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SCANNED NOV 0 8 298

EXTENDED TO NOVEMBER 15, 2016
990 Return of Organization Exempt From Income Tax R e 190
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 5

Department of the Treasury P Do not enter social security numbers on this form as it may be made public.

Open to Publtic

Internal Revanue Service P Information about Form 990 and its instructions is at www.irs.gov/form890. Inspection

A For the 2015 calendar year, or tax year beginning SEP 1, 2015 andending DEC 31, 2015

B Check C Name of organization
applicable GARLAND - PROGRESSIVE ELDERCARE
awnge | SERVICES, INC.

Change Doing business as ~ GARLAND NURSING AND REHABILITATI

D Employer identification number

47-4341033

Irtial

return Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
et | 610 CARPENTER DAM RD. 501-262-2571
Sea City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 2,000,893.

Amended] HOT SPRINGS, AR 71901

uh" " | F Name and address of principal officer REBECCA ALLEN HOL
Pt | SAME AS C ABOVE

IMAN

| Tax-exempt status X 501(c)(3) ] 501(c)( )< (insertno.) [__] 4947(a)(1)or [_] 507

J Website: p» WWW . GARLANDNURSING.COM

H(a) Is this a group return
for subordinates? DYes [X' No
H(b) Are all subordinates |ncluded7D Yes El No
If "No," attach a list (see instructions)
H(c) Group exemption nhumber P>

K Form of organization® @Corporatlon | Trust Association Other >

[L Year of formation: 20 1 5] m State of legal domicile: AR

[Part]] Summary

o | 1 Bnefly describe the organization's mission or most significant activiies TO FACILITATE COMPASSIONATE
% HEALTH CARE WITH CLINICAL QUALITY AND SERVICE EXCELLENCE IN A
g 2 Check this box P> El if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part Vi, line 1a) 3 3
g 4 Number of Independent voting members of the governing bod {Part VI, line 1b} 4 2
$ | 5 Total number of ndividuals employed in calendar year 2015 (Part V4 ) 5 0
g 6 Total number of volunteers (estimate If necessary) \ 6 15
E 7 a Total unrelated business revenue from Part VIII, column (C Ilne'\Z\@/ 7a 0.
b Net unrelated business taxable ncome from Form 990-T, @,84 5 / 7b 0.
, C N Prior Year Current Year
g 8 Contnibutions and grants (Part VII!, line 1h) R (0\7( ) / 0.
S| 9 Program service revenue (Part VI, line 2g) 75 ,-‘(—7_/ 2,000,893,
é 10 Investment ncome (Part Viil, column (A), ines 3, 4, and 7d) \ Vp 3 / 0.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11€ V [/ ? \'/ 0.
12 Total revenue - add lines 8 through 11 {(must equal Part VIII, column (A), Iine ;' 2,000,893.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ~ 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0.
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 0.
2 | 16a Professional fundraising fees (Part 1X, column (A}, ine 11¢) 0.
§- b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
W [ 17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24e) 2,213,611.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,213,611.
19 Revenue less expenses Subtract ine 18 from line 12 <212,718.>
‘2% Beginning of Current Year End of Year
SS| 20 Total assets (Part X, ine 16) 773,929.
%2 21 Total habilities (Part X, line 26) 986 ’ 647.
=
=7 Net assets or fund balances Subtract ine 21 from line 20 <212,718.>

l_ért Il [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying sehedules and statements, and to the best of my knowledge and behef, it 1s
true, correct, me. Dedjaration of preparer (ottfer thi officer) 1s basedjon kil infgrmation of which preparer has any knowledge.

’ Slw-)‘e% A—J()LLLJ <IN AN O~

Sign natuve of officer Date
Here REBECCA ALLEN HOLIMAN, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check LI PTIN
Paid JEANETTE BAX-~KURTZ L JEANETTE BAX-KURTZ 08/12/16 seliemployes 200096490

Preparer | Firm's name p, MUELLER PROST LC

FrmsEiNy 43-1594752

Use Only | Firm's address p, 7733 FORSYTH BLVD., SUITE 1200
ST. LOUIS, MO 63105

Phoneno.(314) 862-2070

May the IRS discuss this retum with the preparer shown above? (see instructions) X Yes ] No
532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION %
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GARLAND - PROGRESSIVE ELDERCARE

Form 990 (2015) SERVICES, INC. 47-4341033 page2
Part'iI! |§

tatement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll .. . . . P [___l

1

Bnefly describe the organization’s mission:

THE ORGANIZATION PROVIDES AFFORDABLE SKILLED NURSING AND REHABILATIVE
CARE TO ILL, INFIRM, MEDICALLY DISABLED AND ELDERLY INDIVIDUALS IN A
NON-TRADITIONAL LONG-TERM CARE ENVIRONMENT UTILIZING THE "CULTURE
CHANGE" OR "PERSON CENTERED" CARE MODEL.

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

the prior Form 990 or 990627 A e - e EYes [Xne
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . = . . |:| Yes IE No

i "Yes," describe these changes on Schedule O.

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

(Code ) (Expenses $ 211231487- including grants of $ ) (Revenue$ 2,000,893. )
THE ORGANIZATION ACTS IN CONCERT WITH PROGRESSIVE ELDERCARE SERVICES,
INC. (PES, INC.) TO FORM A NETWORK OF NURSING FACILITIES TO SERVE AS
LOCATIONS FOR PROMOTING, DEVELOPING AND ADMINISTERING "CULTURE CHANGE,"
PERSON-CENTERED, LONG-TERM CARE FOR ILL, INFIRM, MEDICALLY DISABLED AND
ELDERLY INDIVIDUALS. THE "CULTURE CHANGE" MODEL OF CARE IS DESIGNED TO
EMPOWER ELDERS AND STAFF TO PARTICIPATE IN THE ESTABLISHMENT OF
PATHWAYS THAT RESULT IN A HIGH DEGREE OF CHOICE, AUTONOMY, DIGNITY AND
SELF-DETERMINATION FOR THE ELDERS SERVED. IT IS ANTICIPATED THAT WITH
CONCERTED EFFORTS THE ORGANIZATION WILL INCREASE THE AVAILABILITY AND
QUALITY OF HEALTH CARE FOR ITS RESPECTIVE COMMUNITIES, RESULTING IN
BETTER HEALTH OUTCOMES AND QUALITY OF LIFE FOR THE ELDERLY. IN 2015,
THE ORGANIZATION SERVED 109 RESIDENTS.

