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Form 990-PF
Department of the Treasury
Internal Revenue Service

)

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust
oundation
Note The foundation may be able to use a copy of this return to satisfy state reporting requirements

Treated as a Private

OMB No 1545-0052

2012

Open to public Inspection

For calendar year 2012 or tax year beginning , and ending
Name of foundation A Employer identification number
HOME INSTEAD SENIOR CARE FOUNDATION 51-0457609
Number and street (or P O box number if mail 1s not delivered to street address) Room/suite

13323 CALIFORNIA STREET

B Telephone number

(402) 455-0883

City or town, state, and ZIP code
OMAHA, NE 68154

G Check all that apply:

,:] Final return

l:l Address change

D Initial return

D Initial return of a former pubhc charity

D Amended return
|:] Name change

H Check type of organization:
D Section 4947(a)(1) nonexempt charitable

[K] Section 501(c)(3) exempt private foundation

trust :] Other taxable private foundation

I Fair market value of all assets at end of year
(from Part il, col (c), ine 16)

J  Accounting method: (X1 Gash D Accrual
[__1 other (specify)

C If exemption applcation 1s pending check here >|:|

> ]

»[ ]
E If private foundation status was terminated
under section 507(b)(1)(A), check here B[]

F If the foundation 1s in a 60-month termination
under section 507(b)(1)(B), check here B>

D 1 Foreign organizations, check here

2. Foreign organizations meeting the 85% test,
check here and attach computation

»S$ 84,734 . (Part], column (d) must be on cash basis )
Part | | Analysis of Revenue and Expenses (d) Disbursements
B o | (formesd, | Oelmetnen | @i ) Smrnn,
1 Contributions, gifts, grants, etc., receved 182,195, N/A
2 Check}D if the foundation 1s not required 1o attach Sch B
3 e mvestmentas o temperary 74. 74. STATEMENT 1
4 Dwvidends and interest from securities
5a Gross rents
b Net rental income or (loss)
o 6a Net gain or (loss) from sale of assets not on line 10
3 Gross sales price for all
5 b assets on Ine 6a
s 7 Caprtal gain net iIncome (from Part IV line 2) 0 .
« 8 Net short-term capital gain
9 Income modifications
108 grastowances "
b Less Costof goods sold
¢ Gross profit or (loss)
11 Other income
12 Total Add lines 1 through 11 182,269. 74.
13  Compensation of officers drectors, trustees, etc 0 . O . 0 .
14 Other employee salares and wages
° 15 Pension plans, employee benefits
9| 16a Legal fees STMT 2 7,767. 7717. 6,990.
:—{;Accoun fees STMT 3 1,000. 100. 900.
o REO@E'HE}SEBMS
'S 17—interester, = o
02 ®|148 Taxes
4‘2 Wﬁ%eﬁedﬁtuﬂlﬁﬁa de lé%)b
E’:‘EO—-QC nc &3
= g @Dﬁli q ”f%"j':jes' antiymeetings
£T22—Hrnl d:publication
% D23 Other expenses STMT 4 3,750. 451. 3,301,
= ‘27 24 Total operating and administrative
O §_ expenses Add hnes 13 through 23 12,517. 1,328. 11,191,
td ~ |25 Contributions, gifts, grants paid 232,500. 232,500,
r 26 Total expenses and disbursements
Z Add lnes 24 and 25 245,017. 1,328, 243,691,
&) 27 Subtract ine 26 from line 12:
@ 2 Excess of revenue over expenses and disbursements - 6 2 ¥ 7 4 8 .
b Netinvestment income of negative enter -0-) 0.
¢ Adjusted net income (f negative_enter -0-) N/A
32%2%,  LHA For Paperwork Reduction Act Notice, see instructions Form 990-PF (2012)
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» Form 990-PF (2012)

*

HOME INSTEAD SENIOR CAR

E FOUNDATION

51-0457609

Page 2

Part Il | Balance Sheets

Attached schedules and amounts in the description

Beginning of year

End of year

colymn showld be for end-of-year amounts only

(a) Baok Value

(b) Book Value

(c) Fair Market Value

1
2
3

Assets
[7=]

10a

o o

H
12
13
14

15

Cash - non-interest-bearing

147,482.

84,734.

84,734.

Savings and temporary cash investments

Accounts recewable P>

Less: allowance for doubtful accounts P

Pledges recevable P>

Less: allowance for doubtful accounts P>

Grants receivable

Recevables due from officers, directors, trustees, and other
disqualified persons

Other notes and loans recevable »

Less: allowance for doubtful accounts P>

Inventories for sale or use

Prepaid expenses and deferred charges

Investments - U.S. and state government obligations

Investments - corporate stock

Investments - corporate bonds

Investments - land, buildings, and equipment basis »
| 2

Less accumulated depreciation

Investments - mortgage loans

Investments - other

Land, buildings, and equipment basis P>

Less accumulated deprecration >

Other assets (describe P )

Total assets (to be completed by alt filers)

147,482,

84,734.

84,734.

Liabilities
~

Accounts payable and accrued expenses
Grants payable
Deferred revenue

Loans from officers, directors, trustees, and other disqualified persons

Mortgages and other notes payable

Other liabilities (describe p» )

Total liabilities (add lines 17 through 22)

24
25
26

27
28
29
30

Net Assets or Fund Balances

31

> [ |

Foundations that follow SFAS 117, check here

and complete lines 24 through 26 and lines 30 and 31
Unrestricted

Temporarily restricted

Permanently restricted

Foundations that do not follow SFAS 117, check here

and complete lines 27 through 31

Capital stock, trust principal, or current funds

Paid-in or capital surplus, or land, bldg , and equipment fund
Retained earnings, accumulated income, endowment, or other funds
Total net assets or fund balances

» [X]

0.

