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| OMB No. 1545-0052

rom990-PF .| - Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation 2014

P Rovanss seaY :m FmMNBMMb: '.5.“':’.'1’,;%

For cslendar 2014, or tax , 2014, andending 2

Name of foundation A  Employer identficstion number

EVOCARE INC, __46-3556529
Nusmber and street (or P.O. Bax rumber f mall s not deiiversd t sboet aodress) Roormautio B Telephone mumber (ses nstructions)

.ms_mu;%g%u_on& I2 (215) 351-9399
City or town, state or country, and ZIP or foreign postal code

PHILADELPHIA PA_19106 C M exemption application s pending, check here.. * [ ]
G Check all that apply: élnlﬂalmtum _wumunofafamarwhﬂcduﬂy

_|Final retum __Nnermdraunn the 5% tes, check
Address change Nams change zmmhsm d

H Check type of organization: Section 501(c)(3) exempt private foundation and Zach computation O

[ ]section 4847(a)(1) non Charitable trust | | Other taxable private foundation | E

&Hu'sedlm so'ma)mw?iu:m > D
I Fair market value of o assets al end of J Am:mingnwuod: Cash Accrual g et
(rom Part . cokmn (3, e 16) 0 [x|Cesn [ |

F  Ifthe foundation Is In a 60-month terminafion
cohm{d)mw'bi’-&ih'baaﬁ.)'-—" uﬂasewmw'l(b)(g)(a) check here . . > D

(a) Revenue and (b) Net investment (c) Adjusted net (d) Dlsbummems

expenses per books fncome
(wﬁ‘”"“‘:nm

1 grants, etc, received (stach schedule) . - C.
2 x» Ijlmmsmmhmsma

3 Inferesi on savings and temporary cash vestmerts . . . .

b Nt ergai income

€ & Net gsin or foss) rom sl of assets ol on e 10 .+ . . .
D QGross ssies price for o
assstsoninefs - . .

T  Capitsal gain net incoma (from Pert IV, ine2) - . .
8 Netshotiormcapliaigsin = - =« = « » « s & &
O Moomemodificaions - - « « ¢« « s o o s o s
10a @m*h—

mczm<mx

dlunne- .
bLaa:cutd
goodssold . .
ceuwummm ........
11 Otherincome (attsch schoduie) « « « « « « « o

12 Totel AddEnesithrough11. « o « « . - .« - 0.
13 Compensstion of officers, directors, trustees, et . -
14 Other employee salaries andwages . . - . .

416 @ Logei fees (attachschedule). « « « + + + « » »
bmmnuu(mn). NERREREE
co&awdha(lhdum). e a0 aeeas

17 ot _ et Y S,

18 Tu'mu!nqqhm;_.—.—._. - 33
19 Depncsniaen [ 2 2015 O
ach) and depletion By

f4 e e
21 Travel, conforences, and meetings (- + - . .

G102,0,1,30 CENVOS
8
A

ETE T
g |
[

1

Subtract iine 28 from (ine 12:
a Excess of revanus over expanses
addishuNeements . . : : 2 c s a0 o oo o_

b Nst investment income (¥ negative, enter 0-). - -
C Adjusted net Income (f negative, enter0-) .« .« .
BAA For Paperwork Reduction Act Notics, see instructions. TEEAOSO1 12M0/M4 Form 990-PF (2014)




Form 890-PF (2014) EVGCARE .INC.

46-3556529 Page2

_Bal St Md%umbhh%w Beginning of year End of year

(See instructions.) (s) Book Value (b) Book Value

{c) Falr Market Value

O-mond

é
|
|

.................. 0.

0.

0.

|
|
|

S Grantsreceivable . ....... es e e PN

@ Recelvables due from officers, directors, trustees, and other

MMMM)MM) .........
7 Other notes and loans receivable (aftach sch) .> _
Less: allowance for doubtful accounts >

8 Inventorfesforsaleoruse . . . « « ¢ ¢t ¢ o v e o e e a

8 Prepaid expensesanddeferredcharges . . . . . . ... ..,

10a Investments — U.S. and siate government
cbligations ( schedul®). . . . . . ¢ oo v avensns

equipment basis. . . . .. ..... ™

12 Investments ~mortgageloans. « . . . .« « o .« o v v ...

13 Investments —other(attachscheduls) . . . . . . ... ....
14 Land, bulldings, and equipment: basis ™

by efffffers
ses ths instructiona. Also, see page 1. ftem(). . . . .. . ... 0.

OV I} = oo o= = g Jp = I

Accounts payabie and accrued @xpenses. . . . . . . . ... . 0.

Mortgages and other notes payable (sttachschedde) . . . . . . . . ..

