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Fz:rm 990 OMB No 15450047
Return of Organization Exempt From income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public.

Department of ine Traasury » Information about Form 930 and its instructions is at www.irs.gov/form990.

A For the 2015 calendar year, or tax year beginning , 2015, and ending s

LIS A

B  Check if appticable C Nemeoforganzaton FAMILY ELDERCARE, INC. D Employer Identification number
Address change Dolng business as 74-2286387
Name change Number and street (or P O box If mail is not delivered to street address) Room/sutte E Telephone number
Inital retum 1700 RUTHERFORD LANE (512) 450-0844
final retumtermmated City or town, state or province, country, and ZIP or {oresgn postal code
Amended retum AUSTIN TX 78754 G Grossrecepts $ 4,509, 895.
Application pending | F Name and address of principal officer: H(a) Is this a group retum for subordinates? Hyes %No
H(b) Are atf
KENT HERRING 1700 RUTHERFORD LANE AUSTIN TX 78754 i ﬁ,g ;;‘tab‘c’r’ld’a"fs‘gs(;’;‘g‘ﬁgggmns) Yes No
I Taxexemptstaws  |X[5010@3) | [501() ( )4 (nsetno) | [4847G)m)or | [527
J Website: » WWW.FAMILYELDERCARE.ORG H(c) Group exemption number »
K Form of organzation IX[CorpomtJon I ITrust | I Association I l Other ™ | L Yearofformation 1982 7 M State of legal domicile  T'X
[Partiis] Summary
1 Briefly describe the organization’s mission or most significant activities TO SERVE AND SUPPORT PEQPLE WITH
¢|  SPECIAL NEEDS, PROMOTE THE DIGNITY AND WELL-BEING OF_THE ELDERLY, EDUCATE THE_ _ ___
£\ PUBLIC ABOUT_AGING ISSUES AND INTERVENE TO PREVENT ABUSE, NEGLECT AND _____—~~ "~
£ EXPLOITATION THROUGH A VARIETY OF SERVICES. _____________~~ """~~~ "~""~""""~
3| 2 Check this box > D—if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3  Number of voting members of the goveming body (Part Vi, line1a). . . . . . . ... ... .. . .... 3 15
°: 4 Number of iIndependent voting members of the governing body (PartVl,lme1b) . . . . . . . ... ... .. 4 15
w ;,% 5 Total number of individuals employed in calendar year 2015 (Part.V,.lme_gg_);;_ ........... . 5 151
= =1 6 Total number of volunteers (estimate if necessary) . . . . . . .. ~ T~ T e . e . 6 420
o~ <| 7a Total unrelated business revenue from Part VIII, column (C), ling E | 7a 1,778.
&% b Net unrelated business taxable income from Form 980-T, I@el‘ﬁt ..................... 7b 778 .
e o AU Prior Year Current Year
o o | 8 Contrbutions and grants (PartVill, Iine 1h). . . . . . . .} 1} B G 24 2015 T 2,100,039. 2,445,077.
‘6'7 g 9 Program service revenue (Part Vlll, line2g) . . . ... .k . Mot tmtatast s s - e s e 1,613,020. 1,671,541.
., £ 10 Investment ncome (Part VIl, column (A), lines 3, 4, and 7d) - Q{‘QE.M s 84 81,
7 I | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10<:,'a”ﬁ?j’11e)3. A ) g_j,gl ' 261,251. 231,755.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), hne 12) . . . . . 3,974,394. 4,348,454,
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) . . . . ... .. e 79,328. 56,860.
14 Benefits paid to or for members (Part IX, column (A),lme 4) . . . . . ... .. ... ... )
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 3,364,631. 3,451,946,
2 16 a Professional fundraising fees (Part IX, column (A),lne11e) . . . . . . . . . ... .. ..
é- b Total fundraising expenses (Part IX, column (D), line 25) » & I [ it SN S
M7 Other expenses (Part X, column (A), ines 11a-11d,11f24¢). . . . . . . . .. .. e 739,008.
18 Total expenses Add Iines 13-17 (must equal Part IX, column (A), kne25) . . ... ... 4,238,420. 4,247,814.
19 Revenue less expenses. Subtractline 18 fromline12 . . . . .. ... .. ... .. -264,026. 100, 640.
E :'; Beginning of Current Year End of Year
Eé 20 Totalassets (Part X, line16) . . - . . . . . o v o i i e e 2,123,386. 2,252,634.
23 21 Total habilties (Part X, line26) - - - . . . .. ... ... oL L . L. 311, 588. 347,832.
-
'Eé 22 Net assets or fund balances Subtractine 21 fromlne20 . ... . ... .. ... .. .. 1,811,798. 1,904,802.

[Part II":[ Signature Block

Under penalties of perjury, | declare that | have exgmined this retum,yncluding accompanying schedules and statements, and to the best of my knowledge and belief, 1t is true, comect, and
complete Declaration of preparer (other than cﬁi??r“)(abase”onﬁ?mauon of which preparer has any knowledge

/| I

Si gn > Signature of officer b (/ / Date
Here } KENT HERRING CEO
Type or print name and title. ~J .
Pnnt/Type preparer’s name Wmﬁ /‘) Date Check LJ f |PTIN
Paid Peter L. Allman, CPA L,Q\/ 07/25/16 sef-employed P00648533
Preparer |Fm's name “Allman & Assoc‘taths The. !
Use Only |mmsadcess ~ 9600 Great Hills Trail, Suite 150W FmSEN> 46-2979080
Austin TX 78758 Phonero  (512) 502-3077
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . ... .. ... ... .. ... ... [xl Yes | T No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 10/12115 Form 990 (2015)
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Form 990 (2015) FAMILY ELDERCARE, INC. 74-2286387 Page 2
‘Rartillls] Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part Ill e e e e e e D
1 Briefly descnbe the organization's mission
TO SERVE AND SUPPORT PEOPLE WITH SPECIAL NEEDS, PROMOTE THE DIGNITY AND WELL-BEING

2 Did the orgamization undertake any significant program services during the year which were not listed on the prior

FOrmM 990 OF 990-EZ? .+ + « « e v e e e e e e e e e e e e |:| Yes No
If 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? . . . I:I Yes No

If 'Yes,' describe these changes on Schedule O

4 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

4 a (Code ) (Expenses $ 699,892 . including grants of  $ 56,860. )(Revenue $ 1,671,541.)
IN-HOME CARE PROVIDES ASSISTANCE WITH PERSONAL CARE AND HOMEMAKER SERVICES,

4b (Code ) (Expenses $ 1,155, 015. Includinggrantsof $ 0. )(Revenue S 0.)
GUARDIANSHIP SERVICES PROVIDES LEGAL GUARDIANSHIP PROTECTIONS FOR THOSE

4¢ (Code ) (Expenses $ 1,321,974 . including grants of  $ 0. )(Revenue $ 0.)
HOUSING AND COMMUNITY SERVICES PREVENTS FINANCIAL EXPLOITATION AND NEGLECT OF

4 d Other program services (Describe in Schedule O )

(Expenses S including grants of $ ) (Revenue $ )
4 e Total program service expenses ™ 3,176,881.
BAA TEEA0102 10/12115 Form 990 (2015)




Form 990 (2015) FAMILY ELDERCARE, INC. 74-2286387 Page 3
[Part IV- |Checklist of Required Schedules

