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NEIGHBORHOOD DEVELOPMENT FUND
Not-for-Profit Transmittal and Approval Form

ogram: ElderServe, Inc.

-ative Summary of Request:

Serving older residents of Jefferson County, ElderServe, Inc. is requesting funding support to help defray the
costs of replacing outdated Information Technology for the entire agency. ElderServe, Inc. has been using
donated, previously owned equipment — computers & servers — which is now outdated and inefficient to
handle normal operating function, which causing delays in providing adequate service to senior clients. With
these needed upgrades, ElderServe, Inc. will be better prepared to respond to the needs of the older adult
population.

Is this program/project a fundraiser? []Yes E’]/No
Is this applicant a faith based organization? []Yes [A No
Does this application include funding for sub-grantee(s)? [JYes [FTNo

I have reviewed the attached Neighborhood Development Fund Application and have found it complete and
within Metro Council guidelines and request approval of funding in the following amount(s). 1 have read the
s statement of public purpose to be furthered by the funds requested and 1 agree that the public
purpose is legitimate. I have also completed the disclosure section below, if required.

District # Primary Sponsor Sighature Amount Date

Primary Sponsor Disclosure
List below any personal or business relationship you, your family or your legislative assistant have with this

organization, its volunteers, its employees or members of its board of directors.
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Applicant/Program:

Additional Disclosure and Signatures

Additional Council Office Disclosure
List below any personal or business relationship you, your family or your legislative assistant have with this
organization, its volunteers, its employees or members of its board of directors.
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Applicant/Program:

Additional Disclosure and Signatures

Additional Council Office Disclosure
List below any personal or business relationship you, your family or your legislative assistant have with this
organization, its volunteers, its employees or members of its board of directors.
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Applicant/Program:

Additional Disclosure and Signatures

Additional Council Office Disclosure
List below any personal or business relationship you, your family or your legislative assistant have with this
organization, its volunteers, its employees or members of its board of directors.

District # Council Member Signature Amount Date
District # Council Member Signature Amount Date
District # Council Member Signature Amount Date
District # Council Member Signature Amount Date
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District # Council Member Signature Amount Date
District # Council Member Signature Amount Date
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NDF NON-PROF IT APPLICATION CHECKLIST

Legal Name of Appllcant Organization: ElderServe, Inc

Program Name: Request Amount

Yes/No/NA

Request form: Is the NDF request form signed by all Council Member(s) appropriating funding?

7

‘?{j

- Request form: Is the funding proposed less than or equal to the request amount?

- Request form: Have all known Council or Staff relationships to the Agency been adequately disclosed on the
cover sheet?

4

Application Pagé 1: Has prior Metro funds committed/granted been disclosed?

- Application Page 1: Is the application properly signed and dated by authorized signatory?

Application Page 3: Reimbursement funding — One or two boxes checked if any expenses are incurred before
' the grant award period. Is all required documentation included?

- Application Pages 3 - 5: Is the proposed public purpose of the program well-documented?

Application 4: Is there adequate documentation of how the proceeds of the fundraiser will be spent?

R L N L

- Application Budget Page 6: Does the application budget reflect only the revenue and expenses of the

- project/program (page 6) if the request is not an operating budget request? Is all detail schedules included for
- “Metro, Non Metro and Total” expense funds for client assistance, community events & festivals and other

' expenses? And does the Non-Metro Revenue equal the Non-Metro expenses?

<

Faith Based Organizations: Is the signed Faith Based Form signed and included?

Jefferson County Only: Will all funding be spent in Louisville/Jefferson County?

Capital Project(s) request: Is the cost estimate(s) from proposed vendor(s) included?

Good Standing: Is the entity in good standing with:
¢ Kentucky Secretary of State — include Secretary of State website information on organization
¢ Louisville Metro Government — check OMB monthly report filed in Council Financial Reports
¢ Internal Revenue Service — most recent Form 990 included

' Separate Taxing Districts: If Metro funding is for a separate taxing district, is the funding appropriated for a
- program outside the legal responsibility of that taxing district?

' Small Cities: Is the resolution included agreeing to partner with Louisville Metro on the capital project? (IRS
- Determination letter not required, Form 990 not required, but KY SOS acknowledgement is)

Operating Requests: s recommended operating funding less than or equal to 33% of total operating budget?

' IRS Exempt Proof: Is proof of Tax Exempt status of 501(c) 3, 4, 6, 19, 1120-H included?

! Operating Budget: Is the organization’s current fiscal year operating budget included?

Ordinance Required: Is the amount committed by Council members greater than $5,000 to any one
. project/program within an organization in this fiscal year.

DRI

Board Members: Is the entity’s board member list (with term length/term limits) included?

- Staff: Is a list of the highest paid staff included with their expected annual personnel costs?

i Annual Audit: Is the most recent annual audit (if required by organization) included?

| Rent Requests: Is a copy of signed lease included?

Articles of Incorporation: Are the Articles of Incorporation of the organization included?

IRS Form W-9: Is the IRS Form W-9 included?

<<z <

Evaluation Forms: Are the evaluation forms (if program participants are given evaluation forms) included?

g

- Affirmative Action: Affirmative Action/Equal Employment Opportunity plan and/or policy statement
included (if required by the organization)?

Preparedby: T c?/?
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Legal Name of Applicant Organization:

(as listed on: http.//www.s0s.ky.gov/business/records) E Id e rse rve’ I nC‘

Main Office Street & Mailing Address: 411 East Muhammad Ali Blvd
Website: www.elderserveinc.org

Applicant Contact: Lisa Cobb Titie: Development Director
Phone: 502-736-3825 Email: ltcobb@elderserveinc.org
Financial Contact: Lisa Jessie Title: Controller

Phone: 502-736-3854 Email: liessie@elderserveinc.org

Organization’s Representative who attended NDF Training: Lisa Jessie

GEOGRAPHICAL AREA(S) WHERE PROGRAM ACTIVITIES ARE (WILL BE) PROVIDED
Program Facility Location(s): 411 East Muhammad Ali Blvd, 631 West 28th Street
Council District(s): All of Jefferson County | Zip Code(s): All of Jefferson County
PROGRAM REQUEST & FINANCIAL INFORMATIO]
PROGRAM/PROJECT NAME: Information Technology Upgrade
Total Request: ($) l$15,000 ' Total Metro Award (this program) in previous year: ($) l

Purpose of Request (check all that apply):
[ oOperating Funds (generally cannot exceed 33% of agency’s total operating budget)
[] Programming/services/events for direct benefit to community or qualified individuals

Capital Project of the organization (equipment, furnishing, building, etc)
quip

The Following are Required Attachments:

DIRS Exempt Status Determination Letter D Signed lease if rent costs are being requested
|:| Current Year Projected Budget @ IRS Eorm W9

(W) List of Board of Directors {include term & term limits [] evaluation forms if used in the proposed program

[W] Current financial statement

(W] Most recent IRS Form 990 or 1120-H
[W] Articles of Incorporation

& Annuat audit (if required by organization)
[] Faith Based Organization Certification Form, if required

Staff including the 3 highest paid staff
(W] Cost estimates from proposed vendor if request is for

capital expense

For the current fiscal year ending June 30, list all funds appropriated and/or received from Louisville Metro
Government for this or any other program or expense, including funds received through Metro Federal Grants,
from any department or Metro Council Appropriation (Neighborhood Development Funds). Attach additional
sheet if necessary.

Source: Family Services Fund (see attached) | Amount: ($) 89,300
Source: Arts - Woodworking Amount: ($) 2,100
Source: NDF - Champions for Aging Amount: (S) 750

Has the applicant contacted the BBB Charity Review for participation? [l Yes [ | No
Has the applicant met the BBB Charity Review Standards? IE Yes I:] No

Page 1 Mz/
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Describe Agency’s Vision, Mission and Services:

ElderServe is a non-profit organization located in Louisville, KY that serves older
residents of Jefferson County. ElderServe envisions a compassionate community with
plentiful resources to support the independence of aging adults. Its mission is to
empower older adults to live independently with dignity. The programs and services of
ElderServe are HomeCare, Senior Companions, Client Services, Adult Day Care,
TeleCare, Crime Victim Services, CATCH Healthy Habits, Friendly Visitor and the Oak
and Acorn Senior Center.

« HomeCare provides nonmedical support services for older adults in need of assistance.
« The dual purpose of the Senior Companion Program, a part of the federally-funded
Corporation for National and Community Service, is to develop volunteer opportunities
for income-eligible seniors age 55+ and to assist frail older adults in maintaining
independence.

« Geriatric Care Management is a holistic, client-centered approach to caring for older
adults and disabled persons. ElderServe’s Geriatric Care Managers provide guidance
and support to families, caregivers and older adults living in the community. Case
management services offered by Geriatric Care Managers may include budgeting,
advocacy, procurement of assistive devices, prescription assistance and benefits
enroliment. Counseling is also offered by degreed professionals on staff.

« In the Aduit Day program, activities, nutrition, and companionship are provided with the
goal of keeping the older adult safely in the community.

. TeleCare offers a reguiar, reliabie means to check on the safety of seniors who are
isolated, homebound or simply need the reassurance of regular contact.

« The Crime Victim Services program works with older adults age 60 and oider in
Jefferson County who are victims of crime including but not limited to physical abuse,
sexual abuse, emotional abuse, financial exploitation, and caregiver neglect.

» The Friendly Visitor Program pairs volunteers with older adults to provide
companionship and emotional support in order to help them maintain their independence
and well-being.

« CATCH Healthy Habits is an after-school program that brings teams of adults age 50+
together with kids to learn about good eating habits and to play active games.

« A significant focus for the agency is the operation of the ElderServe Senior Center at
the Oak and Acorn Intergenerational Center in West Louisville. A variety of physical
activities are available. There are also health promotion activities provided. Numerous
educational opportunities provide older adults the information necessary to remain
independent.

Page 2
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

A: Describe the program/project start and end dates, a description of the program/project and applicable data
with regards to specific client population the program will address (attach related flyers, planning minutes,
designs, event permits, proposals for services/goods, etc.):

Louisville is faced with the "silver tsunami" of aging baby boomers, which will increase the Jefferson County population of people 65
and older from 100,000 now to 130,000 by 2020. Census figures indicate that the 85+ age group will dramatically increase from
58,261 in 2000 to 106,052 in 2030. Recent Census statistics show Kentucky has a total population of 4.34 million with 13.4% being
65 and older (U.S. Census Bureau, 2012). In Jefferson County, with a population of 741,285 the percentage remains the same for
those 65 and older at 13.4%. Kentucky has 48% of individuals 65 and older who are economically vulnerable (Gould, E., & Cooper, D.
2013). Of that age group in Kentucky, 16.5% face hunger and 19.7% are isolated (Ziliak, J., & Gundersen, C., 2013). Of the over 60
poputation in Jefferson County, 46% are 250% below the Federal Poverty Level (U.S. Census Bureau, 2012).

To support all the programs and services to older adults, ElderServe is requesting funds to heip defray the cost of an overhaul of
Information Technology for the entire agency. In the past, the organization has been fortunate to have received used equipment both
for computers as well as servers. However, the antiquated equipment is now causing serious efficiency issues in providing services to
clients and in daily functionality. It has reached the point in which breakdowns and limited usage are a regular occurrence. With the
65+ pepulation expected to increase to 20% of the total popuiation by 2030 (from 12% in 2000), there has never been a time when
the need to support older adults has been so great. With a better profile in the community and upgraded technology, ElderServe will
be better prepared to respond to the needs of the older adult population.

B: Describe specifically how the funding will be spent including identification of funding to sub grantee(s):

See attached.

Page 3
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

C: If this request is a fundraiser, please detail how the proceeds will be spent:

Not applicable

D: For Expenditure Reimbursement Only — The grant award period begins with the Metro Council approval date
and ends on June 30 of Metro fiscal year in which the grant is approved. If any part of this funding request is for
funds to be spent before the grant award period, identify the applicable circumstances:

[] Eeffective October 24, 2013, reimbursements should not be made unless an emergency can be demonstrated
by the primary council sponsor. The funding request is a reimbursement of the following expenditures (attach
invoices or proof of payment):

v' Attach a copy of invoices and/or receipts to provide proof of purchase of activities associated with the work plan
identified in this application.

v" Attach a copy of cancelled checks to provide proof of payment of the invoices or receipts associated with the work plan
identified in this application.

[] The funding request is a reimbursement of the following expenditures that will probably be incurred after the
application date, but prior to the execution of the grant agreement:
v If selecting this option, the invoice, receipt and payment documentation should not be available as of the date of this
application.

The Grantee will be required to submit financial reporting in accordance with the reporting schedule provided in the grant
agreement.

Page 4 e
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

E: Describe the program’s benefits to those being served (measurable outcomes). Inciude the program’s
process for collecting data and the indicators that will be tracked to measure the benefits to those being served:

Itis not substantialiy beneficial to take time away from serving our clients to numerically measure the impact of our technology on workflow. We
do know that we have lost data when servers fail. Our phones will go out at random where client cannot reach staff and staff will have to use
personal cell phones; computers will periodically stop working; and internet connections are weak. Without a doubt, new technology will have a
dramatically positive impact on our ability to serve older adults.

What we do measure are our services to clients. For the Family Services Fund, we will be measuring the following:
Client Services (Geriatric Care Management/Senior Center)

-Seniors maintain their highest level of health and independence.

~# and % of seniors who have increased their knowledge about how to live healthy and productive lives. (surveys)

-# and % of seniors who attend activities. (ETO - data collection database)

-Seniors live independently for lenger

-# and % of clients who feel more able to live independently because of services provided (surveys, staff observation)
Crime Victim Services

-Clients find stability and safety following a crisis related to abuse, addiction or homelessness

-# and % of clients whose immediate needs were identified (surveys, staff observations, ETO)

--#and % of clients who indicate on surveys that they feel more empowered to take control of their own destination (surveys)
-Seniors live independently for longer

-#and % of clients who feel more able to live independently because of services provided (surveys, staff observation)
TeleCare

-Seniors maintain their highest level of health and independence.

--# and % of seniors who report they feei supported (surveys)

-Seniors live independently for longer

--# and % of clients who feel more able to live independently because of services provided (surveys, staff observation)
Senior Companion

-Seniors maintain their highest level of health and independence.

-#and % of seniors who report increased knowledge about how to live healthy and productive lives. (surveys)

--# and % of seniors who report they feel supported. (surveys)

-Seniors maintain or improve physical and emotional health (surveys)

F: Briefly describe any existing collaborative relationships the organization has with other community
organizations. Describe what those partners are bringing to the reiationship in general and to this
program/project specifically.

In regard to technology needs, ElderServe has built a relationship with Atria Senior Living and will be leasing space in The
Nucleus located at 300 East Market Street. Atria has enabled EiderServe to move its administrative offices by making private
individual donations as well as soliciting other organizations to defray the costs of relocating. Atria has an existing relationship
with the company that ElderServe will be using to upgrade its IT and recommended their services. The wiring at the current
location of the administrative offices is not conducive to handling 2014 standards of IT. Additionally, because the hardware
has been pieced together over the years and is sc inefficient, the contracted company will rot take the risk of EiderServe as a
new client unless acceptable equipment is purchased.

In the community, ElderServe has built strong relationships with various organizations during its 52 years of service and
recognizes the importance of the need to continually educate businesses, individuals, civic and reiigious groups to
communicate why ElderServe is a vital resource for Louisville. Spreading awareness is also a way to gain financial support
and build partnerships.

A few examples of our collaborations:

* Kindred Healthcare employees and RSVP provide TeleCare volunteers.

* The Urban League Mature Werkers Program prevides volunteers for the Oak and Acorn Senior Center

+ Metro Police work very closely to connect Crime Victim Services with senior victims to ensure that they get assistance from
our advocates as they navigate the judicial system.

* The Domestic Violence Intake Center refers older victims of family violence to Crime Victim Services for assistance with
protective orders and hearings.

* ElderServe and the Louisville Fire Department are joint recipients of a grant to provide fire and fall prevention trainings
throughout the community.

* Senior Center and Portland Neighborhood House hold joint events to encourage socialization across neighborhoods and
demographics.

Page 5
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GOVERNMENT AND WHAT IS EXPECTED FROM OTHER SQURCES.

A: Personnel Costs Including Benefits

THE PROGRAM/PROJECT BUDGET SHOULD REALISTICALLY ESTIMATE WHAT AMOUNT IS NEEDED FROM METRO

B: Rent/Utilities

C: Office Supplies

D: Telephone

E: In-town Travel

F: Client Assistance {Attach Detailed List)

G: Professional Service Contracts

H: Program Materials

I: Community Events & Festivals (Attach Detail List)

J: Small Equipment

K: Capital Equipment $15,000

$52,000 $67,000

L: Other Expenses (Attach Detail List)

*TOTAL PROGRAM/PROJECT FUNDS

22

2
x

78 % 100%

List funding sources for total program/project costs in Column 2, Non-Metro Funds:

Other State, Federal or Local Government

United Way

Private Contributions (do not include individual donor names)

Fees Collected from Program Participants

Other (please specify)

endowment

$52,000

*Total of Column 1 MUST match “Total Request on Page 1, Section 2”
**Must equal or exceed total in column 2.