Other liabliities (describe * )

17
18
19
20 Loans from officers, directors, tustees, & other disqualiiied persons . . . . 0.
21
2
23

Total labiities (sdd fines 17 through22) . . . . . . . . . .. 0.

2o G-MOG> ymz
emMOX>r>w gZCT

2EBEN

(sseinstructions). . . . . ........... ERRRRSNE 0.
—Analyslsofcmnggln Net Assets or Fund Balances

FounddomMWSFAS“‘l check here > |
mdeunphhllnuummghzsmdllnumaﬂﬂ

o
i
g
i

Foundations that do not follow SFAS 117, checkhere . * |X
and complets linss 27 through 31.

Capital stock, trust principal, orcurrentfunds . . . . . . .. ..

Paid-in or capltal surplus, or land, bidg., and equipmentfund - . . . . . .

Retalned earnings, accumulated Income, endowment, or otherfunds . . . . 0.

o

Total net assets or fund balances (see instructions) . . . . . 0.
balances

Tohlllabﬂltlu’ndmtmm

Total net assets or fund balances at beginning of - Part 1, column (a), line 30 (must agree with
end-of-year figure reportad on prior year's retum )YW ...............................

0.

EnteramountfromPanrt L, Ine 278 . - « « ¢ « v v« c v et e e m o oo ot s st rs e asane

o'

Other increases ot inchuded b e 2 (temize) - . . >

AddNes 1,2, 8N0 3 - - ¢ o & ¢ ¢ o o t ¢ s o e s 0 s s v s o aoaco oo e acnenaesesenesen s

0.

——— v . - e G R T IR = G S R S D G e S - —— — -

0.

E.G.UN --

Form 890-PF (2014)



Form 890-PF (2014) EVQCARE .INC.

46-3556529 Page 3
: | Gains and Losses for Tax on investment income - N ——
List and describe the of id (6.g., real estats, Fiow acqared | 16) s
2y etk wamaioiae o S Eioe 200 ehas ML Gompany) %—_—_n-v- (e, day, your) | (rorth, duy, your)
1a
b
[
d
[ ]
Gross sales Cost or other basis Gain
e — oy | ammeessros T o
a
b
[
4
[ ]

@mwhmmmmgmmmmwhmwmmm1m1m

ndatig _ M Gains (Column ()
Fair Market Val Excess of column minus coltzmn (), but not fess

0 asc:l'12f:<s1lssue mm&‘% oc‘:)varcolmmm.lfang) g‘-o-)orlnsss&'l&nu*m(h))

a

b

[

d

[ ]

2 Capital gain net income or (net capital loss). . . . {gﬁ)mmm}m;’ ]— 2

3 Net short-term capltal gain or (loss) as defined in sections 1222(5) and (6):
It gein, s eter i Part, ine 8, courn () (se0 nstuctons). f fss), nter - F oo

Qualification Under Section

e) for Reduced Tax on Net Investment incom

(For optional use by domestic private foundations subject to the section 4840(a) tax on net investment incoms.)

If section 4840(d)(2) applies, isave this part blank.

Was the foundation llable for the section 4842 tax on the distributable amount of any ysar in the base period?

If 'Yes,” the foundation does not qualify under saction 4940(s). Do not complets this part.

1 Emmwmmlnmmuwmmumwmmﬂmm.

) ) (c) (@
Basa period years distributions Net value of Distribution ratio
Calendar year (of tax year Adjusted q (column (b) divided by column (c))
beginning In)
2013
2012
2011
2010
2009
2 Totedofiine1,column(d) . « « « « ¢ o v o ¢ o s o s o e st s e naensssnscoenssosasces 2
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 exdstence flessthanSyears . . . . ... . ... .. .. 3
4 Enter the net value of noncharitable-use assets for 2014 from Part X, line5. . . . . .. . ... .... 4
5 MUPlY BN 4 DY HNE S - « o « v v o o e vt e e e e envneasacnossonssannsssons 5
6 Enter 1% of netinvestment income (1% of Partlline27) . . . . . - - « « o vt v v vt vi v e 8
7 ADAINGS 58N 6. « « o+ ¢ « ¢ s = o s 0 ¢ s o 0 s s o s e s aseeesssssossnsenassocs 7
8 Enter qualifying distributions fromPartXil,lined . . . . . .. ... ..o 8

¥ line 8 s equal to or greater than line 7, check the box in Part Vi, lins 1b, and complete that part using a 1% tax rate. See the

Part V1 instructions.

