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* Form 990

Department of the Treasury
intemal 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)

numbers on this form as it may be made public.
> Information about Form 930 and its instructions is at www.irs.gov/form990.

» Do not enter social s

l OMB No. 1545-0047

A For the 2016 calendar year, or tax year beginning

, 2016, and ending

2016

oo Open topublic

ok oo nSpectionsai

B Checkif appicable: C Nameoforganzaion FAMILY ELDERCARE, INC. D _Employer identification number
Address change Doing business as 74-2286387
Name change Number and street {or P O box if mail is not delivered to street address) Room/suite E Telephone number
tnitial return 1700 RUTHERFORD LANE (512) 450-0844
Final relurnitermunated City or town, state or province, country, and ZIP or foreign postal code
Amended return AUSTIN TX 78754 G Grossreceipts $5,615,291.
Application pending | F Name and address of pnncipal officer: H(a) Is this a group retum for subordinates? H '
H(b) )
KENT HERRING 1700 RUTHERFORD LANE AUSTIN TX 78754 | R S s e o chons)
1 Taxexemptstaws [X[501)3) | [501() ( )< (nsertno) | [49470@)()or | [527
J Website: » WWW.FAMILYELDERCARE.ORG H{c) Group exemption number »
Form of org: on: lX{f‘ \ l l Trust ‘ [ Assaciation l l Other ™ ] L Yearofformaton: 1982 l M State of legat domuclle  T'X

[;P | e Summary

E"Eﬂl describe the organization's mission or most significant activities: _ _ TO SERVE_AND_SUPPORT_PEOPLE WITH_
@]  SPECIAL NEEDS, PROMOTE THE DIGNITY AND WELL-BEING OF THE_ELDERLY, EDUCATE THE _____
£ PUBLIC ABOUT AGING ISSUES AND INTERVENE TO PREVENT ABUSE, NEGLECT AaND __ _ _ _____ __
£ EXPLOITATION THROUGH A VARIETY OF SERVICES. _ _ _ _ _ _ __ _ _ _ _ o o ___
3| 2 Checkthis 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, line1a). . . . .. . .. ..o i v v v o v . 3 13
‘: 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . . . .. .. .. .. .. 4 13
:g 5 Total number of individuals employed in calendar year 2016 (PartV,line2a) . . . . . . ... .. ... ... 5 157
.% 6 Total number of volunteers (estimateifnecessary) . - . . . . . . . . .. L L Lo o nh e e 6 420
<| 7a Total unrelated business revenue from Part VIll, column (C),line12 . . . . . . . ... ... ... ... .. 7a -1,227.
b Net unrelated business taxable income fromForm980-T,line34. . . . . . . . . . ¢ .. . v v e v h v o W 7b -1,227.
Prior Year Current Year
o | 8 Contributions and grants (PartVill,lineth). . .. . ........ ... ... ..., 2,445,077. 3,234,086,
2| 9 Program service revenue (PartVill, line2g) . . . . - .. ... ... ... ... ... 1,671,541. 1,830,797.
% 10 investmentincome (Part VIII, column (A), lines 3,4,and7d) . . . .. ... ... .. ... 81. 512.
I | 11 Otherrevenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e) . . . . . . .. ... 231, 755. 432,277.
12 Total revenue — add lines 8 through 11 (must equal Part Viil, column (A), line 12) . . . . . 4,348,454, 5,497,672.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . .. ... ... ... 56,860. 103, 958.
14 Benefits pald to or for members (PM@MM:@W ...........
® 15 Salaries, other compensation, employee bug%ma]lvglan (A), ines5-10) . .. .. 3,451,946. 3,805,437.
& | 16a Professional fundraising fees (Part‘ 1X, column (Al lipe e} 3l . . ... .
% b Total fundraising expenses (Part IX, & @)[n 2@ 2 403,217. &m&a A T@i@%&m@ T
17 Other expenses (Part IX, co(umn( B 32 g .......... 739,008. 900,452.
18 Total expenses. Add lines 13-17 (must e%ﬁ?ﬂ’?rﬂf“ colamn (A), Tirfe2 B « o v e e 4,247,814, 4,809,847.
19 Revenue less expenses. Subtract llne 18 ﬁ@@\% ............... 100,640. 687,825.
583 Beginning of Current Year End of Year
'E.g 20 Totalassets(Part X, ine16) . . . . . . . . . o L i i i e e e e e e e 2,252,634. 3,139,837.
v~ 48] 21 Total liabiiies (PartX, N 26) - + .+« + « « v v e e e 347,832, 546.213.
EA ié 22 Net assets or fund balances. Subtract line 21 fromline20 . . ... ... ... .. .... 1,904,802. 2,593,624.
1 [iPartillz] Signature Block
©7  Under penaitles of perjury, | declare that | have examinad this retum, including acco vmfanylng schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
3 complete. Declaration of preparer yyr thai of?er) is based on all Informauon of which preparer has any knowledge.
= I 0 777
. sign | Seueofonr ,i\df - T T e - —
- Here ) KENT HERRI CEO
ZI Type or pant name and title
;‘? Print/Type preparer's name % Date Check LJ ¢ |PTIN
ﬁPaid Peter L. Allman, CPA m Op%- 06/22/17 self-employed P00648533

&
Z‘Preparer

Frmsname  ~ Allman & Associates Inc.
‘Use Only |rmsadiress ~ 9600 Great Hills Trail, Suite 150W FrmsEIN> 46-2979080
Austin TX 78759 Phoneno. (512) 502-3077
May the IRS discuss this retum with the preparer shown above? (SEe INStUCONS) + « « - v « = v« v v v v v v v e e e e . [x] Yes [ | No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/16/16 Form 990 (2016)
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Form 990 (2016) FAMILY ELDERCARE, INC. 74-2286387 Page 2

. [RantlilIl Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part HI .. L. e e e
1 Bnefly describe the organization's mission

TO SERVE_AND SUPPORT_PEOPLE WITH SPECIAL NEEDS, PROMOTE THE DIGNITY AND WELL-BEING

2 Did the organization undertake any significant program services durnng the year which were not listed on the prior

Form 990 or 990-EZ? . . . . . . e e e e e e e e e e e e e e e e e e e e e |:| Yes No
If 'Yes,’ describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . |:| Yes No

If "Yes,’ describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported

4 a (Code )} (Expenses $ 1,268,717. includinggrantsof $ 0. )(Revenue $ 1,633,333.)
GUARDIANSHIP PROGRAM - THIS PROGRAM PROVIDES LEGAL GUARDIANSHIP PROTECTIONS TO

4b (Code )} (Expenses $ 846,949. mncluding grants of  $ 0. )(Revenue $ 960,740. )
MONEY MANAGEMENT SERVICES - THIS PROGRAM PROVIDES CASE MANAGEMENT, BILL PAYING

4 ¢ (Code ) (Expenses $ 826,354 . Including grants of $ 50,910. )(Revenue $ 908,802. )
HOUSING AND COMMUNITY SERVICES INCLUDES SERVICE COORDIATION AND THERAPEUTIC COUNSELING

4 d Other program services (Describe in Schedule O )
(Expenses s 666,851 . ncluding grants of S 53,048. )(Revenue $ 0.)

4 e Total program service expenses » 3,608,871.

