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Forms 990 / 990-EZ Return Summary

For calendar year 2012, or tax year beginning

Vol unt eer
Net Asset / Fund Balance at Beginning of Year

Revenue
Contributions

, and ending

30- 0249426

Interfaith Caregivers SW

120, 402

113, 953

Program service revenue

Investment income

483

Capital gain / loss

Special events:
Gross revenue
Direct expenses

Net income

Other income

Total revenue
Expenses
Program services

114, 436

Management and general

Fundraising

Total expenses
Excess / (deficit)

Other changes

Net Asset / Fund Balance at End of Year

Reconciliation of Revenue
Total revenue per financial statements

Less:
Unrealized gains

Donated services

Recoveries

Other

Plus:
Investment expenses

Other

Total revenue per return

102, 314

12,122

197

132, 721

Reconciliation of Expenses
Total expenses per financial statements

Less:
Donated services

Prior year adjustments

Losses

Other

Plus:
Investment expenses

Other

Total expenses per return

Balance Sheet

Beginning
Assets 120, 402
Liabilities
Net assets 120, 402

Ending Differences
132, 721
132, 721 12, 319

Miscellaneous Information

Amended return

Return / extended due date
Failure to file penalty

08/ 15/ 13
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IRS e-file Signature Authorization
Form 838 79-EO for an Exempt Organization

For calendar year 2012, or fiscal year beginning

OMB No. 1545-1878

2012

Department of the Treasury u Do not send to the IRS. Keep for your records.
Internal Revenue Service
Name of exempt organization Employer identification number
Vol unteer Interfaith Caregivers SW 30- 0249426
Name and title of officer Pet er W |—bg ue
Tr easurer
Part | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part I.

la Form 990 check here P> b Total revenue, if any (Form 990, Part VIlII, column (A), line12) 1b
2a Form 990-EZ check here P> |X| b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here B> |:| b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here P> b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
5a Form 8868 check here P b Balance Due (Form 8868, Part |, line 3c or Part Il, line 8c) 5b

114, 436

Part Il Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2012 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize . YO€ CPA, LLC to enter my PIN 12345 | 4 my signature

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

on the organization’s tax year 2012 electronically filed return. If | have indicated within this return that a copy of the return is

being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned

ERO to enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2012 electronically filed return.

If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature 1 Date  } 05/ 20/ 13

Part 1ll Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 79140812345 |

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

do not enter all zeros

ERO's signature  } Date }

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form.

DAA

Form 8879-EO (2012
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Short Form OMB No. 1545-1150
com 990-E7 Return of Organization Exempt From Income Tax
orm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 20 12
(except black lung benefit trust or private foundation)
} Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions). Open to Public
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 p .
Department of the Treasury at the end of the year may use this form. Inspection
Internal Revenue Service } The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning , and ending
B Check if applicable: C Name of organization D Employer identification number
| | Address change
Name change Vol unteer Interfaith Caregivers SW 30- 0249426
Initial return Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number
Terminated 5001 Bel I a| re BI Vd 7 713' 772‘ 8181
Amended return City or town, state or country, and ZIP + 4 = GI’OUp Exemption
Application_pending Bel laire TX 77401 Number U
G Accounting Method: Cash |:| Accrual Other (specify) u H Check u |:| if the organization is not
I Website: u N A required to attach Schedule B
J  Tax-exempt status (check only one) — [Xl 501(c)(3) |_|501(c) ( ) | (insert no.) |_|4947(a)(1) or |_| 527 (Form 990, 990-EZ, or 990-PF).
K Check u if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally

not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if
the organization chooses to file a return, be sure to file a complete return.
L  Add lines 5b, 6¢c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Il
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . . . . . . . .. us 114, 436
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question in this Part |