4b (Code ) (Expenses including grants of $ ) (Revenue $ )

4c  (Code ) (Expenses $ including grants of $ ) (Revenue$ )

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

(Expenses $ including grants of $ } (Revenue $ )
4e__Total program service expenses p» 2,123,487.
532002 Form 990 (2015)
12-16-15 .
2
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GARLAND - PROGRESSIVE ELDERCARE

Form 990 (2015 SERVICES, INC. 47-4341033 page3
[Part W [ Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A _ ... e O O I ¢
2 s the organzation required to complete Schedule B Schedule of Contnbutor9 . X
3 Did the organization engage in direct or indirect polrtical campaign activities on behalf of orin opposrtlon to candrdates for
public office? /f *Yes," complete Schedule C, Part] . 3 X
4 Section 501(c)(3) organizations. Did the organization engage n Iobbyrng actlvrtles or have a sectlon 501 (h) election in effect
during the tax year? /f "Yes, " complete Schedule C, Part Ii o 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatron that receives membershrp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes,* complete Schedule C, Part/ll = == 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f *Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f *Yes, " complete Schedule D, Part Il . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes complete
Schedule D, Part il L8 X
9 Did the organization report an amount n Part X, Ilne 21 for escrow or custodral account Ilabrlrty, serve as a custodran for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a reIated orgamzatron hold assets n temporanly restncted endowments permanent
endowments, or quasrendowments? /f *Yes,* complete Schedule D, Partv =~ = .10 X
11 If the organzation's answer to any of the following questions is “Yes," then complete Schedule D, Parts Vl VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107? /f "Yes," complete Schedule D,
Part VI L e e e el X
b Did the organization report an amount for rnvestments other secuntres n Part X, line 12 that IS 5% or more of its total
assets reported in Part X, ine 167 /f "Yes, " complete Schedule D, Part VIl . ] 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of rts total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil = | R b [~ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of rts total assets reported n
Part X, line 167 /f "Yes," complete Schedule D, Part IX . = . = . .. . _ .. . . 11d| X
e Did the organization report an amount for other Irabrlrtres in Part X, Ime 257 /f Yes complete Schedule D, Part X o 110 | X
{f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7? /f "Yes," complete Schedule D, Part X = | 11t X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, ' complete
Schedule D, Parts Xland XIl . o o 12a X
b Was the organization included in consohdated mdependent audited ﬁnancral statements for the tax year‘7
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and XIl is optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? _ .. | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsmg, busrness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If 'Yes, " complete Schedule F, Partsland IV = . 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 cf grants or other assrstance to or for any
foreign organzation? /f “Yes,* complete Scheadule F, Partsllandtv -~~~ .~~~ . 15 X
16 Did the organization report on Part X, column (A), ine 3, more than $5, 000 of aggregate grants or other assrstance to
or for foreign individuals? /f "Yes, * complete Schedule F, Parts llland IV e I X
17 Did the organization report a total of more than $15,000 of expenses for professronal fundrarsrng services on Part IX
column (A), lines 6 and 11e? /f "Yes,” complete Schedule G, Part! = | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIIl Irnes
1c and 8a? /f "Yes,’ complete Schedule G, Partll N 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actlvrtres on Part V|II llne 9a? If Yes
complete Schedule G, Partil . .. .. ... ... ... ... R 19 X
Form 990 (2015)
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GARLAND - PROGRESSIVE ELDERCARE

Form 990 (201 ___SERVICES, INC. 47-4341033  Page4
[Part IV I Checklist of Required Schedules (contnued)
Yes | No
20a Did the organization operate one or more hospttal facilties? /f *Yes, " complete Schedule H o 20a X
b If"Yes® to line 20a, did the organization attach a copy of its audited financial statements to this retum? e 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic govemment on Part IX, column (A), line 1? /f "Yes, " complete Schedule |, Parts land Il e 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? /f "Yes," complete Schedule |, Parts land Ill . . 22 X

23 Did the organization answer "Yes® to Part V1l, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
ScheduleJ . . . . ... . L2 X

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

Schedule K. If *No*, go to lne 25a = | e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod 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? . T 24c
d Did the organization act as an "on behalf of“ 1ssuer for bonds outstandrng at any tlme dunng the year? . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part | . . .. | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor year and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-E2? /f "Yes, " complete
Schedule L, Part! = . B i 25b X

28 Did the organization report any amount on Part X, Irne 5, 6 or 22 for recervables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Partil = L 26 X

27 Did the organization provide a grant or other assrstance to an off icer, drrector trustee key employee substantral
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f "Yes," complete Schedule L, Part /il 27 X
28 Was the organization a party to a business transaction with one of the followrng partles (see Schedule L Part IV
instructions for appficable filing thresholds, condrtions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L Part /V 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes, " complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f *Yes, " complete Schedule M Lo . 29 X
30 Dd the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f “Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dlssolve and cease operatlons?
If *Yes," complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ts net assets?lf 'Yes complete
Schedule N, Part!l . .. ... .. . 32 X
33 Did the organization own 100% of an entrty drsregarded as separate from the organrzatron under Flegulatrons
sections 301.7701-2 and 301.7701-37 /f "Yes, " complete Schedule R, Part | __ 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f *Yes,* complete Schedu/e R, Part Ii, I// or IV and
PartV,ine1 3| X
35a Did the organization have a corrtrolled entlty wrthrn the meanrng of sect|on 512(b)(1 3)? . 35a X
b If "Yes" to line 35a, did the organzation receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, ine 2 . 35b
36 Section 501(c)(3) organizations. Did the organzation make any transfers to an exempt non-chantable related organrzatron?
If *Yes," complete Schedule R, Part V, lne2 = o 36 X
Did the organization conduct more than 5% of its activities through an entrty that is not a related organrzatron
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O | 38| X
Form 990 (2015)
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GARLAND - PROGRESSIVE ELDERCARE

Form 990 (2015 __SERVICES, INC. _ 47-4341033  Page§
I Eart _V_| Statements Regarding Other IRS Filings and Tax Compliance
’ Check if Schedule O contains a response or note to any fine in this Part V ) ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. .= . 1a 15
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable = . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? _ .. .. . ... . .. . ... - 1c
2a Enter the number of employees reported on Form W-3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b
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? X 3a X
b If *Yes," has it fled a Form 990-T for this year? If *No," to line 3b, provide an explanation in Schedule © . _ 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes,"” enter the name of the foreign country >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... = = 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes,” to line 5a or 5b, did the organization file Form 8886-T? . ... . ... ... 5¢
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and d|d the orgamzatlon solncrt
any contributions that were not tax deductible as charitable contributions? . . 6a X
b If "Yes,"” did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? . ... ... e e e 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes,” did the organzation notify the donor of the value of the goods or services provided? = = = .= b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 e e e s e Tc X
d If "Yes," indicate the number of Forms 8282 fled dunng the year . ... .. ... . .. . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? o 7f X
g {f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed? . | L7a
h if the organzation received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 e, 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . 9b
10 Section 501(c)(7) organizations. Enter:
a Inmation fees and capital contributions included on Part Vill, ine12 = L 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facmtles . ... .|t
11 Section 501(c})({12) organizations. Enter:
a Gross income from members or shareholders . . l11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) _ R 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁllng Form 990 in lieu of Fonn 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . L I 12b I
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . .. = .. = 13a
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
organezation is licensed to i1ssue qualified health plans e o 13b
¢ Enterthe amount of reservesonhand . . .. . ... .. . . .. 13¢
14a Dud the organization receive any payments for mdoor tanmng services dunng the tax year? . B 14a X
b _If "Yes," has 1t filed a Form 720 to report these payments? /f "No, * provide an explanation in Schedule O . 14b
Form 890 (2015)
532005
12-18-15
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GARLAND - PROGRESSIVE ELDERCARE
Form 990 (2015) SERVICES, INC. 47-4341033 Page 6
Eart !I |

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 or noteto any tneinthisPart WVt __ .. . .. ... .. . .. .. ... .. e . X
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the tax year _ o 1a 3
If there are material differences in voting nghts 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 13, above, who are independent . = . 1b 2

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? .

