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SCANMED 0CT 2 5 2017

" rom990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social secunity numbers on this form as 1t may be made public. N
» |nformation about Form 990 and its instructions i1s at www.irs.gov/form990. ‘

OMB No 1545-0047

2016

+Open to Public £
i Insgsﬁg‘tlon‘”" R

A For the 2016 calendar year, or tax year beginning

, 2016, and ending

B Check it apphcable Cc

Address change
Name change
Imitial return

Final return/terminated
Amended returnt
Apptlication pending

PROGRESSIVE ELDERCARE SERVICES -
CLEVELAND, INC.

P O BOX 365

RISON, AR 71665

D Employer identification number

27-3685963

E Telephone number

(870) 325-5202

G Gross receipts S

5,341,064,

F Name and address of principal officer

SAME AS C ABOVE

Tax-exempt status

[ Jeaar@yor [ [527

[X]50103) | [501e) ( )< (msert no)

|
J Website: »

WWW.COTTAGESOFSOUTHERNHILLS . COM

H(a) Is this a group return for subordinates?

H(b) Are all subordinates included?
If 'No," attach a hst (see instructions)

H(c) Group exemphon number b

Yes
Yes

X No
No

K Form of organization @Corporatlon L]Trust U Association ]_[ Other ™ j Year of formaton 2010 ITVI State of legal domicile AR
(Partl.. [Summary
1 Briefly describe The organizalion's mssion or most significant actities TO_FACILITATE COMPASSIONATE HEALTH ___
»|  CARE WITH CLINICAL QUALITY AND SERVICE EXCELLENCE IN A DIGNIFIED_ AND RESPECTFUL _ _ _
= "HOME" ENVIRONMENT FOR ELDERS WHO REQUIRE LONG-TERM CARE SERVICE. _____________
[ =
2! 2 Check this box = [ | if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part Vi, line 1a) 3 3
: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 2
3| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 0
=| 6 Total number of volunteers (estimate if necessary) 6 15
E 7a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part Vili, |Il’le- 1h_)_ rmn 459,
g 9 Program service revenue (I‘f%r}'_V{Hi; t[g_rjﬁ\%g}r, n 5,934,931. 5,341,020.
H 10 Investment income {Part y,Lll,_gplumn:(,l_\),_lmesﬁ,,d[,cqrad 7d) -58. -2,742.
@ | 11 Other revenue (Par \‘{HIl column (A), lines 5, 6d, 89.39(:'. 10c, and 11e)
12 Total revenue — add hines 8 throughy! & (mtst7equal Bart Vill, column (A), hne 12) 5,935,332. 5,338,278.
13 Grants and similar é’@dnts}’aﬁ(P‘értﬁX,Tolumn (lA)z fines 1-3)
14 Benefits paid to or for merfnb%r\%;((%egfri-l)(wolurpn:(A);"hne 4
" 15 Salaries, other compensag‘{gn‘, emplqyée‘ltl))en\gjnsnl_(_}:’-alt ‘!X, column (A), lines 5-10)
§ 16 a Professional fundraising fees (Part 1X, column (A), ne 11e)
2! b Total fundraising expenses (Part IX, column (D), hine 25) *» VA AR PR A
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 5,894,784. 5,454, 640.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) '5,894,784. 5,454, 640.
| 19 Revenue less expenses. Subtract line 18 from line 12 40,548. -116,362.
f g Beginning of Current Year End of Year
$3| 20 Total assets (Part X, fine 16
55 21 Total hab(htle(s (Part X, e ;6) }I éggl 323 ) 1 222' g;g )
sg L il 4 . L L hd
Zg| 22 Net assets or fund balances Subtract line 21 from line 20 -667,138. -783,500.
[Part 1. > ] Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete. Declaration of preLparer (ot‘rfr thary)fficer) 1gpased on alI‘mformatlon of which preparer has any knowledge
s L Asdenctn-,
Slgn nalule of office] ; J Date
Here b _Ale Hza O, Lex; r\q“-or\ N A’A min s b bor
Type or print name and title J 1
Print/Type preparer's name Preparer's signature Date Check _EI_]? PTIN
Paid B R B |SELF~PREPARED self-employed AN Nl
Preparer |rrmsname > [ grE o e e R R Y T T B LS
Use Only [rimsasoress ™ B sy T ol e s i S T T [ Fre's EIN > PR ey
T BB - Th s & Cabe eheme T L0 g B g R e vgr| Phone no R T R T

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

IKLYes ] lNo

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAOW1I3L 1in6/16

Form 990 (2016) 1=,



Foem 990 (2016) PROGRESSIVE ELDERCARE SERVICES - 27-3685963 Page 2
[Partlii -] Statement of Program Service Accomplishments
* Check If Schedule O contains a response or note to any hne nthis Part L. . .. ... . .... . ..... ... e e Izl

1 Brnefly describe the organization's mission:

2 D the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E22 ... ... . i e e e A D 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?. .. D Yes EI 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 $ 5,141, 381. Including grants of $ ) (Revenue $ 5,341,020.)

4 d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) Revenue $ )
4 e Total program service expenses » 5,141,381.
BAA TEEAO102L 11/16/16 Form 990 (2016)




Form 990 (2016) PROGRESSIVE ELDERCARE SERVICES - 27-3685963 Page 3
[PartTV::] Checklist of Required Schedules

10

1

12

13
14

15

16

17

18

19

Is the organlzatron descnbed In section 501 (c)(3) or 4947(a)(1) (other than a private foundatron)7 If 'Yes complete
Schedule A ... . . o e i e e e e i e e e e .

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?.. .. ....

Did the organization engage In direct or indirect political campargn activities on behalf of or in opposmon {o candidates
for public office? If 'Yes,’ complete Schedule C, Part | . e e

Section 501(c)3) organizations. Did the organization engacge n Iobbyrng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part Il .. ... ... ... . . ... . i i iiiiis cviienin een e

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 11l .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provrde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,
Part .. e e e e e e e e e e e e e e .

Did the organization receive or hold a conservation easement, |nc|ud|ng easements to preserve open space the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,’
complete Schedule D, Part HiL.. .... .... .. .. . ... .. ... ... ... e e e e e e

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 in Part X; or provide credit counsehng, debt management credit repalr or debt negotratron
services? If 'Yes,' complete Schedule D, Part iV.. RN

Did the orgamization, directly or through a related orgamza'uon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V. . e

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a %rd Ft,het o\r/t_;anlzatron report an amount for Iand buﬂdlngs, and eqUIpment n Part X, Ine 10? If 'Yes,’ complete Schedule
a .. . . o e e

b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl .. e e e e e

¢ Did the organization report an amount for |nvestments program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, ine 16? If 'Yes,' complete Schedule D, Part Viii.. .. o e e

d Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, hne 16? If 'Yes,' complete Schedule D, Part IX. . . . . . . . ... ... .. . . e il

e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X .

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X .

a Did the organization obtain separate, independent audited frnancral statements for the tax year" If 'Yes,' complete
Schedule D, Parts Xland XIl . . ...... . .......... e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,' and
if the organization answered ‘No' to line 123, then completing Schedule D, Parts XI and X!l 1s optional . .
Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E . .

a Dud the organization maimntain an office, employees, or agents outside of the United States? . ... ... ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, investment, and rogram service activities outside the United States or aggregate forergn investments valued
at $100, 000 or more? If * es,’ complete Schedule F, Parts | and IV . . e e e

Did the organization 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, Parts lland IV ... .. .. .. ...... e e el .

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV . e e

Did the organization report a total of more than $15,000 of expenses for professional tundrarsrng services on Part X,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part I (see instructions). . . e el

Did the organization report more than $15,000 total of fundrarsrng event gross income and contributions on Part VI,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part e e e e e e e
Did the organization report more than $15 000 of gross income from gamrng activities on Part VIII line 9a? /f 'Yes,'
complete Schedule G, Partll. . .. . .. ........ . ... ... .. ... C e e e

Yes| No
1| X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X

&8
4@.255
E: ‘Jfﬂ
#
v
i

11a] X

11b X
11c X
11d X
1le X
1f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEAOI03L  11/16/16

Form 990 (2016)
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Form 990 (2016) PROGRESSIVE ELDERCARE SERVICES - 27-3685963 Page 4

[Part V-] Checkiist of Required Schedules (continued)

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

b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? ..
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organlzatlon or

domestic government on Part IX, column (A), ine 1? /f 'Yes,’ complete Schedule |, Parts I and Il. . e e e

22 Did the organization report more than $5,000 of grants or other aSSIStance to or for domestic individuals on Part IX,

column (A), ine 27 If 'Yes,’ complete Schedule |, Parts land lll . ..... ... .. ............

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatron s current
and former ofﬂcers directors, trustees key employees and hlghest compensated employees7 If 'Yes,' complete

Schedule J... . ... . . i iiieen e e e e e e e

242a Did the organlzatlon have a tax-exempt bond i1ssue with an outstanding princi ipat amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If 'No, 'gotohne25a .. ..... . ... . ....ccoo o o0 diieee o0l ..

