥
<
4
r
n
" \/ﬁ
S
A
%
A
i
8

13

_(5) Accrued interest

5,903

5

.

&

e o2

R
e

e
o

e TR

o
3
-
PA-E

1, RO

S 1

§ Shaginh o o
;:{

%
5%
A
paoa
s
-

:
<.

R
&
3
4
7
ﬁg ~;
}S
5
4
o
G
~3e %y
EN
e
i
A
i{
o
3
3 Ex
Ay
e
¥
'?‘ T\,
Aok
?;m?"“
3
~
&

7
R N

n;
S

_(6) Other payables

i

%6 £

2 govd,

174
o

e, )
Ed

5
> N,
“
5

3
5

N

4
7y N
Sk
AT
i
s
5
&
¥

%3«2

- 23t 3

- B
St 2 PR
o AL T by

ga
B
5
»
e
%
o
&,
AL
¥
ot
>
738

RU)

oate;

T
SR RA S
A -
4T N e

e
A
ey
5
T
iy
3

pxd
i,».
;
i
L
2
2 e,

\
2y W P

PR A
e 1

v
i
H
.,
t;:-
"
75
¥
PO
Finar
2%,
£
]
e %
e
RSCERE
)
o

8

3

v
2%
.

35 8

&
bk
- o,
]
+
e

¥
i
¢
S
5,
e
X
3
&
2
34
-
EXEN
s R
£
g
E
Ut
W
-
4

54
3
"

3
K
4
~

i

3
i

o7

9

Cmg,
L
it
3ot
3
£15
N
5
SR g
®
B
A
3
>
s e,
-
)
RN

2
&3

oot AR TN

(10)

SR

RS el ol e

AR et RO BB SR S ARSI AR Rt

3 ALY ef%i}%{a‘:&%; '?fg?;'s’ AR N AR
2% 1 0 AT

a1y

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)
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2. FIN48 (ASC 740) Footnote. In Part X!V, provide the text of the footnote to the organization's financtal statements that reports the
organkzation's liabllity for uncertain tax positions under FIN 48 (ASC 740).

DAA
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Schedule D (Form 890) 2011 Family Eldercare, Inc. , 74-2286387 Page 4
sPa Xt Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), line 12) 1 4,184,734
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 4,435,768
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 -251,034
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7  Prior penod adjustments 7
8 Other (Describe in Part XiV.) 8 9,234
9 Total adjustments (net). Add lines 4 through 8 9 9,234
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 -241,800
“part’Xi 2 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 4,512,250
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12;
a Netunrealized gains on investments . . 2a A4
b Donated services and use of facilities 2b 275,247
¢ Recoveries of prior year grants 2¢c o
d Other (Describe in Part XIV) 2d 52,269} 7
e Add lines 2a through 2d 2e 327,516
3 Subtractline 2e from ne1 | 3 4,184,734
4 Amounts included on Form 930, Part Vlll hne 12, but not on lme 1 ] w :
a Investment expenses not included on Form 890, Part VIll, line 7b 4a
b Other (Describein PartXivy ... . 4b SR
¢ Addlines4aand4b . . . L L 4c
5 _ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 12.) 5 ,184,734
gmxm Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .~~~ 1 4,754,050
2 Amounts included on line 1 but not on Form 890, Part IX, line 25: R
a Donated services and use of facilities 2a 275,247
b Prior year adjustments 2b
¢ Other losses L 2c R
d Other (Descnbe in Part XIV.) 2d 43 ,035}..4x
e Add lines 2a through 2d 2e 318,282
3 Subtract line 2e from line 1 3 4,435,768
4 Amounts included on Form 990, Part IX, line 25, but not on fine 1: o
a Investment expenses not included on Form 990, Part VII, line 7b 4a 5?
b Other (Describe in Part XIV) 4b e
¢ Add lines 4a and 4b L 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part | line 18 ) 5 4,435,768

B Patf)ﬁv Supplemental Information

Complete this part to provide the descnptions required for Part Il lines 3, 5, and 9; Part 11l, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2, Part X, line 8, Part Xli, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide

any addtional information.

DAA

Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 Family Eldercare, Inc. ’ . 74-2286387 Page 5
“Part XV Supplemental Information (continued)
balance is reached.
Part XI, Line 8 - Reconciliation of Changes - Other
Direct fund raising expenses . $ ~ 43,035
Increase in Bingo partnership equity =~ == $ = 9,234
Direct fund raising expenses . s e ... $  -43,035
Part XII, Line 2d - Revenue Amounts Included in Financials - Other
Direct fund raising expenses _ $. - 43,035
Increase in Bingo partnership equity L $ . 9,234
Part XIII, Line 2d - Expense Amounts Included in Financials - Other
Direct fund raising expenses . N . §$ . 43,035
Schedule D (Form 990) 2011
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SCHEDULE G Supplemental information Regarding OMB No 1545-0047 ]
(Form 990 or 990-EZ) Fundraising or Gaming Activities 201 1
Compl H the oryg: i ed "Yes” to Form 990, Part [V, lines 17, 18, or 19, or if the
Department of the Treasury organtzation entered moss than $15,000 on Form 930-E2, line 6a.
tntemal Revenus Service ’i Attach to Form 990 or Form 990-EZ.  )> See separats Instructions. 3
Name of the organization Employer identification number
Family Eldercare, Inc. 74-2286387