3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supervrsron
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was f Ied?

5 D the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or apporm one or
more members of the goveming body?

b Are any govemance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the goveming body? i i
8 Did the orgamization contemporaneously document the meetlngs held or wrrtten actrons undertaken dunng the year by the followmg
a The goverming body? . e e e
b Each committee with authonty to act on behalf of the govemrng body?

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? /f *Yes," provide the names and addresses in Schedule QO .. L 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code, )

N
»

E ]

Ol | |W

~
o
»

g |
b b

Yes | No
10a Did the organization have local chapters, branches, or affilates? = = = ... | 10a X
b If "Yes," did the organization have written policies and procedures goveming the actrvrtles of such chapters aﬂ" llates
and branches to ensure their operations are consistent with the organization's exempt purposes? = 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before f|l|ng the form? 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f *No,® go to line 13 . . . 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve nse to conﬂlcts'7 ] X
¢ Did the organization regularly and consistently monrtor and enforce compliance with the policy? /f "Yes, " describe
i Schedule O how this was done . . oo 12el X
13 D the organization have a written whlstleblower pollcy? . X . L 13 ] X
14 Did the organization have a wntten document retention and destruction polrcy‘? . L. 14| X
15 Dud the process for determining compensation of the following persons include a review and approval by rndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQO, Executive Director, or top management official o, . |1Ba] X
b Other officers or key employees of the organization _ . o ... f1p] X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a
taxable entity dunng the year? . . . | 16a X

b If "Yes," did the organization follow a wntten pohcy or procedure requmng the organlzatron to evaluate ts partlmpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such ammangements? _ . ... . . e e e 16b
Section C. Disclosure

17  Ust the states with which a copy of this Form 990 is required to be filed P NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
r public inspection. Indicate how you made these available. Check all that apply.
Own websrte :] Another's website III Upon request [:I Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and f so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records’ p>

BRUCE MELDER - (318)443-8167
610 CARPENTER DAM ROAD, HOT SPRINGS, AR 71901
532006 12-16-15 Form 990 (2015)
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GARLAND - PROGRESSIVE ELDERCARE
Form 990 2015) SERVICES, INC. 47-4341033
mpensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organzations), regardless of amount of compensation.
Enter -0- n columns (D), (E), and (F) if no compensation was pald

® List all of the organization’s current key employees, if any. See instructions for defintion of "key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® 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.

® |ist 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; instrtutional trustees, officers, key employees; highest compensated employees;
and former such persons.

|:] Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

Page 7

- X

(A) (8) €] (D} (E) (F)
Name and Title Average | ..t : .‘;(sﬁ'g:‘m“ ona Reportable Reportable Estimated
hours per | box, unless person 13 both an compensation compensation amount of
week officer and a director/trusto) from from related other
istany | & the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related | 5 §' 2 (W-2/1098-MISC) organization
organizations| £ | 3 £lE and related
below |E|2|,|E 52| organizations
me) |E|E|E|S[EE|S
{1) REBECCA ALLEN HOLIMAN 5.00
PRESIDENT, DIRECTOR 40.00|X X 0. 24,695. 2,901.
(2) DR. KELVIN HALE 5.00
DIRECTOR X 0. 0. 0.
(3) MARTI DREAMER 5.00
DIRECTOR X 0. 0. 0.
532007 12-16-15 Form 990 (2015)
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GARLAND

PROGRESSIVE ELDERCARE

Form 990 (2015) SERVICES, INC. 47-4341033 Page 8
Part Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (B) ) (D) {E) F)
Name and title Average (do not f&fmﬁ:‘mn one Reportable Reportable Estimated
hours per | pox, uniess person is both an compensation compensation amount of
week officar and & director/trustos) from from related other
(istany | & the organizations compensation
hours for | 3 ® organization (W-2/1099-MISC) from the
related | 5| & 2 (W-2/1099-MISC) organization
organizations| 2 | £ g[8 and related
below [S15|_|E 28| organizations
line) 1512 |£ |5 [EE|
1b Sub-total = . > 0. 24,695, 2,901.
¢ Total from continuation sheets to Part VII ‘Section A o > 0. 0. 0.
d_Total (add lines tband 1¢) . ... .. e o e i > 0. 24,695. 2,901.
2 Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization | 4 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes,* complete Schedule J for such individual o 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from the organlzatlon
and related organizations greater than $150,0007 /f "Yes, ' complete Schedule J for such indvidual . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or lnd|V|dua| for services
rendered to the organization? /f "Yes, " complete Schedule J for such person ... .. . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recerved more than $100,000 of compensation from
the organzation. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ©)
Name and business address Description of services Compensation
CAREPLUS STAFFING SERVICES, LLC
PO BOX 11592, ALEXANDRIA, LA 71315 EMPLOYEE LEASING 645,000.
MASTERTEN, LLC, 2230 S MACARTHUR DRIVE,
ALEXANDRIA, LA 71301 REAL ESTATE LESSOR 245,146.
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 2
532008 Form 990 (2015)
12-16-15
8
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Form 990 (2015 E
I Ear:t ﬂil | Statement of Revenue

GARLAND -
SERVICES,

PROGRESSIVE ELDERCARE
INC.

47-4341033  Page9

Check if Schedule O contains a response or note to any line in this Part Vili

(A

Total revenue

Revenugmxcluded
from tax under
sections
512-514

}
Unrelated
business

revenue

(B}
Related or
exempt function
revenue

Contributions, Gifts, Grants
and Other Similar Amounts

1 a Federated campaigns T 1a

b Membership dues .. .. |1

Fundraisingevents .. = _ . |1¢c

Government grants (contnbutlons) 1e

c
d Related organizations . 1d
e
f

All other contributions, gifts, grants, and
similar amounts not included above | 1f

Noncash contnbutions included in lines 1a-1t §

F Q

Total. Add lines 1a-1f .

| <

am Service

evenue

Pro%
o ~oaa0oco

PATIENT CARE REVENUE

Business Codet

623000

1,999,944,

1,999,944.

OTHER RESIDENT CARE RE

623000

949.

949.

All other program service revenue .
Total. Add lines2a-2f . .. .. . ..

2,000,893,

Qther Revenue

other similar amounts)

3  Investment income (including d|V|dends lnterest and

4  Income from investment of tax-exempt bond proceeds
5 Royattes . ... . .. .. e e e oo .

| 4
>
>

>

(ii) Personal

6 a Gross rents

b Less. rental expenses

¢ Rental income or (loss) .

d Net rental income or (Joss)

-

7 a Gross amount from sales of

() Securities

'GD Ot.her

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Netgainor(oss) .. .. .. ...