0.

0.

0.

147,482.

84,734.

147,482.

84,734.

Total liabilities and net assets/fund balances

147,482,

84,734.

Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part |l, column (a), ine 30
(must agree with end-of-year figure reported on prior year's return)

o O bW N

Enter amount from Part |, line 27a
Other increases not included in line 2 (temize) P>

147,482.

-62,748.

0.

Add lines 1,2,and 3
Decreases not included n line 2 (itemize) »

84,734.

0.

Total net assets or fund balances at end of year (Iine 4 minus line 5) - Part Il, column (b), line 30

D | | (N =

84,734.

223511
12-05-12

Form 990-PF (2012)
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w» Form 990-PF (2012) HOME INSTEAD SENIOR CARE FOUNDATION 51-0457609 Page 3
[Part IV] Capital Gains and Losses for Tax on Investment Income
(a) Listand describe the kind(s) of property sold (e.g., reat estate, (b) How acqurred (ce Date acqurred (d) Date sold
2-story brick warehouse; or common stock, 200 shs MLC Co) D - Donation mo., day, yr.) (mo., day, yr.)
1a
b NONE
c
d
e
(e) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gain or {loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)
a
b
¢
d
€
Complete only for assets showing gain 1n column (h) and owned by the foundation on 12/31/69 (1) Gans (Col (h) gain minus
- I. (k), but not less than -0-) or
. (i) Adjusted basis (k) Excess of col (1) co
(i) F.M.V. as of 12/31/69 as of 12/31/69 over col. ()), it any Losses (from col. (h))
a
b
¢
d
e
If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss) If (loss), enter -0- in Part I, ine 7 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c).
If (loss), enter -0-1n Part 1, line 8 3
[Part V | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4340(a) tax on net investment income.)
If section 4940(d)(2) apples, leave this part blank
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? r_—_] Yes [E:I No

)f "Yes," the foundation does not qualify under section 4940(e} Do not complete this part.

1 Enter the appropriate amount in each column for each year, see the instructions before making any entries

(al | oo (b) (c) ()
Calendar ygaars(eop?erll)?%;?at;gglnn|ng In) Adjusted gualifying distributions Net value of noncharitable-use assets (col. (l?)l)sg,le,lété%nb?g&_ (c)
2011 172,778. 120,058. 1.439121
2010 113,266. 66,159, 1.712027
2009 118,225, 71,552, 1.652295
2008 169,206. 58,317. 2.901487
2007 196,315. 94,133. 2.085507
2 Total of ine 1, column (d) 2 9.790437
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the number of years
the foundation has been in existence if less than 5 years 3 1.958087
4 Enter the net value of noncharitable-use assets for 2012 from Part X, line 5 4 116,686.
5 Multiply line 4 by line 3 5 228,481.
6 Enter 1% of net investment income (1% of Part I, Iine 27b) 6 0.
7 Addines 5and 6 7 228,481.
8 Enter qualfying distributions from Part XII, line 4 8 2 4 3 P 6 9 1.

If ine 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate.

See the Part VI instructions

223521 12-05-12

Form 990-PF (2012)
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w Form 990-PF (2012 HOME INSTEAD SENIOR CARE FOUNDATION 51-0457609 Page 4
Part Vi| Excise Tax Based on Investment Income (Section 4940(a), 4940(b}, 4940(e), or 4948 - see instructions)
1a Exempt operating foundations described in section 4940(d)(2), check here p» (I and enter "N/A" on Iine 1.
Date of ruling or determination letter: (attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements tn Part V, check here > @ and enter 1% 1 0.
of Part |, ne 27b
¢ All other domestic foundations enter 2% of ine 27b. Exempt forergn organizations enter 4% of Part |, line 12, col. (b).
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)
Add lines 1and 2
Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)
Tax based on investment income Subtract line 4 from line 3. If zero or less, enter -0-
Credits/Payments:
a 2012 estimated tax payments and 2011 overpayment credited to 2012 6a
b Exempt foreign organizations - tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6c
d Backup withholding erroneously withheld 6d
Total credits and payments. Add lines 6a through 6d 7 0.
8 Enter any penalty for underpayment of estimated tax. Check here |__—_] If Form 2220 1s attached 8
Tax due If the total of lines 5 and 8 1s more than ling 7, enter amount owed > | 9 0.
10 Overpayment If ine 7 1s more than the total of ines 5 and 8, enter the amount overpaid > [ 10
Enter the amount of hine 10 to be: Credited to 2013 estimated tax P> LRefunded | 11
| Part VII-A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t participate or intervene in Yes| No
any politicat campaign? 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see instructions for definition)? 1b X
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials published or
distributed by the foundation in connection with the activities
¢ Did the foundation file Farm 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) On the foundation. P> $ 0. (2) Onfoundation managers. > $ 0.
e Enter the rembursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers. > $ 0.
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If "Yes," attach a detailled description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or
bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes 3
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a
b I1f"Yes," has it filed a tax return on Form 990-T for this year? N/A 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction during the year? 5 X
If “Yes, " attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either.
® By language in the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law
remain In the governing instrument?
7 Did the foundation have at least $5,000 in assets at any time during the year? 7
If "Yes," complete Part ll, col (c), and Part XV
8a Enter the states to which the foundation reports or with which it 1s registered (see instructions)
NE
b If the answer 1s "Yes" 1o ine 7, has the foundation furmished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G? If "No, " attach explanation b | X
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or 4942())(5) for calendar
year 2012 or the taxable year beginning in 2012 (see instructions for Part XIV)? If "Yes," complete Part XIV 9 X

[ FN [ [ X}
olo|I0|IO
.

