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

ITApplicanUProgram: ElderServe, Inc. / Data Cabling Upgrade at ElderServe Senior Center

Executive Summary of Request:
ElderServe Senior Center is located at the Oak and Acorn Intergenerational Center in West Louisville and
the data cabling at the center must be brought up to code in order to operate the facility to its fullest extent.

New data cabling locations are needed in several locations along with CATS5 cables to power the phones for
use in these new areas.

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

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). Ihave read the
organization's statement of public purpose to be furthered by the funds requested and I agree that the public
purpose is legitimate. I have also completed the disclosure section below, if required.

ﬁ 000 {-/8-2015

Amount Date

)
District #

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.

Approved by:
Appropriations Committee Chairman Date
Clerk’s Office Only:
Request Amount: Committee Amended Appropriation:
Original Appropriation: Council Amended Appropriation:
OUTICS ST MERO COUNCI O
REVIEWED

1211'1,1‘25&‘1 February 20i4 BA'I‘E/7//§//S. TIME. 8:4s



NDF NON—PROFIT APPLICATION CHECKLIST

Legal Name of Appllcant Organization: ElderServe

i)

Program Name: ElderServe Data Cabling Request Amount: $5,000

Yes/No/NA

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

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? -

|__iped
l_t‘g@__

Application Page 1: Has pnor 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?

Appllcatlon 4: Is there adequate documentation of how the proceeds of the fundraiser will be spent? 1 }\iﬂ N
Application Budget Page 6: Does the application budget reflect only the revenue and expenses of the )i
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? VTP

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:
s  Kentucky Secretary of State — include Secretary of State website information on organization
s  Louisville Metro Government — check OMB monthly report filed in Council Financial Reports
o 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: Is 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 ina;ded?

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.

| 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?

Annual Audlt Is the most recent annual audit (if required by organlzatlon) mcluded?

Rent Requests Is a copy of signed lease mcluded?

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

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

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

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

Q00pon Olwes

Prepared by

" Date: (9,/93/8016

Effectlve October 2013



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Legal Name of Applicant Organization:
{as listed on: http://www.sos.ky.gov/business/records)

EIderServe Inc

Main Office Street & Mailing Address: 300 E. Market St., #190, Louisville, KY 40202
Waebsite: www.elderserveinc.org

e e e

nglmant Contact _|Carmen Tisdale ' Titie_ . Senior Center Director

Phone: 502-778-7418 x 6603 Email: ctisdale@elderserveingc.org
MFdI.;IanciaI Contact Katrina (Tina) Kopatz Title: Director of Finance and Adminstration
_P_h*onf_ _ {502-736-3854 Email: _____ |tkopatz@elderserveinc.org

Organization’s Representatlve who attended NDF Training: Erin Moran-Hickerson
GEOGRAPHICAL AREA(S) WHERE PROGRAM ACTIVITIES ARE {WILL BE} PROVIDED

Program Facil'ty Location(s): |631 S 28th St., Louisville, KY 40_21_1

Council istrct(s) 13456 | Zip Codefs):

'40210 40211, 40212

PROGRAM/PROJECT NAME Data Cabling Upgrade at ElderServe Senior Center

35,000
Purpose of Request {check all that apply):

_Total Request: (S) l Total Metro Award (this program) in previous year: {$) IO

[] Operating Funds (generally cannot exceed 33% of agency’s total operating budget)
[ Programming/services/events for direct benefit to community or qualified individuals

:-The Fo!luwmg are Required Attachments.

[T} Cap:tal Project of the orgamzatlon (equlpment furnlshang, bmldmg, etc)

[W)IRS Exempt Status Determination Letter
[H] Current Year Projected Budget

[M] List of Board of Directors (include term & term limits
[M] Current financial statement

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

[W] Cost estimates from proposed vendor if request is for
capital expense

[C] signed lease if rent costs are being requested

[ RS Form w9

[ Evaluation forms if used in the proposed program

(W] Annual audit [if required by organization)

[] Faith Based Organization Certification Form, if required
[ Staff including the 3 highest paid staff

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.

SO cR: Family Services Fund (4) agency programs) l Amount: (5} 74,600
I Source: Arts -Woodworking Amourt: (S) 2,100
'LSource: 'NSF - Technology Upgrade  : Amount: ($} 13,100

Has the applicant contacted the BBB Charity Review for participation? [l Yes {_] No
Has the applicant met the BBB Charity Review Standards? [ll] Yes [ ] No

Page 1
Effective April 2014

Applicant’s Initials CUY:]




LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

| SECTION 3~ AGENCY DETAILS

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, Care Management, Adult Day Care, TeleCare, Crime
Victim Services, OASIS CATCH Healthy Habits, Friendly Visitor and the Senior Center at
Oak and Acorn.

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

-Care Management is a client-centered approach to caring for older adults and disabled
persons. Care Managers provide guidance and support to families, caregivers and older
adults living in the community. Services may include budgeting, advocacy, procurement of
assistive devices, prescription assistance and benefits enroliment.

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

-TeleCare provides a daily phone call to older adults who are homebound or socially
isolated - offering peace of mind and social support.

-Crime Victim Services works with older adults 60+ in Jefferson County who are victims of
crime by providing court advocacy and transportation, emergency shelter, and crisis
intervention.

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

-OASIS CATCH Healthy Habits is an after-school program that brings teams of adults 50+
together with kids to learn about good eating habits and to play active games. Beginning in
2014, a second type of class was created to teach healthy habits to adults 50+.

-A significant focus for the agency is the operation of the ElderServe Senior Center at the
Oak and Acorn Intergenerational Center in West Louisville - open Monday through Friday
from 9:00am to 3:00pm. Activities include tai chi, yoga, arthritis exercise, arts and crafts,
quilting, aerobics, and Line Dancing Club. Throughout the year, health promotion activities
are provided: hearing and vision screenings, medication management, blood pressure
check-ups, and podiatrist visits. There are also numerous educational opportunities which
provide older adults the information necessary to remain independent, such as
Medicare/Medicaid updates and enroliment, banking information and support, falls and fire
prevention, fraud prevention, technology training, and other topics of interest to older
adults.

The Senior Center is also a Metro Nutrition site serving 16 meals every weekday.

Page 2
Effective April 2014 Applicant’s InitialsQ{b_.



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SECTION 4 ~ PROGRAM/PROIECT NARRATIVE |

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.):

Data cabling at the ElderServe Senior Center at the Oak and Acorn Intergenerational
Center in West Louisville must be brought up to code. In order to operate the facility to its
fullest extent, new data cabling locations are needed: a phone in the board/activities
room, file room, and the community room. Currently there are no CAT5 cables to power
the phones for use in these locations which significantly limits efficiencies and the
effectiveness of activities and staff time. Adding these cables to the building will ensure
that staff time is utilized effectively and that activities and workshops are presented
professionally. Most important, it will ensure that phones are accessible in all areas so
that emergency (911) calls can be made timely and/or there is access to the paging
system should emergencies arise.

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

Our request of $5,000 will be used to cover a large part of the cost at the Oak and Acorn
Intergenerational Center where the ElderServe Senior Center is located for:
Install 29 data drops in 18 locations
Install 2 data drops for wireless access points
All cabling to be installed in data room in an enclosed cabinet provided by Indatus
Installation will include termination, testing, and labeling.

The quote attached is from Indatus, and the project will be overseen by Navigate, our IT
consuliants,

Page 3
Effective April 2014 Applicant’s Initials%_



gl INDATUS

Infrastructure Proposal

Prepared for:

Oak and Acorn Intergenerational Center

631 South 28t Street

Louisville Ky. 40211

3/2/2015

This proposal is valid for 30 days from the date marked.
All information in this proposal is confidential between Indatus and the aforementioned customer.



i!! INDATUS FORMERLY PLANET TELECOM

Scope of Work:
e Indatus will install a total of 29 data drops in 18 locations.
e Install 2 data drops for wireless access points.
e Alllocations were provided by Navigate during a walkthrough.
o Ali cabling will be installed in the current data room inside an enclosed cabinet provided by

Indatus.
o  All cabling will be terminated, tested, and labeled.
All work to be done during normal business hours.

432 State Street | New Albany, IN 47150 | 800.727.4246 | www.indatus.com 2




ill INDATUS FORMERLY PLANET TELECOM

Iv. Agreement

ACCEPTANCE

Your signature below can constitute acceptance of the aforementioned proposal. Upon
receipt of this signed page, INDATUS will initiate the purchase of the listed equipment and
commence setting up an installation date and time. Once this document is signed, you are
obligated to purchase the above equipment unless a release is granted from an INDATUS
representative authorized to grant the release. A service charge of 1.5 percent will be applied
to all outstanding invoices which exceed the terms of the sale. If you have any questions
please do not hesitate to call. We look forward to serving your infrastructure needs and thank
you again for letting us make this proposal. Our fax number is 812-949-4364.

Delays with customer readiness, construction or carrier services as well as insufficient or
incorrect information provided by the customer may constitute a billable change order
and/or a delay in the work performed. This proposal is based on the scope of work provided
by the customer. It is assumed all work may be performed during normal business hours
unless otherwise specified.

Any work on behalf of the telco carrier is considered outside the scope of work unless
specifically mentioned.

There is no additional voice/data equipment, adjuncts or any other materials are included on
this proposal.

Any equipment included in this proposal must be secured in a controlled climate with
adequately provided power and grounding requirements maintained. UPS and
lightning/surge arrest equipment is not included in this proposal unless specified.

Industry standards must be maintained to guarantee VOIP, network, wireless and other

complex applications.

Client’s Name: _’ Aﬂ' SC Yve
Total Amount $7,651.92

Date Signed:

Authorized Signature:

432 State Street | New Albany, IN 47150 | 800.727.4246 | www.indatus.com 3




LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

N/A

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:

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

¥ 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 pian
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
Effective April 2014 Applicant's Initials%



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:

Outcome 1: Increased efficiencies in staff performance.

Indicator 1: implementation of wireless and installation of data drops for use of
technology in workshops, activities, and daily tasks.

Data Collection 1: Completion by Navigate of installation of 2 data drops for wireless
access points and installation of 29 data drops.

Outcome 2: Reduction in time to access emergency services.

Indicator 2: Phone installation in three additional locations.

Data Coliection 2: Completion by Navigate of installation of 29 data drops and
termination, testing, and labeling of data drops.

Outcome 3: Increased use of technology by adults 60+

Indicator 3: Number and percent of older adults using available computers as a
comparison before and after project completion.

Data Collection 3: Senior Center sign-in sheets.

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

ElderServe partners with a multitude of community agencies in its various programs
including the Louisville Metro Police Department, Adult Protective Services, Jefferson
County Attorney’s Office, Louisvilie Metro Nutrition, Louisville Central Community
Centers, the Office for Aging and Disabled Citizens, KIPDA, and many more.

Navigate will be managing this project. Navigate is a family owned business,
headquartered in Louisville, KY and was established in 2002 by John and James Davis.
Known for unparalleled customer service and attention to detail Navigate provides IT
consulting services to small and medium sized businesses nationally. Navigate has been
ElderServe's IT consultant since 2014 and also participates in the Technology
Commitiee of ElderServe's Board of Directors. Navigate will subcontract part of this
project to Indatus.

Page 5
Effective April 2014 Applicant’s Initialm___




LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

THE PROGRAM/PRQOJECT BUDGET SHOULD REALISTICALLY ESTIMATE WHAT AMOUNT IS NEEDED FROM METRO
GOVERNMENT AND WHAT IS EXPECTED FROM OTHER SOURCES.

A: Personnel Costs Including Benefits

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

L: Other Expenses (Attach Detail List) 5,000 2,652 7652
*TOTAL PROGRAM/PROJECT FUNDS

% of Progeam Sudget 65.3 % |34.7 % 100%

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

Other State, Federal or Local Government

United Way

Private Contributions {do not include individual donor names) 2,652

Fees Collected from Program Participants

Other (please specify)

Total Rivenue fer UCotuinnus 2 Expenses ** | 2,652

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

Page 6
Effective April 2014 Applicant’s Initials% .



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).

Total Value of In-Kind

(to match Program Budget Line item.
Volunteer Contribution &0ther In Kind)

* DONOR 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

Daes 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
Effective April 2014 Applicant’s Initials %



. il ; :
Al d E
By signing Section 7 of the Grant Application, the authorized official signing for tha applicant organization certifles and assures to the hast of

his or her knowledge and/or ballef the following Assurances and Certificattons. if there Is any reason why one or mare of the assurances or
certifications listed cannot be certified or assured, please explzin in writing and attach to this application.

Standard Assurances .

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

2. Applicant will establish safeguards to prahlbit employees or any person that recelves compensation from awarded funds from using
thelr position for a purpose that constitutes or presents the appearance of parsanal or orgenizatlanal conflict of interest, or personal
galn.

3, Applicant and any sub grantee will give Loulsvilla Metro Government access to and the right to examine all paper or electronic
re¢ords related to the awarded grant for up ta five years of the grant agreement date.

4,  Applicant assures compllance with the grant requirements and will monltor the perfarmance of any third party {sub-grantee).

5. The Agency s in good standlng with the Kentucky Secretary of State, Loulsvilia Metro Government, the Jefferson County Revenue
Comrmission, the intemal Revenue Service, and the Louisville Metro Human Relations Commission,

6.  Appilcant understands fallure 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 Loulsville Metro any unexpended funds by July 31 foilowing the Metro Laulsville’s fiscal
year end

8.  Applicant understands they must provide groof of all expenditures (canceled checks, receipts, pald invoices). The Applicant
understands the fallure to provide proof of expanditures as required In the grant agreement could result In funding belng withheld
or request t¢ be retumed If previously disbursed.

9.  Applicant understands If this application Is approved, the grant agreement will identify an award period that beglins with the Metro
Council approval date, and wiil end with June 30 of the flscal year In which the grant Is approved. Expenditures assoclated with this
award expected ta occur prior to the award period {approval date} must be disclosed in this application In order to be considered
campliant with the grant agreement.

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

11. Appiicant understands If the grant agraement Is not retumed to Louisville Metro within 90 days of its malling to the applicant, the
approval is automatically revoked.

Standard Certifications
1. The Agency certifies It will not use Loufsville Metro Government funds for any rellglous, political or fraternal Activitles,
2. The Agency has a written Affirmative Action/Equal Opportunity Palicy.
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 arientation, or Vietnam era veteran status,
4, The Agency certifies It will not require clients, reciplents, or beneficiaries to participate In religious, political, fraternal or Ifke
- activities In order to recelve senvices/beneflts provided with Loulsville Matro Gavernment funds.
5. The Agency understands the Americans with Disabllitles Act (ADA) and makes reasonable accommadatians.

Relationship Disclosure: List below any relationship you or any member of your Board of Directors or employees has with any Councilpersan,
Councliperson's famly, Councilpersan's staff or any Louisville Metro Government employee,

=

i caraty uncler the penalty of law the Information in this application {including, without limitation, “Cartifications and Assurances”) is
accurate to tha best of my knowledge. | am aware my organization will not be eliglible for funding If investigation at any tima shows
falsification. If falsification Is shown after funding has been approved, any allocatlons already recelved and expended are subject to be
repald. | further certify that | am lagally authorized to sign this application for the applying arganization and have Initialed sach page of the

application. .
vate: | 4/ 2¢/)S"

s_lgqiétufg.df Legal Signatory: \
“Lagal Signatory: (please:print): | llle W. Guenthner Tile: |CEQ

Phone: |502-736-3822 Extension: [NIA |Emall= Jjguenthner@elderserveinc.org

Page 8
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District P.0. Box 2508
Director Cincinnati, OH 45201

Person to Contact:
pate: TAH™ 1 0 1992 Gordon Schnur
Telephone Number:
513-684-3957

Elderserve Inc. Refer Reply to:
411 E. Muhammad Ali Blvd. EP/EQ

Louisville, KY 40202-15396 Emiloier Identification Number:

Dear Sir or Madam:

This is in response to you requesting a copy of your determination
letter. '

Our records indicate that by a determination letter issued in February,
1968 your organization was recognized as exempt from Federal 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) (1) 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 consider the effect of the change
on your exempt status and foundation status.

As of January 1, 1984, you are liable for taxes under Federal Insurance
Contributions Act (soclal security taxes) on remuneration 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 not
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. Bequests, legacies, devises, transfers, or gifts 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.



(2)

Elderserve Inc.

You are required to file Form 990, Return of Organization Exempt from
Income Tax, omnly Lf your gross receipts each year are normally more
than $25,000. If a return is required, it must be filed by the 15th
day of the fifth month after the end of your annual accounting period.
The law imposes a penalty of $10 a day, up to a maximum of §5,000, when
a return is filed late, unless there 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 must file an Income tax
return on Form 990-T, Exempt Organization Business Income Tax Return.
In this 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 letter could help resolve any questions about your exempt

status and foundation status, you should keep it in your permanent
records.

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

This is an affirmation lecter.

S;ncerely yo:;j;//)
Don H. Willlams
Acting District Director
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Budget July 1, 2014 through June 30, 2015

Income

Contributed Support

Foundation Grants 252,995
Government Grants 369,723
Special Grants 180,832
Fundraising 283,770
Interest Income 30,400
Other Revenue 22,946
Special Campaigns 195,480
Inkind Contributions 21,886
Contributed Support Total 1,358,032
Earned Income

KIPDA Contracts 653,087
Veterans Administration 155,863
Private Pay HomeCare 438,000
Logisticare 41,580
Medicaid (Adult Day) 153,525
Food Subsidy (Adult Day) 11,100
Private Pay Adult Day 15,120
Earned Income Total 1,468,275
Revenue Total 2,826,307

Expenses

Salaries 1,739,007
Benefits 300,060
Senior Companion Program Expenses 184,251
Contract Labor 36,345
Consulting Expenses 72,617
Adult Day Care Management Fee 15,314
Volunteer Expenses 9,185
Fundraising Expenses 24,450
Rent 56,520
Office Expenses & Supplies 44,661
Utilities 41,607
Facility Maintenance 38,000
Property and Liability Insurance 33,809
Vehicle Expenses 22,627
Training/Conferences 21,755
Program Supplies 20,400
Contributed Facility 18,336
Medicaid Meals 18,000
Local Mileage 12,354
Other Expenses 4,500
Other Merchant Fees 2,050
Interest Expense 4,512
Depreciation 18,900
Total 2,739,300

Net Income 87,007



2014/2015 ElderServe Board of Directors

Title First Name Last Name Start End
Carl Amorose 2006 2015
Gladys Barclay 2014 2017
Stephen Berger 2014 2017
Greg Braun 2014 2017
A. Frazier Curry 2001 2016
Thomas Fenton 2003 2015
Eleanor Foreman 2007 2016
Sandra Fugua 2014 2017
W. Michael Hanks 2009 2015
J. Dwayne Hart 2011 2017
VP 2014 | Christopher Kipper 2011 2017
P 2014 Brian Lower 2010 2016
$2014 Julia Meredith 1996 2016
Dana Moody 2010 2016
Colleen Morris 2012 2015
Anne Murner 2000 2015
Merrily Orsini 2012 2015
Paula Parkerson 2014 2017
T 2014 Deborah Prewitt 1999 2017
Eric Schrenger 2010 2016
M. Celeste Shawler 2009 2015
Lydia Shina 2009 2015
Stan Sims 2014 2017
Sharon Weissbach 2008 2017
Vicki Welch 2008 2016
Kippy Young 2014 2017
Advisory Members
Carolyn Neustadt
Faye Owens




Current Assets

Petty Cash

Checking - Fifth Third
Fifth Third-Bldg Chkg
FNC - Adult Day

Due From (To) CCC
Prepaid Insurance
Prepaid Expense

A/R - LCCC, Inc
Pledges Receivable

Piedges Rec'ble - Comp Campaig
Discount on Pledges Receivable
Allowance for Doubtful Pledges

A/R - Adult Day Care

A/R - Homecare
Allowance-Doubtful HC Accts
Suspense - HC A/R

Employee Advances

Grants Receivable

SCP Receivable

Homecare PP Deposits
Endowment Investment Cost
Investment Write Up(Down)