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period except|on7

¢ Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year to defease
any tax-exempt bonds? ..... . ..... o0 0 e e e el

d Did the organization act as an 'on behalf of' issuer for bonds outstandlng at any time durlng the year7 e e

25a Section 501(c)X3), 501(cX4), and 501(c)29) organizations. Did the organization engage 1n an excess benefit
transaction with a disqualified person durning 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
tga’t1 tr:f /trazse’t’chon has not been reported on any of the organrzatron s pnor Forms 990 or 990-EZ? /f 'Yes,' complete
chedule = T« G 1

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to anfy current or
former officers, directors, trustees, key employees hlghest compensated employees or disqualified persons7
If 'Yes,' complete Schedule L, Part I, . .. ... . .. .. .. .

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereot, a grant selection committee member or to a 35% controlled entlty or family member

of any of these persons? /f ’Yes complete Schedule L, Part ill. . ... .. e e e e

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, Part IV.......... . . ..

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part V. . ....... e e e e e e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a famil z member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,’ complete Schedule L,

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' comp/ete Schedule M. ........ .

30 Did the orgamzation receive contributions of art, historical treasures, or other similar assets, or qualrfled conservation
contributions? /f 'Yes,' complete Schedule M. .... e e e e e e

31 Did the organization hquidate, terminate, or dlssolve and cease operatlons7 If 'Yes,' complete Schedule N, Part L ...

32 Did the orgamzatlon sell, exchange, drspose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . ... ........... . ..cccieiei. .. e e e e e e

33 Dd the organization own 100% of an entrty disregarded as separate from the organlzatron under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Partl ................

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part Il, Ill, or IV,
andPartV, Ine 1.. ... .. . e e e e .

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

b If ‘Yes' to ine 35a, did the organization receive any payment from or engage n any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2 . .

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

37 Did the organization conduct more than 5% of its activities through an entuty that is not a related organization and that is
treated as a parinership for federal income 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 .. ....... ..

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
2Ac
24d
25a X
25b X
26 X
27 X
2 Al
1
28a X
28b X
28¢c X
29 X
30 X
3 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

BAA

TEEA0104L 11/16/16

Form 990 (2016)



Form 990 (2016) PROGRESSIVE ELDERCARE SERVICES - 27-3685963

[Part V.| Statements Regarding Other IRS Filings and Tax Compliance

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

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ... ... .| 1a

b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable... . . .| 1b

¢ Did the organization comply with backup wrthholdrng rules for reportable payments to vendors and reportable gamlng
(gambling) winnings to prize winners?. . ... .. ... .. .... ..

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 return .. 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ..
b If 'Yes,' has it filed a Form 990-T for this year? if 'No' to line 3b, provide an explanation in Schedule Q.

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. .. . 4a X
b If 'Yes,' enter the name of the foreign country: » CELE L Al ,%
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). f%w f s ié** g
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... . 5a] X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . .... . 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organrzatlon
solicit any contributions that were not tax deductible as charitable contributions?. e e e .. 6a X
b If ‘Yes,' did the organization include with every solicitation an express statement that such contributions or grﬂs were
nottax deductible? . . .. ... ... oieei e e e T 6b
7 Organizations that may receive deductible contnbutrons under sectlon 170(c). 5 f‘?s; F il : %
a Did the organization receive a ‘Payment In excess of $75 made partly as a contribution and partly for goods and » % 4 RS .
services provided to the payor? . e e e e e e s 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provrded7 . Coes 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which It was requrred to flle
Form 82827 . . ... .. it il i e e e . . 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed durng the year .. .... . ........ L 7d| iy
e Did the organization receive any funds, directly or indirectly, to pay premums on a personal benefit contract? 7e X
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . ... . . . 7f X
g If the organization received a contribution of quallfred intellectual property, did the organrzatron file Form 8899
asrequired?. ... ... L.l o0 Lo ciil s i e cee e e e e e e e e e e 79
h If the organrzatlon received a contrlbutlon of cars, boats, arrplanes or other vehrcles did the organrzatron file a
Form 1098-C7 .. . . . . i i i e e i e 7h
8 Sponsoring orgamntrons malntalmng donor adwsed funds. Drd a donor advrsed fund marntalned by the sponsoring W HIER
organization have excess business holdings at any time during the year? ... 8
9 Sponsoring organizations maintaining donor advised funds. B ks
a Did the sponsoring organization make any taxable distnibutions under section 4966?.. ...... . ... .. . ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person7 9b
10 Section 501(cX7) organizations. Enter: % k » ﬁ;g”
a Initiation fees and capital contributions included on Part Vill, hne 12.. C .. [10a \%:* 5 15 ‘i;i*;
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facrlltles .. | 10b B sy
11  Section 501(c)12) organizations. Enter: %‘ 4
a Gross income from members or shareholders.... . .... ... .. e e s . Ina Ry T8
b Gross income from other sources (Do not net amounts due or pard to other sources - e i';,af* :
against amounts due or received from them.). .111b e A J‘L— p
12a Section 49347(a)(1) non-exempt charitable trusts. Is the organlzatron frlrng Form 990 n Ireu of Form 10412.. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year .. . leL R Y e
13 Section 501(c)X29) qualified nonprofit health insurance issuers. RN ,; ¥
a Is the orgamization licensed to 1ssue qualified health plans in more thanone state? ... .. ........ . . ... ......... 1—3; I
Note. See the instructions for additional information the organization must report on Schedule O. B
b Enter the amount of reserves the organization 1s required to maintain by the states in L
which the organization 1s licensed to 1ssue qualified health plans. ........ ..... . 13b :
¢ Enter the amount of reserves on hand ....... e e e e 13¢ r
14a Dud the organization receive any payments for indoor tannmg services dunng the tax year’ -143 X
b If 'Yes,' has 1t filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule O 14b
BAA TEEADIOSL 1171616 Form 990 (2016)



Form 990 (2016) PROGRESSIVE ELDERCARE SERVICES - 27-3685963

Page 6

IE,artéW lGovernance, 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 n

Schedule O. See instructions.
Check If Schedule O contains a response or note to any line intis Part vi.. . ..... o e e

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year . . la

If there are matenal differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authonity to an executive commuittee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . .{ 1b

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

3 Dud the organization delegate control aver manatlgement duties customanily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? SEE. SCH .Q

4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? ... . .. ... ... .. ... .. ... o0 L0 i

5 Did the organization become aware during the year of a srgnrfrcant drversron of the organrzatron S assets"

6 Did the organization have members or stockholders?.

7 a Did the organization have members, stockholders, or other persons who had the power \o elect or appornt one or more
members of the governing body? .. . .......

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?.. ... ... . . .. ... .. ...,

8 Brd %‘h?l organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

aThegoverning body? .. ....... . .. .. .. . .. .. oo el O
b Each committee with authority to act on behalf of the governing body?

9 Is there any officer, director, trustee, or key employee listed in Part VIHi, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O.

Section B. Policies (This Section B requests information about policies not required bl the Internal Revenue Code.)

10a Did the organization have local chapters, branches, or affiliates? .

b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters affrlrates and branches to ensure therr
operattons are consistent with the organization's exempt purposes? .. ... .. . . .. ... ... L L. ...l . .

11 a Has the organization provided a complete copy of this Form 990 to all members of rts governing body before filing the form? .
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0
12a Did the organization have a written conflict of interest policy? If 'No,’ go to line 13.

b Were c;flfrcers directors, or trustees, and key employees requrred to drsclose annually interests that could grve rise
toconflicts? .. . .. .. . L. Lol o e

¢ Did the organization regularly and consrstentlg monrtor and enforce complrance with the polrcy7 If ’Yes descrrbe n
Schedule O how this was done CHEDULE C . e . e

13 Did the organization have a written whistleblower polu:y7 e e e ..
14 Did the organization have a wnitten document retention and destructron polrcy" ..

15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the dehberation and decision?

a The organization's CEO, Executive Director, or top management official.. . . .. . ..
b Other officers or key employees of the organization .SEE .SCHEDULE. O ... ..
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see Instructions).
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during theyear? .. . .. . . .. . .. ... . ... ... e .

b If 'Yes,' did the organization follow a wnitten 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?. . ..