1 Contributions, gifts, grants, and similar amounts received 1 113, 953
2 Program service revenue including government fees and contracs 2
3 Membership dues and assessments 3
4 Investment iNCOME ... ... ... . 4 483
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
Gain or (loss) from sale of assets other than inventory (Subtract line Sb from line52) 5¢
6  Gaming and fundraising events
o a Gross income from gaming (attach Schedule G if greater than
Bl ssoo ... Les |
& b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,0000 6b
c Less: direct expenses from gaming and fundraising events 6¢
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
e BC) L 6d
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goodssod 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7o from line 7vep 7c
8  Other revenue (describe in Scheduec) 8
9  Total revenue. Add lines 1, 2, 3, 4, 5¢c, 6d, 7c, and 8 9 114, 436
10  Grants and similar amounts paid (list in Schedule O) 10
11 Benefits paid to or for members 11
» | 12 Salaries, other compensation, and employee benefits 12 68, 479
2 13 Professional fees and other payments to independent contractors 13 5, 800
8| 14 Occupancy, rent, uiities, and maintenance 14 3, 600
i 15  Printing, publications, postage, and shipping 15 3, 933
16  Other expenses (describe in Schedulec) 16 20, 502
17  Total expenses. Add lines 10 through 16 .. . ... ...ttt e, » | 17 102, 314
w 18  Excess or (deficit) for the year (Subtract line 17 from lipne9y 18 12, 122
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
- end-of-year figure reported on prior year's return) 19 120, 402
g 20  Other changes in net assets or fund balances (explain in Scheduec) 20 197
21  Net assets or fund balances at end of year. Combine lines 18 through 20 21 132, 721
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2012)

DAA



300249426 03/11/2014 3:16 PM

Form 990-EZ (2012) Vol unteer Interfaith Careqgivers SW 30- 0249426

Part I Balance Sheets (see the instructions for Part II)

Check if the organization used Schedule O to respond to any question in this Part Il

(A) Beginning of year (B) End of year

22 Cash, savings, and investments 118, 299] 2 131, 462
23 Land and buildings 0| 23

24 Other assets (describe in Schedwlec) 2, 103 24 1, 259
25 Total @ssets ... 120, 402 25 132, 721
26 Total liabilities (describe in Schedulec) 0] 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) .. ... .. .. ... ... .. 120, 402 | 27 132, 721

Part 1lI Statement of Program Service Accomplishments (see the instructions for Part Il) Expenses

Check if the organization used Schedule O to respond to any guestion in this Part lll

What is the organization's primary exempt purpose?
Serve the frail, elderly & health inpaired

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 During 2012, Volunteer Interfaith Caregivers,

Sout hwest vol unt eers donat ed

| 28a 89, 393

29a

30a

31 Other program services (describe in Schedule O)

(Grants $ ) If this amount includes foreign grants, check here .. ... .. .. .. .. ..... .. .. ... u |_| 3la

32 Total program service expenses (add lines 28a through 31a) .. ... ... u | 32 89, 393

Part IV List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated (see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV .. . e D
(b) Average (c) Reportable (d) Heath benefits, .
(2) Name and it gerours per Week | (coms Wea12000MISC) | " beneit pians, ant - | other compeneaton
(If not paid, enter -0-) deferred compensation

_Annette G Pieniazek

Executive D rector 40. 00 39, 500 0 0
o Lois OConnmor

Pr esi dent 10. 00 0 0 0

Vanessa Southard

1st Vice-president 10. 00 0 0 0
CAnnette Bisanz

2nd Vi ce- presi dent 10. 00 0 0 0
CPeter W Hogue L

Tr easurer 10. 00 0 0 0
CKathy Danforth .

Secretary 10. 00 0 0 0

Bill Frazer

Di rector 10. 00 0 0 0
. Deanna Parmenter

Di rector 10. 00 0 0 0
DAA Form 990-EZ (2012)



