Form 990 Return of Organization Exempt From Income Tax

Department of the Treasury

[ OMB No. 1545-0047

2017

Open to Public

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.

Internal Revenue Service » Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning , 2017, and ending , 20
B Check if applicable: |C Name of organization FAMILY ELDERCARE, INC. D Employer identification number
[0 Address change Doing business as 74-2286387
[ Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
L1 initiat return 1700 RUTHERFORD LANE (512)450-0844
L__] Final return/terminated] ~ City or town, state or province, country, and ZIP or foreign postal code
[0 Amended retum AUSTIN, TX 78754 G Grossreceipts$ 4,803,502.
[ Appiication pending |F Name and address of principal officer: H{z) Is this & group retum for subordinates? ] Yes No
KENT HERRING, 1700 RUTHERFORD LANE, AUSTIN, TX 78754 ]|H(b)Are all subordinates included? [ ves Cne
| Tax-exempt status: 601(c)3) O so1(0) ( ) finsert no) [ a047ta)t) or [ 527 If “No,” attach a list. (see instructions)
J Website: > WWW . FAMILYELDERCARE . ORG H(c) Group exemption number »
K Form of organization: [X] Corporation[ ] Trust [_] Association [_] Other » | L Year of formation: 198 2! M State of legal domicile: TX
Summary
1  Briefly describe the organization’s mission or most significant activities: TO SERVE AND SUPPORT PEOPLE WITH
2 SPECIAL NEEDS, PROMOTE THE DIGNITY AND WELL-BEING OF THE ELDERLY, EDUCATE THE
E PUBLIC ABOUT AGING ISSUES AND INTERVENE TO PREVENT ABUSE, NEGLECT AND
§ 2 Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . ST 3 13
'};', 4 Number of independent voting members of the governing body (Part VI, line 1b) o ow o s 4 13
2| & Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 134
% 6  Total number of volunteers (estimate if necessary) % % W oW F E S E W B 6 420
< | 7a Total unrelated business revenue from Part VIlI, column (C), line 12 oA s o B oW G 8 7a -1,347.
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b -1,347.
Prior Year Current Year
o| 8 Contributions and grants (PartVill, lineth)y. . . . . . . . . . . . 3,234,086. 2,766,998.
g 9  Program service revenue (Part VI, line2g) . . . e 1,830,797. 1,600,600.
é 10  Investment income (Part VIII, column (A), lines 3, 4, and 7cl) e e 512. 35,607.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) . . . 432,277. 284,613.
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 5,497,672. 4,687,818.
13  Grants and similar amounts paid (Part IX, column (&), lines 1-3) . . . . . 103,958. 103,739.
14  Benefits paid to or for members (Part IX, column (A), line 4) .
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5~1 0) 3,805,437. 3,939,856.
2 116a Professional fundraising fees (Part IX, column (A), line 11e) 5 i@ &
8 b Total fundraising expenses (Part IX, column (D), line 25) » 360,862, [HidiEayis : e 4
d 17  Other expenses (Part IX, column (A), lines 11a-11d, 11-24¢) . . . . 900,452. 838,598.
18  Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 2 4,809,847. 4,882,193.
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 687,825, -194,375.
‘6§ Beginning of Current Year End of Year
£5|20 Totalassets (PartX, line16) . . . . . . . . . . . . . . .. 3,139,837. 2,955,583.
%E 21  Total liabilities (Part X, line26) . . . . G oo B ¥ W 546,213. 552,858.
27| 22  Netassets or fund balances. Subtract line 21 from Ilne 20 © me @ W% s 2,593,624, 2,402,725.
Signature Block

Under penalties of perjury, | declare that | haw%-ﬁned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and comp!ete]eyaration f pre|

{other than officer) is based on all information of which preparer has any knowledge.

Sign
Here

) [ 97/a]ie
V Date

KENT HERRING 0
Type or print name and title

Paid

. Print/Type preparer’s name P@E&;@m W‘ Date Check [] if PTIN
Preparer Peter L. Allman, CPA (Q—Q/"' 07/10/2018| self-employed| PO0648533

Use Only |Fim’s name » Allman & Associated In%. Firm'sEIN > 46-2979080

Firm's address » 9600 Great Hills Trail, Suite 150W, Austin, TX 78759| Phoneno. (512)502-3077

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [XYes[INo

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 12/05/17 PRO Form 990 (2017)



Form 990 (2617) Page 2
NIl Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthisPartdlt . . . . . . . . . . . . .

Briefly describe the organization's misslon:
TO SHERVE AND SUPPORT PEQPLE WITH SPECIAL NEEDS, PROMOTE THE DIGNITY AND WELL-BEING

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

prior Form 990 or 990-E2? . . . . s e e e e e e e e e e e e e ] Yes HINo
If “Yes,” describe these new services on ScheduEe o.

Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . . . . e e e e e e e e o e s e s MYes KINo
 "Yeos,” describe these changes on Schedule O,

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c){3) and 501{c)4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each pregram service reported.

4a

{Code: ) (Expenses $ 1,526, 057. including grants of § 5,523, ) (Revenue $ 545, 0B6. )

THE GOAL OF THE PROGRAM IS TQ. ENSURE VULNERAﬁLE "INCAPACITATED SENIORS RECEIVE
ADEQUATE CARE AND HOUSING, AND REMAIN FREE FROM ABUSE, NEGLECT AND EXPLOITATION.
QUR_STAFF_ ATTORMEY AND CASE MANAGERS WORK _IN COORDINATION WITH TRAVIS AND WILLIAMSON
COUNTY_ PROBATE COURTS _AND PRO BONO ATTORNEYS.