Total Current Assets

Property and Equipment
Leasehold Improvements
Furniture & Fixtures
Accumulated Depreciation

Total Property and Equipment
Other Assets
Total Other Assets

Total Assets

Current Liabilities
Accounts Payable
Accounts Payable - Adult Day
Accrued Expenses
Lease Payable-Current Portion
Accrued Payroll
Federal/FICA Payable
Metro United Withholding
Insurance Withholding
Annuity Withholding
Unemployment Taxes Pay
Credit Line
Other Deferred Revenue
SCP Social Fund

Total Current Liabilities

Elderserve Inc
Balance Sheet
February 28, 2015

ASSETS

200.00
49,849.70
103,448.86
37,696.62
3,855.23
10,913.82
10,450.51
5,839.84
70,573.06
309,480.70
(5,736.00)
(4,040.00)
51,753.94
106,508.05
(5,000.00)
166.00
50.00
51,043.39
19,822.34
(20,817.50)
638,056.96
151,019.75

1,585,135.27

365,546.00
122,489.91
(381,443.08)

106,592.83

0.00

$ 1,691,728.10

LIABILITIES AND CAPITAL

12,091.62
35,958.14
3,726.19
1,321.20
83,916.45
(0.01)
1,036.10
531.06
938.73
(15,215.74)
130,000.00
7.291.72
252.41

261,847.87
Unaudited - For Management Purposes Only



Long-Term Liabilities
Lease Payable

Total Long-Term Liabilities
Total Liabilities
Capital

Unrestricted Net Assets
Temporarily Restricted

Net Income

Total Capital

Total Liabilities & Capital

Elderserve Inc
Balance Sheet
February 28, 2015

2,972.93
2,972.93
264,820.80
1,310,365.21
100,633.30
15,908.79
1,426,907.30

$ 1,691,728.10

Unaudited - For Management Purposes Only
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990 Return of Organization Exempt From Income Tax
Form Under sectton 501(c), 527, or 4947{a){1) of the Internpl Revenue Gode (except privata foundations)
Deparinant of the Treasury P Do not anmr Social Security numbers oo this form as & may be made publu:

Inters Revenue Service on about Form 880 and s instructlons is at wvaw.irs. goviform 830,

J01/13 et ending 06/

A Forthe 2013 cals

B Check fapolicabln §© Nmmgnnml-m b Employsr iontificatton number
X address charge BIDEREERVE, INC.
D Name change Eigirng Busmess As ) |
._.l ' Numbet and steast for P Q. bax i mait 19 et detversd o siraet addross) Roomysaite E ‘Telephone mumber
[ el 300 EAST MARKET STREET, SUITE 190 502~587-8673
[:I T:minaisd ity of o, state of provines courttry, and ZIP o oraign postel cade
[] Aveondetsten { LOUISVILLE _KY 40202 G Cossicalpiy 2,859 562
0 F Name and ad-¥ean nf prrcipal ol -
1J Apglication panding IJ’“I;;;E GU;:Q;H;;R H{ljls‘hlsagmupwwn-hsuhonjl"m{_] ves X No
300 EAST MARKET STREET, SUITE 190 T T—— R
LOUISVILLE KY 40202 I "o, aittach 2 i, {ses imstructions)
1 Texenomptesis %) saqc@; : sote) { 3 4 "inagrho) | | sarmanon | | a2
s wabaits, I WHW . ELIDERSERVEING ORG Hic} Group exen
st | | Tnst | | fssocmtop | | OvarP® {1 vesroi formation pmston 1062 lg Sute of g domie TOY

1 Bneﬂy descrbe the organization's migsion of most signifieant actvities
2 _ BLDERSERVE, INC PROVIDES SERVICES TO EMPCHWER OI-'DER J\DULTS’: '.T.'O I.IVE_
E : DDEMDBNTL! WIT%I BIGNITY IN LOUISVILLE/ JEPFERSON COUN'!!.
§ 2 Check this bax b[j if the organization discontinued s operations or dispased of s than 2% of ks et assets.
& | 3 Number of voling members of the goverming body (Patt VI, line 1a) N L | 26
ﬁ 4 Mumber of independent voling members of the goverming body (Part VI. line 1b) L . ) 4 | £6
% § Total numbar of indwiduals amplayed in calendar year 2013 (Part V., line 2a) . . R s ] 12 9
B | © Totl number of volunteers {estimate If necessary) ol . . 1 e] 311
7a Total unrelated businass revenue from Part VIIL column (C), e 42 R 0
__ | biMetunreiated business iaxable meone for Form 880-T, ting 24 N . o 5 7b 0
Erior¥ear Currern Year
g|  Coutibutions and granis (Partvill.ine 4h) N 1,827,667 2,13 1
E| 9 Programservice revenue (PartVil, line 2g) y , 330,278 459,826
é 10 Invesiment income (Part VIl column (A), lines 3, 4, and 7d) _ 69,243 85,177
11 Other revenue (Fart Vill, column (A), lines 5. 8d, 8¢, 9¢, 10c, and 11e) _ 64,896 49,760
12_Totel revenus — add lines 8 through 11 (must equal Part VI column (A), iine 12) 2,292,084 2,704,074
13 Grants and sirmlar emounts peid (Fart IX, colurmn (A), Iinss 1-3) , 0
14 Benefits paid to or for mambers (Part X, column (A}, Iing 4) ) 1]
g | 15 Selaries, other compensation, employee benefits (Part IX, column (), lines 5-10 _ 1,750,278 1,886,234
4 | 4BaProfessional fundraising fees (Part IX, colurn (&), bne 112} : 0
2! bTotal fundraising expenses (Part X, colutn (D), ine 26} b | 82,043 —
B| 57 other mxpenses (Part IX, colurmn (A), ines 11a-11d, 11-24e) | 647,682
18 Total expenses Add lines 13-17 (must equat Part IX. column (A), me 28) 2,533
i |_Begring of Correm Year | EndofYesr
8 20 Total assets (Part X, line 18) 1,574,931 1,822,145
o 21 Total lisbilites (Part X, fine 26) ; o N = , ~ 1908 . 85§ 228,786
; : act ing 21 from line 20 . . 1,375,978 1,593,359

Unduer psnames uf petjury. | declare thai 1 have examired His relum, INCuding accomparying schedules and statements. and 1a the best ol my Im:mladge and belief, 115
rue, mrrac.t, and con-\plala Deciaraﬂun 1 pf preparer (og}arﬂ‘an officar) 1 based ort 3l Infermarion of which prepsrer haa sny knowladge

f i uf:;l&g&ﬁé____
Sign L
Here vJ'ULIE GUENTHNER CHIEF EECUTIVE OFFICER
Tyoe ot prit namie and lide

PriefType treparer's tame Praparers sigre'ure Dsie Chack [:_;., BTIN
Pald JUNEPE L. BROWN, GEB JOSEPR 1. EROWN, CPA 11/06/14 sett-emplo
Freparer  Pqits pame B RQﬂEFER msg & CO, PLLC Funs.EN
Use Only 301 E. EIM STREET

Fmsadiess »  NEW ALBANY, IN 47150 provene  812-945-5236
May the IRS discuss this refurn with the preparer shown above? (see instructions) e . S . E?es Y

ER.{ Paperwark Reduction Act Notits, see the separate Instructions. W 2012
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LDERSERVE, INC, . Page 2
State A

ment of Program Service Accomplishments
_Check if Schedule O contains a response or note to any line in this Part Il
1 Bnsfly describe the organization's mission.
ELDERSERVE, INC PROVIDES SERVICES TO EMPOWER OLDER ADULTS TO LIVE

INDEPENDENTLY WITH DIGNITY IN LOUISVILLE/JEFFERSON COUNTY.

. |

2 Did the omanizaton undertake any significant pragram senices during the yaar which were nat heted on the
priar Form 990 or 890-EZ? . — i ) D Yes @ Ne
¥ "Yes,” descripe these new services on Schedule O

3 D the erganization cease conducting, or make sigmificant changes in how conducts, any program

services? ) . . . iy [ ves X No
if “Yes," descrbe these charges or: Schedule ©.

4 Describe the organization's program servics accamphishments for each of #s three largest prograrm services. as measured by
expenses. Seclion 501{c}(3) and 501(c){4} organizations are required to rapart the amount of grants and allogations to others
the total expsnses, and revenue, if any, for each program service reported

4a Code  )(Ewpenses$  1,711,B71 including grants of$ ) (Revenue § )
SOCIAL SERVICE _

4b (Code.  )(Expenses$ 608,618 mduding grants of§ - } (Revenue $ )
SOCIAL DEVELOPMENT — 4

4c (Code } (’Expénsess mncluding grants of } {Ravenue $ )

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

{Expengos § including grants off ) (Revenus $ H
4e_Total program service gxpenses b 2,320,489

Ty Form 990 o1}
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I rans

Yas| No
1 Is the organizabon deseribed in section 501(ci(3) or 4947{z)(1) (other than a private foundation}? [f "Yes."
complats Schedule A : 1| X
2 |3 the organization required to cemplete Schedula B, Schaduta of Contriutrs (saa msﬁuatuons)‘? 2|1 X
3 Did the organization engage i direct or indirect political campaign actaties on behalf of or in apposmon fo
candidates for public offica? If "Yes,” complete Schadule G. Part | ) 3
4 Section 501(a)(3) organizations. Dif the crganization engage in lobbying mtles. orhave @  section 501{m
alaction in effact during the tax year? If "Yes " complefe Schedule C, Pastll 4
5 ls the organzation a sectian 501{c)4), 501(c}(§). or 51(cH6} erganzation that receives mambershlp ctues
assessments, or similar amounts as defined in Revenue Procadure 98-197 If "Yes * complete Schedule C,
Parf Il : 5 X
& Did the orgarzation maintain any doner advisad funds ar any shnﬂarfunds or aeuounts fufwhmh donors
fhave the right to provide advice on the distribution or investmant of amounts in sueh funds or accounts? H
“Yes,” complete Schedule D, Part | 6 X
7  Did the arganezation raceive of hold a consaivation sassmont, including easements to preserve open space,
ihe environment, histonc land areas, or historle structures? H*Yas,” complete Schedule D, Part |l 7 X
8 Did the erganzation meintain coliactions of works of arl, historical treasures, or other similar assets? i “Yes."
complets Scheduls D, Part |1l - 2 X
8 Did the organizatien report an amount m Part x line 21, for &earow ar custodlal acmunt hab:lrly sama asa
custodian for amounts not ksted in Part X or provide cradit counsaling, debt management, eredit reparr, or
debt negotiation services? If "Yas." complete Schedule D, Part IV g X
16 Did tha organzahan, diractly or through a related organizatior, hold assets in bamporarily restricted
endowments, permanent andawments, or quast-endowments? If "Yes,” complete Schedule D, Past V 40 X
11 [f the organization's answar to any of the following gueshions is "Ves,” then complets Scheduls D, Parts VI, _
WL, VI, 1X, or X as applcable.
a Did the orgamzation report an amount for land. buldngs, and equipment in Part X. line 107 If "Yas,"
complete Schedule D, Part V1 1a]l X |
b Did the aiganization rapoit an amount for mvesments—other securities in Part X, lina 12 that 1s 5% or mare
of Its tolal assets reporiad in Part X, Iine 167 If "Yes," compiate Schedule D, Partvil = 11b X
¢ Did the erganizaien report &n amount for investmants—program related in Part X, lne 13 that. 18 5% or more
of its tota! assets reported n Part X_line 187 If "Yes," complete Schedule D, PartVill e X
d Did the organization repart an amount for other assets in Part X, line 15 thatis 8% or mare of its total assets
repotted in Part X, ing 1672 If "Yes," complete Schadule D, Part IX N 144 X
& Did the arganization repart an amaunt for other liablites in Part X, line 257 f "Yas." mrnpleta ‘Schedule D, Part X 11e X
f Did the organization's teparate or consoldated financiat statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posttions under FIN 48 (ASC 740Y? i "Yes." camplete Schadule D, Part X | X
12a Did the crgankation obtain separate, independent audited financral statemnents for the tax year? If “Yes,” compiete
Schedute D, Parte Xl and X1 . . 12a] X |
b Was the organization included in conschdated, |ndapendem audited financial statements for the tax yaar’? IF"Yas,” andif
the organization answered "Ne" to ine 12a, then cempleting Sehedule D, Parts Xl and Xli 8 optional - 12b X
13 18 the arganization a schoot describad (n section 170B)(1XAXI? If "Yes,' corriplets Schedule E ] 13 X
14a Did the organization maintsin an offics, employees, or agents outside of the United States? ] 3 | 14a X
b Did the organization have aggregate revenues or axpenses of riore than $10,000 from grantmakmg,
fundralsing, business, investrment, and program service activites outeide the United Statas, or aggregste
foreign investments vatued at $100,000 or more? K "Yes " complate Schedule F, Parts | and IV . 14h X
15  Did the organizabion repert on Part (X, column {A), ine 3, more than $5,000 of grants or other assistance to of
for any forarge: organizabon? Iif “Yes,” camplete Scheduls F, Pards lland IV | 15 X
16 Did the organization reporton Part IX, column (A}, line &. more than $5,000 of aggregate grants or other
assistance to of for foraign individuals? If Yes,” complete Schedule F, Parts liand IV B 16 X
17  Dwul the crganization report a total of mors than $15,000 of expenses for professional fundralsmg services on
Part £ colurmn (A), ines 6 and 1187 If “Yes,” complete Schedule G, Part | (ses instructions) 0 17 X
18  Did the organizaiion report mofe than $15,000 total of fundraising event gross income and contributions on
Fart V1|, lines 1cand 8a? i "Yes,” complets Schaduie G, Partll . 18 | X
18  Du the organization repert more than $15,000 of gross incoms from garnlng acuvmes on Part VIl nne ga?
If "Yos " complote Schedule G. Partill o 19 X
20a Did the organization operate one or more hospital facilibes? if *Yes ” compiete Schedule H | 202 X
b_If“Yes’ to line 20a, did the organization attach a copy pfits audited finanmel statements to this retum® 20b J
Fom 890 zoray

DaA
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Form 890 2013} ELDERSERVE, INC, Page 4
s aquirad Schadules (continued)
Yeos | No

21  Did the srganization report meore than £5,000 of grants or other assistance to any domestic drganizaton or
governmant on Part IX, column (A}, ine 1?7 it *Yes,” complete Schedule | Parts [ and # ol -

22 Did the orgamezation report more than $5,000 of grants or ather assistance to Individuals in the United States
of Part X, column (A), line 27 if "Yes,” camplete Scheduie i, Parts | and [l "

23  Did the organization answer “Yes” to Part V1|, Section A, Ime 3, 4, or 5 about compensation of the
organization's current and former officers. directors, trusteas, key employees, and ighest compensated
smployees? H"Yes * complets Scheduled = | i ‘ T | 23 £

24a Did the organization have a tax-exemnpt bond issue with an outstanding principal ameunt of mora than
$100,000 as of the (ast day of the year, that was issued aftar December 31, 20027 If "Yes,” answar Ines 24b

through 24d snd complete Schedule K. #"No,"getolne 252 | | o eer . L2a X
b Did the organization mvest sny proceeds of tax-exempt bonds beyond a temporary period excephon? 24b
¢ Dhd the organization mantam an estrow account othes than a refunding escrow at any tme dunng the year
to defease any tax-exempt bonds? ’ JFRERER— | ]
d Did the organization act a5 an “on behalf of' lesuer for bonds outstanding at any time during the year? R 24d
25a Sectlon 501(cK3) and 501(c)(4) organizations. Did the crganization engage iy an axcess benefit transacton
with a disqualified person during the year? If “Yes,” complete Schadule L Part [ | 26a X

b g the grganization aware that it engaged in an excess benefit ransaclion with a disqualified person in a prior

year. and that the transaction has not been reported on any of the erganization's prior Forms 990 or 980-E27
i "Yes " complete Schedule L, Partl N . L e

2¢  Did the organization report any amount on Part X, tine 5, 8, or 22 for recevablas from or payables to any
cusrant or former officers, directors, frustees, key ermployges, highest compensated amployess, or
disqualified persons? If so, complete Schedule L, Partll = b ] sy 28 X

27 sl the organizatien nrovide o grant or other assistance to an offiger, director, trustee, key employes,
substantial contributer or employea thereof, a grant selection committee member, or to a 35% eontrolled
antity or family member of any of these persons? If ‘Yes.” complete Schedule L. Partt

2% Was the crganization a party to & business transaction with one of the following partes (see Schedule L,
Part IV Instructions for applicably filing fresholds, condrions, and axceptionsy

a A curmentor former officer, director, tusize, or key employse? If "Yes,” complete Schedue 1, Part iV 28a X
b A family member of a current or former officer, diracter, trustes, or key amployee? If "Yes,” complete
Schedule L, Part IV - — . A o 28h X
& An entity of which a current or former officer, director, trustee, or key amployee {or a family mamber thareof)
was an officer, director, trustee, or direct or indirect owner? IF*Yes * complete Schedule L. Part IV 28¢ 2
29 Did the organization recerve more than $25,000 in non-cash contributions? If “Yes,” complate Scheduls M 29 p.4
30 Did the organization receive contributions of art, nistoncal freasures, or other simitar assets, or gualified
conservation contributions? If “Yes," complete Schedule M ] : e ‘ . 30 X
3 Did the arganization lquidate, terminate, or dissalve and cease operations? If “Yes,' complste Schedute N,
Part R SO Y . | X
32 Did the organzation aall, exchange, dispose of, or transfer more than 25Y% of ifts net aesats? If “Yes,"
complete Schedule N, Partil e T ] ) . 32 X
33 Dit the organization own 100% of an entity disregartded as separste from the erganizaton under Regulations
sections 301 7701-2 and 304 7701-37 if “Yes,” complete Schedule R, Part | e - R X
34 WWas the organization related to any tax-exempt or taxable entity? If *Yes * complate Schedule R, Parts |1, 1,
or{V, and Part V, ling 1 . I N . L X
35a Did the organization have a controlied entity within the: meaning of section 512(bX13)7 _ Sa %
b If"Yes"to lins 353, did the organization receive any payment from or engage in any tiansachon with 2
controlled entity within the mesning of section 512()(13)? If "Yes,” complaie Sehadule R, PartV, ine 2 - | 35b
368 Section 509{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related orgaization? If “Yes,” complete Schedule R, Part ¥, Iine 2 e oa (e T 38 X
37  Did the arganization condugt more than 6% of its activitias through an entity that 1s not 2 related organization
and that is treated as a partnership for federal Income tax purposes? if “Yes,” complete Schedule R,
Patvi w| |X
38 Did the organization complete Schedule O and provide axplanations in Schetule O for Part V1, Iines 11b and
197 Note. All Form 990 fliers ars requlred to complete Schedule © . O 38| X
Form 990 2013,
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Form 290 2013 ELDERSERVE , INC. F
Gl Statements Regarding Other IRS Flliings and Tax Compliance
Check if Schedule O contains & responss or note to any line in this Part V

1a Enter the number reported m Box 3 of Form 1086 Enter -0- f notapplicable 12§ 13
b Enter the numbar of Forms W-2G mcluded in line ta Enter -0- ffnot apphcable b| 0
¢ Did the organization comply with backup withholkding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W3, T‘ransrnlt!al of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a| 128

3a

s

Lo

1f at least one is reportsd on Hne 2z, did the organizaton file all required faderal employment tax returns?
Naote. If the sum of Ines 1a and 2a is greater than 250, you may be required to &-fle (sae instructions}

Did the crganization have unrelated business gross ncarna of $1,000 or more during the year?

If “Yes,” has [t flled 2 Fermrn 980-T for this year? H "No® to line 3b, provide an sxplanation n Schedule o

At any time during the calendar year, did the erganization have an inferest i, or a signature or ather authority
over, g finaneal account in a foreign country (such as & bank account, securities accourit, o alher financial
acoounty?

if Yes," enter the name of the foreign country. >

See instructions for filing requirements for Form TD F 90-22 1, Reporl of Forsign Bank and Finaneiat Aocmmls
Was the organization a party to 2 prohibited tax shelter frtansaction at any tme dyring the tax year?

