KATHY PLOCH, CPA
P O BOX 820182
HOUSTON, TX 77282-0182
(832) 230-0967
kmploch@gmail.com

September 10, 2014

Volunteer Interfaith Caregivers SW
5001 Bellaire Blvd, #7
Bellaire, TX 77401

Dear Pete,

Enclosed is the 2013 U.S. Form 990-EZ, Return of Organization Exempt from Income Tax, for
Volunteer Interfaith Caregivers SW for the tax year ending December 31, 2013.

Your 2013 U.S. Form 990-EZ, Return of Organization Exempt from Income Tax, return has been
electronically filed.
We very much appreciate the opportunity to serve you. If you have any questions regarding this

return, please do not hesitate to call.

Sincerely,

KATHY PLOCH



~ Short Form
Form 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except private foundations)

> Do not enter Social Security numbers on this form as it may be made public.

OMB No. 1545-1150

2013

Open to Public

b fthe T ) i - ) . . L
|n$§r?1rg|np§2\t/gnbeesgﬁl?§gry > Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending ,

Check if applicable: ["c™"Name of organization D Employer identification number

Address change . i

Name change Vol unteer Interfaith Caregivers SW 30- 0249426

" Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number
Initial return
Terminated 5001 Bellaire Bl vd 7 (713) 772-8181
City or town, state or province, country, and ZIP or foreign postal code

Amended return _ F Group Exemption

Application pending |Be| | ai r e TX 77401 Number . . . . . .

Accounting Method: Cash D Accrual Other (specify) > H Check ™ |_| if the organization is not

Website: ™ WWW. VI C- SW. 0r g required to attach Schedule B

Tax-exempt status (check only one) — @ 501(c)(3) D 501(c) ( ) “(insertno.) D 4947(a)(1) or D 527  (Form 990, 990-EZ, or 990-PF).

Form of organization: Corporation D Trust D Association D Other

- X~ T0

Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part II, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ. . . . . . . . . ..

=% 109, 685.

[Part | |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )

Check if the organization used Schedule O to respond to any questioninthisPartl . . . . . . . . . . . ... ... 0 ...
1 Contributions, gifts, grants, and similar amounts received. . . . . . . . . .. Lo 1 109, 334.
2 Program service revenue including governmentfeesand contracts . . . . . . . . . .. oo o000 2
3 Membershipdues and assessSmeNnts . . . . . . . . o it e e e e e e e e e e e e 3
4 InvestmentinComMe . . . . . . v v e e e e e e e e e e e e e e e e e e e e e e e 4 351.
5a Gross amount from sale of assets other than inventory . . . . . . . . ... .. 5a
b Less: cost or other basis and salesexpenses. . . . . . . . ... ... ... 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline 5a). . . . . . . . . . . . . o oo 5c
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000) . . . . | 6a|
\E’ b Gross income from fundraising events (not including ~ $ of contributions
U from fundraising events reporteq on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) . . . . . . . . . .. 6b
¢ Less: direct expenses from gaming and fundraisingevents . . . . . . . . . .. 6¢C
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and subtractline6c) . . . . . . ..o e e e e e e e e 6d
7 a Gross sales of inventory, less returns and allowances . . . . . . .. ... .. 7a
b Less:costofgoodssold . . . . . . . ... L o e 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline7a) . . . . . . . . . ... 0. 7c
8 Otherrevenue (describein Schedule O) . . . . . . . o o 0 o 0 o i i i e e 8
9 Total revenue. Add lines 1, 2,3,4,5¢c,6d,7c,and 8. . . . . . . . ..o Lo > 9 109, 685.
10 Grants and similar amounts paid (listin Schedule O) . . . . . . . . . . . . L oo e 10
11 Benefitspaidtoorformembers . . . . . . . oL e e e 11
£ 12 Salaries, other compensation, and employee benefits . . . . . . . . .. o oo 12 76, 451.
P 13 Professional fees and other payments to independent contractors . . . . . . . . . ..o 13 2. 405.
g 14 Occupancy, rent, utilities, and maintenance. . . . . . . . . . . . L Lo e e e 14 3, 600.
g 15 Printing, publications, postage, and shipping - - « . « « « . . oo oo e R 15 3,795.
16 Other expenses (describe in Schedule ©) . . . . . . . . . o o oL Seg Form 990-EZ, Part|, Line 16, Other Expenses| 16 23, 838.
17 Total expenses. Add lines 10through 16 . . . . . . . . . . . . . 0 0 o e e > 17 110, 089.
A 18 Excess or (deficit) for the year (Subtract line 17 fromline9). . . . . . . . . . . . .o o L0000 18 -404.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
ETE figure reported on prioryear's return) . . . . . . . . . L 0 e i e e e e e e e e e e e e e e e e e e 19 132, 721.
s | 20 Other changes in net assets or fund balances (explain in Schedule O) . . . . . See. .-20 stnt. ... .. 20 535.
21 Net assets or fund balances at end of year. Combine lines 18 through20. . . . . . . . . . . . . . . . .. > 21 132, 852.

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

TEEA0812 11/27/13

Form 990-EZ (2013)



Form 990-EZ (2013) Vol unteer I nterfaith Caregivers SW

[Part Il |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,andinvestments . . . . . . . . . . Lo e e e e 131, 462. |22 132, 046.
23 Landandbuildings . . . . . . . Lo e e e e e e 0. |23 0.
24 Other assets (describe in Schedule O) . . . . . . . See L-24 Stmt . 1.259. |24 306.
25 Totalassets . . v v . i i e e e e e e e e e 132, 721. |25 132, 852.
26 Total liabilities (describe in Schedule O). . . . . . . . . . ..o o000 oo 0. |26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line21) . . . . . .. 132, 721. |27 132, 852.
[Part Il | Statement of Program Service Accomplishments (see the instructions for Part I11) Expenses
Check if the organization used Schedule O to respond to any questioninthis Partlll. . . . . . .. .. D (Required for section 501

What s the organization's primary exempt purpose?  See QOrganization’s Primary Exempt Purpose

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.