3( X
4 X
5 X
6 X
7a X
7b X
b4 o [FE
f& ?é“ {& W
8a| X
8b| X
9 X
Yes | No
10a X
10b
Mal X
%y .w&%& Y K
12a| X
12b| X
12¢| X
13 X
14 ( X
N y@% E % P
%};M: j_‘% i". émi‘;,%mz
15a| X
15b] X
) e
;&éégv %s f”g
16a X
<l B
N EUUVIE Y4
16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these avarlable. Check all that apply.
D Own website D Another's website [zl Upon request D Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

BRUCE MELDER 2230 S MACARTHUR DRIVE SUITE 9 ALEXANDRIA LA 71301 (318) 443-8167

BAA TEEAOIO6L 11/16/16

Form 990 (2016)
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Form 990 (2016) PROGRESSIVE ELDERCARE SERVICES - 27-3685963 Page 7

|Rart Vil |Compensat|on of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . e e e

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a 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.
® | st all of the organization's current key employees, If any. See instructions for definition of 'key employee.’
® | ist 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.
® | st 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.
® st 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 fersons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.
|:| Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.
©)
(A) (B) | than one o, wriess percn ®) (E) @)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
\n?ei'k eSS ol =1 O &t\\’ezc;r amzatlog) remeg orf anlzlashéz)ns corfnrgﬁfgélon
(hst any Q. % 2 %‘: <2 a g § arganization
hours for|g g €] @ 31223 and related
related g slal " |a 3 a1= organizations
organiza-|] = g Q
viow | Bl 2] B
dotted % & 3
hine) b33 §
_(_HAROLD RHODES _ __________ _3_
DIRECTOR 1T 0" |x 0. 0. 0.
_@_JOYCE WILSON __ _ __________|_ _ S _
DIRECTOR 0 X 0. 0. 0.
_® MELINDA HOPE BLACK __ ______ | | S _
PRESIDENT 40 X X 0. 85,589. 7,993.
. ] _——
e ] _——
. ] S
- _ _—
e _—
e ____ ——_
e ] e
ay ———
9 N
oy o ____] —_
@ B

BAA TEEA0107L  11/16/16 Form 990 (2016)




Fortn 990 (2016) PROGRESSIVE ELDERCARE SERVICES

27-3685963

Page 8

[PartVil.[Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

8) ©)
Posit
(A) A}\:vage égo notlchecul? Irr':Z-arr‘e mb& r?ne (D) ® (9]
Ui X, SS person an
Name and e pe:s °fﬁ°eu’nae"d :dﬁgd‘;f/‘"s‘ee) ccm.;:rgggnaobr:efrom coml::mr:eﬁom am%a}'lnmgfteo?her
week = | the organization related organizations compensation
Ustany 12 N 2| Q| F 3 3] w-2ibesmsO) (W-2/1099-MISC) from the
furs o =3 FILEE3 organization
related |3 & = 3 Egla and rela(ted
orgtanlza & Bl 3 é_: & 2 organizations
- tions -
below g g 3 %
dotted o] & 3
line) °la ﬁ_
O.‘
Q) ] _——
ae ] ——
an N
ae o __ 4____
qa Ao
20
e __ I
21)
————————————————————————— ._1 ———— —
e o
________________ .
e H----
e ] —
< __ ] ———
1bSubtotal. ....... .. .... ... ... ... ... L L ... s 0. 85,589. 7,993. ‘
¢ Total from continuation sheets to Part VII Sectnon A > 0. 0. 0.
d Total (add lines 1b and 1c¢) . e > 0. 85,589. 7,993.
2 Total number of individuals (|nclud|ng but not hmlted to those Ilsted above) who recelved more than $100,000 of reportable compensation
from the organization * 0
Yes | No
3 Dud the orgamzatlon list any former officer, director, or trustee, key employee, or hlghest compensated employee T R NE
on line 1a? If 'Yes,' complete Schedule J for such individual ........... . .... . . 3 X
Sl w4
4 For any individual histed on hine 1a, 1s the sum of reportable compensahon and other compensation from % i% % zl% ?%z'
the organlzatlon and related organlzatlons greater than $150 000? /f 'Yes,' complele Schedule J for oo afodird L Jae
such individual . e e e e e e . e e 4 X
5 Dud any person hsted on line 1a receive or accrue compensahon from any unrelated organlzatlon or individual wadff w0
for services rendered to the orgamzation? If 'Yes,' complete Schedule J for suchperson....... .. e e e 5 X

Section B. Independent Contractors

1 Complete this table for your tive 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,

(A)
Name and business address

(B)
Description of services

©)
Compensation

CAREPLUS STAFFING SOLUTIONS, LLC PO BOX 11592 ALEXANDRIA, LA 71315

EMPLOYEE LEASING

2,625,000.

CLEVELAND ASSETS PO BOX 12022 ALEXANDRIA, LA 71315 REAL ESTATE LESSOR 360, 000.
SOUTHERN ADMINISTRATIVE SERVICES 2230 S MACARTHUR DR ALEXANDRIA, LA |GENERAL & ADMIN 282,476.
PROFESSIONAL NURSING SOLUTIONS 6200 COMMERCE COURT SUITE B SHERWOOD, |NURSE CONSULTING 122,569.
PROCARE THERAPY SERVICES, LLC PO BOX 12071 ALEXANDRIA, LA 71315 REHAB & THERAPY SERV 615,787.

2 Total number of independent contractors (including but not lirmited to those listed above) who recetved more than

$100,000 of compensation from the organization ™ g

BAA '

TEEAO108L 11/1616

Form 930 (2016)



Form 990 (2016) PROGRESSIVE ELDERCARE SERVICES - 27-3685963 Page 9
Part Vill| Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIIL . ..... ... e e e e e e e D
A) (B) ©) D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
p function revenue under sections
revenue 512-514
.3 2| 1a Federated campalgns ... | 1a i P
8 § b Membership dues. ...... .. 1b e
o .51
‘:_é c Fundraisingevents. . ... .| 1c ; e&%
£ 5| d Related organzzations ... .. 1d g
< E| e Government grants (contributions). .. | Te s Y
7] , A
§ 5| f Al other contributions, gifts, grants, and E @;
E £ similar amounts not included above ... | 1f L %
‘Eg g Noncash contributrons included in lines 1a-1f.  § Y
85| hTotalAddlmes ta-1¢.... ... ... ... ... ... ... > —
g Business Code %;v ﬁ%im‘@‘%w ] *%% .
g 2a PATTENT CARE REVENUE _ 623000 5,341,020.
13 b
o [ S,
L c
I
el
§, f All other program service revenue. ..
& | gTotal. Addlines2a-2f .. .. ......... .. ..... - " 5,341,020.|% W %LW AR AEE .
3 Investment income (|nclud|ng dividends, interest and
other similar amounts) . . > 44 . 44.
4 Income from investment of tax exempt bond proceeds >
5 Royalties.. ..... e e e e >
() Real [) Personal R ).
6a Grossrents.. .. . .. 5%% bad %%z; .
b Less. rental expenses ;’f;? %sgru Ti‘%%
¢ Rental income or (loss) . . . E o ;f‘% . ‘
d Net rental income or (loss) ... ... .... ... ..... . *»
7 a Gross amount from sales of {) Secuntes (i) Other YOI E Y L 2‘;"%; B B¢ ST
assets other than inventory 5 ;g LI % B s% L # % %’@% Y oxq R e t%g« s
b Less: cost or other basis - ’%’«d%ﬁ" ;% E . F. S A A % &t %f %“ é %3 % % %?i‘bﬁ
and sales expenses . ... . 2,786.1 «{@’%«% Yy M\,%; R 3% %%:a%z H \2 ‘%%% ;%—E
¢ Gainor (loss) .... . =2,786. " W ae b % -8 B O3 el PR
dNetgamor (loss) .. .... ............ . S -2.786. -2,786.
b L ‘x‘\, N 2, g »,”":‘f’{: B . ’ng,{ ES g 3 3 B
g 8a (Gnr:tslsn::r;sglr:g f;om fundraising events %i % %ﬁ%:ﬁ%% B %, %% A “fg j%« %;% %Q 5 ’52« %& %& j%% ig%
- E W A 3 N B T T T S L SRR
] of contributions reported on line 1c). %ﬁ R %}g “la % % % owl % % ‘%{ §é Lk RS %25 ¥
POy - w ’ TN v o q & %
& SeePartIV,lne 18. .... ......... a %*% §‘~,ﬁ%ﬁ 0%;? a B B R g% 3% P : - ) ‘% %?{§
E b Less: directexpenses . ..... b %;ﬁ&m?&:%&g e’ ﬁ% . %, Q%f 2. e G :%;\ % e % 2Ny 5%) % .
© | ¢ Netincome or (loss) from fundraising events.... ... » F o gy T
9a Gross income from garming activities. AR R R T By BT TR LR S R B
See Part IV, line 19 .. a “%ﬁ % %»?% % ,}; EET A [ ; % ‘% é’%: éﬁ kA1 }
P N AR SO B A R TR
b Less: dlrectexpenses.. [ e e N . G T
¢ Net income or (loss) from gaming activities... . .. . » .
10a Gross sales of mventory, Iess returns L A N A
and allowances.. .. . ... A ; U T S “ ST ;
bLess.costofgoodssoId.. e .. b R , . o S o
¢ Net income or (loss) from sales of inventory.. .. ... >
Miscellaneous Revenue Business Code s, 0 A * K
ta R
b_
c_______
d All other revenue. ....... .. ... ..
e Total. Add hnes 11a-11d. . .. .. .... ... *» }
12 Total revenue. See instructions. . . " 5,338,278.| 5,338,278. 0. 0.