8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
PartIV,line18 = | e .. @

b Less: directexpenses. = b
¢ Net income or {Joss) from fundralsmg events

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

b Less. direct expenses . .. b
¢ Net income or {loss) from gammg achvmes
10 a Gross sales of inventory, less retums
and allowances . .. ... a
b Less: cost of goods sold i b

¢_Net income or (loss) from sales of lnvent

-

Miscellaneous Revenue

Business Code)

11a

b

c

d All other revenue e
e Total. Add lines 11a-11d

12 Total revenue. See instructions.

. »
_p 2,000,893.

,000,893. 0. 0.

532009 12-16-15
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Form 990 (2015)

[Part IX[ St

GARLAND -
SERVICES,

PROGRESSIVE ELDERCARE
INC.

47-4341033 page10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note tAc)v any lineinthisPartIX . ....... e e e e [
Do not include amounts reported on lines 6b, A
75, 85, 9, and 10 of Part VIl Total expenses P ommses | genora: axpenses F;‘;‘é?ﬁ,'éé'ég
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 |
4 Benefits paid to or for members | .
5 Compensation of current officers, dwectors
trustees, and key employees . .
| 6 Compensation not included above, to dlsqualmed
‘ persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . .. ... ... ..
8 Penmonphnacmumsandconumunonsonmude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits |
10  Payroll taxes
11 Fees for services (non-employees)
; a Management = . ... . ...
| b Legal .. _ ..
c Accountmg 16,000. 16,000.
d Lobbying . .. .
e Professional fundraising servnces. See Part IV Ilne 17
f Investment management fees .
g Other. (If ine 11g amount exceeds 10% of hne 25
column (A) amount, list line 11g expenses on Sch 0.) 205,607. 205,607.
12 Advertising and promotion 5,079. 5,079.
13 Office expenses . 6,819. 6,819.
14 Information technology . .
15 Royalties ___ .
16 Occupancy 293,891- 280,085- 13,806-
17 Travel . e 754. 754.
18 Payments of travel or entertainment expenses
! for any federal, state, or local public officials
! 19 Conferences, conventions, and meetings .
| 20 Interest _ . .. 887. 887.
“ 21 Payments to afflllates
| 22 Depreciation, depletlon and amortization 4,056. 4,056.
; 23 Insurance . .. . oo 117,503. 117,302. 201.
| 24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) _ . ..
a CONTRACT LEASE EXPENSE 1,225,427.] 1,225,427.
b MEDICAL SUPPLIES 112,776. 112,776.
‘ ¢ FOOD EXPENSE 86,211. 86,211.
w d GENERAL & ADMINISTRATIV 66,797. 6,680. 60,117.
e Al other expenses 71,804. 71,804.
25 Total functional expenses. Add lines 1 through 24e 2,213,611, 2,123,487. 90,124. 0.
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 hero P L 1« following SOP 88-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)
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GARLAND - PROGRESSIVE ELDERCARE

47-4341033 page 11

Form 980 (2015 SERVICES, INC.
r—j_Part X [Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X . e ee. . ; L L]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing _ e 1 355,464.
2 Savings and temporary cash mvestments _______ 2
3 Pledges and grants receivable,net = | 3
4 Accounts receivable, net . 4 341,877.
5 Loans and other receivables from current and former off icers, dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L e e e e e .. 5
8 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
g 7 Notes and loans receivable, net = 7
8 Inventones for sale or use _ [ 8
9 Prepaid expenses and deferred charges 9 - 6,907.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 27,639.
\ b Less: accumulated depreciation 10b 931. 0.]10¢ 26,708.
11 Investments - publicly traded securities | . o 11
12 Investments - other securities. See Part IV, ine 11 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets . FE 14
15 Other assets. See Part IV Ilne 11 FE R 0.] 15 42,973.
16 _Total assets. Add lines 1 through 15 (must equal line 34) 0.] 16 773,929.
17 Accounts payable and accrued expenses . 17 864,146.
| 18 Grantspayable .. . . .. 18
i 19 Deferred revenue . 19
1 20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part v of Schedule D 21
¥ |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L 22
= |23 Ssecured mortgages and notes payable to unrelated thnrd pames 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiltties (including federal Income tax, payables to related third
‘ parties, and other [iabilittes not included on lines 17-24). Complete Part X of
; ScheduleD . .. ... ... .o 0.] 25 122,501.
| —__| 28 Total liabilities. Add lines 17 through 25 0.[ 2 986,647.
| Organizations that follow SFAS 117 (ASC 958), check here » D_{T
8 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestncted net assets L 27 <212,718.>
g 28 Temporarily restricted net assets 28
T 29 Permanently restncted net assets 29
o Organizations that do not follow SFAS 117 (A.SC 958), check here > [:]
] and complete lines 30 through 34,
! £ | a0 Capital stock or trust principal, or current funds 30
‘ § 31 Paid-in or capntal surplus, or land, building, or equipment fund 31
\ % |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances _ . 0.| a3 <212,718.>
34 Total liabilities and net assets/fund balances 0.] a4 773,829,
Form 990 (2015)
L
11
12131005 792632 15906015 2015.04020 GARLAND - PROGRESSIVE ELDER 159060E1l




GARLAND - PROGRESSIVE ELDERCARE

Form 990 (2015) SERVICES, INC. 47-4341033 Page 12
[Part XI] Reconciliation of Net Assets
Check if Schedule O contains a response or notetoany lneinthisPart X} ... ... .. .. e e .. .. R D
1 Total revenue (must equal Part VIll, column (A), line12) . . . 1 2,000,893.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,213,611.
3 Revenue less expenses. Subtract line 2 from line 1 . L 3 <212,718.>
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) . 4 0.
5 Net unrealized gains (fosses) on investments 5
6 Donated services and use of facilities 6
7 Investmentexpenses ... .. ... . . L s 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln in Schedule O) L 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X. I|ne 33
column . e .. 10 <212,718.>
nclal Statements and Reportmg
Check if Schedule O contains a response or note to any ine in this Part XlII . .. e e . e . |:]
Yes | No

1 Accounting method used to prepare the Form 990: :] Cash LY_I Accrual |:1 Other
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? . . L 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rev:ewed ona
separate basis, consolidated basis, or both:
Separate basis |:] Consolidated basis [:l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? = = .. . 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basns
consolidated basis, or both:
Separate basis [:] Consolidated basis |:] Both consolidated and separate basis
c If "Yes" to ine 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? . . 2c
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule 0.
3a As aresult of a federal award, was the organization required to undergo an audit or audrts as set forth in the Single Audit

Actand OMB Circular A133? _ . . . .. ... .. .. .. . . L3a X
b If "Yes," did the organization undergo the requlred audnt or audlts? If the orgamzatuon did not undergo the requlred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits AV — e e 3b
Form 990 (2015)
LN
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SCHEDULE A

OMB No. 1545-0047

(Form 990 or 890-EZ) Public Charity Status and Public Support _Z—W

Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Intomal Revenue Service P> information about Schedule A (Form 990 or 990-EZ) and its instructions is at WWW.Irs.gov/form990. Inspection

Name of the organization GARLAND - PROGRESSIVE ELDERCARE Employer identification number
SERVICES, INC. 47-4341033

art

eason for Public arity Status (Al organizations must complete this part.) See instructions.