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

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g L—_l Special fundraising events

d D In-person solicitations

2a Dud the organization have a written or oral agreement with any indmvidual (including officers, directors, trustees
or key employees listed in Form 990, Part ViI) or entity in connection with professional fundraising services? =~ . D Yes D No
b If“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(U] D‘dhf;v"g' {v} Amount paid to (vi) Amount paid to
(1) Name and address of individual ’:ssszdy o {fv) Gross receipts {or retained by) {or retaned by)
or entily (fundraiser) ) Activity control of from activity fundralser hsted in organgzston
contnbutions?) col (i)
Yes| No
| 9
2
3
4
| 5
6
7
8
9
10
Total . . ... ... . . >

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 890 or 930-EZ) 2011
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Schedule G (Form 990 or $90-EZ) 2011

Family Eldercare,

‘Inc.:

74-2286387

Page 2

¥ Pa#Ell7. * Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.
(a) Event 1 {b) Event #2 {c) Other events
(d) Total events
Gala Fan Drive Other {add col (a) through
° (event type) (event type) (total number) col (c}}
2
c
g | 1 Gross receipts 58,358 42,067 45,490 145,915
(74 . :
2 Less' Charitable
contributions
3 Gross income (line 1 minus
line 2} 58,358 42,067 45,490 145,915
4 Cash prizes
§ Noncash prizes
§ 6 Rent/facility costs
g
a5 | 7 Food and beverages
k5]
g 8 Entertainment
9 Other direct expenses 21,447 21,588 43,035
10 Direct expense summary. Add lines 4 through 9 in column (d) _ > 43,035
Net income summary Combine line 3, column (d), and line 10 . » 102,880

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine line 1, column d, and line 7

N .’_Earf, #: 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

% {a) Bingo bingo/progressive bingo {c) Other gaming col. {a) through cot (c))
>
Q
= 1 _Gross revenue 70,067 27,152 97,219
o 2 Cash prizes
§
u% 3 Noncash prizes
B
£ | 4 Rentffacility costs
a3 .

5 _Other direct expenses 23,305

Yes L% H Yes % | | Yes
6 Volunteer labor _ X| No Xl No Xl No

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization ficensed to operate gaming activities in each of these states?

b If "No," explain

10a We.re ar;y of tﬁe c;ligani.zation.'s éamlng Iicensés revokéd. suspénsed or tenﬁ'in.at.ed during the tax year?

b If*Yes,” explain:

10a [ ] Yes X No

DAA
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Schedule G (Form 990 or 990-EZ) 2011 Family Eldercare,’ Inc. 74-2286387 Page 3

11 . Does the organization operate gaming activities with nonmembers? . L . o . o . D Yes [z] No
12 Isthe organization a grantor, beneficary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . e e . . @ Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility L i ) ) . 13a %
b Anoutside facilty o , o o 13b] 100.00 %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

Name »  John Lewis PC CPAs S
1613 Williams Dx., Suite 501

Address » Georgetown L o ) TX 78628
152 Does the organization have a contract with a third party from whom the organization receives gaming
revenue? e S L [ Yes [X] no
b If*Yes,” enter the amount of gaming revenue received by the organization » § .. ...... . andthe

amount of gaming revenue retained by the third party »  $
¢ If"Yes,” enter name and address of the third party:

Name P

Address»
16  Gaming manager information:

Name P N/A

Gaming manager compensation P> §$

Dt;scﬁption of services provided »

E] Director/officer D Employee D Independent contractor

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

retain the state gaming license? . . Lo ) . . @ Yes D No
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or
spent in the organization's own exempt activities during the tax year > § 73,914

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

Sch G, Part III, Line 17b - Required Distributions per State Law
... . .State =~ Distribution Amount
Texas . ... . . .. $ .. 13,914

Schedule G (Form 990 or 990-EZ) 2011
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. OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ ' '
(Form 990 or 990-E2) Comp'l:ete to9 gaoviges (I)né%rmatlon for responses to specific questions on 20 1 1
orm or 990-EZ or to provide any additional information. O n b Pulife- 4
Department of the T 3 Pubilfe
ineernal Rev:t“me Serace P Attach to Form 990 or $90-EZ. Y ?n? ﬁéﬁm E&: 5
Name of the orgamzation Employsr identification number

Family Eldercare, Inc. 74-2286387

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, neglect

and exploitation through a variety of serxvices.

Form 990, Part III, Line 4c - Third Accomplishment

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

with disabilities and families with young children.

questions or concerns. @
Form 990, Part VI, Line 15a - Compensation Process for Top Official
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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-E2Z) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) ’ ) Page 2
Namg of the organization Employer identification number

Family Eldercare, Inc. T74-2286387

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

Governing documents, conflict of interest policy and financial statements

available to the public upon reasonable request,

Schedule O (Form 990 or 990-EZ) (2011)
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