BAA TEEACXS 00/18/14

Form 980-PF (2014)



Form 890-PF (2014) EVOCARE .INC. 46-3556529 Page 4

Excise Tax Based on Investment income 4940(b), 4940(s), or 4648 — see instructions
1 a Exempt operating foundations described i section 4940(d)(2), checkhere . . . . ™ | | and enter N/A' online 1.
Date of ruling or determination letter; (sttach copy of letter if necessary ~ see instrs)

b Domestic foundations that meet the section 4940(e) requirements in Part V, ~el 1
checkhers. ™ [Jand entar 1% of PartLIne2Tb . . .. .o o v vvvnn it
¢ All cther domestic fousxdations enter 2% of ine 27b, Exempt foreign organizations enter 4% of Part |, Ine 12, coumn () . . . .
Tax under saction 511 (domwcmmnaxﬁmmm
foundsticnaonty.Othersenter-0-) - . . . . ¢« . o ¢ v e ¢ o v e v o e s e s o asanensvssasanssss 2
AddImes 1and 2. . - « « ¢ ¢ ¢ a c t s s 0 0 s s s s s o6 et as s s At e s s e e e 3 0.
Subtitie A (income) tax (domestic section 4847(a)(1) trusts and taxable foundations only. Othsrs enter-0-) . . . . . 4
Tax based on Investment income. Sublfractiing 4 fromline 3. ifzeroorless,enter-0- . . . . . .« . c v oo o s 5
Credits/Payments:
8 2014 estimated tax pmis and 2013 overpayment credRed 02014 . . . o v o v 0 0 e el 8s
b Exempt foreign organizations — tax withheldatsource . .+ . « . . . . . v 0 0 0 8b
¢ Tax paid with application for extension of tme to file (Form8868) . . . . . . . . . . 6c 0.
d Backup withhoiding ermonecusly withheld . « « « « « < v o« o o o o oo e v s oo 6d
7 Total credits and payments. Add lines 6 trOUGN Bd . . - - = « = ¢ st sttt e s e c e s e nana s 7 0.
8 Enter any penaity for underpayment of estimated tax. Checkhere [ |If Form 2220 Isatteched . . . . . . . . s
9 Taxdue. fthe tolal of nes Sand 8ismore thanine 7,enteramountomed . . . - . . .« v« o v ot v v n oo a o >l 9 0.
10 Owerpayment. if ine 7 Is more than the fotal of nes 5 and 8, enter theamountoverpald . . . . . . . < o o0 oo v o v v a s > 10 0.
11 Enter the amount of ine 10 to be: Credited to 2015 estimatedtax . . . . . - l Refunded . . . .| 11
Statements Regarding Activities

1 a Durl tax did the foundation attempt to influence national, state, or local legisiation or did it
%oﬂ%hmpﬂlﬂ@mﬂm “ e w ................................

bDidnapendmommanSmOdu the either directly or indirectly) for political purposes
(see Instructions for the definition m‘ ..........................................

If the answer is "Yes' to 1a or 1b, atiach a detailed description of the activities and coples of any materials published
or distributed by the foundstion in connection with the activities.
¢ Did the foundation file Form 1120-POLforthiByear?. . . . - . « ¢ ¢« ¢t e e o v s e s et a s vt asonaasosesaaas
uwmemmmmy)dmmmwmm(mwss)mwmmym
{1) On the foundation . >$ (2) On foundation managers . . "$
.mrmmwmmw)mmmummmwm
foundation managers . .
2 HasmefoundaﬁmongagedmanyadMﬂesMhanndmwdybmeMIRS? ................
if 'Yes,’ attach a detalled description of the activities.
3 nconporetion, or bytews. o ot simias 7 Yoa. atinch 8 COnforad copy Gf the ChaNgen - < « « - - « - .
4 s Did the foundation have unrelated business gross income of $1,000 ormore duringtheyear? . . . . . . .. - ..o . o u s
bif'Yes,' ' hasitfledataxretumon Form880-TforthISYBar? . . . . - + + s « s ¢ o s e 0 v o a s o0 0 0 s 08 sssssnos
8  Was there a liquidation, termination, dissolution, or substantial cortraciondisingtheyear? . - . .+ ¢ . . ot t o vt e e e s s e e
If 'Yes,’ attach the statement required by General Instruction T.
8 Are the requirements of section 508(e) (relating to sections 4841 through 4945) satisfled either:
® By language in the goveming instrument, or
#h?mbhwr:nmﬁnlnmegmnmggumeﬂn ....... nothalno ........... thatemﬂld .......
7 wmwmmmsmnwammwmmrwsmmmua:m(d,mmxv ............
8a Enter the states to which the foundation reports or with which !t is registered (see instructions) . . . . . . . . >

ot N

b If the answer is Yes’ to ine 7, msmefammuwuaugﬁammmmmm
(or designate) of each state as required by General struction sachexplanation . . . . . . . ...t i i