BAA TEEA0102 11/16/16 Form 990 (2016)




Forﬁ1990(2016) FAMILY ELDERCARE, INC. 74-2286387 Page 3
. |[PartIV_[Checklist of Required Schedules

Yes| No
1 Is the orgamization descrlbed In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)'7 If 'Yes,” complete
Schedule A. . . . . L e e e e e e e e e e e e e e e e e e C. 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . .. . 2 X
3 D the organization engage In direct or indirect polltlcal campaign activities on behalf of orin opposmon to candidates
for public office? If 'Yes, complete Schedule C, Part! . . . . . .. e e e e e P 3 X
4 Section 501(c)13) organizations. Did the organization engage in Iobbylng actlvmes or have a section 501(h) electlon
in effect during the tax year? If 'Yes,’ complete Schedule art!l . .00 oL oo e .. 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partill . . . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distnibution or investment of amounts in such funds or accounts? /f ’Yes complete Schedule D,
Part! ... ... e e e e e e e e L. . . 6 X
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part Il . e e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Partlll. . . . . .. . ..., ... e e e e e e e e e . .. 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X; or provide credit counsellng debt management, credit repa|r or debt negotnatlon
services? If 'Yes,’ complete Schedule D,Partlv . . ... ... o0 L e 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in temporanly restricted endowments
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . . .. e e e e 10 X
11 If the organization's answer to any of the following questions is "Yes’, then complete Schedule D, Parts VI, VII, VIII, 1X,
or X as applicable
a Did the organization report an amount for land, bmldlngs and equment In Part X, line 10’? If 'Yes,’ complete Schedule
D Part VI . ... . . 111a] X
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? /f 'Yes,” complete Schedule D, Part ViIl. . . . . ... ... e e .. [11b X
¢ Did the orgamzation report an amount for investments — program related in Part X line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,” complete Schedule D, Part VIlI . . . e .. 11c X
d Did the organtzation report an amount for other assets In F’an X, line 15 that1s 5% or more of its total assets reported
in Part X, ine 16? If 'Yes,’ complete Schedule D, Part IX . . . . ... . .. . e e e 11d X
e Did the organization report an amount for other hiabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X . . . . .. 11e] X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s ability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . 11f X
12 a Did the organization obtain separate, |ndependent audited financial statements for the tax year'? If 'Yes,’ complete
Schedule D, Parts Xland XIl . . . . . . .. .... ..., R 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts Xl and X!l is optional . . . . . .. 12b] X
13 s the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,’ complete Schedule E. . . . ... . . . 13 X
14 a Did the orgamization maintain an office, employees, or agents outside of the United States? . . . . . A . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States or aggregate foreign investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Partsland IV . . . .. . ..., ...... .. 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partsliand IV . . . . ... .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,’ complete Schedule F, Partsiliand IV . . . . e o i P 16 X
—— — — 17~ Did"the organization report a total of more than $15,000 of expenses for professional fundraising services on PartW 0
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part/(seemstructions) . . . . . .. ... ... P 17 X
18 Did the organization report more than $15,000 total of fundralsmg event gross Income and contributions on Part VIII,
lines 1c and 8a” If 'Yes,’ complete Schedule G, Partil . . . . .. . .... ....... . e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . . ... Lo e e e e e e e e e e T X

BAA TEEA0103 11/16/16 Form 990 (2016)




ForrnQQO(2016) FAMILY ELDERCARE, INC. 74-2286387 Page 4

[Part IV_|Checklist of Required Schedules (continued)

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

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 organization or
domestic govermment on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Parts land il . . . .

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part [X,
column (A), ine 2? If 'Yes,' complete Schedule I, Parts land Il . . . ... ... ... ... ...,

23 Dud the organization answer 'Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the organlzatron s current
and former oﬁ" icers, directors, trustees, key employees and hrghest compensated employees'7 If Yes complete
Schedule J. . - - ..o 0 e e e e e e .

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding prrncrpal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 /f Yes answer Ilnes 24b through 24d and
complete Schedule K If 'No, ‘gotohne25a. . . . . . . .. . .. . . . ... ... e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception?

¢ Did the organization maintain an escrow account other than a refundmg escrow at any time dur|ng the year to defease
any tax-exemptbonds?. . . ... ... .. .. e e e e e e .

d Did the organization act as an 'on behalf of issuer for bonds outstandmg at any time dur|ng the year’7

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

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prlor Forms 990 or 990-EZ7? If 'Yes,’ comp/ete
Schedule L, Part! . . . . . .. . e e e e e e e e e

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees or dlsqualrf ed persons’?
If 'Yes, complete Schedule LParthh ... . ......  .....

27 Did the orgamzation provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contrnibutor or employee thereof, a grant selection committee member or to a 35% controlled entity or fam|ly member
of any of these persons? If 'Yes,’ complete Schedule L, Partif . . . .. ... . ..... . .

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

b A family member of a current or former offrcer dlrector trustee, or key employee? If 'Yes,’ complete
Schedule L, PartIV. . . . . . . oo e e e e e e e e e

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV

29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,' complete Schedule M . . . . .

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M . . e e e e e e e e e e e

31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part! . . .

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

33 Dud the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulatrons sections
301 7701-2 and 301 7701-3 If 'Yes,’ complete Schedule R, Part! . . . .. . ... ... .. .....

34 Was the organization related to any tax-exempt or taxable enmy'? If 'Yes complete Schedule R Part I, Ill, or IV,
andPartV,ne 1. ... ... ... .....

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

b If 'Yes' to line 353, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? if 'Yes,’ complete Schedule R, PartV,line 2 . . . . . . . . . . .. ...

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organizatton? If 'Yes,' complete Schedule R, PartV, lmne 2 . . . . . . .. . . ... ... . .. ...

~ 7 737 "Didthe organization conduct more than 5% of its activities through an entity that is not a related orgamzahon and that 1s
treated as a partnership for federal iIncome tax purposes? If 'Yes,’ complete Schedule R, Part VI . .

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

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28¢ X
29 X
30 X
31 X
. 32 X
33 X
34 X
35a X
35b
36 X
37 X
.. 38 X

BAA

TEEA0104 11/16/16

Form 990 (2016)




Form 990 (2016) FAMILY ELDERCARE, INC. 74-2286387 Page §
. R=ntWA Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V . .. e e e Ce e [_l
Yes | No
r 1 a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable . . e 1a
1 b Enter the number of Forms W-2G included in line 1a Enter -0-if not applicable. . . . . . . 1b

¢ Did the organization comply with backup W|thhold|ng rules for reponable payments to vendors and reportable gaming
(gambling) WINNINGs 10 Prize€ WINNEIS? . . .« . . .« et i it e e e e e e e e e e e e e s

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 hine 2a, did the orgamzation fite all required federal employment tax returns? . . . . . .
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3 a 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? /f ‘No’ to ime 3b, provide an explanation in Schedule O

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

b if 'Yes,' enter the name of the foreign country *
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . . ... .. 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? . . . ... .. 5b X
¢ If 'Yes,’ to line 5a or 5b, did the organization file Form 8886-T? .. .. .. e e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as chantable contnbutions? . . . . . .. .. ... ... ...... 6a X
‘ b If 'Yes,' did the organization include with every solicitation an express statement that such contrlbutlons or glfts were
| nottax deductible? . . . . . . L L e e e e e e e e e e e e e e e . 6b
| 7 Organizations that may receive deductible contributions under section 170(c). .ili
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. . . . . . . ... O Lo . T T Lo o e 7al X
b If 'Yes,” did the organization notify the donor of the value of the goods or services provrded'7 .. e e e e e e 7b] X
¢ Did the organization sell, exchange or otherwise dispose of tanglble personal property for which it was requwed to file
Form 82827 . . . . . o . o e e e e e e e e e e e e e e e e e Tc X
d If 'Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . . ... ... .. | 7 d|
! e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . Te X
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . .. 7f X
g If the orgamzatlon received a contrlbutlon of quallf'ed intellectual property did the organization file Form 8899
asrequired? - . . L. e e e e e e e e e e e e e e e e e e e e 79

h If the organization received a contribution of cars, boats, alrplanes or other vehicles, did the organization file a
Form 1098-C? . . . i i e e e e e e e e e e e e e e e e e e e e e e e e . 7h

8 Sponsoring organizations maintaining donor advrsed funds Dld a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. . . .

| 9 Sponsoring organizations maintaining donor advised funds.
! a Did the sponsoring organmization make any taxable distnbutions under section 49667
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contributions included on Part VIl lne 12. . . . . . .. ... 10a
b Gross receipts, iIncluded on Form 990, Part VIII, line 12, for public use of club faciites . . . . | 10b

11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . ... ... 000 11a
b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem) .. .. .. ..o 11b

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

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . . l 12 bI
L 13_ Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to 1ssue qualified health plans in more than one state? . . . . . . . . . 13a S

Note. See the instructions for additional information the organization must report on Schedule O
| b Enter the amount of reserves the organization I1s required to maintain by the states in

which the organization is licensed to 1ssue qualified healthplans . . . . . . . . .. .. .. .. 13b
¢ Enter the amount of reservesonhand . . . .. ... .. .. e e e e e e e e 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . . ... ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . e e e 14b