Page 6
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Detail of In-Kind Contributions for this PROGRAM only: Includes Volunteers, Space, Utilities, etc. (Include
anything not bought with cash revenues of the agency).

Not applicable

Total Value of In-Kind

(to match Program Budget Line Item.
Volunteer Contribution &Other In Kind)

* DONCR INFORMATION REFERS TO WHO MADE THE IN KIND CONTRIBUTION. VOLUNTEERS NEED NOT BE
LISTED INDIVIDUALLY, BUT GROUPED TOGETHER ON ONE LINE AS A TOTAL NOTING HOW MANY HOURS PER
PERSON PER WEEK

Agency Fiscal Year Start Date: July 1, 2014

Does your Agency anticipate a significant increase or decrease in your budget from the current fiscal year to the
budget projected for next fiscal year? NO [l YES []

If YES, please explain:

Page 7 7
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

?y signing Section 7 of the Grant Application, the authorized official signing for the applicant organization certifies and assures to the best of
his or her knowledge and/or belief the following Assurances and Certifications. If there is any reason why one or more of the assurances or
certifications listed cannot be certified or assured, please explain in writing and attach to this application.

Standard Assurances

1. Applicant understands this application and its attachments as well as any resulting grant agreement, reports and proof of
expenditure is subject to Kentucky’s open records law.

2. Applicant will establish safeguards to prohibit employees or any person that receives compensation from awarded funds from using
their position for a purpose that constitutes or presents the appearance of personal or organizational conflict of interest, or personal
gain.

3. Applicant and any sub grantee wil! give Louisville Metro Government access to and the right to examine all paper cr electronic
records related to the awarded grant for up to five years of the grant agreement date.

4. Applicant assures compliance with the grant requirements and will monitor the performance of any third party (sub-grantee).

5. The Agency is in good standing with the Kentucky Secretary of State, Louisville Metro Government, the Jefferson County Revenue
Commission, the Internal Revenue Service, and the Louisville Metro Human Relations Commission.

6. Applicant understands failure to provide the services, programs, or projects included in the agreement will result in funds being
withheld or requested to be returned if previously disbursed.

7. Applicant understands they must return to Louisviile Metro any unexpended funds by July 21 following the Metro Louisviile's fisca!
year end

8. Applicant understands they must provide proof of all expenditures (canceled checks, receipts, paid invoices). The Applicant
understands the failure to provide proof of expenditures as required in the grant agreement could result in funding being withheld
or request to be returned if previously disbursed.

9. Applicant understands if this application is approved, the grant agreement will identify an award period that begins with the Metro
Council approval date, and will end with June 30 of the fiscal year in which the grant is approved. Expenditures associated with this
award expected to occur prior to the award period (approval date) must be disclosed in this application in order to be considered
compliant with the grant agreement.

10.  Applicant understands if we choose to incur expenditures prior to the approval of the application by the Metro Council, there is no
guarantee that funding will be reimbursed, as the Council may choose not to award the application.

11.  Applicant understands if the grant agreement is not returned to Louisville Metro within 90 days of its mailing to the applicant, the
approval is automatically revoked.

Standard Certifications

1. The Agency certifies it will not use Louisville Metro Government funds for any religious, political or fraternal Activities.

2. The Agency has a written Affirmative Action/Equal Opportunity Policy.

3. The Agency does not discriminate in employment or in provision of any service/program/activity/event based on age, color, disabled

status, national origin, race, religion, sex, gender identity or sexual orientation, or Vietnam era veteran status.

4. The Agency certifies it will not require clients, recipients, or beneficiaries to participate in religious, political, fraternal or like
activities in order to receive services/benefits provided with Louisville Metro Government funds.
The Agency understands the Americans with Disabiiities Act (ADA} and makes reasonable accommodations.

5.

Relationship Disclosure: List below any relationship you or any member of your Board of Directors or employees has with any Councilperson,
Councilperson’s family, Councilperson’s staff or any Louisville Metro Government employee.

i certify under the penalty of law the information in this application {including, without fimitation, “Certifications and Assurances”) is
accurate to the best of my knowledge. | am aware my organization will not be eligible for funding if investigation at any time shows
falsification. If falsification is shown after funding has been approved, any allocations already received and expended are subject to be
repaid. |further certify that | am legally authorized to sign this application for the applying organization and have initialed each page of the
application.

Signature of Legal Signatory: gl? Lt % %{ enZHs >’ Date: 7/ L0/

Legal Signatory: (please print): J ulie W. Cq uenthne r Title: C EO

Phone: | 502-73L-3£22. Extension: Email: fau e,wH’\ ner@ e,lAe"SQX VEINC. 0r5
JJ

Page 8

>
Effective April 2014 Applicant’s Initials Hé



ElderServe

2014 Move & IT Infrastructure Project

Project Cost Summary

Atria Building
Labor
Equipment

Subtotal

Oak & Acorn
Labor
Equipment

Subtotal

Labor Total
Equipment Total

Project Total

$11000.00

$42444.59

$3500.00

$10080.99

$14500.00

$52525.58

$53444.59

$13580.99

$67025.58



Navigate

Quote

4/8/2014

4 N7 N ™
Ship To Bill To

Navigate, LLC ElderServe ElderServe

9462 Brownsboro Rd. 411 E. Muhammad Ali Bivd. 411 E. Muhammad Ali Blvd.

#137 Louisville, KY 40202 Louisville, KY 40202

Louisville, KY 40241

- Atria Building --—
Setup and Installation (See attached scope of work) 6,750.00 1.00 6,750.00
-- Server --
Dell PowerEdge R720 5,674.28 1.00 5,674.28
-- Battery Backup --
Dell UPS 1000W 491.07 1.00 491.07
-- Backup Device --
Datto Alto XL 1000 (1 Tb) 1,425.00 1.00 1,425.00
-- Firewall --
Fortinet FortiWiFi 60D - Security appliance - with 3 years FortiCare 8X5 Enhanced Support + 1,295.49 1.00 1,295.49
3 years FortiGuard - 10Mb LAN, 100Mb LAN, Gigabit LAN - 802.11 a/b/g/n
-- Wireless -
Fortinet FortiAP 221B - Wireless access point - 802.11 a/b/g/n 430.03 2.00 860.06
-- Network Switches —-
Cisco Small Business SG300-52MP - Switch - L3 - managed - 50 x 10/100/1000 (PoE+) + 2 2,017.95 1.00 2,017.95
x combo Gigabit SFP - desktop, rack-mountable - PoE+
Cisco Small Business SF300-24MP - Switch - L3 - managed - 24 x 10/100 (PoE+) + 2 x 896.37 1.00 896.37
combo Gigabit SFP + 2 x 10/100/1000 - desktop, rack-mountable - PoE+
Signature Date
’ Subtotal
. “ Sales Tax (6.0%)
502-515-4927 | 502-855-4966 sales@navky.com § Total

www.ASrky.com




Navigate

Quote

L 4/2014

7 7
4 Ship To Bill To
Navigate, LLC ElderServe ElderServe
9462 Brownsboro Rd. 411 E. Muhammad Ali Blvd. 411 E. Muhammad Ali Blvd.
#137 Louisville, KY 40202 Louisville, KY 40202

Louisville, KY 40241

genera

Setup and Installation (See attached scope of work) 2,250.00 1.00 2,250.00
-- Server --
Dell PowerEdge T110 Il Server 1,466.39 1.00 1,466.39
-- Firewall —
Fortinet FortiWiFi 40C - Security appliance - with 3 years FortiCare 8X5 Enhanced Support + 735.64 1.00 735.64
3 years FortiGuard - 10Mb LAN, 100Mb LAN, Gigabit LAN - 802.11 a/b/g/n
-- Wireless --
Fortinet FortiAP 221B - Wireless access point - 802.11 a/b/g/n 430.03 1.00 430.03
-~ Network Switch --
Cisco Small Business SF300-24MP - Switch - L3 - managed - 24 x 10/100 (PoE+) + 2 x 896.37 1.00 896.37
combo Gigabit SFP + 2 x 10/100/1000 - desktop, rack-mountable - PoE+
Signature Date
gnatu Subtotal $25,188.65
, m Sales Tax (6.0%) $0.00
502-515-4927 502-855-4966 | sales@navky.com Total $25,188.65 )

www.A%Ky.com




Navigate

4 N N N
4 Ship To Bill To

Navigate, |L.LC ElderServe ElderServe

9462 Brownsboro Rd. 411 E. Muhammad Ali Bivd. 411 E. Muhammad Ali Blvd.

#137 Louisville, KY 40202 Louisville, KY 40202

Louisville, KY 40241

Oak and Acorn Intergenerational Center —-
Setup and Installation - 6 PC's 1,250.00 1.00 1,250.00
————— Desktops -~
OptiPlex 3020 Small Form Factor 612.83 8.00 4,902.64
Windows 7 Professional 64-bit English/French (Includes Windows 8 Pro license and media)
Intel® Core™ i3-4130 Processor (Dual Core, 3MB Cache, 3.40 GHz, w/HD4400 Graphics)
4G (1x4GB) 1600MHz DDR3 Memory
US English (QWERTY) Dell KB212-B QuietKey USB Keyboard Black
500GB 3.5inch SATA (7.200 RPM) Hard Drive
Delt USB Optical Mouse MS111
8X DVD-ROM Drive
3 Year Basic Hardware Service with 3 Year NBD Onsite Service after Remote Diagnosis
----- Monitors -
Dell 23 Monitor, P2314H, 23.0" 206.24 8.00 1,649.92
Signature Date
9 Subtotal $7,802.56
ar ,: ___ EbEman Sales Tax (6.0%) $0.00
502-515-4927 502-855-4966 sales@navky.com L Total $7,802.56 .

www.navky.com



Navigate

' N /7 _ N I
Ship To Bill To

Navigate, LLC ElderServe ElderServe

9462 Brownsboro Rd. 411 E. Muhammad Ali Bivd. 411 E. Muhammad Ali Blvd.

#137 Louisville, KY 40202 Louisville, KY 40202

Louisville, KY 40241

- Atria Building -—
Setup and Installation - 21 PC’s and 6 Laptops.

----- Desktops -
OptiPlex 3020 Smail Form Factor

4G (1x4GB) 1600MHz DDR3 Memory

US English (QWERTY) Dell KB212-B QuietKey USB Keyboard Black

500GB 3.5inch SATA (7.200 RPM) Hard Drive

Dell USB Optical Mouse MS111

8X DVD-ROM Drive

3 Year Basic Hardware Service with 3 Year NBD Onsite Service after Remote Diagnosis

----- Laptops -

Latitude 14 5000 Series

Windows 7 Professional, No Media, 64-bit, English

8GB (2x4GB) 1600MHz DDR3L Memory

internal English Dual Pointing Backlit Keyboard

Intel® Integrated HD Graphics 4400

Intel® Dual Band Wireless-AC 7260 + BT 4.0 Driver

500GB Solid State Hybrid Drive

8X DVD

Intel® Dual Back Wireless-AC 7260 802.11AC Wi-Fi + BT 4.0LE Half Mini Card
3 Year Basic Hardware Service with 3 Year NBD Onsite Service after Remote Diagnosis
4-cell (40Wh) Lithium lon battery with ExpressCharge™

4th gen Intel® Core™ i5-4200U Processor (1.6GHz, 3M cache)

E-Port Plus, dock adds dual digital display and legacy port support, USB 3.0
Light Sensitive Webcam and Noise Cancelling Digital Array Mic

14.0in HD+ (1600x900) Anti-Glare WLED-backlit

65W A/C Adapter (3-pin)

----- Monitors —--
Dell 23 Monitor, P2314H, 23.0"
Shipping & Handling

Windows 7 Professional 64-bit English/French (Includes Windows 8 Pro license and media)
Intel® Core™ i3-4130 Processor (Duai Core, 3MB Cache, 3.40 GHz, w/HD4400 Graphics)

4,250.00 1.00

612.83| 21.00

1,250.89 6.00

206.241 40.00
1,160.00 1.00

4,250.00

12,869.43

7,505.34

8,249.60
1,160.00

Signature Date

Subtotal $34,034.37

Sales Tax (6.0%)

$0.00

502-515-4927 502-855-4966 sales@navky.com

L Total $34,034.37 )

www.navky.com




UNAUDITED - for management use only

Elderserve Inc
Income Statement

For the Eleven Months Ending May 31, 2014

Revenues

KIPDA Total

CNCS - Senior Companion Federal Grant Total
Victims of Crime Act Federal Grant Total
VA Fee-for-Service Contracts Total
Metro Grants Total

Metro United Way Total

Special Grants Total

Medicaid Reimbursement - Adult Day Total
Federal Meal Subsidy - Adult Day Total
Private Pay - HomeCare/Adult Day Total
Logisticare Transportation Total
Fundraising Revenue Total

Contributions Total

In-Kind Contrbutions Total

Contributed Facility Total

Interest Income Total

Investment Income Total

Realized Gain (Loss) Total

Unrealized Gain (Loss) Total

Other Revenue Total

Year to Date

641,850.24
222,564.07
78,704.00
133,393.50
83,958.26
230,703.39
90,607.98
102,534.00
6,601.64
379,440.38
36,195.00
53,000.00
344,260.15
13,619.20
100,833.28
348.14
26,498.10
25,803.48
38,296.45
5,340.85

Grand Total

2,614,552.11

Expenses

Salaries and wages Total

Payroll taxes and employee fringe benefits Tote
Volunteer Expenses - Senior Companion Total
Medicaide Meals-Adult Day Total

Volunteer Physicals Total

Volunteer Recognition Total

Caregiver Travel Reimbursement Total

Senior Companion Travel Reimbursement Tota
Contract Labor Total

Consulting and Audit Fees Total

Office Supplies Total

Program Supplies Total

Event Supplies Total

Client Group Transportation Total
Printing/Copying Total

Copier Lease Total

Software licensing Total

Advertising and marketing Total

Dues and Subscriptions Total

Telephone Total

Postage Total

Contributed Facility Total

Property Insurance Total
Trash/Security/Maintenance - O&A Total

7/15/2014 at 1:50 PM

1,476,441.82
248,773.86
151,628.21
15,560.00
5,196.70
4,458.95
38,867.67
19,078.88
30,043.56
67,940.70
9,010.36
22,551.46
1,528.60
300.00
1,672.44
6,178.24
6,293.63
9,000.28
5,358.74
15,925.58
5,318.41
100,833.28
2,358.90
15,068.52

*See note below.

For Management Purposes Only

Page: 1



Year to Date

Building Supplies Total 11,760.23
Utilities - Oak & Acorn Bldg Total 22,272.74
Local Mileage Total 8,534.13
Committee Meetings Total 2,269.22
Training/Conferences Total 7,968.94
Insuarance - Liability/Other Total 27,045.54
Other Expenses Total 9,381.33
Interest Expense Total 284.46
Repair/Maintenance - Equipment Total 900.00
Van Gas, Maintenance, Lease, Insurance Total 23,733.83
Trustee Fee Total 4,375.89
Depreciation Expense Total 21,661.06
Grand Total 2,399,576.16
Net Income 214,975.95

*$256,005 of this contributions amount consists of multiyear pledges
to pay for future rent at the Nucleus building.

7/15/2014 at 1:50 PM For Management Purposes Only

Page: 2



ELDERSERVE INC.
BUDGET FOR FY 2013-14

KIPDA

CNCS Senior Companion Federal Grant
VOCA Federal Grant

VA Fee-for-Service Contracts

Metro Louisville Grants

Metro United Way

Special Grants

Medicaid

Private Pay HomeCare and Aduit Day Care
Logisticare

Fund-raising

Contributions

In-Kind Contributions

Contributed Facility

Interest Income

Other Revenue

Total Revenue and Support

Salaries

Volunteer-Related Expenses
Payroll Taxes
Unemployment Insurance
Health Insurance

Life and LTD Insurance
403(b) Match Expense
Workers Comp Expense
Other Benefits

Volunteer Stipends and Meals (Grant-Funded)
Medicaid Meals

Volunteer Physicals
Volunteer Recognition
Mileage Reimbursement (HomeCare/Senior Companions)
Contract Labor

Consultants (auditor, payroll/IT service, adult day management)
Office Supplies

Program Supplies
Newsletter

Printing/Copying

Copier Lease

Software Licenses
Advertising and Marketing
Dues and Subscriptions
Telephones

Postage

Contributed Facility

Property Insurance
Trash/Security/Maintenance
Utilities

Building Supplies

Local Mileage (Admin Staff)
Committee Meetings

Donor Recognition

676,995
266,430
107,464
100,277
81,000
252,993
95,603
178,212
393,010
41,580
101,800
125,500
7,100
109,985
30,400
10,192

2,578,541

1,593,211
3,500
121,880
27,622
112,833
7,158
2,543
26,159
9,279
181,720
18,000
7,100
6,735
64,210
28,748
73,267
15,070
25,125
6,380
8,017
5,868
8,184
18,924
3,778
13,910
7,609
109,997
2,616
23,700
22,730
11,160
16,168
3,470
2,500



Training and Conferences 13,125

Liability and Other Insurance 29,844
Equipment Repairs and Maintenance 1,708
Van Fuel, Repairs and Maintenance 17,319
Depreciation 18,900
Merchant Fees 2,184
Miscellaneous Expenses 9,003
Total Expenses 2,681,254
Net* (102,713)

*ElderServe has investments with a fair market value of almost $870,000
at 6/30/2013 to cover the anticipated shortfall.