Form 00022 oo+ *** Mol unteer Interfaith Caregivers SW  30-0249426 Page 3
Part V Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any questioninthisPartV ................... |:|
Yes | No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedueo 33 X
34 Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see INSUUCONS) ... 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? 35a X
b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedue® 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partut -~~~ 35¢c X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of SchedueN 36 X
37a  Enter amount of political expenditures, direct or indirect, as described in the instructions u [37a |
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amount invoved 38b
39  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on ineg 39%a
b Gross receipts, included on line 9, for public use of club faciites 39
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 u ; section 4912 u ; section 4955 u
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Parti 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955' and 4958 u
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization .. u
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,” complete Form 8886-T 40e X
41  List the states with which a copy of this return is filed u None
42a  The organization's books are in care of u Peter W Hogue Telephone no. u 713' 772'8181
25227 Aspenl odge
Located at U Katy s zP+a u 17494
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes [ No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? ....................... 42b X
If "Yes," enter the name of the foreign country: U
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside the US.? 42c X
If "Yes," enter the name of the foreign country: U
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here ... ... .. ... .. ... .. ... . . . ... . . ... .. ... ......... u |:|
and enter the amount of tax-exempt interest received or accrued during the tax year u | 43 |
Yes | No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be
completed instead Of FOrM O00-EZ ... 44b X
¢ Did the organization receive any payments for indoor tanning services during the year> 44c X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation in Schedule O .. . . 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X
45b  Did the organization receive any payment from or engage in any transaction with a controlledentlty W|th|n 't'h'e' """""""""""""""
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (S€€ INSWUCHIONS) . ...ttt ettt ettt et ettt ettt 45b X
DAA Form 990-EZ (2012)
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Form 990-EZ (2012) Vol unteer Interfaith Careqgivers SW 30- 0249426 Page 4
Yes | No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part | . ... ... . . ... .. . . 46 X
Part VI Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for lines
50 and 51
Check if the organization used Schedule O to respond to any question in this Part VI ... .. ... .. ... ... ... . . ... |:|
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax Yes | No
year? If “Yes,” complete Schedule C, Part Il a7 X
48 Is the organization a school as described in section 170(b)(1)(A)(i)? If “Yes,” complete SchedueE 48 X
49a Did the organization make any transfers to an exempt non-charitable related organizaton? 49a X
b If “Yes,” was the related organization a section 527 organizaton? 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(@ Nam_e and title of each employee h O(Sr)SA’;/;r?A?:ek (ézo)n?p%%osr;%zlﬁ c on(t?i)bmﬁ)ﬂtsh tgegrf]f’i)tl%y ce (e) Estimated amount of
paid more than $100,000 devoted to position | (Forms W-2/1099-MISC) benefit plans, and other compensation
deferred compensation
Nome
f  Total number of other employees paid over $100000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
oM .
d Total number of other independent contractors each receiving over $100,000 >
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . il 4 m Yes |_| No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer | Date
Here } Peter W Hogue Tr easur er
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
Check |:|if

Paid Carol M Hyman 03/ 11/ 14 | sefremployed | pn0183495
Preparer | rim's name } Yoe CPA, LLC Firm's EIN } 26-3315433
Use Only Firm's address} 10301 l‘hr \M n D | Ve, SU| t e 1

Houston, TX 77036-1501 prone no. (13- 496- 3348
May the IRS discuss this return with the preparer shown above? See INStrUCtioONS | . > [Xl Yes |_| No

Form 990-EZ (2012)

DAA
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SCHEDULE A

Public Charity Status and Public Support OMB No. 15450047

Complete if the organization is a section 501(c)(3) organization or a section 20 12
4947(a)(1) nonexempt charitable trust.

u Attach to Form 990 or Form 990-EZ. U See separate instructions.

(Form 990 or 990-EZ)

Open to Public
Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

Vol unteer Interfaith Caregivers SW 30- 0249426
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

2
3
4

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

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

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

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

a |:| Type | b |:| Type |l [« |:| Type lll-Functionally integrated d |:| Type IlI-Non-functionally integrated
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

10
11

(1] N I I I

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Ill supporting
organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(i) below, the governing body of the supported organization? 11g()
(i) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 in col. (i) listed in your | the organization in organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? u.s.?
Yes No Yes No Yes No
*)
(B
©
©)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-Ez) 2012 Vol unteer Interfaith Caregi vers SW 30- 0249426 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) u (a) 2008 (b) 2009 (c) 2010 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 53, 852 61, 036 117, 488 101, 204 113, 953 447,533
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3 53, 852 61, 036 117, 488 101, 204 113, 953 447,533
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column () 65, 095
6 Public support. Subtract line 5 from line 4. 382, 438
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2008 (b) 2009 (c) 2010 (e) 2012 (f) Total
7  Amounts from line4 53, 852 61, 036 117, 488 101, 204 113, 953 447, 533
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES . . 512 458 442 658 483 2, 553
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on ... ... . ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) ......................
11  Total support. Add lines 7 through 10 450, 086
12 Gross receipts from related activities, etc. (see instructions) 12
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boX and STOP Nere . . . e iiiiiiiiiiiis 4 |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, couoin ¢y ... .~ 14 84.97 %
15  Public support percentage from 2011 Schedule A, Part Il, ine 24 15 81.57%
16a 33 1/3% support test—2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton | 4 |X|
b 33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton > |:|
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
OrGaNZAON > []
b  10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported Organization . > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

DAA

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012 Vol unteer Interfaith Caregivers SW  30-0249426 Page 3