9 s the foundation claiming status as a private foundstion within the meaning of section 4842(])(3) or 494
brcalendarywzo14ughombhmbog in 2014 (ses instructions for Part XIV)? If Yes,’ camglm

10 % persons become substantial contributors during the tax year? ¥ 'Yes,’ attach a schedule listing thelr names X
a
BAA Form 890-PF (2014)

TEEAO3S04 08M6/14



sgarding Activities (continued)
14 At any ime during the year, did M.Mamwylmamm

within the meaning of section 512(bX13)? If 'Yes', attach IBUCHONB) « = « « « o ¢ « e c v v aa s nronas 1 X
12 Did the foundation make a Mmmamwmmmmhm«ammm

advisory privileges? lf'Yes. attach statemont (868 INBTUCHONS) < « « « « « « « o s + s e s o s et o oo onsesnosanns 12 X
13 Dldmmmmmmmwmwmmwmmmpﬂmwaﬁm7 ...... 13 | X

Websiteaddress . . . . . ... ccc0enae.. 7 U
14 Thebodksareincareof ™ GERALD J. REGNI, JR. _ _ _____.__.____ Telephonsno. >~ (215) 351-9399 __

Locatedet ™ 706 WASHINGTON SQUARE - UNIT_2 PHILADELPHIA__PA_ ZP+4 ™ 19106 _ _______ .
15 Section 4847(a)}(1) nonexempt charitable truats filing Form 990-PF in leu of Form 1041 ~Checkhere . . . . . - . . v« o v s s o s > E]'

and enter the amount of tax-exempt interest received or accrued during the year . . - « . <« « « v o v v o o > 15 |

Yes | No

Rl gt i i A e it ikt dmite bt A b SR % X

Ses the Instructions for exceptions and filing requiremants for FINCEN Form 114, (formerly TD F 80-22.1). If 'Yes,'
emarmommeofmefudmcotmtry »

Submemmm“mabrwmeh Form 4720!_:180@“
File Form 4720 if any itern is checked In the "Yes' column, uniess an exception spplies.

1 a During the year did the foundation (elther directly or indirectly):
1 Engagehﬂneadewmwhange.aleadngofpmpeﬂyﬁhadeqtﬂ!ﬂdpum? .......... DYu
{2) Bomrow from, lend to, oummmmuo it from

diog money e money to, or (or accept )a

(3) Fumish goods, servleas.orfadﬂﬁesm(ormptm&om)adbqunﬂodm? .........
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualifiedperson? . . . . . . . . ..

Transfer any income or assets to a disquaiifiad person (or make of either avallable
@ for the bmeﬂtormofadhquanlled person)? ¢ any

{6) Agree to pay property to a government official? (Exception. Chack No' if the
after
S P 5 Ty o o o s e wmiton [Jve

bif answer is "Yes’ to 1a(1 did of the acts fail to qualify under the exceptions described
R:;glaﬂonsmsaAsélas-&orh.:{:munmmg;dm WM(mMM)? ............

‘ ommwmmammmmmmmm ........... Tees
| ¢ Did the foundation mge the acts described in 1a, other than excepted acts,
that were not corrected ﬂntdayof taxyoarbeginningin2014? . . . . . . . . vt c it i i i e a e v e
2 Taxes on faflure to distribute income (section 4942) (does not for years the foundation was a
private operating foundation defined in section 4842()(3) or 5))
a At the end of tax 2014, did the foundation have undistributed income (lines 8d
and Be, Pan)(lll)yf:rmtaxyear(s)beglnmngbdmazoﬂ ......................... [Jyes [Xno
if 'Yes,’ list the years » 20__,20__ ,2__.,20

b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4842(a)(2)
(relaﬂngtolncmectvah:aﬁmofm)mﬁmyeafaundulhubdh‘m?mapplﬁngmm:xz)b
all years listed, answer ‘No’ and ettach statement —seelnstructions.) . . - . . « . ¢ o o c e v v o vt v e it i v e

cHmeMmduwm4m(ax2)mmemdhmwlnza.llsttheywshue.
»20_ _,20__,20__ .,

3a Dldthefoundaﬁon hold more than a 2% direct or indirect Interest in any business
enterpriso gtanytimeduringtheyear? . . . . « . ¢« v o vttt s s e s st s s n e s DYu E]No

be'Yes did it have excess holdingshzouasanwnofﬂ)
lsquaﬁﬂedpomthayzs 19&- the

IR el ST e

detennlne the foundation had

4nmdmehumﬁonmmﬂmmeywmymmammwmmmm
BPDUIPOBEB? ¢ = o o o + ¢ o o o s o n ot o s s s e s sass ot on st o s et e st eas et

b Did the foundation make investment in a prior year after December 31, 1868) that could
jeopardize mmﬂmmmmm& from jeopardy before the first day of
thetaxyearbeginning IN20142. . . . . . . . . oo v oo oo vt ot et e s e

BAA Form 880-PF (2014)

TEEAO305 O08/17/14




Form 996-PF (2014) EVOCARE INC. 46~3556529 Page 6
SaDuﬂngmeywddmefoundaﬂmpayormmymmu
(1) Canry on propaganda, or otherwisa attempt to Influence teglsiation (section 4845(@))?. . . . . . . . .