ElderServe Inc.

Staff List

Employee Name Title Annual Pay
Guenthner, Julie Chief Executive Officer $ 96,752
Boone, Cindy Home Care Director $ 60,000
Cobb, Lisa Development Director $ 60,000
Gadd, Shannon Senior Program Director 3 60,000
Jessie, Lisa Controller $ 60,000
Benz, Stephanie Client Relations Specialist - HomeCare
Berry, Trish Activities Coordinator - Senior Center
Bezy, Chris Social Worker - Client Services
Bright, Peggy Senior Companions Program Director
Burns, Phyllis Administrative Assistant - Senior Center
Carpenter, Megan Friendly Visitor Program Coordinator
Clark, Bonnie Bookkeepter
Gilbert, Ronnie Home Care Operations Manager

Grasch, Cristeen

Receptionist

Howard, Sheri

IT Administrator

Likins, Leigh Ann Staff Accountant
Martin, Norma Client Relations Specialist - Home Care
McDaniels, Marsha Office Manager

Moran-Hickerson, Erin

Social Worker - Senior Center

Morgan, Jessica

Crime Victim Advocate

Morrell, Nedra

Communications Coordinator

Newberry, Kim

CATCH Healthy Habits Program Coordinator

Sabelhaus, Kaycie

Crime Victim Advocate

Thomas, Delores

Payroll/HR Administrator

Tisdale, Carmen

Senior Center Director

Whitfield, Kenya

Marketing - Home Care

Willoughby, Sheila

Administrative Assistant

Wooldridge, Anna

Telecare Program Coordinator




A1210 1171312013 12:04 pp,

fom 99 0 " Return of Organization Exempt From'Incothe Tax OME No 1845.0047
° Under section 501{(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Department of the Treasury benefit trust or private foundation) : f

Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. 2 Iz i}

A _For the 2012 calendar year, or tax year beginning_ 07/01/12 ;andending  06/30/13

B  Check ifapplicable: € Name of organization D Employer identification number

Address change ELDERSERVE, INC.
D Name change Doing Businass As - 61-6024140
D N Number and street {or P.O. box if mall is not defivered to street address) m, D eRpPRoO: ber
il feurn 411 E MUHAMMAD ALT BLVD 0P£587-8673
D Terminated Chy. town or post office, state, and ZiP code u
(] Amended return LOUISVILLE KY 40202 G Gussreceipss 2,625,583
: F Neme and address of principal officer.

D Appiication pending .
JULIE GUENTHNER Hia) Is this a group refum for affiiates? D Yes @ No
411 E. MUHAMMAD ALI BLVD Hb)  Aro ol aflstes inchuced? [ ves []ho
LOUI SVILLE KY 4 o 2 0 2 If"No," aitach a list, (see instructions})

1___Yax-exempt status: xi 501(c)3) nsm © ( ) insert no.) 4947(a)(1) or l l 527

J  Website; " WWW - ELDERSERVE INC . ORG H{e) _Group exemption number)

K fomotoganzgion: || Caparsion | | Tust | | Assocston | | oter b [L Yowotomaior 1962 |x som oflegaldomicie: K.Y

Summary

Q
§ ,A.NPE?ENP.EN?L’?Ifﬁiﬁiﬁfﬁlﬁ;@ﬁ;iﬁ..ilifiléti.ij@it;ﬁfiémi@#is@_jcd@i?;iffffﬁffffff.‘fff”ffﬁff.’ffff.’.ffffﬁ,]iﬁ,fjfjf_f
£
(3] Check this box B | ] fthe organization disomtinen e ooorois -2 1o e
g 2 Check this box P D if the organization discontinued its oOperations or disposed of more than 25% of its net assets,
o [ 3 Number of voting members of the governing body (Part VI, fine ) 3425
& | 4 Number of independent voting members of the governing body (Part Vi, fine 1by T 4 | 25
S| 5 Total number of individuals employed in calendar year 2012 (PartViline2a) .o 5 148
S| & Total number of volunteers (ostimate fnecessary) ..., . .. g | 270
7aTotal unrelated business revenue from Part VIl column (C), line 12 . 7a 0
b Net unrelated business taxable income from Form 990-T line 34 ., . e 7b 0
. Prior Year Current Year
g| o convibulons andgrants (Part Vil fne ) 2,058,158 1,827,667
£| 9 Program service revenue (Part VIl fine 200 263,498 330,278
g | 10 Investment income (Part VIli, column (). lines 3, 4, and7¢) T 67,103 69,243
“1 11 other revenue (Part VIl column (4), lines 5, 60, 8¢, 9c, 100, and 11e) T 70,781 64,896
12_Total revenue — add lines 8 through 11 (must equal Part VIl column (A), line 12) ... 2,459,540 2,292,084
13 Grants and similar amounts paid (Part X, column (A), fines 1~3) 0
14 Benefits paid to or for members (Part IX, column Mdined) 0
@ | 15 Salaries, other compensaticn, employee benefits (Part IX, column (A), lines 510 1,940,394 1,750,278
2| 16aProfessional fundraising fees (Part IX, cofumn W) line 1ty i 0
a b Total fundraising expenses {Part IX, column (D), line 2%» 5 5 ,0 73 _______ -%;%f e = o .
d | 4 Other expenses (Part IX, column (A), lines 11a~t1d, Wezde) 607,791 652,461
18 Total expenses. Add lines 13-17 (must equal Part IX., column (A)line2s) 2,548,185 2,402,739
19 _Revenue less expenses. Subtract line 18 from fine 2 -88, 645 -110,655
Beginnlng of Current Year End of Year
ot Jomessels PartX, e t6) 1,655,082 1,574,931
5T o) odlfebifies (PartX,ine2s) 197,681 198,956
25 22 Netassets or fund batances. Subtract line 21 fromfine20 T 1,457,401 1,375,975
iPa Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign } Signature of officer ! Date
Here JULIE GUENTHNER EXECUTIVE DIRECTOR
Type or print name and title
PrinType preparer's name Preparer's signature Date Check D i | PTIN
Paid JOSEPH L. BROWN, CPA JOSEPH L. BROWN, CPA 11/13/13] seffemployed | PO0382220
Preparer Fimm's name » RODEFER MOSS & CO ; PLLC Firm's EIN P 35-1663728
Use Only 301 E. ELM STREET
Fimsaddess b~ NEW ALBANY, IN 47150 Phone o, 812-945-5236
May the IRS discuss this return with the preparer shown above? (SCOMSUCHONS) it [z\ies nNo

gor Paperwork Reduction Act Notice, see the separate instructions. ) Fom 990 (z012)
AR



A1210 11/07/2013 4:15 PM

IRS e-file Signature Authorization
rorn 8879-EQ for an Exempt Organization OME No. 1545 107
For calendar year 2012, or fiscat yearbeginning 7/ 01 .. 2012, andending | 6/ 30. 20 1 3 . 2 0 1 2
gz:r;n;:; :’: Lf;esTer;?:euw » Do not send to the IRS. Keep for your records.
Name of exempt erganization Employer Kdentification number
ELDERSERVE, INC. 61-6024140

Name and fitle of officer JUL IE GUENTI.NER
EXECUTIVE DIRECTOR

Part | Type of Return and Return Information (Whole Doliars Only)
Check the box for the retum for which you are using this Form 8879-E0 and enter the applicable amount, if any, from the return. If you
check the box on fine 1a, 2a, 3a, 4a, or §a, below, and the amount on that line for the return being fited with this forn was biank, then
leave line b, 2b, 3b, 4b, or 8b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retumn, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part | :

1a Form 990 check herep b Total revenue, if any (Form 990, Part Vill, colum A.fet2y 1b 2,292,084
2a Form 990-EZ check here I b Total revenus, if any (Form 80-EZ,lme9) T 2b

da Form 1120-POL check here P b Total tax (Form 1120-POL, Jine 2 3b _

4a Form 990-PF check here P b Tax based on investment income (Form 990-PF, Part W, fine S 4b

§a Form 8868 check here P b Balance Due (Form 8868, Part |, line 3¢ or Part I, fine 8¢) 5b

Part Il Declaration and Signature Authorization of Officer
Under penalties of perjury, | declare that I am an officer of the above organization and that | have examined a copy of the
organization's 2012 electronic return and accompanying schedulss and statements and to the best of my knowledge and beiief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electranic return. I consent to allow my intermediate servica provider, transmitter, or electronic return originator (ERO)
to send the organization’s retumn to the IRS and to receive from the IRS (a) an acknowledgemsnt of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicabie, |
authorize the U.S. Treasury and its designated Financial Agent to Initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federat taxes owed on this
return, and the financial institution to debit the entry to this account, To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-3653-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. [ have selected a personal identification number (PIN) as my signature for the organization’s
electronic retum and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

l authorize _ RODEFER MOSS & €O, PLLC fo enter my PIN as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2012 electronically filed refurn.
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature ) §~$M,£u %&/ 17 Date ) 10/ 2 5/ 13
Partlll__ Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit seif-selected PIN. (350283351 66 |

do notenter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the organization
Indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Retumns.

eRossigawe ) __JOSEPH L. BROWN, CPA N

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Uniess Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-E0 (2012)

DAA
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3 N ’ ’

Farm 990 (2012) ELDERSERVE,, INC. 61-6024140 Page 2
3 il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any guestion in this Part |li
1 Briefly describe the organization's mission;

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

o oo SO0 B2 (] ves X no
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

servioes? ] ves (X no
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.

4a (Code: ) Expenses § 1,458,720 incudngganisof $ } Revenve 5 )
SOCTAL SERVICE e RS )
4b (Code: ) (Expenses § 733,889 incudinggrantsof § ) Revenve s )
SOCTIAL DEVELOBMENT i DT )
4c (Code ) {(Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule 0.)

{Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses P 2,192,609

DAA Form 990 (2012)
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Form 990 (2012) ELDERSERVE, INC. 61-6024140

A1210 11/13/2013 12:04 PM

T®E  Checklist of Required Schedules

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A :

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ...
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule G Part |
Section §01(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes,” complete Schedule C, At Il
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 98-197 If "Yes,” complete Schedule C,

Part "l ...................................................................................................................................
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 distribution or investment of amounts in such funds or accounts? if

“Yes," complete Schedule D, Partl e
Did the organization receive or hold a conservation easement, including easements to presefve open space,

the environment, historic land areas, or historic structures? If “Yes” complete Schedule D, Partl
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Partlll e T
Did the organization report an amount in Part X, line 21, for escrow or custodial account fiability; serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? if “Yes,” complete Schedule D, Part IV e
Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV
ifthe organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

VI, Vill, 1X, or X as applicable.

Did the organization report an amount for land, buiidings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, PartVl s T
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIl e
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 162 If "Yes," complete Schedule D,PartiX . e
Did the organization report an amount for other liabilities in Part X, iine 257 If "Yes." complete Schedule D, PartX . . ...
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses ‘

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, ParX
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedufe D, Parts XEANG XU | oo e e s
Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and If

the organization answered "No" to fine 12a, then completing Schedule D, Parts Xi and Xit is optional
Is the organization a school described in section 170(b)(1 AY)? If “Yes," complete Schedule €
Did the organization maintain an office, employees, or agents outside of the United States? ..
Did the organization have aggregate revenues of 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 V. .
Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? I "Yes,” complete Schedule F, Parts il and N
Did the organizatian report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Partsfiland V.
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? if “Yes," complete Schedule G, Part | (ses instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VI, lines 1c and 8a? If "Yes,” complete Schedule G, Partll .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a7
If "Yes." complete Schedule G, Partlll | s

20a Did the organization operate one or more hospital facilities? If “Yes," complete Schedule H

b

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this OIUTND e

DAA

Yes | No

X
X

11c

11d

Mipe I |M

11e

11 ] X

12a| X

12b

13

e LS

14a

14b

15

16

LR T |

17

1| X

19 X
20a X

20b

Form 990 (2012)



A1210 11/13/2013 12:04 PM

012) ELDERSERVE, INC. 61-6024140 Page 4
/. Chacklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts landl 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column {A), line 27 If "Yes," complete Schedule |, Parts | and Ui 22 X

23  Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or § about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? if "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If "No,” goto fine26 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? | e 24c
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the year? 24d
26a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engags in an excess benefit fransaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ7

f"Yes," complete Schedule L, Partl 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Partil- 2] | X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes," complete Schedule L, Pactt
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing threshalds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L' Pan lV ................................... e e e e 2 ﬂb x
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Partlv. .~~~ 28¢c X
29  Did the organization receive more than $25,000 in non-cash confributions? If “Yes,” complete Schedule™ 29X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
. conservation contributions? If "Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissoive and cease operations? If “Yes,” complete Schedule N,
Part l .................................................................................................................................... 31 x
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,"
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 |f "Yes,” complete Schedule R, Partt 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts i, I,
or IV‘ and Par’( V' “ne 1 ................................................................................................................ 34 x
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . ... 35a X
b I "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Patt V, fine2 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part Vi 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 980 filers are required fo complete Schedule O o0 38| X
Fom 990 (2012)
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2a

3a

-3

5a

6a

1]

L O

12a

13

14a

2012) ELDERSERVE, INC. 61-6024140 page 8§
©  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part N e D

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

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ...
Did the organization comply with backup withholding fules for reportable payments to vendors and
reportable gaming (gambling) WInninS 10 PHZB WIMEIS? ||| oo i
Enter the number of employees teported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return
If at least one is reporied on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanationin Schedule O | ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financiat account in a foreign country (such as a bank account, securities account, or other financial

If “Yes,” enter the name of the foreign cou B P e
See instructions for filing requirements for Form 1D F 80-22.1, Report of Foreign Bank and Financial Accounts.

\Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...
Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? ...
If “Yes" to line 5a or 5b, did the organization file Form BBBE-TP e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable COMABUEONS? e 6a X
if"Yes," did the organization include with every solicitation an express staternent that such contributions or
qifts wore not tax deductioe? ... e
Organizations that may receive deductible contributions under section 170(c)-

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 1018 PAYOF? ||| Lo

If “Yes,” did the organization notify the donor of the value of the goods or services Provided? | e
Did the organization sel, exchange, or otherwise dispose of tangible personal property for which it was
cequired {o file FOM 82822 ... oo oo VTR
f “Yes,” indicate the number of Forms 8282 filed duringtheyear e ) [ 7d \

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly of indirectly, on a personal penefitcontract? e
if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
if the crganization received a contribution of cars, boats, airplanes, of other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a}3} supporting
organizations. Did the supporting organization, or a donor advised fund maintained by 2 sponsoring
organization, have excess business hoklings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section A9BB7 e
Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501 (c){7) organizations. Enter:

Initiation fees and capital contributions included on Part Vil line 12 . 10a
Gross receipts, included on Form 990, Part VI, fine 12, for public use of club facilites ... ...... 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or ShArNOIBIS o oot ieeii e 11a
Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due of raceived FOMINEINL) i 11b
Section 4947(al1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 1041?

1f“Yes,” enter the amount of tax-exempt interest received or accrued during theyear .............----- 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more Ihan ONG SEMB? e
Note. See the instructions for additional information the organization must report on Schedule 0.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is ficensed to issue qualified healthplans 13b

Enter the amount of reserves on RBAA e 13c

Did the organization receive any payments for indoof tanning services during the tax YERIT e
i "Yes " has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O

DAA

form 990 012)
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Form 990 (2012) ELDERSERVE, INC. 61-6024140 Page 6
}ii 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 to any guestion in this Part VI ..
Section A. Governing Body and Management

o

1a  Enter the number of voting members of the governing body at the end of the taxyear o 12| 25
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . ib | 25
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, frustee, orkey employee?
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, of key employses to a management company or other person?
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets? . ... .. ..
§  Did the organization have members or Stockholders? oo
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body?
b Are any governance decisions of the organization reserved tc {or subject to approval by) members,
stockholders, or persons other than the governing body?

8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

(3]

b Each committee with authority to act on behalf of the goveraing body?
9 s there any officer, director, trustee, or key employee fisted in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addressesinSchedule O ... ................ ..o oo 9 X

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

10a Did the organization have local chapters, branches, or affiliates? 10a X
b If“Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? | ..
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 690.
12a Did the organization have a written conflict of interest policy? If“No," goteline 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? If “Yes,”
describe in Schedute O how this was done

13 Did the organization have a written whistleblower policy?

14  Did the organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiaticn of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringthe year? e
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its o
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the e
organization's exempt status with respect o such arrangements? ... oo 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P R
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website @ Another's website @ Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements availabie to the public during the tax year.
20  State the name, physical address, and tefephone number of the person who possesses the books and records of the
organization: » ELDERSERVE, INC. 411 E. MUHAMMAD ALI BLVD
LOUISVILLE KY 40202 502-587-8673

DAA Form 990 (2012)
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Page 7

Compensation of Officers,

Independent Contractors
e O contains a response to any question in this Part VIi

Check if Schedu

Directors, Trustees, Key Employees,

Highest Compensated Employees, and

L

Section A.