Yes| No
1 Is the organmization descrnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)’? If ’Yes complete
Schedule A. . . . . v o e e e e e e e e e e e e e e e e e e e e . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . P 2 X
3 Dudthe organization engage in direct or indirect polmcal campalgn activities on behalf of orin opposmon to candldates
for public office? If 'Yes,’ complete Schedule C, Part!. . . . . . ... . ... ... L. oo 3 X
4 Section 501(c)(3) organlzatlons Dud the organization engage in Iobbymg activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,” complete Schedule C, Partil . . . . . . . . ... ... ...  ...... P 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? [/f 'Yes,’ complete Schedule C, Part il . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advnce on the dlstnbutron or investment of amounts in such funds or accounts7 If'Yes,’ complete Schedule D, .
Part!. . . . . . . 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histonic land areas, or historic structures? /f 'Yes,’ complete Schedule D, Part Il . . . . . . . . ... ... 7 X
8 Dud the orgamzation mamtain collections of works of art, hustorical treasures, or other S|m|Iar assets? If 'Yes,’
complete Schedule D, Part lll. . . . . . . . e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed 1in Part X, or provide credit counselmg debt management credlt repair, or debt negotlatlon
services? If 'Yes,’ complete Schedule D, PartiV . . . . . oo e e e e e C 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments
permanent endowments, or quasi-endowments? If 'Yes, complete Schedule D, PartV . . . ... .. .. ...... 10 X
11 If the organmzation’s answer to any of the following questions 1s "Yes’, then complete Schedule D, Parts VI, VII, VIII, IX, t}t“ 'i\ ﬂ «,,,Q
or X as applicable | N A
a Did the orgamzatlon report an amount for land, buildings and equipment in Part X, line 10? /f *Yes,’ complete Schedule
D, Part Vi. . . . . . e e e e e e e e e e e e e s e e e 11a| X
b Did the organization report an amount for investments — other securities in Part X, ne 12 that 1S 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,’ complete Schedule D, Part VIl. . . . . . . . . . ... .. ..... 11b X
¢ Did the organization report an amount for investments — program related in Part X, I|ne 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,’ complete Schedule D, Part VIli . . . 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,’complete Schedule D, Part IX . . . . . . . .« . . . . o o oo oo e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,’ complete Schedule D, PartX . . . . . 11e| 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)? If 'Yes,’ complete Schedule D, Part X . . . . 11f X
12a Did the organization obtain separate, independent audited fnancral statements for the tax year7 If Yes complete
Schedule D, Parts X, and XIl. . . . . . v v v i o e e e e e e e e e e e e e e e e e C. 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered ‘No’ to Iine 12a, then completing Schedule D, Parts Xl and X!l i1s optional . . . . . . . e 12b] X
13 s the organization a school described 1n section 170(b)(1)(A)(1)? If 'Yes,’ complete ScheduleE . . .. . .. Ce. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forelgn investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, PartslandiV . . . . ... ... . .. . ... 14b X
15 Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f ‘Yes,’ complete Schedule F, Partsiland IV . . ..  ..... . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other aSS|stance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Partsland IV . . . .. .. . 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e” If 'Yes,’ complete Schedule G, Part [ (see instructions) . . . . . .. .. .. Ce . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contritbutions on Part Vill,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part!l . . . . . . . . . ... .. e e P 18 X
19 Did the organization report more than $15 000 of gross income from gaming activities on Part VIil, ne 9a? If 'Yes,’
complete Schedule G, Part lii. e e e e e e e e e e e e e e e e e e e e . 19 X

BAA TEEAO103  10/12/15 Form 990 (2015)




Form 990 (2015) FAMILY ELDERCARE, INC. 74-2286387 Page 4

PattV.3 Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? /f 'Yes’, complete Schedule H . . . . . . . . ... ... ...

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule I, Parts | and I e e e e e e

22 D the organization report more than $5,000 of grants or other assistance to or for domestlc individuals on Part IX,
column (A), ine 27 If 'Yes,' complete Schedule |, Parts land il . . . . . .. .. .. ...... e e

23 D the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, dlrectors trustees, key employees and hlghest compensated employees'? If Yes complete

Schedule Jd -« v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

24 a Did the organization have a tax-exempt bond i1ssue with an outstandmg prlnC|paI amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002’7 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If No, gotohne25a. . . . . . . . .

b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptnon'7
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemptbonds? . . . . L L L oL e e e e e e e e e e e e
d Did the organization act as an 'on behalf of 1ssuer for bonds outstanding at any time dunng the year? . . ... ..

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organlzatlons Did the orgamization engage in an excess benefit
transaction with a disqualified person duning the year? If 'Yes,” complete Schedule L, Part!. . . . ... ... ..

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f 'Yes,’ complete

Schedule L, Part] . v« o o v e e e e e e e e e e e e e e e e e e e e e e e e

26 Did the oﬁgamzatuon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hrghest compensated employees or dlsqualrﬁed persons?

If 'Yes', complete ScheduIeL Partll . . . . .. ... LT

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Partlll . . .. ... ... ... ...,

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? /f 'Yes,’ complete Schedule L, Partiv . . . ... .. ..

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV. «  « o« v o i e i e e e e e e e e e e e e e e e e e e e e

¢ 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? If 'Yes,’ complete Schedule L, Part1V . . . . . . ... .. ..
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete ScheduleM . . . . . .
30 Did the orgamzatlon receive contributions of art, historical treasures, or other similar assets, or quahfed conservation
contnbutions? If 'Yes, complete Schedule M . . . . ... L oL 00000 Lo .
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,  complete Schedule N, Part!. ... ..

32 Dud the organization sell, exchange d|spose of, or transfer more than 25% of its net assets? If 'Yes,’ complete

Schedule N, Part Il . -« o o e e e e e e e e e e e e e e e e e e e e e e e

33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulatlons sections
301 7701-2 and 301 7701-37 If 'Yes,” complete Schedule R, Part! . . . . . . . . ... ..

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part i, orlv,
and Part V. Iine 1. . v« v i e e e e e e e e e e e e e e e e e e e e e e e ..

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)'7 e e e e e e e e

b If 'Yes’ to ine 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, PartV, line2 . . . . .. .

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,” complete Schedule R, PartV, hne2 .. . ... . . ...... .

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon and that 1S

treated as a partnership for federal iIncome tax purposes? If 'Yes,’ complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O - IR L e e e e e e e

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

BAA

TEEAQ104 10/12/15

Form 990 (2015)




Form 990 (2015) FAMILY ELDERCARE, INC.

74-2286387 Page 5§

|PaiV7| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this PartV . . e e

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable -
b Enter the number of Forms W-2G included in line 1a Enter -0-if not applicable. . . . . . .

¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and reportable gammg
(gambling) winnings 10 Prize WINNErs? . . . . .« ¢« « o vt o v v vt et e e e e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retum

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?

1a

1b

2a

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see nstructions)
3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . . . . . . ... ...

b If 'Yes' has it filed a Form 990-T for this year? /f ‘No"to line 3b, provide an explanation in Schedule O . . . . . . . . . . .

4 a At any time during the calendar year, did the orgamzation have an interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, securities account or other financial account)? . . ... ..

b If 'Yes,’ enter the name of the foreign country >

2b| X
3a| X
3b|] X

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 tax year?

b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . . . . ..

c If 'Yes, to ine 5a or 5b, did the organmization file Form 8886-T? e e e e e

6 a Does the organization have annual gross receipts that are normally greater than $100, OOO and dld the organization

solicit any contributions that were not tax deductible as chantable contnbutions? . .

b If 'Yes,  did the organization mclude wnth every solicitation an express statement that such contributions or gifts were

not tax deductible? . . . .« . e e e e e e e e e e e e
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made parﬂy as a contribution and partly for goods and
services provided to the payor?. . . . . . e e e e e e e e e e e e e e e e e e e e e e

b if 'Yes,” did the organization notify the donor of the value of the goods or services provided? . . .

¢ Did the organlzatlon sell, exchange or otherwise dispose of tangible personal property for which it was requnred to file

Form 82827 . . . . e e e e e e e e e e e e e e e e
d If 'Yes,’ indicate the number of Forms 8282 filed during theyear . . . . . . . R I 7d|

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . ..
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?.

g If the organization recelved a contr|but|on ofquahfed intellectual property, did the orgamzatlon fle Form 8899

asrequired? . . . . L. L L e e e e e e e e e e

h If the organization received a contnbutlon of cars, boats, airplanes, or other vehicles, did the organization file a

Form 1098-C? . . . & i e e e e e e e e e e e e e e e e e e

8 Sponsoring organizations mamtammg donor advised funds. Did a donor advised fund maintained by the sponsonng
organization have excess business holdings at any tme duringtheyear?. . . . . . . . . .. . ... 000

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoning organization make any taxable distnbutions under section 49667
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part Vill, hne 12

10a

X
7¢ X
A4 i
e
Te X
7f X
79
7h
o | SR R

b Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club facilites . . . .

10b

11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . ... ...

11a

b Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received fromthem). . . . . . . . ...

11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon filng Form 990 in lieu of Form 10412 . . . . .

b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunng the year e | 12b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . ..
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization is required to maintain by the states In
which the organization is icensed to issue qualified healthplans . . . .. ... ...

¢ Enter the amount of reservesonhand . . . . . . . ... oo o0 oo

14 a Did the organization receive any payments for indoor tanning services dunng the tax year? . . .

b If 'Yes,’ has 1t filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O

14a X
14b

BAA TEEAO105 10/12/15

Form 990 (2015)




Form 990 (2015) FAMILY ELDERCARE, INC. 74-2286387

Page 6

[Part Vi IGovernance, 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

Schedu/e 0. See lnstruct/ons

Check If Schedule O contains a response or noteto any linemthisPartVIl. . . . . .. .. ... ... .00 .0...