@ Inﬂueneameoumdanyapedﬂe election (see saction 4955); or to carry
on, directly or indirectly, any voter AiVB? =+ - . .t t e s s s s e e e e

(3) Provide a grant to an individual for travel, study, or other gimflarpurposes? . . . . . . . . .. . ...

(4) Provide lhan charitable, etc, organization described
) lnwo: d)(4)( (eme Instructions) . ? ...... m ....................

(5) Provide for purpmeoﬂmﬂmmﬂgm , scientific, literary, or
odueaﬂonaap'::yrpwea aformepravmﬂondaudtytodﬂdmnormlmals? .............

bif ls'Yes'toSa 5), of the transactions fall to under the
daﬂVansvlm (1 ).49.2 the quallly mpﬂom

prvny or In a current notice

Organizations relying on a current notice regarding disaster assistancecheckhere . . . . . . .. .. .. ... ..

It the anewer Is "Yes' to question 5a(4 doaﬁnbun@mddmmﬁimmm
ctaxbecame nm&h&mmmam thegrant? . . . ... ...ttt eaeannn

I "Yes,’ attach the statement required by Reguistions section 53.4545-5(d).

bDldhfumdaM during the year, pay premiums, directly or indirecly, on a personal benefit contract?
If 'Yes’ to 6D, fle Form 8870.

7a At any time during the tax year, was the foundation a party to a prohibited tax sheiter transaction? . . . . .

b if Yes, did the foundation receive any proceeds or have ary net income attributabie to the transaction?

information About Officers, Directors, Trustees, Foundation Managers, nghly Pald Employees,
and Contractors

1_List all officers, directors, trustees, foundstion managers and their compensation (see instructions). _
(b)mo.amame (c)Compenaation (d)Contributions to (0) mma account,
allowances
(2) Name and address Pliarich oo (f not paid, omployes beneft,
posttion enter -0-) u.gmpumﬂon
Gerald J. Regni, Jr. __ ______
706 Washington Square - Unit 2 _|President
Philadelphia PA 19106 2.00 0. 0. 0.
2 Compensation of five highest-paid employess (cther than those inciuded on line 1 ~ ses Instructions). if none, enter NONE.' _
Namaandaddtmofead\unpbyee and c) Compensation d)Contributions to ) account,
“ paid more than $50,000 (h)TH!O. w © (mlpluyoobeneﬁt ”mwaneas
devubd position plans and deferred
compensation
None _ _ _ _ e
Total number of other employess pald over$50,000 « - . . . o v o ¢ o« o v o s e s o s s o s v o s s oo s s e e s ne > None

BAA TEEAGI0S 0E/TH4 Form 890-PF (2014)




Form 880-PF (2014) EVOCARE - INC. 46-3556529 Page 7

information About Officers, Blmdon,ﬁfmﬁundaﬂon Managers, Highly Paid Employees,

and Contractors (i
3 mwmmmmmmw«»nmmwe
(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
None e — e ]
_____________________________________ -
_____________________________________ J
_____________________________________ N
_____________________________________ 4
_____________________________________ -
_____________________________________ -
TMW&MWWSSO,MMMW ........................... > None
I summary of Direct Charitable Activities
List the foundation's four largest direct charftable activities during the tax year. inciude relevant staisical information such as the number of
mmmmm.mm,rm’:'mmm.m Expenses
t None for 2014. Foundation did not recieve its approval ____ ________
until Auqust of 2014. _ _ e -
0.
e
_____________________________________________________ -
P
.
B 8ummary of Program-Related Investments (see instructions)
Describe the two largest program-reiated investments made by the foundation during the tax yeer on iines 1 and 2. Amount
. __ _ _
2
All other program-reiated investments. See Instructions.
3
Total. AdG N8 1 through 3 - - - - « < « < = « « =« <« o v e oo e o e a e o o c o oo ot s oo saacncasoscas >
BAA Form 990-PF (2014)

TEEAG3U7 O08MTM4




Form 980-PF (2014) EVOCARE . INC. 46-3556529 Page 8

n (Al domestic foundations must complete this part. Foreign foundations,
see Instructions.)