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

Vol unt eer

(Grants $ 0. ) If this amount includes foreign grants, check here . . . . . . .. .. > |_[ 28a 94, 568.
29
Grants $§ ) Ifthis amount includes foreign grants, checkhere . . . . ... ... > [ ] 29a
%
Grants $ ) Ifthis amount includes foreign grants, checkhere . . . . ... ... » [ | 30a
31 Other program services (describe in Schedule O). . . . . . . . . . . . .. L L L o e
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . . .. > D 3la
32 Total program service expenses (add lines 28athrough31a). . . . . . . . . . v o v v i o b0 s >| 32 94, 568.

[Part IV_|List of Officers, Directors, Trustees, and Key Employees (iist each one even if not compensated —
Check if the organization used Schedule O to respond to any question in this Part IV

see the instructions for Part IV)

[

" (b) Average hours per (c) Reportable compensation coéﬁ?blﬂﬁ)?wl;htg%?r?ﬂltg' ee e) Estimated amount of
(a) Name and Title weekp%z\i/t?éﬁd to (Fg{ngg%ﬁﬁosg{xli?)) o tC %amn;ég egi g%fe);red (¢ )other Eomoeneation

Annette G Pieniazek _ __ _ _ |

Executive Director 40. 00 35, 955. 0. 0.
Deborah Posso_ _ _ _ __ _____

Executive Director 40. 00 20, 484. 0. 0.
Annette Bisanz ___________

2nd Vi ce President 10. 00 0. 0. 0.
Peter W_Hogue _ _ _ ________

Tr easurer 10. 00 0. 0. 0.
Kathy Danforth__ ___ ______

Secretary 10. 00 0. 0. 0.
Lois O Connor _ _ _ _________

Pr esi dent 10. 00 0. 0. 0.
Vanessa Southard _ __ ___ __

1st Vice President 10. 00 0. 0. 0.
Bill_Frazer _____________

Director 10. 00 0. 0. 0.
Adrianna Rubio_ __________

Director 10. 00 0. 0. 0.
BAA TEEA0812 11/27/13 Form 990-EZ (2013)



Form 990-EZ (2013) Vol unteer Interfaith Caregi vers SW 30- 0249426 Page 3

[Part VV | 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 question in thisPartV . . . . . . .. ... .. |_|

33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
If 'Yes,’ provide a detailed description of each activity in Schedule O . . . . . . . . . . . ... o o000 oo oo 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 instructions) . . . . . . . . . . . . . . . . . .. .. 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)?. . . . . . . o o v i i i i e e e e e e e e e 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 Schedule O . . . . 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, Partll . . . . . . . . .. . . ... .. 35c¢ 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 ScheduleN . . . . . . . ... .. ... ... 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . >| 37a| 0.
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . o 0 o i i i e e e s e e e e e e 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 thisreturn? . . . . . . . . .. 38a X
b If 'Yes,’ complete Schedule L, Part Il and enter the total
amountinvolved . . . . . . . L L L e e e e e e e e e e e e 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 . . . . . . . . ... 39a
b Gross receipts, included on line 9, for public use of club facilites . . . . . . . ... ... ... 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 > ; section 4912 > ; section 4955 >
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, Part1 . . . . . . . . . . ... o o oo 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. . . . . . . >
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
by the organization . . . . . . . . . L L e e e e e >
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. . . . . . . . . . . . o o i i i i e e e e e e 40e X

41 List the states with which a copy of this return is filed >

42 a The organization’s

booksareincareof >  Pet er W Hogue Telephoneno. > (713) 772-8181

Locatedat ™ 25227 Aspenl odge __ __________ | Katy _ _________ TX _ZP+4 > 77494 _
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
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:  *>

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside ofthe U.S.? . . . . . . . . . .. .. .. 42c X
If 'Yes, enter the name of the foreign country:  *>

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Checkhere . . . . . . . . . .. . . ... > D
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . . . . . .. .. .. >| 43 |
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If 'Yes,” Form 990 must be completed instead
Of FOrM 990-EZ . . . & o o ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 990-EZ . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e 44Db X
¢ Did the organization receive any payments for indoor tanning services duringtheyear?. . . . . . . . . . . . ... ... .. 44c X
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?
If 'No," provide an explanationin Schedule O . . . . . . . . . . . o o i e e e e 44d
45 a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)? . . . . . . . . . . 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? If 'Yes,’
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) . . . . . . . . . . . . o oo oL 45b X

TEEA0812 11/27/13 Form 990-EZ (2013)



Form 990-EZ (2013) Vol unteer Interfaith Caregi vers 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 1. . . . . . . . . . . e 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 questioninthisPartVI . . . . . . .. . . ... ... o 0 . |_|
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,’
complete Schedule C, Part Il . . .« . o o o o e e e e e e e 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If 'Yes,’ complete ScheduleE . . . . . . . . . . .. .. 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . . . . . . . . ... .. 49a X
b If 'Yes,’ was the related organization a section 527 organization? . . . . . . . . . . . . L oo oo oL d e e e e e 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.’

(b) Average hours () Reportabl ti e oo (e) Estimated t of
] c) Reportable compensation | contributions to employee e) Estimated amount of
(2) Name and fitle of each employee per Vt"gelégiﬁ\éﬂted (Forms W-2/1099-MISC) benefit plans, and deferred other compensation
P compensation
Nope ]
f Total number of other employees paid over $100,000. . . . . . >

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 business address of each independent contractor (b) Type of service (c) Compensation

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. . . . . . . . . . . . . oL e > |_|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.

3 l09/ 05/ 14
Si gn Signature of officer Date
Here } Peter W Hogue Treasurer

Type or print name and title
Print/Type preparer's name Preparer’s signature Date PTIN
Check D if
Paid KATHY PLOCH selfemployed  |P00158545
Preparer Firm's name » KATHY PL&H' CPA
Use Only |Fimsaddess » P O BOX 820182 FimsEN > 46- 0830510
HOUSTON TX 77282-0182 |Phoneno. (832) 230- 0967

May the IRS discuss this return with the preparer shown above? See instructions. . . . . . . . . . . . .o 0 0oL > Yes DNO

Form 990-EZ (2013)

TEEA0812 11/27/13



OMB No. 1545-0047

Public Charity Status and Public Support

SCHEDULE A
(Form 990 or 990-EZ2)

2013

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

> Attach to Form 990 or Form 990-EZ.