Officers, Directors, Trustees,

1a Complete this table for all persons required to be listed. Report compensation for the calen

organization's tax year.
o List all of the organization's cur

rent officers, directors, trustee

compensation. Enter -0- in columns (D), (E), and (F)ifno
o List all of the organization's current key

o List the organization’s five current highest compen

who received reportable compensation (Box 5 of Form W-
organization and any related organizations.

o List afi of the organization's former officers, key emp
$100,000 of reportable compensation from the organization

o List all of the organization's former directors ol

List persons in the following order: individual trustees or

compensated employees; and former

D Check this box if neither the organization nor any related organizations compen

such persons.

Key Employees.

y G

tion was paid.
if any. See instructions for definition of
sated employees (other than an officer, director, trustee, or key employee)

"key employee."

dar year ending with or within the

2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

loyees, and highest compensated employees W
and any related organizations.

r trustees that received, in
organization, more than $10,000 of reportable compensation from the organization and

directors; institutional trustees; officers;

ho received more than

the capacity as a former director or trustee of the
any related organizations.

key employees;, highest

sated any current officer, director, of trustee.

and Highest Compensated Employees

s (whether individuals or organizations), regardless of amount of
compensal

employaes,

(A) {8) ©< ) (E} {F)
Name ard Title Average Position Reporteble Reportable Estimated
hours per {do not check more than one compensation compensation from amount of

week box, uniess person is both an from related other

{tist any officer and a directorftrustes) the organizafions compensation

hours for EHEAERE 3:—3—1— organization (W—ZHOQQMISC) fron?lhg

ra(_ated 9!31 A L 3 (W-2/1098-MISC) organization

organizations |8 B 2183|882 and related

polowdotted 221 8 o &g organizations

B § %

(1)HARRIETTE FRIEDIANDER
T UUTTIRUURRPTS S 40.00
PAST CEO 0.00 [X X 107,259 0 0
{2) JULIE GUENTHNER
e kwoo
CEQ 0.00 |X X 77,696 0 0
(3 KENNETH COOK
000 :
PRESIDENT 0.00 | X 0 0 0
{4 BRIAN LOWER
..0.00
VICE PRESIDENT 0.00 |X L Y 0 0
(5) JULIA MEREDITH
b 0.00
SECRETARY 0.00 | X 0 0 0
(G)DEBORAH PREWITT
TREASURER 0.00 | X 0 0 0
(7} CARL BMOROSE, JR.
..0.00
DIRECTOR 0.00 | X 0 0 0
(®»A. FRAZIER CURR
...0.00
DIRECTOR 0.00 | X 0 0 0
(8) THOMAS FENTON
...0.00
DIRECTOR 0.00 {X 0 0 0
(10)ELEANOR FOREMAN
...0.00
DIRECTOR 0.00 |X 0 0 0
(“*9)W. MICHAEL HANK
.0.00
DIRECTOR 0.00 |X 0 0 0
DAA

Form 990 2012)
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Form 990 (2012) ELDERSERVE ; INC. 61-6024140 Page 8
“p f.  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A} ®) ) (D) {E) "
Name and title Average Position Reportable Reportable Eslimated
hours per (do not check more than one compaensation compensation from amount of
wesk bax, unless person is both an from related other
(list any officer and a directar/trustes) the arganizations compensation
hours for s5[5To =Ta<] = organization {W-2/1098-MISC) fmn} the
rslatsc? é% e - ) g_«g_ § {W-2/1098-MiSC) orgacization
organizations SE‘ =4 fé 3 %g 3 and{alased
belowdotted |8 S T |8g organizations
8| 2 g
® g
(12)J. DWAYNE HART
) 0000
DIRECTOR 0.00 | X 0 \) 0
(13)BILL JOHNSON
)0 9200
DIRECTCR 0.00 |X 0 0 0
(14CHERIE KHAN
R ) 0000
DIRECTOR 0.00 {X 0 Y 0
(15)CHRIS KIPPER
ERTIUUUTSURTRORURRURRURUPN PRPRRS 0.00
DIRECTOR 0.00 | X 0 0 0
(16)PATRICIA MCGILLAN
)0 9200
DIRECTOR 0.00 |X 0 0 0
(17)COLLEEN MORRIS
0200
DIRECTOR 0.00 [X 0 0 0
(18)DANA MOODY
i )0.00
DIRECTOR 0.00 | X 0 0 0
(19)ANNE MURNER
DIRECTOR 0.00 |X 0 ‘ 0 0
1b Sub-total ... . T OO PR > 184,955
¢ Total from continuation sheets to Part VII, Section A ... »
d Total{add lines 1band1c)........... e > 184,955

2 Total number of individuals {including but not fimited to those listed above) who received more than $100,000 in
reportable compensation from the organization >

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes, compiete Schedule J for such INdIVIUAl
4  For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such

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

for sefvices rendered to the organization? If “Yes," compiete Schedule J for such person

Section B. Independent Contractors

41  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, )
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization > ] 0

DAA _ form 990 2012)
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Form 990 (2012) ELDERSERVE ; INC. 61-6024140 Page 8
iRy Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
A} 8) ) (D) {E} (F}
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related othey
(list any officer and a directorftrustee) the organizations compensation
hours for 23] 5 ~Te=l = organization (W-2/1098-MISC} from the
related a2l 2 218 |35| 3 (W-2/1088-MISC} organization
organizations 25| € 8 g g8 g ard related
below dotted %i ] s 8g organizations
line) 3 r
(12 CAROLYN NEUSTADT
o l...0:00
DIRECTOR 0.00 |X 0 0 0
(13 FAYE OWENS
o )0.00
DIRECTOR 0.00 {X 0 0 0
(14)DAVID PAGE
ST o ]0.00
DIRECTOR 0.00 ;X 0 0 0
(15)ERIC SCHRENGER
o )n9.00
DIRECTOR 0.00 |X 0 0 0
(16)DR. M. CELESTE SHAWLER
) 0200
DTRECTOR 0.00 |X 0 0 0
(17 LYDIA SHINA
o )..0.00
DIRECTOR 0.00 |X 0 0 0
{(18) SHARON WEISSBACH
b 00000
DIRECTOR 0.00 | X 0 0 0
(19)VICKI AUBREY WELCH
R b 0.00
DIRECTOR 0.00 | X 0 0 0
A SUBORAl o >
¢ Total from continuation sheets to Part VI, Section A . ........... >
d Total{addlinestbandde) .. ............ocoooieieieiiiiieiiaes >

2 Total number of individuals {(including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P

3 Did the organization list any former officer, direcior, or trustee, key employee, or highest compensated

employee on line 1a7 if “Yes,” complete Schedule J for sUuch INAIVIBUAL e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? I "Yes,” complete Schedule J for such

IVGURL e L T
5 Did any person listed on line 1a recsive of accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes,” complete Schedule J for SUCRPBISON ... oo et et oo o

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 C
Name and b!lsi)ness address Description of services Comgen)sation

2  Total number of independent contractors (including but not fimited to those listed above) who
received more than $100,000 of compensation from the organization P
DAA Form 990 (2012)
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012) ELDERSERVE ; INC. 61-6024140 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) ®) ) {0) E) G}
Name and titie Average Position Reportable Reportable Estimated
hours per {do not check mere than one compensation compensation from amount of
week pox, unless person is both an from . related other
(list any officer and a directorftrustes) the organizations compensation
hours for o= = e ) organization (W-2/1098-MISC) from the
related 2Bl Z2|88 (38| g {W-211089-MISC) organizetion
organizations gcsx £|18 | g|28] 2 and refated
below dotted s 8! g 2 §§ organizations
fine) 5| 2 -]
a) & o 3
8| 3 g
® g
(12 MERRILY ORSINI
)0 00
DIRECTCOR 0.00 (X 0 0
(13)
(14)
{(15)
(16)
{17
(18)
{19)
b SUD-OLAl ... s >
¢ Total from continuation sheets to Part VIl, Section A ... .. >
d Total{addlinesiband1e) . .. .. .. ......0.o..ooooiie i »

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 in
reportable comgensation from the organization »

3 Did the organization list any former officer, director, or trustes, key employes, or highest compensated

employee on fine 1a7 If “Yes,” complete Schedule J for such individual
4  For any individua! listed on line 1a, is the sum of reportable compens:

ation and other compensation from the

organization and related organizations greater than $1 50,0007 If “Yes,” complete Schedule J for such

individual
§ Did any person listed on line 1a receive or accrue compensa
for services rendered to the organization? if *Yes " complete Schedule J for such person

Section B. independent Contractors

A
Name and business address

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

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

B}
Description of services

)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization | 4

DAA

Form 990 2012)
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Form 990 (2012) ELDERSERVE, INC. 61-6024140 Page 9

Statement of Revenue
Check if Schedule O conta

ins a response to any question in this Part VHIL. ... ... ... ... AT .. ]

e o e @ ®) © ®
Y Total revenue Related or Unrelated Revenue
3 exempt business excluded from tax
; < function under sections
3 2 4 Sosh e revenue
84l 1a Federated campaigns | 1a 252,994} o
é‘! 3l b Membershipdues 1b
:El ¢ Fundraisingevents ic 42,000}
558 d Related organizations 1d o
u:,“g e Govemment grants (contrioutions) | 1e 1,347,092¢
SPl £ Atober contrbutions, ifs, grants,
BE and similar amounts notincluded above | 4 185,581}
£O - e 1
£gl @ Noncash contributions included n fnes 121t~ $ . 39,495} e o
OS] b Total. Addlinesta~1f ... . .. ... .. > 1,827,667/ i
3 susn.cote RECEER G
$|2a  rocmaMFEES 330,278 330,27
(| b
3 B
E ..............................................
Bl 9
E| o
g f All other program service revenue .. ... .. .. ..
O] g Total. Addlines2a-2f ................................ >
3 Investment income (including dividends, interest,
and other similar amounts) >
4  Income from investment of tax-exempt bond procesds P
5 Royalttes ... ... eiiiiiiiiie. eeieeiiiies
{i) Real (ii) Personal
6a Gross rents
b Less: rental exps.
¢ Rentating. or (loss)
d Netrentalincomeor(loss) .. .........................
7a  Gross amount from (i) Securities (i) Other
sales of assets
other than inventory] - 352 (166
b Less: costor other
basis & saies exps. 316,839
¢ Gain or (loss) -35,327
d Netgainor{loss) ... ... . ... ........... ... ...
o | 8a Grossincome from fundraising events
£ (notincluding § 42,000
3 of contributions reported on line 1c).
« SeePartlV,line18 a 75
g b Less: direct expenses b 16
© ¢ Netincome or (loss) from fundraisingevents ... ...
9a Gross income from gaming activities.
SeePart IV, line1® a
b Less: directexpenses b
¢ Netincome or (loss) from gaming activities ... ..
10a Gross sales of inventory, lass
returns and allowances a
Less: cost of goods sold b
¢_Netincome or (loss) from sales of inventory ... ..., ..
Miscallansous Revenue Busn. Code %;;%“ E
11a  MISCELIANEOUS INCOME 6,552 6,552
b I I T T T T CRRE
c L T T
d Allotherrevenue . ... . ... ... ... . ... ... ..
e Total. Add lines 11a~11d > 6,552
12 Total revenue. Seeinstructions. ... ......... .. ... ... » 2,292, 084[ 406,073 4}

Form 990 (2012)
DAA
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Page 10

Statement of Functional Expenses

ions must comptete all columns. Afi 0

Section 501(c)(3) and 501{c)(4) organizat p q

Check if Schedule O contains a response

to any question in this Part X

ther organizations must complete column (A).

R

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VI,

(A)
Total expenses

{8)
Program service
expenses

1

10
1"

Q@ = o o o9

12
13
14
15
16
17
18

19
20
21
22
23
24

- fine 24e amount exceeds 10% of line 25, column

Grants and other assistance to governments and -
organizations in the U.S. See Part IV, line 2

Grants and other assistanca to individuals in
theUS.SeePartIV,lne22 . .

Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members

Cornpensation of current officers, directors,
trustees, and key employees

{C) {D}
Management and Fundraising
general expenses

Compensation ot included above, {p disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages

1,463,432

1,319,500

106,568 37,364

Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions)

Other employee benefits

146,665

131,467

10,704 4,494

Paywltaxes ...

140,181

126,650

10,599 2,932

Fees for services (non-employees):

tobbying ... SRURRURRNS

Professional fundraising services. See Part IV, fine 17

Investment management fees

Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list iine 11g expenses on Schedule 0.}

97,937

79,374

3,489

Advertising and promotion

14,911

14,131

Office expenses

29,677

26,390

2,400

information technology

Rogalies

Occupancy

22,750

22,750

Travel ........................................

58,823

58,823

Payments of travel or entertainment expenses
for any federal, state, or tocal public officials

Conferences, conventions, and meetings

12,297

833 64

interest

Payments to affiates ...

Depreciation, depletion, and amortization

Insurance

Other expenses. ltemize expenses not covered
above (List misceflaneous expenses in line 24e. If

(A) amount, list line 24e expenses on Schedule 0.)

160,049

50,509

45,559

2,262 2,688

29,667

29,667

23,745

23,523

222

All other expenses

106,017

100,944

3,431 1,642

Total functional exp

2,402,739

2,192,609

155,057 55,073

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 » D if
following SOP 98-2 {ASC 958-720)

DAA

Form 990 2012)
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Form 990 (2012) ELDERSERVE, INC. 61-6024140 Page 11
“Park X Balance Sheet - '
................ - T

Cheok if Schedule O contains & responsa to any questioninthisPart X ... .. ... ...

(A) (B)
. Beginning of year End of year
4 Cash—non-interestbearing e 120,827 1 22,807
2 Savings and temporary cash vestMments e 2
3 Pledges and grants receivable, Net 366,235| 3 381,675
4 Accounts receivable, NBt e 4 113 685
§ Loans and other receivables from current and former officers, directors, - o -

trustees, key employees, and highest compensated employees.
Complete Part Nof Schedule L .
6 Loans and other recaivables from other disqualified persons (as defined under section
4958(1)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
" sponsoring organizations of section 501(c)(8) voluntary employees' beneficiary

'E organizations (see instructions). Complete Part Il of Schedule L ... ...
2| 7 Notes and loans receivable, MBt . Lo
< 8 lnventor‘es for sale or USE e
9 Prepaid expenses and deferred charges
40a Land, buildings, and equipment: cost o
other basis. Complete Part V1 of Schedule D 10a 417,475/ b o
b Less: accumulated depreciation ... 10b 340,233 23,126 10¢ 77,
11 Investments—publicly traded SeCurifies . 1,003,347 11 909,903
42  Investments—other securities. See Part iV, line 11 26,968| 12 25,026
13 investments—program-related. See Part IV, line 1 L U UOPP TIPS 13
14 IntangiDIB aSSEtS e 14
15 Otherassets. See PartiV,line 11 15
16 Total assets. Add lings 1 through 16 (mustequaline 34) ... oo coeeciiseseocs 1,655,082| 16 1,574,931
17 Accounts payable and accrued eXPENSES ..o 167,837 17 167,085
18 Grantspayable e 18
19 Deferred IOVBNUE e 29,844 19 31,901

20 Taxexemptbond liahilfies
21 Escrow or custodial account liability. Complete Part iV of Schedule D
22  Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part Ii ofScheduleL . e
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties ...
Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not inctuded on lines 17-24). Complete Part X
OESChEAUIE D oo 25
26 Total liabilities. Add lines 17 hrough 25 . .. oo oosieneio s a 197,681| 26 198,956
Organizations that follow SFAS 117 (ASC 958), check here > @ and -

Liabilities

B RE

complate lines 27 through 29, and lines 33 and 34. < -
37 Unrestricted REtassets e 1,176,159
28 Temporarily resticted netassets ... T 281,242] 28

29 Permanently restricted netassets e
Organizations that do not follow SFAS 117 (ASC 958), check here » and
complete lines 30 through 34.