1ﬂiﬂmgemuﬂ§&rmmmwm?)....ﬁ ... e out m ............. 'Ial
bAverago of monthly cBshbalBNCes « « « « + « ¢+ « s s ¢ s 0 s s s o st o aonsnaooacsacsssonsa ib

€ Fair market value of all otherassets (sesinstructions) . . - . ¢« v ¢ v o bt i n c it et i i e i e 1ec

dTotal (8dd NES 18,5, BNAC) - -« « « « « « ¢+« « s et t o e oo na s et oot s areannanos e e 1d

© Reduction claimed for blockage or other factors reported on lines 1a and 1c

(attach detafied eXPIANABON) « « « « « « « < o o s s et aa oo | 1]

2 Acquisttion indebtadness applicableto N8 188868 . . « « o ¢ o ¢ ¢ s o s 6 s 0o o v s v ocevcssessas 2

3 SUbractine 2fromMNB1d - - « + =+« vt s s vttt e et et e 3 0.
4 Cash deemed held for charitable activities. Enter 1-1/2% of fine 3

(for greater amount, 888 IMBIUCHONS) + « « « = + « « « « « ¢ o o o ¢ o v o s s oo ansossonnnnanaess 4 0.
§ Net valus of noncharitable-use assets. Subtract iine 4 from line 3. Enter here and on Part V,ined. . . . . . . . ) 0.
8 Minimuminvestmentreturn. Enter 5% ofline5. . . . . . . . ¢ . v it ottt i e s e 8 0.
Amount (see1nsﬁucim§r(S?cﬂbnm7(§)ana OX5) private ng foundations
and certain foreign organizations check here > [x]and do not compiete this part.)

1 MinimuminvestmentretumfromPart X, N8B . . . . . . . . . ¢ s o s s a st e as e s s es o sno s oo 1

2a Tax on Investment income for 2014 from Part VI, En@5 . « . . « . =« .o o oo o . 2a)

b Income tax for 2014. (This does not include the tax from PartV1.). . . . . . . . . . 2b|

CAddINes 28and 2D . . . ¢ . .t s .ttt e it i e s e s e s e e s e e s e e et 2c

3 Distributable amount before adjustments. Subtrectiine 2cfromfine1. . . . . -« ¢t vt st e s e e 3
4 Recoveries ocfamounts treated as qUAaYINg dISIHDUBONS . . . - « « « o o « ¢t s o s oo o v s v oo ncnnonnn 4
6 ADDUNBS 3N A. o « o v o v ot s e vt s st oo n et 5

8 Daduction from distributable amount (888 INBTUCHONS) « « « + « = < « o c e v o e s e o s s v na v oasannas 6
7 Distributable amount as adjusted. Subtract Iine 6 from iine 5. Enter hers and on Part Xill, fin@1. . . . . . . . .. 7

I Quaiitying Distributions (see instructions)

1 Nnounhpaid(lnduding elc.purposu:
a Expenses, contributions, gifts, total Paﬂl edumn(d).llneze .................. 1a
b Program-relatad Investments — btalﬁuanD(-B ...................... e e e ib]
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc, purposes . . . . . . .
3 Amounts set aside for charitable projects that gatisfy the:
& Suyitabiiity teat (prior approvalrequired). . - . . . . . . e et s i a e e et e et e e s e 3a
b Cash distribution test (attach therequired scheduie) . . « « - + v ¢t o o o o s s s a v o o v osanonaas 3b
4 Quailfying distributions. Add lines 1a through 3b. Enter here and on Part V, fine 8, and Part Xiil, iins4 . . . . . . 4
§ Foundations that quallfy under section o) for the reduced rate of tax on net investment income.
Enter 1% of Partl,ine27b(sseinstruciong) . « . « - .« o ¢ ¢« e s e s et s s o aa s s b e e 5 0.
8 Adjusted quailfying distributions. SubtractineSfromiine4 . . . . . . « . ¢« .t oot i s it s e e 6 0.

Note. The amount on [ine § will be usad in Part V, colunm .hmwmmmmm
quallﬂesforﬂ\encﬂonM(e)ndudmofm (b)

BAA Form 980-PF (2014)
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Form 980-PF (2014) EVOCARE . INC.

Page 9

I Undistributed Income (see instructions)

(a)
Corpus
I!l)ist_;butah!eamwmforzoummn
N7 .. coveeeneonoa s s e ea
2 Undisirituted income, If any, as of the end of 2014:
a Enter amountfor2013only. . . < « « c 4 v o4

b Totai for pior years: 20 0 __.;
3 Excess distributions camryover, f any, to 2014:
aFrom2009......
bFrom2010......
¢cFrom2011......
dFrom2012......
® From 2013 .
fTohloflheeaaﬂmughe
4 Qualmlﬂgdhﬂbuﬂomform4frunm
Xl line4: > $ _
a Applled to 2013, but not more than line2a . . .

b jied to undistributed of m
ection required — seelnmwotg;a .

cTraabdasdlwlbwmsotnofcum

{Election required — see instructions). . . . . .
d Applied to 2014 distributabie amount . ..
oRamalnlnganmmdlsMbmadwtofeorpm .