Ihef any taxable party notify the organization that it was or 18 a parly to @ prohibited tax sheltertransaetmn?
1¥*Yes” to line 5a or 5b, dul the organization fila Form 8886-T7 )
Does the organization have annual gross raceipts that are notmally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as charitable contributions?

If “¥as," did the organtzation include with svery solictation an express staterent that such contnbutlons or
gifts were nof fax deductible?

7 Qrganiztions that may recaive deductlbla contributions under section 170{:}
a Did the organization receive & payment in sxcess of 575 made parly as a contribution and party for goads
and setvices provided to the payor? .
b [f"Yes, did the organization notify the donor of the value of the goods oF Services pmwded'?
¢ Di the organzation sell, exchange. or otherwise disposs of tangible personal prapery for which it was
raquired to file Form 826822 .
d li“Yes, indicate the number of Forms 8262 fled during the year L4
g Did the organization recewve any funds. directly or mdirectly, 1o pay prem:ums ona personal benefit contract?
f Did the arganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g 1 the organization receved a contribution of quaiified intellectual property, did the organzation flle Form 8809 as reqmrad?
h Ifthe erganizabion received @ contribution of cars, hoats, airplanes. or other vehicles, did the organization file & Form 1098-C?
& Sponsonng organizations maintaining donor advised funds and section 509(a){3) aupparting
organizations. Did the suppotting organizetion, or a donar advised fund maintained by a spensanng
organization, have excess business hokiings at any time duting {he year?
% Sponsonng organizations maintaining donor advised funds.
a Dt the organization make any taxabie distributions under section 49659
b Did the organzation make a distribution to a donor, donor advisor, or related person?
10  Section B01(c){7) arganizations. Enter
# Initiation fees and capital cantributions included on Part VIIL line 12 108
b Gross recaipts, included on Form 990, Part Vill, Ing 12, for pubiic use of club facilties 1ab
11 Section 501(c){12) organizations. Enter
a Gross income from members or sharehalders - S— | 112
b Gross income from other sourses (Do nof net amounts due or paxd in other sources
agalnst amounts due or received from them ) 11b]
12a Section 4947{a){1) non-exempt charitable trusts. s the orgamza’aan filing Form 50 In liey of Farm 10417 o
h K *Yes enter the amount of tax-exempt interest received or aceruad during the year | 12
18  Section 501ic)(29) quallifed nonprofit health Insurance lssuers.
a Ia the organization licensed to issue qualified health plans In more than one state?
Note. See the instructions for additional infermatian the organization must report on Scheduls O,
b Enter the amoum of reserves the arganization s required to maintain by the states In which
the organization s licensed to 1ssue qualtfied health plans 13h
¢ Enter the amount of resarves on hand 13¢ |

14a D the organizaton receive any payments for mdaor tanning services dunng the tax yeaf*

b_If"Yes " has it filed 5 Form 720 to report these payments? If *No,” provide an explanation in 5@9_9_5

14b

DAA

Farm 990{2013
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900 (2013) ELDERSERVE, IHNC. wq Page 6
W Governance, Management, and Disclosure For each "Yas" response 10 finas 2 through 7b belew, and for a "Na"
responss o line 8a, Bb, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructicns

Cheek it Schedule O cantaing g response ot note to any line in this Part VI__ y .
Section A. Governing Body and Management

ves! Mo
1a Enter the number of voting members of the governing body at the end of the tex year 1a | 26
If there are rmaterial differances in voting nghts among members of the governing body, or
Iif the governing body delegated broad authority to an executive committee or similar
comhitiss, explain in Schedule O
b Enterthe number of voting members included In lme 1e, above, who are independent 1b]| 26
2  Did any officer, dlractor, trustee, of kay employee have e family relationship or a business ralatlnnsh:p with
any other officer, director, trustes, or key employea?
Did the organization delegate control avar managerment dutles customarily performed by or undar the direct
supervision of officers, diractars. or trustees, or key employees to a management company or other persen? .
Did the erganization make eny sighificant changes to is governng documents since the prior Farm 990 was filed?
Did the organization bacome aware during the year of a significant diversion of the organization's assets?
Dig the organization have membars or stockheldss?
7a Did the organization have members, stockhalders, or cther persons who had the power to elect ar appmrrt
one or mare memmbers of the governing bady? Ta
b Are any goveinance decisions of the organzation reserved to (or sub;act lo apprwal by) mambers
stockholdars or persons other than the goveming body? . 7h
8  Dul the organzation contemparanesusly docuiment the meetings held or wrrttm achans undertaken dunng tha year by the foll
a The governing body? ! =it Wt bhian- 8a
b Each committee with authonty to act on behalf of the gwemmg body'? ] | Bb
9 Is there any offlcer, director, trustee, or key employea listed in Part Vi, ‘Section A, who gannat be reached at
the erganization’s maiing address? If “Yag." provigs the namee and addresses n Schedule O

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

10a Did the organization have locsl chaoters, branches or affliates? ] 10a
b If*Yes,” did the organzation have written policies and procedures govemmg the aatwltles of such chaptars
affihates, and branches to ensure thetr operations are censistent with the organzation's exempt purpeses? 10k
11a Has the organization piovided & complete copy of this Ferm 890 to all members of fis governing bady before filng tha form? 1tal X
b Describe in Schedule O the process, if any. used by the organization to review this Form 830
12a Did the orgenization have a written confliot of interest policy? If "No.” go to line 13
b WWers officers, directors, or tustess, and key employeas required to disclose annuﬂﬂy interests that could give fise to confiicts” | 12b
¢ Did the otganization regulacdy and consistently rmonitor and enforce complance with the policy? If “Yes."
describs in Schedute O how this was done
13 Did the organization have a written wh:st[ehlower polIey? i
14 Did the organizabon heve a written dooutnent retention and destruction pehc.y'? )
16 Du the process for determining compensétion of the following persons include a review and appmva! by
mdependent persons, comparabiiity data, and contemporansous substantiation of the deliberation and decigion?
@ The arganization’s CEC, Executive Director, or top management official
b Gther officers or key smployees of the organization
If *Yes" to fing 15a or 15b, describe the pracess n Schedule O (see ingtructions)
46a Did tha organization invest in, centribute assets to, or parficipate in 8 joint venture or similar aangement
with a taxable entty during the year?
b ¥ "Yes ' did the organzaton follow a writen pohay or pruaedure requiring the orgamzatmnto evaluate s
participation in joint venture arrangamnts under apphmbta fereral tax law, and fake steps to safeguard the

L]

L]

oo
0 (o (4 (e

>4 IN NIN'NN tH

X
X

el F

Section €. Disclosure

17  List the stales with which a copy of th;s Form 590 1s required to be filsd K¥

18 Saction B104 requires an organization te¢ make its Forms 1023 {or 10248 f apphcabla) 880, and BQ&T (Sactlon 501 (e}{s)s en%y)
avallable for public mspection. Indicats how yuu made these avallable Check all that apply
(] ownwebsite ] Another's website X Upon request [} Other {explain m Schedule O)

19 Describe in Schedule D whethar (and If so, how the organization made its goveming documents, conttict of interest policy, and
financal staternents avaitable to the public during the tax year

20  State the name. physical address, and telephene number of the person who possesses the books and records of the

organzation B ELDERSERVE, INC. 300 EAST mmm STREET, SUITE 180
_LOUISVILLE KY 40202 502-587-8673

DAR Form 980 2ovn



Ar210 117082014 1058 AM

Form 990 (2013) ELDERSERVE , INC. : q Pags 7
B Compensation of Offlcers, Directors, Trustees, Key Empioyees, Hig Compensated Employees, and
Independent Contractors

Chaeck if Schedule O contamns a responge or note to any fine in this Part Vi y el
Section A,  Officers, Directors, Trustess, Key Employees, and Highest Com d Em ees

1a Gomplate this table for all persans required to be hated. Report compensation for the calendar year ending with or within the
oiganization's ax year

o List all of the organization's current officers. diraciors, trustees (whether individuals or arganizations), regardiess of ameunt of
compensation Enter-0- in columns (D). (E}, and {F) if no compensation was paid

» List all of tha organization’s current key employses, if any. See mstrustions for dafinition of “key employee "

o Listthe orgamzation's five current highest compsnsated employaes gother than an offlcer, diractor, trustee, or key employes)
who raceived reportabie compansation (Bex 5 of Form W-2 andfor Box 7 of Farm 1098-MISC) of more than $100,000 from the
orgarization and any related organizations

o List all of the crganizaton's former officars, key employees, and highest compensated employees who recaived more than

$100,000 of repartable compensation from the organization and any related organizations

o Liet 3l of the organization’s formar directors or trustees that received, in the capacty as a fotrmer director or trustes ofthe
organizatian, more than $10,000 of reportable compensation from the organtzation and any related arganizations
List persons th the following order; indwidual trustees or directors, insttutianal trustees, rs, key employees, highest
compengated employess, and former such persons.

'ﬁl Gheck this box if neither the organization nor any related organzations campensated any current officar, diractor, o trustes

iy (81 i) (i) (e} {Fi
Name ard Thie Aveags Pasillan Repurtable Reporabe Estimated
rolrs pof {do not crek mGre Man one core pensator sorpansation fran amount of
waek box usess parscn is b an *rom reigled ofhat
st any officar and 2 dractortrysies) ta organizaions compensaton
hiwrs for =T= =Te = =7 amganzation A2 oeR-MISE) from ne
relted 23| § FAEE; W-2HORSMIST) argenization
orgarzstions |z & gl g %E g e razle
trlow doted  [BE 2 g orgAnwatns
w2 23
| § &
(1)EENNETH COOK
o 0.00
FRESIDENT _ 0.00 |X 0 0 0
2)BRIAN LCWER
. .. 0,00
VICE FRESIDENT 0.00 | X 0 4] g
B3y JULIA MEREDITH
R Y YT 0.00
ER.CRETARY 0.00 | X Q 0 0
{4 DERBORAH PREWITT
). 000
TREASURER 0.00 |X 0 Q 4
(5)CARL, AMOROSE, JR.
. . . .4 ©0.00
DPIRECTOR 0.00 | X Q 2] 0
@A, FRAZIER CURRY
y —_— 0.00
DIRECTOR 0.00 |X 0 0 B
(7 THOMAS FENTON
Tt Vs o e = s Dy 20
DIRECTOR - 0.00 |X 0 0 0
B ELEANOR ]
- 0.00
DIRBRCTOR 0.00 | X Q 0 0
©}W. MICHAEL
: N 0.00
DIRECTOR 0.00 | X 0 0 0
1J, DWAYNE HART
. . '} 9.00
DIRECTOR 0.00 | ¥ Q 4] 0
(1M CHRISTOPHER KIPPER o
0.00
DIRECTOR 0.00 | X 0 Q 0

BAA Form 990 poay
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Form 990 (2013) ELDERSERVE , _INC. * Page 8
Section A. Officers, Directors, Trustees, Key Employess, and Highest Compensa mployses (continued)
A (B) <) [1H] (E) L]
Narre ane title Average Pasition Reportabie Reportable Estimated
hours par fdo not check mere than one compensetion compensation from ameunt of
waek box, uniess parson is koll an frem related otier
{list any officer and & directorfrustes) the arganizalions compansation
Hours fer s3] = = B organization {(W-211083-MISC) fmmlhe
related a5 % S13 158 g (W-2/1038-MISC) orgarization
organizatons | g&| £ & g a'g 4 and re:atad
below dotted |25 % ERL organizations
line} 5 g g
AR
"l g
(12 COLLEEN MORRIS
T DNUUUURTRRNUROTI SOy 0.00
DIRECTOR 0.00 |X 0 0
(13DANA MOODY
e, RN 0.00
DIRECTOR 0.00 |X 0 0
{14ANNE MURNER
) 0000
DIRECTOR 0.00 I1x 0 0
(15\CAROLYN NEUSTADT
JSTRTTTURRTUOUUOTUUUOURUUITS (PO 0.00
DIRECTOR 0.00 |X ) 0
(16)ERIC SCHRENGER
e e 0.00 .
DIRECTOR 0,00 1% 0 0
7DR. M, CELESTE |SHAWLER
e e RUUUTUTUINO R 0.00
DIRECTO 0.00 |X 0 0
(19)LYDIA SHINA
T EURTTUURRUORNS A 0.00
DIRECTOR 0.00 |X 0 0
(19)SHARON WEISSBACH
) 0000
DIRECTOR 0.00 IX 0 0
Ab SUBEOtAl ... . i >
¢ Total from continuation sheets to Part VI, Section A ... »
d_ Total{add Yinestband1e) ... ........oooeooviiiieicenei | 4

2 Total number of individuals (including but not limited to those listed abova) who received mers than $100,000 in
reportable compensatian from the organization »0

3 Did the arganization list any former officer, director, or trustes, key employee, or highast compensated

employee on line 1a7? If “Yes,” complete Schedule Jforsuch individual | ...

4  For any individual listed on line 1a, is the sum af reportable compensation and other compenaation from the
organization and related organizations greater than $150,0007 ¥ “ves,” complete Schedule J for such
NAIVIUAL e e et e e

5 Did any persen listed on line 1a receive or accrue compensation from any unrelated arganization or individual

for services rendered to the organization? If “Yes,” complste Schedule Jforsuchperson ..........

Section B. Independent Contractors

1 Complate this table for your five highest compensated Independent cantractors that recaived more than $100,000 of

sompensation from the organization. Report compansation for the calsndar year ending with o within the organization's tax year.

Neme and b(ﬁlness addrogs Qg&ﬂtig)af sanvices (hmg(c%saﬁun
2 Total numbsr of independent contractors {including but not limited to those listad above} who
received more than $100,000 of compensation from the organization B 0

DAA

Fommn 2013)
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2013 BELDERSERVE 5 _ Page 8
Section A, Officers, Directors, Trustees, Key Employess, and Highest Compenssted Employres {continued)

1l ) 16 o . ] i
Numa and itla Avtirage Posttinn Repurtabe Papoiabe Estimated
hours per fda net aimak mone than gre compenasion compansateon from smourt of
vraek, b, urless naracn 18 boiy an tror relgted I othar
(it ary officer and a drectodirustee’ e argenzations i empemesion
hm_.rs?m a5 rREAEE: Jrgantzatian {21 088-M5C) mlha
forated 2l d|3f% g‘ (WFE090-MISC) oipaizatan
g ﬁ%w%ﬁ o
i,
e g s ] '%
8l §
(125VICKI AUBREY WELC:% 0
O
DIRECTOR 0.00 (X 0 Q 0
(13MERRILY ORSINI
DIRECTOR 0.00 |X 0 o 0
1aRIPPY YOUNG
_ L . . 0.00
DIRECTOR 0.00 |X 0 0 0
15 STAN SIMS
. . 0.00
DIRECTOR _ 0.00 |X 0 0 Q
(16ySANDRA FUQUA
. Mezeal: . 0.00
DIRECTOR 0.00 |X ¢] G Q
unSTEPHEN BERGER
. ...} 9.00
DIRECTOR 0.00 [X 8] 0 0
(18GLADYS BARCLAY
R | 0.00
DIRECTOR 0.00 |X ¢ 0 %)
{19)
1b Sub-total o bl - B EaE >
¢ Total from continuation sheets to Part VI, SectionA . . P
d _Total (add lines 1b and 1c) >

2 Total number of individugls (nluding but not limited o thosa isted above) who recsived more than $100,000 in
reportable compensation from the organization »

3 Did the orgamzation Yist any former officer. direstor, or trustee, key amployes, or highest compensatad
amployes on line 187 if “fes,” complete Schedule J for such indwidual . . | [
4  fFor any indnidual Yisted on ling 1a, Is the sum of reportable compensatian and other compensation from the
organszation and related organizations greater than $150,0007 If “Yas," complete Schadule J for such
individual LD -, - T . : T
§ Did any person listed on line Ta receive or acctue compensation from any unralated argenization or mdhvidual
i jared to ths organization® I “Yes jafe Scheduls J for such persen .
Section B. indepencent Contractors _ i
1 Complete this table for your five highest campensated independant contraciors that receved mars than $100,000 of

compensation from the ogggm%;ggn Report compensation for th calendar year gnding with or within the organization's tax year.
Narne and pabiness sddess Desciphunt senios Comichasion

2 Total number of independent contractors (noluding but not imited 10 thoss listed above} who
received mare than §100,000 of compensgtion iram the organization I

RAR
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Form 890 2013 ELDERSERVE, INC. _ Pags §
_ Statement of Revenue

Check if Schedule O contains a respense o note to any line in this Part VIll ismwvial| )

1a Federated campaigns 1a
b Membarship dues L 1b
< ¢ Fundralsing events 1¢ 30,098
S d Related organizations 1d 7
"% e Govemvet granlsfontibutions) | 1e 1,412,562
g; f Altother corint:stions, gifts. granis,
and ainiar amcnis nol wended above | 4§ 443,657
g Noncash cortibutions ingheded 1 nes 1a-1% § 21,735

459 ,8286|

|4

Husn Code

h_Total. Add lines 121

_ PROGRAM FEES

s e obd

 All other program service revenue _ _

g Total, Add lines 2a-2f [ 459,82¢€

3 investment income iincluding dwldands mterest

and othar surilar amounts) » 28,331 28,331

4  Income from investment of fax-exempt ‘bond pmcaaclr

6§ Roysities - - e P
{1 Real {u) Peraorial

Program Service RevenudSORtIbL

6a Gross rents
b Less renta’ swos
¢ Reatd ir. o foss]

’% % rﬂﬁiiﬁ?m of (loss) .. : »>
i} Securmes 1 Oty
e heowcol 170,209
b lass. cost oratrer
bass B ales axp 143,363
& Gain or {lose)_ 26,846
d Netgain or {lpas} ! W 26,8486 26,846
8a fross ncome from fundraisirg events
{rotwetuding $ 30,008
of contributions reporied on ling “c)
Sge Part M fira 18 a 56,285
b Less direct expenses b 12,12E
¢ Netmeoms of tloss) from fundraising events . > 44,1560
9a Gross incoma from gaming activilies,
See Part W, line 18 : a
b Less diect expenses . b
& Net mcome of {loss) frorn gaming achvifiss »
10a Gross aalas of inventory, lBss
retums and allowangea | A
b Lesg costofgoodesald b
¢_Ngtincome or {loss) from sales of mysafory . B |
Miscaliangous Ravenue Busn. Crxia
11a MISCELLANEOUS INCOME 5,600 5,600
b
c ) )
d All ther ravenue
e Total. Add lines 112-11d

|12  Totslrevanue. See instructions .