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

Open to Public

Department of the Treasury Inspection

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).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

4 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:

5 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.)

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

7 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.)

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

9 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 IIl.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 DType | b DType 1] c |:| Type lll — Functionally integrated d D Type Il — 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).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization, D
check this hoX . . . o o . o o e e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) )
below, the governing body of the supported organization? . . . . . v v v v v v e e 119 (i)
(i) A family member of a person described in (i)above? . . . . . . . Lo 119 (ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . . . . . . . .. ..o 119 (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in the organization in organization in support
above or IRC section column (i) listed in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? U.S.?
Yes No Yes No Yes No
(A)
(B)
©
(D)
(E)
Total

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

TEEA0401 06/28/13

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-E2) 2013~ 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 Ill. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.’)

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . ... .....

61, 036. 117, 488. 101, 204. 113, 953. 109, 334. 503, 015.

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

Total. Add lines 1 through 3 . . 61, 036. 117, 488. 101, 204. 113, 953. 109, 334. 503, 015.

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 (f) . .

6 Public support. Subtract line 5

fromlined4 . .. ... ..... 503, 015.
Section B. Total Support
Calendar year (or fiscal year
beginningyin) >( y (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromline4 . . . ... 61, 036. 117, 488. 101, 204. 113, 953. 109, 334. 503, 015.

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

similar sources . . . . . . . .. 458. 442, 658. 483. 351. 2, 392.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon . . . ... ...

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

11 Total support. Add lines 7
through10 . . . . . . . .. .. 505, 407.

12 Gross receipts from related activities, etc (see instructions) . . . . . . . . . . . L o oo n w e s e e e e | 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 here. . . . . . . . . L L e e e e e e e e > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . . . . . . . . .. . . .. .. 14 99.53 %
15 Public support percentage from 2012 Schedule A, Partll,line14 . . . . . . . . o o o o o 0oL o oo 00 15 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . o o 0 0 0ttt n e e e e e >

b 33-1/3% support test — 2012. 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 organization . . . . . . . . . . . . . o o o o oo L0 00 n e > D

17 a 10%-facts-and-circumstances test — 2013. 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 organization . . . . . . . .. > D

b 10%-facts-and-circumstances test — 2012. 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 . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013

TEEA0402 06/28/13



Schedule A (Form 990 or 990-EZ) 2013 Vol unteer Interfaith Caregi vers SW

30- 0249426

Page 3

[Part Ill_[Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails

to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011

(d) 2012

(e) 2013

(f) Total

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

2 Gross receipts from admis-
sions, 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
itsbehalf . . ... .......

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

6 Total. Add lines 1 through5 . .

7 a 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
fortheyear. . . . . . . .. ..

c Addlines7aand7b . . .. ..

8 Public support (Subtract line
7cfromline6.) . . . . ... ..

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011

(d) 2012

(e) 2013

(f) Total

9 Amounts fromline6 . . . ...

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

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

Add lines 10aand 10b . . . . .

(¢}

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon . . . . . . ..

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

13 Total Support. (Add Ins 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 thisbox and stop here. ™. . . . . . . . . o o o o o e e e e e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column(f)) . . . . . . . . . .. . . .. .. 15 %

16 Public support percentage from 2012 Schedule A, Partlll, line15. . . . . . . . . . . . . . . o o0 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)). . . . . . . . . . . . .. 17 %

18 Investment income percentage from 2012 Schedule A, Partlll, line17 . . . . . . . . . . . ... oo 18 %

19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2012. 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

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

BAA TEEA0403 06/28/13

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-E2) 2013~ Vol unteer Interfaith Caregi vers SW 30- 0249426 Page 4

|Part IV |Supp|emental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEA0404 06/28/13



Schedule B | OMB No. 1545-0047

Caon oy 390-E2. Schedule of Contributors 2013
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
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

I:I 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 11.)

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% 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 (ii) 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 |, Il, and IIl.

|:|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 duringtheyear . . . . . . . . . . . . . . ... ... )

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 its Form 990-PF,
Part I, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
or 990-PF.

TEEA0701 12/27/13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page

of

1

Name of organization

Employer identification number

Vol unteer Interfaith Caregivers SW 30- 0249426
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__|Isla Carroll_Turner Friendship Trust ______ Person
Payroll D
815 Valker St. Suite 1543 __ $_____15,000. | Noncash [ |
Complete Part Il for
Houston ______________TX 77002 Elonc;sh contributions.)
@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |Houston Endowment, Inc. Person
Payroll D
600 Travis, Suite 6400 __ $_____10,000. | Noncash [ |
Complete Part Il for
_H(_)U_S_t on _ _ _ _ _ _ _ _ _ _ __________ _TZ(_ Z7_0_02 _____ E]oncapsh contributions.)
() (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3_ |Fred & Mabel_Parks Foundation _______________ Person
Payroll D
12926 Dairy Ashford Rd, Suite 130 _ $______5,000. | Noncash [ ]
(Complete Part Il for
_Sgg_a_r _L_a_ng e __ _TZ(_ Z7_4_7§ _____ noncash contributions.)
(@) (b) (c) @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4__|st_ Martin's Foundation ___________________ Person
Payroll D
717 Sage Road $_____10,000. | Noncash [ |
Complete Part Il for
Houston __ __________TX 77056 __ Elonc;sh contributions.)
@) (b) (c) @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5__ [The Brown_Foundation ______________________ Person
Payroll D
P. O _Box_130646 _ ________________________ $______5,000. | Noncash | ]
(Complete Part Il for
_H(_)U_S_t on _ _ _ _ _ _ _ _ _ _ __________ _TZ(_ Z7_2_19 _____ noncash contributions.)
@) (b) (c) @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6__ |May & Stanley Snith Charitable Trust __________ Person
Payroll D
2320 Marinship Way, Suite 150 _ $_____10,000. | Noncash [ |
; (Complete Part Il for
_Sf_iu_s_al_ ito__ _ _ _ _ _ ____________ _CA_ 9‘19_65 _____ noncash contributions.)