D W N

D>

>4 D4

10 Did any persons become substantial contributors during the tax year? it "ves " attach a schedule histing their names and addresses 10 X
Form 990-PF (2012)

223531
12-05-12



wForm 990-PF (2012) HOME INSTEAD SENIQOR CARE FOUNDATION 51-0457609 Page 5
[ Part VII-A | Statements Regarding Activities (contnued)
11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If "Yes," attach schedule (see instructions) 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had advisory privileges®?
If“Yes," attach statement (see instructions) 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 | X
Website address p» =~ WWW . HOMEINSTEADSENIORCAREFOUNDATION.ORG
14 Thebooksaremcareof p JUDITH SEXTON Telephone no p» (402)455-0883
Locatedat 13323 CALIFORNIA STREET, OMAHA, NE 2IP+4 »68154
15 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-PF in lieu of Form 1041 - Check here » D
and enter the amount of tax-exempt interest received or accrued during the year > I 15 | N/A
16 At any time during calendar year 2012, did the foundation have an interest in or a signature or other authority over a bank, Yes| No
securities, or other financtal account in a foreign country? 16 X
See the instructions for exceptions and filng requirements for Form TD F 90-22.1. If "Yes," enter the name of the foreign
country _p
[ Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item 1s checked in the "Yes" column, unless an exception applies. Yes| No
1a During the year did the foundation (either directly or indirectly):
(1) Engage In the sale or exchange, or leasing of property with a disqualified person? [ Jves [XINo
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person? D Yes @ No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? |:] Yes LYJ No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? |:] Yes E No
(5) Transfer any tncome or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? |:| Yes @ No
Agree to pay money or property to a government official? (Exception Check “No"
if the foundation agreed to make a grant to or to employ the official for a period after
termination of government service, If terminating within 90 days ) |:| Yes [K] No
b If any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? N/A 1b
Organizations relying on a current notice regarding disaster assistance check here > ‘—_—,
¢ Did the foundation engage 1n a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginning in 2012? 1c X
2 Taxes on failure to distribute Income (section 4942) (does not apply for years the foundation was a private operating foundation
defined in section 4942())(3) or 4942())(5)):
a At the end of tax year 2012, did the foundation have any undistributed income {lines 6d and 6e, Part XIlI) for tax year(s) beginning
before 20122 LI ves (X1 No
It "Yes," list the years p , , ,
b Are there any years listed in 2a for which the foundation i1s not applying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years listed, answer "No" and attach

(6

—

statement - see instructions.) N/A 2b
¢ If the provisions of section 4942(a)(2) are being appled to any of the years listed in 2a, list the years here.
> ) , ,
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? D Yes @ No

b If "Yes," did it have excess business holdings in 2012 as a result of (1) any purchase by the foundation or disqualified persons after
May 26, 1969; (2) the lapse of the 5-year peniod (or longer period approved by the Commussioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest, or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C,

Form 4720, to determine if the foundation had excess business holdings in 2012 ) N/A 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? 4a X
b Did the foundation make any investment in a prior year {but after December 31, 1969) that could jeopardize its charitable purpose that
had not been removed from jeopardy before the first day of the tax year beginning 1n 2012? 4b X

Form 990-PF (2012)

223541
12-05-12




Form 990-PF (2012) HOME INSTEAD SENIOR CARE FOUNDATION 51-0457609 Page 6
»| Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Duning the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e})? l:l Yes @ No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly,
any voter registration drive? D Yes IXI No
(3) Provide a grant to an individual for travel, study, or other stmilar purposes? [ 1ves IKI No
(4) Provide a grant to an organization other than a charitable, etc., organization described in section
509(a)(1), (2), or (3), or section 4940(d)(2)? [:| Yes E No
(5) Provide for any purpose other than religious, charitable, scientific, iterary, or educational purposes, or for
the prevention of cruelty to children or animals? |:| Yes IX] No
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations
section 53.4945 or in a current notice regarding disaster assistance (see instructions)? N/A 5b
Organizations relying on a current notice regarding disaster assistance check here > [:l
¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained
expenditure responsibility for the grant? N/A [:I Yes !:] No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, drrectly or indirectly, to pay premiums on
a personal benefit contract? D Yes [ﬂ No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If "Yes" to 6b, file Form 8870
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction® l_—_| Yes @ No
b If "Yes," did the foundation recetve any proceeds or have any net income attributable to the transaction? N/A 7b
Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
d) Contributions to
(a) Name and address hgl’l)fSTgI:f \?V%gi?\ég/aogtgd (c)(ﬁ)fol:g?;r;?gflon e(mp et aéﬁ%ﬁﬁ :e&?‘%f
to position enter -0-) compensation allowances
SEE STATEMENT 5 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
(a) Name and address of each employee paid more than $50,000 (b)hTolﬂsé ?)r;,[rj a/\é%rl?ge {c) Compensation eﬁo@%éﬁ%’i%@ﬁa‘ﬁs ag%ﬁﬁ ,egt?]%r
devoted to position compensalion allowances
NONE
Total number of other employees paid over $50,000 > P 0

223551
12-05-12

Form 990-PF (2012)
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» Form 990-PF (2012) HOME INSTEAD SENIOR CARE FOUNDATION 51-0457609  Page7

Partvini | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (continued)

3 Five highest-paid independent contractors for professional services. If none, enter "NONE."
(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation

NONE

Total number of others receving over $50,000 for professional services | 0
Part IX-A| Summary of Direct Charitable Activities

List the foundation's four largest direct charrtable activities during the tax year. Include relevant statistical information such as the
number of organtzations and other beneficiaries served, conferences convened, research papers produced, etc.