Part IlI Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) u (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose ... ... ..
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b
8  Public support (Subtract line 7c from
ine6.) .. ...
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts from line6
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . .. ..
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand 10b
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . .. ..
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V)
13  Total support. (Add lines 9, 10c, 11,
and 12)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP NETe . . . e > |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, coluvsn @ 15 %
16 Public support percentage from 2011 Schedule A, Part I, INe 15 il 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, courn ¢t 17 %
18  Investment income percentage from 2011 Schedule A, Part Ill, ine17 18 %
19a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton > |:|
b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

DAA

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-Ez) 2012 Vol unteer Interfaith Caregivers SW  30-0249426 Page 4

Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2012
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Schedule B
(Form 990, 990-EZ,
or 990-PF)

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

OMB No. 1545-0047

Schedule of Contributors

u Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 12

Vol unteer Interfaith Caregivers SW 30- 0249426

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1.
Complete Parts | and II.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, II, and Ill.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year > s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2 of its Form 990; or check the box on line H of its Form 990-EZ or on
Part I, line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 1 of 2 of Part |

Name of organization

Employer identification number

Vol unteer Interfaith Caregivers SW 30- 0249426
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I Simons Foundation .. Person
109 N Post Cak Ln., Ste 220 Payroll
............................................................................................ 10,000 | noncash
Fouston . . IX 77024 (Complete Part Il if there is
a noncash contribution.)
() (b) (c) (d)
No. _ Name, address, ar_ld ZIP + 4 Total contributions Type of contribution
St. Martins Foundation
2. St. Mrtin's Episcopal Church . Person
717 Sage Road Payroll
................................................................................................ 8,000 | noncash
Houston IX 77056 (Complete Part Il if there is
a noncash contribution.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3.1 Isla Carroll Turner Friendship Trust Person
815 Wal ker St. Ste 1543 Payroll
.............................................................................................. 15,000 | noncash
Jouston IX 77002 (Complete Part Il if there is
a noncash contribution.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | Houston Endowent . Person
600 Travis St. Ste 6400 Payroll
.............................................................................................. 10,000 | noncash
Fouston IX 77002 (Complete Part Il if there is
a noncash contribution.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S The Brown Foundation, Inc. .. Person
2217 Wl ch Payroll
P.Q Box 130646 e S 7,500 | Noncash
Houston X 7219 (Complete Part I i there is
a noncash contribution.)
€] (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6. | May and Stanley Smth Charitable Tru Person
c/o Adm n| Tr }JSt LLC ) Payroll
12320 Marinship \My, Suite 150 | s 10,000 | noncash
Sausalito CA 94965 (Complete Part Il if there is

a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2 of 2 of Part |

Name of organization

Employer identification number

Vol unteer Interfaith Caregivers SW 30- 0249426
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A J. A and |sabel M E kins Foundation Person
1001 Fannin, Suite 1001 Payroll
.......................................................................... $_.......9000 | Noncash
hQUSTON X 77002 (Complete Part I if there is
a noncash contribution.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..................................................................................... Person
Payroll
.............................................................................. S Noncash
.............................................................................. (Complete Part Il if there is
a noncash contribution.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................... Person
Payroll
.............................................................................. S Noncash
.............................................................................. (Complete Part Il if there is
a noncash contribution.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payroll
.............................................................................. $ NoncaSh
.............................................................................. (Complete Part Il if there is
a noncash contribution.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..................................................................................... Person
Payroll
.............................................................................. $ NoncaSh
.............................................................................. (Complete Part Il if there is
a noncash contribution.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..................................................................................... Person
Payroll
$ Noncash

(Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SRR
(Form 990 or 990-£2) Complete to provide information for responses to specific questions on 20 12
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service U Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

Vol unteer Interfaith Caregivers SW 30- 0249426

~Form 990-EZ, Part |, Line 16 - Qher Expenses

SDescription . ADUNL
BSOS
........ Advertising and Pronotion ... % . . .680 .
_________ Ofice Equipnmnt Maint & Supp  $. 795 .
........ Ofice Supplies . ......% L4852
AAAAAAAAA Admnistrative expenses . 8 7T
........ Staff Education and Training .8 . 49 .
......... Tel ephone and Internet . % 2,828 ..
________ Vol unteer Recognition and Sup . $ 1,215 .
_________ Computer Mint & Supports ... % 1,520 .
________ Gasoline Assistant Program ... .$ . 455 ...
........ Tranportation of Care Receive & 6,825 ...
AAAAAAAAA Assistance to need Care Recei . & . . . 262 ...
........ Insurance 083087
_________ Non-investnent Depreciation . ....$ 1,357 .
Total $ 20, 502

Form 990-EZ, Part |l, Line 24 - Oher Assets

CDescription Beg. of Year End of Year .
....................................................................................................... $ . &rrs 7,023
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

DAA
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number
Vol unteer Interfaith Caregivers SW 30- 0249426
......... Less Accumul ated Depreciation .. $§ ~ 46048% 5764
Total $ 2,103 $ 1, 259

Schedule O (Form 990 or 990-EZ) (2012)
DAA
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Form 4562 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury
Internal Revenue Service (99) U See separate instructions. u Attach to your tax return.