BAA TEEA0702 12/27/13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Name of organization

Page 2 of

Employer identification number

2 ofPartl

Vol unt eer

Interfaith Caregivers SW

30- 0249426

Part | |Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@)
Numbe

(b)
r Name, address, and ZIP + 4

(c)
Total
contributions

CO—
Type of contribution

I~

Al bert & Ethel Herzstein Foundation

Person

Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

@)

Number

(c)
Total
contributions

@
Type of contribution

[o¢]

Person

Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

(a)
Number

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

@
Type of contribution

Person

[]
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

(c)
Total
contributions

@
Type of contribution

Person

[]
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

(@)
Number

(c)
Total
contributions

@
Type of contribution

Person

[]
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

(@)
Number

(c)
Total
contributions

@
Type of contribution

Person

[]
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

BAA

TEEA0702 12/27/13

Schedule B (Form 990,

990-EZ, or 990-PF) (2013)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2013
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Vol unteer Interfaith Caregivers SW 30- 0249426

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013



OMB No. 1545-0172
rorm 4562 Depreciation and Amortization

(Including Information on Listed Property) 2013
ol Revonus samca™ (99) > See separate instructions. > Attach to your tax return. é‘e‘gﬁ';?fenko, 179
Name(s) shown on return Identifying number
Vol unteer Interfaith Caregivers SW 30- 0249426

Business or activity to which this form relates

Form 990 / Form 990EZ

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

1 Maximum amount (SEe INSLTUCLIONS) + .« « v« & o o v i e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (seeinstructions) . . . . . . . . . . L0 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . . . ... . ... 3
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 INStrUCtONS . . . . . . . v o L e e e e e e e e e e e e e 5
6 (@) Description of property (b) Cost (business use only) (C) Elected cost
7 Listed property. Enter the amount fromline29 . . . . . . . . ... .. ... ..., 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 . . . . . . . . . . ... ... 8
9 Tentative deduction. Enter the smaller of line5orline8 . . . . . . . . . . ... .. .. o0 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 . . . . . . . . . . . o o v o0 o 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) . . . . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline11. . . . . . . . . . . . . .. 12
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, lessline12. . . . . . . >| 13 |
Note: Do not use Part Il or Part Ill 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) . . . . . . . . L o e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1) election . . . . . . . . . . Lo e e e e e 15
16 Other depreciation (including ACRS) . . . . . . o o 0 0 i i i it s e e e e e e e e e e e 16
[Part Il | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013. . . . . . . . . . . . ... .. 17 | 988.
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, checkhere. . . . . . . . . o o L oL oL Lo e e e > D
Section B — Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
(a) (b) Month and (c) Basis for depreciation (d) (e) ) (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
in service only — see instructions)

19 a 3-year property . . . . . .
b 5-year property . . . . . .
C 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 S/L
i Nonresidential real 39 yrs MM S/ L
property . . . . . . ... MM S/L
Section C — Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20aClasslife. . . .. .... S/L
bl2-year. . . . . ... .. 12 yrs S/L
c40-year. . . . .. . ... 40 yrs WM S/L
[Part IV | Summary (See instructions.)
21 Listed property. Enter amount fromline28 . . . . . . . . . L ..o e e e 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 . . . . . . . . . . . . ..o 22 988.
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263Acosts . . . . . . . . . . . . ... 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 06/10/13 Form 4562 (2013)



Form 4562 (2013) Vol unteer Interfaith Caregi vers SW 30- 0249426 Page 2

Part V | Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24 a Do you have evidence to support the business/investment use claimed? . . . . . . |—| Yes |—| No | 24b If'Yes,'is the evidence written? . . . |_|Yes |_| No
(@ (b) (c) (d) (e) ® (@) (h) (i)
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(list vehicles first) in service investment other basis (business/investment period Convention deduction section 179
percug'rﬁage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use (see instructions) . . . . . . .. ... .. .... .. 25

26 Property used more than 50% in a qualified business use:

27 Property used 50% or less in a qualified business use:

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 . . . . . . . . . . . 28
29 Add amounts in column (i), line 26. Enter here and online 7, page 1 . . . . . . o o i i i e e e e . . 29
Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other ‘'more than 5% owner,’ or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

: . : . (a) (b) (c) (d) (e) ()
30 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year (do not include

commuting miles). . . . . . ... L.
31 Total commuting miles driven during the year . . . . .
32 Total other personal (noncommuting)

milesdriven . . . . .. ..o L
33 Total miles driven during the year. Add

lines 30 through32. . . . . . ... ... ..

Yes No Yes No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours? . . . . ... ... ..

35 Was the vehicle used primarily by a more
than 5% owner or related person? . . . . . .

36 Is another vehicle available for
personaluse? . . . . . . . ..o

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, ves No
by your employees? . . . . . . i e e e e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners. . . . . . . . . . . .
39 Do you treat all use of vehicles by employees as personal use?. . . . . . . . . . o i v it i e e e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?. . . . . . . . . L L L L e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) . . . . . . . . . . . ..
Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles.
[Part VI | Amortization
(@) (b) (c) (d) (e) ®
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2013 tax year (see instructions):
43  Amortization of costs that began before your 2013 taxyear. . . . . . . . . . o o0 e e e e e e 43
44  Total. Add amounts in column (f). See the instructions for wheretoreport . . . . . . . . . . ... ... ... 44

FDIZ0812 06/10/13 Form 4562 (2013)



Form 3868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No. 15451700
Department of the Treasury . > File a separate a.ppl.ication for ez?\ch return..