1 N/A

Expenses

| Part 1X-B Summary of Program-Related Investments
Describe the two largest program-related investments made by the foundation during the tax year on lines 1and 2 Amount

1 N/A

All other program-related investments. See instructions.
3

Total. Add lines 1 through 3 » 0.
Form 990-PF (2012)

223561
12-05-12



* Form 990-PF (2012) HOME INSTEAD SENIOR CARE FOUNDATION

51-0457609 Page 8

Part X | Minimum Investment Return (all domestic foundations must complete this part Foreign foundations, see instructions )

1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes:
a Average monthly far market value of securities 1a 0.
b Average of monthly cash balances 1b 118,463.
¢ Fair market value of all other assets 1c
d Total (add lines 1a, b, and ¢) 1d 118,463.
e Reduction claimed for blockage or other factors reported on lines 1a and
1¢ (attach detalled explanation) I 1e I 0.
2  Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtract line 2 from hne 1d 3 118,463.
4  Cash deemed held for charitable activities Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 1,7717.
5 Netvalue of noncharitable-use assets Subtract ine 4 from line 3. Enter here and on Part V, line 4 5 116,686.
6 Minimum investment return_Enter 5% of hne 5 6 5,834.
Distributable Amount (see instructions) (Section 4942()(3) and (})(5) private operating foundations and certain
foreign organizations chieck here P E] and do not complete this part.)
1 Mimimum investment return from Part X, line 6 1 5,834.
2a Tax on investment income for 2012 from Part VI, ine 5 2a
b Income tax for 2012. (This does not include the tax from Part VI.) 2b
¢ Add lines 2a and 2b 2c 0.
3 Distributable amount before adjustments. Subtract line 2¢ from ine 1 3 5,834.
4 Recoveries of amounts treated as qualifying distributions 4 0.
5 Addlines 3and 4 5 5,834.
6 Deduction from distributable amount (see instructions) 6 0.
7__ Distributable amount as adjusted. Subtract ling 6 from iine 5 Enter here and on Part X1l ine 1 7 5,834.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes:
a Expenses, contributions, gifts, etc. - total from Part I, column (d), line 26 1a 243,691.
b Program-related investments - total from Part IX-B ib 0.
2 Amounts paid to acquire assets used (or held for use) directly 1n carrying out charitable, etc., purposes 2
Amounts set aside for specific charitable projects that satisfy the
a Suitability test {prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIII, hne 4 4 243,691.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income Enter 1% of Part |, ine 27b 5 0.
6 Adjusted qualifying distributions Subtract ling 5 from line 4 6 243,691,

Note The amount on fine 6 will be used n Part V, column (b), in subsequent years when caiculating whether the foundation quahfies for the section

4940(e) reduction of tax n those years.

223571
12-05-12

Form 990-PF (2012)



» Form 990-PF (2012) HOME INSTEAD SENIOR CARE FOUNDATION 51-0457609 Page 9

Part Xlil | Undistributed Income (see instructions)

(a) (b) {c) (d)
Corpus Years prior to 2011 2011 2012

1 Distributable amount for 2012 from Part XI,
line 7 5,834.

2 Undistributed income, if any, as of the end of 2012
a Enter amount for 2011 only 0.
b Total for prior years:

3 Excess distributions carryover, if any, to 2012,
aFrom 2007 191,630,
b From 2008 166,290.
¢ From 2009 114,648.
d From 2010 109,958,
e From 2011 166,775,
f Total of lines 3a through e 749,301.

4 Qualifying distributions for 2012 from

Part X1, hne 4: P> $ 243,691.
a Applied to 2011, but not more than line 2a 0.
b Applied to undistributed income of prior

years (Election required - see instructions) 0.
¢ Treated as distributions out of corpus

(Election required - see instructions) 0.
d Applied to 2012 distributable amount 5,834.
¢ Remaining amount distributed out of corpus 237,857.

§ Excess distributions carryover applied to 2012 0 . 0 L)
(If an amount appears in column {d) the same amount
must be shown in column (a) )

6 Enter the net total of each column as
indicated below:

d Corpus Add lines 3f, 4¢c, and 4e Subtract ine 5 9 8 7 7 l 5 8 .
b Prior years’ undistributed income. Subtract
line 4b from hine 2b 0.

¢ Enter the amount of prior years'
undistributed income for which a notice of
deficiency has been issued, or on which
the section 4942(a) tax has been previously
assessed 0.

d Subtract line 6¢ from line 6b. Taxable
amount - see Instructions 0.
e Undistributed income for 2011. Subtract line
4a from line 2a. Taxable amount - see instr 0.

f Undistributed income for 2012. Subtract
lings 4d and 5 from line 1. This amount must
be distributed in 2013 0.