Other Revenue

5, 600
2,704,074] 520,603 ]| g
Form ‘990 z013;
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sLoERsERVE, INC. N w0

Section 501;::)@ and 501(c)(4) organizations must complete all columns Al other organizations muist cornplete column (A)
Check If Schedule O contains a response of note to any line in this Par IX ) . - A
Do not Include amounts reported on lines 65, ) L )
75, 85, ob, and 10k of Part V. [ i vt |
1 Grants and other assistance io governmens and
omanizations inthe U3, Seo Part IV, ne 21
2 Grants and other assistance to individuals in
the U S. See Part V. lne 22
3 Grants and other aasistance to governmea
vrganizations, and individuals outsitle the
US SeePartlV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, diractors,
trustees, and kay employees
& Compensstion not included above, 1o dsqua!iﬁed
parsons (as defined under secton 4958(N(1)) and
parsans described in saction 4958(c)(3)E) _
Other salaries and wages 1,609,418 1,470,810 82,738 b5,
Pensmn plar accruals anc contributions {inciude
secton 401(k) anc 403(1) employsr contifbutions)
5 Other employee benefits , 156,931 147,480 7,468
10 Payroll taxes i 119,885 108,981 6,328
11 Fees for services (non- employeas)
Managenent
Legal
Aczaunting
Lobbying
Professional fundraising services. See Part Y, e {7
Investrnant management fees
Ctvar (If ing T1g amount exceeds 10% o bre 25, a&um
(& ernount, st line * 15 expencas on Seheduie O 59,339 52;_&25 12,318
12 Advertising and prometion 11,837 10,740 744
13 Office sxpenses o 25,670 22,842 651
14  Inforrmaton techrology
18 Rayaltes
18 Occupancy
17 Travel
18 Paymends of travel or entertainment expen
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,391 10,196 721 474
20 Interest ] .
] Payments ta affiiates .
22 Depreciation, depistion, and amortization 24,743 17,826 5,680 1,237
23 insurance 30,711 24 . 644 4,027 1,140
24 Other expanses. Itemiza expenses net covered
above (L rusceflanacus expsnses m lire 24e. If
fing 24e amount exceeds 10% of Ina 25, soluma
{A} amounl, list ling 24e expenses on Schedule O.)
VOLUNTEER STIPENDS 151,925 151,923
PROGRAM SUPPLIES 53,175 49,039 1,559 2,571
CONTRACT AND CASUAL LABOR 40,152 39,224 762 166
MAINTENANCE & VEHICLES 29,610 29,610
@ All other expenses T 112,137 97,794 7,488 6,855
25 Total functionl expenses Ad ines 1 bryugh 246 7 533,916] 2,320,489 131,384 82,043
26  Joint costs. Compiete this me only  the
organization repartsd i column (B) jom? costs
from & combinedt educational campaign and
fundralsing solictafion Check here b[:l

Following SOP 962 [ASC 568720} _
bAa rorm 990 oty

o b

-
N
00,
-
L=

-t
D
O
L

e
L
o
Lo,

@ o o a8 o0

4P
(1
onjia
e

|

hhs ]
Land
i |
-1

3,618 23,618
3,326 63,326

|

oo Tn




A4290 10BN 156 AW

ELDERSERVE, INC. = Page 11
Balance Shest
Check If Schedule O contans a response or nate to any ine in this Part X ° [wlf
A} (B}
Baginning of year End of year
1 Cash—non-interest bearing 22,807 1 103,731
2 Savings and temporary cash nvestments 2
3 Pledges and grants receivable, net 381,675 3 577,158
4 Accounts recevable, nel 113 685 4 137,787
5 Loans and other raceivables from ‘cument and former officers. directors,
trustees, key employses, and highest compensated employees
Complete Part Il of Schedule L 5
% Lpansand other recevables from other drsquahﬂed persons {as defined under sactio!
4B58(f)(1)), persons described in section 4858(c)(3)(B), and corttnibuting employers a
sponsoring orjantzations of saction 501(c)(S) voluntasy employees' beneficiary
organizations {see instructions) Complete Part |l of Schadule L €
§ 7 Nates and loans receivable, net 7
& Inventories forsalsoruse 8 _
9 Prepad expenses and deferred charges 44 .593! a 19,736
10a& Land, buiidngs, and squipment’ cost aor
oihet basis. Complete Part V of Schedule B l1_na 426,650
b Less accumulated depreciation . 10b 364,976 37,2421 100 61,674
11 Invesiments—puhlicly iraded securties. 909,903 11 897,876
12 Investments—other securities. See Part IV, line 11 25,026] 12 24,182
13 Investments—prograntrelated See Part IV line " 13
14 Iinfangible assets - 14
15 Otherassats See Part [V, fine 11 ; . ) ) 16
__|18_Totalassets. Add lines 1 through 15 (must eaual ing 34) . 1,574,931 18 1,822,145
17 Accounts payable and accrued expenses 167,055 17 206,732
18 Cranls payable __ 118
19 Daferred revenue 31,901 48 22,054
20 Tex-exempt bond fiabilites . 20
21 Escrow of custodial account liahlﬁty Conplete Part [V of Schedule D 2
g 22 Loans and other payables te current and former officers, directors,
= trustees, key employeses, highest compensated amployees, and
2 disgualified parsans. Compleie Part !l of Schedula L ’ 22
=3 23 Secured morigages and notes payable to unrelated third pames 3
24 Unsecured notes and lpans paysble to unrelated third parties 24

25  Other liabitties {(including federal mcome tax, payables to refated third
paries, and other llablities not included on tnes 17-24) Complete Part X
of Schadule D |

26 _Total figbilities. Add lines 17 thro ﬁh 25

Organizations that follow SFAS 117 (ASC 858}, check here PIX. and
complets lines 27 through 28, and fines 33 and 34,

27 Unrestricted nst assets

28 Temporariy restricted net assels

29 Fermanently resticted net assets
Qroanizations that do not follow SFAS 117 (ASC 958) chack here )]f and
compiets lines 30 threugh 34

30 Capital stock or trust principal, or current funds

31 Padn or captal surplus, or land, bullding, or equipment fund

32 Retained earnings, endewment, actumulated ncome, or other funds
33 Total net assets or fund balances

Nat Assets or Fund Balances |

__124 Tots! liablities and net sssetsifund balances .

30
31
_| 32

[ 1,375,975 as| 1,593,353

1,574,931 24

1,822, 145

Form 980 (20131
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Foim £90 iama; ELDERSERVE, INC. _ Page 12
Reconcliiation of Net Assats

¢ if Schedule O contains & response or note to any line n tis Part X1

1 Total revenue [must squal Part VIl cotumn (A), ine 12)

2 Total expenses (must equal Part X, column {A}, line 25)

3 Ravenus less expenses. Subtract ine 2 fram ine 1

4 Nat assets or fund balances &t baginning of year (must aqua.l Part x line a3, wlumn [1:9)]
-1

&

T

Net unrealizad gains {losses) on mvestments
Donated services and use of facilites
Investment expenses
8 Prorperiod adustments
8 Other changes In net assels o fund balances (explam in Schedule 0) . I
0 Net assets or fund balances at end of year Combine lines 3 through 9 {must aqua! Part x hne
33 column (B)) | .
Wi Financial Statements and Reporting

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

s oo | o oo [ Jea fRaja |
-3
o ]
N
LV
1e)]

i

_ 1,593,359

e
=4

1 Actounting method used to prepare the Form 990 [ | Cash  [X] Accrual [ | Other
If the organization changad its method of acoounting from a prior year o7 checked "Giher,” explam in
Schedule O

2a Were the organation's financiz! statements eompiled or reviewed by an independent accountant?
If"Yes," check 2 box below To ndicate whether the financial staterents for the year were compiled or
reviewed on & separate basig, censolidated basis, or both
"] separate basis || Consolidated basis [ | Both consolidated and separate basis

b Were the ergamzatlon's financial statements sudited by an independent accountant?
If "Yes " chesk a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consatidated basis, or bothy
X Separate basa || Consolidated basis | | Both consolidatedf and separate bass

¢ "Yes” o line 2a ar 2b, doas the organization have a committze that assumes responsibility for oversight

of the audit, review, or compllatlon of its financiat statements and selection of an independent accauriant?

If the organization changed either s oversight process or selection procass during the tax year, sxplain n
Schedule O. '

3a Asa result of a faderal award, was the organization raquired to underge an audit or audits as set forth in
the Singts Audit Act and OMB Clrculer A-1337 3a

h ¥ “Yes.” did the organization undarge the required audtt or audits? If the orgamzation did not underge the

regquired audit or audits, explaty why in Schedule © and describe any steps taken fo undergo such audits read, 3b

Form 990 13y
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SCHEDULE A Public Charity Status and Public Support ONB Yo, 15450047
{Form 990 or 930-EZ) Compiste If the orgenlzailon Is a section 501(c)(3} organization or a section
4947{a)}(1) nonexempt charltable trust.
- » Attach to Form 880 or Form 990-EZ
iont Ravene secags. | information about Schedlle A (Form 950 or 890-E;
Kamve of the organization

ELDERSEKVE INC
b §  Reason for Public Charity Status (Al organizafions must complete this part
The o;ganizsiion i not & private foundation bacauss itis: (For lines 1 through 11, chack only one box )
1 A church, convention of churches, or asscciation of churches desonbed in section 170{b){1)}{A)I).
2 | Astheol described in section 170(b)(1)A)I). {Attach Schedule E )
3 . | Anospitsl or a cooperstive hospltal service organization describad in section 170(b}{1)(A)(if).
4 j A medical research orgamzation operated i conjunction with a hosgital described n section 170{b}{ THA)l}. Enter ihe hospial's hame,
ey, and siate .
5 | Anomganzation operated for the beneftt of a coltege or unwefsfty owrned or operated bya govemmentat untt dsscribed in
section 170(bi{1H{A}(iv). {Complate Part 11 )
: A foderal, stats, or logal government or governmental uni describad in section 170{h){1)(A)v).
X, An organzation that mormally rezeives a substantial part of ts suppert from a governmental unit or from the general public
described in segtion 170(b)(1}{A)vi). (Complete Part Il }
A community tust descrihed m section 170(bJ{1){A)}vi). (Complete Part ).}
An organzation that normally receives’ (1) more than 33 1/3% of its aupport from cantributions, membership fees, and pross
receipis from actvibes relatad 1o its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
suppart from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
_ asquired by the organzation after June 30, 1978 See section 509{a)(2). (Complete Part L)
0 An organizaticn orgamzed and operated exciusively to test for public safety. See section 509{aj{4)
" . 1 An organzation organized and operated exduswvely for the bensfit of, to perform the functions of, or ta carry out the
purpcses of one oi mare pubficly supportad organizations descnbed m section 509{a¥ 1) or section 509(a)(2) See sectlon
509(a)(3). Check the box that describes the typa of supperting organization and complete lines 11e through 11h
a : Type ! b [_-[ Typa I -] |:] Type IH-Functiortzlly integratsd d El Type lll-Non-functionally integrated
e i By checking this box, | certify that the organization 18 not controlied dractly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported arganizetions described In sachon 508(a)(1}
or sastion 509%(a){2)
1 If the orgamzation racsived a written datermination from the IRS thal it is a Type | Type [, or Type Il supporting
organization, check this box . —__ ) -
] Since August 17, 2008, has the orgamzation accepted any giit or contribution from any of the
following persons?
(I} A personwho direcily or indiractly controls, ether alone or tagether with persens descnbed m (i) and
{1n) kelaw, fhe governing body of the supported organization?
{ilj Afamily member of 2 person described m (i) above? .
{il§) A 35% contralled entity of a person desarbed in (i} or £} above? i
f Provitls the following nformation about the supported organization(s)

w <o

1

Ne

—

{1} Name of supported (i) EAN {H) Type of organization {) I (e ageization (u)md yea ity {via de {wit} Amosniof roretany
orgarEation {descrioed on tnss -9 ool (i) isted i your amization in prganizglian in col suppor
abova or IRC section govaring desumenty ’3" )vour () organed in 'hef
{sas Instrictions]) Supporf? LS2
Yeu No Yas Ne Yeu No

A
(B}
<y
o
(E)
Totat
For Paperwork Reductlon Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ) 2013
Forrn 990 or 880-EZ.

DAZ,
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Schedule A (Form 890 or 980-E7) 2013 ELD RVE, INC. Page 2
Support Schedule for Organizations Described in Sections 170{(b){(1)(A)(lv} ana 17 i}
({Complete only if you chacked the box online 5, 7. or 8 of Part 1 or if the organization failed to qualify under
- Part Il If the organization fails to qualify under the tests listed below, please complete Part 11l )
Secfion A. Publi¢c Support
Calendar year {or fiscal year beginning inj > {a) 2008 {b} 2010 {s) 2011 {d) 2012 (o) 2013 {f) Total
1  Qifts, grants, contnbutions, and
membership fass received. (Do not
include any "unusual grants "} 2,259,342 2,258,366 2,068,158 1,827,667 2,139,311 10,542,844
2 Tax revenues levied for the -r>
orgamization's benefit and either paid
to or expended on its behalf
3 The valus of sarvicas or faclities
fumished by a governmental unit to the
arganization without charge |
4 Total Add linss 1 through 3 2,139 311l 10,542,844
5 The porion of totsl contbulions by

each person {other than a
governmental und or publicly
suppotted organization) inciuded on
line 1 that axcesds 2% of the amount
shown on line 11, colume (f)

8 Public support. Sublractfine & from ing 4.
Section B. Total Support
Calendar year (or fiscal year heginning i) b (a)2008 |  (b) 2010 2011 | {d)2012 (&) 2013 (R Total
7  Amountsfremine 4 . 2,256,342 2,256,366 2,058,158 1,827 667 2,139,311} 10,542,844
8 (3roas income from interest, dividends,
payments recaived on secufities loans,
;nu?éer:yalmes and im?me from S{T"lm 43,333 35,318 33,807 33,916] 28,331 174,708
8  Netincome from unrelated business
achivihes, whether ar hot the busn
is ragulerly carried en . -
40 Other income. Do not Include gain or
logs from the sale of capital assets
(Explain in Part V) . . ‘ L e
1 Total support. Add linss 7 through 10 [ Sy 10,717 548
12 Gross receipts from related ectvities, ete (see instructions) N I _—— 2 550,042
43 Firsi five yoars. If the Form 990 is for the crganization’s first, secand, third, fousth, or fifth tax year as a section 504X o
oggamatmn,chedt%mbexandstham_ ", W . ‘ ; S, o
Section C. Comp 'on of Public Support Percentage
16 Pubhe support percentage for 2013 (line &, column (f) divided by line 11. column f)) 14 o8 37%
158 Publis support percentage from 2012 Schedule A, Part Wlne1d ) . k3 ) y ‘ 18 98.31%
16a 33 115% support test—2013. If the organtzation did not check the box on lns 13, and lne 14 is 33 1/3% or more, check this
box and etop here. The organization qualifies as a publicly supported organization . » X
b 23 1/2% support tost—2012. If the organization did nat check 2 box on line 13 or 168, and line 15 is 33 1/2% or more, —
check this bax and stop here. The arganzzation quafifies as 2 publicly supported organization . o >
t7a 10%-facts-and-circumstances test—2013. 1f the organization did not check a bex on line 13, 168, or 160, and line 14 is
10% aor mora, and if the organization meets the “facte-and-circumstances” test, chack this bux and stop here. Explant i
Part IV hew the organization mests the “facts-and-circumstances” tast The organization quaiifies as a publicly supported -
arganizstion . SR . >
b 10%-facts-and-tircumstances test—2012. If the organization did riot chack a bax on line 13, 18a, 16b, or 178, and line
1% 18 10% or more, and if the arganization meets the “facis-and-circunmstances” test, check this box and etop here.
Explain n Part IV how the organization meals the “facts-and-circumstancas” test The organization qualifies as a publicly .
supported organization . . . g ; . |
18  Private foundation. If the organization ¢id not check a bex an line 13, 1Ba, 18b, 17a, or 17b, check this box and ses
nstructions 2B

-

DAA

Schedule A {(Form 990 or 990-EZ) 2013
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A (Forn 990 or 990-£2) 2013 ELDERSERVE , INC. —__Paggg
Support Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on tine 9 of Part | or if the organization failed to qualify under Part [1.
If the organization fails to gualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Calendar year {or fiscal year beginning in) b {a) 2009 i} 2010 {c} 2011 {d) 2012 {s) 2013 {f) Total
1 Gifts, grants, contribuions. and members!
fees rateived. (Do not :nclude any "unusy
grants.y o ”
2 (3ross receols from admisgions. merchandise
soldor services performad, or facil
furmished i ané:ct\éty that is refated fo the
organizabon’s tax-euempt purpots

3 Gross receipts from activities that are not an
anre'ated frade or business under sestior: 513

4  Tax revenues levied for the
organzalion’s benefit and aither paid
fo or expended on ks behalf

$ The value of services or faclities

furnished by & governmantal unit o the
organization without charge

6 Total. Add lines 1 through &
7a Amounts noluded on lines 1, 2, and 3
received from disqualified persons
b Amouns Inclisdes £n lines 2 and 3
received from other than disqualified
persans that exceed the greater of 55,000
or 1% of the amouni on line 43 jor the year
¢t Addines7asnd?b :
8  Public suppert (Sublract line 7 from
_ lineB) e i
Section B. Total Support
Calender year (or fiscal year Beginning in) P {2) 2008 {b) 2010 {c) 2011 {d) 2012 {a} 2013 {6 Total
9 Amountsfromlines -
10a  Sross income from interest, dividends,
payments received on securifes loans, rents.
toyathes and income from simitar soues .
b Unrelated busingss taxabla income (lesd

section 511 taxes) from husinesses
acquired after June 30, 1975

o Add ines 10a and 10k

11 Matincome from ureteied business
achviites not meluded in ke 10D, whether
ar not the business is ragularty carmed an

12 Other income Do not Include gam ar
lozs from the sale of capital assets
(Explain in Patt V)

13 Total support. (Add lines 9, $0g, 11,

and 12}
44  First five years. If tha Form 580 is for the organizatior’s first, second, third, fourth, or fifth tax year 26 a section 501(c){3) —
_ °r9anl_zjﬁm.chedsthisboxandstonhere_ P I, e ke = el )
Section C. Gomputation of Public Su _
15  Public suppor percentage for 2013 (ne 8. column (f) divided by Itne 13, column ()} =3 L8 %
16 Public support percentage from 2012 Schedule A, Part il line 18 et b A g 16 %
Section D. Computation of Investment Income Percentage
17 (nvestment ngome percsntage for 2013 dine 10c, column (f) divided by line 13, eolumn {1} 14 oz %
18 Investment income percentage from 2012 Schedule A, Partifl, frg 17 = . . 18 %
18a 33 113% support tesis—2013, Jf the organizaton did nat check the box on ine 14, und fine 15 18 more than 33 1/3%, and ling

17 18 frot more than 33 1/3%, chech thig hox and stop hers. The arganization qualifies &3 & pubhey supported organization » L}

b 331/3% support tests—2012. [ the orgamzation did not check a box on fne 14 or line 19a, and line 16 is more than 33 1/3%, amd

line 18 ls net mors than 33 1/3%, check this box and stop here. The prganization gualifies as a publcly supported trganization N ;l

20  Private foundation I the organization did not check & box an fine 14, 192, ot 18D, check this box and see Instruchions . |2
Schadule A {Form 920 or 980-EZ} 23

(AN
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90 oc 960.£7) 2013 ELDERSERVE , INC. W
nations required by Part II, ine 10, Partll, hne or 17b, and

i s Supplemental Information. Provide the expla ]
Part 11l line 12 Also complete this part for any additional information (See instructions).

Schedula A {Form 990 or 890-EZ) 2013
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Schedule B

Form 880, §90-EZ, Schedule of Contributors

or $80-PF) P Attach to Form 999, Form 280-EZ, or Form 980-PF,
Paperimart o tha Treasury

. 15t and its instructions is at www irs.gov/fo
Name of the organization - Employer identification number

ELDM RVE, INC,
Orgianization typa (check one)’

Filers of: Sactlon,

Farm 890 or §90-EZ X 501icX 3 ) tenter number) organtzation
7] 4947(a)i1) nonexempt cnanitable trust not treated &5 a privats foundation
I 527 political organization

Form 990-PF [ 7 B01(¢)3) exempt private foundation
" 4p47ia)(1) nonexempt chantable trust treated as a private foundation

,___ 501(c){3) taxable private foundation

Cheek if your arganzation is covered by the Genaral Rule or a Special Rule,

Naots. Only & section 501c)(7), (8), or (1) organization can chack boxes for both the Genaral Rule and 2 Special Rule. See
instructions

General Rule

[:] For an organizatien fling Form 880, §80-EZ, or 990-PF that ragened, dunng the year, $5,000 or mora {in Mmoney or
property) from &ny ons contributor. Gompiets Parts 1 and il.