BAA TEEAQIOSL 11/16/16 Form 990 (2016)



Form 990 (2016) PROGRESSIVE ELDERCARE SERVICES - 27-3685963 Page 10
. |§Ear\tﬁl)§§gf‘l 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 inthis Part IX. . . ... ... e e e e X
; ; (A) (B8) ©) (D)
Do not include amounts reported on lines Total expenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
See PartIV,hne 21 ... ....

2 Grants and other assistance to domest:c
individuals, See Part IV, ine 22 ........

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members.. .. ....

5 Compensation of current officers, durectors,
trustees, and key employees . . .- 0. 0. 0. 0.

6 Compensation not included above to
disqualified Bpersons (as defined under
section 4958() (1)) and persons described
in section 4958(c)(3 ...... . 0. 0. 0. 0.

7 Other salanes and wages

g Pension plan accruals and contnbutlons
(include section 401(k) and 403(b)
employer contributions). .. ...

9 Other employee benefits.... .............
10 Payrolitaxes. . ...... ..... ... ...l
11 Fees for services (non-employees):

aManagement.. . . ... . .... .. .. 91,693. 9,169. 82,524.
bLegal... .. ... e e e e 115. 115.

¢ Accounting.. . . ..... .. e e 48,000, 48, 000.
dlobbying. ... ... iiiiiiin el

e Professional fundraising services, See Part IV, line 17 TR T E N

f Investment management fees ......

O Aot 1 e 1 expanses on Senedut 6. f"'""'" 527,863, 527,863,
12 Advertising and promotton .. ..... .. .. 6,626. 6,626.
13 Officeexpenses. .... . . ......c. oon ... 21,850. 21,850.
14 Information technology .... .. .....
15 Royalties... . . . .. ... .. . .. .. ..
16 Occupancy...... . c.ooov o oo oo o 683,004. 650, 088. 32,916.
17 Travel... ... . e 2,595, 2,595.

18 Payments of travel or entertalnment
expenses for any federal, state, or local
publicofficials . ..... ... .. ... ...l .

19 Conferences, conventions, and meetings. ..

20 Interest .... .. ...... e e e 65. 65.
21 Payments to affiliates... .... ..... ..
22 Depreciation, depletion, and amoruzatnon . 20,452, 20,452,
2 Icr;ts.hurance ...... I.t ......... t 259,492. 258,789. 703.
er expenses. [temize expenses n B T W, e hoon S S NG N >
covered gbove (st mfscel)l(gneous e)?penses (N %"ﬁ s b . %’% gf* % &%‘% ol i’g?&—%;,h %,\4 N . 2 £ I O N "f‘ i %
in line 2de. If ine 24e amount exceeds 10% |~ 47 g B LIR30 O g e e 0IE Ty R
of ine 25, column (A) amount, list ine 24} - > g .7 K A T S S R T A o R
expenses on Schedule 0.} ... ..... A A T A 2 - A T TR O I
a CONTRACT LEASE _EZEE_N_SE____ 3,047,238. 3,047,238,
b MEDICAL SUPPLIES ____ ____ 383,175, 383,175.
¢ GENERAL & ADMINISTRATIVE _ _ 165,507. 16,551. 148, 956.
d BILLING SERVICES 54,000. 54,000.
e All other expenses. ... . ......... . .... 142,965. 142, 805. 160.
25 Tota) funchional expenses. Add hines 1 through 24e. ., 5,454, 640, 5,141,381. 313,259, 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 958-720) .. .. .. ... ....

BAA TEEAO110L 11/1616 Form 990 (2016)




Forrh 990 (2016)

PROGRESSIVE ELDERCARE SERVICES -

27-3685963

Page 11

. [PartX#‘|Balance Sheet

Check If Schedule O contains a response or note to any line in thus Part X. ..

I

(A) (
Beginning of year End 02 year

1 Cash — non-interest-bearing. .. e e 1,500. 1,500

2 Savings and temporary cash investments. AN 564,094. 292,996

3 Pledges and grants receivable, net.. . .... .. .. ... .0 L ool .

4 Accounts recewvable,net . ... ... ... .. ..... .. 502,810. 468, 440.

§ Loans and other receivables from current and former officers, directors, ) %&ﬁﬁ, ’ 4
trustees, key employees, and highest compensated employees. Complete LS "
Part Il of ScheduleL .... ...... .... e e e e e e .

6 Loans and other receivables from other disqualified persons (as defined under AR
section 4958(f)(1)), persons described in section 4958(c (3)()B), and contributing - @% A
employers and sponsoring organizations of section 501(c)(9) voluntary employees' T e - 4
beneficiary organizations (see structions). Complete Part 1l of Schedule L

#1 7 Notes and loans receivable, net . ..
§ 8 Inventories forsaleoruse. ... .......... ...... ... ...
< | 9 Prepad expenses and deferred charges 7,075. 8,208.
. B e ¢ v, i
10a Land, bulldings, and equipment: cost or other basis. ‘ Wpe - L ‘@% "y ) %1 # % i
Complete Part VI of ScheduleD. .... ..... ...... 10a 244,012} @%M% Ll e H %
b Less: accumulated depreciation. . 10b 120,162. 109,669.|10c 123, 850.
11 Investments — publicly traded secunties ... ...... ... . ... ... ... ... n
12 Investments — other securnities. See Part IV, line 11 . .. ... .............. ... 12
13 Investments — program-related. See Part IV, line 11.  ...... .. 13
14 Intangible assets... . .. e e e 1,446.)14 1,261.
15 Other assets. SeePart IV, line 11.. ..... .. . ......... .. ... 15 3,315.
16 Total assets. Add Iines 1 through 15 (must equal line 34) 1,186,594.|16 899,570.
17 Accounts payable and accrued expenses... .......... ..... . ie. oah o eenn. 1,855,790.]17 ~1,683,070.
18 Grants payable .. .. 18
19 Deferredrevenue.... ...... ... P 19
20 Tax-exemptbond habilities... .... ...... ... . ... .. e e 20
3 21 Escrow or custodial account hability. Complete Part IV of Schedule D.. ... 21
E| 22 Loans and other payables to current and former officers, directors, trustees, Ty RO S v’%%&> PRl O
a8 key employees, highest compensated employees, and disqualified persons. L T me A B R E R LB
5 Complete Partlof Schedule L. .. .. . .. ... ... 0oL Ll 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties.. .. ... ... .. 24
25 Other habilities (including federal income tax, payables to related third parties,
and other habilittes not included on lines 17-24). Complete Part X of Schedule D. -2,058.]25
26 Total liabilities. Add lines 17 through 25. ..... ..... ...... . .. . ... ..... 1,853,732.|26 -1,683,070.
Organizations that follow SFAS 117 (ASC 958), check here > and complete | "‘%Zh T E RN T N
[ . . LI z,%% £ TP (R A
8 lines 27 through 29, and lines 33 and 34, g e F R s %% EART L
£| 27 Unrestncted netassets . ..... ..... ......... ..o Lo L -667,138.| 27 -783,500.
g 28 Temporarnly restricted netassets... .... .. ... .... 28
o | 29 Permanently restricted netassets ... ....... .... ... o0 oLl . 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D o e % b “@? TR W OB W "%
('S . 5w s S %2,2 3 S %
5 and complete lines 30 through 34, % ‘?%* S YR Y N
8 30 Caprtal stock or trust principal, or current funds...... ... e el e 30
| 31 Paid-in or capital surplus, or land, bullding, or equipment fund ... . ...... 31
3: 32 Retained earnings, endowment, accumulated income, or other funds 32
‘é 33 Total net assets or fund balances. . e e e e e e -667,138.] 33 -783,500.
34 Total liabihties and net assets/fund balances 1,186,594.| 34 899,570.
BAA Form 990 (2016)

TEEAONIL 1111616



Form 990 (2016) PROGRESSIVE ELDERCARE SERVICES - 27-3685963 Page 12
Part:-XI -] Reconciliation of Net Assets
Check if Schedule O contains a response of noteto any inemnthusPart Xt .. . . ... .. ... e e e e e D

1 Total revenue (must equal Part VI, column (A), line 12) 1 5,338,278.
2 Total expenses (must equal Part IX, column (A), ine 25). .. . .. 2 5,454, 640.
3 Revenue less expenses. Subtract ine 2 fromline1 . .. ... .. e e 3 -116,362.
4 Net assets or fund balances at beginning of year (must equal Part X, Ime 33 column (A)) R 4 -667,138.
5 Net unrealized gains (losses) on investments.. ... .. . .. .... .. ... .. . .. ... 5
6 Donated services and use of faciites ... ... .. ... 6
7 Investmentexpenses ... . . ... . .. ... . o0 0 ieaaie. .. 7
8 Prior period adjustments. . .. e e e e el e 8
9 Other changes In net assets or fund balances (explaln n Schedule O) . e 9 0.
10 Net assets or fund balances at end of year Combine hnes 3 through S (must equa| Part X, hne 33
OUMN B))oevv vv e o e e e e e e e e e 10 -783,500
lPart X ]Fmanual Statements and Reportmg
Check if Schedule O contains a response or note to any ine imthuis Part XIt.. . .. .. .. . ... .. .. ... .. . . J:]
Yes | No
. B <. " H
1 Accounting method used to prepare the Form 990: DCash Accrual DOther %&w s &,:%% }%\&;
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain :%%1 oo
in Schedule O. Y PR
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . .... . . .| 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a f "*ré %:» %gﬁx ,
separate basis, consolidated basis, or both: & LEAN
‘j Separate basis DConsolldated basis DBoth consolidated and separate basis e
b Were the organization's financial statements audited by an independent accountant? . ... ... . .. 2b X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audlted ona separate sy E % ’r,% '
basis, consolidated basis, or both: o Y R
D Separate basis DConsolldated basis DBoth consolidated and separate basis L E {t, @
¢ If "'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audtt,
review, or compllatlon of its financial statements and selection of an independent accountant? . e e 2c
If the organization changed either its oversight process or selection process during the tax year, explaln T [F
in Schedule O. %& ESEN Y
3a As a result of a federal award, was the organlzatlon requnred to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Circular A-133? e e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organlzatlon did not undergo the requlred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits..... ... e 3b
BAA Form 990 (2016)
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Intemal Revenue Service

Public Charity Status and Public Support

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

4347(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ

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

at www.irs.gov/form990.