BAA TEEA0105 11/16/16 Form 990 (2016)



Form 990 (2016) FAMILY ELDERCARE, INC. 74-2286387 Page 6
[Part VI _|Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a ‘No’response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI. .. .. e e e e e e e .. I—ﬂ

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year . . . . 1a 13
If there are matenal differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members inciuded in line 1a, above, who are independent . . 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkeyemployee? . . . . . . . . . . .. o L0 Lo e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct superV|S|on
of officers, directors, or trustees, or key employees to a management company or other person? .. .. ... .. 3 X
4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . . . e e e e e e e e e e e . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . .. 5 X
6 Did the organization have members or stockholders?. . . . . ... .. .. e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the govermng body? . . . . . .. .. ... 000 e e ce e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? . . . . . . . .. e e e e e e e e e e 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
aThegoverningbody?. . . .. ... ... .. ... . 0 . e e e e 8a| X
b Each committee with authonty to act on behalf of the governing body? e e e e e e e e e 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the lnterna/ Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . .. .. ...... e e e 10a X
b If "Yes,’ did the orgarization have written policies and procedures governing the activiies of such chapters, affihates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. . . . . . . . e e e e e 10b
11 a Has the orgamization provided a complete copy of this Form 990 to all members of s governing body before fi I|ng the form? e 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a wntten conflict of interest policy? /f 'No,’gotoline 13. . . . . .. .. ... . ... .. . 12a] X
b Were officers, directors, or trustees, and key employees reqU|red to disclose annually interests that could glve nse
toconflicts? . . . .. .. e . PN 12b| X
¢ Did the organization regularly and conS|stentIy monitor and enforce compliance with the pollcy’? If *Yes,’ describe in
Schedule Ohowthiswasdone . . . . . . .  « v v i v i vt e e e e C. . Ce e 12¢| X
13 Did the organization have a wnitten whistleblower policy? . . . . . . . . ... .. .. .... e e e e 13 X
14 Did the organization have a wntten document retention and destruction policy? . . e e C .. 14 X
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 deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . . . . . .. e e e e e . 15a| X
b Other officers or key employees of the organization - e e e e P e e e 15b] X
If 'Yes’ to line 15a or 15b, describe the process in Schedule O (see instructions)
16 a Did the organization invest in, contribute assets to, or partictpate in a joint venture or similar arrangement with a
taxable entity duningtheyear? . . . . . . . .. .. ..o o 0o n 0. e e e e e e e e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requinng 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?. . . . . . . ... .. . L0 L L. . 16b

_ _ _ _ SectionC.Disclosure - _ - _ _ _ __ __ _ _ e -

17 List the states with which a copy of this Form 990 Is required to be filed >

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public Inspection Indicate how you made these available Check all that apply

. Own website I:I Another's website Upon request D Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the orgamization made fts governing documents, conflict of interest policy, and financial statements available to
the public dunng the tax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records >

KENT HERRING, CEO 1700 RUTHERFORD LANE AUSTIN TX 78754 (512) 450-0844
BAA TEEAO106 11/16/16 Form 990 (2016)




Form 990 (2016) FAMILY ELDERCARE, INC. 74-2286387 Page 7
Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any fine in this Part VII . T T T . .. D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year
® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization’s current key employees, If any See Instructions for definition of 'key employee '
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
® List all of the organization’s former directors or trustees that recetved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

I:I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(C)
(B) | thanone Sox. opiaee paren (D) (E) Q)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
bers L Oredcoriusice) e organizaton | retas oreraons ompenaanon,
week R 3] Z| QI8 I[JT (w-rfoes-misc) (W-2/1083-MISC) from the
h(gilrsa for % =l & 2 > EXE; org:mz[a::odn
o & N 3 < | D and relate
OEI::.;_ ."_‘Q‘L § § -g_ 3 é’ - organizations
we | Esl 18] 8
dotted ol a 2
line) 8 g
(=8
_{1)_ERIC LASSBERG _ __ __ _______ | _2.09
BOARD CHAIR X X 0. 0 0
_(2)_CHARLES COLLEY ___ ___ __ __ | _2.00
PRESIDENT-ELECT X X 0. 0. 0.
_B)_CASS GRANGE _ _ _ _ ______ | _2.00
PAST PRESIDENT X X 0. 0. 0.
_(4)_sANDY MORRIS___ _____ _____| _2.00
SECRETARY X X 0. 0. 0.
_(5)_SHAYNE EDDLEMAN | _2.00
TREASURER X X 0. 0. 0.
_(6)_KENT HERRING _________ | 40.00
CEO X 140,068. 0. 13,360.
_(M_CLINT ALEXANDER _ __ ______ _ | _1.00
BOARD MEMBER X 0 0 0
_®_cwar ®WO _ ] _1.00
BOARD MEMBER X 0. 0. 0.
_(®)_MELISSA HARRIS __________ | ~1.00
BOARD MEMBER X 0. 0. 0.
(19 _BILL MCHUGH _____________ | _1.00
BOARD MEMBER X 0. 0. 0.
(11)_GAIL MILLER _ _ _ ___________ 1.00
BOARD MEMBER X 0. 0. 0.
{(12) MARIO RIVERA_ _ _ __________ | _1.00
BOARD MEMBER X 0 0 0
T 7 T @Y _SHUBHADA SAXENA _ __ __ _____ | rool" {11V | o
BOARD MEMBER X 0. 0. 0.
{14)_ ANNA VANDER BROEK __ __ ___ __ | _1.00
BOARD MEMBER X 0. 0. 0.

BAA TEEA0107 11/16/16 Form 990 (2016)



Form 990 (2016) FAMILY ELDERCARE, INC. 74-2286387 Page 8
ﬂFart Vil ||Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnved)
(B) ©)
Posil
(A) Ar\:erage l()do nolldwegks:n%r;e thgn“?ne (D) (E) (F)
g n
| RIS PTIN | gy | o, | oSmam
wy B Z]Q[ 7 BT desmnmaen, | cacognaes | compensaion
?grrs B g g_“ = ‘; "g_ = 3 organization
ated 1a 2| S %13 i and related
é?gamza & 5 § B (8 g organizations
“tons [ sl = % %
below i g o @
dotted § 53 §
lne) 8 =
L
a8 __] o _
ae_ ] —
an. ] o
as o _______J o
a_ o ___ e
(200 ] o
v ___ e
2 ______ o
ey _____ .
@8 __________] .
2 ] o
1bSubtotal. . . . . . .. ... e e e . ” 140, 068. 0. 13,360.
¢ Total from continuation sheets to Part VIl, SectionA . . . . . ... ... >
d Total (add lines tband 1c) . . . . . C e e > 140, 068. 0. 13,360.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation

from the orgamization » 1

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . .. ... 000000

4 For any individual listed on line 1a, I1s the sum of reportable compensatlon and other compensation from
the orgamzation and related organlzatlons greater than $150,0007? If 'Yes,’ complete Schedule Jfor
suchiindividual . . . v e e e e e e e e e e e e e e e e e e .

5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the orgamization? If 'Yes,’ complete Schedule J forsuchperson . . . . . . . ... .. ......

Yes | No
3 [ X
4 X
il
A5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A) (B) (C)
Name and business address Description of services Compensation
- KENTEX- ROOFING SYSTEMS-11L-8291 SPRINGDALE-RD STE-200-AUSTIN - — —TX- 78724 |ROOFING- — — — — | —— —110,408.— — — ——
CIRCULAR ENERGY 11002A METRIC BLVD AUSTIN TX 78758 |SOLAR PANELS 124,254.

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organizaton » 5

BAA TEEA0108 11/16/16

Form 990 (2016)



Form

990 (2016) FAMILY ELDERCARE, INC.

74-2286387

.

Part Vill| Statement of Revenue

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

(A)
Total revenue

(8)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

Page 9
(D)
Revenue

excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns . . 1a 54,148.

b Membership dues 1b

¢ Fundraisingevents. . . . 1¢ 49,664 .

d Related organizations 1d

e Government grants (contnbutions) . . 1e| 1,794,725,

f All other contributions, gifts, grants, and
simifar amounts not included above . . 1f

1,335,549.

g Noncash contributions included in ines 1a-1f &

h Total. Add lines 1a-1f

3,234,086,

Program Service Revenue

Business Code

2a IN-HOME CARE 624120

1,830,797.