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year e 1a 15
If there are matenial differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authonity to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 15
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? . . . . . . . ... ... ... e e e e e e e e e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct superviston
of officers, directors, or trustees, or key employees to a management company or other person? . . . ... .. ... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 wasfiled?. . . . . . . . . . .. ..o o000 . e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . 5 X
6 Did the organization have members or stockholders? . . . . . .. ... .. . ..o Lo 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governingbody? . . . . . . . . L. L. L e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? . e e e e e e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following
a The govemning body?. . . ... .. e e e e e e e e e e e e e e e e 8al X
b Each committee with authonty to act on behalf of the governing body? . . . . . . . .. e e e e e 8b| X
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? If 'Yes, provide the names and addresses in ScheduleO . . . .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the /nternal Revenue Code )
Yes | No
10 a Did the organization have local chapters, branches, or affilates? . . . . . . . .. ... ... .. ... ... 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affilates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. . . . e e e e e e . B 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng the form? . . . . . . . .. 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 W
t12a Did the organization have a wntten conflict of interest policy? If No,’gotolne 13. . . . « . . . . . <. .. . .. 12al X
b Were officers, directors, or trustees, and key employees required to dlsclose annually interests that could glve rse
to conflicts? e e e e e e e e e e e e e e e e e e e e e e e e d e e e e e e e e e e e 12b|] X
¢ Did the organization regularly and consistently monitor and enforce comphance with the pollcy’P If 'Yes, descnbe in
Schedule Ohowthiswasdone . . . . . . . .« . « . . . .. .. . e e e e e 12¢| X
13 Did the organization have a wntten whistleblower policy? - . P 13 X
14 Did the organization have a written document retention and destruction policy? . . e e e e e e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . e e e e e 15al X
b Other officers or key employees of the organization. . . . . . . . . . . .. ... .. L 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions)
16 a Did the organization invest in, contribute assets to, or participate Iin a joint venture or similar arrangement with a
taxable entity duning the year? . . . . . . e e e e e e e e e e e e e e e e e e 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . s e e e e - - 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed >
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
for public iInspection Indicate how you made these available Check all that apply
|:| Own website D Another's website Upon request D Other (explamn in Schedule O)
19 Describe in Schedule O whether (and if so, how) the orgamzation made its governing documenis, conflict of nterest policy, and financial statements available to
the pubhic during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records >
KENT HERRING, CEO 1700 RUTHERFORD LANE AUSTIN TX 78754 (512) 450-0844

BAA TEEA0106 10/12/15

Form 990 (2015)




Form 990 (2015) FAMILY ELDERCARE, INC. 74-2286387 Page 7

|Part Vil ICompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response ornote to any ine inthusPart VIl . . . . . .. .. .. ... ... ... .. . D

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

® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees, If any See instructions for definition of 'key employee ’

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

® 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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons n the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

D Check this box If neither the orgamization nor any related organization compensated any current officer, director, or trustee

(C)
A (B) | o one box oniass parson (D) (E) (F)
Name and Title Average 15 both an officer and a Reportable Reportable Estimated
:%t:rs directorftrustee) cclxhrrépgnsaar:: (zagn%%m . ;g;ré%egrsaat;] ?23 fggws acrgount of c:lther
— M|
week R 3 Q]2 12 ST (W 095 MISC) (W-2/1085 MISC) fomthe "
(Istany @ 35 =| 5 < o 5 § organization
hoursfor [3 Sl E |« (g 12 2|3 and related
related % S g S g ol organizations
e P2l |25
below &l & A @
dotted o g._ z
line) piie %
_{1)_CASS GRANGE _  __ _ ___ _____| _2.00
PRESIDENT X X 0 0 0
_(2) ERIC LASSBERG _ __ __ _______ | _2.00
PRESIDENT-ELECT X X 0. 0. 0.
_(3)_FRANK LEFFINGWELL __ __ ___ __ | _2.00
PAST PRESIDENT X X 0. 0. 0.
_@)_PAUL_SAPER _ _ _ _ __ _ ________ _2.00
SECRETARY X X 0. 0. 0.
_(5)_CHARLES COLLEY _ __ __ __ ____ | _2.00
TREASURER X X 0. 0. 0.
_(6)_ CLINT ALEXANDER _ _ __ __ _ __ _ | _1.00
BOARD MEMBER X 0. 0. 0.
_@_RUDY BELTON _ _ __ _____ _____] ~1.00
BOARD MEMBER X 0. 0. 0.
_(8)_SHAYNE EDDLEMAN | _1.00
BOARD MEMBER X 0. 0. 0.
_(®_MELISSA HARRIS _ ____ __ __ _ | _1.00
BOARD MEMBER X 0 0 0
0 CcHAR HU _ o ___ | _1.00
BOARD MEMBER X 0. 0. 0.
1) _BILL MCHUGH _ __ __________ | _1.00
BOARD MEMBER X 0. 0. 0.
12) GAIL MILLER _ _ ___  _______ | _1.00
BOARD MEMBER X 0. 0. 0.
{13)_sanNDY MORRIS _ __________ _ | _1.00
BOARD MEMBER X 0. 0. 0.
{14)_MARIO RIVERA ___ ______ | _1.00
BOARD MEMBER X 0. 0. 0

BAA TEEA0107 10/12/15 Form 990 (2015)
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iPart Vil ||Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)

(8) ()
Posit
(A) Ar\]/erage t()do nollme(?ksh%:e thgg‘ rc:ne (D) (E) (F)
Iours 0X, unless person 1S an R bl
Name and utle per officer and a directorfirustee) compeeregantlaonefrom com}:)‘;?\g:ggrlleﬁom amgzlrl\:noaf‘z&er
week L A S|loalx]e g the organization related organizations compensation
(istany S 3| F| R[5 |2 &l | (w2s1098MISC) (W-2/1099-MISC) from the
hours' jo H |5 |5 2213 organization
for 3 3 g |3 @ gla and related
or%aal;cia g. 5 § -g_ e g organizations
- fions s = 5 3
below il <) A @
dotted o] & §
line) ol s 2
(=8
{15)_SHUBHADA SAXENA _ _ __ _ _____ | 1.00 _
BOARD MEMBER X 0. 0 0.
{16)_KENT HERRING _ __ _________ | 40.00
CEO X 144,933. 0. 20,151 .
o ____J o
as o
a ] o
e ] o
ey ] o
e ] e
e ] _—
ey ] -
ey ] .
1bSubtotal . . . . . . e e e e e e e e e e e e > 144,933. 0. 20,151,
c Total from continuation sheets to Part VI, SectionA . . . . ... . ... >
d Total (add lines 1band1c) . . . . . .. e e e e e e e > 144,933. 0. 20,151.
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee ]
on hne 1a? If 'Yes,' complete Schedule J for such individual . - . . . . ... oo oo 3 | X
4 For any individual isted on line 1a, 1s the sum of reportable compensatlon and other compensation from
the organization and related organlzatlons greater than $150, 000'7 If 'Yes’ complete Schedule J for
suchmdividual - . - « . .« . oo 0oL s e e e e e e e e o e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,’ complete Schedule J for suchperson . . . « « . « . o v v o o o . .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(B) (C)

(A)
Name and business address Description of services

Compensation

2 Total number of Independent contractors (including but not imited to those hsted above) who received more than
$100,000 of compensation from the organizaton >

BAA TEEAQ108 10/12/15

Form 990 (2015)




Form 990 (2015) FAMILY ELDERCARE, INC. 74-2286387 Page 9
|Part VIll| Statement of Revenue

Check If Schedule O contains a response or note to any ine nttus Part Vill . . . . . . . . . e e e D
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue

exempt business excluded from tax

function revenue under sections

revenue 512-514

1a Federated campagns . . . . . 1a 63,922.
b Membershipdues . . . . - . . 1b
¢ Fundraisingevents. . . . . . . 1c 82,671.
d Related orgamizations . . . . . 1d
e Government grants (contributions) - - 1e| 7 .504,469.

f All other contnbutions, gifts, grants, and
similar amounts not included above . 1f 794,015.

g Noncash contributions included in lines 12-1f &
h Total. Add limes 1a-1f . . . . .. .......... | 2,445,077.

Business Code

2a IN-HOME CARE 621610 1,671,541. 1,671,541. 0. 0.

b

Contributions, Gifts, Grants
and Other Similar Amounts

c

d

e

f All other program service revenue . . .
g Total. Addlines 2a-2f . . . ... .. . ........ | 1,671,541.

Program Service Revenue

3 Investment income {(including dividends, interest and
other smlaramounts) . . . . . . . .. .. ... NS 81. 0. 0. 81.

4 Income from investment of tax-exempt bond proceeds . . ™

5 Royaltes. . . . ... ... .. e e e e e e e >
(1) Real (1) Personal

6a Grossrents . . . . 74 ,664.
b Less rental expenses 79,153
¢ Rental income or (loss) -4,489.

I d Net rental income or (loss) . . . . . e e -4,489. 0. ~-4,489. 0.
(1) Secunties (1) Other

7 a Gross amount from sales of
assets other than nventory

b Less cost or other basis
and sales expenses .

¢ Gain or (loss)
d Netgainor(loss)- - - . ... e e e e e e e e e >

8 a Gross Income from fundraising events
(notincluding. $ 82,671.
of contributions reported on line 1c)

See Part IV, line 18 . . - a 170,766
b Less directexpenses . . . . . . b 76,669. -
¢ Net income or (loss) from fundraising events . . . . -~ 94,097. 0. 94,097.