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) 0.
8 Excess distributions carryover from 2007
not applied on fine 5 or line 7 191,630.
9 Excess distributions carryover to 2013
Subtract Iines 7 and 8 from line 6a 795,528.

10 Analysis of line 9.

a Excess from 2008 166,290.
b Excess from 2009 114,648.
¢ Excess from 2010 109,958.
d Excess from 2011 166,775.
¢ Excess from 2012 237,857,

Form 990-PF (2012)

223581
12-05-12




« Form 990-PF (2012) HOME INSTEAD SENIOR CARE FOUNDATION 51-0457609  Page10

| Part XIV | Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1 a If the foundation has received a rulng or determination letter that it 1s a private operating
foundation, and the ruling is effective for 2012, enter the date of the ruling »
b Check box to indicate whether the foundation Is a private operating foundation described in section :] 4942())(3) or |:| 4942())(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (a) 2012 {b) 2011 (c) 2010 (d) 2009 (e) Total

investment return from Part X for
each year listed

b 85% of line 2a

¢ Qualifying distributions from Part XII,
line 4 for each year listed

d Amounts included in ine 2¢ not
used directly for active conduct of
exempt activities

e Qualifying distributions made directly
for active conduct of exempt activities.

Subtract fine 2d from line 2¢
3 Complete 3a, b, or ¢ for the
alternative test relied upon:
a “Assets" alternative test - enter:
(1) Value of all assets

(2) Value of assets gualifying
under section 4942())(3)(B)(1)
b “Endowment" alternative test - enter
2/3 of minimum investment return
shown in Part X, ine 6 for each year
listed

¢ "Support" alternative test - enter:
(1) Total support other than gross
investment income (Interest,
dvidends, rents, payments on

securities loans (section
512(a)(5)), or royalties)

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942(j)(3)(B)(m)

Largest amount of support from
an exempt organization

(4) Gross investment income
Part XV | Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see instructions.)

(3

~—

1 Information Regarding Foundation Managers:
a Listany managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the close of any tax
year (but only if they have contributed more than $5,000) (See section 507(d)(2).)
SEE STATEMENT 6

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater interest

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here b D if the foundation only makes contributions to preselected charrtable organizations and does not accept unsolicited requests for funds. If
the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number or e-mail of the person to whom applications should be addressed:
JUDITH SEXTON, (402) 455-0883
13323 CALIFORNIA STREET, OMAHA, NE 68154
b The form in which applications should be submitted and information and materials they should include.
WRITTEN LETTER
¢ Any submission deadlines:
MAY 1ST AND NOVEMBER 1ST
d Any restrictions or imitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:
NONE

223601 12-05-12 Form 990-PF (2012)
10



» Form 990-PF (2012) HOME TINSTEAD SENIOR CARE FOUNDATION 51-0457609 Page i
[Part XV | Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Rectpient If recipient is an individual,
show any relationship to Foundan(}n Purpose %f grant or Amount
m any foundation manager status o contribution
Name and address (home or business) or substantial contributor recipient * %
a Paid during the year
ALZHEIMER'S ASSOCIATION, RICHMOND NONE 509 (A) (1) FAMILY/INFORMAL
CHAPTER CAREGIVER RESPITE
4600 COX RD, SUITE 130 PROGRAM
RICHMOND, VA 23060 10,000,
LUTHERAN SOCIAL SERVICE OF MN NONE 509 (A) (1) SENIOR NUTRITION -
2485 COMO AVE, SHELF STABLE MEALS FOR
ST. PAUL, MN 55108 SEVERE WEATHER AND
CLOSED MEAL SITES 7,000,
CAPITAL HOSPICE NONE 509 (A)(1) EDICAL HOTLINE
2900 TELESTAR CT, XPANSION FOR CASE
FALLS CHURCH, VA 22042 AGERS AND NURSES TO
ONITOR PATIENT'S
HEALTH STATUS 12,500,
UNIVERSITY SETTLEMENT SOCIETY OF NEW ONE 509 (A)(1) CASE MANAGEMENT AND
YORK r CRISIS INTERVENTION IN
183 ELDRIDGE ST. RESIDENTIAL HOUSING
NEW YORK, NY 10002 COMPLEX 10,000,
TALBOT HOSPICE FOUNDATION, INC, NONE 509 (A)(1) HOSPICE AND
586 CYNWOOD DR, END-OF-LIFE CARE FOR
EASTON, MD 21601 LOW INCOME SENIORS 10,000,
Total SEE CONTINUATION SHEET(S) > 3a 232 500,
b Approved for future payment
NONE
Total » 3b 0,
v Form 990-PF (2012)
3611
12.05-12 ** SEE PURPOSE OF GRANT CONTINUATIONS

11



» Form 990-PF (2012) HOME INSTEAD SENIOR CARE FOUNDATION

51-0457609 Page12

Part XVI-A | Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue:
a

Unrelated business income

Excluded by section 512, 513, or 514

(a) {b)
Bucscl)r&gss Amount

(c
Exclu-
sion
code

(d)

Amount

{e)
Related or exempt
function income

o o 0o 5

f

g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
Investments
4 Dividends and interest from securities
5 Net rental income or (loss) from real estate:
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal
property
7 Other investment income
8 Gain or (loss) from sales of assets other
than inventory
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of mventory
11 Other revenue:

14

74.