$Special Rules

@ For a section 501(c}{3} organization filing Form 8806 or 980-EZ that met the 32 1/s % support test of the regulations
under sechons 508(2)(4) and 170k} 13A)A) and recened from any one sontributer, during the yesr, a coniribution ef
the greater of (1) $5.000 or {2) 2% of the amount 07 (i) Borm 990, Part VIII, Jine 1h, ot (i} Form 880-EZ, Inz 1
Complete Parts | and li

D For a section SO1ICHT), (8), or (10} organization filing Form 990 or 080-EZ that recsived from sny one contributer,
during the year, lotal contributiens of mors than $1,000 for use éxciuavely for religlous, chantable, scientific, lterary,
ot educational purpeses, or the prevention of cruelty te children or animaie, Complete Parts 1, 11, and I}

1

i Eor a sechion 501(cK, (8}, or (10) organzation fling Form 990 ar 980-EZ that received from any one contributor.
during the year, sonifbutions far use exclusively for religious, charttable, ete , purposes. but these contributions did
nat totat to mors than $1,000. if this box 18 checked, enter here the otal coniribistions that wers recelved during the
year for an exclusively religious, charitable, ete., purpose Do not complete any of the pars unizss the General Rule
applies to this erganization because it received nonexclusively refigious, charitable, etc, contibutons of $5,000 ar
more duning theyear a1

Caution. An organization that s not covered by the Goneral Rule and/or the Specal Rules does not file Scheduls B (Form €80,
950-EZ, or $90-PF), but it must answer “No® on Part IV, hine 2, of s Form 990; or check the bux o line H of its Form 890-EZ or o its
Form 990-PF, Part), fine 2 to certify that it does not meet the filing requirements of Schedule B (Ferm §90, 990-EZ, or D9G-PF)

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 830-EZ, or 980-PF. Schedula B {Farm §80, 990-EZ, or 980-PF) {2013)

DAA
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Page 2

Name of organization

ELDERSERVE , INC.
@I Contributors (see insiructions). Use duphcate copies of Part | if additional space is neaded.

@ &) (¢} &
No. Nama, address, and ZIP + 4 Total contributions Type of contribution
1 METRO UNITED WAY Person @
334 E. BROADWAY Payroll L
i s AmiE — . $ 252,994 | Noncesh ||
LOUISVILLE KY 40202 (Complete Part !l for
noncash contributions )
(@) () {e) {d)
No. Mame, addross, and ZIP + 4 - Total contributions Type of contribution
2 JOHN MOORE Psrson
120 ADAMS STREET Payroll
. il g $ 120,000 | Noncash
LOUISVILLE KY 40206 {Complete Part }l for
noncash conmributions.)
(2} ® (e} {d)
No. Mame, address, and ZIP + 4 Totai contributions Type of contribution
3 . _V‘ENTAS CH&RITABLE FOUNDATIO}I - Person
353 NOR‘I‘H CI.ARK STREET, SUITE 3300 Payroll
. _ $ ‘50,000 | Noncash
CHICAGO IL 60654 {Complate Part |\ for
nencash contnbutions )
(@) {b} i) )
No. Name, adiress, and ZIP + 4 Tolal contributions Type of contribution
Parson i
Payroll
& Noncash B
{Complete Part I for
noneash contributions.)
i} b) e} (d)
No. Name, address, and ZIP + 4 ‘otal contr Type of contributisn
Person
PayrcH
$ Nongagsh 1
(Complste Part Il for
noncash confributions )
@ bl (®) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Psrson
Payroll
5 Mongash
{Cornplete Part Il for
nongash contributions }

Schedule B-{Form 930, $80-EZ, or 990-FF) {2013)
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SCHEDULE D Supplemental Financial Statements | owme ko 1a4p.004¢
{Form 9980) P Complete If the organization answered “Yes,” to Form 980,
Part IV, line 6, 7, 8, 9, 10, 118, 11b, 11c, 11d, 11e, 11f. 128, or 12b.
Departyent of the Traasury » Attach to Form 890.
Internal Revanue Servica » Information apout Schaeduie g apid Jts jnstruc i
Nane of th orgenizsiion Employsr identification number

E%_gksmw , INC.
Organizations Maintaining Donor Advised Funds or Other Simiar Funds of ACCOUTIS.
Complete If the organization answered "Yes" to Form 990, Part V. line 6.

(a) Donor extvsed hinds: {B) Furs and ofer acrounty
1 ‘Total pumber at end of year
2 Aggregata contributions to (during year]
3 Aggregate grants from (during year)
4 Agpregstevalue stendofyear | I
& Did the organization inform alf donors and denor advisors in writing that the assets held in donor advised . .
funds ate the organization’s propstty, subject to the organization’s exclusive legal confrol? | | Yes [ | No

& Did the organization inform all grantess, donors, and doner advisors in wnting that grant funds can be used
anly for chartable purposes and not for the benefit of the donar or donet adviser, or for any other purpose .
confasing impermissible prvate bensfit? e . DR e e [ yes [ [ No
Conservation Easements.
Complets 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).
L Praservation of land for public use (s 9., recreation or educatien) | Praservation of sn histoncally impertant land area
| Profection of natural habitat __i Preservation of a certified historic structure
j Preservation of open space
2 Complete lines 2a through 2d 1f the srganizeton held a qualified consaivation coptribution in the form of 2 cansarvation
eassmant on the last day of the tax year ald at the End of the Tax Year
a Total numbar of conservation sasements . " e A - | 2a
b Total acrenge restncted by conservation esssments ¥ = bl Y. 2b
¢ Number of conservalion easements on a certified historic structure mcluded in {aX 2e
d Mumber of consetvation easements inciuded m {c) acquired after 81708, endnoton a
historic structure Nisted m the Natonal Register . o o — . 2d
2 Number of congervation easements modified, transferred. released, extinguished. or terminated by the organization dunng tha
taxyeart
Number of states where property subject to conservation easement @ located I
Doses the organization have 8 writtan policy regarding the perladic manfioang, inspection, handhing of -
violations, and enforcement of the consetvation easements ithelds? — L1 Yes [ [ No
§ Staft ana volunteer howrs fevated to monitoring, Inspecting, and enforcing conservation easaments dunng the yesar
>
7  Amount of expenses Incurred in manitoring, inspecting, and anforeing conservation easements dunng the year
» 5
8 Does esch conservation easement reported on fine 2(d) above satisfy the mquirements of sectlon 170(hx4xB) .
{) and section 170(h}4}BYE? Lo ) y i . e I Yes | No
9 In Part X)lI, describe how e arganization reports cangarvation easerments 10 ie revenue and expense statement, and
balance shast, and include, 1f applicable, the text of the footncie to the erganization's financial statermnents that describes the
lzatmn'a acceunting for conservation easements.
M Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Agsets.
Complete if the organization answered “Yes® to Form 820, Part IV, line 8.
1a If the organization elected, &5 parmitted under SFAS 116 (ASC 858), not to repart in lts revenue statemaent and baiance gheet
works of art, historical treasures, or other similar assats hald for public sxhibition, education_ or research in furtherance of
public senace, provide, in Part X, the text of the faotnote to s finanaial statements that descrbes these itermns.
b If the organization electad, as penmiited under SFAS 116 (ASC 858), fo report In its revenue statement and balanca sheest
warks of art, historical treasures, or other similar assets held for publls extubition, education, er research in furthgrance af
pubilic servics, provide the followng amounts relating to these Rems:
{i) Revenues intiuded in Form 890, Past VIl line 1 . : p— >3
(i) Assats incuded in Fomn 980, PartX SATT == S gl | 2
2  If the organization receved o held works of arf, histoncal treasuras, or other aimilar assets for financial gam, provide the
following amounts required to be reportett under SFAS 116 (ABC 958) relating to these tems

m B

a Revenues induded m Form 890 Past Vil ned . | o o v Ll
b_Assets nejuded i Form 989, PartX ; 2

For Paperwork B e At Notice- sce the inatructions for Form 890, E ’ ' Schadule D (Form 980) 2013
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dule D (Forn 890) 2013_ELDERSERVE , INC. I Page 2
N Organizations Maintaining Collections of Ari, Historical Treagures, or Other Simitar Assets (confinued)
3 Using the organization’s acquisttion, accession, and other records, theck any of the followmg that are & gignificant use of its
coflackion ftems (cheack all that apply).
:} Public-exhibibon d | ! Loan or axchange programs
b Scholarly research e Other
. Preservation for future generabions
4 Provide adescription of the organzation's collections and explam how they further the organization’s exempt purpose in Part
X1
& During the year, did the organization solicit of recaive danations of art, historical treasures. oF other similar
assets to be sold 1o raise funds rather than o be maintained as part of the organization's collection? _ \ D Yes D No
mﬁ Escrow and Custodial Arrangemants
Complete if the organization answered “Yes” fo Form 990, Part 1V, line 9, or reported an amount on Form
8890, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not N )
included on Form 860, Part X? | . [ ves [} No
b If “Yes” explain the anangement in Part Xill and compteta the follo\mng table’

Amount

¢ Beginning balance - . » 1t
d Additons during the year . = - . 1d
e Dustributions dunng theyear | b oo . 18
t Ending balance e id i
2a D the orgamzation mcluda an amount on Form 8530, PartX lme 217 ‘ ~ Yes No
b_if “Yes," explam the amangement in Part X, Checic here if the explanation has been provided in Part Xl |
Endowment Funds.
Complete If the arganization answered “Yes” to Form 980, Part IV, line 10
{a) Currpng year {b} Pricr yoar {c} Two years back {d} Thea ygara bach {e} “our yasre bagk

ta Beginning of year halance
b Contribuhons S
¢ Nat invesimert eamings, gains, and
loases _
d Grants or schalamhips ]
¢ Other expenditures for facities and
programs . -
f Agministrative expenses
g End of year balance
2 Provide the estimalsed peraentage of the curcent yeur and balance (Ins 1g, column {(a)) held as
a Hoatd designated o quasrendowment ¥ )
b Permanent endowrment P %
¢ Temporarily restriclad sndowment b y %
The percentages in lines 2a, 2b, and 2 shnuld equal 100%.
3a Are there endowment funds not in the possessian of the organization that are held and administered for the _
organization by. g5 | No
(i} unrelated organizations . - _ . : . - ) 3a(l}
(ily related organizations o e o ke ‘ afily
b if "Yas" to 3a(i}, are the related o:gamzaums fisted as reqwred on Schedule- R? = : b

‘1 - Land Bulldmga, anquuipment.

Complete if the organization answered “Yes" to Form 990, Part |V, ine 112 See Formn 990, Part X, line 10.
Drescripiion of tropardy {a) Cost or ctner batis {b) Crator other bass {c) Acoumulabed ) ook valua
(nwesimerd) {eher) deprecation
1a Land
b Buldings
¢ Laasehold impmvemants
d Equipment o 426,650 364,976 61,674
a_ Other S—
Totai. Add lines 1a lh__ghie (Column {e) mustaqual Form 990, Part X, colurmn (B), e 10(s}) . 6l .674
Schadule D (Form 990) 2013
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RVE, INC. .= Paged

N Investments—Other Saéurﬂles.

Complete If the organization answered "Yes® to Form 980, Part IV, line 11b. See Form 990, Part X, line 12
{a) Descnpiton of aAcUrTy oF aleyery (b} Bonk vaiue {€} Methug or vaitation:
{including na=e of sscuriy) Cos' or snaq-uf vaer markei vail.e
{1) Financial derivatives i
(@) Closely-held equity interests
(3) Other
A,
(8
Gy
o
=
{F).
(@)
= b b |
Total. (Column (6) must equal Form 990, Fart X, col (B) ne 12 ¥ T RS
MInvestments—Program Related,
Complete if the organization answered “Yes” to Form 890, Part IV, line 11c. See Form 990, Part X, line 13
(@) Dascription of investment ] Brok valLe (e} Mathod of valuaton.
Cogt or snu-cl-year market valug
{1
2
3)
4
{8)
(8)
(i}
@)
23]
. ) e 131 > T e

Gomplete if the organization answered “Yes” to Form 290, Part IV, line 11d_See Form 990, Part X, line 15
(a) Descrption {b} Book vatua
(1)
e}
(3}
#)
{5}
{6}
O
(8)
)]
Total (Golumn (b) tust equal Form 930, PartX, col. By ine 18) . . . . e i
Other Liabilities. _
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X,
line 25,
1 {a) Descriptio™ of iahiity {b) Eaok vaiue

{1} Federdl income taxes

2. Liability for uncertain tax positions. In Part XIHl, provide the text of the footnote to the organization’s financial statements that reports the
organization's kabilty for uncertain i [ f if the a3 has baen provided in Part Xk
DAA Schadule D {Form 580} 213
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_ 0 ERSERVE, INC. I Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenus per Return,
Compiete if the organization answered “Yes® to Form 290, Part IV, line 12a

1 Total revenue, gains, and other support per audited financl staiements i | 2,873,385
2 Amounts included on line 1 but net on Form 830, Part Vill, Iine 12

a Net unrealized gains on investments : ¥ | 2a | 47,226

b Donated services and use of facillies . 2| 110,000

¢ Recoverios of prior yesr grants — . 2c

d Other (Describe m Partxil} . 2d 12,085

e Add lines 2a through 2d : . 2e 169,311
3 Subtractline 2efromlne 1, iy oW _ a BiE 2,704,074
4 Amounts included on Form 890, Part VHI, line 12, but not on line 1.

a Investment expanses not included on Form 990, Part VIl iine 7b L]

b Other (Describs In PartXill.) . . ) N ab

¢ Add Imes 4a and 4b . ' I o . T 4z
5 Total revenus Add lines 3 and 4c. (Trus must equel Form 990, Partl line 12) . . '8 | 2,704,074

Reconcillation of Expenses per Audited Financial Stateme s With 'E:i{:énées per Return,
Complete if the organization answered "Yeg" to Form 980, Part IV, line 12a.

1 Totel expenses and losses per audited financial statements | . 1 7,656,001
2 Amounts included on line 1 but not on Ferm 990, Pant IX. line 25.

a Donatsd services and use of faciites . | 2a | 110,000

t Prior year adjustments o e y 2b

¢ Diherlosses » 2¢

d Qther (Describe iy Part Xil) O oL 2d 12,085

e Addlines 2a through 2d o - s 2 122,085
3 Sublract bne 2e from line 1 S . e T ., S 2,533,916
4 Amounts included on Form 990, Part IX, line 25, but not on fine 1. _

a hnvestment expenses not included on Form 930, Part VIl ine 7b o —— 4a

b Other {Descrbe m Part XY . . A =l b

0 AGL NS M ARAdD e ke et s - l4e
5 Toial axpanses Add lines 3 and 4. (This must equal Form 430, Par 1, ling 18) 5 27 533, 916

i35 Supplemenial Information

Provide the deacriphons required for Part Il, lines 3, 5, and 9, Part {If, hnes 12 and 4; Part IV, lines 1b and 2b, PertY lne 4: Part X_kne
2 Part X1 lines 2d and 4b, and Part X1I, lines 2d and 4b. Also complete this part to provide any addtional infarmation.

PART X - FIN 48 FOQOTNQTE.

ELDERSERVE, INC. IS A NOT-FOR-PROFIT ORGANIZATION THAT IS EXEMPT FROM
TNCOME TAXES UNDER SECTION 501(C) (3) OF THE INTERNAL REVENUE CODE. THE

......

APPLICABLE STANDARDS. THE ORGANIZATION HAS EVALUATED ITS TAX POSITIONS AND
EELTEVES THAT IT HAS NONE THAT ARE UNCERTAIN.

PART XTI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER
DIRECT FUNDRAISING EXPENSE REPORTED ON THE STMT OF REVENUE % 12,085

PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER
DIRECT FUNDRAISING EXPENSE REPORTED ON THE STMT OF REVENUE $ 12,085

DAA —Hcheduls O [Form 990 2013
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thadglleDiForm 990) 2013 ELDERSERVE, INC. - - Page §

Supplemental Information (continued)

Schedule D (Form $80) 2015
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SCHEDULE G Supplemental Information Regarding Fundralsing or Gaming Activities | oM No. 15450047
- Comiplate If the organization answered "Yes" to Form 890, Part IV, Unes 17, 18, or 19, or if the

(FO!“I 990 or 990 E organization entered mors than $15,000 on Form 820-EZ, line 8a. 2 01 3

Departnent of the Treesury P> Attach to Form 890 or Form 290-EZ.

Intemnal Revenue Bervica P information ahout Schedule G {Form 990 or 380-E2) and its Instructions 1s at wwr.irs.goviformé90,

Name of e organization
ELDERSERVE, INC.
W Fundraising Activities. Complete if the organization answered "“Yes" to Form 920
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the arganization raised funds through any of the following activities. Check all that apply.

!

8 D Mail solicitations e :_| Solicitation of non-govermment grants
b D Internet and email solicitations f || Solicitation of government grarits

¢ D Phone solisitations 1] D Special fundraising events

d E. In-person solicitatlons

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trusices
or key employses listed in Farm 990, Part VII) or entity in connection with professional fundraising services? . D Yes |:] No
b U “Yes.' list the ten highest paid indviduals or entities {fundraisers) pursuant to agreeme nts under which the fundraiser is fo be

compensated at ieast $5,000 by the organization.

mbﬁéhfuﬂd- {v) Amount paid to (vI} Ameunt paid to
(9 Nama and address of indivickal . Sk or | (1) Gross reospts for ratainad by) (orretained by)
or anlity (fundraizer) (i) Activity contral of from Activity fundraiser listed in crganization
niributions ) col. {1}
Yes{ No
1
2
3
4
5
6
7
8
9
10
Total ... i i eieiiiisiiieieieeiieiiiiiens >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule G (Form 980 or 990-E2) 2013
DAA °



Schiedule G (Form 890 or 990-E2) 2013
gaiiil Fundraising g Events, Complete if the organization answered "Yes® to Form 990, Part IV, line 18, or reported
Form 990-EZ, lines 1 and Sb. List

more than $15,000 of fundraising event contributions and gross income on
events with gross receipts greater than $5,000

EILDERSERVE ,

INC.

A1215 11087204 1059 AM

Page 2

111_Nat income s Sub
m Ga

ming. Complate if the organization answeré& Yes' to Form 990 Part IV, Iine 19, or reported mare
thart $15,000 on Form 890-EZ, line 6a.

{a) Bvert #1 (b) Svant #2 (c) Other avarts
{&h) "otal evants
CHAMPION FOR AG FUNDRAISING NONE {edd cef {a)throgh
- (evert typa) {8vert typs) kel nuber) col {ght
3
[~
5 1 Gross receipts 78,570 7.813 86,383
2 Less Coniributions 23,675 6,423 30,098
3 Gross Ircome (ine 1 minus
ine 2} 54 895 1,380 56,285
4 Cashpnzes
5 Moncash prizes
g:; & Rentfacilty costs
a
g | 7 Food and beverages |
B
% 8 Enfertamment
9 Other direct expengss 12,087 68 12,125
10 Diract expense summary Add lines 4 through B m column {d) > 12,125
line_10 from line 3, eolummn {d) b 44,160

1 Gross revenue

{b) Pull tanslinsiam

{d} Tote' paming {add

2 Cashprizes
3 Noncash prizes

4 Rentfacility costs

Direct Expenses | Revenue

§ (ther direct expsnses

8 Volunteer labar

8_Netgammg income surnmary. Subtract line 7 from line 1, column {d)

i bngoipragreusva bingo L cal. (a) trough ool {0}
Yes % . Yes % || ves %
| No [ no Ng
7 Direct expanse summary Add fines 2 through 5 in colurn (d) L
»

¢ Enter the stats(s) in which the organization operates gaming activities
a Is the eganization lisensed to operate gaming ecivities in each of these states?

b 1f ‘No," explain.