Internal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part l and check thisbox . . . . . . . .. . ... ... .. .00 .. >
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Part | |Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partlonly . . . . . . . > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns.
Enter filer’s identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print . .
Vol unteer Interfaith Caregivers SW 30- 0249426
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
due date for .
filing your 5001 Bellaire Blvd, #7

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. i

Bellaire X 77401
Enter the Return code for the return that this application is for (file a separate application foreachreturn). . . . . . . . . . ... . ... ..
Application Return [ Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Telephone No. > (713) 772-8181 __ _ _ _ FaxNo.>
@ If the organization does not have an office or place of business in the United States, check thisbox. . . . . . . .. . . ... ... .. ... > D
@ |If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group,
check thisbox . . . » D If it is for part of the group, check this box. . . . > Dand attach a list with the names and EINs of all members

the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until Aug 15 ,20 14 . tofile the exempt organization return for the organization named above.

The extension is for the organization’s return for:
> calendaryear20 13 or

> |:| tax year beginning ,20 _ _ ,and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return DFinal return
DChange in accounting period

3 a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See iNStructions . . . . . . . . . . L Lo e s s e e e e e e 3a|$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit . . . . . . . . .. ... ... .. 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . . . . . . . . . . . . .. 0o 3c|$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501 12/31/13



Form 8868 (Rev 1-2014) Vol unteer Interfaith Caregivers SW 30- 0249426 Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . . . . ... ... >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or . .
print Vol unteer Interfaith Careqgivers SW 30- 0249426

Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
File by the
Sxtegd{edf
ue date for .
fingyouwr ~ |5001 Bellaire Blvd, #7
irne;ltjrrgc'tﬁn?n: City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Bellaire TX 77401
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . . . . . . ... ... ..
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Telephone No. > (713) 772-8181 _ _ _ _ _ FaxNo.>
® |f the organization does not have an office or place of business in the United States, check thisbox. . . . . . . .. ... ..o 0. >
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . . . . . If this is for the
whole group, check this box . . » D . If it is for part of the group, check this box > D and attach a list with the names and EINSs of all

members the extension is for.

| request an additional 3-month extension of time until Nov 17 ,20 14.
For calendar year 2013 , or other tax year beginning _:__::__::___ , 20_: _.andending _ _ 200
If the tax year entered in line 5 is for less than 12 months, check reason: |_| Initial return |_| Final return
D Change in accounting period
7 State in detail why you need the extension . . . Additional tinme is needed in order to

8 a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See iNStructions . . . . . . . . . . L L0 e e s e e e e 8al$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously With FOrM 8868 .« & v v v v v v v v v e e e e e e e e e e e 8b|$ 0.
C Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . . . . . . . . . . . .. ... 8c|$ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete, and that | am authorized to prepare this form.

Signature > Title  » Date P
BAA FIFZ0502 12/31/13 Form 8868 (Rev 1-2014)




990-EZ, 990, 990-T and 990-PF

Information Worksheet 2013
Part | — Identifying Information
Employer Identification Number . . 30- 0249426
Name . .. ... .. ........ Vol unteer Interfaith Caregivers SW
Doing BusinessAs . . . . ... ..
Address . . . ..o 5001 Bellaire Blvd Room/Suite. . 7
City. . .......... ... ... Bellaire State . TX  ZIP Code. . 77401

Foreign Postal Code . .

Foreign Country. . .

(713) 772-8181 Extension . .. ..
E-Mail Address . .

|:| Eligible for hurricane tax relief legislation benefits, check here

Part Il — Type of Return

X

Form 990-EZ only

Form 990 only

Form 990-PF only

Form 990-T only

Form 990-EZ with Form 990-T

Form 990 with Form 990-T

Form 990-PF with Form 990-T

Form 990-N (gross receipts $50,000 or less) for Electronic Filing only

|:| QuickBooks Import Users & 990 to 990-EZ Data Transfer Option: Check if you're filing the EZ & want
990 imported data copied to the EZ OR for those not importing from QuickBooks who transferred from prior
year 990 and now qualify to file the EZ this year, check this box to transfer 990 data to the EZ.
IMPORTANT
Before transferring data from Form 990 to Form 990-EZ , refer to "How to transfer data from
filing Form 990 to 990-EZ" listed above in the Most Common Support Questions or Tax Help for this line.

Part Ill — Type of Organization

X | 501(c) Corporation/Association 3 (subsection number) 220(e) Trust
501(c) Trust ____ (subsection number) 408A Trust
4947(a)(1) Trust 529(a) Corporation
408(e) Trust 529(a) Trust
401(a) Trust 530(a) Trust
Other (describe) 527 Organization

501(c) Association

Part IV — Tax Year and Filing Information

X | Calendar year
Fiscal year — Ending month . . .
Shortyear —  Beginning date Ending date . . .

Check this box if the organization is enrolled in the Electronic Federal Tax Payment System (EFTPS)



Vol unteer Interfaith Caregivers SW 30- 0249426 Page?2

Part V — 2013 Estimated Taxes Paid

|:| Check this box if the organization is a private foundation
Form 990-T Form 990-PF

Amount of 2012 overpayment credited to 2013 estimatedtax . . . . .. ..

Form 990-T Form 990-PF
Due Date Amount Date Amount
Payment Quarters Date Paid Paid Paid Paid

1st Quarter Payment 04/ 15/ 13

2nd Quarter Payment 06/ 17/ 13

3rd Quarter Payment 09/ 16/ 13

4th Quarter Payment 12/ 16/ 13

Additional Payment 1

Additional Payment 2

Additional Payment 3

Additional Payment 4

Part VI — Electronic Filing Information

IMPORTANT: Do not use the Miscellaneous Statement or Additional Information if filing Form 990 or
Form 990-EZ. These statements will not be transmitted with the return. Use Schedule O or the applicable
Supplemental Information for the appropriate Schedule.

Electronic Filing:
X | File the federal return electronically
File Form 114 Report of Foreign Bank and Financial Accounts (FBAR) electronically

Practitioner PIN program:

X | Sign this return electronically using the Practitioner PIN
X | ERO entered PIN

Officer’s PIN (enter any 5 numbers). . . 49426

Date PINentered . . . . ... ... .. 09/ 05/ 2014

Electronic Filing of Extensions:
Check this box to file Form 8868 (application for extension of time to file return) electronically

Electronic Filing of Amended Return:
File Amended Form 114 Report of Foreign Bank and Financial Accounts (FBAR) electronically

Information required for Electronic Filing:
Officer's Name . . Peter W Hogue

Electronic Filing of Amended Return:
Check this box to file amended return electronically

Part VII — Electronic Funds Withdrawal Information (Form 990PF filers only)

Yes No

Use electronic funds withdrawal of federal balance due (EF only)?