1,830,797.

f All other program service revenue

g Total. Add lines 2a-2f . . .

1,830,797.

Other Revenue

3 Investment income (including dividends, interest and

other similar amounts)
Income from investment of tax-exempt bond proceeds . .

4
5 Royaltes. . . .

512.

512.

() Real (n) Personal

6 a Gross rents 78,043.

b Less rental expenses 87,123 .

¢ Rental income or (foss) . -

-9,080.
d Net rental income or (loss) .

-95,080.

-95,080.

(1) Secuntes (n) Other

7 a Gross amount from sales of

assets other than inventory

b Less cost or other basis
and sales expenses . . .

¢ Gain or (loss)

d Net gain or (loss)

8 a Gross Income from fundraising events
(notincluding. $ 49,664.
of contributions reported on line 1c)

See Part IV, line 18

303,708.

b Less direct expenses

27,660.
¢ Net income or (loss) from fundrarising events . . N S

276,048,

276,048.

9 a Gross iIncome from gaming activities
See Part IV, line 19

132 ,358.

b Less direct expenses

2,836.
¢ Net income or (loss) from gaming activities N

129,522.

7,853.

121,669.

10 a Gross sales of inventory, less returns

and allowances . . . . a

Miscellaneous Revenue Business Code

11a OTHER REVENUE

624120

35,787.

35,787.

e Total Add hnes 11a-11d .
12 Total revenue. See instructions

35,787.

]

5,497,672,

1,866,584,

-1,227.

398,229.

BAA

TEEA0109

11/16/16

Form 990 (2016)



Form 990 (2016) FAMILY ELDERCARE, INC. 74-2286387 Page 10
_ {Part IX || 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 nthis Part IX. . . . . . .. e e e e e e e . | ]
(B) (C) (D)
Program service Management and Fundraising
expenses general expenses expenses

Do not include amounts reported on lines Total e(xAgenses
6b, 7b, 8b, 9b, and 10b of Part VilI.

1 Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21.

2 Grants and other asmstance to domestlc
individuals See Part IV, line 22. . . . . . 103,958. 103,958

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

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

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . .. 153,428 122 ,197. 18,882. 12,349.

g Compensation notincluded above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)B) . .. ... .. ..

Other salaries and wages. . . 3,038,944. 2,407,172, 388,544. 243,228.

Pension plan accruals and contributions
(tnclude section 401(k) and 403(b)

employer contributions) . S 51,192, 35,944. 14,748. 500.
9 Other employee benefits . e e e e 327,125, 275,416. 23,832. 27.877.
10 Payroll taxes - .- SR 234,748 187,955, 28,535, 18,258,

11 Fees for services (non-employees)
a Management

c Accounting . . - e . 17,950. 0. 17,950. 0.
d Lobbying . . .. ..
e Professional fundraising services See Part IV, line 17 .
f Investment management fees

g Other (if ine 11g amount exceeds 10% of line 25, column

(A) amount, hsllmeﬂgexpensesonScheduIeO) .. 308,621 200,946. 74,030. 33,645,
12 Advertising and promotion . . . . . . .. .. 12,545, 975 . 0. 11,570.
13 Officeexpenses . . . . . . . v v v o v v v 271,469, 84,941. 136,618, 49,910.
14 Information technology . . . . . . . . . . ..
15 Royalties . . .
16 Occupancy . .. e e e . 70,671. 50,012. 15,453 . 5,206.
17 Travel . . . ... .. e e e .. 70,433, 69,859. 0. 574 .

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

19 Conferences, conventions, and meetings . . 3,887. 25. 3,862. 0.
20 Interest. . . . . . ... ..o 11,752. 0. 11,752. 0.
21 Payments to affihates . e e e

22 Depreciation, depletion, and amortization . 97,219. 48,610. 48,609. 0.
23 Insurance S e e e e e e 26,591. 11,547. 14,944. 100.

24 Other expenses Itemlze expenses not
covered above (List miscellaneous expenses
in ne 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list llne 24e
expenses on Schedule O )

aBAD DEBT_ _ _ _ _ _ _ _ _______ 9,314 9,214 0 0
b
''''' R I T
o o ______
e Allotherexpenses . . . . . . ..
25 Total functional expenses. Addllnes1lhrough24e . 4,809,847. 3,608,871. 797,759. 403,217.

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 TEEAOT10 11/16/16 Form 990 (2016)




Form 990 (2016) FAMILY ELDERCARE, INC.

74-2286387

Page 11

[Part X | Balance Sheet

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

1]

TEEAO111  11/16/16

(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing - - . . . - . .. 100,996.| 1 72,976.
2 Savings and temporary cash investments . . .. ... ..., ... .. 25,782.] 2 558,012.
3 Pledges and grants receivable,net . . .. ... ... ... 3
4 Accounts receivable,net. ... ... oo oL 363,9870.| 4 623,311.
5 Loans and other receivables from current and former officers, directors, !
trustees, key emplo Eees and highest compensated employees Complete
Partll of Schedule L . . . v v e e e e oD 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)}(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees
beneficiary organizations (see instructions) Complete Part Il of Schedule L .. 6
& | 7 Notesandloans recevable,net . . . ... . .... 7
§ 8 Inventoresforsaleoruse . .. . ... . .... 8
<L | g Prepad expenses and deferred charges . . . . ...... 50,611.] 9 51,682,
10a Land, buildings, and equipment cost or other basis
Complete Part VI of ScheduleD . . . . ....... 10a 2,310,048,
b Less accumulated depreciation . . . 10b 514,561. 1,664,641.|10¢c 1,795,487.
11 Investments — pubhcly traded securittes . . . . . 11
12 Investments — other secunties See Part [V, line 11 12
13 Investments — program-related See Part IV, line 11 . . . 13
14 Intangible assets . e e e e e e 14
15 Other assets See Part IV, line 11 . 46,634.]15 38,369.
16 Total assets. Add lines 1 through 15 (must equal line 34) ..... 2,252,634 .{16 3,139,837,
17 Accounts payable and accrued expenses . 38,242,117 53,810.
18 Grantspayable . . .. ... .. .. .. 18
19 Deferredrevenue . . . . ..o 5. 143,19 600 .
20 Tax-exempt bond habilities .. . . .. 20
3 21 Escrow or custodial account liability Complete Pan IV of ScheduleD . . .. 21
; 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees and d|squal|f'ed persons
E Complete Part Il of ScheduleL . . . .. .. ... . ....... 22
23 Secured mortgages and notes payable to unrelated third parttes . . . . 76,841.]23 306, 026.
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 habilities not included on lines 17-24) Complete Part X of Schedule D . . 227.606.125 185, 777.
26 Total liabilities. Add lines 17 through 25 . - .. e 347,832.]26 546,213.
" Organizations that follow SFAS 117 (ASC 958), check here > and complete
3 lines 27 through 29, and lines 33 and 34.
S| 27 Unrestricted netassets. . - - . . v v o h a v o e e e e 1,897,802.[27 2.515,624.
g 28 Temporarily restricted net assets 7,000.(28 78.,000.
o | 29 Permanently restricted netassets . . . . . . ... ... .. .. 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D
e
5 and complete lines 30 through 34.
2 30 Caprtal stock or trust prnincipal, or current funds . . . . . 30
2| 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances. . e e e e e e 1,904,802.]33 2,593,624,
34 Total habilities and net assets/fund balances . . . . .. .. . ........ 2.252.634.|34 3,139,837,
T BAATT T - A T ~ Form990(2016)



Form 990 (2016) FAMILY ELDERCARE, INC. 74-2286387

Page 12
_[Part XI_|Reconciliation of Net Assets
Check If Schedule O contains a response or note to any inemnthisPart XI. . . .. .. .. . ...... D
1 Total revenue (must equal Part VIII, column (A), line 12) 1 5,497,672.
2 Total expenses (must equal Part IX, column (A), line 25) . . . e C e e 2 4,809,847.
3 Revenue less expenses Subtractine 2 fromlne 1 . . . . . ... ... .. . 3 687,825,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . .. ... ... 4 1,904,802.
5 Net unrealized gains (losses)on investments. . . . . . . ... .. .. S 5 997 .
6 Donated servicesanduseoffacilities. . . . . . . . . . . ... L. Lo 0. 6
7 Investment expenses . . 7
8 Prior peniod adjustments . . . . . ... ... L. 8
9 Other changes In net assets or fund balances (explamn in Schedule ©) . . . ... ..... 9
10 Net assets or fund balances at end of year Combine Imes 3 through 9 (must equal Part X, line 33,
column (B) . 10 2,593,624.
[Part Xl |F|nan0|al Statements and Reportmg
Check if Schedule O contains a response or note toanyineinthus Part Xt . . . . . . . .. D
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . .. 2a X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a )
separate basis, consolidated basis, or both
Ij Separate basis Consolidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . . . e e e 2h| X
If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis .Consolldated basis DBoth consohdated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a commuttee that assumes responsibility for overS|ght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3 a As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 . . » « o o v v o e T T, 3a X
b If "Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit °
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . 3b

BAA

TEEAQ112 11/16/16

Form 990 (2016)



.

SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization i1s a section 501(c)(3) organization or a section

4947(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

l Open to Public
i Inspection

Name of the organization

FAMILY ELDERCARE,

INC.

Employer 1dentification number

74-2286387

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

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

1 A church, conventton of churches, or association of churches described in section 170(b)(1)}(A)(1).

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

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

4 A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)}(ii1) Enter the hospital's

name, city, and state

section 170(b)(1}{(A)(iv). (Complete Part Il )

6 . A federal, state, or local government or governmental unit described in section 170(b)(1)}{(A){v).

in section 170(b)(1)(A)(vi). (Complete Part 1)

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

. An organization that normally recetves a substantial part of its support from a governmental unit or from the general public described

9 An agnicultural research organization described In section 170(b}{1)(A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university

10

I:I 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 iIncome and unrelated business taxable mcome (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part lil )

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

12 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 descrnbed in section 509(a){1) or section 509(a)(2). See section 509(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 Type I. A supporting organization operated, supervised, or controiled 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 D Type Il. A supporting organization supervised or controlled in connection with Its supported organtzation(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

Type 1! functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions)} You must complete Part IV, Sections A, D, and E

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that i1s not
functionally integrated The organization generally must satisfy a distribution 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 II, Type IlI functionally
integrated, or Type lil non-functionally integrated supporting organization

f Enter the number of supported organizations

g Prowvide the following information about the supported orgamzanon(s)

L1

(1) Name of supported organization

() EIN

m) Type of organization
described on lines 1-10
above (see instructions))

(v) Is the
organization histed
in your goveming

document?

Yes No

{v) Amount of monetary
support (see instructions)

{vi) Amount of other
support (see instructions)

RG]

(8)

©)

(D)

(E)

Total

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

TEEA0401 09/28/16

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E2) 2016 FAMILY ELDERCARE, INC. 74-2286387 Page 2
. IPart il lSupport Schedule for Organizations Described in Sections 170(b)(1)}{(A)(iv) and 170(b){1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il f 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) > (a) 2012 {b) 2013 {c) 2014 (d) 2015 (e) 2016 () Total
1 Gifts, grants, contnbutions, and
membershlp fees receved ()Do not
include any ‘unusual grants

2 Taxrevenues levied for the
organization's benefit and
either paid to or expended
onits behalf . . . . ..

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

4 Total. Add ines 1through3 . |2 ,198,172.]2,261,877.|2,100,039.|2,445,077.|2,734,086.|11,739,251.

5 The portion of total
contnbutions by each person
(other than a governmental
urut or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on Iine 11, column (f) . 0.

2,198,372 .12,261,877.12,100,039.12,445,077.]2,734,086.111,739,251.

6 Public support. Subtract line 5
fromhned . . . 11,739,251,
Section B. Total Support

Calendar year (or fiscal year 12
beginning iny » (a) 20 (b) 2013 (c) 2014 (d) 2015 (e} 2016 (f) Total
7 Amounts fromlned4 . . ... 2,198,172.12,261,877.12,100,039.(2,445,077.(2,734,086.|11,739,251.

8 Gross Income from Interest,
dividends, payments recewved
on securities loans, rents,
royalties and income from
similar sources e 609. 108. 84 . 81. 512. 1,394.

9 Net income from unrelated
business activities, whether or
not the bus|ness IS regularly
carried on 213,000. 407,997. 372.,678. 213,532 396,490. 1,603,697.

10 Otherincome Do not include

gain or loss from the sale of
capital assets (Explain in
Part VI ) A

1,009. 16,105, 18,223. 35,787, 71,124 .

11 Total support. Add lines 7

through 10 . . . . . .- 13,415,466.
12 Gross recelpts from related activities, etc (see instructions). . C. e e e e e e e e e | 12 7.947,181.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or f'fth tax year as a section 501( )(3)

organization, check thisboxandstop here. . . . . . . . .. ... ... L0 Lo L. 0L e R D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) . . . . . ... e e e e 14 87.51 %
15 Public support percentage from 2015 Schedule A, Part Il, ine 14 . . R e e e e 15 90.41 %

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

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and ine 151s 33—1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . ... .. ..., ..., N 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 1f the-organization meets the 'facts-and-circumstances test, check thls box and stop | here. Explam in Part VI how

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances’ test The organization quallf'es as a publicly supported organization . . I, H

18 Private foundation. If the orgamization did not check a box on line 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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Page 3

Part lll_[Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualfy under Part Il If the organization
fails to qualfy under the tests listed below, please complete Part il )

Section A. Public Support

Calendar year (or fiscal year beginning in) >

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

2 Gross receipts from adm|sswns
merchandise sold or services
performed, or facilities
furnished in any activity that 1s
related to the organization’s
tax-exempt purpose .

3 Gross recelpts from activities
that are not an unrelated trade
or business under section 513 .

4 Taxrevenues levied for the
organization’s benefit and
either paid to or expended on
its behalf . ... .

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

6 Total. Add lines 1 through5 . .
7a Amounts included on lines 1,

2, and 3 recetved from
disqualified persons

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

1% of the amount on line 13
fortheyear. . ... ..

' ¢ Addlnes7aand7b . .. ..

8 Public support. (Subtract ine
7cfromine6) . .

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on .

12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
PartVl) .

13 Total support. (Add lines 9
10c, 11,and 12) .

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

14 First five years. If the Form 990 1s for the organization’s first, second third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . .

Section C. Computation of Public Support PercentaL

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

- — — — —1¢6—Public-support-percentage from2015 Schedule A; Part lli;ftne 15— e T S
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (kne 10c, column (f) divided by line 13, column (f)) . . 17 %

18 Investment income percentage from 2015 Schedule A, Partlll, line17 . . . . .. ... ... 18 %

19a 33-1/3% support tests—20186. If the organization did not check the box on hne 14, and line 15 i1s 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 line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

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

BAA
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Schedule A (Form 990 or 990-E2) 2016 FAMILY ELDERCARE, INC. 74-2286387 Page 4
[Part IV_|Supporting Organizations
) (Complete only if you checked a box in ine 12 on Part I. If you checked 12a of Part I, complete Sections
A and B. If you checked 12b of Part |, 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
Yes | No

1 Are all of the organization’s supported organizations Iisted by name in the organization's governing documents?

If 'No,” descrnibe in Part VI how the supported organizations are designated If designated by class or purpose, descnbe
the designation If historic and continuing relationship, explain

2 Did the organization have any supported organization that does not have an IRS determination of status under section

509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the orgamzation determined that the supported organization was
descnbed in section 509(a)(1) or (2)

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If 'Yes,” describe in Part VI when and how the organization
made the determination

3b

c Dud the organization ensure that all support to such organizations was used exclusively for sectton 170(c)(2)(B)
purposes? If 'Yes,’ explain in Part VI what controls the organization put in place to ensure such use

3c

4a Was any supported organization not organized in the United States ('foreign supported organization’)? If *Yes’ and
if you checked 12a or 12b in Part |, answer (b) and (c) below

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported

organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,’ explain in Part VI what controls the organization used to ensure that

all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

5a Did the organization add, substitute, or remove any supported organizattons during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (in) the authonty under the

organization's organizing document authorizing such action, and (1v) how the action was accomplished (such as by
amendment to the organizing document)