12 Subtotal. Add columns (b), (d), and (e)
13 Total Add hine 12, columns (b), (d), and (e)
(See worksheet in ine 13 instructions to verify calculations )

74.

13

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No Explain below how each activity for which income s reported in column (e) of Part XVI-A contributed importantly to the accomphishment of
v the foundation's exempt purposes (other than by providing funds for such purposes).

223621
12-05-12

12

Form 990-PF (2012)




= Form 990-PF (2012) HOME INSTEAD SENIOR CARE FOUNDATION 51-0457609 Page1s

Part XVIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described n section 501{c) of
the Code (other than section 501(c)(3) organizations} or in section 527, relating to political organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash
(2) Other assets
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization
(2) Purchases of assets from a noncharitable exempt organization
(3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements
(8) Loans or loan guarantees
(6) Performance of services or membership or fundraising solicitations
¢ Sharing of facilities, equipment, maifing lists, other assets, or paid employees

Yes| No

1a(1)

1a(2)

1b(1)

1b(2)

1b{3})

1b(4

1b(5)

1b(6)

b bl bl B b o o

1c

d If the answer to any of the above 1s "Yes," complete the following schedule. Column (b} should always show the fair market value of the goods, other assets,
or services given by the reporting foundation. If the foundation recetved less than fair market value in any transaction or sharing arrangement, show in

column (d) the value of the goods, other assets, or services received.

{(a)Line no (b) Amount involved {¢) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arangements

N/A

2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described

i section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 [ ves [XIno
b lf"Yes," complete the following schedule.
{a) Name of organization (b) Type of organization (¢) Description of relationship

N/A

Under penalties of perjury | declare that | have exarmined this return including accompanying schedules and statements, and to the best of my knowledge
Slgn and belief 1t Is true, rect,/amd complete Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge x%;hxliﬁihtz‘i::;gs
shown below (see instr )?
Here | M , & 12=a P G Yes L JNo
Signature of officer.od trustee Date Title
Print/Type preparer's name Preparer's signature Date Check [ ] if [PTIN
. . * 0 // PR self- employed
Paid JULIE M. GERKEN C)"‘ﬂu% Joden 2132013 P00400882
Preparer |¢msname » SEIM JOHNSON,” LLP FrmsEN > 47-6097913
Use Only
Frm'saddress p 18081 BURT STREET, SUITE 200
OMAHA, NE 68022-4722 Phoneno. (402)330-2660
Form 990-PF (2012)
223622
12-05-12

13



HOME INSTEAD SENIOR CARE_ FOUNDATION

51-0457609

.[Part XV | Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient If recipient 1s an indwvidual,
show any relationship to Foundation Purpose of grant or Amount
Name and address (home or business any foundation manager status of contribution
( ) or substantiat contributor recipient
SENIORS FIRST, INC, NONE 509(A)(1) CRISIS MANAGEMENT AND
5395 L.B. MCLEOD RD, SUPPORT FOR VICTIMS OF
ORLANDO, FL 32801 ABUSE, NEGLECT, AND
EXPLOITATION 5,000,
IL-WI SERTOMA REGIONAL CENTER FOR ONE 509(a) (1) HEALTHCARE SCREENINGS,
COMMUNICATIVE DISORDERS EVALUATIONS, AND
10409 S, ROBERTS RD. HEARING AIDS TO
PALOS HILLS, IL 60465 LOW-INCOME SENIORS 10,000.
CAPITAL SENIOR CENTER NONE 509(A) (1) EXERCISE AND FITNESS
1650 PARK CIRCLE PROGRAM
COLUMBIA, SC 29201 10 000,
SOUTHERN NEW HAMPSHIRE SERVICES NONE 509(A) (1) HOME REPAIRS AND
40 PINE ST. PO BOX 5040 FIX-IT CORPS OF THE
MANCHESTER, NH 03108 RETIRED AND SENIOR
VOLUNTEER PROGRAM 15,000,
MEMORYCARE NONE 509(A)(1) MEMORY LOSS PROGRAMS
100 FAR HORIZONS LANE AND FAMILY CAREGIVER
ASHEVILLE, NC 28803 EDUCATION AND
COUNSELING 10,000,
CROTCHED MOUNTAIN COMMUNITY CARE NONE 509(A)(2) CRITICALLY-NEEDED
30 INTERNATIONAL DR., SUITE 202 DENTAL CARE FOR
PORTSMOUTH, NH 03060 SENIORS 10,000,
LIGHTHOUSE OF BROWARD COUNTY NONE 509(a) (1) BLIND/LOW VISION
650 NORTH ANDREWS AVE, REHABILITATION,
FORT LAUDERDALE, FL 33311 TRAINING, AND ADAPTIVE
EQUIPMENT 10,000.
GREENWICH HOUSE NONE 509(A) (1) CASE MANAGEMENT
224 WEST 30TH ST. SERVICES FOR
NEW YORK, NY 10001 HOME - BOUND SENIORS 13,000,
FAULKNER COUNTY COUNCIL ON AGING NONE 509 (A) (1) DOUBLE OVEN TO PREPARE
1620 DONAGHEY AVE. HOME DELIVERED AND
CONWAY, AR 72034 CONGREGATE MEALS 11,000,
PROJECT COMPASSION NONE 509(A)(1) CAREGIVING TEAMS
180 PROVIDENCE RD,, SUITE 1-C DFFERING EMOTIONAL AND
CHAPEL HILL, NC 27154 PRACTICAL SUPPORT TO
SENIORS 10,000,
Total from continuation sheets 183 000