§ Excess distfbutions caryover applledto 2014 . . . . .
e{’;::unourRmudbedmlncgann(a))

8 Enter the net total of each column as
Indicated below:

a Corpus. Add lines 3f, 4c, and 4e. SublractBine5. . . . .
b Prior ' undistributed income. Sybtract
inedbfromiine2b. . . . . .+ . v v o

€ Enter the amount of prior years' undistributed
income for which a notice of has

been issued, or on which the section a
tax has besn previously assessed . . . . . ). .

amount —seeinstructions . . . . ... .. .

e Undistriuted income for 2013. smmanm«m
fine 2a. Taxahlo smount — see Instructions. . . . . . .

f Undistributed incoms for 2014. Subtract lines
4dand5fromllne1 mbamountmustbe
distributedin2015 . . . ... .. e e e e e

7 anmuuuasdlmmmmnd

2504

may be required

8 appluu‘ﬁ‘h':‘%%‘r‘% 's°‘
9 smm?lnes1andafrunline8a 2015. ..
10 Anslysis of iine 0:

a Excess from 2010 . . 0.

b Excess from 2011 . . 0.

€ Excess from 2012 . . 0.

d Excess from 2013 . . 0.

e Excessfrom2014 . . | 0.
BAA

TEEAO309

12M10M4

Form 989-PF (2014)



Form 890-PF (2014) EVOCARE ch 46-3556529 Page 10

'see Instru VII-A, question 9)

1 a It the foundation has m:«wmmmnmmmwm gnd the ruling
lseMvoforzo14 enhrthe ....................................... *102/06/15

b Check box to Indicate whether the foundation is a private operating foundation described in section [] 40420)3) or | [ 40420)65)
2a Enter the lesser of the adjusted net Tax yoar Prior 3 years
income from Rart | or the minimum (a) 2014 ) 2013 (c) 2012 () 2011 (o) Total
each yearlisted . . . ... .. .. ... 0. N/A
bas%ofline2a . . . ... .¢cvouwoe 0. N/A

€ Qual distributions from Part XIi,
line 4 foreachyearlisted. . . . . . . . .

dkmmtsmwedhlnekrnmedaedy
for active conduct of exempt activitles . . . . . .

oQu dlwlbuumsmdedlmdly
conduct of
SUbu'actIInQZdﬁ'om ....... 0. 0. 0. 0. N/A

3 Complets 3a, b, or ¢ for the
altanaﬂvehstraﬂedupon:
a ‘Asgets’ alternative test — enter:
(1) Velueofallasgets . . . . ......
(2) Value of assets under
mmx:%(a

b ‘Endowment’ aliemative test ~ enter 2/3 of
minfmum invesiment retumn shown In Part X,
knebforeachyeariisted . . . . . . .....

© 'Support’ alternative test — enter:
1) Total support other than gross
® Imutrunhcoﬂ;‘:ﬂm

dividends, rents,
on secutities loans (section
512(a)5)), or my:z) ........

(2) Support from general public and 5 or
%4%@'@' m)’.‘.“ . wed .

Supplementary information (Complete this on Hﬂnhundaﬂmhadss,ooOormomln
mohatanyﬂmedmingﬂlgym ilxuneﬂ ¢ )
1 informstion Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions recsived by the foundation before the
douofanyuxyaar(butmlylﬂhoyhaveconubmndmmss.ooox (SoeaedeO?(d)(z))

b List any managers of the foundation who own 10% of the stock of o the =
amnpumm)dmwmmm“mwxuwam(oraneqmllylmepotﬂon ownership

2 Wmmm.mmmmmmz
Chack here ™ if the foundation only makes contributions to preseiected charfteble organizations and does not accept unsolicited

requests for if the foundation makes grants, efc instructions) to individuals or organtzations under other conditions,
complete ltems 2a, b, ¢, and d. gihs, (s0e ) o

& The name, address, and telephone number or e-malil address of the person to whom appiications should be addressed:

b The form In which applications should be submitted and information and materiais they should inciude:

© Any submission deadlines:

@ Any restrictions or limitations on awards, such as by geographical areas, charitable fieids, kinds of institutions, or other factars:

BAA TEEAOSO 0BMT7/4 Form 980-PF (2014)




Form 980-PF (2014) EVOCARE: INC. 46-3556529 Page 11
ementary (continued)

3 Gmmcmmmm!mvworwbrmw

[ § IsanlrMnl.
Recipient m tats of Pmpmdgnor Amount
Nams and address (home or business) M’% recipient
a Pald during the ysar
LG I R T T R T T T RN > 3a
b Approved for future payment
TOBRI . & = ¢ ¢ « s ¢« o st st s e s m s s e s e s s e e e e e et e e e e s e e s s s > 3bj

BAA TEEAOSO1 OBHTH4 Form $90-PF (2014)




Forin 890-PF (2014) EVOCARE INC.