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

5b

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class benefited by one

or more of Its supported organizations, or () other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,’ provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial contributor

(defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes,’ complete Part | of Schedule L. (Form 990 or 990-EZ)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 72 If 'Yes,’

complete Part | of Schedule L (Form 990 or 990-EZ)

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons

as defined In section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI

9a

b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest In any entity in which the

supporting organization had an interest? If 'Yes,’ provide detail in Part Vi

9b

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,

]

assets in which the supporting organization also had an interest? /f 'Yes,’ provide detail in Part VI

9c

10a Was the orgamization ;ﬂbject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding

—~

certain Type Il supporting orgarmzations, and all Type Il non-functionally integrated supporting organizations)? If ‘Yes,’
answer 10b below

10a

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

10b

BAA TEEAQ404  09/28/16
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Page 5

[Part IV_|Supporting Organizations (continued)

Yes

No

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

a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c) below, the
governing body of a supported organization? 11a

b A family member of a person described In (a) above? 11b

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

Section B. Type | Supporting Organizations

Yes

No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the organization’s directors or trustees at all imes during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities
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 restnctions, if any,

apphed to such powers during the tax year 1

2 Dud 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 2

Section C. Type ll Supporting Organizations

Yes

No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,’ describe in Part VI how control or management of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s) 1

Section D. All Type lll Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1} a written notice descrbing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (m) copies of the

organization's governing documents 1n effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (I1) serving on the governing body of a supported organization? If ‘No,” explain in Part VI how

the orgamization maintamned a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described In (2), did the organization’s supported organizations have a significant
voice In the organization’s investment policies and in directing the use of the organization’s income or assets at

all imes during the tax year? If 'Yes,” describe in Part VI the role the organization’s supported organizations played
in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations

~ ~the organization’s supported organization(s) would have been engaged in? If 'Yes, "explam in Part VI the reasons for

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 Activilies 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
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported orgamizations, and how the organization determined that these activities constituted

substantially all of its activities 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or moreof

the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization's involvement 2b

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

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

]

b Dud the organization exercise a substantial de%ree of direction over the polictes, programs, and activities of each of its
supported organizations? If 'Yes, describe in Part VI the role played by the organization in this regard 3b

BAA TEEAD405 09/28/16
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Schedule A (Form 990 or 990-EZ2) 2016 FAMILY ELDERCARE, INC. 74-2286387 Page 6
IPartV [Type Il Non-Functionally Iintegrated 509(a)(3) Supporting Organizations

1 D 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 Il non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income (A) Prior Year (B) Cumrent year

Net short-term capital gain

Recovenes of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3
Depreciation and depletion

b W (N =

D |a|d|lw(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 iIncome (see instructions)

~N|o

7 Other expenses (see instructions)

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

Section B — Minimum Asset Amount (A) Prior Year (B)(%‘;ng?él\)(ear

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

a Average monthly value of securities 1a

b Average monthly cash balances 1b

¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) 1d

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

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

w
w

H

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

Net vaiue of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 035

Recovernes of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

N[,
oiN||n |

Section C — Distributable Amount Current Year

Ad)justed net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or ine 3

Income tax imposed In prior year

a b N-=

O s {w [N

Distributable Amount. Subtract ine 5 from line 4, unless subject to emergency
temporary reduction (see instructions) 6

~

Check here If the current year is the organization’s first as a non-functionally integrated Type Il supporting organization
(see Instructions)

BAA Schedule A (Form 990 or 990-EZ) 2016
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74-2286387 Page 7

[Part V_ [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported orgamzations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

In excess of iIncome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Other distributions (describe in Part V1) See instructions

Total annual distributions. Add lines 1 through 6

3
4
5 Qualffied set-aside amounts (prior IRS approval required)
6
7
8

Distributions to attentive supported organizations to which the orgamization 1s responsive (provide detatls

in Part VI) See instructions

Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

0]
Excess
Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, If any, for years prior to 2016 (reasonable
cause required — explain in Part VI) See instructions

3 Excess distributions carryover, If any, to 2016

a

b

¢ From 2013

d From2014 ... ... ..

e From2015. .. .. ..

f Total of lines 3a through

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

} Remainder Subtract ines 3g, 3h, and 3i from 3f

4 Distributions for 2016 from Section D,
line 7 S

a Applied to underdistnbutions of prior years

b Applied to 2016 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistnibutions for years prior to 2016, if any
Subtract ines 3g and 4a from line 2 For resuit greater than
zero, explain in Part VI See instructions

6 Remaining underdistributions for 2016 Subtract ines 3h and 4b
from ine 1 For result greater than zero, explain in Part VI See
instructions

7 Excess distributions carryover to 2017 Add hines 3j and 4c

8 Breakdown of line 7

a|

b Excess from 2013

C Excess from 2014

d Excess from 2015

e Excess from 2016

BAA
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Schedule A (Form 990 or 990-EZ) 2016 FAMILY ELDERCARE, INC. 74-2286387 Page 8

Vil lSupplemental Information. Provide the explanations required by Part II, ine 10; Part i, iine 17a or 17b:Part lll, ine 12, Part IV,
. :ISec o A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, dc, 11a, 11b, and 11c,yPart IV, Section B, lines 1 and 2; Part {V, Section C, hine 1,

Part IV, Section D, lines 2 and 3, Part IV, Section E, lines ¢, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information
(See Instructions.)

| Pt II Ln 10 Other Income Part II, Line 10 Description: OTHER INCOME 2013: 1009.
2014: 16105. 2015: 18223. 2016: 35787.

BAA TEEA0408 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, 201 6
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. —
> Attach to Form 990. Open to Pubhc
ﬂfg;’;?‘sg},:;ﬂestg?;"y * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. inspection j
Name of the organization Employer 1d fi r b
FAMILY ELDERCARE, INC. 74-2286387
[Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 6
(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year
2 Aggregate value of contrtbutions to (during year)
3 Aggregate value of grants from (dunng year) . . . . .
4 Aggregate value at end 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? e DYes D No

6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? . . . . . ... . Lo o000 L0000 Lo L . .. |:|Yes D No

IPart Il__|Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, ine 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) HPreservatlon of a historically important land area

Protection of natural habitat Preservation 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 at the End of the Tax Year

a Total number of conservation easements . . . . . . . .. . e 2a
b Total acreage restricted by conservation easements . . .. . .. e e e 2b
¢ Number of conservation easements on a certified historic structure mcluded in(a) . . .. .. .. 2c
d Number of conservation easements included in (c) acqunred after 8/17/06, and not on a historic
structure listed in the National Register . . . . . . . . e e e e e e e e 2d
3 Number of conservation easements modified, transferred, released, extmgunshed, or terminated by the organization during the
fax year »

Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the penodic monltorlng, |nspectlon handling of violations,
and enforcement of the conservation easements It holds? . . e e e .. DYES D No

6 Staff and volunteer hours devoted to monitoring, Inspecting, handling of wolatlons and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements dunng the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requurements of section 170(h)(4)(B 0]
and section 170(h}4)BYW)? - - -+« v o L i e e e e . .. DYes D No

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

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

1 a 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 smilar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIil, the text of the footnote to its financial statements that describes these items

7 " histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relatlng to these items

(i) Revenue included on Form 990, Part VIll, ine 1 . . . . . .. ... e C e e )
(if} Assets included in Form 990, Part X . . P . e e e > S

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

a Revenue included on Form 990, Part VIII, ine1 . . . . . . e e . .. A ]
b Assets included in Form 990, Part X . . . . ... ... ..., e e e e N
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 FAMILY ELDERCARE, INC. 74-2286387 Page 2

{Part lll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 Ercsn)c(ile”a description of the organization’s collections and explain how they further the organization’s exempt purpose in
a
5 During 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 organization's collecton?. . . . . . . . .. D Yes DNO

iPart IV | Escrow and Custodial Arrangements. Complete If the organization answered 'Yes’ on Form 990, Part IV,
line 8, or reported an amount on Form 990, Part X, line 21

1 a Is the organization an agent, trustee, custodlan or other intermediary for contrlbutlons or other assets not included
on Form 990, Part X2. - « « « = < e . co o [¥] Yes [Ino
b If 'Yes,’ explain the arrangement in Part XIIl and complete the following table