223631
05-01-12

14



L]

HOME INSTEAD SENIOR CARE FOUNDATION

51-0457609

) o[ Part XV| Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient If rectprent 1s an individual,
A el | e oo Amount
Name and address (home or business) :r gubstanhal contrlbugtor recipient

VOLUNTEERS OF AMERICA COLORADO BRANCH [NONE 509 (A) (1) REDUCE OLDER ADULTS ON
2660 LARIMER ST, THE HOME DELIVERED
DENVER, CO 80205 MEALS WAITING LIST 20,000,
REBUILDING TOGETHER METRO DENVER TONE 509 (A) (1) EMERGENCY AND URGENT
2422 SOUTH TRENTON WAY, UNIT A HOME REPAIR SERVICES
DENVER, CO 80231 TOR LOW-INCOME OLDER

ADULTS 10,000,
MISSION HEALTHCARE, INC. NONE 509(A) (1) SENIOR TRANSPORTATION
4500 WEST ILLINOIS AVE,, SUITE 112 AND MAINTENANCE TO BUS
MIDLAND, TX 79703 FLEET 5,000,
REBUILDING TOGETHER OKLAHOMA CITY NONE 509(A)(1) REPAIRS AND
730 WEST WILSHIRE BLVD,, SUITE 108 ACCESSIBILITY
OKLAHOMA CITY, OK 73116 MODIFICATIONS FOR

I,OW- INCOME SENTOR

HOMEOWNERS 6,000.
THE ELIZABETH HOSPICE NONE 509(A) (1) FINANCTAL ASSISTANCE
150 WEST CREST ST, FOR PATIENTS
ESCONDIDO, CA 92025 UNINSURED,

UNDERINSURED, OR

TNDIGENT 10,000,
TRINITY UNITED METHODIST CHURCH NONE 509(A)(1) SENIOR NUTRITION
100 SOUTH BLAKE AVE,, PO BOX 3697 PROGRAM - MEALS TWO
SEQUIM, WA 98382 NIGHTS PER WEEK 6,000,
CATHOLIC CHARITIES OF LIVINGSTON CO, NONE 509 (A) (1) VOLUNTEER SUPPORT
34 EAST STATE ST, SERVICES OF
MT. MORRIS, NY 14510 TRANSPORTATION,

GROCERY SHOPPING,

LIGHT HOUSEKEEPING 12,000,
CALGARY MEALS ON WHEELS NONE CANADIAN SENIOR HOME DELIVERED
3610 MACLOED TRAIL SOUTHEAST REGISTERED MEALS
CALGARY . ALBERTA, CANADA T2G 2P9 CHARITY 10,000,

Total from continuation sheets

223631
05-01-12

15
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"~ Schedule B Schedule of Contributors OMB No 1545.0047

(Form 980, 990-EZ,
or 990-PF) P» Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 2

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

HOME INSTEAD SENIOR CARE FOUNDATION 51-0457609

Organization type(check one)

Filers of: Section:
Form 990 or 990-EZ !:, 501(c)X ) {enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF @ 501(c)(3) exempt pnivate foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check If your organization I1s covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See instructions

General Rule

@ For an organization fiing Form 990, 990-EZ, or 990-PF that received, duning the year, $5,000 or more (in money or property) from any one
contributor Complete Parts | and Il

Special Rules

[:l For a section 501(c)(3) orgamzation fiing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)}{v)) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (1) Form 990, Part VIII, ine 1h, or (1) Form 990-EZ, line 1 Complete Parts | and Il

[:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclustvely for religious, charitable, scientific, Iiterary, or educational purposes, or
the prevention of cruelty to children or animals Complete Parts |, Il, and Il!

D For a section 501(c)(7), (8), or (10) organization fiing Form 990 or 990-EZ that received from any one contnbutor, during the year,
contributions for use exclusively for religious, charitable, etc , purposes, but these contributions did not total to more than $1,000
If this box 1s checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc ,
purpose Do not complete any of the parts unless the General Rule applies to this organization because 1t received nonexclusively
religious, charitable, etc , contributions of $5,000 or more during the year > $

Caution. An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

LHA For Paperwork Reduction Act Notice, see the [nstructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

223451
12-21-12
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& Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
Name of organization

Page 2
Employer identification number
HOME INSTEAD SENIOR CARE FQOUNDATION 51-0457609
Part | Contributors (see instructions) Use duplicate copies of Part | if additional space i1s needed
(a) (b) (¢} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1

HOME INSTEAD, INC.

(a)

13323 CALIFORNIA ST.

OMAHA, NE 68154

(b)

Person IE
Payroll |:]
$ 162,858. Noncash [ |

(Complete Part Il if there
Is a noncash contnbution )

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

(a)

Type of contribution

Person I:I
Payroll |:|

Noncash |:|

(Complete Part Il if there
1s a noncash contribution )

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

(a)
No.

Type of contribution

Person D

Payroll |:]
$

(b)

Noncash [ |

(Complete Part |l if there
is a noncash contrnibution )

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

(a)

Person |:|
Payroll ]
Noncash [ |

(Complete Part Il if there
IS @ noncash contribution )

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

(a)
No.