Use electronic funds withdrawal of Form 8868 balance due (EF only)?

Use electronic funds withdrawal of amended return balance due (EF only)?

If any options selected above, enter information below, (Review transferred information for accuracy)

Bank Information
Name of Financial Institution (optional) . . .




Check the appropriate box . . . . . ... .. |:| Checking |:| Savings
Routing number. . . ... .... . ... ..
Accountnumber. . . . . ...

Vol unteer Interfaith Caregivers SW 30- 0249426 Page 3

Payment Information
Enter the payment date to withdraw tax payment . . . . . . .
Balance due amount from thisreturn . . . . . ... ... ...
Enter an amount to withdraw tax payment . . . . . . ... ..
If partial payment is made, the remaining balance due . . . .
Payment date for amended returns . . . . . . ... ... L.
Balance due amount for amended returns . . . . ... .. ..

Part VIII — Information for Client Letter
Form 990-EZ or
Form 990 Form 990-PF Form 990-T

ExtendedDueDate. . . « -« v v v it i 11/17/ 14

Letter Salutation. . Pet e
Part IX — Return Preparer
Enter preparer code from Firm/Preparer Info (See Help) . . . 1
QuickZoom to Firm/Preparer Info . . . . . . . . . e >
QuickZoom to Form 990-EZ, Pages 1through 4 . . . . . . . . . .. ... . o >
QuickZoom to FOorm 990, Page 1. . . . . . . o o e e >
QuickZoom to FOrm 990-PF, Page 1. . . . « o v v o e e e e e e >
QuickZoom to FOrm 990-T, Page 1 . . . .« o v v v i e e e e >
QuickZoom to Form 990-N, e-PostCard . . . . . . . . . o o o o e >
QuickZoom to Client Status. . . . .« v v v v o e e e e e e e e >

teew0101.SCR 04/15/14



Form 4562 Depreciation and Amortization Report 2013
Vol unteer Interfaith Caregivers SW Tax Year 2013
Form 990 - / Form 990EZ > Keep for your records 30- 0249426
Asset Description cote| Batein | Cost | tana PO seotion 179 Depfeciation | DeRreciable | Life | Method/ | prior | current
% Allowance
DEPRECI ATI ON
HP Oficejet K80 01/01/05 400 100. 00 400|5.00 200DB/ HY 400 0
Desk chairs (3) 01/01/05 30 100. 00 30| 7.00 200DB/ HY 30 0
Hutch & three tabl etops 01/ 01/ 05 100 100. 00 100| 7. 00 200DB/ HY 100 0
Filing cabinets (5) 01/ 01/ 05 150 100. 00 150| 7. 00 200DB/ HY 150 0
Brothers Intellifax 770 01/01/05 200 100. 00 200(5.00 200DB/ HY 200 0
| BM Lenova Thi nkCentre 01/ 01/ 06 400 100. 00 400| 5. 00 200DB/ HY 400 0
HP Pavilion 515X 01/ 01/ 06 300 100. 00 300(5.00 200DB/ HY 300 0
Desk chairs (3) 01/ 01/ 07 75 100. 00 75]7.00 200DB/ HY 66 6
Lexmark Z816 Printer 01/ 01/ 07 100 100. 00 100| 5. 00 200DB/ HY 100 0
Filing cabinets (2) 01/ 01/ 07 50 100. 00 50| 7.00 200DB/ HY 44 4
Koni ca 7040 Copi er 01/ 01/ 07 700 100. 00 700 (5. 00 200DB/ HY 700 0
Brothers GX6750 El ectric Typewriter 01/01/08 100 100. 00 50 50| 5. 00 200DB/ HY 43 7
Lapt op 12/ 15/ 09 1, 412 100. 00 271 1,141(5.00 200DB/ HY 456 457
Deskt op 12/ 30/ 09 740 100. 00 142 598 (5. 00 200DB/ HY 239 239
Koni ca 7040 Copi er (Upgraded) 07/ 01/ 10 1, 950 100. 00 975 975(5.00 200DB/ HY 413 225
A Cunit fromLowe’s 07/07/ 12 316 100. 00 158 158 (5. 00 200DB/ HY 32 50
SUBTOTAL PRI OR YEAR 7,023 0 0 1,596 5, 427 3,673 988
TOTALS 7,023 0 0 1, 596 5, 427 3,673 988

Code: S =Sold, A = Auto, L = Listed, C = COGS

FDIV3601 10/23/13

Pagel of1l




Form 4562 Alternative Minimum Tax Depreciation Report

. . 2013

Vol unteer Interfaith Caregivers SW Tax Year 2013

Form 990 - / Form 990EZ > Keep for your records 30- 0249426
Asset Description  |code | Date in Cost Land Business Section 179 DeSPeecCiia?tlion Depreciable | | ife Method/ Prior Current Adjustment/

Service | (net of land) Use p Basis Convention |Depreciation | Depreciation | Preference
% Allowance