OMB No. 1545-0047

2016

B

¥,

L

Y L)
2 Opﬂl té de“c /~'~l
%fﬁ Inspection’, 4
25 i

Name of the organization

PROGRESSIVE ELDERCARE SERVICES -
CLEVELAND, INC.

27-3685963

Employer identification number

| Patrt:l:| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because 1t 1s: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(bX1XAXG).

2 A school described in section 170(b)(1)XAXii). (Attach Schedule E (Form 990 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1 XAXjii).

a A medical research organization operated in conjunction with a hospital described in section 170(b)1)AXiii). Enter the hospital's
name, city, and state:

(1]

~N S

An organization
section 170(b)1

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

AXiv). (Complete Part Il.)

in section 170(b)(1 XAXvi). (Complete Part Il.)

© @

D A community trust descnibed in section 170(b)X1XAXVvi). (Complete Part Il.)
An agricultural research organization described in section 170(b)}1)AXix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agnculture (see instructions). Enter the name, city, and state of the college or

university:
10

?erated for the benefit of a college or university owned or operated by a governmental unit described In

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

from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part ili.)

1
12

An organization organized and operated exclusively to test for public safety. See section 509(a)4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 509(a)1) or section 50%(a)2). See section 50%(a)3). Check the box In
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D 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 majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
F 1

management o

the supporting organiza

must complete Part IV, Sections A and C.

c D Type {ll 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 D Type lli non-functional

on vested in the same persons that control or manage the supported organization(s). You

inegrated. A supporting organization operated in connection with its supported organization(s) that 1s not

functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness requirement (see

instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type il functionally

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

f Enter the number of supported organizations. .. . .

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

| —

(0) Name of supported orgamization @D EIN ?“) Type of organization @) Is the (v) Amount of monetary (vi) Amount of other
descnbed on lines 1-10 organization histed | support (see instructions) support (see instructions)
above (see instructions)) n your goveming
document?
Yes No
(A
(B)
©)
(D)
(E)
Total

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

TEEAD401L 09/28/16
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Schedule A (Form 990 or 990-EZ) 2016 PROGRESSIVE ELDERCARE SERVICES - 27-3685963 Page 2

. (Partll |Support Schedule for Organizations Described in Sections 170(b)}1)XAXiv) and 170(b)1)XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the
organization fails to qualfy under the tests listed below, please complete Part lil.)

‘Section A. Public Support

Calendar year (or fiscal year
beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (€)2016 (M Total

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

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf.

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

4 Total. Add lines 1 through 3. .
5 The portion of total ; -
contributions by each person  fs, §‘% %ﬁ? %ﬁf S *{% FL N Y ) Ay
(other than a governmental N LA b Yy 1% o % A %&’% o % A 3
unit or publicly supé:orted e % % . *k% SR *%{ B LT 2
organization) included on hne 1 é% 5, LT Ay &%&

that exceeds 2% of the amount |« %‘K ‘%‘“ T VT ENPCa %; 3%
shown on line 11, column (f). [, . W L 2 Ll S N A g

. S
o o 8 B[ %
&’% L S VRS

kit

%;szh,% “«{k%} m& @v&i ]

vt

at

L3 3 L]

6 Public support. Subtract line 5
fromhned. ... ... ...

Section B. Total Support

Calendar year (or fiscal year
beg|nn|ngy|n) s y (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (0 Total

7 Amounts from line4 ..

M‘fﬁ%
b »e,r’*@

8 Gross income from interest,
dividends, payments recewved
on securities loans, rents,
royalties and income from
similar sources .

9 Net income from unrelated
business activities, whether or
not the business i1s regularly
carmedon. .... .. .. .....

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

T Y z - B ‘“?‘; 3 !" ?
11 Total support. Add lines 7 X ’%g ‘?ﬁ;g ‘”{w * ,%% LT %» @ N w%

through1Q....... . ....... %@’z v %w a&%" ”"ge.%%& 0¥ W“g .
12 Gross receipts from related activities, etc. (see lnstructlons) e e e e e 12

e
Y

Y

-
..az)wﬁ’sﬂ?r
7,

13 First five years. If the Form 990 is for the orgamzatlon s first, second, third, founh or fnﬂh tax year as a section 501 (c)(3)
organization, check thisbox and stophere... . ...  .......... . ... L. L. e D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (®)... .. . . .. . .| 14 %
15 Public support percentage from 2015 Schedule A, Partll, line 14 . ..... .. ... e et tee e e e 15 %

16a 33-1/3% support test—2016. If the organization did not check the box on hine 13, and line 14 i1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization......... .... ...... . .. . D

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . . .... D

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 orgamzatlon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization.... . ... ™ D

b 10%-facts-and-circumstances test—2015. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organlzatlon meets the ‘facts-and-circumstances' test, check this box and stop here Explaln in Part VI how the
organlzatlon meets the 'facts-and-circumstances' test. The organization quahfles as a publicly supported organization.. . . .. > H
>

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) 2016
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Schedule A (Form 990 or 990-EZ) 2016

PROGRESSIVE ELDERCARE SERVICES -

27-3685963

Page 3

. |Part m *|Support Schedule for Organizations Described in Section 509(a)X2)

(Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part l. If the organization
fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

alm

c
8

Gifts, grants, contributions,

and membershlp fees
recejved. (Do not include

any ‘unusual grants.”).

Gross receipts from admrssrons
merchandise sold or services
performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose... ..... .
Gross receipts from activities
that are not an unrelated trade
or business under section 513.

Tax revenues levied for the
organization's benefit and
erther paid to or expended on
its behalf .
The value of services or
facilities furnished by a
governmental unit to the
organization without charge ...

Total. Add iines 1 through 5 ..
Amounts included on hnes 1,
2, and 3 received from
disquahfied persons .

Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on hne 13
for the year. .

Add lines 7a and 7b. .

Public support. (Subtract line
7c from line 6. )

(a) 2012

(b) 2013

(©) 2014

(d) 2015

(e) 2016

(f) Total

26,367.

26,367.

5,108,176,

5,636,944.|5,

598,941.|5,

935,332.

5,341,021.

27,620,414.

0.

5,134,543,

5,636,944./5,¢

598, 941.

5,935,332,

5,341,021.

27,646,781.

14,952.

15,492.

15,780.

46,224.

4,659.

857.

3,474.

9,044.

33,278,

51,312.

19,611.

857

18,966.

9,044.

49,058,

97,536.

B e e

%, %w%

,.-Av

Eg % W*e

-?e;i{v %@r

w PUNL pown

%% 4 %

o % g, A
g; s%ﬁ": %f"%” %&

27,549,245,

Section B. Total Support

Calendar year (or fiscal year beginning in) ™

9
10a

n

12

13

14

Amounts fromline6.. .... .

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
simifar sources . .
Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
Add hines 10aand 10h.. . ...
Net income from unrelated bustness
activities not included in line 10b,
whether or not the business 1s
regularly carried on. .

Other income. Do not mclude
gain or loss from the sale of
capital assets (Explaln in
Partvi).... .

Total support. (Add ||nes 9
10c, 11, and 12.) ..

First five years. If the Form 990 1s for the organlzatlon s first, second th|rd fourth, or fifth tax year asa sectlon 501 (c)(3)

(a) 2012

() 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

5,134,543.

5,636,944.

5,598, 941.

5,935, 332.

5,341,021.

27,646,781.

58.

44.

120.

58.

44.

0.
120.

0.

5,134,549.

5,636,951.

5,598, 946.

5,935, 390.

5,341,065.

27,646,901.

orgamzatlon check this box and stop here.

~[]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (ine 8, column (f) divided by line 13, column ().