10a Were any of the drgamz‘atlb:{’s gar-:mng licenses revokad, suspended or tef-mlnéta&dumg the tax yeéﬂ

b KF'Yes” axplan

1 ves | | No

M ves [ Mo

DAA

Schedufa G (Form 990 or 890-EZ) 2043
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Schedule G (Form 990 or 990-E2) 2013 ELDERSERVE, INC. Page 3
11  Does the organization operate gaming activitiss with nONMETBBIS? Yes No
12 Is the organization a grantor, beneficiary or trustes of a trustor a member of a partnership or other entity
formed to administer CRArltable GamMINGT .. .. . . i e e I:| Yas D No
13 Indicate the percentage of gaming activity oparated in:
a Theorganizabon'sfaclily e 13a %
b Anoutsidefacility . . ... T U USROS TR TSP 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
NEME B e
Addrass b

18a Daces the organization have a contract with a third party from whom the organization receives gaming
revenue? |:| Yes [ | No

16 Gaming manager information:

Description of sarvices provided »

[:l Director/officer |:| Employee |:] Independent contractor

17 Mandatfory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retaln the state gaming KCBNSET L] ves [ INo
b Enter the amourt of distributions required under state law to be distributed to other exempt organizations or
pent In the organization’s own exempt activities during the tax year » -
B Supplemental information. Provide the explanations required by Part 1, line 2b, columns (ii}) and (v), and
Part iIl, lines 8, b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any

__additional information (see instructions).

Schedule G (Form 830 or 980-EZ) 2013

DAA
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SCHEDULE O Supplemental Information to Form 990 or 980-EZ oM Ko, 15450047
(Form 990 or 990-EZ) Complate to provide information for responses to specific questions on
Form 890 or 990-EZ or to provide any additlonal information.
Departmant of the Treasury P Attach to Form 990 or 990-EZ. X
Intermal Revanus Servics Information about Schedule O (Farm 980 or 990-EZ) and ite Instructions is at wanw.irs. goviformOO GRSk
Name of the organization Employer identification number

ELDERSERVE, INC.

AFFIRMATION OF COMPLIANCE AND A DISCLOSURE STATEMENT. . THE. DISCLOSURE .

For Papsrwork Reduction Act Notice, see the Instructions for Form 990 or 900-E2. Schadule © (Form 290 or 890-EZ) (2013)
DAA
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Schedule O (Form 990 or 890-EZ) (2013} Page 2
Name ¢f the argenizalion Employer identification numbar
ELDERSERVE, INC. ]

DIRECT FUNDRAISING EXPENSE REPORTED ON THE STMT OF REVENUE § . 12,085
DIRECT FUNDRAISING EXPENSE REPORTED ON THE STMT OF REVENUE & . -12,085

Schedule O {(Form €90 or 990-EZ) (2013)
DAA
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4 562 Depreciation and Amortization OMB Mo, 15450172

F .

. {Including Information on Listed Property) 201 3
Depariment of the Treasury Aftachment

Jniemal Reysmue Service {99) P See soparata Instructions. P Attach to your tex return. Sequancs No. 1 72
Nama(s} shown on relum ber

ELDERSERVE, INC.
Business or activity to which this form relates

INDIRECT DEPRECIATION
Election To Expense Certain Property Under Section 172
Nota: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (88 INSUCHONS) ... ... o s 1 500,000
2 Total cost of section 179 property placed in service (see instructions) | . . 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) ... ... ... 3 2,000,000
4  Reduction in limitation. Subtract line 3 from fine 2. [f zero or less, enter 0~ . 4
5 Dollar limitation for tax yeer. Sublract line 4 from fine 1. If zero or less, enter -0 If married filing se arately, see instructions ... 5
[ {a) Description of property by Cost (business use o) {c) Elected z0st
7  Listed properly. Enter the amount frem ine 29 L7
8  Total elected cost of section 179 property. Add amounts in coluran (¢}, lines&and 7 . ... L8
9 Tentative deduction. Enterthe smalleroffine Sorline & 9
10 Carryover of disaliowed deduction from line 13 of your 2012 Form4862 ... ... 10
11 Business income limitation. Enter the smaller of business income (not less than zera) ot line § (see instructions) 11
12  Saction 179 expense deduction. Add fines 9 and 10, but do not enter mere than fine 11 . . 112
13__ Carryover of disallowed deduction to 2014. Add fines 9 and 10, lessline 12 ... |13
Note: Do not use Part 1l or Part Il below for fisted property, Instead, use Part V.
fisaail__ Special Depreciation Allowance and Other Depraciation (Do not include listed property.} (See instructions.)
14 Spedial depreciation allowance for qualified proparty (other than listed property) placed in service
during the tax year (see InStUCHONS) ... . ... 14 1,588
15 Property subject to section 188(H(1} Blection ... 15
16 _ Other depraciation (Including ACRS) . ... cooeeeereioence TP O VU TN OO N TP TTUPer 16 24,343
' i~ MACRS Depreciation (Do not include listed property.) {See instructions.)
Section A
17 MACRS deductians for assets placed in service in tax years beginning before 2013 ... 17 0
18 If you ara elscting i group any assats placed in service during te tax year into one or maors generst asset scoounts, check hera 5 »
Section B—Asgsets Placad In Service During 2013 Tax Year Using the General Depreciation System
o {b) Month and yesar (¢} Basis for depraciation |4} Recavery ) .
ta} Classiication of proparty p;chmlgn (bﬁ j!nf::f;l{::lsmwa period {e) Canvention (R Method {g) Depreciafion deduction
1%a  3-year property
b 5-year property
¢ 7-year property
d__10-year property
& 15-vearproperty
f__20-year propert:
g _25-year property 25 yrs. SIL
h Residential rental 27.5 13, MM SiL
property 275 yrs. MM SiL
i Nonresidential real 39 yrs, MM S
property M pf;
Section C—Assets Placed in Service During 2013 Tax Year Using the Alternative Depreclation System
20a_Class fife s
b 12-year 12 yrs. Sl
¢ 40- 40 yrs. MM SiL
21 Listed properly. Enter amount FOMANG28 | ..o 21
22  Total, Add amounts from line 12, lines 14 through 17, lines 18 and 20 in column (g), and line 21. Enter here
and an the appropriate lines of your return. Parinerships and S corporations—see instructions .. ..o 25,931

23 For assels shown abeve and placed in sarvice during the current year, enter the

portion of the basis attributable to section 263A costs | e i 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4962 2013)
DAA THERE ARE NO AMOUNTS FOR PAGE 2




ARTICLES 0P INCORPORATION
OF
SENIOR HOUSZ, INC.
\da, the undersigned, “athilda eyer, Jean F. Traub, Marion

«. Sormer, George D. Xoblck ind 44114az L. Jones, all of Jefferson

County, Kentucky, each af whom ls a nstural per=a gver the age &
2] yesrs, assoclate satselves together to organizs a no'n-prorit
corporation vithout capital stock ar stockhalders, undar the
provistcns af Chapter 273, of Xentueky Hevised Statutes, and for

that purpose adopt the following Articles of Incorperation.

ARTICLE I
The name of the corporation 1s "Senior House,Inc.”

ARTICIZ IXI

aay provision of this Article to the contrary actwith-—
standing, di.rectlyror by implicaticn, the corporation shall not
nave any purpose oT 2hject, nor Zave Or axercise any power Or
angage in any activity ~alch 1ln any way may contravens or is in
conflict with the provisions of Paragraph 1 of irticle 1T o1
these articles of Incorporation.

The obiects and purposes of the corporation snd the powers
jt shall have and may 2xerclse are a3 rol}ows:

1. To conduct and coITy on it s work 2ot for profilt tat
axclugively for relliglous, charitable, scleatific, literary,
or 3d¢ucatiopal purposeg in such mehner 30O that no part of 1its
tncome or property shall emure to the mrivate beneill of any
donor, member, trustee, o tndivicual, having a pereonal oT

private iaterest ia the activities cf the Carporation and in



STATE OF KENTUCKY )
COTURTY IF JEFF:.RSOElg

Jefore me, She andersigued, - ootary sublie, within and
for the Ztate and -:ourxt;r aforesaid sa this day appeared
Wathilde Meyer, Jean F. Trauv, sarion I. Hormer, ueerge D. Xoblek
ané William L. Jones, all persooally iknown %o 1o ard incor-
1:.0.?:1.1::::-:1s or Senlor Zsuse, Iac., and they and e‘q._ch of they
acinowledged ancé cdellvered the loregolng mstrumem: of writing
to be the Articles of Incorporation or sald Car;;oration_apd to
be the sct and dead of sach of them as incorporaters thereof.

¥y notarial commissioa will e-pire_ Jag. 14, 1966.

I¥ TESTTAONY YHEREOF, witness my signature and notarial
seal hersunto affixed in the Statc and Coumty aforesaid this

7 __ day of _ Sevtember, 1962 .

Jrizinal copy f1led and
recorded
Sept. 13, 1lu6L



-

¥

quch manner that it shall not dipectly or indirectly engage in
carrying on propagznda 3T athemsise ~ttemptling to inrlusnce
legislation.
- 2. iithout liaiting the general ity af the Loregoirg to
orcanize, operatz, promote, loster und assist (whether fimancially
or atherwise) such activities :mnd undertakings as will provide
for elderly pacple and seniar citizens counseling and referral
services, a cenmtar of activity and interest designed to inerease
their acecial, educational, cultural and reereatiomal oprortunit les
apd to furaish a medium for co~operation with other community
organizatlons and agencles {ntepested in problems of elderly
pecple ané senior cltizens. |
3. In furtherance of the aforesaid purposes,

. a. To acquire oy z1ift, exchange, JIT other'sise. propesty
of any and all xinds, and Lo sell, transfer and atherwise dlspose
of any property it so acquires.

B. To invest and reinvest Any sach property and the
{ncrements or rocesds 3l any suca property.

¢. TIo Zive, Jonate and contribate to any of the
activities the Jorporatlion may =]lect to sponsor, or in Surtherancs
of any orf the aforessld rurnoses for wnich the Corporation is
orcanized, Suca mon:y Or propert/, IT both, as She Corporation's
Agard af Tir:ctors day St rine to time cetercine.

A

-h &

o taire title to, znd zold in lts ouwn nams, such
real or versonal property, or both, and such intaerests in elther
such type oi prepsrir is the Car;"cnation aay acguire, Lor the

purpoces hereiln set out, .pd to =-11, transrer and dicspose of any




such property or reinvest the proceeds thersof as herein'permiztad. l
a, To accoot Tifts, hequests or devises cf property ?
of "ay ‘tind -~mich any versen, firm or corporation make to the %
Larporation, upon the t31':113. trusts and conditions set forth In
deed of gift, will, or ather lmstrument of writing, exercised
by any such 4onor or testator, mt only for the purposss and ;
upon the terms and conditions and with the powers mt forth in |
these Articles of Incorporation.
£. To borrow noney and gziwve security therefor by
pledging, mortgag;ng or othervise hypothecating any property
it may own, ar any interest i1t may have ir such property. i
g. To overate any business, enterprise br property the
Cornoration may have or acquire, but only for the rurpcses %
neraltted by these .irticles of Incorperation. Provided, however, %
that in the operation of such business, enterprise or property,
tha:Corporation shall devote the entire net income or net prafit
thereof, or both, only to the purposes for which this Corporation
1s organized, Neverttaless, the provisions hereor shall not z
be deemed to prevent the Corvoraticn, in the operation of any E
sueh tusiness, amterprise or property, Lrom paying ressonable §
compensat 1oa for services actually rendered in the operation
thereaf. . i
b. To &o an7 and all things wkbich the Corporation's
3oard of ?i:ec*prs nay detar~ine, 'consistent, with tae provisions E
herzef; to te iecessary ar 1nnropriat§ to %ffectuate the purnposes
ror ihich the Corporztien is nrzanized, as hereinset forth, to
the extant that the dolng ~. such act or thing is not incon-

sistent ~vith the provision of Chapter 273 of Keatucky Hevised



b

Statutes, or any othsr applicable law or statuta of the

Commonwealth of Zentucky.
4. The Corporaticn shall have the following additional

powers:

a. To have a corporate seal and alter L1t at pleasure;

b. To sue ind to be sued in it3s corporate namej

c. To comtract ind@ to be contracted with;

d. To the axtent, for the purposes, and in the nanner
herein provided, ta acquirs, hold,' lease, lxprove, sell,
dispose of, exchange pledze or mDostzage, such property (real
and personal) as its purposes Tay require, subject to any
1imitation prescribed by law or by these articles of Incorporationy

e. To make by-laws consistent with l1aw 1n the manner
hereinafter provided; |

f. To the >xtent, and in the manner permitted by law,
124 arovided in these Articles of Incorporation, to promote the

purposes for shich it was for=med;

z. Ta bhecome 2 member af any other non-stock or aon-
profit corporation or toc become aff{liataed with any other
organization of 1ix= character;

n. T» the extent permitted by law, to enter contracts
with any corporate trust company for the purpose of delegsting
o it the power, or employing 1t, to meke {nvestmeats in behball
of the Carmoration, and to do Such other things pesmitted by
thesc Articlés of Iacorporation as tue parties 1ay @gree ugon,
'a.nd, without 1imitinz th. generality of the forecoing, but in
fyrtherance thersof, to :ater trust sgreements, irrevocable or

otherwise, with iay -Such éorporate trustee, and therelin to




ta. .

authorize any such corrvorste trustee to employ 2gents, attornsys,

accountants and dthers in coanecti.a with the performance of

any duty or trust arising under sucih sgreements.

ARTICLE 111

1. The Corporatioa shsll have perpetual duration.

s, The Corperation's sxistence shall begln when the
Secretary of 3tate of Xentucky shall have lssued the Certificate
of Incorporation.

3. Lhe Corporation 3ay ©ve digsolved:

a. Fursuant ts the osrior written consent of three-
Lourths of 1ts directors, or

b. By a resolution adopted by the affirmative vote af
three-rourths af its dirsctors at a meeting called for that
purpose, which zeeting shall be teld only after the Secretary
gf the Corporation shall have caused ten days prior written
notice of the time, place apd purpose of the meetins, to be
sent via reglstered Tnited States mail, postage orepaid, to
aach director at his last stnown address as shown by the
Corporatioas records.

4. After dissolutiosa shall have been determnined upon,
notice thereor shall bWe zivea ro such ofiicers and ia such
manner ind 97z 1S @ay be reguired by law, and all orocedures
.regquired by law, to aflect suck dis=<olutisn saall bs taken. TUpon
dissolution 20 the Corporatica, its Board of Tirectors shall
apply aay assets 10t thirstofore allocatad or disposed o»f to
such of the uses :nd purcoses $-t out ia article II her=ofl, as

+ gafd 3card or Directors may detar-ine.
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ARTICIZ I
1. The Corporation shall have neither capital stock aor
qtockholders, and its business and 2ffairs shall aot be conducted
For -rivate pecuniusry gain or zrofit, 1or shall any of 1ts zain,
profit or proﬁérty irare S0 the lacorperators thereof, or to
any members Or diréetor thereof, nor to any afficer thereof,
except as comﬁaﬁsaﬁidn for services actually readered, but its
entire gain, profit, net sarnings aad nroperty shall be devited
exclusively to the féligious, charitable, scientific, literary
and educatisnal pruposes set out and referred to i{n article II
herecf.
2. It shall, nevertheless, be competent for the éorporatian
to cause to be issued to Its members and its directors, or both
certificates in such for— as its 3Beard of Tirectors may deternzine,
evifencinz 2 membership or directorstilp, or bbtb, of the person
t- ~hom ary Zuck certificate is ig=yed.
SETICIE ¥
Tztil otherwis. chansed, the nrincipal orfice of the
Corporation shall e ¢/o The rouisville Trust Company, 300 S.
Pifth Ztroet, Noulsvill:, Rentucky, and the name and address,
{peluding street -umher af itz regident agent for service of
process are -filllaz L. Jones, ¢/o The Loulsville Tmst Company,
200 3. Fiftn 3Street, loulsville, Kentucky.
-RT'P'“ VI

The :aces _nd —octof“*ce ad<rrgses of itz directors who

—

r

[ ,, - - i A
are to serve '“t‘ *He ::r:t Annual weetins of its membsrs, OT
watil the stzn ‘Wi "me ALmactapate tz detsrmined and 1t be {illed

: wa - w i - . ' 3
l”-.-‘:'i:“'" *0 e = "‘ L I s, . - - o Pacg



in accordance jith the Corvnrntion's By-Laws, are:

“athilda eyar
4613 HZantord Lane
Loulsville, Xentucky

-

- Tean T, Traub
524 15gewcod HRoad
louicville, Tentueky
far‘on 7. Horner
113 Tribal Road
Toulsviile, Kentucky
Jaszze 7, Koblek
213 Jorbourne Boulevard
Louisville, Kentueky
"31liam %. Jones
200 3outh Fifth Street
foulsville, Xeotuciy
ARTICLE VIL

1. The five r-ersons listed in article VI above shall
constituta the orizizal Joard of 2irectors.

2. Tre Corporation shall have between twelve and twenty
dirsctors, the exact =mmber :c be dstermined By the Corperation’s
By-Laws.

3, Vacancles iln the BDoerrd s, Directors shall be {illed by
the directors themselves in cay sanzner they shall determine.

4. The term of the d4irectors ané othar matters pertainming
to them shall be determined in the By-Laws.

Tl 3. The Jirectors snzll feterwuine a guorum for the ¢onduct

of their business. -

ceemeT s . Yewer
D J-_C -l T A
e

-
e

] l'a;]7 cat!.on'! Fiabed '=e'~‘39r'=hin in \.he Cornoration. the
\.atc -n. Eh“ 'm.nua" -nﬂ imr the "et.z'*l_n.atiO'l of a quorum thereat

LA aas o e

and tha provisions for not ic: thersof shall be as determined by




the directors.

2. The directcrs hell cdort sultable By~Lawe Jor the
conduct of the Corporation'c tusiness, nd from Sime to time

--may -~evise or amend Seme.

3. This Coryoratica baving been orgonized nnder Z.R3.8. 2873,
080, its directors shall have the power to amend these Articles
of Incorporation in acvordance -vith the mrovisions of I.1.S.,
273,080.

IN TTSTLAOWY VHLRECF, witness the signatures of the parties:

hereto this __7  day of September , 1z,

Hathilda 1eyer

Jean F. Traud

Marien v. Yarnsr

George .. jfoblick

“1iilarT <. 4cn=83
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ARTICLES OF AMENDMENT

TO THE LTl LT

ARTICLES OF INCORPORATION
0)
SENIOR HOUSE, INC.

Pursuant to the provision of KRS 273.267, the undersigned
corporation executes these Articles of Amendment to its Articles
of Incorporation:

FIRST: The name of the corporation is Senior House,
Inc.

SECOND: The following amendment to the Articles of
Incorporation was adopted by the majority of board of directors of
the corporation, for which there are no members entitled to vote
thereon, on July 26, 1990, in the manner described for Kentucky
nonstock, nonprofit corporations.

RESOLVED, that the firat Article of the Articles of

Incorporation of the Corporation be deleted in its entirety and
replaced by the following:

' ARTICLE 1
The name of the Corporation shall be:
ElderServe, Inc.
THIRD: The foregoing amendment was adopted by the board
of directors of the undersigned corporation on July 26, 1990.

SENIOR HOUSE, INC.

sooc 414euz 254,
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COMMONWEALTH OF KENTUCKY

)
)
COUNTY OF JEFFERSON )

of September, 1930,

: personally appeared before me,
who, being duly sworn, declared that he is the \zu_&:_‘m of
Senior House, Ipc., a Kentucky corporation, and that

e signed the
foregoing document asyj . of the Corporation, and that the
statements contained therein are true.

I, a notary public, do hereby certify that on this gg%j&day

My commission expires:

THIS INSTRUMENT PREPARED BY:

1

—

James Y. Seiffeyt

T

LEpahe. ot L-qe

STITES) & BISON
600 West Main Street

Qtdlis ille, Kentucky 40202
(5021587-3400
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HENRY H. CARTER, SECRETARY

DOMESTIC CORPORATION DEPARTMENT
NON.STOCK CORPORATION
I HENRY H CARTER, Secretary of the State of Kentucky,
herehy certify that Atticles of Incorporation of the

SENIOR HOUSE, INC. (Louisville, Kentucky)

has this day been filed tn my office. )

It appearing from  said Articles of Incorporation that the said
Corporation has no capttal stock, and no private pecuniary profit is
to be derived therefrom, the satd  Corporation 15 1ot required by
low 1o pay a tax on organizatiors; and 1t further appearing that
the aforesaid Corporation has  complied with all the requirements
of the law, this certificate is isswed as evidence of the fact that the
sard  Corporation 15 10w authorized and empowered to do  business
in this State under its charier, subject 1o the restrictions imposed

by the statutes of Kentucky.