30 Capital stock or trust principal, or current funds

31 Paid-in or capital surplus, of land, building, or equipment fund

32 Retained earnings, endowment, accumulated income, or other funds

Net Assets or Fund Balances

33 Totalnetassets or fund bRIANCES ... 1,457,401] 33 1,375,975
34 Total liabilities and net assets/fund balANCeS . ... i wuue e eernioni i 1,655,082| 34 1,574,931
Form 990 (2012)

DAA
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v » ¥

2012) ELDERSERVE, INC. 61-6024140 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XL .o s g L
Total revenue (must equal Part Vill, column (A), line 12) '
Total expenses (must equal Part IX, column (A), IN@ 28) i
Revenue less expenses. Subtract fine 2 FOM NG | e
Net assets or fund balances at beginning of year (must equal Part X, line 33, cotumn (A))
Net unrealized gains (iosses) on IVBSIMENIS e
Donated sewlws and use Of facihties ...............................................................................
INVOSIMEMLEXDRISES oo itesieseonmam e
Prior pEioG AAUSITIS e
Other changes in net assets of fund balances (explain in Schedule O) || ...
Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, line

33, column (B
Financial Statements and Reporting ,

Check if Schedule O contains a response to any question in this Part KW e i

2,402,739
-110,655
1,457,401
29,229

«:m--lmmaswn_-

-l
Swo~Naa RN

1,375,975

-
<

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Cther
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? e
\f "Yes," check a box below to indicate whether the financial statements for the year were compiled of -
reviewed on a separate basis, consolidated basis, of both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent BCCOUNANT e
{f "Yes," check a box below to indicate whether the financial statements for the year were audited on @
separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If"Yes"toline 2a or 20, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
it the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a Asaresuttofa federal award, was the organization required to undergo an audit or audits as set forth in
e At Actand OV GIGUBr ATE? Lo oo | X

b if“Yes,” did the organization undsrgo the required audit or audits? If the organization did not undergo the

required audit or audits, axplain why in Schedule O and describe any steps taken to undergosuchaudits ... ..o caiciiiaiis bl X
Form 990 (2012)

DAA
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SCHEDULE A : . : OMB No. 1545-0047
(Form 950 or $90-E2) Public Charity Status and Public Support
_Complete if the organization is a section 501{c){(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Depariment of the Treasury

Intemal Revenus Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization Employer identification number

ELDERSERVE, INC. 61-6024140
{2 Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{(b)(1){A)i).
A school described in section 170{b){1)(A)ii}. (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b}(1){A)(iii}. Enter the hospital's name,

G, BNASIRBT | e,
An organization operated for the benefit of a collegs or university owned or operated by a governmental unit described in

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

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

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

described in section 170(bj{1)(A)}(vi}. (Complete Part II.)

A community trust described in section 170(b}{1){A){vi). (Complete Part ii.)

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

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrefated business taxable income (less section 511 {ax) from businesses

acquired by the organization after June 30, 1975. See section §09(a}(2). (Complete Part Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509¢a)(1) or section 509(a)(2). Ses sectlon

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [] Typel b [ ] Typet ¢ [ ] Type Mi-Functionally integrated d || Type li-Non-functionally integrated
e D By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

2
3
4

10
1

L] O & O L]

or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type 1l supporting
organization, checkthisbox D
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
(i} A person who directly or indirectly controls, either alone or tagether with persons described in (i) and Yes { No
(iii) balow, the governing body of the supported organization? . 11g(i}
(i) Afamily member of a persondescribed in (i) above? 11g{ii)
(iii} A 35% controlled entity of a person described in (i} or (i) above? H1giii)
h Provide the following information abcut the supported organization(s).
(i) Name of supported (i) EWN (1) Type of organization {iv) Is the organization | (v) Did you notify {vi) Isthe {vii) Amount of monetary
organization (describad on lines 1-8 in col. {i) kisted in your | the organizationin | organization in cof. support
above or IRC section govering document? | co-@}ofyour i) arganized in the
{see instructions}) suppart? us?
Yes No Yes No Yes No

{A)
{B)
(C)
D)
(E)
Total

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

DAA

ek

Schedule A (Form 990 or 890-EZ) 2012
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lo A (Form 990 or 990-E7) 2012 ELDERSERVE, INC. 61-6024140 Page 2
- Support 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 Ill. if the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support ) :

Calendar year (or flscal year beginning in) » {a) 2008 (b) 2009 {c) 2010 {d} 2011 (e) 2012 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.") 2,230,799 2,259,342 2,258,366 2,058,158 1,827,667 10,634,332

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

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

4 Total, Add lines 1 through 3

§ The portion of fotal contributions by
each person (other than a
governmental unit or publicly
supported organization} included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f)

10,634,332

& Public support. Subtract line § from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2008 {c) 2010 (d) 2011 (e) 2012 {f) Total

7  Amounts from line 4 2,230,799 2,259,342 2,258,366 2,058,158 1,827,667 10,634,332

8  Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar
sources 36,392 43,333 35,318 33,807 33,918 182,766

10,634,332

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

10  Other incoms. Do not include gain or
loss from the sale of capital assets
(Explainin PartfV.) ...

11 Total support. Add lines 7 through 10 ;

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

10,817,098
445,750

13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstop here .. . .. ... .

Section C. Computation of Public Support Percentage

14  Public support percentage for 2012 (line 8, column (f) divided by line 11, column () ... . 14 98.31%
15  Public support percentage from 2011 Schedule A, Partll, line 14 16 98.33%
16a 33 1/3% support test—2012, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization | 4 @
b 33 1/3% support test—2014. If the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . ... > [:]

17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported OrgaNIZALON e e > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 174, or 17b, check this box and see
SUCIONS e > [

Schedule A {Form 990 or 990-E2Z) 2012

DAA
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DAA

( 61-6024140 Page 3
. Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part ii.)
Section A. Public Support
Calendar year {or fiscal year beginning in) P {a) 2008 (b} 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
1 Gifis, granis, contributions, and membership
fees received. (Do not include any “unusual
Grants.") ....ii s
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is refated to the
organization's tax-exempt purpose ..., .,
3 Gross receipts from activities that are notan
unreiated trade or business under section 513
4  Taxrevenues levied for the
organization’s benefit and sither paid
to or expended onits 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
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year |
¢ Addlnes7aand70
8  Public support (Subtract line 7¢ from
line6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2008 (b} 2008 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromline6
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
¢ Addlines 10aand10b
11 Netincome from unrelated business
activities not included in fine 10b, whether
or not the business is regularly carried on .. ..
12  Other income. Do not include gain or
foss from the sale of capital assets
ExplaininPartiVy
13 Total support. (Add fines 8, 10c, 11,
and12)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
ofganization, check thishoxandstophere . . i » [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 {fine 8, column (f) divided by line 13, column O 15 %
16  Public support percentage from 2011 Scheduls A, Partlil line 15 ... ... . .. . o e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by fine 13, column () . ... 17 %
18  investment income percentage from 2011 Schedule A, Partlll, line 17 18 %
. 19a 33 1/3% support tests—2012. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 4 D
b 33 1/3% support tests—2011. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and
fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

Schedule A (Form 990 or 990-E2) 2012
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61-6024140 Page 4
part to provide the explanations required by Part If, line 10;

Also complete this part for any additional information. (See

Schedula A (Form 990 or 990-E2) 2012 ELDERSERVE . INC.
- V. Supplemental Information. Complete this

Part ll, fine 17a or 17b; and Part I, line 12.
instructions).

Schedule A {Form 990 or 980-£2) 2012
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SCHEDULE D Supplemental Financial Statements OMB No. 1545.0047

(Form 930) P Complete if the organization answered “Yes,” to Form 990, 20 1 2

Department of the Treasury Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o

intemal Revenue Service » Attach to Form 990. P> See separate instructions.

Name of the organization Employer identificati "
ELDEBSERVE, INC. 61-6024140

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” fo Form 990, Part IV, line 6.

{a) Donor edvised funds (b) Funds and other accounts

Aggregate value atend ofyear .
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 controt? ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitabie burposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? ... ... D Yos D No
#4fl.: Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an 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.

N H W N -
7=}
@
w
2
®
Q
)
|
2
v
=
3
Py
o
<
2
=3
@
2
=

25| Held at the End of the Tax Year

a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in{®) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a

historic structure listed in the National Register T 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
|

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(MM@IBIIT ... o []ves [ ] No
9 In Part Xili, describe how the organization reporis conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered “Yes" to Form 890, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items.

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

(i} Revenues included in Form 990, Part VIII, line 1

L
(i} Assets included in Form 980, Part X »

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:
a Revenues lnCIUded in Form 990' Pad Vli" line 1 ..........................................................................

L
b Assetsincluded in Form 890, Part X . ... oo e |

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
DAA
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Schedule D (Form 990) 2012 ELDERSERVE,, INC. 61-6024140 Page 2
‘Partllt.: _Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d D Loan or exchange programs
b Scholarly research e D Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xilit.
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'scollection? ... D Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 890, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21. -
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, PartX? o [ Yes [] No

Amount

c
d Additions during the year 1d
e

f

No

{a} Current year {b) Prior year, {c) Two years back {d) Three yoars back {e) Four years back

1a Beginning of year balance
b Contributions .

¢ Net investment earnings, gains, and
losses

e Other expenditures for facilities and
programs
f Administrative expenses
g Endofyearbalance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %

b Permanent endowment > %

¢ Temporarily restricted endowment P %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
W umrelated organizations 3a(i
() related organizations ... e 3a(ii)
b If*Yes" to 3afji), are the related organizations listed as required on SchedvleR? 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10,
Description of property {a) Cost or other basis (b) Cost or other basis (c} Accumulated {d} Book value

{investment) {other) depreciation
203

1a Land

d Equipment 417,475 340,233 77,242
e Other

> 717,242

Schedule D (Form 990) 2012

DAA
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Schedule D (Form 990) 2012 ELDERSERVE, INC. 61-6024140 Page 3
Ui, Investments—Other Securities. See Form 990, Part X, line 12.
{a} Description of sacurity or category {b) Book value {¢) Method of valuation:
(Including name of security} Cost or end-of-year market value

{1) Financial derivatives

(2) Closely-held equity interests

{)
Total Column {b) must equal Form 990, Part X, col. {B) line 12.) »
Investments—Program Related. See Form 990, Part X, line 13.
{a) Dascription of investment type {b) Book vaiue (c) Method of valuation:
Cost or end-of-year market value

{1
2)
(3)
4
(5
6)
U
8
)
(10)
obal gCqumn (b) must equal Form 990, Part X, col. (B) line 13.) »
& ¢. Other Assets. See Form 990, Part X, line 15.
{a) Description {b) Book value

()
2
(3)
4
5
)]
4]
8
9)
(19
Total Column (b) must equal Form 990, Part X, col. BN 15) e »
" Other Liabilities. See Form 990, Part X, line 25,

{a) Description of lability {b) Book value

(1) Federal income taxes
2)
(3)
“4)
(5)
(6)
@
®
©
(19)
(n
Totai {Coluran (b) must equal Form 990, Part X, col. (B) line 25.) > : -
. FIN 48 (ASC 740) Footnate. in Part XIli, provide the text of the footnote to the organization's financial statements that reports the orgamzatton s
habrhty for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of tha footnote has been provided inPart XU .. ... oo oo E[_
DAA

Schedule D (Form 990} 2012
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D (Form 990) 2012 ELDERSERVE, INC. 61-6024140 Page 4
arkXl.  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements

2 -Amounts included on fine 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains on investments 2a 29,229

Donated services and use of facilities 2b 110,000

Recoveries of prior yeargrants T ORI 2c

Other (Desoribe in PartXilly . . e 2d 16,660/
Add lines 2a through 2d

2,447,973

o 06 o

155,889
2,292,084

E -9
»
3
©
5
g
z
a
f
[~%
@
j=1
[«]
a
-n
g
3
(=]
w0
S
g
j=1
s
g‘.
M
2
N
o
| =4
£
=2
o
=1
[=]
e 3
%‘.
(]
—

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

Other (Deseribe in Part XY . .. . ... e 4b
¢ Add lines 4a and 4b

S Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part {, line 12)

o ow

.......................................... 2,292,084

SRt Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements T

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated servies and use of faciltes .~

Prior year adjustments

Other losses N

2,529,399

L~ R e B ]

126,660
2,402,739

a Investment expenses not included on Form 990, PartViil, fine70 4a

b Other(Describe in PartXilly . ... . U 4b

Coqeaesdamddd. e T

5 _ Total expenses. Add lines 3 and 4c. (This must equal Farm 990, Part 1, line 18.)
SBart Xl Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part 1ll, lines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part X, fines 2d and 4b. Also complete this part to provide any additional

information.

2,402,739

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 ELDERSERVE, INC, 61-6024140 Page 5
i ParE Xt Supplemental Information {continued) »

Schedute D (Form 990) 2012

DAA
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SCHEDULE G Supplemental Information Regarding | ove No. 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 201 2
Complete if the organization answered “Yes" to Form 980, Part IV, lines 17, 18, or 18, orif the
Department of the Treasury organlzation entered more than $15,000 on Form 880-EZ, line 8a,
Internal Revenue Service D> Attach to Form 990 or Form 990-EZ. B> Sao separate instructions. S
Name of the organization Employaer identification number
ELDERSERVE, INC. 61-6024140

Fundraising Activities. Complete if the organization answered “Yes” to 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 activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Soficitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person soficitations

Za Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? D Yes D No

b If“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be a
compensated at least $5,000 by the grganization.

ﬁ:g;?gv"g' {v) Amount paid to (vi) Amount paid to
(i) Nama and address of individual ) cdswy a {iv) Gross receipts. (or retained by} {or ratained by}
or entity (fundraiser) () Activity control of from activity fundraiser listed in organization
contrlbutions? col. {§)
|Yes| No )
1
2
3
4
5
8
7
8
]
10
TORAl i ieieeeiiiieieiiaiieeeiiiiieeieecceiiiieiiie >

3 List all states in which the organization is registered or ticensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 890-EZ) 2012
DAA
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Schedule G (Form-990 or 990-EZ) 2012 ELDERSERVE, INC. 61-6024140 Page 2
:  Fundraising Events. Complete if the organization answered “Yes” to 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
CHAMPION FOR AG | FUNDRAISING NONE {add col. (a} through
(event type} {event type) (total number) cal. {c})
']
2
o
§ 1 Grossreceipts 98,982 18,022 117,004
2 Less: Contributions 27,616 14,384 42,000
3 Gross income (line 1 minus
lne?) ... ... 71,366 3,638 75,004
4 Cashprizes
5 Noncashprizes
$ | 6 Rentfaciltycosts
g
L% 7 Food and beverages
B
a| 8 Entetainment
9 Other direct expenses 16,546 114 16,660
10 Direct expense summary. Add lines 4 through Qincolumn(d) > 16,660
11 _Net income summary. Combine line 3, column (d), and ine 10 .. ... o > 58,344

53

. Gaming. Compiete if the organization answered “Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ_ line 6a.

. {b) Pull tabs/instant X {d) Total gaming (add
1]
2 {a) Bingo bingo/progressive binga {e) Other gaming caf. {a) through cdi. (e))
% - -
@

1 _Grossrevenue . ... ..
o | 2 Cashprizes
2
&
2| 3 Noncash prizes
S T TSRS L
B
%’ 4 Rentffacility costs

§ Other direct expenses

L Yes ................ % L Yes ................ % —
6 Volunteerlabor No No
7 Direct expense summary. Add lines 2 through 5in column (e} > ( 3

DAA Schedule G {Form 990 or 990-E2) 2012
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Schedule G (Form 990 or 990-E2) 2012 ELDERSERVE, INC. 61-6024140 Page 3
11 Does the organization operate gaming activities with nonmembers? D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer Chamtable GRMING T ... it e D Yes D No
13 Indicate the percentage of gaming activity operated in:
a Theorganization's faciity e 13a %
b AnoutsidefaCilty 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
NEME B
ADATESS P e
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? ... TSROSO OO U OO SOO USROS PSR ORPRROPOOS (] ves [Jno
b if“Yes,” enter the amount of gaming revenue received by the organization P $ and the

amount of gaming revenue retained by the third party > 5
¢ f“Yes,” enter name and address of the third party:

16  Gaming manager information:

Description of services provided P

D Director/officer D Employee [] Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming prooeedg to
retain the state gaming license? G Yes I:] No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year P $
Supplemental Information. Complete this part to provide the explanations required by Part [, line 2b,
columns (i) and (v), and Part lii, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G {(Form 990 or 990-EZ) 2012

DAA
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(SF?:EDQ‘;I(;;E M Noncash Contributions |_orote e
) P Complete if the organizations d *Yes” on Form
980, Part IV, lines 29 or 30
e onue S P> Attach to Form 880,
Nams of the organization
ELDERSERVE, INC. 61-6024140
Types of Property
' @ ® te} @
Check f Numbsr of contributions or ::Ei: fsgﬂt: Method of stermining
applicable items contributed Form 990, Part Vil fine 1g noncash contibution amounts
1  Art—Worksofat . ...
2  Ar—Historical treasures |
3 Art—Fractional Interests |
4 Books and publications
5 Clothing and household
goods e
6 Carsand other vehicles
7 Boatsandplanes ...
8 Intellectual property .. ...
9  Securiies—Publicly traded

10  Securities—Closely held stock
41 Securities—Partnership, LLC,
ortrustinterests ...,
12  Securities—Miscellaneous
13 Qualified conservation
contribution—Historic
strUCtures ........................
14 Qualified conservation
contripution—Other |
15 Realestate—Residential .
16 Real estate—Commercial
17  Real estate—Other
18 Collettibtes ...
48 Foodinventory .. . .......
20 Drugs and medical supplies
21 Taxidermy o
22 Historicalartifacts ... ...
23 Scientific specimens

24  Archeological artifacts

25  Other»( PROGRAM SUPPLIE)| X 2 30,495 FATR MARKET VALUE
26 OterM( ... )
27 OerM{ )
28 Other P { )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement ... 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire hotding period? :
b If“Yes," describe the arrangement inPart il
31 Does the organization have & gift acceptance policy that requires the review of any non-standard
contributions? ...........................................................................................................................
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMEBUONST oo oL
b If"Yes,” describe in Part ll.
33 ifthe organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 990} (2012)

DAA
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Schedule M (Form 950 (2012) ELDERSERVE, INC. 61-6024140
% .. Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32,

and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Page 2

Schedule M {Form 896) (201 2)
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ J—-Ce to. 1542047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 2

Department of the Tregsury Eorm 990 or 990-EZ or to provide any additional information. R AR AR 5

Intemnal Revenue Seivice » Attach to Form 990 or 990-EZ.