Type of contribution

Person D
Payroll D

Noncash [ |

(b)

(Complete Part Il if there
1$ a noncash contnbution )

Name, address, and ZIP + 4

{c)

Total contributions

(a)

Type of contribution

Person D
Payroll lj

223452 12-21-12

Noncash [ _|

(Complete Part Il if there

1S @ noncash contribution )

18

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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% Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization

HOME INSTEAD SENIOR CARE FOUNDATION

Employer identification number

51-0457609

Partll

Noncash Property (see instructions) Use duplicate copies of Part Ii if additional space i1s needed

(a) ©
No.
. ®) FMV (or estimate) (@
from Description of noncash property given . . Date received
{see instructions)
Part |
{a)
No. (e
. (b) i FMV (or estimate) @ i
from Description of noncash property given A . Date received
Part | (see instructions)
(a)
No. ©
- (b) . FMV (or estimate) (@
from Description of noncash property given . . Date received
(see instructions)
Part|
(a)
No. b (c)
. (b) i FMV (or estimate) ) i
from Description of noncash property given . . Date received
(see instructions)
Part i
(a)
No. (b) (c) ()
L. . FMV (or estimate)
from Description of noncash property given . Date received
(see instructions)
Part |
(a)
No. (c)
L. (b) | FMV (or estimate) @)
from Description of noncash property given . Date received
Part1 (see instructions)

223453 12-21-12

19

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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-~ Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 4

Name of organization

Employer identification number

HOME INSTEAD SENIOR CARE FOUNDATION 51-0457609
Part 11l Exclusively religious, charitable, etc , individual contributions to section 501(c}(7), (8), or (10) organizations that total more than $1,000 for the

year Complete columns (a) through (e) and the following line entry. For organizations completing Part 111, enter

the total of exclusively religious, chantable, etc., contributions of $1,000 or less for the year. (Enter this information once )

Use duplicate copies of Part Il if additional space Is needed

(a) No.
gor{ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I;rortnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IgI:'TI {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igr;'rtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

223454 12-21-12

20
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. HOME INSTEAD SENIOR CARE FOUNDATION

e

51-0457609

FORM 990-PF

INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS

STATEMENT 1

SOURCE AMOUNT
INTEREST INCOME 74.
TOTAL TO FORM 990-PF, PART I, LINE 3, COLUMN A 74.
FORM 990-PF LEGAL FEES STATEMENT 2
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
LEGAL FEES 7,767. 777. 6,990.
TO FM 990-PF, PG 1, LN 16A 7,767. 777. 6,990.
FORM 990-PF ACCOUNTING FEES STATEMENT 3
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ACCOUNTING FEES 1,000. 100. 900.
TO FORM 990-PF, PG 1, LN 16B 1,000. 100. 900.
FORM 990-PF OTHER EXPENSES STATEMENT 4
(A) (B) (c) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
BANK CHARGES 451. 451. 0.
SUPPLIES 60. 0. 60.
PRINTING AND COPYING 2,584. 0. 2,584.
MISCELLANEOUS 655. 0. 657.
TO FORM 990-PF, PG 1, LN 23 3,750. 451. 3,301.

21

STATEMENT(S) 1, 2, 3, 4




HOME INSTEAD SENIOR CARE FOUNDATION

N

51-0457609

FORM 990-PF

PART VIII

~ LIST OF OFFICERS, DIRECTORS

TRUSTEES AND FOUNDATION MANAGERS

STATEMENT 5

NAME AND ADDRESS

PAUL R. HOGAN
1745 SOUTH 106TH STREET
OMAHA, NE 68124

LORI L. HOGAN
1745 SOUTH 106TH STREET
OMAHA, NE 68124

KATHY CURRY
4421 NO. WHIPPLE STREET
CHICAGO, IL 60625

MARY ALEXANDER
13323 CALIFORNIA STREET
OMAHA, NE 68154

APRIL CAVANAUGH
1415 EAST SANTA ANA AVE
FRESNO, CA 93704

JOE SANDERS
27262A VIA CALLEJON

SAN JUAN CAPISTRANO, CA 92675

PATRICIA WELLS
3378 BELCHERRY LOOP
THE VILLAGES, FL 32163

TOTALS INCLUDED ON 990-PF, PAGE 6,

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE

AVRG HRS/WK SATION CONTRIB ACCOUNT
PRESIDENT, TREASURER

1.00 0. 0. 0.
VICE PRESIDENT, SECRETARY

1.00 : 0. 0 0.
DIRECTOR

1.00 0. 0. 0.
MEMBER AT LARGE DIRECTOR

1.00 0. 0. 0.
DIRECTOR

1.00 0. 0. 0
DIRECTOR

1.00 0. 0. 0.
DIRECTOR

1.00 0. 0 0.
PART VIII 0. 0 0.

FORM 990-PF

PART XV - LINE 1A
LIST OF FOUNDATION MANAGERS

STATEMENT 6

NAME OF MANAGER

PAUL R. HOGAN
LORI L. HOGAN

22

STATEMENT(S) 5, 6



HOME INSTEAD SENTOR CARE FOUNDATION 51-0457609

" . [PartXV] Supplementary Information

3a Grants and Contributions Paid During the Year Continuation of Purpose of Grant or Contribution

NAME OF RECIPIENT - CATHOLIC CHARITIES OF LIVINGSTON CO.

VOLUNTEER SUPPORT SERVICES OF TRANSPORTATION, GROCERY SHOPPING, LIGHT

HOUSEKEEPING, AND MINOR SAFETY REPAIRS FOR SENIORS

223655 05-01-12
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