Grven under my hand as Secretary of State,
[hif__.]:.o_ﬁdd of September 1962

7
By ,/ A 22 /1/%9["/%%

/ 79 - Secretary of State

XN
—rststant-Secretary of State—

SECRETARY OF STATE



Form W"g

Request for Taxpayer ?;"9:;":1 :;‘ot:g X
pReaemaN Identification Number and Certification D tho IRS.
Intermal Revenus Service .

Narne (a8 shown on your incoma tax returm}
EiderSarve Inc

o Business name/disregarded entity name, if different rom above

g Check appropriate ok for federal tax classification’ Exemptons (ses instructions).

8 | [l indwiduaviscta propristor [ € Corporation [ & Gorporation O Padnarship  [] Trustestare
% Exempt payee code [f any)
x 1 Lmited halwy company. Enter the tax clagsliication (C=C corparation, $=S gorporation, Paparinership) » Exemphion from FATCA raporting
. code {ff any)
§ £ Other {see instnotions) ElderServe Ing

'E ‘Addras {rumber, street, and apt. or suite no.) Requester's name end address (optional)

g, 300 East Market Stregt, Suite 190

g. Gify, stl, and ZIP code

]

Louisvitle, KY 40202

List account nupnber(s) here {optional)

—Taxpayer ldentification Number (TIN)

Enter your TIN in the appropnate box. The TIN provided must match the name given on the "Narme® iine
1o avoid backup withholding. For individuats, this 1s-your sooial secunly number (SSN). However, for a

reaident alien, sole proprietor, or disregarded anttty, ses the Part | instructions on page 3. For other - -
entities, 1t 1s your employer identification number {EIN}. If you do not have a number, sse How to get a

TIN ani page 3.

Note. I the account is i more than one nams, see the chart on page 4 for quidelines on whose

number to entor

Soclal aecurity number

Employer ilentification number

Certification

Under penalties of perjury, | certify thal.

1. The number shown on this form is my correct taxpayer identification riumber {for | am waiting for & nurnber to ba issued to me}, and
2. | am not subject to backup withhoiding because (a) | an exempt from backup withholding, or (6} | have not been notified by the Internal Revenua

Service ARS) that | am subject to backup withholdng a4 & result of a fad

1o longer subject ta backup withholding, and
3. jema'll.8. citizen or other 1.S. person (defined below), and

wre 1o report all interest or dividends, or [c) the IAS has notified me that | am

4. The FATCA codals) entsred on this form (f any) indicating that | am exempt from FATCA reporting is correct.

Coviification instructions. Yol must cross out item 2 abova if you have baan notified by the IRS that you are currently subject to. backup withholding
because you have falled to report all mterest and dividends on yakir tax return. For real estate transactions, item £ does not apply. For mortgage

interest paid, acquisttion of abaridonment of secured proparty, cancallation of
genarally, paymients other than interest anid dividends, you are net tequired 1o

instructions on page 3.

dabt, contrbutions to an indwidual retirement arrangement {RA}, and
sign the certification, but you must provide your coirect TIN, Sea the

Slgn | signature of
Here | us. persend

peter /1 fatg] 20tY

General Instruction“

Saction references ars 1o the intemal Revenus Code unless otherwisa nated

Future developments, The 138 has created a page an IRS.gov far information
‘about Fom W-9, at www.irs goviwe. Information about any fitura.developments
affecting Form W-9 {such as legisiation enacted after we jelease it} will be posted
on that page.

Purpose of Form

A parscn whe is required to file an infarration retuni with the IRS must obtamn your

correct taxpayer Wentdication number (NN to report, for axample, income paid to

you, payments mada to you n settlament of payment card and third party network

{ransactions, veal estate fansactions, morigage intereat you paid, acquisttion or

?:andonmani of sdcured property, cancallation of debt, or contributions you made
an HA.

Usa Form W-8 only if you are a .S, person (including a ragident alien), fo
provide your correct TIN to the person requasing i {the requaster) and, when
applicable, :

1. Gertiy that the TIN you are giving Is chrrect (oryou are walting for a rumbar
15 be lssuad).

2. Cartify that yais are not subject to backup. withholding, or

3. Clalm exsmpiiont from backup withholding i you are a LS. sxempt payes it

npplicable, you are also certifying that as a US parson, your allocable share of
eny partnership incoms froma U.S. trade or business 18 nat subject to the

withhoiding taxon forelgn partners’ share of stiectively connected came. and

4 Cariify that FATGA code(s) ehtered on this form (i any} indicaling that you are
exempt from the FATCA reporiing 18 corrsct.

Note. If you are a U S, person ahd & requester gives you & form ather than Form
W-9 to request your TIN, you must use the requester's form of 1t 18 substantially
sirmilar to thia Form W-8

Datinition of a U.S. person, For federal tax purposes, you are considerad a WS,
person If you ara:
» An inidividusl who 3 2 ULS. citizen or 1} S residant alien,

» A partnership, corporelion, campany, or association created of crganized In the
Unitad States or under the taws of the United States,

» An gstats {other than a foreign estate), or
+ A damestio truat fas defined in Regulations ssction 301 770%-T)

Spaclal rules for partnerships. Painerships that conduct & trade or busihéess m
the Unitad States are generally required to pay awithholding tax under section
1445 on any foregn partners' share of effectively con taxable incorne from
stich business. Further, in cartain cases where a Form W-0 has not been renaived,
the rules under ssction 144E raquire a pafnership to presume that a partner 1S &
foresgn parson, and pay the section 1448 withholding tax Tharefore; if you eve a
{1.&. person that is a parter in a partharship conducting & trade or buainess in the
United States, provide Forin W-9 to the partnership 1o estabilish yourU & status
and avoid sectlon 1446 withholding on your share of parinership incoma.

Cat, No. 10231X

Farm W-8 (Rev 8-2013)
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Independent Auditors® Report

To the Officers and Directors
ElderServe, Inc.

Report on the Financial Statements

We have andited the accompanying financial statements of ElderServe, Inc. (a nonprofit organization), which comprise the
Statements of Financial Position as of June 30, 2014 and 2013, and the related Staternents 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

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’ Responsibitity

Qur 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 Comproller 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 control 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 1o 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 & basis for our audit opinion.
Opinicn
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, 2014 and 2013, 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



Other Reporting Required by Government Auditing Standards

In accordance with Govermment Auditing Standards, we have also issued our report dated September 22, 2014, on our
consideration of ElderServe, Inc.’s internal control over financial reporting and on our tests of its compliance with certain
provisions of laws, regulations, contracts, and grant agreements and other matters. The purpose of that report is to describe
the scope of our testing of internal control over financial reporting and compliance and the results of that testing, and not to
provide an opinion on internal control over financial reporting or on compliance. That report is an integral part of an audit
performed in accordance with Government Auditing Standards in considering ElderServe, Inc.’s internal control over
financial reporting and compliance.

Rodefer Moss & Co, PLLC

New Albany, Indiana
September 22, 2014



ELDERSERVE, INC.
Statements of Financial Position

June 30,2014 and 2013
014 2013
ASSETS
Cash b 103,731 § 22,807
Unconditional promise to give - United Way 252,994 252,994
Unconditional promises to give - Comprehensive Campaign, net 206,224 -
Accounts receivable, net 137,787 113,685
Grants receivable 117,941 128,681
Prepaid expenses 19,736 44,593
Investments 922,058 934,929
Property and equipment, net of accumulated depreciation 61,674 77,242
Total assets 3 1,822,145 § 1,574,931
LIABILITIES AND NET ASSETS

Liabilities
Accounts payable and accrued expenses $ 74,415 § 41,939
Accrued payroll and related expenses 127,142 118,620
Deposits and deferred revenue 22,054 31,901
Liease payable - 5,175 6,496
Total liabilities 228,786 198,956

Net Assets
Unrestricted 1,302,127 1,081,960
Temporarily restricted 291,232 294,015
Total net assets 1,593,359 1,375,975
Total liabilities and net assets 3 1,822,145 § 1,574,931

See notes to financial statements. 3



Support and Revenues
Federal and State government grants
Program fees
Contributions
Metro United Way
In-kind facilities
Local government grants
Other grants
Fundraising
Unrealized gain on investments
Investment income
Realized gain
Other in-kind contributions
Miscellaneous

Total revenues, gains, and other support

Net assets released from restrictions

Total support and revenues

Expenses
Program Services
Social Services
Social Development

Total program services

General and Administrative
Fundraising

Total expenscs

Change in net assets

Net assets at the beginning of the year

Net assets at the end of the year

See notes to financial statements.

ELDERSERVE, INC.
Statement of Activities
Year Ended June 30, 2014

Temporarily

Unrestricted ~ Restricted Total
§ 1,321,162 § - % 1321162
459,826 - 459 826
359,439 - 359,439
252,994 252,994
110,000 . 110,000
91,400 91,400
54,343 38,238 92,581
56,285 56,285
47.226 - 47,226
28,331 28,331
26,846 26,846
21,735 - 21,735
5,600 - 5,600
2,582,193 291,232 2,873,425

294,015 (294,015)

2,876,208 (2,783) 2,873,425
1,785,466 1,785,466
619,207 619,207
2,404,673 - 2,404,673
151,750 151,750
99,618 99,618
2,656,041 - 2,656,041
220,167 (2,783) 217,384
1,081,960 294,015 1,375,975
$ 1,302,127 § 291,232 § 1,593,359




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
Investment income
Unrealized gain on investments
Miscellaneous

Total revenues, gains, and other support

Net assets released from restrictions
Total support and revenues

Expenses
Program Services
Social Services
Social Development

Total program services

General and Administrative
Fundraising

Total expenses

Change in net assets

Net assets at the beginning of the year

Net assets at the end of the year

See notes to financial statements.

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

Temporarily

Unrestricted Restricted Total
$ 1257292 3§ - § 1,257,292
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 - 33,916
20,229 - 29,229
6,552 - 6,552
2,153,958 294,015 2,447,973
281,242 - (281,242} = -
2,435,200 12,773 2,447,973
1,534,269 - 1,534,269
758357 - 758,357
2,292,626 - 2,292 626
165,040 - 165,040
71,733 aem 71,733
2,529,399 - 2,529,399
(94,199) 12,7713 (81,426)
1,176,159 281,242 1,457,401
$ 1,081,960 § 294,015 § 1,375,975
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ELDERSERVE, INC.
Statements Cash Flows
Years Ended June 30, 2014 and 2013

2014 2013
Cash Flows From Operating Activities
Changes in Net Assets 217,384 § (81,426)
Adjustments to reconcile changes in net assets to net
cash flows from opérating activities:
Depreciation 24,743 13,031
Loss on disposal of assets - 111
Decrease (increase) in assets:
Grants receivable 10,740 (17,026)
Unconditional promise to give - United Way - 1,586
Accounts receivable (230,326) (15,7114)
Prepaid expenses 24,857 (27,985)
Unrealized (gain) loss on investments (47,226) (29,229)
Increase (decrease) in liabilities:
Accounts payable and accrued expenses 32,476 8,191
Accrued payroll and related expenses 8,522 (15,469)
Deposits and deferred revenue (9,847) - 2,057
Net cash flows from operating activities 31,323 (IGi 873}
Cash Flows From Investing Activities
Purchase of property and equipment (9,175) (67,258)
Purchase of investments (84,140} -(192,224)
Sale of investments 144,237 316,839
Net cash flows from investing activities 50,922 57,357
Cash Flows From Financing Activities
Proceeds from line of credit 241,000 318,000
Payments on line of credit (241,000) (313,000)
Capital lease - 6,606
Payments on capital lease (1,321) (110)
Net cash flows from financing activities {1,321 6,496
Net change in cash and cash equivalents 80,924 (98,020)
Cash and cash equivalents at the beginning of the year 22,807 120,827
Cash and cash equivalents at the end of the year 103,731 3 22,807
Supplemental Disclosures
Noncash Investing Transaction
Donated equipment 5000 %

See notes to financial statements,



ELDERSERVE, INC.
Notes to Financial Statements
June 30, 2014 and 2013

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

Organizational Activities - ElderServe, Inc. (the “Organization™), 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 Crganization provides a wide range of services to the public, focusing on the needs of the elderly of the area it
serves. Federal, state and local 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
Orgamzatlon that is, in substance, unconditional. Conmbut]ons that are restricted by the donor are reported as increasss
in unrestricted net assets if the restriction expires in the year in which the contributions are recognized. All other donot-
restricted contributions are reported as increases in temporarily or permanently restricted net assets, depending on the
- nature of the restnctmns “When 2 restriction expires, temporarily restricted net assets are reclassified to wiirestricted-net
assets.

The Organization presents its long term unconditional promises to give at net present value and discounts future
expected cash inflows based on the average treasury yield for the years collection is expected. Total unconditional
promises to give were §468,994 and $252,994 at June 30, 2014 and 2013, respectively. The discount on unconditional
promises to give was $5,736 and $0 at June 30, 2014 and 2013, respectively. Also, during the year ended June 30, 2014,
the Organization established an allowance for doubrﬁll unconditional promises to give in the amount of $4,040.

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, 2014 and 2013, the Organization received donated services and materials valued at
$21,735 and $39,495, 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,
In¢. continyes on a month-to-month basis. For the years ended June 30, 2014 and 2013, the Organization received
donated use of facilities valued at $110,000 and $110,000, 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 4re met (either by passage of time or by use) in the reporting period in which the
income and gains are recognized.



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

NOTE 1 - NATURE OF ACTIVITIES AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES - (Continued)

Grants aind Accounts Receivable - Grants and accounts receivable are stated at the amount management expects to
collect from balances outstanding at year-end. Receivables are considered uncollectible if payment is not received in
accordance with the contractual terms. For the years ended June 30, 2014 and 2013, the Organization established an
allowance for doubtful accounts related to grants and accounts receivable in the amount of $5,000 and $5,000,

respectively.

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
usefitl 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. Daonations 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 Revenug Code. The Organization evaluates ils uncertain tax positions in accordance with -
-applicable standards. The Organization has evaluated its tax positions and believes that it has nonethat are uncertain. At
the Statement of Financial Position date, ElderServe, Inc.’s Form 990s for the years ending June 30, 2014, 2013, 2012, -
and 2011 remdined subject to examination by the Internal Revenue Service. '

Advertising - Advertising costs are expensed as incurred. Advertising expense was 511,837 and $20,746 for the years
ending June 30, 2014 and 2013, respectively. .

:Date of Management’s Review - Management has evaluated events and transactions’ occurTing subsequent to-the
Statement of Financial Position date of June 30, 2014 for items that should potentially be recognized or disclosed in
these financial statements. The evaluation was conducted through September 22, 2014, the date these financial
statements were available to be issued. : ’

NOTE 2 - FAIR VALUE MEASUREMENTS AND INVESTMENTS

The camrying amounts of the Organization’s investments approximate fair value because of the short-term maturity of
these instruments. These financial assets are measured at fair value on the financial statements using inputs from the
three Ievels of the fair value hierarchy. A financial asset or liability classification within the hierarchy is determined
based on the lowest level input that is significant to the fair value measurement. The three levels are as follows:

e Level 1 - Inputs are unadjusted quoted prices in active markets for identical assets or liabilities the Organization has
the ability to access at the measurement date.

« Level 2 - Inputs include quoted prices for similar assets or liabilities in active markets, quoted prices for identical or
similar assets or liabilities in markets that are not active, inputs other than quoted prices that are observable for the
asset or liability and inputs that are derived principally from or corroborated by observable market data by
comrelation or other means (market corroborated inputs).

» Level 3 - Unobservable inputs reflect the Organization’s judgments about the assumptions market participants

would use in pricing the asset or liability since limited market data exists. The Organization develops these inputs
based on the best information available, including its own data.
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ELDERSERVE, INC.
Notes to Financial Statements - {Continued)

NOTE 2 - FAIR VALUE MEASUREMENTS AND INVESTMENTS (Continued)

Cash and cash equivalents in the amount of $24,182 and $25,026 at June 30, 2014 and 2013, respectively are included in
the investment balance; however cash and cash equivalents are not subject to fair value disclosure requirements. Other
investments are valued at the closing price reported on the active market on which the individual securities are traded.

There have been no changes in the methodologies used to value investments at June 30, 2014 and 2013.

In accordance with the Fair Value Measurements Topic of the FASB Accounting Standards Codification, the following
tables represent the Organization’s fair value hierarchy for financial assets measured at fair value on a recurring basis as
of lune 30, 2014 and 2013. The tables also set forth the respective levels to which the fair value measurements are

classified within the fair value hierarchy.

June 30, 2014
Level 1 level 2 Level 3 Total
Mutual fund/debt investments $ 384434 % - 5 - 5 384434
Equities 383,624 - - 383,624
Altemative strategies 1,172 - - - AL172
Real estate ; 58,646 - -~1 58,646
Total assets at fair value 3 897876 - 3% - $ 897876
June 30,2013
Level 1 Level 2 Level3 Tatal
Equities § 385413 - 8 - § 385413
Mutual find/debt investments 375579 - - 375,579
Altemative strategies 87,836 - - 87,836
Real estate 61,075 - - 61,075
Total assets at fair value $ 909903 § - ¥ - § 909,505

The following table summarizes the Organization’s investments and accumulated unrealized appreciation by investment

class:

June 30,2014
Unrealized
Cost Fair Value Avppreciation
Cash and cash equivalents 5 24,182 §$ 24,182 § -
Equities 260,185 383,624 123,439
Mutual fund/debt investments 370,512 384,434 13,922
Real estate 49,907 58,646 8,739
Altemative sirategies 64,239 71,172 6,933
Total investments b 769,025 § 922,058 § 153,033

I1



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

NOTE 2 - FAIR VALUE MEASUREMENTS AND INVESTMENTS (Continued)

June 30, 2013
Unrealized
Cost Fair Vahie Appreciation
Cash and cash equivalents $ 25026 § 25,026 % -
Equities 305,529 385413 79,884
Mutual fund/debt investments 356,400 375,579 19,170
Real estate 55,068 61,075 6,007
Alternative strategies 87,000 87,836 746
Total investments 3 829,122 § 934929 $ 105,807

NOTE 3 - UNCONDITIONAL PROMISES TO GIVE, GRANTS AND ACCOUNTS RECEIVABLE

Unconditional promises to give, grants and accounts receivable consist of the following:

2014 - 2013
Metro United Way 3 252994 § - 252994
Comprehensive Campaign 216,000 -
Home Care 68,718 39,443
KIPDA 59,585 49,258
) Adult Day Care 52,615 49,967
Other 27,607 66,170
VOCA 26,761 25,556
Senior Companion Program 15,437 12,845
Louisville Center Community Centers, Inc. 9,670 3,687
Employee Advances 335 440
Gross receivables $ 72072 % 500,360
Discounts (5,736) -
Allowance for doubtful accounts (5,000} {5,000)
Allowance for doubtful unconditional promises to give {4,040) -
Total receivables $ 714946 § 495,360

All receivables other than the Comprehensive Campaign are expected to be collected within the next fiscal year.
Unconditional promises to give relating to the Comprehensive Campaign are receivable as follows:

June 30,
2014 2013
Recetvable due withm one year $ 81700 § -
Receivable due in one to five years 134,300 -

Total $ 216,000 3§ -




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

NOTE 4 - FIXED ASSETS

Fixed assets consist of the following:

Years Ending June 30,

Fumiture and equipment 3 426,650 § 417,475
426,650 417475

Less: accurmulated depreciation (364,976) (340,233)
Total fixed assets 3 61,674 § 77,242

NOTE 5 - LINE OF CREDIT

On September 23, 2011 the Organization obtained a $150,000 line of credit with Fifth Third Bank, which was renewed
on December 16, 2013. The line of credit matures on December 15, 2014 and is secured by the investment dccount.
Interest on the outstanding balance is computed at a floating rate per annum equal to 2.50% above the prime rate. ‘At
June 30, 2014 and 2013, the outstanding balance due on the line of credit was $0 and $0.