The organzation is not a private foundation because it is. (For lines 1 through 11, check only one box.)

£
]

b ON 2

]

S0 O

10

]
1 ]

A church, convention of churches, or association of churches described in section 170(b){1){A)(i).
A school described in section 170{b)(1){A)ii). (Attach Schedule E (Form 990 or 990-E7).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)lil).
A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)}(iii). Enter the hospstal's name,
crty, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b){1)(A)(iv). (Complete Part i1.)
A federal, state, or local govemment or govemmental unit described in section 170(b}{1){A)(v).
An organization that normally receives a substantial part of its support from a govermmental unit or from the general public descnbed Iin
section 170(b){1)(A)(vi). (Complete Part II.)
A community trust descnbed in section 170(b){ 1)(A){vi). (Complete Part Il.)
An organization that normally receives. (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross 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 lii.)
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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509{a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [] Type |. A supporting organization operated, supervised, or controlled by rts supported organization(s), typically by giving

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

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

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

c [:l Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d [:l Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

e [ check this box if the organization received a written determination from the IRS that it 1s a Type |, Type |i, Type lll

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

f Enter the number of supported organzations == = . . . [ J
g Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN (iii) Type of organization [iv) Is the organization| (v) Amount of monetary {vi) Amount of
organization (described on lines 1-9 Iisted in your support (see other support (see
loverning document?
above (see instructions)) |2 Yos 9 No instructions) instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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GARLAND - PROGRESSIVE ELDERCARE
Schedule A (Form 990 or 990-2) 2015 SERVICES, INC. 47- 43410 33 Page2
upport Schedule for U rganizations Descnibed In Se .
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part |li. If the organization
fails to qualify under the tests listed below, please complete Part iil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 _ .

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

6 _Public support. Subm;t l|n¢'5 fr.orr;.l;ned
Section B. Total Support

Calendar year (or fiscal year beginning in) P {a) 2011 {b) 2012 {c) 2013 {d) 2014 (e) 2015 {f) Total
7 Amountsfromined . . ...
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital
assets (Explain in Part V1.) .

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 1ﬂ

13 First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year asa sectlon 501(c)(3)

organzation, check this box and stop here .. . . . PR .. DD
Section C. Computatlon of Pu 5I|c Support Percentage

14 Public support percentage for 2015 (line 6, column {f) divided by ine 11, column () .. . .. . .. . . 14 %
15 Public support percentage from 2014 Schedule A, Part li, ine 14 15 %
16a 33 1/3% support test - 2015. If the organization did not check the box on I|ne 13 and llne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . . D

b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a and lme 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization i i > D
17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on llne 13 163 or 16b and Ilne 14 1s 10% or more,
and ff the organization meets the “facts-and-circumstances* test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances® test. The organization quallfies as a publicly supported organization = o .
b 10% -facts-and-circumstances test - 2014. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
| more, and if the organzation meets the "facts-and-circumstances® test, check this box and stop here. Explamn in Part VI how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see lnstructlons N lj_

Schedule A (Form 990 or 990-EZ) 2015

532022
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GARLAND - PROGRESSIVE ELDERCARE
Schedule A (Form 990 or 990-£7) 2015 SERVICES, INC.
Organizations

(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

47-4341033 page3

qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year {or fiscal year beginning in) >
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilties fumished in

any activity that is related to the
organization’s tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on tines 2 and 3 received
from other than disqualfied paraons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

{a) 2011

(b) 2012

(c) 2013

~ (d) 2014

(e) 2015

{f) Total

2,000,893,

2,000,893,

2,000,893,

2,000,893,

o.

0.

cAddlnes7aand7b | = .
8 Public su rt. gy

0.

2,000,893,

Section B. Total Support

Calendar year (or fiscal year beginning in) >

(a) 2011

{b) 2012

{c) 2013

{d) 2014

{e) 2015

{f) Total

9 Amounts fromlne6

2,000,893,

2,000,893,

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not inctuded in line 10b,
whether or not the business is
regularly camedon = =

12 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part V1.)

13 Total support. (Add iines 8, 10c, 11, and 12)

2,000,893,

2,000,893,

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) organzation,

532023 09-23-15
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checkthisboxandstophere . . . ... .. p X1
Section C. Computation of Publlc Support PercenLge
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) . . . ... 15 %
16_ Public support percentage from 2014 Schedule A Partlll, line15 ... .. 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2015 (line 10c, column {f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on Ime 14 and llne 15 IS more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organzation qualifies as a publicly supported organization _ e > I:]

b 33 1/3% support tests - 2014. if the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organzation . » l:]

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _ ... . > g

Schedule A (Form 990 or 990-EZ) 2015
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GARLAND - PROGRESSIVE ELDERCARE
Schedule A (Form 990 or 990-£7) 2015 SERVICES, INC.

I Eal'! “_’ | Supporting Organizations
(Complete only If you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. if you checked 11c of Part |, complete
Sections A D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

47-4341033 pages

Section A. All Supporting Organizations

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

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

3a Did the organization have a supported organization described in section 501(c){(4), (5), or (6)? /f "Yes," answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c){4}, (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination.

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

4a Was any supported organization not organized in the United States ("foreign supported organization*)? /f
*Yes, ® and if you checked 11a or 11b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," descnbe in Part VI how the organzation had such control and discretion
despite being controlled or supervised by or in connection with rts supported organizations

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f *Yes, "
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(i) the authority under the organization's organzing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that aiso
support or benefit one or more of the filing organization's supported organizations? /f *Yes," provide detail in
Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contributor? /f “Yes, " complete Part | of Schedule L (Form 990 or $90-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 77
If "Yes,* complete Part | of Schedule L (Form 990 or 990-E2)

9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organzzations descnbed
in section 509(a)(1) or (2))? /f "Yes, " provide detail in Part V1.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entrty in which
the supporting organization had an interest? /f "Yes, * provide detail in Part V1.

c Did a disquallfied person (as defined in line 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? /f “Yes, * provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organzations, and all Type il non-functionally integrated
supporting organizations)? /f “Yes," answer 10b below

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
deterrine whether the organization had excess business holdings.)