Name of the organization Employer Iqantlﬁcanon number
ELDERSERVE, INC. 61-6024140

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

~ OTHER OFFICERS AND EMPLOYEES ARE EVALUATED INTERNALLY AND COMPENSATION IS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule O (Form 990 or 990-E2) (2012}
DAA



A1210 11/13/2013 12:04 PM
3

Schedule O (Form 990 of 990-EZ) (2012) Page 2

Name of the arganization Employer identification number

ELDERSERVE, INC. ' 61-6024140

DIRECT EUNPRAISING EXPENSE REPORTED ON THE STMT OF REVENUE $ 16,660

Schedule O (Form 990 or 990-EZ) (2012)
DAA
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. Y $ "
4 5 62 Depreciation and Amortization OMB No, 1545:0172
Form . .
(including Information on Listed Property) 2012
Department of the Treasury Attachment
Intarnal Revenue Service (99) » See separate instructions. p Attach to your tax return. | Sequence No, 179
Name(s) shown on retum Identifying number

ELDERSERVE, INC. 61-6024140

Business or activity to which this form relates

INDIRECT DEPRECIATION

225

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (S INStUCHONS) e 1 500,000
2 Total cast of section 179 property placed in service (see instructions) 2
3 Threshold cost of saction 179 property before reduction in fimitation {see instructions) ... 3 2,000,000
4 Reduction in limitation. Subtract line 3 from line 2. ifzero orless, enter-0- ..o 4
5  Dollar limitaticn for tax year. Sublract line 4 from line 1. If zero of less, enter -0-. If married filing separately, ses instructions ............. 5
[ (a} Description of property : (b} Cost {pusiness use anly) {c) Elected cost
7  Listed property. Enter the amountfromline 28 .. L7
8  Total elected cost of section 179 property. Add amounts in column (c), fnes&and 7 . 8
9  Tentative deduction. Enter the smallerofline Sorline 8 9
10  Carryover of disallowed deduction from line 13 of your 2011 Form A562 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 178 expense deduction. Add lines 9 and 10, but do not enter more thanline11 . .. .. . 12

13 Carryover of d_isallowed deduction to 2013. Add lines 9 and 10, less ling 12

Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
33% . Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)

14  Special depreciation allowance for quaiified property {other than listed property) placed in service

during the tax year (see instrucions) 14
16  Property subject to section 168(f}(1) QlBCtOn 15
16 Other depreciation (neludiNng ACRS) . oo oiii e e 16 13,032

MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012

18 If you gre electing to group any assets placed in service during the tax year into one or more general asset accounts, check here
Section B—Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

{b} Menth and year (c) Basis for depreciation {d) Recavery
{a) Ciassification of proparly placed in {businessfinvestment use riod {e) Convention {f) Methad (g) Depreciation deduction
service only—sea instructions) pe

19a  3-year property

b  5-vear property

¢ 7-year property

d 10-year properly

e 15-year property

f 20-year property
g 25-year property : 25 yrs. SiL
h Residential rental 27.5 yrs. MM S
property 27.5yts. MM S
i Nonresidential real 30.yrs. MM SiL
property MM Sh.

Section C—Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a_Ciass life i o SiL
b 12-year : 12 yrs. SiL
40 yrs. MM SiL
21 Listed property. Enter amount from in@ 28 ... 21

22 Total. Add amounts from fine 12, lines 14 through 17, lines 19 and 20 in column {g), and fine 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ... . oceiiiiane... s S e
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)
DAA THERE ARE NO AMOUNTS FOR PAGE 2

22| 13,032




Request for Taxpayer
identification Number and Certification

Give Form to the

requester. Do not
sond to the IRS.

Name {as shown an your income Tax retum)
ELDERSERVE INC

Busirwesname/disregardadenﬁtynwm,ifdiﬁaentmm

®

Chedcapmeboxforfedem!taxdassﬂbaﬁon:
kaimavmmm C Corporation [ ] S Corporation

Print or type

] Other gsee instructions) »

N Wﬁmm.mmmmmmm.%mwm’

Exemptions {see instructions):
T Patnership ] Trustiestate
Exemptpayee code ffany) &
Exemption from FATCA reporting
code (if any)

———

Address {number, street, and apt. or sulte no)
411 E. MUHAMMAD Al BLVD.

ecific Instructions on page 2.

Wsnameandad&e@s(opﬁmal)

City, stats, and ZIP code
LOUISVILLE KY 40202

See Sp

Listaocoumnunwer(s)hele(ombna!)

20N Tarpayer idenitcation Nomber [

Enter your TIN in the appropriate box. The TIN provided must
to avoid backup withholding. For individuals, this is your soci
resident alien, sole proprietor, or disregarded entity, see the Part | instruc
entities, it is your employer identification number (EIN). I you do not ha
7IN on page 3.

Note. If the account is in mo!
number to enter.

match the name given on the “Name” line
al security number
tions on page 3, For other

ve & number, see How to get a

mmanonenanm,sesmemanonpageﬁorguwwmsonwhose

(SSN). However, for a

Certification

Under penaltiss of perjury, { certify that:

1. The number shown on this form is my comect taxpayer identification num

2. | am not subject to backup withholding because: (8)  am exempt from ba
Service (IRS) that | am subject to backup withholding as a result of a failu
no longer subject to backup withholding, and

3. lama U.8, citizen or other U.S, person (defined below), and

4. The FATCA code(s) entered on this form

re to report ali intel

ber (or { am waiting for a number to be issued to me), and

ckup withholding, or (b} | have not been notified by the Intemal Revenue
rest or dividends, or (c) the IRS has notified me that | am

interest paid, acquisition or abandonment of secured property, canceliation of contributions to an individual retirernent arrangement (IRA), and
generally,paynwemsoﬂ'lerthanimewstanddividends.youamnmmmnredwsignmeoeﬂmcam.bmeustpmvndeyowconectTiN.Seeme
instructions on page 3.

Sign Signature of *

Here U.S. pesson» — Q‘,&C \)}. Dated 5‘/&5//‘/

General lnstructioer

Sewmrefereneesa'etommwmmmoﬂmw*mnomd.

Future developments. The IRS has created a page on IRS.gov for information
about Form W-8, at www_irs.goviwd, Information about any future

affecting Form w-s(sudaaslegis!sﬂonemctedaﬁsrwere!easeit)wmbeposted
on that page.

Purpose of Form

A psrson who is
correct taxpayer identificat
You, payments mads to you in settlement of
transactions, real estate i movigage interest you paid, acquisition or
abmchnentofseuxed property, canceltatbnofdebt,omomﬁbuﬁonsyou mads
toan
Use Form W-9 only if you are a U.S. psmm(uwdingam&‘dmamm

MWWﬂNwmmmﬁmnm\emmﬂm when

applicabie, to:
T.Ce:ﬁfymmeTNyouamMiscmmot(orywmewaimgfwanumber

to be issued),

a .S, person, your allocable share of
or business is not subjsct to the

vﬁmmwmmxonb:elgnpm'shareofeﬁecﬁvdymmdinmme.and

4.Cerﬁfyﬂra1FATCAcode(s)emavedmthisfom&fmy)thQmatyou are
exempt from the FATCA reporting, is correct,
Note.!fyoumaus.pemonandareqmstergivesyouamotherm Form
W—storequestmnN,youmxszussmemqusster‘sformiﬁtissubstamlaﬂy
similar to this Form W-9,
Dsﬁniﬁonurau.s.pemmmhdwa}taxpum,youareconsﬁdemdau.s.
person if you are:
0AnimﬁvidudwhuisaU.S.clﬁzanorU&msfdamalhn,
* A partnership, corporation, company, or assaciation created or organized in the
Uﬁwd&mesormdammsofmmmdsmss.
-Mm(oﬂaerthanaforeignestate).or
-Adomesﬁcm(esdeﬁmdhﬂagulaﬁorssecﬁon 301.7701-7).
qummmmmpsmatmndummmamm
wamusmmgewywmbmammmxmwﬁon

ively connected i

of
has not been received,
ip to presume that a pariner is a
forelgnperson,mdpaythe%mIMﬂudmhowmmTherefme.lfynuarea
U.S.pevsmﬁmisapﬂmerhapannershipcmducungatradeorbusmss in the
United States, provide Form W-9 to the 1o establish your U.8. status

and avoid section 1448withho!drgonyowsrweofpaﬂnersmpinem.

Cat. No,

10231X Form W-9 Rev. 8-2013)



JnIgiTid. evenlLe Jerv.le Jeparcaens I fle [redsury

piscricc P.O. Box 2508
Director Cincinnaci, O 45201
. Person to Contact:
Dace: fA{° 1 0 1992 Gordon Schaur
< Telephone Number:
513-684-3957
Elderserve Inc. Refer Reply to:
411 E. Muhammad Ali Blvd. EP/EO
Louisville, KY 40202-1596 Employer Identification Number:
61-6024140

Dear Sir or Madam:

This is in response to you requesting a copy of your determination
letcer. . :

Our records ipdicste that by a determination letter issued in February,
1968 your organization was recognized as exempt from Faderal income
tax under section 501(c)(3) of the Internal Revenue Code of 1954. That
letter is still in effect.

Based on information subsequently submitted, we classified your
organization as one that is not a private foundation within the meaning
of section 509(a) of the Code because you are an organization described
in section 509(a)(l) and 170(b) (1) (A)(vi).

The classification was based on the assumption that your operations
would continue as stated in the application. If your sources of
support, Or your purposes, character, or method of operations have
changed, please let us know so we can considexr the effect of the change
on your exempt status and foundation status.

As of January 1, 1984, you are 1iable for taxes under Federal Insurance
Contributions Act (social security taxes) on remmneration of $100 or
more you pay to each of your employees during a calendar year. You are
not liable for the tax imposed under the Federal Unemployment Tax Act
(FUTA) .

Organizations that are not private foundations are not subject to the
excise taxes under Chapter 42 of the Code. However, you are nol
automatically exempt from other Federal excise taxes. If you have any
questions about excise, employment, or other Federal taxes, please let
us know.

Donors may deduct contributions to you as provided in section 170 of
the Code. Baquests, legacies, devises, transfers, or glfts to you or
for your use are deductible for Federal estate and gift tax purposes if
they meet the applicable provisions of sections 2055, 2106, and 2522 of
the Code.

148



(2)

Elderserve Inc.

You are required to file Form 990, Return of Organization Exempt ftrom
Income Tax, only if your gross receipts each year are normally more
cthan §25,000. If a return is required, it must be filed by the 15ch
day of che fifth month afcer the end of your annual accounting period.
The law imposes a penalty of §10 & day, up to a maximum of $5,000, when
a return is filed late, unless chere is reasonable cause for the delay.

You are not required to file Federal income tax returns unless you are
subject to the tax on unrelated business income under section 511 of
the Code. If you are subject to this tax, you musc file an income tax
rerurn on Form 990-T, Exempt Organization Business Income Tax Return.
In chis letter, we are not determining whether any of your present or
proposed activities are unrelated trade or business as defined in
section 513 of the Code. '

Because this lecter could help resolve any questions about your exempc
status and Ffoundarisn sratus, you sheuld keep ir in your permanent
records.

If you have any questions, you may contact us at the address or
telephone numbaer shown in the heading of this letter.

This is an affirmation letter.

Sincerely yours, .

Don H. Williams
Acting District Director



ARTICLES 0OF INCOEPORATION
OF
SENIOR H0USZ, INC.

™

,.{e, the undersigned, Yathi:lda teyer, Jean 7. Traub, Marion
*f. Sorner, Seorge D. Xobicik 1nd ¥411iax L. Jones, all of Jefferson
County, Kentucky, each of wvhom ls a natural person cver the age of
21 years, assoclate osutselves together to organize a nohpprofit
corporation vithout capital stocl ar stockholders, under the
provisiocns of Chapter 273, of Xentueky Ievised Statutes, and foxr
that purpose adopt the following Articles of Iacorperation.

ARTICIE I
The name of the corporation is "Senior House,Inec.”

ARTICIZ IT

Any provision of this Article to the contrary netwith-
standing, di_rectly’or by implicetion, the corpaoration shall not
have any purpcse or o2bject, nor have or uemﬁe any power or
angage 1n any activit,; w“hich In any way may contravens or is in
conflict with the provisions of Paragraph 1 of irticle II or
these articles of Inccrporation. ‘

The oblects and purroses of the corporation and the powers
it shall have and 3ay 2ercilse are as foli}.ows:

1. To conduct and corry on its work 2ot for profit but
exclusively for religlious, charitable, scleatific, literary,
or a2ducatioral purposes in such mehner so that no part of its
income or property shall erure to the grivate beneflit o any
donor, member, trustee, or Indivicuazl, havine a personal or

private laterest {n the activities c¢f the Corvoration and in



STATE OF KENTUCKY )
COUNTY OF JEFF:HSOH§

Jefore me, the andersisgued, - aotary public, within and
for the Ctate and wounty atoresaid sao this day appeared
Mathilde Meyer, Jean F. Traubd, <arion . Hormer, ueorge D. Xobick
acd Vvilliam L. Jones, all personally known fo me acd incor-
porators oI Segior douse, __Inc., and they and eéch of they
acimowledged and celivered the Loregoing instrﬁment of ifiting
to be the Articles of‘Incorporation or sald Corporation and to

be the act and deaed of sach of themn as incorporatoers thereof.
V7 notarial commissioa ¢ill e.pire Jan. 14, 1966.

I TESTL4ONY YEZREOF, witness my signature and notarial
seal heresunto arffixed in the State and Coumty aforesaid this

7 day of _ Sevtember, 13962 .

Albert . 3eutlingor
dotary Public, Jerrcrson County,iy-

Jrizinal copy flled and
recorded
Sept. 1lu, 196&



-

quch manner that it shall not dipectly or lndlrectly engage in

carrying on sropagznda oT Athermsise zttempting to intlusnce

legislation.
— 2. dithcut liaiting the zepneral ity of the foregoirg to

organize, operatz, promote, coster and assist (whether financially

or otherwise) 3uch sctivities :mnd andertakings ag will provide
Por elderly pecple and senlar citizens counseling and referral

services, a cemtar of activity and interast designed tO ineresase

their social, educational, cultural and recreational oprortunitiss
and to furaish a medlum for co-operation with other community
organizations and agencles {nterested in problems of alderly

people and senior citizens.
X, In {urtherance orf the aforesald purpoges,
a. To aequire oy z1f%, exchange, oI otherwise, property

of any and all xinds, and ¢o éell, ransfer and otherwise dispose

of any property it so acquires.
B. To favest and reinvest any such property and the

{nerements or grocezds 37 2oy such property.
c. To zive, donate and contribute to any af the

activities the Corporation may slect to spopsor, OTr in Zurtherancs

of any ot the aforesald rurposes for wnich the Corporation 1s

orcanized, such Toa:y OT DTARert/, ar both, as -he Corporation's

Board 2f Tir:ctors 1ay FIon rine to +ime cdeterzine.

ol To Laize title to, =und nold in its own name, guch

- .

regl or versonal “rope*tJ. sT both, amd such Lntarestsmin elther

15 th= Cortcration aay =2€7 nire, {or the

such type of pGC;rty

purpoces herein set aut, =nd Lo 3-11, transrer ané dispose of any



-

sach property or reinvest the sroceeds thereof ag herein permitted.

a, To acceot Tifts, hequests or deviges of property
of my ¢ind ~mich any serson, {irm or corporation make to the
Larporation, apon chetamns. trusts and conditions get forth in
dees of gift, 4111, or other {nstroment of ~riting, exercised
by any such somor or testator, bat only for the purposes and
upon the terms and cond jtions apnd with the powers st forth In
these articles of Incorporation. | 7‘ 7

£. To borrow money and zive security tharefor‘py
pledging, mortgag;ng or otherwise hypothecating any property
it may own, o any'in:arest i may have in such ropertye.

g. To operate any tasiness, emterprise br property the
Cornoration may nave oT acquire, bat only for the rurpcses
nernitted by these .rticles of Incorporation. Provided, howeveT,
rhat in the operation of such business, anterprise or property,
ths;Corﬁoration shall devote the antire net lncome OT net profit
thereof, or both, only to the purposes for whica this Corporation
1a organized. Jevertbeless, the provisions hereof shall not
. be deemed to prevent the Corvoration, in the operation of any
such tugsineszs, aterprise oTr rroperty, f{rod paving ressonable
compensat Loa Lor services actually rendered in the operaticn
thereof. .

h. To do 217 apd all things wbich the Corporation's
3oard of ?Lﬁec*prs nay jetar—ine, ‘consistent, w+ith tae provisions
ner=of; to te ﬁeuess:ry sr ~onropriate to foectuate the purposes
for vhich the Corﬁor:tion {s orzanized, 38 hereinset forth, to
the 2xta2nt that the2 doins ~. such act oT thing is not incon-

gistent vith the vrovision of Chapter 273 i Xentucky Feviged
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Statutes, or any other applicable 1law or statute of the

Commonwealth of ZXentucky.
4. The Corporation shall have the following additional

powers:
a. To haeve a2 corporate seal and alter 1t at pleasurej
w. To sue ind to be sued in its corporate namej;
c; Tofontract ind to be contracted wilth;
d. To the extent, for the purposesd, and in ths nanner
herein provided, to acquire, hold, lease, {zprove, sell,
dispose of, exchange pledze or mostzage, such property (real
and personal) as lts purposes Tay require, subject to amny
1imitation preseribed by law or by these articles of Incorporations

e. To make by-laws consistent with law in the manner

hereinafter provided;
£. To the »xtent, and in the mannar peramitted by law,

‘

124 provided {n these Articlzs of Incorporation, to promote the

purposes for dich 1t was formed;
=. T3 become 2 nember 3f any other non-stock or aon-

}profit corporation or to become affilisted with any other
organization of lixs character;

| n. To the extent permitted by law, to enter contracts
with any corperate trust company for the imrpose of delegating
" to {t the power, or employing 1t, to make investmeats in behall
# the Carnoration, ind to do such other things permitted by
thesc Articles of Tncorporation as the parties nay agree ucon,
ané, without 1limitinz th. generality of the forecoing, but in
furtherance thereof, to =zater tmist sgreements, irrevocable or

otherwise, with iy ‘Such c¢orporate trustee, and the=reéin to
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authorize any such coreporete trustge to employ ogents, attornsys,
accountants and others in coanecti.a with the rerformance of

any duty or :trust arising under suep igreements,

ARTICLE III

L. The Corparation 5hell have perpetua] duration.

2. The Corporation’s 2Xistence shal} begin when thae
Secretary of State ol {entucky shall have issued the Certificate
o&' Incorvoration.