NOTE 6 - CAPITAL LEASE OBLIGATIONS

The Organization leases a telephone system, under a capital lease through May 2017. The assets and liabilities under
capital 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, 2014. The purchase price of $31,606 was partially funded 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 lease. Interest rate on the capital Jease is
8% and is imputed based on the lessor’s implicit rate of return. The capital lease has a bargain purchase option of $1.

Following is a summary of property held under capital lease:

Telephone system b 28,932
Less: Accumulated depreciation {6,751)
Net book value $ 22,181

Future minimum lease payments under capital leases as of June 30, 2014 are as follows:

Year ending June 30,
2015 b 1,789
2016 1,789
2017 1,789
2018 1,641
Net minimum lease payments $ 7,008
Amount representing interest (1,833)

Present value of net minimum lease payments  $ 5,175

13



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

NOTE 7 - OPERATING LEASES

The Organization has various facilities and operating leases. For the years ended June 30, 2014 and 2013, rent expense
under these leases was $7,410 and $8,491, respectively. Beginning in the year ending June 30, 2015, the Organization
will begin leasing office space for its administrative activities. The five year lease is to commence on October 1, 2014,
with monthly lease payments in the amount of $5,652. The annual rental payments relating to this lease are included in

the future minimum rental payments. Future minimum rental payments due under operating leases are as follows:

Year ending June 30,
2015 $ 60,117
2016 77,172
2017 77,172
2018 76,997
2019 76,872

NOTE 8 - TEMPORARILY RESTRICTED NET ASSETS

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

2014 2013
Metro United Way 5 252994 % 252,994
Humana Foundation 30,000 33,000
OQASIS Institute 8,238 8,021
Total temporarily restricted net assets 5 21,252 § 294,015

NOTE 9 - 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, 2014 and 2013, the Organization contributed
$1,985 and $2,902, respectively, to the plan.

14



p: B12.945.5236 Y
: 812,949.4095 . 7]
« Certifled Public Accountants s :{defermoss. com

+ Business Advisors 301 E Elm Street — i
New Albany, IN 47150 ’ RODETER Moss & C O, PLLC

Independent Auditors’ Report on Internal Contro! Over Financial Reporting and on Compliance and Other Matters
Based on an Audit of Financial Staterents Performed in Accordance with Government Auditing Standards

To the Officers and Directors of
ElderServe, Inc.

We have audited, in accordance with the 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, the financial statements of ElderServe, Inc. (a nonprofit organization), which comprise the Statement of
Financial Position as of June 30, 2014, and the related Statements of Activities, Functional Expenses, and Cash Flows for the
year then ended, and the related notes to the financial statements, and have issued our report thereon dated September 22,

2014.
Internal Coniro!l Over Firancial Reporting

In planning and performing our audit of the financial statements, we considered ElderServe, Inc.’s internal control over
financial reporting (internal control) to determine the aundit procedures that are appropriate in the circumstances for the
purpose of expressing our opinion on the financial statements, but not for the purpose of expressing an opinion on the
effectiveness of ElderServe, Inc.’s internal conttol. Accordingly, we do not express an opinion on the effectiveness of the
Organization’s internal control.

A deficiency in internal control exists when the design or operation of a control does not allow management of émployees, in
the normal course of performing their assigned functions, to prevent, or detect and correct, misstatements on a timely basis. A
material weakness is a deficiency, or a combination of deficiencies, in internal control, such that there is a reasonable
possibility that a material misstatement of the entity’s financial statements will not be prevented, or detected and corrected on
a timely basis. A significant deficiency is a deficiency, or a combination of deficiencies, in internal control that is less severe
than a material weakness, yet important encugh to merit attention by those charged with governance.

Our consideration of internal contro] was for the limited purpose.described in the first paragraph of this section and was not
designed to identify all deficiencies in internal control that might be material weaknesses or significant deficiencies. Given
these limitations, during our audit we did not identify any deficiencies in internal control that we consider to be material
weaknesses. However, material weaknesses may exist that have not been identified.

Compliance and Other Matters

As part of obtaining reasonable assurance about whether ElderServe, Inc.’s financial statements are free from material
misstatement, we performed tests of its compliance with certain provisions of laws, regulations, contracts, and grant
agreements, noncompliance with which could have a direct and material effect on the determination of financial statement
amounts. However, providing an cpinion on compliance. with those provisions was not.an objective of our audit, and
accordingly, we do not express sucly an opinion. The results of our tests disclosed no instances ef noncompliance or other
matters that are required o be reported under Government Auditing Standards. )

Purpose of this Report

The purpose of this report is solely to describe the scope of our testing of internal control and compliance and the results of
that testing, and not to provide an opinion on the effectiveness of the Organization’s internal control or on compliance. This
report is an integral part of an audit performed in accordance with Government Auditing Standards in considering the
Organization’s internal control and compliance. Accordingly, this communication is not suitable for any other purpose.

Fotefn s SRR

Rodefer Moss & Co, PLLC
New Albany, Indiana
September 22, 2014

Indlana | Kentucky | Tennessee



Staff List

*Highest paid staff

elder
SERVE

Be Empowered.

Employee Name

Department

Berry, Trish Oak and Aceorn Services
Benz, Stephanie HomecCare
Boone, Cindy InHomeCare

Bright, Peggy

Senior Companion Program

Carpenter, Megan

OAR - Community Based

Clark, Bonnie

Finance

Cobb, Lisa Development
Feltham, Dianne OAR - Community Based
Gadd, Shannon QAR - Social Services

Gilbert, Ronnie

HomeCare

Grasch, Cristeen

Development

Guenthner, Julie

Executive

Helm, Rick Oak and Acorn Building
Henon, Tara HomeCare
Hight, Drew HomeCare

Hunter, Dorothy

Qak and Acorn Services

Kopatz, Tina Finance
Likins, Leigh Ann Finance
McDaniels, Marsha Operations

Moran-Hickerson, Erin

Oak and Acorn Services

Morgan, lessica

OAR - Crime Victim Services

Morrell, Nedra

Development

Newberry, Kim

OAR - Community Based

Sabelhaus, Kaycie

OAR - Crime Victim Services

Thomas, Delores

Finance

Tisdale, Carmen

Qak and Acorn Services

Willoughby, Sheila

Senior Companion Program




STRATEGIC PLAN 2013-2016 elder
SERVE

Vision Be Empowered.

ElderServe envisions a compassionate community with plentiful resources to support the
independence of aging adults.

Mission
ElderServe empowers older adults to live independently with dignity.
Core Operating Values

The following core operating values support the mission and vision of the agency and are the
underlying principles that influence the culture, services, and public image of ElderServe, Inc.:

s Clients have a right to self-determination, self-direction, and protection of confidential
information.

s Clients are respected and treated with dignity and compassion.
¢ Services are provided based on specific needs.

o Staff members and volunteers are appreciated for their input and contributions and are
encouraged to develop their professional skills.

o Allindividuals are appreciated and respected for their differences and unique abilities.

e The administration of programs and services is performed with integrity and accountability
in order to report accurately to stakeholders and ensure sufficient financial resources.

e Services are most successful when many agencies and individuals collaborate in the best
interests of the community.

Page 1 of 17



EldetServe, Inc.
(Adopted 6-16-1999, Amended 8-16-2000 and 1-17-2007)

BYLAWS

These Bylaws are hereby established by the Board of Directors of ElderServe, Inc. (hereafter
referred to as the "Corporation”).

ARTICLE]
OFFICERS

Section 1. There shall be four officers of the Board of Directors of the Corporation: a president, a
vice president, a secretary, and a treasurer. These officers shall be from among the Directors, and shall
serve for a term of two years, or until their successors are elected and have qualified for office.

Section 2. President. The President shall preside at all meetings of the Board of Directors
and of the Executive Committee. The President shall appoint members of the Board to serve on the
various commiitees as may be created from time to time by the Board, and the President shall be a
member ex officio of all such committees. The President shall have such necessary and proper
powers of supervision and management over the functions of the Board as may pertain to the office,
and shall perform such other duties as may be designated by the Board.

Section 3. Vice President. The Vice President, in the event of the absence or temporary
disability of the President, shall possess all the powers and perform all duties of the presidency, pro
tempore. In the event of the permanent disability, resignation, or death of the President, the Vice
President shall succeed to the office of the presidency for the remainder of the President's term of
office. The Vice President shall perform such other duties as the President and the Board may
designate.

Section 4. Secretary. The Secretary shall keep all minutes of the meetings of the Board of
Directors, including Executive Committee meetings. The Secretary shall have authority, with the
President, to execute all contracts and other instruments as may be authorized by the Board. The
Secretary shall perform such other duties as the President and the Board may designate.

Section 5. Treasurer. The Treasurer shall be custodian of the funds of the Corporation.
The Treasurer shall present financial statements to the Board at both its regular meetings and at the
annual meeting.

ARTICLE II

BOARD OF DIRECTORS

Section 1. Directors. The Board of Directors shall consist of at least twenty-one
Directors. The Board may, by majority vote, allow advisory committees and other groups to name a
representative to serve as ex officio Board members.

Bylaws of ElderServe, Inc. i



(The addition of the following paragraph approved by Board of Directors on January 17, 2007.)

The Board may nominate any number of non-voting Advisory Members of the Board. The
Advisory Member shall not be expected to attend all regular Board Meetings or regularly serve on Board
committees. The Advisory Member shall be expected to attend at least one Board meeting per year or to
confirm to the Board his or her intention to continue to serve as an Advisory Member. The Advisory
Member shall be expected to be an ambassador to the community for ElderServe.

Section 2. Terms. The term of a Director is three years, and expires on the date of the
Annual Meeting at the end of the third year of the term. If a Director is elected at some time other than an
Ammual Meeting, the term will include the period of time from his or her election until the next Annual
Meeting and expire on the date of the Annual Meeting following the third anniversary of his or her
election. A Director may serve two terms; provided, however, that the nomination of a Director for an
additional term will be deemed a waiver of this limitation: Notwithstanding the foregoing, an officer of
the Board may serve as a Director for the duration of his or her term of office. Former Directors may be
re-elected to the Board after an absence of one year.

Section 3. Vacancies. Any vacancy occurring in the Board of Directors by reason of the
resignation, disability, death, or disqualification of a Director may be filled by a vote of the
remaining Directors. Nominations for such vacancies shall be made by the appropriate committee and
submitted to the Board. For good cause shown, a Director may be determined to be disqualified upon a
majority vote of the Board.

Section 4. Powers and Duties. The Board of Directors shall have full charge of the
property and business of the Corporation, with full power and authority to manage and conduct the same,
including, without limitation, the following:

(a) The Board shall have power and authority to purchase, own, lease, acquire or otherwise
obtain any facilities necessary or appropriate for the conduct of the activities of the Corporation.

{(b) The Board shall employ an Executive Director and such other persons as may be
considered necessary for the successful fulfillment of the purposes of the Corporation. The Executive
Director shall select and supervise paid staff and volunteers and shall have such other duties as may be
determined by the Board.

{c) The Board shall create and designate such standing and special committees as it may
from time to time deem necessary or appropriate.

Section 5. Meetings. There shall be six regular meetings of the Board per year, at such
times and places as are fixed by the Board. The President may call special meetings of the Board,
and shall call a special meeting upon the written request of five Directors. Notice of any special
meeting shall be given, by mail or by telephone, to each Director at least five days preceding the date
set for the meeting.

Section 6. Quorum. One-third of the Directors, but not less than nine, shall constitute
a quorum for the transaction of business at any Board meeting. The business of the Board shall be
transacted by the majority vote of those Directors present and voting, provided that a quorum is
present.

Bylaws of ElderServe, Inc. 2



Section 7. Executive Committee. The Executive Committee shall consist of the officers
of the Board and the chairs of the various committees. The Executive Committee shall transact any
business that may arise between Board meetings, and shall exercise such other power as may be
delegated to it by the Board. Proceedings of the Executive Committee shall be reported to the Board at
its next meeting. A majority of the members of the Executive Committee shall constitute a quorum
thereof, and the business of the Executive Committee shall be transacted by the majority vote of
those members present and voting, provided that a quorum is present. '

Section 8. Attendance. After three consecutive unexcused absences, a Director may be
asked to resign from the Board of Directors, and in the absence of a resignation such Director may be
removed from the Board as disqualified.

ARTICLE TIT

ANNUAL MEETING

Section 1. The Annual Meeting of the Corporation shall have a full report of its activities
during the preceding year, shall elect Directors, and transact such other business as may properly
come before it. One-third of the Directors, but not less than nine, shall constitute a quorum for the
transaction of business at the Annual Meeting.

Section 2. The Annual Meeting shall be held during the first three months after the close
of a fiscal year, unless the Board by resolution shall adopt another time for the Annual Meeting for
that year.

ARTICLE IV
NOMINATIONS AND ELECTIONS

Section 1. Nominations. The committee of the Board charged with responsibility for
nonlinations shall select nominees for the offices of the Board and for directors, and shall present its
nominations to the Board at the Annual Meeting. Nominations for directors or officers may be made
from the floor at an Annual Meeting, provided that the consent of the nominee has been secured.
Directors may also be nominated by the comumittee at a regular meeting of the Board.

Section 2. Elections. Directors shall be elected at the Annual Meeting. Otficers shall be
elected at the Annual Meeting following the election of Directors. All duly elected Directors shall be
eligible to vote in all elections of directors and officers conducted during their term. If the committee
presents a nomination for a director to a regular meeting of the Board, the Board may conduct an
election on such nomination at such meeting.

Section 3. Ballots. Elections may be by voice vote, but if any Director calls for a written
ballot, then elections shall be by written ballot.

Bylaws of ElderServe, Inc. 3



ARTICLE Y
AMENDMENTS

Proposed amendments to these Bylaws shall be presented at two consecutive regular Board
meetings. The vote on the question of adopting the proposed amendments shall be taken at the
second of the two meetings.

ARTICLE V1

DISSOLUTION

In the event of the dissolution of the Corporation, its assets shall be turned over to that
charitable organization in the Louisville area which, in the judgment of the Board, most nearly
performs the same functions and meets the same needs as the Corporation.

ARTICLE VII
INDEMNIFICATION OF OFFICERS AND DIRECTORS

Section 1. The Corporation shall, in accordance with the provisions of this Article,
indemnify any persons who was or is a party or is threatened to be made a party to any threatened,
pending, or completed action, suit, or proceeding, whether civil, criminal, administrative, or
investigative, by reason of the fact that he or she is or was a director, officer, employee, or agent of
the Corporation, from and against expenses (including attorneys' fees), judgments, fines, and
amounts paid in settlement actually and reasonably incurred by him or her in connection with any
such action, suit, or proceeding, if he or she acted in good faith and in a manner he or she reasonably
believed to be in or not opposed to the best interests of the Corporation, and, with respect to any
criminal action or proceeding, had no reasonable cause to believe his or her conduct was unlawful,
except that no indemnification shall be made in respect of any claim, issue, or matter as to which
such person shall have been adjudged to be liable for gross megligence or misconduct in the
performance of his or her duty to the Corporation.

Section 2. To the extent that a director, officer, employee or agent of the Corporation has
been successful on the merits or otherwise in defense of any action, suit, or proceeding referred to
above or in defense of any claim, issue, or matter therein, he or she shall be indemnified against
expenses (including atiorneys' fees) actually and reasonably incurred by him or her in connection
therewith,

Section 3. Expenses (including attorneys' fees) incurred in defending a civil or criminal
action, suit, or proceeding may be paid by the Corporation in advance of the final disposition of such
action or proceeding upon receipt of an undertaking by or on behalf of the director, officer,
employee, or agent to repay such amount unless it shall ultimately be determined that he or she is
entitled to be indemnified pursuant to this article.

Bylaws of ElderServe, Inc. 4



Section 4. The Corporation shail have power to purchase and maintain insurance on
behalf of any person who is or was a director, officer, employee, or agent of the Corporation against
any liability asserted against him or her and incurred by him or her in any such capacity or arising
out of his or ber status as such, whether or not the Corporation would have the power or obligation to
indemnify him or her against such liability under the provisions of this Article.

Bylaws of ElderServe, Inc. 5



1.6 COMMUNITY AND CIVIC PARTICIPATION

You are encouraged to take part in community and civic activities. ElderServe wants you to be an
informed, dedicated, and participating citizen, and to take partin the charitable, educational, and cultural
life of the community.

Metro United Way is a major funding contributor to ElderServe and supports many important activities
and services in the Louisville community. All employees are encouraged to contribute at least the “Fair
Share” level to Metro United Way.

1.7 DIVERSITY

FlderServe values diversity. We recognize that our clients are of diverse racial, ethnic and cultural
backgrounds. As an employee of ElderServe, you are expected to respect the differences and perspectives
of our clients and of your fellow employees.

2. EMPLOYMENT RELATIONS AND COMMUNICATIONS
2.1 EQUAL EMPLOYMENT OPPORTUNITY

ElderServe is an equal employment opportunity employer. It is the policy of ElderServe to afford equal
employment opportunity to all individuals regardless of race, color, religion, sex, national origin,
citizenship status, age, protected disability status, sexual orientation, genetic information, uniformed
service (e.g., US Armed Forces or National Guard) or status as a Vietnam era veteran or special disabled
veteran in accordance with applicable federal laws. ElderServe does not discriminate in any decision
affecting employment or conditions of employment against any employee or applicant for employment
because of any of these factors.

ElderServe will recruit, hire, train, and promote persons in all job titles without regard to race, color,
religion, sex, national origin, citizenship status, age, protected disability status, sexual orientation, genetic
information, uniformed service (e.g., US Armed Forces or National guard) or status as a Vietnam era
veteran or special disabled veteran in accordance with applicable federal laws. ElderServe will base
decisions on employment so as to further the principle of equal employment opportunity. ElderServe will
ensure that promotion decisions are in accord with the principle of equal employment opportunity by
imposing only valid requirements for promotional opportunities, and that all personnel decisions and
actions, such as compensation, benefits, transfers, layoffs, returns from layoff, and company-sponsored
training, education, tuition assistance, and social and recreation programs will be administered without
regard to race, color, religion, sex, national origin, age, handicap or disability, or Vietnam era veteran or
disabled veteran status.

Any employee with questions or concerns about any type of discrimination in the workplace is
encouraged to bring these issues to the attention of their immediate supervisor, to that supervisor's
manager or to the chief executive officer. Employees can raise concerns and make reports without fear
of reprisal. Anyone found to be engaging in any type of unlawful discrimination will be subject to
disciplinary action, up to and inciuding termination of employment.

Revised 12/14
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Staff List

*Highest paid staff

% Plesse odd fo Elder Sene NDF ¥
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Employee Name

Department

Title

Berry, Trish Oak and Acorn Services
Benz, Stephanie HomeCare
Boone, Cindy InHomeCare

Bright, Peggy

Senior Companion Program

Carpenter, Megan

QAR - Cornmunity Based

Director of Development

I *|Cobb, Lisa Development
Feltham, Dianne OAR - Community Based
Gadd, Shannon OAR - Social Services

Gilbert, Ronnie

HomeCare

Grasch, Cristeen

Development

Guenthner, Julie

|Executive

_{CEQ

Helm, Rick Oak and Acorn Building
Henon, Tara HomeCare
Hight, Drew HomeCare

Hunter, Dorothy

Oak and Acorn Services

1Kopatz, Tina

_|Finance

McDaniels, Marsha

Operations

Moran-Hickerson, Erin

Oak and Acorn Services

Morgan, Jessica

OAR - Crime Victim Services

Morrell, Nedra

Development

Newberry, Kim

OAR - Community Based

Willoughby, Sheila

Senior Companion Program

Willoughby, Sheila

Senior Companion Program

Willoughby, Sheila

Senior Companion Program

Willoughby, Sheila

Senior Companion Program

Willoughby, Sheila

Senior Companion Program

Director of Finance/Administration.



Annual Salary

$65,000

$94,500

$70,000