16 Public support percentage from 2015 Schedule A, Part lil, line 15

15

99.65

16

00| oW

0.00

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column ().
Investment income percentage from 2015 Schedule A, Part lil, ine 17 . .. .. ..
1%a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and I|ne 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 organization .. ..

b 33-1/3% support tests—2015. If the organization did not check a box on hne 14 or line 19a, and line 16 1s more than 33-1/3%, and
hine 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

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

17

0.00

18

o¥| oW

0.00

»

®
i

BAA
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Schédule A (Form 990 or 990-E7) 2016 PROGRESSIVE ELDERCARE SERVICES - 27-3685963 Page 4
. Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization’s governing documents?
If ‘No,' describe in Part V1 how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationstup, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section A T AN
509(a)(1) or (2)? If 'Yes,' explain in Part V1 how the organization determined that the supported organization was PN B ]
described in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization described in section 501(c)(@), (), or (6)? If 'Yes,' answer (b) RN S 1
and (c) below. 3a

g,
P

g%{

sl o

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

EN

By o
g’iﬁ“’f g”ﬁv

¢ 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 such use.

@
A
#..
5

4a Was any supported organization not organized 1n the United States (‘foreign supported organization®)? /f 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

Gttt

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If ‘Yes,' describe n Part VI how the organization had such control and discretion despite being controlied
or supervised by or in connection with its supported organizations.

5 F .
CERF
4

-

%
o
e
W 8
\owx« #

E2

¢ Dud the orgamization 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 orgamzation was used exclusively for section 170(c)(2)(B) purposes.

¥

&

a%j’% &

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if apphcable). Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (i) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the orgamzing document).

I

I
o N

2

@ | &

e

#
o
P
o
wé

b Typelor Type 1l only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

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

6 Did the orgamization provide support (whether in the form of grants or the prowvision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable 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? If ‘Yes,' provide deta:l in Part VI.

t
{ ef,‘,%(&;
2,{\.“&“&@

[t

;«,,
M E -

o " L e
7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor . @,;éz & :, %4
(defined in section 4358(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with R RN E D
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2). 7

8 D the or%amzatlon make a loan to a disqualified person (as defined in section 4958) not descrnbed 1n line 77 If 'Yes,' gt BN
complete Part | of Schedule L (Form 990 or 990-&).

8
NG M
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons < »gf Sl
as dehined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? B BETS A
If 'Yes,' provide detail in Part VI. %a

b Did one or mare disqualified persons (as defined in line 9a) hold a controlling interest in any entity i which the R op
supporting orgamzation had an interest? If 'Yes,' provide detail in Part V1. 9b
9c

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets 1n which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI.

10a Was the organization subject to the excess business holdlnﬁs rules of section 4943 because of section 4943(f) (regarding ‘o Cifta Y
certain Type 1l supporting organizations, and all Type Ifl non-functionally integrated supporting organizations)? if ‘'Yes, A
answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine e fod
whether the organization had excess business holdings.) 10b

BAA TEEA0404L  09/28/16 Schedule A (Form 990 or 990-EZ) 2016




SChédUliA (Form 990 or 990-EZ) 2016 PROGRESSIVE ELDERCARE SERVICES - 27-3685963 Page 5
. [PartIV.'] Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons? = £ 4z

a A person who directly or indirectly controls, erther alone or together with persons described in (b) and (c) below, the .
governing body of a supported organization? 1la

b A family member of a person descnbed in (a) above? 11b

€ A 35% controlied 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

e

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appomnt
or elect at least a majority of the organization's directors or trustees at all tmes during the tax year? If 'No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities. T
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

% e
ey g,
A
3
t e
F el L

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

Section C. Type Il Supporting Organizations

N ?)W
N Y
s “@, T4l 3
« ek »

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

Section D. All Type Ill Supporting Organizations

o4
=
it

1 Dd 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 describing the type and amount of support provided during the prior tax
year, (n) a copy of the Farm 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?

) “‘gg “y@&
e
o

- M;;z?é
#il o,
o,
e
’?"”‘:«“

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f 'No,' explain in Part VI how
the organization maintamned a close and continuous working relationship with the supported organmization(s).

Ne s

. A <
e
4
g@“"z‘

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
vaice in the organization's investment policies and in directing the use of the organization's income or assets at A R
all imes during the tax year? If 'Yes,’ describe in Part VI the role the organization's supported orgamzations played S i
In this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations

k2
Py
B

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization 1s 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 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the »%x T %] ’“‘
supported organization(s) to which the organization was responsive? If ‘'Yes,' then in Part VI identify those supported SR DAt B
organizations and explain how these activities directly furthered their exempt purposes, how the organization was : I
responsive to those supported organizations, and how the organization determined that these activities constituted e SRR IEREE
substantially all of its activities. 2a

the organization's supported organization(s) would have been engaged in? ¥ 'Yes,' explain in Part VI the reasons for :
the organization’s position that its supported organization(s) would have engaged in these activities but for the e B e f e
organization's involvement. 2b

b Did the activities described In (a) constitute activities that, but for the organization's involvement, one or more of ) ’ E

3 Parent of Supparted Organizations. Answer (a) and (b) below. d

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of JUNSIY S RIS
each of the supported organizations? Provide details in Part V1. 3a

b Did the organization exercise a substantial degree of direction over the polictes, programs, and activities of each of its |
supported organizations? /f 'Yes,’ describe in Part VI the role played by the organization in this regard. 3b

BAA TEEA0405. 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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. [Part VZ [Type lil Non-Functionally Iintegrated 509%(aX3) Supporting Organizations

1

B

Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

alow{n] -

|| |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)

-]

7

Other expenses (see instructions)

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all nan-exempt-use assets (see instructions for short

tax year or assets held for part of year):

wg%& T dy
v %y

Lo g
f’i%ﬁ“’%

Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add hnes 1a, 1b, and 1¢)

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

G
A&

e

£ B
¥
:
2% g

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

F -y

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

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

Multiply line 5 by .035.

Niolo

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

@|~N[O| |

Section C — Distributable Amount

Bh 1 %*@%‘

Current Year

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

Enter 85% of line 1.

Mimmum asset amount for pnior year (from Section B, line 8, Column A)

Enter greater of line 2 or ine 3,

Income tax imposed n prior year

NibdiwWw|N|=

DA |LIWIN|=

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

6

~

D Check here If the current year is the organization's first as a non-functionally integrated Type Il supporting organmization

(see instructions).

BAA

TEEA0406.  09/28/16

Schedule A (Form 990 or 990-E7) 2016



Schedule A (Form 990 or 990-E2) 2016 ﬁOGRESSIVE ELDERCARE SERVILEﬁ - 27-3685963 Page 7
. |Part V: - [ Type Ill 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 organizations,
In excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 AQuallfied set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part V1). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distnibutions to attentive supported organizations to which the organization is respansive (provide details
in Part VI). See instructions.
9 Distributable amount for 2016 from Section C, hne 6
10 Line 8 amount divided by Line 9 amount
. i . . . @) an . Q’ji)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2016 Amount for 2016
1 Distributable amount for 2016 from Section C, iine & B e ”“‘w\ e ) T e, M
Underdistributions, if any, for years prior to 2016 (reasonable % % f«% R o % @ ‘%
cause required — explain in Part Vi). See instructions. 3 % S o S
3 Excess distributions carryover if any, to 2016' % @ “W el “'i PR EERE YRR
ARV R %@, A VT % ’?a R Y By e o o] g G T R g
bt S e % “% CAy AN R R WS R Re  Th A WO W % ‘&5 Ny P sw iy S
CFrom2013. ... .... ... L5 ’%»; Baeto )" AL e VT 0 R FO Ry F O
dFrom2014........... .. M “i%m %% e b % H, L] e Ren B0
e From 2015........ W?% EEE %;fz NETAT It
f Total of lines 3a through e i %; VR Y
g Applied to underdistributions of prior years e, MR S S
h Applied to 2016 distributable amount P ﬁn =, . W % ‘%*
i Carryover from 2011 not applied (see instructions) EW j'“’g‘ I X KT Joa @ &
i Remainder. Subtract hnes 3g, 3h, and 31 from 3f. L YR *% "Q%’ Ju o e N
g T ER 3 T
4 :?r;setr;t:)utrons for 2016 from Section D, < gy @% %eﬂ?\& ﬁ%‘ X @:i ) ﬁ?%h\ “%%:%% B :; 2% :;; 3@2:@
a Applied to underdistributions of prior years ’?z; . "”" "“@‘*‘ ‘»;; B2 YwoR J4 %

b Applied to 2016 distributable amount

¢ Remainder. Subfract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2016, If any.
Subtract lines 3g and 4a from hne 2. For result greater than

zero, explain in Part VI. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For resuilt greater than zero, explain in Part V1. See
instructions.

Excess distributions carryover to 2017. Add lines 3) and 4c.

Breakdown of line 7-

afis YT A S BT D e v

b Excess from 2013

¢ Excess from 2014 . ..

d Excess from 2015. . . .

e Excess from 2016. .