Other Revenue

9a Gross income from gammg activities
See PartV,ine19. . . .. . a 129,543 .

b Less directexpenses . . . . . . b 5 619.
¢ Net income or (loss) from gaming activites .~ . . . . . > 123,924, 0. 6,267. 117,657.

| 10a Gross sales of |nventory. less returns
} and allowances . . a
[

b Less costofgoodssold . . . . . . . b
¢ Net income or (loss) from sales of inventory . . . . . .*»
Miscellaneous Revenue Business Code ]

11a QTHER REVENUE 624100 18,223. 18,223, 0. 0.

d Allother revenue . . . . . . . . . .
e Total. Add lines 11a-11d . . e e e L. 18,223, f

12 Total revenue. See instructions . . . . . . . .. 4,348,454 . 1,689,764 . 1,778. 211,835,
BAA TEEAO109 10/12/15 Form 990 (2015)
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[Part 1X | Statement of Functional Expenses

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

Check If Schedule O contains a response or note to any line in this Part IX

[

(D)

Do not include amounts reported on lines Total é;‘genses PrograsnB)serwce Managég)ent and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments
SeePartIV,lne21. . . . . . .« ... ..
2 Grants and other assistance to domestic
individuals See Part 1V, line22. . . . . ... 56,860. 56,860.
3 Grants and other assistance to foreign .
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15and 16 . .
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees - . . . . . 165,084. 130,265. 23,610. 11,209.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4858(c)(3)(B)- - . - . - . - - ..
7 Othersalaries and wages. - . . . . . . .. 2,668,474, 2,100,385, 368,923. 199,166
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) . 44,284 . 34 ,629. 9,655. 0.
9 Other employee benefits . . . . . ... ... 334,392, 268,602. 42,862, 22,928.
10 Payrolitaxes . . . . . - ... .... 239,712, 193,146. 29,236, 17,330.
11 Fees for services (non-employees)
aManagement. . . .. ... ... ...
blegal. . . . .. ... ...,
cAccounting - - . . - .- .o .o e 16,900. 0. 16,900. 0.
dlobbying. . . . . e e e e e .
e Professional fundraising services. See Part IV, lime 17 .
f Investment managementfees . . . . . . ..
g Other. (if ine 11g amount exceeds 10% of hne 25, column
(A) amount, list line 11g expenses on Schedule O ) 181,604 . 122,340. 35,099. 24 ,165.
12 Advertising and promotion . . . . . . . . 1,564. 3,113. -1,549. 0.
13 Officeexpenses . . . ... .. .. .. 237,235, 126,284. 66,788 . 44,163.
14 Information technology . . . . . . . . . .
15 Royalties. . . .. . . .......
16 Occupancy - - - - - - . .. ... 58,960. 36,880. 19,104. 2,976.
17 Travel . . . .. e e e e e e e 79,071. 77,312, 215 . 1,544,
18 Payments of travel or entertainment ‘
expenses for any federal state, or local
publicofficials . . . .... ..., .
19 Conferences, conventions, and meetlngs . 3,491. 161 . 3,330. 0.
20 Interest . . . ... ... ... 3,276. 0. 3,276. 0.
21 Payments to affilates. . . . . . . . .. ...
22 Depreciation, depletion, and amortization . . . 102,219. 0. 102,219, 0.
23 INSUMANCE - « « + v v o o e e e e 27,859. 75. 27,784 . 0.
24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
In ine 24e If ine 24e amount exceeds 10%
of ine 25, column (A) amount, hist line 24e
expenses on ScheduleO) . . . . . . ..
aBAD DEBT_ _ _ _ _ _ _ __ _ _____ 26,829 26,829 ) 0
o
c
L
e All other expenses . . e e e e
25 Total functional expenses. Add lines 1 through 24e. . 4,247,814 . 3,176,881. 747,452, 323,481.
26 Joint costs. Complete this line only if

the orgamization reported in column (B)
Joint costs from a combined educational
campaign and fundraising solicitation
Check here > If following
SOP 98-2 (ASC 958-720). .

BAA

TEEAQ110 10/12/15
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Form 990 (2015) FAMILY ELDERCARE, INC. 74-2286387 Page 11
|Part X _||Balance Sheet
Check if Schedule O contains a response or notetoanylinemthisPart X . . . . . .. ... ..o o000 U
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . ... .. L. 140,009.| 1 100,996.
2 Sawvings and temporary cash investments . . . . ... Lo 30,779.| 2 25,782.
3 Pledges and grants receivable,net . . . . .. ... 3
4 Accountsrecewvable,net. . . . ... o0 Lo 221,822.| 4 363,970.
5§ Loans and other recelvables from current and former officers, directors,
trustees, ke Efees and highest compensated employees Complete
Part Il of Sc edu T3 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of Schedule L 6
8| 7 Notesandloansrecevable,net . . ... ... ... ........ 7
§ 8 Inventoriesforsaleoruse . - . . . . ... ..o . Lo oo 8
< | 9 Prepad expenses and deferred charges . . . . 31,908.] 9 50,611,
10a Land, bulldings, and equipment cost or other basis
Complete Part VI of ScheduleD . . . . . .. ... .. 10a 2,272,400
b Less accumulated depreciation . . . . . . . . ... 10b 607,759. 1,670,034.]10c 1,664,641.
11 Investments — publicly traded secunties . . . . . . .. ... Lo 11
12 Investments — other secunities See PartIV,lne11 . . . . . . ... ... 12
13 Investments — program-related See PartIV,lne 11 . . . . . . ... ... 13
14 intangibleassets . . . . . .. . .. Lo 14
15 Otherassets SeePartIV,lme 11 . . . .. ... ... ..... 28.834.115 46,634.
16 Total assets. Add lines 1 through 15 (must equal line 34) ...... 2,123 ,386.]116 2,252,634,
17 Accounts payable and accrued expenses - - - - .. ..o oo .l 48,678.117 38,242,
18 Grantspayable . . . . . ... . ... L Lo 18
19 Deferredrevenue . . . . . . v o o i L h 0 oo e e e e 16,101./19 5.143.
20 Tax-exempt bond liabilities - .. . L 20
3 21 Escrow or custodial account habihity Complete Part IV of ScheduleD . . . . . . .. 21
;“_E 22 Loans and other payables to current and former officers, directors, trustees, —]
o key employees, highest compensated employees, and disqualified persons
.g Complete Partllof Schedule L . . .. . .. ... o 22
23 Secured mortgages and notes payable to unrelated thurd parties . . . . . . . .. 79,216,123 76,841.
24 Unsecured notes and loans payable to unrelated third parties - . . . . . . 24
25 Other habihties (including federal income tax, payables to related third parttes,
and other habilties not included on lines 17-24) Complete Part X of Schedule D 167,593.] 25 227,606 .
26 Total liabilities. Add ines 17 through25 . . . . . .. ... Ce e .. 311,588.| 26 347,832.
® Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
E 27 Unrestrnictednetassets . . . . . . . . .. ..o 0 L0 o000 1,763,798.|27 1,897,802.
g 28 Temporanly restnctednetassets . . . . . .. ... . ... .00 48,000.] 28 7.000.
- | 29 Permanently restncted netassets . . . . . ... .. . .. ..o 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > |:|
w
5 and complete lines 30 through 34.
ol 30 Capital stock or trust principal, or current funds .. 30
® | 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . . . . . 31
]
<« | 32 Retained earnings, endowment, accumulated income, or other funds . . - . . . 32
g 33 Totalnetassetsorfundbalances . . . . . ... .... ........... 1,811,798./33 1,904,802.
34 Total habilities and net assets/fund balances . . . . . .. . ...... 2,123,386.|34 2,252,634.
BAA Form 990 (2015)
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Page 12

|Part XI IReconciIiation of Net Assets

Check If Schedule O contains a response or note to any ine inthis Part Xl . . . . . . ..

n

1 Total revenue (must equal Part VIil, column (A),Ine12) . . . ... .. Lo 1 4,348,454,
2 Total expenses (must equal Part IX, column (A),lme25) . . . . . .. . ....... e e e 2 4,247,814,
3 Revenue less expenses Subtract ine 2 fromine1 . . . . . .. ... .. E 3 100,640.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ....... 4 1,811,798.
5 Net unrealized gains (losses) on investments . . . . . . L L IR 5 -7,636.
6 Donated services and use of faciities . . . . . . . . .. B B A T 6
7 Investment expenses e e e e e e 7
8 Prorperiod adjustments . . . . . .. .. ... e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) . P 9
10 Net assets or fund balanoes at end of year Combine Ilnes 3 through 9 (must equal Part X, Ime 33
column(B)) e e e e e e e e e e e e e e e e e .. P 10 1,904,802,
[Part Xil |F|nanc|al Statements and Reporting
Check if Schedule O contains a response or note to any hine inthis Part Xil. . . ... ... .. ...... . ..., H
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain
In Schedule O
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . e e e e e 2a X

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
Ij Separate basis DConsolldated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . . . ... .. .. ... ..
If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis Consolldated basis DBoth consolidated and separate basis

¢ If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an independent accountant? . . . . . . . .. ... ...