46-3556529 _Page 12

I /nalysis of income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue:

Unrelated business income Excluded by section 5612, 613, or 514
Bubthes | Anont B | Anoim
code ::Ie

a
b
c
d
e
1 {
8

Fees and contracts from government agencies . .
2 Membershipduesandassessments . . . . .. .

3  Interest on savings and temporary cash investments . . . .
4 DMdends and interest from securities . . . . . .

8 Net rental income or (loss) from real estate:

a Debtfinancedproperty . . - . .. ........

b Not debt-financedproperty . . . . . . . . ... .
Net rental Income or (Jloss) from personal propesty . . . . .
Otherinvestmentincoms . . . . . ... .....
Gain or loss) from saies of assets other than inventory . . .
Net income or (loss) from specialevents . . . . .
Gross profit or (loss) from salea of inventory - . .
Other revenue:

- ok
- 00 0N

[ - S B - A

12 ‘Subtotal. Add columns (b), (d), and (&) - - - - - -

13 Total. Addline 12, columns (b), (d), ANA(B) « « « « « o = = = o = = v = o v s = v oo s oeocannrencnnss 13

(Ses worksheat In fine 13 instructions to verify caiculations.)

I Reistionship of Activities to the Accomplishment of Exempt Purposes

Llno'No. Explain below how each al for which income is

accomplishment of the

in column (o) of Part XVI-A
's exampt purposes (other than by providing

to the

contributed iImportantly
funds for such purposes). (See instructions.)

TEEAOSG2 O08MTH4

Form 980-PF (2014)



Form 990-PF (2014) EVOCARE INC. 46-3556529 Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

L Yes | No

1 Did the organization directly or indirectly engage in any of the following with any other organization
described in 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 repaorting foundation to a noncharitable exempt organization of:

[ ) T 1= 3 T 1a(1) X
(2) OtherassSels « + « + « ¢ « 4 o ¢ ¢ a a € o o ¢ € ¢ c o e s e s o s o e a s s s e s as o eracecnaeeseonas 1a(2) X
b Other transactions:
(1) Sales of assets to a noncharitable exemptorganization. . . . . .« . . ¢ ¢ ¢t i i c i e e e e e e e 1b(1) X
{2) Purchases of assets from a noncharitable exemptorganization. . . . - . . . « ¢ ¢ .t st it b e e n e e 1b(2) X
(3) Rental of facilities, equipment,orotherassets . . . . . . ¢ . . ¢t ¢ ot it i i i s e s e e e e e 1b(3) X
(4) Reimbursementamangements . . . . =« ¢ « ¢ s 4 o 4 v o 1 o s s v a0 s s s o au s e b et e s e e 1b (4) X
(5) LoanS Orioan QUAranteeS . - + « « ¢ = « ¢ o o s o s s o s o o o 1 s o 8 s w vt s e s e e e v e .. 1b (5) X
(6) Performance of services or membership or fundraising solicitations. . . . . . . . . . . ¢ . o it e i .. 1b(6) X
€ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees. . . . . . . . . . ... ... ... ... 1c X
d If the answer to any of the above is "Yes,’ complete the following schedule. Column (b) should always show the fair market value of
the goods, other assets, or services given by the ng foundation. If the foundation received 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 (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arangements
|
|
|
|
2 a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3))orinsection5277 . . . . .. . . .. .. .. .. ... DYes No
b if 'Yes,' complete the following schedule.
1 (a) Name of organization (b) Type of organization (c) Description of relationship
|
/L
/
e B e s o St ooy knowedgeand el o e
Sign May the IRS discuss |
Here M\@;ﬂv P sres; e
_ {11/16/15 President foet ina
Signat(ire of officar o trustes / ~ Date N P! Title mh""
PrntType preparer's name =4 ( NT M\Z&? Check I_J" PTIN
Paid Joseph M. Brindisi v 4 'v iy 1/16/15 seif-employed P00283130
Preparer |Frmsneme » Joseph M. Brinffisf/ & Associates, p.C, FmsEIN ™ 20-1128860
Use Only |[Fimsaddress ™ 331 N, Broad Street
Lansdale PA 19446 Phone no. (610) 624-4548
BAA Form 990-PF (2014)
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