Yes

g%

10a

10b

532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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GARLAND - PROGRESSIVE ELDERCARE

Schedule A (Ferm 890 or 990-E2) 2015 SERVICES, INC. 47-4341033 pages
I Part IV] Supporting Organizations ¢ontinyeq)
Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to &, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times dunng the
tax year? /f “No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organzation had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organzations and what conditions or restrictions, if any, applied to such powers dunng the tax year. 91

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes, " explain in
Part VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f *No,* describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () a written notice descnbing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s goveming documents in effect on the date of notffication, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the govemning body of a supported organization? /f "No, " explain in Part VI how
the organization mantained a close and continuous working relationship with the supported organzation(s). 2

3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all tmes during the tax year? /f “Yes,® descrnibe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see Instructions):
a El The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organzations. Complete line 3 below.
c The organization supported a govemmental entrity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part VI Identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these actvities constituted substantially all of its activities 2a
b Did the activities descnbed in (a) constrtute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If *Yes, " explan in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majortty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,® describe in Part VI _the role played by the organization in this regard. 3b

532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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GARLAND - PROGRESSIVE ELDERCARE

Schedule A (Form 990 or 990-£2) 2015 SERVICES, INC. 47-4341033 Page6
art Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(8) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 __ Other expenses {see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

Q|| IN |-

D |s|wIN ]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securrties 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI).

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract iine 4 from line 3)

Muttiply line 5 by .035

Recovenes of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

®|ajo |T|a

w
w

F

®(~N|® [
C AL R R L EE

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6
Check here if the current year is the organization's first as a non-functionally-integrated Type lll supporting organization (see
instructions).

. RE- 2N [N

N | [|WIN |-

~

Schedule A (Form 990 or 990-EZ) 2015
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47-4341033 Page 7

Schedule A (Form 990 or 990-E7) 2015 SERVICES, INC.

art Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations ~onyn;eq)
Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
_organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualfied set-aside amounts {(prior IRS approval required)
6 Other distnbutions (describe in Part Vl). See instructions.
7 __ Total annual distributions. Add lines 1 through 6.
8 Distnbutions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
0 i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;:!:gal:gtlons A:Ls:r:r ::: ;:?15
1 Distributable amount for 2015 from Section C, line 6
Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)
3 Excess distributions carryover, if any, to 2015
a
b
c
d From 2013
e From 2014
f _Total of lines 3a through e
__8 Applied to underdistnbutions of prior years
h_Applied to 2015 distributable amount
i Camryover from 2010 not applied (see instructions)
j__Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distnbutions for 2015 from Section D,
line 7: $
a Applied to underdistnbutions of pnor years
b Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2015, if

greater than zero, see instructions).

any. Subtract lines 3g and 4a from line 2 (if amount

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3)
and 4c.

8 Breakdown of line 7

a
b
c FExcess from 2013
d Excess from 2014
e Excess from 2015

532027
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GARLAND - PROGRESSIVE ELDERCARE
Schedule A (Form 990 or 990-£2) 2015 SERVICES, INC. 47-4341033 pages

art Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b, Part Ill, line 12;
Part IV, Section A, Iines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1, Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information
{See instructions.)

SCHEDULE A PART III, SECTION B, LINE 14

THE ENTITY WAS CREATED ON JUNE 10,2015.

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE D Supplemental Financial Statements R
{Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line6,7,8,9, 10 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury B> Attach to Form 990, Open to Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www./rs.gov/form990. Inspection
Name of the organizaton GARLAND - PROGRESSIVE ELDERCARE Employer identification number
SERVICES, INC. 47-4341033

[Part1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete f the

organization answered “Yes" on Form 990, Part IV, line 6.

A HdWN 2

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

Total number at end of year

Aggregate value of contributions to (dunng year)
Aggregate value of grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . L D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? : ; ” :_] Yes [ INo
| Part Il | Conservation Easements. Complete rf the orgamzatron answered “Yes on Fonn 990 Part IV, line 7

1

2

ao0ooe

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 a historically mportant land area
Protection of natural habrtat D Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements e e e . . . 2a

Total acreage restricted by conservation easements e, o L 2b

Number of conservation easements on a certified historic structure lncluded in (a) L .1 2

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register _ = . 2d

Number of conservation easements modifi ed transferred released extlngulshed or terrmnated by the orgamzatlon dunng the tax
year p>

Number of states where property subject to conservation easement is located p>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? o L [:] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservatlon easements during the year

> ___ __

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

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()(4)(B)()

and section 170MA@@H? . ... oo o Eves Tlne

In Part Xill, descnbe how the organization reports conservatlon 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 descnbes the organization’s accounting for
conservation easements.

_ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organzation answered “Yes" on Form 980, Part IV, line 8.

1a

If the organzation 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 X,
the text of the footnote to its financial statements that descnbes these items.

If the organzation elected, as permitted under SFAS 116 (ASC 858), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenueincluded on Form 990, Part VIll, line1 . . .. . . .. . . e e e R ]
{ii) Assets included in Form 990, Part X .. » 3
2 If the organization received or held works of art, hlstoncal treasures or other sumllar assets for financial gam provrde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems
a Revenue included on Form 990, Part Vlll, lne 1 o e I
b Assetsincluded in Form990 PartX ... .. .. . L L p 3
LHA For Paperwork Reduction Act Notice, see the Instructrons for Form 990. Schedule D (Form 930) 2015
1025
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GARLAND
SERVICES,

- PROGRESSIVE ELDERCARE

INC.

47-4341033 page2

Schedule D (Form 990) 2015
] Part Ml | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

(check all that apply):
a [ Public exhibition
b I:] Scholarly research

c Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose m Part Xlil.
§ During the year, did the organization solictt or receive donations of art, histonical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection?

[FaR IV] Escrow and Gustodial Arangements. Campet tne

[Part IV| Escrow and Custodial Arrangements. Complete if the organization answered "Yes* on Form 990, Part IV, line 9, or

d I:l Loan or exchange programs

reported an amount on Form 980, Part X, line 21.

Other

I:] Yos

l:lNo

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

EI Yes

l:INo

b If "Yes," explain the arrangement n Part XIII and complete the followmg table
Amount
¢ Beginning balance @ .. ... 1c
d Additions dunng the year 1d
e Distnbutions during the year 1e
f Ending balance _ 11
2a Did the organlzatlon mclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account Ilabllrty? . L] Yes L_I'no
b_If "Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XilI ... :]
| Part V | Endowment Funds. Complete if the organization answered "Yes® on Form 990, Part IV, line 10.
{a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance
b Contributions e e e e
¢ Netinvestment eamings, gains, and losses
d Grants or scholarships .
e Other expenditures for facilties
and programs
f Administrative expenses .
g Endofyearbalance == . . .. ..
2 Provide the estimated percentage of the current year end batance (line 1g, column (a)) held as
a Board designated or quasiendowment P 9%
b Pemmanent endowment p> %
¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by. Yes | No
(i) unrelated organizations 3a(i)
{ii) related organizations Jafii
b If "Yes" on line 3a(ji), are the related organlzatlons Ilsted as requlred on Schedule R? . 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
- Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land e e
b Bwldlngs . .. R,
¢ Leasehold lmprovements .
d Equpment . 24,072. 733. 23,339,
e Other 3,567. 198. 3,3609.
Total. Add lines 1a through 1e (Column (d) must equal Form 890, Part X, column (B), Iine 10c) .. o 26,708.
Schedule D (Form 990) 2015
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GARLAND - PROGRESSIVE ELDERCARE

47-4341033 page3

Schedule D (Fprm 990) 2015 SERVICES, INC.
- Investments - Other Securities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 9890, Part X, line 12.