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3 a As a result of a federal award, was the organlzatlon required to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Circular A-133? . . . . o« o o v o o e e e e e e e e e e e e e e e e
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits - - . . . . .. .. ...

2b|] X

2c| X

3a X
3b

BAA
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Public Charity Status and Public Support OMB No 15450047

SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

» Information about Schedule A (Form 990 or 980-EZ) and its instructions is

at www.irs.gov/form990.

Complete if the organization is a section 501(c)(3) organization or a section 201 5

Open to Public
Inspection

Name of the organization

FAMILY ELDERCARE, INC.

Employer identification number

74-2286387

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

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

1 []a church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

] 1

2
3
4

- name, city, and state

| A school descnbed in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)iii) Enter the hospital's

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

L1 170(b)(1}{A)(iv). (Complete Part II)

6 A federal, state, or local government or govemmental unit described in section 170(b)(1)(A)(v).
7 |x|An organization that normally receives a substantial part of its support from a governmental umit or from the general public described

L— in section 170(b)(1)(A)(vi). (Complete Part Il )
8 A community trust described in section 170(b)(1){A)(vi). (Complete Part Il )

9 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the orgamzation after
June 30, 1975 See section §09(a)(2). (Complete Part iIl)

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a Type L. A supporting organization operated, supervised, or controlled by its 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 IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You

must complete Part IV, Sections A and C.

c D Type IIl functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated The organization generally must satisfy a distnbution requrement 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 deternination from the IRS that it1s a Type |, Type Il, Type Ill functionally
integrated, or Type |1l non-functionally integrated supporting organization
f Enter the number of supported organizations

g Provide the following information about the supported organization(s)

........ e [

s s wen et |oo BT, | Uyt | oo men e

above (see instructions)) n ygg‘r:gr?\\é?‘rgng

Yes No
(A)
(B)
(€)
(D)

(E} |

Total |

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2015 FAMILY ELDERCARE, INC. 74-2286387 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only iIf you checked the box on line 5, 7, or 8 of Part | or If the organlzatlon failed to qualify under Part Ill If the
organization fails to qualfy under the tests isted below please complete Part lil )

Section A. Public Support

Calendar year (or fiscal year 2013
beginning in) = (a) 2011 {b) 2012 (c) {d) 2014 {e) 2015 (f) Total
1 Gifis, grants, contributions, and
membershlp fees receved. ()Do not
include any ‘unusual grants

2 Tax revenues levied for the
organization’s benefit and
elither paid to or expended
onitsbehalf . . . . .. .. ..

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

4 Total. Add lines 1through3 . . [2,445,399.]2,198,172./2,261,877.|2,100,039.(2,445,077. 11,450,564.

5 The portion of total
contnbutions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

2,445,399.12,198,172.12,261,877.12,100,039.(2,445,077.]|11,450,564.

6 Public support. Subtract ine 5

fromlned4 . . ... ... 11,450,564 .
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total
7 Amounts fromline4 . . ... 2,445,399.12,198,172.12,261,877.12,100,039.(2,445,077.|11,450,564.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
simifarsources . . . . . . ... 1,479. 609. 108. 84 . 81. 2,361.

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carried on - .. 181,747. 213,000. 407,887. 372,678. 1,778. 1,177,200.

10 Other income Do not include
gain or loss from the sale of
capital assets (Explaln n

Part VI ) 1,008. 16,105. 18,223. 35,337.
11 Total support. Add hnes 7
through10 . . .. .. ... 12,665,462.
12 Gross receipts from related activities, etc (see instructions). . . . . . e e e e e e I 12 8,083,672.
13 First five years. If the Form 990 s for the orgamzatlon s first, second, third, fourth or ﬁﬂh tax year as a section 501(c)(3)
organization, check this box and stop here . . . . .. ... ... .. . ... ... oL Lo P > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by ine 11, column(®) . . . . .. ... .. .. ... 14 90.41 %
15 Public support percentage from 2014 Schedule A, Partll,line14 . . . . ... ... e e 15 84 .25 %
16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . .. .. . ... ..., >

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16a, and Ilne 1518 33- 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization . . . D

17a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the orgamzation meets the ‘facts-and-circumstances’ test, check this box and stop here. Explam in Part VI how
the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton - . . > D

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 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part VI how the H

\4

organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 FAMILY ELDERCARE, INC. 74-2286387 Page 3
[Part lli ||Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only iIf you checked the box on line 9 of Part | or if the orgamization failed to qualfy under Part Il If the organization fails
to qualfy under the tests listed below, please complete Part Il )

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, contnbutlons
and membersh Ip fees
received (Do not mcIude
any ‘unusual grants °) .

2 Gross receipts from admls-
sions, merchandise sold or
services performed, or facilities
fumished in any activity that 1s
related to the organization's
tax-exempt purpose

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf . . . .. .. ... ..

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

6 Total. Add lines 1 through§ . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or

1% of the amount on line 13
for the year . - -

¢ Add lines 7a and 7b

8 Public support. (Subtract line
7cfromlne6) . . . .. .. ..

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 fromlne 6 . ..

10 a Gross income from interest, dividends,
payments received on securittes 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
actviies not included in hne 10b,
whether or not the business 1s
regularly carried on .

12 Other income Do not mclude

gain or loss from the sale of
capital assets (Explaln n

PartVl) .
13 Total support (Add Ilnes 9
10c,11,and 12) .
14 First five years. If the Form 990 1s for the organization's first, second third, fourth or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere. . . . . . . . . .. . L. L. o0 e e > [_]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) . . . . e e e e e 15 %
16 Public support percentage from 2014 Schedule A, Part lll, ine 15 . . - I 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (ine 10c, column (f) divided by line 13, column (f)) - . .. . . 17 %
18 Investment income percentage from 2014 Schedule A, Partlll, line 17 . . . . 18 %
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here The organization qualifies as a publicly supported orgarzaton . . . . ... .. > D
b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . >

BAA TEEA0403  10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 FAMILY ELDERCARE, INC. 74-2286387 Page 4
[Part IV | 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 I, complete
Sections A, D, and E [f you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If 'No,’ descnbe in Part VI how the supported organizations are designated If designated by class or purpose, descrnbe
the designation If histonc and continuing relationship, explain .« . .« . .. o o0 L o oo 1

2 D the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If *Yes,’ explain in Part VI how the organization determined that the supported organization was

descnbed in section 509(a)(1)or(2) - - - « « « oo e e e e e e e e e e e e 2

3 a Did the organization have a supported orgamization described in section 501(c)(4), (5), or (6)? If ’Yes answer (b)
and(c) below. . . L e e e e e e e e e e e e e e e e e e e e 3a

b Did the organization confirm that each supported organization quallfed under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,  describe in Part VI when and how the orgamzat/on

made the determination e e e e e e e e e e e e e e e e e e e e e e e e e e e e .. .. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) ‘
purposes? If 'Yes,’ explain in Part VI what controls the organization put in place to ensure suchuse . . . .. ... ... 3c

4 a Was any supported organization not organized in the United States (foreign supported organization’)? /f Yes and l
if you checked 11a or 11bin Part |, answer (b) and (c)below . . . . . . . . . . . ..o oo Ce . . 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ descnbe in Part VI how the organization had such control and discretion despite being controlled

or supervised by or in connection with its supported organizations .« « « .« . o o v v e e o s e e e e e 4b

¢ 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)? If '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 . . [ 4c

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,” answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
orgamzations added, substituted, or removed, (i) the reasons for each such action, (i) the authority under the
organization’s organizing document authonizing such action, and (IV) how the action was accompllshed (such as by
amendment to the organizing document) . . . « .« o . . o o0 e e e e e e 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already deSIQnated in the
organization's organizing document? . . . . . . . . L Lo L L e e e e e e e e e e e .. 5b

c Substitutions only. Was the substitution the result of an event beyond the organization’s control? .~ . . . . . ... ... 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) 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 also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes,’ provide detail in PartV1I . . . . . . . e e 6

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 77 If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-E2) . . . . [ .. e e e e e e . 8

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations descnbed In section 509(a)(1) or (2))’7
If'Yes,’provide detailin PartVI . . . . . . .. ...  ..... .. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest 1n any entlty in which the j
supporting organization had an interest? /f 'Yes,  provide detail in Part VI . . . . . PR 9b

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derve any personal beneft from l
assets in which the supporting organization also had an interest? /f 'Yes,’ prowde detalinPartVi . . . . ... .. 9¢c