BAA
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Schedule A (Form 990 or 990-EZ) 2016



Schédule A (Form 990 or 990-EZ) 2016 PROGRESSIVE ELDERCARE SERVICES - 27-3685963 Page 8
IPQnM« ielSu plemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b;Part Ill, line 12; Part IV,
T b Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9, 9b, 9c, 11a, 11b, and 11c; Part [V, Section'B, lines 1 and 2; Part IV, Section C, linet;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lmes 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See Instructions.)

ADDITIONAL SUPPLEMENTAL INFORMATION

THE ENTITY WAS CREATED ON OCTOBER 15TH 2010

BAA TEEAD408L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

Form 990 » Complete if the organization answered *Yes' on Form 990,
( ) Part Iv, |Il|1)66 7,8,9,10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or1éb 2016

ot T > Attach to Form990. = _;_OW
Department of the Treasury » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. “Inspection %
‘Name of the organlzation mployer derﬁﬁcfﬂon number
PROGRESSIVE ELDERCARE SERVICES -
CLEVELAND, INC. 27-3685963

[R&ﬂ]’% |0rgan|zat|ons 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 atend of year....... ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

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

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? . . ... .. . . ... .. e . D es D No

[Part ll.:| Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

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

% # Held atthe End of the Tax Year

a Total number of conservation easements. . .. .. ... . .. .. . .. ... ....... . 2a
b Total acreage restricted by conservation easements . .. .. . .... ..... ..... . ... .| 2b
¢ Number of conservation easements on a certified historic structure included in (a).. ... 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register. ... . ......... ..... ..... 2d
3 Number of conservation easements modified, transferred, released, extlngulshed or termmated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located »
5 Does the orgamzation have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds?.. .. ... .. . ...... ... ... .. ... . DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolatlons and enforcmg conservatron easements during the year
»>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»$

8 Does each conservation easement reported on line 2(d) above satlsfy the requrrements of section 170(h)(4)(B)(|)

and section 170(N)@)BYIN7. . . oeenn o v o e e T D Yes |:| No

9 In Part Xill, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If appllcable the text of the footnote to the organization's financial statements that describes the organization's accountlng for
conservation easements.

IPart ] |Orgamzat|ons Maintaining Collections of Ant, 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 in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlil, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permutted under SFAS 116 (ASC 958), to repart In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, educatlon or research In furtherance of public service, provide the
following amounts relating to these items:

. C e e e ... ”8

(i) Revenue included on Form 990, Part VIII, ine 1...... .

Gii) Assets included N Form 990, Part X ... ... . ........co veel ol iiil L ceer .. PS8

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

a Revenue included on Form 990, Part VIll, ine 1. . e e . -

b Assets included in Form 990, Part X .. cee L U o -1

BAA For Paperwork Reduction Act Notlce, see the Instructlons for Form 990 TEEA3301L 08/15/16 Schedule D (Form 990) 2016



Schédule D (Form 990) 2016 PROGRESSIVE ELDERCARE SERVICES - _ 27-3685963 Page 2
. |Partlll, | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIIl.

5 Duning 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

lPértIV [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 intermediary for contnibutions or other assets not included
ON FOIM 990, Part X2, .. .. cveeeinis o oo b eeeen e eeeh e e e e e e . []Yes [N

b If 'Yes,' explain the arrangement in Part Xl and complete the following table:

Amount
¢ Beginning balance.. .. ..... e e e e e e e e e A B K
d Additions during theyear ... ........ ...... e e e e e C e e .o 1d
e Distnbutions dunng theyear... .. .. . ... . . . ... .. . ool o e e e le
f Ending balance... . ... d 11

b if 'Yes,' explain the arrangement in Part Xlil. Check here if the explanatlon has been provided on Part Xiit ...

[Part V. [Endowment Funds. Complete If the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance......
b Contributions . .... .... ... .

¢ Net investment earnings, gains,
and losses.. .... ... ......

d Grants or scholarships .. .....

e Other expendltures for facilities
and programs.

f Administrative expenses .
g End of year balance .....
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 > %
¢ Temporarily restricted endowment > %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
@) unrelated orgamizations. ........ .. .. e e e e i e i e e e i i e e .13a@)

@ii) related organizations .. ... .... .. .. ... . ... .. ... . P & <. T (1)]
b If 'Yes' on line 3a(u), are the related orgamzahons Ilsted as requ:red on Schedule R7 T 1

4 Describe in Part XlIl the intended uses of the organization's endowment funds.
[Part V14 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 (bzl Cost or other (¢) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland. ..... ... . .. ... ool L, o,

b Builldings. . e e e e

c Leasehold lmprovements e e e 68,919, 18,630, 49,289.

dEqupment ... . ........ e e e 166,815, 92,254. 74,561.

eOther . .. ... .. ............ 8,278. 8,278. 0.
Total. Add hnes 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Iine 10c.)..... .. . .. .. > 123,850.
BAA Schedule D (Form 930) 2016

TEEA3302L 08/15N16



Schedule D (Form 990) 2016 PROGRESSIVE ELDERCARE SERVICES -

27-3685963 Page 3

[Part Vi ]lnvestments Other Securities.

N/A
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of securiy or category (including name of security)

(b) Book value

(c) Method af valuation: Cost aor end-of-year market value

(1) Financial derivatives.' ..
(2) Closely-held equity interests.
@3) Other

Total (Ca/umn (b) must equal Form 990, Part X, column (B) Iine 12.) .

ENE R S
%" \%"}ﬁ k2 L.

R D

{Part Viil | Investments — Program Related.

N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11c. 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

Q)

@

3

@

®

®

@

®

©

(10$)

Total. (Column (b) must equal Form 990, Part X,_column (B) hine 13) ™

A %L%& o Fm e . SLBROTR R OB e

(PartIX:"| Other Assets.

N/A
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

)

)

3

@

&)

®)

@

®

®)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) Iine 15,).

.->

(Part X;._| Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or Hf See Form 990, Part X, line 25

(a) Description of liability

(b) Book value

(1) Federal income taxes

R S

b

@

%giﬂs“i,v‘

3

i
Q”ﬁ%%‘“
bt am N B -4
E

%

@

", - Y " - . E
‘x’?, % - L hy 3 i ,V %%;?é’ [
P I w . 5
- ~ - o

3)

®)

(©)

®

©)

0

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25) . .

»

2. Liability for uncertain tax posttions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's llablllty for uncertain

tax posttions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIiI .

BAA™

TEEA3303L 081516



Schedule D (Form 990) 2016 PROGRESSIVE ELDERCARE SERVICES - 27-3685963 Page 4

. [PartXi:] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

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
2 Amounts included on hine 1 but not on Form 990, Part VIli, line 12: %{‘;‘ i ,
a Net unrealized gains (losses) on investments....... . . .. . .. .. .. .| 2a . %
b Donated services and use of facilities ..... . .. . . . .. e e .. 2b e %2
c Recoveries of prioryeargrants. .. ... . .. . . .... .. .. ....... .| 2c k )
d Other Describe N Part XMWY ... . . .. ... oo . .. ... ....| 2d A
e Add lines 2a through 2d. . - ... . e 2e
3 Subtractline2efromline .. ....... . . .. .. .. ..ol e e e e e e e 3
4 Amounts included on Form 990, Part VIll, Ime 12 but not on line 1: &:
a Investment expenses not included on Form 990, Part Vill, ine7b. . . .| 4a w2 £
bOther @escibe nPart XILY. . . . ... . .. ... .. . ... 4b P
cAddlinesdaanddb.. .. .. .. ... .. e e e e e 4c
5 Total revenue. Add I|nes 3 and 4c (This must equal Form 990 Partl l/ne 12. ) 5

[Part Xil5] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A

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

1 Total expenses and losses per audited financial statements.. ... ..... .. T, 11
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25: N @%ﬁ
a Donated services and use of facilittes ... .. ...... e £ | N
b Prior year adjustments..... .. e e e e 2b %g
COthEr I0SSES. ...« ceiiiiiiiiies « it s e e . .| 2c %
d Other (Describe in Part XIIL). .. ...... e e e e e 2d Y
eAdd lines 2athrough2d... .. . .... .. . .... . ... . . .. ... ... B 4
3 Subtract line 2e from line 1 ... 3
4 Amounts included on Form 990 Part IX llne 25 but not on line 1 5
a Investment expenses not included on Form 990, Part Vill, ine7b .... . ..... 4a ’ %
b Other Describe N Part XIILY . .. .....oooviin o ceene.. N -1 ‘%{
cAdd linesd4aanddh ... ... . e e e e .} 4c
5 Total expenses. Add Ilnes 3 and 4c (Th/s must equa/ Form 990 Parfl llne 78 ) ................ . 5

[Part XJli] Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3304L 08/15/16

Schedule D (Form 990) 2016



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

. (Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 6
Form or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. %ﬁpeh o Pablic & |
> Information about Schedule O (Form 930 or 990-EZ) and its instructions is " P SIONE %
e evenio Serva™ at www.irs.gov/form990. ~_Inspection®§ 4

Name of the organizaton ppAGRESSIVE ELDERCARE SERVICES -
CLEVELAND, INC.