3. <{he <orporation a2y ve dissalved: _

2. Fursuwant t; the orior written consent or thfee~
fourths of its directors, or '

b. By a3 resolution.adopted by the arfirmative vate of
three-rourths a1 {tg directors at a @eting called for that

.

purpose, shich zeeting shall be Leld only arter the Secretary

@ach director 8t hig last <nown address as shown by the

Corporations records.

4. Aifter dissolutisa spall dave been deterained upon,
20tlce thereor shall hbe Zivea -0 such ofiicers and ia such
2ana8r nd £ 13 ga7 be Tequired by law, apg all procedures
-Tequired buy i2¢, to 2ffecs Such diéqclutizn sbgll be taken. Upon
dissolution a1 the Corporutica, itg doard of Cirectors shall
acoly aay assass 0t Chipratofora allocata@ op disposed of to
Such of the uses AAd Jursoses st gut in aftlcle II her=of, as

~* sald 3o0ard or Olrectors 23y detzr-ine,
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LRTICLE IV

1 The Corporation shall have nsither cepital atock 0oT

gtocxholders, and Lts buainess apd 2ffairs shall oot be conducted

For -rivate pecualary gain or profit, 30T shall any of its zain,

profit or nronerty imure to the {ncorparators ’che;eof, or to
any mempers OT direetor the¢reol, 1oT to any oJfficer thereof,
except as conbehsatida for services actually rendered, but its
entire zaln, arafit, net sarnings aad nroperty shall be devited
exclusively to the réligious, charitable, seientific, literary
and educaticaal pruposes set syt and rveferred to in article II

hereof.
32 It <hall, nevertheless, pe competent for the éorporatian

R

to cause to pe issued Zo its pembers and 1ts directors, oT toth
certificates io such for= as its Doard of Tirectors 1ay deteraing,
evifencing 2 pembership oOTr directorskiip, °T both, of the persol

- uhow 287 suck certificate ig issued.
SETICLE
Uotil othersis: chaneged, the orlnc‘nal office ol the
Corporation shall e c¢/0 IThe _ouisville Trust Companys 200 S.
pifth Itrcet, Toulevill=, Tentucky, apnd the name and address,
{pclud ing street ~umber 2L Llt3 ~egident 1gent for service of

proces2s are - yi{1lia= L. Jones, c/o The Loulsville Tmist Company.
000 3. Fifte sgreet, Loulaville, Kentucky.

RTICLT VI

T“n ,ames and -ostoffice adirasses of its directors wWho

arn to cfrve uth- cna 2reot anmual gretins "of its members, OT

PRHSSJRPEIEEA

1 “hﬂ ctzn oF She ﬁi:ecfnrwtﬁli. detarmined and it be f11led

-

i o ~ - . i -~ . - .
. 7 A 3 M y ™ . 3 4
SR EIEE I . 4 . >
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in accordance ith the Corvorntion's By-Laws, are:

“Mathlilda Yeyer
4613 HZanrord Lane
Loulsville, Xentuecky

-

== Tean 7, Treudb
324 licgewcod Ioad
oulsville, Tentueky

farion Y, Hornmer

113 IZribal Road
Zouisville, Kentucky

Gaorze 7. Koblek

213 Jorbournc Boulevard
Louisville, Kentueky

411ilam 7. Jones

200 3South Fifth Street
Touisville, Zemtucky

ARTICLE VII
1. The five rersons listed In irticle VI avove shall
constitute the orizinal Board or Zirectors.
2. Tre Corporaticn shall have between twelve and twenty
directors, the axact =umber :c be dstermined by the Corporatlion's

By~Laws.
2, Vacanclee in the Borrd o, Directors shall be {illed by

AR 2

the directors themselves in cay =anner they shall deteruize.

4. The term of the d4irectors ancd othéer matters pertainming

to them shall be determined in the 3y-Laws.
BINEE 3. The Jirectors snzll Jeterwuine a quorum for the ...onduc..

of their business. -

SEM T T YT
r. s

le.-u..u.-
P v

] 2"al cat*o—m Sar ’em‘)Pr°hin in "he Cornoration, the

-
s

\.ato ')L 1'hr= 'rrua" nnetim‘ Hm det._m..natioq of a quoz-um thereat

and thﬁ provisions for not ic thersof shall be as detemined by



the diresctors.
2. The directcrs :rgll zdort suitable By-Lawe Zor thea

conduct of the Corporation's business, «nd from time to time

--may revise ar amezd 3same.
3. Thisz Coryporzticn having been orzanized under X.R.S. 273,

02Q, its directors shall nave the power to smend Shese Articles
of Incorporation in acvordance with "he wovisions of X.R.S.,

273,080.
IN TTSTTAOEY VHInEOF, witness the sigaatures of the parties:

hereto this _ 7 day or Scrtember , lusz,

Yathilda Jeyer

Jean F. Traub

Aarlon <. HYarner

George D. {obidc

“11iiar o. Jcn=s



7w A4ee 294

-

F‘:f\fu/r—r\ A e
R N ;‘.";L~

ARTICLES OF AMENDMENT
TO THE
ARTICLES OF INCORPORATION

OF
SENIOR HOUSE, INC.

Pursuant to the Provision of KRS 273.267, the undersigned
Ccorporation executes these Articles of Amendment to jtsg Articles

FIRST: The name of the Corporation is Senijor House,
Inc. '

the corporation, for which there are no members entitled to vote
thereon, on July 26, 1990, in the manner described for Kentucky
nonstock, nonprofit Corporationsg.

RESOLVED, that the first Article of the Articles of
Incorporation of the Corporation be deleted in its entirety and
replaced by the following:

N \

ARTICLE 1
The name of the Corporation shall be:
ElderServe, Inc.
THIRD: The foregoing amendment wasg adopted by the board

of directors of the undersigned ¢orporation on July 26, 1990,

SENIOR HOUSE, INC.

o M 254
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COMMONWEALTH OF KENTUCKY )
)
COUNTY OF JEFFERSON )

I, a notary public, do herebn certify that on this L day
of September, 1990, bersonally a peared before me,
who, being duly sworn, eclared that he ig the v/, . of
Senior House, Inc., a Kentucky Corporation, and that he signed the

foregoing document as . of the Corporation, ang that the
Statements containeg therein are true,

My commission expires: Sée4u a6, (387

2—'—""—7 ’_’/

’ OT PUBLIC
Lhahe L‘iﬂ‘

THIS INSTRUMENT PREPARED BY:

{

James \C. Seiffegt ”
STITES| & BISON
600 West Main Street
uisyille, Kentucky 40202
(5027587-3400

L




® D@partm@nt of State ,ﬂﬂ

Office of Secr«emry of State

HENRY H. CARTER, SECRETARY

DOMESTIC CORPORATION DEPARTMENT
NON-STOCK CORPORATION

I HENRY H CARTER, Secretary of the State of Kentucky,
hereby certify that Atticles of Incorporation of the

SENIOR HOUSE, INC. (Louisville, Kentucky)

has this day been filed in my office.

It appearing  from said Articles of ]morpom[zon that the said
Corporation has no capital stock, and no private pecuniary profit is
to be derived therefrom, the said Corporation is not required by
law to pay a tax on orgamization; and it further appearing that
the aforessid  Corporation  has  compled with all the  requirements
of the law, this certificate 35 isued as evidence of the fact that the
sard  Corporation 15 now authorized and empowered to do  business
i this State under its charter, subject to the restrictions imposed

by the statutes of Kentucky.

Grven under my hand as Secretary of State

[/115' IOthda Oj{ Seotember 1962
A4

By / W/ / \/ ////4’) [&L(%

X L Z 7@ 70 Secretary af State
q%wiavrwsemwm*

SECRETARY OF STATE
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Independent Auditors’ Report

To the Officers and Directors
ElderServe, Inc.

Report on the Financial Statements

We have audited the accompanying financial statements of ElderServe, Inc. (a nonprofit organization), which comprise the
Statements of Financial Position as of June 30, 2013 and 2012, and the related Statements of Activities, Functional Expenses,
and Cash Flows for the years then ended, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements
g p y

Management is responsible for the preparation and fair presentation of these financial statements in accordance with
accounting principles generally accepted in the United States of America; this includes the design, implementation, and
maintenance of internal control relevant to the preparation and fair presentation of financial statements that are free from
material misstatement, whether due to fraud or error.

Auditors’ Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits. We conducted our audits in
accordance with auditing standards generally accepted in the United States of America and the standards applicable to
financial audits contained in Government Auditing Standards, issued by the Comptroller General of the United States. Those
standards require that we plan and perform the audits to obtain reasonable assurance about whether the financial statements
are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the financial
statements. The procedures selected depend on the auditors’ judgment, including the assessment of the risks of material
misstatement of the financial statements, whether due to fraud or error. In making those risk assessments, the auditor
considers internal contro) relevant to the entity’s preparation and fair presentation of the financial statements in order to
design audit procedures that are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of the entity’s internal control. Accordingly, we express no such opinion. An audit also includes evaluating the
appropriateness of accounting policies used and the reasonableness of significant accounting estimates made by management,
as well as evaluating the overall presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our audit opinion.
Opinion
In our opinion, the financial statements referred to above present fairly, in all material respects, the financial position of

ElderServe, Inc. as of June 30, 2013 and 2012, and the changes in its net assets and its cash flows for the years then ended in
accordance with accounting principles generally accepted in the United States of America.

Indiana | Kentucky | Tennessee
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Other Reporting Required by Government Auditing Standards

provide an opinion on Internal control over financial reporting or on compliance. That Teport is an integral part of an audit
performed in accordance with Government Auditing Standords in considering ElderServe, Inc.’s internal control over
financial reporting and compliance.

?OO(%% /Y}oss%@a\mc.,

Rodefer Moss & Co, PLLC
New Albany, Indiana
October 1, 2013
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ASSETS
Cash

Unconditional promise to give - United Way
Accounts receivable, net allowance for doubtful accounts

Grants receivable
Prepaid expenses
Investments

Property and equipment, net of accumulated depreciation

Total assets

LIABILITIES AND NET ASSETS
Liabilities :
Accounts payable and accrued expenses
Accrued payroll and related expenses
Deposits and deferred revenue
Lease payable

Total liabilities

Net Assets
Unrestricted
Temporarily restricted

Total net assets

Total liabilities and net assets

See notes to financial statements.

ELDERSERVE, INC.
Statements of Financial Position
June 30,2013 and 2012

2013 201
(as restated)

22,807 $ 120,827
252,994 254,580
113,685 97,971
128,681 111,655
44,593 16,608
934,929 1,030,315
77,242 23,126
1,574,931 § 1,655,082
41,939 § 33,748
118,620 134,089
31,901 29,844
6,496 -
198,956 197,681
1,081,960 1,176,159
294,015 281,242
1,375,975 1,457,401
1,574,931 $ 1,655,082
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Support and Revenues
Federa} and State government grants
Program fees
Metro United Way
Other grants
In-kind facilities
Local government grants
Fundraising
Contributions
Other in-kind contributions
Realized gain (Joss)
Investment income
Unrealized gain (loss) on investments
Miscellaneous

Total revenues, gains, and other support

Net assets released from restrictions

Total support and revenues
Expenses
Program Services

Social Services
Social DeveJopment

Total program services

Administrative
Fundraising

Total expenses

Change in net assets

Net assets, beginning of year (as restated)

Net assets, end of year

See notes to financial statements.

ELDERSERVE, INC.
Statement of Activities
Year Ended June 30, 2013

Temporarily
Unrestricted Restricted Total
$ 1,257292 § - 1,257292
330,278 - 330,278
- 252,994 252,994
76,756 41,021 117,777
110,000 - 110,000
89,800 - 89,800
75,004 - 75,004
70,309 - 70,309
39,495 - 39,495
35,327 - 35,327
33,916 - 33916
29,229 - 29,229
6,552 - 6,552
2,153,958 294,015 2,447,973
281,242 (281,242) -
2,435,200 12,773 2,447973
1,534,269 - 1,534,269
758,357 - 758,357
2,292,626 - 2,292,626
165,040 - 165,040
71,733 - 71,733
2,529,399 - 2,529,399
(94,199) 12,773 (81,426)
1,176,159 281,242 1,457,401
$ 1,081,960 $ 294015 $§ 1,375,975
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ELDERSERVE, INC.

Statement of Activities (as restated)
Year Ended June 30,2012
Temporarily
Unrestricted Restricted Tota]
Support and Revenues
Federal and State government grants $ 1,581,694 $ - % 1,581,694
Program fees 263,498 - 263,498
Metro United Way - 250,539 250,539
In-kind facilities 117,459 - 117,459
Fundraising ' 92,271 - 92,27]
Local government grants 89,800 - 89,800
Other grants 57,955 30,703 88,658
Contributions 49,764 - 49,764
Investment income 33,807 - 33,807
Realized gain (loss) . 33,296 - 33,296
Other in-kjnd contributions 26,177 - 26,177
Miscellaneous 9,894 - 9,894
Unrealized gain (loss) on investments (20,350) - {20,390)
Total revenues, gains, and other support 2,335,225 281,242 2,616,467
Net assets released from restrictions 251,796 (251,796) -
Total support and revenues 2,587,021 29,446 2,616,467
Expenses
Program Services
Social Services 1,692,837 - 1,692,837
Social Development 812,623 - 812,623
Total program services 2,505,460 - 2,505,460
Administrative 173,342 - 173,342
Fundralsmg 83,483 - 83,483
Total expenses 2,762.285 - 2,762,285
Change in net assets ‘ (175,264) 29,446 (145,818)
Net assets, beginning of year 1,351,423 251,796 1,603,219
Net assets, end of year $ 1,176,159 g 281,242 $ 145740

See notes to financia) Statements.
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Salaries and wages
Volunteer stipends
Benefits

Payroll taxes

Contributed facilities
Professional services
Program supplies

Travel reimbursement
Insurance

Contract and casual labor
Maintenance and vehicles
Building maintenance
Advertising and marketing
Utilities

Volunteer support
Telephone

Office supplies
Depreciation

Building supplies
Training and conferences
Dues, subscriptions, and fees
Printing and copying
Other

Postage

Local mileage

Trustee

Bad debt

Board and committee meetings
Rent

Volunteers

Newsletter

Total

See notes to financial statements.