10 a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding ‘
certain Type Il supporting orgamzatlons and all Type 1] non-functlonally mtegrated suppomng organlzatlons)'7 If Ye
answer 10bbelow . . . . ... ... . . .. .. .. L oL, . . 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determme l
whether the organization had excess business holdings) . - - - -« . . .. ... ... . . P 10b

BAA TEEAC404 10/12115 Schedule A (Form 990 or 990-EZ) 2015
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Page 5§

{Part IV_|Supporting Organizations (continued)

Yes

No

11 Has the organization accepted a gift or contrnibution from any of the following persons?

a A person who directly or indirectly controls, either alone or together wnh persons descnbed in (b) and (c) below the
governing body of a supported organlzatlon'> e e e e e e e e e e e e RN 11a

b A family member of a person described in (a) above?. . . . . . e e e e e e e e e e e, 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI . . . . . . . 11c

Section B. Type | Supporting Organizations

Yes

No

1 D the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the organization’s directors or trustees at all times during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the orgarnization’s activities
If the orgamization had more than one supported organization, descrnibe how the powers to appoint and/or remove

directors or trustees were allocated among the supported organizations and what conditions or restnctions, if any,
applied to such powers durng the fax Y ar . « « « « « v v v v v it v i e i e e e e e e e e e 1

2 Did the organization operate for the benefit of any supported organ|zatlon other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part VI how providing such

benefit carned out the purposes of the supported organ/zatlon(s) that operated superwsed or controlled the
supporting orgamzation - - . . . - . . o .. e .. S 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)? I/f 'No," descrnibe 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, (1) a written notice descnbing the type and amount of support provided during the prior tax

year, (1)) a copy of the Form 990 that was most recently filed as of the date of notification, and (in) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? . e 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported

organizatton(s) or () serving on the governing body of a supported organization? /f ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(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 iIncome or assets at

all imes during the tax year” If 'Yes," descnbe in Part VI the role the orgamzatlon 's supported organlzallons played

in this regard . I T e 3

Section E. Type Il Functlonally Integrated Supportmg gan|zat|ons

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions):
a D The organization satisfied the Activities Test Complete line 2 below
b D The organization is the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activites 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 activities constituted
substantially all of its activities e e e e e e e e e e e e e e e 2a

b Did the activities described in (a) constitute activities that, but for the organlzatlon’s involvement, one or more of
the organization’s supported organization(s) would have been engaged in? If 'Yes,’ explain in Part V1 the reasons for

the organization’s position that its supported organ/zat/on(s) would have engaged in these activities but for the
organization's involvement . . . . .. ... .. . .. . e . 2b

3 Parent of Supported Organizatons Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majorlty of the officers, directors, or trustees of
each of the supported organizations? Provide defails in Part VI . . .. ... . ...... ... .... . 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 e e e 3b

BAA TEEA0405 10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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[Part V__[Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See instructions. All
other Type 1l non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Netshort-term capitalgain . . . . . .. . .. .. ...

Recoveries of prior-year distnbutions . . . . . . . I

Other gross iIncome (see Instructions). .

Add lines 1through3. . . . . . T . L e e e

Depreciation and depletion . . . . . . ... ... . e e e

n (b=

D inib|w(N]=

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) . . . . . . . ..o Lo L0000 L

7

Other expenses (see instructions)

~N|o

Adjusted Net Income (subtractines 5,6 and 7 fromhne4) . . . . . ... ... ...

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Agagregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)

a Average monthly value of securites - . . . . . ... ...

1a

b Average monthly cash balances . . . . . . ... .. ... ... ...,

1b

¢ Fair market value of other non-exempt-useassets . . . . .. .. .. ... ......

1¢c

d Total (add lines 1a,1b,and 1C)- . - . . . . . . o v v v v vt e e e

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI)

Acquisition indebtedness applicable to non-exempt-useassets . - . . . . . ... ..

Subtractine2fromline1d . . . . . . . . .. .. .. .. e e e e e e

~lw

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
seenstructions) . . . . - . . . L oL L L0 e e e e e e

Net value of non-exempt-use assets (subtract ine 4 fromlne3) . . . ... ... ...

Multiply lne 5by 035. . . . . . . . o L e e e e e e e e e

Recovenes of prior-yeardistnbutions . . . . . . . ... oo 000000

W IN|[® >

Minimum Asset Amount (add line 7tolne6) . . . . . . . . .. ... ... ..

(N | |

Section C — Distributable Amount

Current Year

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

Enter85%ofhnet1 . . . . . . . ... ..

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

Enter greater of ine 2 or line 3

Income tax imposed In prior year . Ce e e

bW =

D || s W N|—=-

Distributable Amount. Subtract ine 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . . . . . ..

6

Check here If the current year 1s the organization’s first as a non-functionally-integrated Type Il supporting organization

(see Instructions)

BAA
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IPart \'A IType lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

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 organlzatlons
in excess of ncome fromactwvity . . .. . ... .. oL Lo L0000 Lo

Administrative expenses paid to accomplish exempt purposes of supported organizations . . . . ..

Amounts paid to acquire exempt-use assets . - . . . . . . . . T

Qualified set-aside amounts (prior IRS approval required). . . e e e e e e

Other distributions (describe in Part VI) See instructions . . . . . . . . ... ... . ......

Total annual distributions. Add lines 1 through6 . . . . ... ... .... e e e

[N || (W

Distributions to attentive supported organizations to which the organization is responsive (provide details
inPartVl) Seemnstructions . . . . . . . ... .. Lo Lo oo .

Distributable amount for 2015 from Section C, ine6 . . . . e e e

10

Line 8 amountdividedby LineSamount . . . . . . . .. ... ... 0000

(iii)

(i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions Pre-2015 Amount for 2015

Distributable amount for 2015 from Section C, line6 . . . .

Underdistnibutions, If any, for years prior to 2015 (reasonable
cause required — see instructions) - . . .. ... .. L.

Excess distributions carryover, If any, to 2015

From2013 . ... ..

From2014 . . . . . . . . . ..

Total of nes 3a throughe . . . . . . ... ... ...

Applied to underdistnbutions of prioryears . . . . . . .

T |«{® |aj0|T|D

Applied to 2015 distributable amount . . . . . . ..

Carryover from 2010 not applied (see instructions) . . .

Remainder Subtract hnes 3g, 3h, and 31 from 3f . . . .

Distnbutions for 2015 from Section D,
line 7 s

Applied to underdistnibutions of prior years - .

Applied to 2015 distributable amount . . . . . .

Remainder Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2015, if any
Subtract ines 3g and 4a from line 2 (if amount greater than
zero, see instructions) . . . . . N e e e e e e

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

Excess distributions carryover to 2016. Add lines 3jand 4c . . . .

Breakdown of ine 7

Excess from 2013

Excess from 2014

©|ajo|o|o

Excess from 2015

BAA
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upplemental Information. Provide the explanations required by Part II, line 10; Part Il, ine 17a or 17b;Part ll, ine 12; Part IV,
—  Section A, ines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 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 1¢; 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.}

Pt II Ln 10 Other Income Part II, Line 10 Description: OTHER INCOME 2013:

1009.
2014: 16105. 2015: 18223.

BAA TEEAO408 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




. - OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements .
(Form 990) » Complete if the organization answered "Yes’ on Form 990, 201 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b
» Attach to Form 990.
» Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Department of the Treasury 0pen to Pubhc; .,:

Intemal Revenue Service Inspection -, -
Name of the organization Employer identification number
FAMILY ELDERCARE, INC. 74-22861387
Partl: | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 6.
‘ (a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year .