(a) Description of securrty or category gneluding name of secunty)

(b) Book value

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

(1) Financial derivatives = . . . ... ..... .
{2) Closely-held equity interests . . . .
{3) Other

(o]

B)

©)

_ 0O

(3]

@)

Q)

H)

Total. (Col (b) must equal Form 990, Part X, col. (B) line 12.) >
Investments - Program Related.

Complete if the organzation answered "Yes®

on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment

(b) Book value

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

(1)

(2)

(3)

(4)

{s)

—{8

]

{8)

{9

Total. (Col (b) must equal Form 990, Part X, col. (B) line 13.) p»
r Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 890, Part X line 15.

{a) Description {b) Book value

(1) DEPOSITS- UTILITIES 2,615,

(22 CONSTRUCTION IN PROCESS 21,225,

~ (3 DUE FROM AFFILIATES 15,326.

(99 DUE FROM PROGRESSIVE ELDERCARE SERVICES, INC. (PARENT) 3,807.
(5
__1{6)
@)
{8)
9

...... A 42,973.

Total. (Colunn (b) must equal Form 990, Part X, col. (B) line 15.) .
| Part X | Other Liabilities.

Complete if the organization answered "Yes" on Forrm 990, Part IV, line 11e or 11f. See Form 980, Part X, line 25.

1. {a) Description of liability {b) Book value
{1) Federal income taxes
(79 DUE TO AFFILIATES 122,501.
3)
)
{5)
(6)
)
8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) ine25) .. ... .. . p» 122,501.

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organzzation’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xli| D

532053
09-21-1§
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GARLAND - PROGRESSIVE ELDERCARE

47-4341033 paged

Schedule D (Form 990) 2015 SERVICES, INC.
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organzation answered "Yes" on Form 990, Part IV, line 12a.

-h

Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains (losses) on investments

Donated services and use of facilities

Other (Describe in Part XIll.)

e I I I

a
b
¢ Recovenes of prior year grants |
d
e

Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII llne 12 but not on hne 1
a Investment expenses not included on Form 990, Part Vill, ine 7b

2e

&8

b Other (Describe in Part Xll1.)

¢ Add lines 4a and 4b [
Total revenue. Add lines 3 and 4c (T hls must equal Form 990 Part |, I/ne 12 )

— Reconciliation of Expenses per Audited Financial Statements With Expe Expenses per

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Retumn.

Total expenses and losses per audited financial statements _ = .
Amounts included on line 1 but not on Form 930, Part IX, line 25:
Donated services and use of facilites =

N =

Prioryearadustments ... . .. .. . ... : 2

Otherlosses = .. . ... . .. ... e — e 2c

Other (Describe in Part Xlil.)

o a0 on

Add lines 2a through 2d
3 Subtractline 2e fromine 1 . . e e e .
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . = . . |

b

20

b Other@escribeinPartXill) . . . ... ... ... .. .. . . |lLea

¢ Add lines 4a and 4b

4c
5

Total expenses. Add lines 3 and 4c (T hIS must equal Form 990 Partl Ilne 1 8 )
I Part XIIII Supplemental Information.

Provide the descnptions required for Part |1, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XlI, ines 2d and 4b. Also complete this part to provide any additional information.

bkl o
08-21-15
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. OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ |—apfaar= —

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Intemal Revenue Service P> Information aho ichedule O (Form 990 or 990-EZ) and its instructions is af m-lrs-EOV/fomsgo- Inspection

Name of the organization GARLAND - PROGRESSIVE ELDERCARE Employer identification number

SERVICES, INC. 47-4341033

FORM 990, PART I, DOING BUSINESS AS:

GARLAND NURSING AND REHABILITATION CENTER

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

DIGNIFIED AND RESPECTFUL "HOME" ENVIRONMENT FOR ELDERS WHO REQUIRE

LONG-TERM CARE SERVICES.

FORM 990, PART VI, SECTION A, LINE 3:

ADMINISTRATIVE DUTIES ARE DELEGATED TO A MANAGEMENT COMPANY, SOUTHERN

ADMINISTRATIVE SERVICES, LLC.

FORM 990, PART VI, SECTION A, LINE 6:

THE ORGANIZATION'S PARENT ENTITY, PROGRESSIVE ELDERCARE SERVICES, INC., IS

THE SOLE MEMBER OF THE ORGANIZATION.

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

THE BOARD MEMBERS RECEIVE A COPY OF THE FORM 990 TO REVIEW PRIOR TO FILING

WITH THE IRS.

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

EACH DIRECTOR, PRINCIPAL OFFICER AND MEMBER OF A COMMITTEE WITH DIRECTOR

DELEGATED POWERS SHALL ANNUALLY SIGN A STATEMENT WHICH AFFIRMS SUCH

PERSON: (A)HAS RECEIVED A COPY OF THE CONFLICTS OF INTEREST POLICY; (B)HAS

READ AND UNDERSTANDS THE POLICY; (C)HAS AGREED TO COMPLY WITH THE POLICY;

AND (D)UNDERSTANDS THE ORGANIZATION IS CHARITABLE AND IN ORDER TO MAINTAIN

ITS FEDERAL TAX EXEMPTION IT MUST ENGAGE PRIMARILY IN ACTIVITIES WHICH

g-zlé For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-E2) (2015)
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Schedule O (Form 990 or 980-EZ) (2015) Page 2
Name of the organizaton GARLAND - PROGRESSIVE ELDERCARE Employer identification number
SERVICES, INC. 47-4341033

ACCOMPLISH ONE OR MORE OF ITS TAX-EXEMPT PURPOSES.

TO ENSURE THE ORGANIZATION OPERATES IN A MANNER CONSISTENT WITH CHARITABLE

PURPOSES AND DOES NOT ENGAGE IN ACTIVITIES THAT COULD JEOPARDIZE ITS

TAX-EXEMPT STATUS, PERIODIC REVIEWS SHALL BE CONDUCTED.

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

THE ORGANIZATION DOES NOT EMPLOY ANY EMPLOYEES, BUT HAS AN AGREEMENT FOR

THE ADMINISTRATOR AND ADDITIONAL SERVICES WITH ITS MEMBER, PROGRESSIVE

ELDERCARE SERVICES, INC. PROGRESSIVE ELDERCARE SERVICES, INC. SETS

COMPENSATION, AND THE ORGANIZATION'S INDEPENDENT DIRECTORS ACCEPT OR RATIFY

THE SUBJECT EMPLOYMENT AGREEMENT.

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

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

ANNUAL FINANCIAL STATEMENTS ARE AVAILABLE FOR PUBLIC INSPECTION UPON

REQUEST.