(ST

ELDERSERVE, INC.
Statement of Functional Expenses
For the Year Ended June 30, 2013

Program Services

Social Social General and Total

Service Development Total Administrative _ Fundraising Expenses
$ 992,567 $§ 326933 § 1,319,500 % 106,568 § 37,364 § 1,463,432
- 160,049 160,049 - - 160,049
86,290 45,177 131,467 10,704 4,494 146,665
97,377 29,273 126,650 10,599 2,932 140,181
75,549 24,468 100,017 5,983 - 110,000
49,926 29,448 79,374 15,074 3,489 97,937
26,184 19,375 45,559 2,262 13,513 61,334
40,949 17,874 58,823 - - 58,823
20,900 8,914 29,814 2,337 - 32,151
19,821 9,846 29,667 - - 29,667
12,216 11,307 23,523 222 - 23,745
11,097 11,096 22,193 - 22,193
10,528 3,603 14,131 780 5,835 20,746
10,230 10,231 20,461 - - 20,461
- 17,862 17,862 - - 17,862
10,453 5,529 15,982 419 141 16,542
10,095 3,464 13,559 962 54 14,575
8,623 3.048 11,671 1,360 - 13,031
6,621 3,844 10,465 678 - 11,143
7,929 1,870 9,799 498 55 10,352
6,658 2,462 9,120 847 50 10,017
4,470 3,170 7,640 (235) 1,544 8,949
5,365 2,064 7,429 806 - 8,235
3,392 1,799 5,191 160 802 6,153
4,534 1,081 5,615 110 39 5,764
3,623 1,281 4,904 571 - 5,475
5,136 - 5,136 - - 5,136
1,447 [,051 . 2,498 335 9 2,842
2,289 - 2,289 - - 2,289
- 2,238 2,238 - . 2,238
- - - - 1,412 1,412
§ 1,534,269 $§ 758357 $§ 2292626 § 165040 § 71,733 § 2,529,399




Salaries and wages
Benefits

Volunteer stipends
Payroll taxes

Contributed facilities
Program supplies
Professional services
Travel reimbursement
Contract and casual labor
Insurance

Utilities

Building maintenance
Office supplies
Maintenance and vehicles
Volunteer support
Telephone

Advertising and marketing
Training and conferences
Printing and copying
Building supplies

Trustee

Depreciation

Local mileage

Postage

Other

Dues, subscriptions, and fees
Newsletter

Board and committee meetings
Bad debt

Rent

Volunteers

Total

See notes to financial statements.

ELDERSERVE, INC.

Statement of Functional Expenses (as restated)

For the Year Ended June 30, 2012

Program Services

s

4
5

rmed

Social Social General and Total
Service Development Total Administrative  Fundraising Expenses
$ 1,148,654 $ 396,013 & 1,544,667 § 120,592 § 37,364 § 1,702,623
100,698 41,254 141,952 14,387 3,972 160,311
- 158,969 158,969 - - 158,969
96,114 32,310 128,424 11,152 3,141 142,717
80,540 27,269 107,809 9,650 - 117,459
27,653 16,890 44,543 2,054 27,066 73,663
33,021 17,359 50,380 7,097 - 57,477
42,091 15,144 57,235 - - 57,235
22,164 8,938 31,102 - - 31,102
18,710 8,141 26,851 1,956 - 28,807
11,963 11,963 23,926 - - 23,926
10,539 10,540 21,079 - 21,079
14,493 4,929 19,422 gl14 331 20,567
10,638 9,526 20,164 264 - 20,428
- 20,118 20,115 - - 20,115
10,724 5,633 16,357 340 461 17,158
6,339 821 7,160 315 7,707 15,182
10,282 3,417 13,699 400 153 14,252
7,195 5,179 12,374 - 111 12,485
6,590 4,179 10,769 573 - 11,342
6,267 2,253 8,520 953 - 9,473
5,934 2,133 8,067 502 - 8,969
6,210 2,005 8,215 53 24 8.292
3,473 1,908 5,381 196 1,070 6,647
4,203 1,467 5,670 567 - 6,237
3,596 1,541 5,137 333 40 5,510
725 632 1,357 547 1,883 3,787
832 704 1,536 193 160 1,889
1,541 - 1,541 - - 1,541
1,538 - 1,538 - - 1,538
110 1,391 1,501 4 - 1,505
§ 1,692,837 § 812,623 § 2505460 § 173342 § 83,483 § 2,762,285




ELDERSERVE, INC.
Statements Cash Flows
Years Ended June 30,2013 and 2012

2013 2012
(as restated)
Cash Flows From Operating Activities
Changes in Net Assets $ (81,426) $ (145,818)
Adjustments to reconcile changes in net assets to net
cash flows from operating activities:
Depreciation 13,031 8,969
Loss on disposal of assets 11] -
Decrease (increase) in assets:
Grants receivable (17,026) 14,610
Unconditional promise to give - United Way 1,586 4,641
Accounts receivable (15,714) (19,997)
Prepaid expenses (27,985) (15,130)
Unrealized (gain) loss on investments (29,229) 20,390
Increase (decrease) in liabilities:
Accounts payable and accrued expenses 8,191 82,947
Accrued payroll and reated expenses (15,469) (690)
Deposits and deferred revenue 2,057 2,372
ST
Net cash flows from operating activities (161,873) (56,988)
Cash Flows From Investing Activities
Purchase of property and equipment (67,258) (6,270)
Purchase of investments (192,224) (1,874,592)
Sale of investments 316,839 1,984,258
—=2%27 __ 1,984258
Net cash flows from investing activities 57,357 103,396
Cash Flows From F inancing Activities
Capital lease 6,606 -
Payments on capital Jease (110 -
— {19 - -
Net cash flows from financing activities 6,496 -
Net change in cash and cash equivalents - (98,020) 46,408
Cash and cash equivalents at the beginning of the year 120,827 74,419
AT
Cash and cash equivalents at the end of the year $ 22,807 § 120,827

See notes to financial statements,
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ELDERSERVE, INC.
Notes to Financial Statements
June 30, 2013 and 2012

NOTE 1 - NATURE OF ACTIVITIES AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organizational Activities - ElderServe, Inc, Louisville, Kentucky was incorporated in Kentucky as a non-profit
organization under Section 501(c)(3) of the Internal Revenue Code. The Organization provides service to enhance and
sustain the quality of life for older persons throughout the Jefferson County.

The Organization provides a wide range of services to the public, focusing on the needs of the elderly of the area it
serves. Federal, state and Jocal government assistance accounts for the majority of the Organization's funding. Funds are
also received from the Metro United Way and private donations. Government-related funding includes federal grants
from the Corporation for National and Community Service, Department of Justice, the Department of Health and Human
Services, as well as allocations from Louisville Metro government.

Basis of Presentation - The accompanying financial statements of the Organization have been prepared on the accrual
basis of accounting. The Organization is required to report information regarding its financial position and activities
according to three classes of net assets: unrestricted, temporarily restricted, and permanently restricted.

Unconditional Promises to Give - Contributions are recognized when the donor makes a promise to give to the
Organization that is, in substance, unconditional. Contributions that are restricted by the donor are reported as increases
in unrestricted net assets if the restriction expires in the year in which the contributions are recognized. All other donor-
restricted contributions are reported as increases in temporarily or permanently restricted net assets, depending on the
nature of the restrictions. When a restriction expires, temporarily restricted net assets are reclassified to unrestricted net
assets.

Contributed Services, Materials, and Facilities - The Organization receives donated services and materials that are
used for cost sharing and match requirements of program grants. Additionally, the Organization receives the donated use
of facilities.

Certain contributed materials and services are recorded as support and expensed at fair market value when determinable,
otherwise at values indicated by the donor. Contributed facilities are recorded as support and expensed at fair market
value. For the years ended June 30, 2013 and 2012, the Organization received donated services and materials valued at
$39,495 and $26,177, respectively.

The Housing Authority of Louisville provides ElderServe, Inc.’s main facility consisting of offices and activity areas.
The 10,000 square feet of floor space is located in Dosker Manor in Louisville, Kentucky. Occupancy by ElderServe,
Inc. continues on a month-to-month basis. For the years ended June 30, 2013 and 2012, the Organization received
donated use of facilities valued at $110,000 and $117,459, respectively.

Estimates - The preparation of financial statements, in conformity with generally accepted accounting principles,
requires management to make estimates and assumptions that affect certain reported amounts and disclosures.
Accordingly, actual results could differ from those estimates.

Investments - Investments are valued at fair market value. Unrealized gains and losses are included in the change in net
assets in the Statements of Activities. Investment income and gains restricted by donors are reported as increases in
unrestricted net assets if the restrictions are met (either by passage of time or by use) in the reporting period in which the
income and gains are recognized.

Grants and Accounts Receivable - Grants and accounts receivable are stated at the amount management expects to
collect from balances outstanding at year-end. Promises to give and receivables are considered uncollectible if payment
is not received in accordance with the contractual terms. Prior to the year ended June 30, 2013, it had been the
Organization’s policy to charge off uncollectable accounts receivable when management determined the receivable
would not be collected. During the year ended June 30, 2013, the Organization established an allowance for doubtful
accounts in the amount of $5,000.
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ELDERSERVE, INC.
Notes to Financial Statements - {(Continued)

NOTE I - NATURE OF ACTIVITIES AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES - (Continued)

Property and Equipment - Property and equipment are stated at cost less accumulated depreciation. The costs of
additions and betterments are capitalized and expenditures for repairs and maintenance are expensed in the period
incurred. When items of property and equipment are sold or retired, the related costs and accumulated depreciation are
removed from the accounts and any gain or loss is included in income. Depreciation is provided over the estimated
useful lives of the assets on the straight-line basis. The range of estimated useful lives for assets is 5-7 years. The
Organization’s policy is to expense assets costing $500 or less. Donations of property and equipment are recorded as
support at their estimated fair value. Such donations are reported as unrestricted support unless the donor has restricted
the donated asset to a specific purpose.

Income Taxes - ElderServe, Inc. is a not-for-profit organization that is exempt from income taxes under Section
501(c)(3) of the Internal Revenue Code. The Organization evaluates its uncertain tax positions in accordance with
applicable standards. The Organization has evaluated its tax positions and believes that it has none that are uncertain. At
the Statement of Financial Position date, ElderServe, Inc.’s Form 990s for the years ending June 30, 2013, 2012, and
2011 remained subject to examination by the Internal Revenue Service.

Advertising - Advertising costs are expensed as incurred. Advertising expense was $20,746 and $15,182 for the years
ending June 30, 2013 and 2012, respectively.

Date of Management’s Review - Management has evaluated events and transactions occurring subsequent to the
Statement of Financial Position date of June 30, 2013 for items that should potentially be recognized or disclosed in
these financial statements. The evaluation was conducted through October 1, 2013, the date these financial statements
were available to be issued.

NOTE 2 - PRIOR PERIOD ADJUSTMENTS

As a result of a review of the Organization’s accrued payroll expenses, it was discovered that accrued vacation was not
properly recognized during the year ended June 30, 2012. The practice of the Organization js the accrual of up to two
years of vacation leave, which could be paid out upon leaving the Organization. However, the policy stated that up to
one year of vacation could be accrued by employees and would not be paid out upon discharge from employment or
voluntary resignation without two weeks notice. The policy is currently being revised to be consistent with practice. The
error resulted in an understatement of accrued payroll and related expenses and an overstatement of change in net assets
and unrestricted net assets in the year ended June 30, 2012. The accrued vacation attributable to the fiscal year ended
June 30, 2012 was $63,257.

Upon research, it was determined that due to an accounting error from a previous period amounts classified as
permanently restricted net assets in prior period did not meet the qualifications. Therefore, the amount of $605,334
previously classified as permanently restricted net assets was reclassified to unrestricted net assets at June 30, 2013 and
2012.

Revenue from the CATCH Grant from the OASIS Institute was determined to have been improperly recognized during
the year ended June 30, 2012. Portions of the grant received for which expenses had not yet been incurred were recorded
as deferred revenue; however quarterly allocations of the grant were paid to the Organization regardless of when
expenses were incurred. Amounts presented as deferred revenue, as well as the allocation amount for the quarter ending
June 30, 2012, should have been recognized as revenue and classified as temporarily restricted net assets. Additionally,
the quarter ending June 30, 2012 aljocation not yet received should have been recognized as a receivable.

10
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ELDERSERVE, INC.

Notes to Financial Statements - (Continued)

NOTE 2 - PRIOR PERIOD ADJUSTMENTS - (Continued)

The effect of the restatements as of and for the year ended June 30, 2012 is as follows:

June 30, 2012

As previously

reported Restated
Accrued payroll and related expenses b 68832 ¢ 134,089
Grants receivable 105,848 111,655
Deposits and deferred revenue 52,511 29,844
Salaries and wages 1,637.366 1,702,623
Other grant revenue 60,184 88,658
Change in net assets (109,035) (145,818)
Unrestricted net assets 636,082 1,176,159
Temporarily restricted net assets 252,768 281,242
Permanently restricted net assets 605,334 -

NOTE 3 - INVESTMENTS AND FAIR VALUE MEASUREMENTS

The Organization’s investments consist of cash, bonds, mutual funds, REIT, alternative investment strategies, and equity
stock recorded at fair market value. In accordance with the Fair Value Measurements Topic of the FA SB Accounting
Standards Codification, the following tables represent the Organization’s fair value hierarchy for its financial assets
measured at fair value on a recurring basis as of June 30, 2013 and 2012. Equities are measured at net asset value (NAV)
of shares at year-end; all investments are included in Level 1 of the fair value hierarchy:

June 30,2013
Unrealized
Level I investments: Cost Fair Value Appreciation
Cash and cash equivalents $ 25,026 $ 25,026 $ -
Mutual fund/debt investments 356,409 375,579 19,170
Real estate 55,082 61,075 5,993
Altemnative strategies 87,104 87,836 732
Equities 305,529 385413 79,884
Total investments 3 829,150 $ 934,929 § 105,779
June 30, 2012
Unrealized
Level ] investments: Cost Fair Value Appreciation
Cash and cash equivalents $ 26,968 $ 26,968 §$ -
Mutual fund/debt investments 386,005 414,202 28,197
Real estate . 57,530 65,430 7,900
Altemative strategies 98,656 98,112 (544)
Equities 384,606 425,603 40,997
Total investments 3 953,765 § 1,030,315 § 76,550

11
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ELDERSERVE, INC.
Notes to Financial Statements - (Continued)

NOTE 4 - GRANTS AND ACCOUNTS RECEIVABLE

Grants and accounts receivable consist of the following:

Years Ending June 30,

2013 2012
Metro United Way 3 252994 § 254,580
Other 66,170 23,7284
Adult Day Care 49,967 34,115
KIPDA 49,258 63,727
Home Care 39,443 33,961
VOCA 25,556 19,855
Senior Companion Program Tt 12,845 8,976
Louisville Center Community Centers, Inc. 3,687 9,738
Employee Advances 440 250
Department of Justice - 15,720
Gross receivables $ 500,360 $ 464,206
Allowance for doubtful accounts {5,000) -
Total receivables $ 495360 $ 464,206

NOTE 5 - FIXED ASSETS

Fixed assets consist of the following:

Years Ending June 30,

2013 2012
Fumiture and equipment 3 17,475 N _4.66,768
417,475 406,768
less: accumulated depreciation {340,233) (383,642)
Total fixed assets $ 77242 § 23,126

NOTE 6 - LINE OF CREDIT

On September 23, 2011 the Organization obtained a $150,000 line of credit with Fifth Third Bank. The line of credit
matures on December 15, 2013 and is secured by the investment account. Interest on the outstanding balance is
computed at a floating rate per annum equal to 2.15% above the LIBOR rate. At June 30, 2013 and 2012, the outstanding
balance due for the line of credit was $0 and $0.

NOTE 7 - CAPITAL LEASE OBLIGATIONS

The Organization leases a telephone system, under a capital lease through May 2017. The assets and liabilities under
capita] leases are recorded at the lower of the present value of the minimum lease payments or the fair value of the asset.
The assets are depreciated over their estimated productive lives. Depreciation of assets under capital leases is included in
depreciation expense for the year ending June 30, 2013. The purchase price of $31,606 was partially fanded by a grant in
the amount of $25,000. A warranty was included and recorded as a prepaid expense and will be recognized over the one
year warranty period. The amount not funded by the grant represents the capital Jease. Interest rate on the capital lease is
8% and is imputed based on the lessor’s implicit rate of return. The capital lease has a purchase option of $1.00.

12



ELDERSERVE, INC.
Notes to Financial Statements - {Continued)

P

NOTE 7 - CAPITAL LEASE OBLIGATIONS - (Continued)

Following is a summary of property he)d under capital Jease:

Telephone system h) 28,932
Less: Accumulated depreciation (964)
Net book value $ 27,968

Future minimum lease payments under capital Jeases as of June 30, 2013 are as follows:

Year ending June 30,

2014 A 1,321
2015 1,321
2016 1,321
2017 1,321
2018 1,212

$ 6,496

NOTE 8 - OPERATING LEASES

The Organization has various facilities and opérating leases. The following schedule represents future minimum lease
payments for operating leases over the remaining lease terms:

Year ending June 30,

2014 $ 6,402
2015 6,120
2016 5,710
2017 5,710

$ 23942

NOTE 9 - TEMPORARILY RESTRICTED NET ASSETS

The amounts of net assets subject to temporary restrictions are as follows:

2013 2012
Metro United Way $ 252994 § 252,768
Humana Foundation 33,000 -
OASIS Institute 8,021 28,474
Total temporarily restricted net assets 3 294015 §$ 281,242

NOTE 10 - EMPLOYEE BENEFITS

The Organization provides a 403(b) pension plan (“the plan”) whereby participants may contribute a portion of their
salary to the plan. The Organization contributes 10% of the first 5% of each participant’s contribution. The Organization
may make additional contributions to the accounts of eligible employees at the discretion of ElderServe, Inc.’s Board of
Directors. Participants are immediately vested in their contributions, with 100% vesting in ElderServe, Inc.’s
contributions after four years of service. For the years ended June 30, 2013 and 2012, the Organjzation contributed
$2,902 and $2,972, respectively, to the plan.
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