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year) . . -

4 Aggregate value atendofyear. . . .. ...

5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . . . . ... . .. .... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwsor or for any other purpose confemng
|mperm|ss|b|e pnvate benefit? . - . . . .. oL f e e e e e e e e e e e e e e e e . DYes D No

|Part 1] | Conservation Easements.
Complete If the organization answered 'Yes’ on Form 990, Part |V, line 7
i 1 Purpose(s) of conservation easements held by\the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) HPreservatlon of a histoncally important land area

Protection of natural habitat
Preservation of open space

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

Preservation of a certified historic structure

| | Held at the End of the Tax Year

a Total number of conservation easements . . . . . .. e e e e 2a
b Total acreage restncted by conservation easements . . . . . . . . . .. . ... 2b
¢ Number of conservation easements on a certified historic structure includedin(@ . - . .. 2¢c
d Number of conservation easements included In (c) acquired after 8/1 7/086, and not on a historic
structure listed in the NationalRegister . . . . . . . .. ... . ..... R 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement 1s located ™
5 Does the orgamization have a written policy regarding the periodic monitoring, mspectlon handling of violations,
and enforcement of the conservation easements it holds? . . . . . . .. e e DYes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons and enforcmg conservation easements dunng the year
»>

| 7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
>3
8 Does each conservation easement reported on hne 2(d) above satlsfy the reqmrements of section 170( h)(4 (B)
and section 170(N)(A)BYI? - « « « « ¢« « v v v v n e o [ves [ ]No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for '
conservation easements

|Part 11 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report n 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 XIll, the text of the footnote to its financial statements that descrnbes these items

| b If the orgamization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
‘ histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
i following amounts relating to these items

(i) Revenue included on Form 990, Part VIII, line 1 e e e e e e e . e .. . -3 '
(ii) Assets included n Form 990, Part X . . . . . . . . . e e e Ce .. . . » 8

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIll, ine 1 . . . . . . . . e e .. »8
b Assets included in Form 990, Part X e e e e e e e e e e Ce N -
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015  FAMILY ELDERCARE, INC. 74-2286387 Page 2
{Part 1ll_[Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 grc:;n)t(iﬁla description of the organmization’s collections and explain how they further the organization’s exempt purpose in
a

§ Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organlzatlon s collection? D Yes DNo

iPart v | Escrow and Custodial Arrangements. Complete If the organization answered ’Yes on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other |ntermed|ary for contrlbutlons or other assets not included
on Form 990, Part X?. . . . . . .. ... ..

b If 'Yes,” explain the arrangement in Part XIll and complete the following table

. Yes D No

Amount
¢ Beginning balance . . . . . LR 1c 13,000,000.
d Additions duringtheyear. . . . . . . .. Lo o s e e e e e e 1d 3,000,000.
e Distrbutions duringtheyear . . . . . . . . . . ... . Lo oo e e 1e 0.
f Endingbalance . . . . . . ... ... .o oo o e e e e e 1f 16,000, 000.

2 a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability? . . . .
b If 'Yes,’ explain the arrangement in Part Xill Check here If the explanation has been provided on Part Xl

{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
1 a Beginning of year balance . . . 74 ,656. 72,351. 65,861. 50,908. 43,901.
b Contnbutions . . . . . . . . .. 250. 84 . 9,443 . 7,290.
¢ Net investment earnings, gains,
andlosses . .« . . . . ... .. -5,088. 3,184. 7,217. 5,677. -15.
d Grants or scholarships . - -
e Other expenditures for facilities
and programs . . . . . . ..
f Administrative expenses . . . . 939. 879. 811. 167. 268.
g End of year balance . . . . . . 68,879. 74,656. 72,351. 65,861. 50,908.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment > 100.00 %
¢ Temporarily restricted endowment > %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3 a 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 . . . . . . . .. .. Lo o0 L oL L L oo e e 3a(i) X
(ii) related organizations. . . . . . .. ... ... 0L L. .. e e e e e e e e e e 3a(ii) X
b If 'Yes' on line 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIlIl the intended uses of the organization’s endowment funds

{Part VI [Land, Buildings, and Equipment.
Complete If the organization answered 'Yes’ on Form 990, Part IV, line 11a

See Form 990, Part X, line 10

Description of property a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land C e e 293,485 | 1 293,485,
b Buldings . . . R 1,410,058. 220,735. 1,189,323,
c Leasehold improvements -
d Equpment . . ... . ..... 568,857. 387,024. 181,833.
eOther . . ... .. ... ... ....
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c) - > 1,664,641,

BAA
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Schedule D (Form 990) 2015 pFaAMILY ELDERCARE, INC. 74-2286387 Page 3

|Part VH |Investments — Other Securities.

Complete If the organization answered 'Yes’ on Form 990, Part IV, line 11b See Form 990, Part X, line 12
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financialdenvatives . . . . . . . . ... ... ..
(2) Closely-held equity interests . .
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) lne 12) . . » ]

[Part Vil | Investments — Program Related.
Complete If the organization answered 'Yes’ on Form 990, Part IV, line 11¢c 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)
((5)]
(6)
(7)
(8
(9)
(10)
ILo_ta_I_.ﬂnj; (b) must equal Form 990, Part X,_column (B) line 13). . » l

Part IX |Other Assets.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Description (b) Book value

(]
(2)
3
4
(5)
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B)lne 15) . . . . . . . . .. . .. e e e e e e e >

|Part X |Other Liabilities.

Complete If the orqanization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of hability {b) Book value

(1) Federal income taxes
(2) ACCRUED WAGES & OTHER PAYABLES 51,130.
(3) ACCRUED VACATION LEAVE 93,145,
(4) PAYROLL RELATED LIABILITIES 58,964.
(5) CAPITAL LEASE OBLIGATION 24,367.
(6)
(7)
(8)
(9)

(10)

(11)

Total. (Column (b) must equal Form 930, Part X, column (B) hne 25) . . . » 227,606.

2. Liability for uncertain lax postitons In Part XIIl, provide the text of the footnote to the orgamization's financial statements that reports the organization’s hability for uncertain
tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xili

BAA TEEA3303 06/03/15 Schedule D (Form 990) 2015
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74-2286387 Page 4

|Part Xl _|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements . . . . . . . ... ... .. . ..., 1 4,794,966 .
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12

a Net unrealized gains (losses) on investments . . . . .. .. ...... 2a -7,636

b Donated services anduse of faciities . . . . . . . . . . .. L. 2b

¢ Recovenes of prioryeargrants . . - - - . . .« .. oo Lo 2c !

d Other (Describe in Part XIll') . . . . . . e e e e e e e e e e e e e e 2d 377,478 !

e Add hines 2a through2d - . . . . . e e e e e e e e e e e e e e e e e e e e e e e 2e 369,842.
3 Subtract ine 2e fromhne1 . . . . . .. . P e e e e e e e e e e e e e e e 3 4,425,124
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIll, ine7b . . . . . . 4a

b Other (Describe n Part XII) . . . . . .. ... ..... L. 4b -76,670 J’

c Add lines 4a and 4b e e e e e e e e e e .. 4c ~-76,670.
5 Total revenue Add lines 3 and 4c. (ThIS must equal Form 990, Part |, ine 12) e e e 5 4,348,454

[Part Xll_|Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 4,850,788.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilittes . . . . . . .. ... ..., .. 2a

b Prior year adjustments . . . . . e e e e e e e e e e e e e 2b

cOtherlosses . . . . ... .... e e e e e e e e e e 2¢

d Other (Descnbe N Part XI') . . .. .. .. .... e 2d 526,304.

e Addlines2athrough2d . . . . . . . . ... ... ... .. TR e e e e 2e 526,304.
3 Subtractine2efromlnet . . . . . . . . ... ... e e e e e e e e e e e 3 4,324,484 .
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part Vill, line7b . . .. . 4a

b Other (DescribenPart XIll') - - - . . . . . ..o v oo v v oo o .. 4b -76,670.

CAddlinesd4aanddb - . . . . . . . L. L0 d 0 e e h e e e e e e e e e e e 4c -76,670.
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 18) . 5 4,247,814,

[Part XIll | Supplemental Information.

Provide the descniptions required for Part Il, ines 3, 5, and 9, Part |il, ines 1a and 4, Part iV, lines 1b and 2b, Part V,
line 4, Part X, ne 2, Part XI, lines 2d and 4b and Part XlI, lines 2d and 4b Also complete this part to provnde any additional information

Pt IV, Line 1b

THE CUSTODIAL ARRANGEMENT IS FOR THE BENEFIT OF ELDERLY CLIENTS THAT ARE
ENROLLED IN THE GUARDIANSHIP PROGRAM DUE TO LACK OF MENTAL CAPACITY TO
MAKE DECISIONS AND ARE AT RISK OF ABUES, NEGLECT AND/OR FINANCIAL
EXPLOITATION. FAMILY ELDERCARE’S GUARDIANSHIP PROGRAM OPERATES UNDER THE
JUDICIAL BRANCH CERTIFICATION COMMISSION (JBCC) OF THE STATE OF TEXAS.
EACH INDIVIDUAL PROVIDING GUARDIANSHIP SERVICES MUST BE LICENSED THROUGH
THE JBCC. FOR 2014, FAMILY ELDERCARE PROVIDED GUARDIANSHIP SERVICES TO
402 INDIVIDUALS. THE ASSETS IN THE ACCOUNTS ARE OWNED BY THE INDIVIDUALS
AND ARE NOT INCLUDED IN THE FINANCIAL STATEMENTS OF FAMILY ELDERCARE
SINCE THE ORGANIZATION HAS NO OWNERSHIP IN THESE ACCOUNTS. THE TOTALS
REPORTED ARE APPROXIMATE AMOUNTS. FAMILY ELDERCARE HAS BOND COVERAGE
SUFFICIENT TO COVER THE TOTAL OF THESE ACCOUNTS.