Amount

¢ Beginning balance .. . e e e . 1c 16,000,000.

d Additions duringtheyear . . . .. . . ... ... L. Ce e . 1d 0.

e Distributions during theyear . . . . . .. ... .... e e . 1e 0.

f Endingbalance . ... ...... ... ... e e 1f 16,000,000.
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account ||ab|hty’7 ...... L_I Yes X|No

b If 'Yes,’ explain the arrangement in Part Xlll Check here If the explanation has been provided on Part XllI

Part V | Endowment Funds. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 10
(a) Current year (b) Pnor year (¢) Two years back {d) Three years back (e) Four years back

1 a Beginning of year balance . 68,879. 74,656, 72,351. 65,861. 50,908.

b Contnbutions . . . 250. 84 . 9,443,

¢ Net investment earn|ngs galns

and losses . 4,862. -5,088. 3,184. 7,217. 5,677.
d Grants or scholarshtps
e Other expenditures for facilities ‘
and programs . . . . . .

f Administrative expenses - . 939, 879. 811. 167.

g End of year balance . . - . 73,741. 68,879. 74,656. 72,351. 65,861.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment *» %

b Permanent endowment *> 100.00 %

¢ Temporarily restricted endowment > %

The percentages on lines 2a, 2b, and 2c should equal 100%

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

organization by Yes No

(i} unrelated organizatons . . . ... .. e e e R e e ... | 3ali) X

(i) related organizations . . . . .. e e e Ce e e N EET) X
b If 'Yes’ on line 3a(u), are the related organizations listed as required on ScheduteR? . . . ... . .. . .. 3

4 Describe in Part XllI the intended uses of the organization's endowment funds
|Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
qaland . . . . ... . ... Ce 293,485, | 293,485,
bBuldings .  ........ R B __ | 1,657,488. 269,861. 1,387,627.
"¢ Leasehold improvements . . .
dEqupment . ... . .. ... 359,075. 244 ,700. 114,375,
e Other. . . . ..
Total. Add lines 1a through 1eiColumn (d) must equal Form 990, Part X, column (B), lme 10c) . . . .. .. ... » 1,795,487,
BAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 paAMILY ELDERCARE,

INC.

74

-2286387 Page 3

lPart Vil |Investments — Other Securities.

Complete if the organization answered 'Yes’ on Form 990, Part 1V, ine 11b. See Form 990, Part X, line 12.

(a) Description of securtty or category (including name of secunty)

(b) Book value

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

(1) Financial denvatives - . e e e e e e
(2) Closely-held equity interests . . e e e
(3) Other

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

[Part Vill | Investments — Program Related.

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

()

(8)

)

(10)

Total. (Colurnn (b) must equal Form 990, Part X_column (B) ne 13) . »
Part IX |Other Assets.

Complete if the organization answered 'Yes’ on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(@)

(8)

)

(10)

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

|Part X | Other Liabilities.

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

(a) Description of liability (b) Book value
(1) Federal iIncome taxes
(2) ACCRUED WAGES & OTHER PAYABLES 76,188 .
(3) ACCRUED VACATION LEAVE 86,794 .
(4) PAYROLL RELATED LIABILITIES 11,079.
(5) CAPITAL LEASE OBLIGATION 0.
- —— — -(6) FUNDS—HELD-FOROTHERS — — — — — — - — —— —11;716-
()
(8)
9
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, column (B) lne 25) . . . » 185,777.

2. Liability for uncertain tax positions n Part Xlll, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for uncertain
tax postions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XII . . .

BAA

TEEA3303 08/15/16
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Schédule D (Form 990) 2016  FAMILY ELDERCARE, INC. 74-2286387 Page 4
[Part XI_|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .. e e e e 1 5,885,518.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gains (losses) on investments . . . . .. e e e e . 2a 997.

b Donated services and use of facilities . e PN 2b

¢ Recoveries of prior year grants . . . e e e e e 2c

d Other (Descnbe inPart XNy . .. ... ... ..... .. e e 2d 359,189.

e Add lines 2a through 2d . . e e e e e e e e e e R . .. .ol 2e 360,186.

| 3 Subtract ine 2e fromlne1 . . . . . e e e e e e e e e e e e e e e e e .. . 3 5,525,332.

4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIil, line 7b . . . 4a

b Other (Descnibe in Part Xill') . .. [ e C. 4b -27,660.

c Addlines4aand4b . . . . .. . .. 4c -27,660.
5 Total revenue Add lines 3 and 4c. (ThIS must equal Form 990, Part I, ine 12) - 5 5,497,672.

IPart Xl |ReconC|I|at|on of Expenses per Audited Financial Statements W|th Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements . . . ... . .. PR I 5,404,125.
i 2 Amounts included on hne 1 but not on Form 990, Part IX, line 25
| a Donated services and use of faciites. . . . . . . . ... ... 2a
b Prior year adjustments . . . . . . e e e e e e e e e e e e 2b
¢ Otherlosses . . Cee e e e L e e e e 2¢c
d Other (Descrnibe in Part XIHI ) e e e e e e 2d 566,618,
e Add ines 2a through2ad . ... ... ..... L. .. e e e e e 2e 566,618,
3 Subtractline2e fromline1 . . . . . . . ... L. P C e P 3 4,837,507.
‘ 4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIIl, ine7b . . . . . .. 4a
b Other (Describe n Part XIIl') . . . . e e .. - 4b -27.660.
CcAddlines4aanddb . . ..... . ..., . e e 4c -27,660.
5 Total expenses Add lines 3 and 4c. (Th/s must equal Form 990 Part |, Ime 18) L. . . 5 4,809,847,

[Part Xill| Supplemental Information.

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

THE CUSTODIAL ARRANGEMENT IS FOR THE BENEFIT OF ELDERLY CLIENTS THAT ARE
ENROLLED IN THE GUARDIANSHIP PROGRAM DUE TO LACK OF MENTAL CAPACITY TO
MAKE DECISIONS AND ARE AT RISK OF ABUSE, NEGLECT AND/OR FINANCIAL
EXPLOITATION. FAMILY ELDERCARE’S GUARDIANSHIP PROGRAM OPERATES UNDER THE
JUDICIAL BRANCH CERTIFICATION COMMISSION (JBCC) OF THE STATE OF TEXAS.
EACH INDIVIDUAL PROVIDING GUARDIANSHIP SERVICES MUST BE LICENSED THROUGH
THE JBCC. FOR 2016, FAMILY ELDERCARE PROVIDED GUARDIANSHIP SERVICES TO
APPROXIMATELY 400 INDIVIDUALS. THE ASSETS IN THE ACCOUNTS ARE OWNED BY
THE INDIVIDUALS AND ARE NOT INCLUDED IN THE FINANCIAL STATEMENTS OF
FAMILY ELDERCARE SINCE THE ORGANIZATION HAS NO OWNERSHIP IN THESE
ACCOUNTS. THE TOTALS REPORTED ARE APPROXIMATE AMOUNTS. FAMILY ELDERCARE
Pt IV, Line 1b HAS BOND COVERAGE SUFFICIENT TO COVER THE TOTAL OF THESE ACCOUNTS.
THE ORGANIZATION’S GOAL IS TO CREATE A PERMANENT ENDOWMENT OF $2 MILLION
WHEREBY INTEREST CAN BE USED TO FUND OPERATIONS, BUT ONLY WHEN THE GOAL

- ---—-—3BAAA - —— — - — - - — — - — ——— — —Schedule-D (Form-990)-2016 — — — —
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Schedule D (Form 990) 2016 FAMILY ELDERCARE, INC. 74-2286387 Page 5
'BacX(II Supplemental Information (continued)

Pt V, Line 4 BALANCE IS REACHED.
THE CONSOLIDATED FINANCIAL STATEMENTS INCLUDE THE ACTIVITY OF LYONS
GARDEN, A HUD-SPONSORED ORGANIZATION, INCLUDING REVENUES OF $359,189
Pt XI, Line 24 WHICH ARE NOT INCLUDED ON THE FORM 990.
Pt XI, Line 4b FUNDRAISING EVENT EXPENSES OF $27,660.