DEPRECI ATI ON

HP Officejet K80 01/01/05 400 100. 00 400(5.00 | 150DB/ HY 400 0 0.
Desk chairs (3) 01/01/05 30 100. 00 30(7.00 | 150DB/ HY 30 0 0.
Hutch & three tabl etops 01/ 01/ 05 100 100. 00 100|7.00 150DB/ HY 100 0 0.
Filing cabinets (5) 01/ 01/ 05 150 100. 00 150 7.00 150DB/ HY 150 0 0.
Brothers Intellifax 770 01/01/05 200 100. 00 200(5.00 | 150DB/ HY 200 0 0.
| BM Lenova Thi nkCentre 01/ 01/ 06 400 100. 00 400 5. 00 150DB/ HY 400 0 0.
HP Pavilion 515X 01/ 01/ 06 300 100. 00 300(5.00 | 150DB/ HY 300 0 0.
Desk chairs (3) 01/ 01/ 07 75 100. 00 75(7.00 | 150DB/ HY 66 6 0.
Lexmark 7816 Printer 01/ 01/ 07 100 100. 00 100|5. 00 150DB/ HY 100 0 0.
Filing cabinets (2) 01/ 01/ 07 50 100. 00 50|7.00 150DB/ HY 44 4 0.
Koni ca 7040 Copi er 01/ 01/ 07 700 100. 00 700(5.00 | 150DB/ HY 700 0 0.
Brothers GY6750 Hectric Typewiter 01/01/08 100 100. 00 50 50(5.00 200DB/ HY 43 7 0.
Lapt op 12/ 15/ 09 1,412 100. 00 271 1,141|5.00 200DB/ HY 456 457 0.
Deskt op 12/ 30/ 09 740 100. 00 142 598 (5.00 | 200DB/ HY 239 239 0.
Koni ca 7040 Copier (Upgraded) 07/01/10 1, 950 100. 00 975 975(5. 00 200DB/ HY 413 225 0.
A Cunit fromLowe's 07/07/12 316 100. 00 158 158|5.00 | 200DB/ HY 32 50 0.

SUBTOTAL PRI OR YEAR 7,023 0 0 1,596 5, 427 3,673 988 0.
TOTALS 7,023 0 0 1,596 5, 427 3,673 988 0.

Code: s =Sold, A=Auto, L = Listed, C = COGS, P = Passive FDIV3701 10/23/13 Pagel of1l




IRS e-file Signature Authorization
Fm8879-EO for an Exempt Organization OMB No. 1545.1878
For calendar year 2013, or fiscal year beginning ,2013,andending v
»> Do not send to the IRS. Keep for your records. 2013
pepartment of the rreasury > Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
Vol unteer Interfaith Caregivers SW 30- 0249426

Name and title of officer

Peter W Hogue Treasurer
[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.

1a Form 990 check here . . » D b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . . . . . . 1b
2a Form 990-EZ check here . . . » b Total revenue, if any (Form 990-EZ,line9) . . . . . . . . . . .. ... 2b 109, 685.
3a Form 1120-POL check here . . . » |:| b Total tax (Form 1120-POL, line22) . . . . . . . . . .. . . .. .. 3b
4 a Form 990-PF check here . . . » D b Tax based on investment income (Form 990-PF, Part VI, line5) . .. 4b
5a Form 8868 check here . . » D b Balance Due (Form 8868, Part |, line 3c or Part I, line8c) . . .. ... .. 5b

[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 2013
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  KATHY PLOCH, CPA to enter my PIN | 49426 |as my signature

ERO firm name Enter five numbers, but
do not enter all zeros
on the organization’s tax year 2013 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.

DAS an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2013 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, | will enter my PIN on the return’s disclosure consent screen.

Officer’s signature ~ » Date » 09/ 05/ 2014

[Part Il | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN . . . . . . . . . . . . ... o o oo | 79412977077 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2013 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.

ERO's signature > Date »

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

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2013)

TEEA7401 10/07/13



IRS e-file Authentication Statement 2013

> Keep for your records

Name(s) Shown on Return Employer ID Number

Vol unteer Interfaith Caregivers SW 30- 0249426

A — Practitioner PIN Authorization

Please indicate how the taxpayer(s) PIN(s) are entered into the program.
Officer(s) entered PIN(S) . . .« v« v i i e i e e e e e e e e e e e e e e e e e e e e e e e e e >
ERO entered Officer's PIN . . . o o o o o it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >

B — Signature of Electronic Return Originator

ERO Declaration:

| declare that the information contained in this electronic tax return is the information furnished to me by the Corporation. If the Exempt
Organization furnished me a completed tax return, | declare that the information contained in this electronic tax return is identical to that
contained in the return provided by the Exempt Organization. If the furnished return was signed by a paid preparer, | declare | have entered the
paid preparer’s identifying information in the appropriate portion of this electronic return. If | am the paid preparer, under the penalties of
perjury, | declare that | have examined this electronic return, and to the best of my knowledge and belief, it is true, correct, and complete. This
declaration is based on all information of which | have any knowledge.

| am signing this Tax Return by entering my PIN below.

ERO’s PIN (EFIN followed by any 5 numbers) . . . . . . . . o o0 o v v oo oo oo EFIN 794129 Self-SelectPIN 77077

C — Signature of Officer

Perjury Statement:

Under penalties of perjury, | declare that | am an officer of the above Exempt Organization and that | have examined a copy of the Exempt
Organization’s 2013 electronic income tax return and accompanying schedules and statements and to the best of my knowledge and belief, it is
true, correct, and complete.

Consent to Disclosure:

| consent to allow my electronic return originator (ERO), transmitter, or intermediate service provider to send the Exempt Organization’s return
to the IRS and to receive from the IRS (a) and acknowledgement of receipt or reason for rejection of the transmission, (b) an indication of any
refund offset, (c) the reason for any delay in processing the return or refund, and (d) the date of any refund.

Electronic Funds Withdrawal Consent (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 Exempt 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 institution involved in the
phrocessing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment.

I am signing this Tax Return and Electronic Funds Withdrawal Consent, if applicable, by entering my self-selected PIN below.

1 ] T03=Y 0038 = | 49426

TEEW2701 05/28/13



Electronic Filing Information Worksheet 2013
> Keep for your records

Name(s) shown on return

Vol unteer Interfaith Caregivers SW

Identifying number

30- 0249426

The ERO Information below will automatically calculate based on the preparer code entered on the return.