THE ORGANIZATION’S GOAL IS TO CREATE A PERMANENT ENDOWMENT OF $2 MILLION
WHEREBY INTEREST CAN BE USED TO FUND OPERATIONS, BUT ONLY WHEN THE GOAL

BAA
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Schedule D (Form 990) 2015 FAMILY ELDERCARE, INC. 74-2286387 Page 5
[Part Xl | Supplemental Information (continued)

Pt V, Line 4 BALANCE IS REACHED.
THE CONSCLIDATED FINANCIAL STATEMENTS INCLUDE THE ACTIVITY OF LYONS
GARDEN, A HUD-SPONSORED ORGANIZATION, INCLUDING REVENUES OF $377,478
Pt XI, Line 2d WHICH ARE NOT INCLUDED ON THE FORM 990.
Pt XI, Line 4b FUNDRAISING EVENT EXPENSES OF $76,670.
THE CONSOLIDATED FINANCIAL STATEMENTS INCLUDE THE ACTIVITY OF LYONS
GARDEN, A HUD-SPONSORED ORGANIZATION, INCLUDING EXPENSES OF $526,304
Pt XII, Line 2d WHICH ARE NOT INCLUDED ON THE FORM 990.
Pt XII, Line 4Db FUNDRAISING EVENT EXPENSES OF $76,670.

BAA TEEA3305 06/03/15 Schedule D (Form 990) 2015




Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047
SCHEBULE G Complete if the organization answered ‘'Yes' on Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 5
(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 63.

> Attach to Form 990 or Form 990-EZ. o) i

D t of th . T pen to Public
In?grigrlnlggvemljeesggr?g: o > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/orm990. Inspection
Name of the organization Employer Identification number
FAMILY ELDERCARE, INC. 74-2286387

Fundraising Activities. Complete If the organization answered 'Yes’ on Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activites Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 980, Part VII) or entity in connection with professional fundralsmg services? . . . . .. .. DYes DNO

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(i) Name and address of individual (i) Activity (iil) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed In organization

column (i)

Yes No

10

Total . . ..... e e e e e e e e e e e e e e R

3 Llslt all states in which the organization 1s registered or licensed to solicit contributions or has been notified It is exempt from registration
or hcensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
TEEA3701  12/02/15
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FAMILY ELDERCARE,

INC.

74-2286387

Page 2

[Part II_|Fundraising Events. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b
List events with gross recelpts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
FAN DRIVE GOLF TOURNAMENT NONE through column (c))
E (event type) (event type) {total number)
v
ﬁ 1 Grossrecepts . . . . .. .. ... ... 205,704. 47,733. 253,437.
u
E
2 Lless Contnbutions - . . . . . . . . ... 82,671. 82,671.
3 Gross income (line 1 minus line 2) 123,033. 47,733. 170,766.
4 Cashprizes . .. ... .. ......
5 Noncashprizes . .. .....
D
}!( 6 Rentfacilitycosts . . ... ......
E
c
T 7 Food and beverages . . . .
E
X | 8 Entertanment ....... ......
E
E‘ 9 Otherdirectexpenses - . . . ... ... 74,439. 2,230 76,669 .
E
S
10 Direct expense summary Add lines 4 through 9 in column(d) . .. ... . . ..... 76,669 .
11 Netincome summary Subtract ine 10 from line 3, column(d) . . . ... ... ... .. ..... 94,097.

[Part Il | Gaming. Complete If the organization answered 'Yes’ on Form 990 Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
E
N
E
1 Grossrevenue - . . . ... 0. 117,657. 11,886. 129,543.
2 Cashpnzes .. . .........
E
D X
X Bl 3 Noncashpnzes. . . .....
EN
cS
TE| 4 Rentfacitycosts .  ........
§ Otherdirectexpenses . . . .. .. ... 5,619. 5,619.
Yes % Yes % ||_|Yes %
6 Volunteerlabor . ... ... ... .. X|{No X|No No
7 Direct expense summary Add lines 2 through 51n column{d) . . .. .. 5,619
8 Net gaming income summary Subtractline 7 from hne 1, column(d) . - . . ... ........ 123,924
9 Enter the state(s) in which the organization conducts gaming activities Texas

a Is the organization licensed to conduct gaming activities in each of these states? . . . . .

b If 'No,” explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?
b If 'Yes,’ explain

TEEA3702 06/02/15 Schedule G (Form 990 or 990-EZ) 2015




Schedule G (Form 990 or 990-EZ) 2015 FAMILY ELDERCARE, INC. 74-2286387 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . ... ..o o000 L L D Yes No
12 |s the organization a grantor, beneﬁmary or trustee of a trust or a member of a partnershlp or other entlty formed to
administer charitable gaming? . - - - - -« . . e e e A, Yes [ ]No
13 Indicate the percentage of gaming activity conducted in
a The organization's facility . . . . . - . e e e e e e e e e e e e e e e e e e e .. ... 13a %
bAnoutsidefacility. . . . . . ... ..o e e e e e e e e e e e e e e | 13b 100.00 %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records

Name > JOHN_LEWIS PC _CPA’S

Address ® 1613 WILLIAMS DRIVE, STE. 501 GEORGETOWN, TX_78628

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . .. .. |:|Yes No
b If 'Yes,' enter the amount of gaming revenue received by the organization i and the amount
of gaming revenue retained by the twedpartty >~ $_
¢ If 'Yes,’ enter name and address of the third party

16 Gaming manager information

Gaming manager compensation * S

Description of services provided *>

D Director/officer [:' Employee l:] Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the

state gaming license? Yes DNo
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities duning the tax year L 95, 000.

[E==aiVAl| Supplemental Information. Provide the explanations required by Part I, ine 2b, columns (i) and (v),
and Part I, hnes 9, 9b, 10b, 16b, 15¢, 16, and 17b, as applicable Also prowde any additional
information (see |nstruct|ons)

BAA TEEA3703  06/02/15 Schedule G (Form 990 or 990-EZ) 2015
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SCHEDULE J

OMB No 1545-0047

Compensation Information |
For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

> Complete if the organization answered "Yes’ on Form 990, Part IV, line 23.
> Attach to Form 990.
> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

(Form 990)

Department of the Treasury
Internat Revenue Service

Name of the organization

FAMILY ELDERCARE, INC.

74-2286387

2015

Employer identification number

Questions Regarding Compensation

1 a Check the appropniate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a Complete Part Ill to provide any relevant infformation regarding these items
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or intiation fees

|_—_| Discretionary spending account DPersonal services (e g , maud, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If 'No,” complete Part Ill to explain .

2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? . . .

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part 1l

ertten employment contract
Compensatlon survey or study

D Compensation committee
D Independent compensation consultant

D Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VII, Section A, hine 1a with respect to the filing orgamization
or a related organization

4
a Recewve a severance payment or change-of-control payment? . . . . ... ... .. ...... ... ..

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . .
If 'Yes’ to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil

Only section 501(c)(3) 501(c){4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of

| 6

9

a The organization? . .
b Any related organization?. . . . . . . .
If 'Yes' to line 5a or 5b, descrnibe in Part Il

For persons listed on Form 990, Part VII, Section A, line 1a, did the orgamization pay or accrue any compensation
contingent on the net earnings of

a The organization? .
b Any related organization?. . .
If 'Yes' on line 6a or 6b, describe in Part Ill

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provnde any non-fixed
payments not descnbed on lines 5 and 87 If 'Yes,' describe in Part 111

Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)?
If 'Yes,' describe in Part Il . . . .

If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulallons
section 53 4958-6(C)?7 . - . . . o o L o e e e e e e e e e e e e e e e e 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule J (Form 990) 2015

TEEA4101 10/11/15
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SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ OMB No 15450047

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

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Intemal Revenue Service at www.irs.gov/orm990. Inspection
Name of the organization Employer identification number
FAMILY ELDERCARE, INC. 74-2286387

Pt VI, Line 11b

Pt VI, Line 1l2c¢

Pt VI, Line 15a

Pt VI, Line 15b

Pt VI, Line 19

THE FORM 990 IS PROVIDED TO THE BOARD PRIOR TO ITS FILING.

THE BOARD IS REMINDED OF THE CONFLICT OF INTEREST POLICY ON AN ANNUAL
BASTIS. ANY POTENTIAL CONFLICTS OF INTEREST SHOULD BE BROUGHT TO THE
ATTENTION OF THE BOARD PRESIDENT.

COMPENSATION FOR THE EXECUTIVE DIRECTOR IS REVIEWED BY THE EXECUTIVE
COMMITTEE AND FINANCE COMMITTEE WITH A RECOMMENDATION TO THE FULL BOARD
FOR APPROVAL. THE MINUTES REFLECT THE DISCUSSION AND VOTE.
COMPENSATION FOR OFFICERS IS REVIEWED BY THE EXECUTIVE COMMITTEE AND
FINANCE COMMITTEE WITH A RECOMMENDATION TO THE FULL BOARD FOR APPROVAL.
THE MINUTES REFLECT THE DISCUSSION AND VOTE.

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND
FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  10/12/15 Schedule O (Form 990 or 990-EZ) (2015)