THE CONSOLIDATED FINANCIAL STATEMENTS INCLUDE THE ACTIVITY OF LYONS
GARDEN, A HUD-SPONSORED ORGANIZATION, INCLUDING EXPENSES OF $566,618

Pt XII, Line 24 WHICH ARE NOT INCLUDED ON THE FORM 990.
Pt XII, Line 4b FUNDRAISING EVENT EXPENSES OF $27,660.

BAA
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SCHEDULE G
-(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ.

> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2016

) Open to Public

!
1 Inspection

Name of the organization

FAMILY ELDERCARE,

INC.

Employer identification number

74-2286387

Part | | Fundraising Activities. Complete If the organization answered "Yes' on Form 990, Part IV, line 17

Form 990-EZ filers are not required to complete this part

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees, or key
employees hsted in Form 980, Part VII} or entity in connection with professional fundraising services? . . . . . . .

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

. DYes DNO

(v) Amount paid to
(or retained by)
fundraiser listed in
column (1)

(iii) Did fundraiser
have custody or control
of contributions?

(vi) Amount paid to
(or retained by)
organization

(i) Name and address of individual

(iv) Gross receipts
or entity (fundraiser)

() Activity from activity

Yes No

10

"Total. ~ . T .. [ R

e

3 Lst all states in which the organization i1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing

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

Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-EZ2) 2016 FAMILY ELDERCARE,

INC.

74-2286387

Page 2

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
SUMMER FAN DRIVE HOLIDAY GIVING DRIVE 4 through column (c))
E (event type) (event type) (total number)
v
E 1 Gross recelpts 244 ,192. 26,583. 82,587. 353,372.
u
E
2 Less Contributions . 49,664. 49,664.
3 Gross Income (line 1 minus line 2) 194,528. 26,593. 82,587. 303,708.
4 Cashpnzes. .. .... .....
5 Noncash prizes -
D
|I2 6 Rent/facility costs
E
c
T 7 Food and beverages . .
E
X 8 Entertainment. . . .
E
2 9 Other direct expenses. . . 194. 18,529. 8,937 27,660.
E
s
10 Direct expense summary Add lines 4 through 8incolumn(d). . .. ... .. ..  ..... > 27,660.
11 Net income summary Subtract ine 10 from line 3, column(d). . . . . . . .. ... ... .. - 276,048 .
Part Ill | Gaming. Complete if the organization answered 'Yes’' on Form 990, Part IV, line 19 or reported more than
$15,000 on Form 990-EZ, line 6a
(b) Pull tabs/instant (d) Total gaming
E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
E
N
u
Bl 1 Grossrevenue . . ...... 121,669. 10,689. 132,358.
2 Cashprizes. .
E
i
r £| 3 Noncash prizes .
E N
cs
TE| 4 Rentfacitycosts . .......
5 Other direct expenses. 2,836. 2,836.
| _|Yes % Yes % Yes %
6 Volunteer labor ... . [|X|No X|No No
7 Direct expense summary Add hnes 2 through 5 in column (d) > 2,836
8 Net gaming income summary Subtract ine 7 from ine 1, column(d) . . . ... ... ... R 129,522
9 Enter the state(s) in which the organization conducts gaming activities Texas

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

b If 'No," explain

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

TEEA3702 09/23/16

Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016 FAMILY ELDERCARE, INC. 74-2286387

Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . .. ... ... .. 0. .. I:] Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer chantable gaming? . .. . . e e e e L. L. e Yes DNo
13 Indicate the percentage of gaming activity conducted in
aThe organization's facility . - . . . . . .« ... o oo e e e e 13a 0.00 %
b An outside facility e e e e e e e e e e e e e e e e e 13b| 100.00 %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records
Name * RIVER _CITY BINGO UNIT TRUST _ _ _ _ _ _ _ _ __ _ . _ _ o ____.__
Address ™ 900 EAST_BRAKER LANE, SUITE 180 AUSTIN, TX 78753 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ________
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . DYes No
b If 'Yes," enter the amount of gaming revenue received by the organization i and the amount
of gaming revenue retained by the thrdparty > $_
c If 'Yes,' enter name and address of the third party
Name » ol
|
|
Address ™ ] |
16 Gaming manager information
Name ™ _
Gaming manager compensaton > §$ _
Descnption of services provided >
D Director/officer D Employee D Independent contractor
17 Mandatory distnbutions
a Is the organization required under state law to make charitable distributtons from the gaming proceeds to retain the
state gaming license? Yes DNo
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year L 125,704.

-E Supplemental Information. Provide the explanations required by Part I, ine 2b, columns (m) and (v),
and Part lll, hnes 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Aiso provide any additional
information. See instructions

BAA TEEA3703 09/23/16 Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

> Complete if the organization answered 'Yes’ on Form 990, Part IV, line 23.

> Attach to Form 990.
Department of the Treasury

| OMB No 1545-0047

2016

(©penkiolPublic
inspection)

Internal Revenue Service » [nformation about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
FAMILY ELDERCARE, INC. 74-2286387

Questions Regarding Compensation

1 a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form 990, Part

VIl, Section A, ine 1a Complete Part Ili to provide any relevant information regarding these items

‘ [] First-class or charter travel D Housing allowance or residence for personal use

| D Travel for companions |:| Payments for business use of personal residence
D Tax indemnification and gross-up payments DHealth or social club dues or initiation fees
|:| Discretionary spending account DPersonal services (such as, maid, chauffeur, chef)

b If any of the boxes on hne 1a are checked, did the orgamzation follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? !If ‘No,’ complete Part {li to explan . . . . .

2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, Including the CEQ/Executive Director, regarding the items checked nline1a? . . . . . . .

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to

establish compensation of the CEO/Executive Director, but explain in Part ill

D Compensation committee ertten employment contract
D Independent compensation consultant Compensatlon survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee

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

a Recelve a severance payment or change-of-control payment? . .. . e e e e e e e e
b Participate In, or receive payment from, a supplemental nonqualffied retrementplan? . . . . .. ... ... ..
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . . . . . .

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll

Only section 501(c)(3), 501(c}(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? . . . .. ..... .. . .. P
b Any related organization? . . .. .. .. .. . e . P e
If "Yes' on hine 5a or 5b, describe in Part 111
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? . . . . . . A e e e e e e e e e e
b Any related organization? . . . . . .. Lo e e
If 'Yes’ on line 6a or 6b, describe in Part |l

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization prowde any nonfxed
payments not described on lines 5 and 67 If Yes,’ descrbe n Part Il . . . .. ... .....

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

8 if 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure descnbed In Regulations
section 53 4958-6(C)? . . . . . . e e e e e e e e e e e e e e e e e e

..... 7 X
8 X
....... 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__omeNe 1sss00e7

Internal Revenue Service at www.irs.gov/form990.

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
: Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is

2016

Name of the organization

FAMILY ELDERCARE, INC.

Employer identification number

74-2286387

Pt VI, Line 11b THE FORM 990 IS PROVIDED TO THE BOARD PRIOR TO ITS FILING.
THE BOARD IS REMINDED OF THE CONFLICT OF INTEREST POLICY ON AN ANNUAL
BASIS. ANY POTENTIAL CONFLICTS OF INTEREST SHOULD BE BROUGHT TO THE
Pt VI, Line 12c ATTENTION OF THE BOARD PRESIDENT.
COMPENSATION FOR THE EXECUTIVE DIRECTOR IS REVIEWED BY THE EXECUTIVE
COMMITTEE AND FINANCE COMMITTEE WITH A RECOMMENDATION TO THE FULL BOARD
Pt VI, Line 15a FOR APPROVAL. THE MINUTES REFLECT THE DISCUSSION AND VOTE.
COMPENSATION FOR OFFICERS IS REVIEWED BY THE EXECUTIVE COMMITTEE AND
FINANCE COMMITTEE WITH A RECOMMENDATION TO THE FULL BOARD FOR APPROVAL.
Pt VI, Line 15b THE MINUTES REFLECT THE DISCUSSION AND VOTE.

THE ORGANIZATION’S GOVERNING DOCUMENTS,

CONFLICT OF INTEREST POLICY AND

Pt VI, Line 19 FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

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

TEEA4901

08/16/16

Schedule O (Form 990 or 990-EZ) (2016)
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Supplemental Information.
Provide additional information for responses to questions on Schedule R See instructions.

BAA
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