For returns that are prepared as a "Non-Paid Preparer" (XNP) or "Self-Prepared" (XSP)

enter the EFIN for the ERO that is responsible for thisreturn. . . . . . .. ... ... .. ... ... » 794129
For returns that are marked as a "Non-Paid Preparer" (XNP) or "Self-Prepared" (XSP)
enter a PIN for the ERO that is responsible for filingreturn. . . . . . .. ... ... . ... >

ERO Name ERO Electronic Filers Identification Number (EFIN)
KATHY PLOCH, CPA 794129

ERO Address ERO Employer Identification Number

P O BOX 820182 46- 0830510

City State ZIP Code ERO Social Security Number or PTIN
HOUSTON X 77282-0182 P00158545

Country

Firm Name Preparer Social Security Number or PTIN
KATHY PLOCH, CPA P00158545

Preparer Name Employer Identification Number

KATHY PLOCH 46- 0830510

Address Phone Number Fax Number
P O BOX 820182 (832) 230-0967

City State ZIP Code

HOUSTON X 77282-0182

Country Preparer E-mail Address

knpl och@nmai | . com

Part IV — Amended Returns

Enter the payment date to withdraw tax payment
Amount you are paying with the amended return

Check this box to file another amended return electronically
* Select the LA Partnership, MI, NY State or NY City Amended return to file electronically.

I:I File another Amended Form 114 Report of Foreign Bank and Financial Accounts (FBAR) electronically

Part V — Name Control

Name Control, enter here to override default. . . . . . . . . . . . i i i i i e VOLU
cpcv1701.SCR 10/06/10



Form 8868 Electronic Filing Information Worksheet 2013

Name Social Security Number
Vol unteer Interfaith Caregi vers SW 30- 0249426

Prepare Form 8868 for Electronic Filing

Extension accepted (will be blanked if extension not previously transmitted) . . . . . . .. ... ... ... ... >

Signature of Officer

OfficersName . . ... ... .. ... ...... >
Officers Title . . . . . . . .. .. ... .. .... >
Signature Date . . . . . . . e e e e >

Electronic Funds Withdrawal - Amount paid with Form 8868

NOTE - A practitioner PIN or Form 8453 is required for Form 8868 efile if using electronic funds withdrawal

Enter the payment date to withdraw tax payment . . . . . . . . . . ... o oL >

Practitioner PIN information for Form 8868

Sign Form 8868 electronically using the Practitioner PIN |:|
NOTE - A practitioner PIN or Form 8453 is required for Form 8868 efile if using electronic funds withdrawal

Please indicate how the Officer PIN is entered into the program.

Officer entered PIN . . . . . . . o o e e e e e e e e e e e e e e >
ERO entered Officers PIN . . . . . . . o o i e e e e e e e e e e e e e e >
EROQO’s Practitioner PIN (EFIN followed by any 5 numbers) . . . . . . .. EFIN Self-Select PIN

ERO Declaration: | certify that the above numeric entry is my PIN, which is my signature to authorize
submission of the electronic application for extension and electronic funds withdrawal for the corporation
indicated above. | confirm that | am submitting application for extension in accordance with the requirements
of the Pracitioner PIN method and Publications 4163, Modernized e-File Information for Authorized IRS e-file
Providers, and 3112, IRS e-file Application and Participation.

Perjury Statement: Under penalties of perjury, | declare that | have been authorized by the above taxpayer
to make this authorization and that | have examined a copy of the taxpayer’s electronic extension (Form
7004) for the tax period indicated above and to the best of my knowledge and belief, it is true, correct, and
complete.

Consent to disclosure: | consent to allow my electronic return originator (ERO), transmitter, or intermediate
service provider to send the exempt 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) an indication of any refund

offset, (c) the reason for any delay in processing the return or refund, and (d) the date of any refund.

Electronic Funds Withdrawal Consent (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 corporation’s Federal taxes owed on

Form 8868, 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 institution 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.

| certify that | have the authority to execute this consent on behalf of the organization. | am signing this
Disclosure Consent by entering my self-selected PIN below.

Date . . . o e e e e e e e e e e e e e
Officer's PIN (enter any 5 NUMDEIS). . . . . . o o o o o i e e e e e e e e e e




Volunteer Interfaith Caregivers SW 30-0249426

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part I, Line 16 Other Expenses

Other expenses (describe in Schedule O)

Depr eci ation 988.
Gasol i ne assi stance program 230.
Transportation of care receivers 6, 596.
Tel ephone & internet 4, 054.
Vol unt eer recognition & support 2,989.
Adm ni strative expense 690.
Conput er mai nt enance & support 2,210.
| nsur ance 3, 363.
O fice equi pnent nai nt enance 919.
O fice supplies 1, 799.
Total 23, 838.

Form 990-EZ, Part lll, Statement of Program Service Accomplishments
Organization’s Primary Exempt Purpose

Serve the frail, elderly & health

i npaired.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part |, Line 20

Description Amount

Book/tax depreciation difference 535.
Total 535.
Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part Il, Line 24

‘ Beginning End of
Line 24 - Other Assets: of Year Year
Furniture, conputers & printers ’ 1, 259. 806.
Total 1, 259. 806.




Volunteer Interfaith Caregivers SW 30-0249426

Form 990-EZ: Short Form Return of Organization Exempt From Income Tax

A
B

Other Expenses Smart Worksheet

To enter assets, QuickZoom to Asset Entry Worksheet. . . . . . . ... .. ... ...
To view a calculated report of all depreciation information,

QuickZoom to Depreciation Reports . . . . . . . .. oo
QuickZoom to FOrm 4562 . . . . . . . o e e e e e

The following items carry to the expanding table on line 16 below:

Depreciation . . . . . . .. e e e

988.

AMOrtization . . . . . . . e e e e e e e e e e e e e e e e e

Sch. B, page 2 (Copy 1): Contributors

A

General Information Smart Worksheet

Description for this copy of Schedule B, Partl. . . . ... .. Copy 1

Sch. B, page 2 (Copy 2): Contributors

A

General Information Smart Worksheet

Description for this copy of Schedule B, Part!l. . . . ... .. Copy 2

8868 p1- 990: Application for Extension of Time to File (1st Ext) -990/990-EZ

Filing Address Smart Worksheet

Send Form 8868to:  Departnent of the Treasury

I nternal Revenue Service Center

Ogden, UT 84201- 0045

8868 p2- 990: Application for Extension of Time to File (2nd Ext) - 990/990-EZ

Filing Address Smart Worksheet

Send Form 8868to:  Departnent of the Treasury

I nternal Revenue Service Center

Ogden, UT 84201- 0045
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