FORM 990, PART VII, SECTION A

REBECCA HOLIMAN, DIRECTOR OF THE ORGANIZATION, IS ALSO AN EMPLOYEE FOR

PROGRESSIVE ELDERCARE SERVICES, INC. (PARENT). SHE IS NOT COMPENSATED

FOR HER ROLE AS A DIRECTOR OF THE ORGANIZATION, BUT RECEIVES A SALARY

FOR HER ROLE AS AN EMPLOYEE OF PROGRESSIVE ELDERCARE SERVICES, INC.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
26
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SCHEDULE R
{Form 990)

Department of the Tressury
Intama] Revenus Service

Related Organizations and Unrelated Partnerships

P> Attach to Form €90.

P> Complete lf the organization answered "Yes" on Form 680, Part IV, line 33, 34, 35b, 38, or 37.

Information about Schedule R (Form 890) and its instructions is at www_lrs.gov/form890.

OMB No 1545-0047

2015

Open to Publio
Inspooﬂo on

Name of the organtzation GARLAND - PROGRESSIVE ELDERCARE Employer identificati _—
SERVICES, INC. 47-4341033
Part| Identification of Disregarded Entities Comp if the ory! ) d "Yes*’ on Form 990, Part IV, line 33
(a) (b} (e (d) (o) (U]
Name, address, and EIN (if applicable) Pnmary ectivity Legal domicile (state or Totel income End-of-year assets Oirect controllng
of disregarded entity toreign country) entity

Identification of Rel

d Tax-E>

Partll pt Organizations Complete if the organzation answered “Yes" on Form 990, Part IV, [ine 34 because it had one or more related tax-exempt
organzetions during the tax year
(a) ®) {e) (d (o) n 9.,
Name, address, and EIN Prnmary activity Legal domicile (state or | Exempt Code | Publicchamty | Diectcontroling | ““reng oo™
of related organization foreign country) section status (if section entity entity?
501(c)@3) Yes | No

PROGRESSIVE ELDERCARE SERVICES, INC, FACILITATE THE OPERATION
(PARENT) - 27-3040964, 38 WARKOCK SPRINGS PP LONG-TERM CARE
ROAD, MAGROLIA, AR 71753 ACILITIES ARKANSAS 501{C)(3) INE 9 N/a X
For Paperwork Redy Act Natice, see the Instr for Form 660, Schedule R (Form 890) 2015
Tooars LHA 27




GARLAND - PROGRESSIVE ELDERCARE

Schedule R (Form 890) 2015 SERVICES, INC. 47-4341033 Page 2

Part il Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes* on Form 890, Part IV, line 34 because it had one or more related
organzations treated as a partnership during the tax year

(a) ®) () (d) (o) U} @ () @ 1} &)
Name, address, and EIN Pnmary activity d;ﬂ. Direct controling | Predominant income Share of total Share of DisproperBonats Code V-UB|  |amen olPgrcontage
of related organization (state or entity erhmd. unrelated, income end-of-year dottons? | 8IMoOUNt n box ownership
torslgn excluded from tax under assets 20 of Schedule or?
country) sections 512-514) Yes ) No | K1 (Form 1085) lyesNo

Part IV Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization enswered "Yes" on Form 990, Part IV, fine 34 becauss it had one or more related
organzations treated as a corporation or trust dunng the tax year.

(a) ®) () (d) (o) (U} (a) (h) N
Name, address, and EIN Pnmary activity Legal domiciie| Direct controfling | Type of entity Share of total Share of Porcentage] s12p013)
of related organization (atate or entity {C corp, S corp, income end-of-year ownership | contolled
é:‘.i?‘,, or trust) assets sntty?
Yos | No
532162 08-08-15 28
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GARLAND - PROGRESSIVE ELDERCARE

Schedule R (Form 990) 2015 SERVICES, INC.

47-4341033 pages

PartV Tr i With Related Organizati Compiate if the organization answered "Yes" on Form 990, Part [V, line 34, 35b, or 36,

Note. Complete kne 1 if any entity is listed n Parts II, lil, or IV of this schedule.

1 During the tax year, did the organzation engage in any of the followmng transactions with one or more related organizations listed n Parts IHV?
Receipt of (i) mterest, (i) anmurbes, (jii) royattes, or {iv) rent from a controlled entity

Gift, grant, or capital contribution to related organzation(s)
Gift, grant, or capital contribution from related organzation(s)
Loans or loan guarantees to or for related organizetion(s)
Loans or joan guarantees by releted organizebon(s)

o aouoTs

Dividends from related organzahon(s)
Sale of assets to related organzation(s)
Purchase of assets from relatod orgar (s)

Exchenge of assets with related orgenzzation(s)
Lease of faciities, equipment, or other asaets to related organization(s)

-—— g -

Lease of tacilines, equipment, or ather assets from related organization(s)
Peiformance of services or bership or fund g aofi 18 for related organization(s)

Performance of services or membership or fundraising sol by

o33 =-x

Sharing of paid employees with related organzation(s)

Reimbursement paid to related organization(s) for axpenses
Reimb 1t paud by organization(s) for expenses

- -]

r Other transfer of cash or property to related organization(s)
8 Other transfer of cash or property from related organzation(s)

d orgar (8)

Sharing of faciihes, equipment, mailing lists, or other assets with related orgenization(s)

<
8
z
]

ia
ib
1c

1d]| X

1o

it
hJ:]
1h
1i
1j

ir
1s

E L T L I b B o T L i o e R T L B e i e

2 __|f the answer to any of the above is “Yes, " see the instructions for infor

ont_u’@o must complete this line, including covered relationships and transaction thmsr;olds.

Name of ralm(:t)! organization Ttr;:e% Amotm{cl)wolvod Method of determv(nﬂg amount mvolved
{1
@
)
)
5
8
532165 000815 29
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GARLAND
Schodule R (Form 890) 2015

- PROGRESSIVE ELDERCARE

SERVICES, INC.

47-4341033

Page 4

PartVl Unreiated Organizations Taxable as a Partnership Complete if the organization answered *Yes" on Form 990, Part [V, line 37.

Provide the following information for each entity taxed as a partnership through which the organzation conducted more than five percent of s activihes (measured by total assets or gross revenue)
that was not a related organization. See mstructions regarding exclusion for certam investment partnerships.

(a) ®) () (d) A("0) U} (@) M) M @ k)
Name, address, and EIN Prmary activity Legal domicile Prretllaotr;&nam mhf:tgane mm'.. Share of Share of Dl;mgv— Code V-UBI 0 m::" olPercentage
jen)
of entity (stette or forergn o, o om tx wnier| anat total end-ofyear acren 0] SEeuls KA |Erert | OWTIOrSHP
courtry) sections 512-514)  kyqeno income asseats yes|No| (FOrM 1065) lyqelno
Schedude R (Form 990) 2015

532184
00-08-15
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GARLAND

- PROGRESSIVE ELDERCARE

Schedule R (Form 990) 2015 SERVICES, INC. 47-4341033 Page 5

[Part VIT] Supplemental Information

Provide additional nformation for responses to questions on Schedule R (see instructions).

532185 09-08-15

12131005 792632 15906015
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