Employer Identification number
27-3685963

FORM 990, PART VI, LINE 3 - DESCRIPTION OF DELEGATED DUTIES TO MANAGEMENT COMPANY

ADMINISTRATIVE DUTIES ARE DELEGATED TO A MANAGEMENT COMPANY, SOUTHERN ADMINISTRATIVE

SERVICES, LIC.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

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

IRS.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE ORGANIZATION PROVIDES EACH DIRECTOR WITH A COPY OF THE COMPANY'S CONFLICT OF

INTEREST POLICY AND PROVIDES AMBLE OPPORTUNITY AT ITS MEETINGS IN WHICH A POTENTIAL

CONFLICT COULD ARISE FOR A DIRECTOR TO DISCLOSE A POTENTIAL CONFLICT FOR EVALUATION.

FURTHER, IN PREPARATION FOR ITS MEETINGS, THE ORGANIZATION CLOSELY SCRUTINIZES EACH

OF ITS AGENDA ITEMS TO EVALUATE THE POSSIBILITY OF A POTENTIAL CONFLICT OF INTEREST

AND WILL RAISE COMMITTEE WITH DIRECTOR DELAGATED POWER IS REQUIRED TO ANNUALLY SIGN

A STATEMENT WHICH AFFIRMS SUCH PERSON: (A) HAS RECEIVED A COPY OF THE CONFLICTS OF

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

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

MAINTAIN ITS FEDERAL TAX EXEMPTION IT MUST ENGAGE PRIMARILY IN ACTIVITIES WHICH

ACCOMPLISH ONE OR MORE OF ITS TAX-EXEMPT PURPOSES. FINALLY, THE ORGANIZATION

CONDUCTS PERIODIC REVEIWS OF THE REASONABLENESS OF ALL COMPENSATION ARRANGEMENTS AND

WHETHER ALL ARRANGEMENTS WITH THIRD PARTIES COMPLY WITH THE ORGANIZATIONS WRITTEN

POLICIES, ARE PROPERLY RECORDED. REFLECT REASONABLE INVESTMENT OR PAYMENTS FOR

GOODS AND SERVICES, FUTHER CHARITABLE PURPOSES AND DO NOT RESULT IN INUREMENT,

IMPERMISSIBLE PRIVATE BENEFIT OR IN AN EXCESS BENEFIT TRANSACTION.

FORM 990, PART Vi, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES

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

ADMINISTRATOR AND ADDITIONAL SERVICES WITH ITS MEMBER, PROGRESSIVE ELDERCARE

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4901L 08/16/16

Schedule O (Form 990 or 990-E2) (2016)



Schedule O (Form 990 or 990-EZ) 2016 Page 2

. Name of the organization PROGRESSIVE ELDERCARE SERVICES - Employer identification number
CLEVELAND, INC. 27-3685963

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES (¢
SERVICES, INC. PROGRESSIVE ELDERCARE SERVICES, INC. SETS COMPENSATION, AND THE
ORGANIZATION'S INDEPENDENT DIRECTORS ACCEPT OR RATIFIY THE SUBJECT EMPLOYMENT

AGREEMENT.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE ORGANIZATION’S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND ANNUAL

FINANCIAL STATEMENTS ARE AVAILABLE FOR PUBLIC INSPECTION UPON REQUEST.

BAA Schedule O (Form 990 or 990-E2) (2016)
TEEA4902L O8/16/16



SCHEDULER
(Form 990)

Department of the Treasury
imemal Revenue Sernce

* Attach to Form 990.

Related Organizations and Unrelated Partnerships
* Complete if the organization answered Yes' on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

> Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2016

BN R W

5, ; Open to Public

%

%

Name of the organization

PROGRESSIVE ELDERCARE SERVICES - CLEVELAND, INC.

Employwr Identification number

27-3685963

(Parf TZ] Identification of Disregarded Entities. Complete if the orgamization answered "Yes' on Form 990, Part IV, line 33.

(a) ®) () (C)) (o) (U]
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
o e
_________________________________ ]
e ]
[©)

IErt !!xl Identification of Related Tax-Exempt Organizations. Complete if the organization answered 'Yes' on Form 990, Part IV, Iine 34 because it had
one or more related tax-exempt organizations during the tax year,

(&) () () (d) (o) Y (g)
Name, address, and EIN of related organtzation Primary activity Legal domicile (state | Exempt Code Public charity status Direct controlling Sec 51 eéb)(l:i)
or foreign country) section (if section 501(c)(3)) entity controlled entity?
. Yeos No
A1) PROGRESSIVE ELDERCARE SERVICES, IN
__ (PARERT)_-27-3040964, _38 WARNOCK _| FACILITATE THE
__ SPRINGS RD, MAGNOLIA, AR 71753___ OPER OF
LONG-TERM CARE AR 501 (C) (3) LINE 10 N/A X
e
I
@

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

TEEASO0IL  09/03/16

Schedule R (Form 990) 2016



Schedule R (Form 990) 2016 PROGRESSIVE ELDERCARE SERVICES -

27-3685963

Page 2

Identification of Related Organizations Taxable as a Partnership Complete if the organization answered 'Yes' on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.

8) () () (d) (0) 5 @ M) (@) [0] K)
Name, addre(ss, and EIN of | Primary activity Legal Direct Predominant income Share of total Share of Dispropor- | Code V-UBI General or | Percentage
related organization domicile controlhng (related, unrelated, income end-of-{f‘ear tionate amount 10 box | managmng | ownership
(state or entity excluded from tax asse allocations?| 20 of Schedule | partner? .
foreign under sections K-1 (Form
country) 512-514) Yes | No 1065) Yes | No
o ]
e _ ]
(€]

ldentification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered 'Yes' on Form 990, Part IV,
line 34 because 1t had one or more related organizations ireated as a corporation or trust during the tax year.

a (b) (©) d) (e N @) (@
Name, address, and EIN of related organzation | Pnmary activity | Legai domicile Dl(red Type of) entity Shzsre of Share o? end-of- Parcm)tags Sec SI%:XIH)
(state or foreign|  controlling (C corp, S corp,| total income year assets ownership | controlled entity?
country) entity or trust)

Yes No
o ]
_________________________ 4
_________________________ 1
e ]
_________________________ J
_________________________ 1
® e J

BAA TEEASO0L 09/09/16

Schedule R (Form 990) 2016
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27-3685963 Page 3

[Part V] Transactions With Related Organizations. Complete if the organization answered ‘Yes' on Form 990, Part IV, ine 34, 35b, or 36.

Note. Complete line 1 i any entity is hsted in Parts 11, 1, or 1V of this schedule Yes | No
1 During the tax year, did the arganization engage in any of the following transactions with one ar more related organizations bisted in Parts [I-(v? R
a Receipt of (i) interest, (if) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contnbution to related organization(s) 1b X
¢ Gift, grant, or capital contribution from related organization(s) ic X
d Loans or loan guarantees to or for related organization(s). 1d X
e Loans or loan guarantees by related organization(s) e X
@ Y B% Y
{ Dividends from related organization(s) " X
g Sale of assets to related orgamization(s) 1g X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) . . 1i X
J Lease of facilities, equipment, or other assets to related organization(s) 1) X
e &?\2: 3‘“«,‘* e jxi
k Lease of facilities, equipment, or other assets from related organization(s) 1k X
I Performance of services or membership or fundraising solicitations for related orgamization(s). 11 X
m Performance of services or membership or fundraising solicitations by related organization(s) im| X
n Sharing of faciliies, equipment, mailing lists, or other assets with related organization(s) in X
o Sharing of paid employees with related organization(s) 10 X
E: 20 COUE PRI
p Reimbursement paid to related orgamzation(s) for expenses 1p X
q Reimbursement paid by related organization(s) for expenses . 1q X
TR AW
r Other transfer of cash or property to related organization(s) 1r X
s Other transfer of cash or property from related organization(s) 1s X
2 If the answer to any of the above s 'Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds
a c
Name of relafeg organization Tran(sba)ctlon Amoung |)nvolved |Method crf(%termmmg
type (a-s) amount involved
(1) PROGRESSIVE ELDERCARE SERVICES, INC M 98,375.CASH
@
3)
@
®
(6)
BAA TEEASGOIL  09/09/16

Schedule R (Form 990) 2016
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27-3685963

Unrelated Organizations Taxable as a Partnership. Complete If the organization answered 'Yes' on Form 990, Part IV, line 37.

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

(d) m (h 0
Name, address,( a)nd EIN of entity Predominant  |Are all( pgmws Share of Dlspvgpor- CodeQ/-UBl Geneqr)al or
ncome saction total income tionate amount in box | managing
(related, unre- 501(cX3) allocations? | 20 of Schedule | partner?
lated, excluded | organizations? K-1
from tax under (Form 1065)
sections 512-514) [ yes | No No Yas | No
o
A _
K
N,
e
e
L
o
N I —
BAA TEEASOD4L  09/09/16 Schedule R (Form 990) 2016
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{Part VIT-] Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

BAA TEEASOO5L  09/09/16 Schedule R (Form 930) 2016