OMB No. 1545-0172

2012

Attach t
Seglcjerr?gen No. 179

Name(s) shown on return Identifying number

Vol unteer Interfaith Caregivers SW 30- 0249426

Business or activity to which this form relates

| ndi rect Depreciation

Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions) 1 500, 000
2  Total cost of section 179 property placed in service (see instructons) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2, OOO, 000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions .............. 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount from ine29 7
8  Total elected cost of section 179 property. Add amounts in column (c), ines6and7 8
9  Tentative deduction. Enter the smaller of line 5 or ineg 9
10  Carryover of disallowed deduction from line 13 of your 2011 Form45¢2 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . ... . . . . . . .. . . . .. . . 12
13  Carryover of disallowed deduction to 2013. Add lines 9 and 10, less line 12 ... . . ... . .. > | 13 |
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14 158
15  Property subject to section 168(f)(1) election 15
16 Other depreciation (iINCIUAING ACRS) . . . ... 16
Part 1l MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2012 . . . .. .. .. .. . . . ... 17 | 1, 167
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here . .. ............ u |_|
Section B—Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
(b) Month and year (c)_ Basi_s for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use . (e) Convention (f) Method (g) Depreciation deduction
service only—see instructions) period
19a  3-year property
b 5-year property 158 5.0 HY 200DB 32
Cc _ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SIL
property MM SIL
Section C—Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a__ Class life S/L
b 12-year 12 yrs. S/L
c 40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions ........................... 22 1, 357
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A COStS .. ... ... ... ... . 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

There are no amounts for

Form 4562 (2012)
Page 2



300249426 Volunteer Interfaith Caregivers SW
30-0249426
FYE: 12/31/2012

Federal Asset Report

Form 990, Page 1

03/11/2014 3:16 PM

Bus Sec

Date
Asset Description In Service  Cost %
5year GDS Property:
16 AC Unit from Low 7/07/12 316
316
Prior MACRS:
1 HP Officelet K80 1/01/05 400
2 Filling Cabinets 5 1/01/05 150
3 Hutch and 3 Teletops 1/01/05 100
4 Brother Intelliefax 770 1/01/05 200
5 Deck Chair 3 1/01/05 30
6 HP Pavillion 515X 1/01/06 300
7 BN Lenova ThinkCenter 1/01/06 400
8 Lemark Z816 Printer 1/01/07 100
9 Konica 7040 Copier 10107 700
10 Desk 1/01/07 75
11 Filling Cabinets 2 1/01/07 50
12 Brother GX6750 Electric Typewriter 1/01/08 100
13 Laptop 12/15/09 1412
14 Desktop 12/30/09 740
15 Konica 7040 Copier Upgrate 7/01/10 1,950
6,707
Grand Totals 7,023
Less: Dispostions and Transfers 0
Less Start-up/Org Expense 0
Net Grand Totals 7,023

179Bonus _for Depr  PerConv Meth

XXX X

Basis

158
158

150
100
200

30

100
700
75
50
50
1,141
598
975

5,269

5,427

5427

5

QOO N~NOIOoIoI~NOIN~NOT

Prior Current

HY 200DB 0 190
0 190

HY 200DB 400 0
HY 200DB 141 9
HY 200DB 94 6
HY 200DB 200 0
HY 200DB 28 2
HY 200DB 300 0
HY 200DB 400 0
HY 200DB 100 0
HY 200DB 644 56
HY 200DB 60 6
HY 200DB 40 4
HY 200DB 78 15
HY 200DB 271 456
HY 200DB 142 239
HY 200DB 1,014 374
3,912 1,167

3,912 1,357

0 0

0 0

3,912 1,357
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30-0249426 Federal Statements
FYE: 12/31/2012

Schedule A, Part Ill. Line 5 - Excess Gifts

Donor Name Total Excess

$ 74, 097 $ 65, 095

Tot al $ 74, 097 $ 65, 095
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