4b

MONEY MANAGEMENT SERVICES - THIS PROGRAM PROVIDES CASE MANAGEMENT, BILL PAYING
AND REPRESENTATIVE PAYEE SERVICES FOR INDIVIDUALS UNABLE TO MANACE THEIR FINANCES
AND ARE AT-RISK OF FINANCIAL EXPLOITATION, HOMELESSNESS AND PREMATURE
INSTITUTIONALIZATION. WE AR® AN AUTHORIZED VETERAN'S AFFAIRS FIDUCTARY

TQ PROVIDE ENHANCED SERVICES TQ _VETERANS OF ANY AGE AS WELL AS THEIR SPOUSES.

4c

{Code:

WE COLLABORATE WITH OTHER NONPRQFITS TQ PROVIDE SENIORS WITH ACCESS TQ HEALTH, EDUCATION;
TRANSPORTATION AND SOCIAL ACTIVITIES THAT XEEP THEM HEALTHY, SAFE, ENGAGED AND ACTIVE.
THERAPEUTIC COUNSELING - OQUR LICENSED CLINICAL SOCEAL WORKERS PROVIDE INDIVIDUAL, FAMILY
AND GROUP _COUNSELING TO OLDER ADULTS AND THEIR FAMILIES. COUNSELING, TYPICALLY PROVIDED

ARTSE AS A RESULT OF THE AGING PROCESS.

4d

Other program services (Describe in Schedule O.)
{(Expenses$ 484,673 . including grants of § 53,229, ) (Revenue § 361,699.) See Statement

de

Total program service expenses » 4,425,705,

REV 12/05/17 PRO Form 990 2017)




Farm $90 (2017)
==1sd)'d Checklist of Required Schedules

1

10

1

oy

12a

13
14a

15

16

17

18

19

Page 3

Is the organization described in section 501 (c){B) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . P I . . .. Ce e
ts the organization required to complete Schedule B, Schedule of Contributors (see instructions)?
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part! .

Section 501 (¢)(3) organizations. Did the organization engage in lobbying actrvrttes or have a section 501 (hy
election in effect during the tax year? If “Yes,” complete Schedule C, Part If .

Is the organization a section 501(c)(4}, 501{c)(5), or 501(c)(6) organization that receives membershrp dues,
assessments, ot similar amounts as defined in Revenue Procedure 98-197 if “Yes,” complete Schedule C,
Part il .

Did the organization maintain any donor adwsed funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investrment of amounts in such funds or accounts? /f
“Yes,” complate Schedule D, Part | e e
Did the organization receive or hold a ooneervatlon easement |nolud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part If

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part il

Did the organization report an amount in Part X, line 21, for escrow or cuetociral account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? /f “Yes,” complete Schedule D, Part IV . .

Did the organization, directly or through a related organization, hold assets in temporarriy restrtcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
Vi, VI, 1X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? i “Yes,”
complete Schedufe D, Part VI .

Did the organization report an amount for |nvestments other eecurltses in Pert X, Erne 12 that is 5% or mote
of its total assets reported in Part X, line 187 if “Yes,” complete Schedule D, Part Vit .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 187 If “Yes,” complete Schedule D, Part VIl

Did the organization report an amount for other assets in Part X, line 15 that is 8% or more of its total assets
reporied In Part X, line 167 If “Yes,” complete Schedule D, Part IX . . . .o

Did the organizatioh report an amount for other liabilities in Part X, fine 257 If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 7407 if "Yes,” complete Scheduie D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and Xif

Was the organization included in consolldated independent audrted frnanorat statements for the tax year? If
“Yas," and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xi and XIl is optional
Is the organization a school described in section 170{b)(1)AN? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts { and IV.

Did the organization report on Part [X, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts i and IV G

Did the organization report an Part IX, column (&), line 3, more thar $5,000 of aggregate grants or other
assistance to or for foreign Individuals? if “Yes,” complete Schedie F, Parts fif and IV, -
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part iX, column (A}, lines 6 and 11e? If “Yes,” complete Schedufe G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢ and 8a? If “Yes,” complete Schedule G, Partil .

Did the organization report more than $15,000 of gross income from gaming actawtles on Part VIH lme Qa’l

If “Yes,” complete Schedule G, Part ilf .

Yes | No

-
X

i1a| X

11b X

11c b

11d X

11e| x

1if X

12a X

12b! X

13 X

14a b

14b %

15 bad

16 X

17 X

18 | x

19 | X

REV 12/05/17 PRO
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Form 990 (2017)
ET M Checklist of Required Schedules {continued)

205 Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedufe H .
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (&), line 17 If “Yes,” complete Schedule |, Parts fand I .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 22 If "Yes,” complete Schedule I, Parts | and iff

Did the organization answer “Yes”" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employess, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue W|th an outstanding prlnczpat amount of more then
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an "on behalf of” issuer for bonds outstanding at any time durlng the year? .
Section 501{c)(3), 501(c}(4}, and 501(c)(29) organizations. Did the crganization engage int an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 980 or 890-EZ?
if “Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, h[gheet compensated employees or
disqualified persons? If “Yes,” complete Schedule L, Part If .

Did the organization provide a grant or other assistance to an officer, director, trustes, key empioyee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part iif .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .

An entity of which a current or former ofﬂoer dzrector trustee ar key employee {or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L., Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, histotical treasures, or other similar assets, or qualitied
conservation contributions? If “Yes,” compiefe Schedule M

Did the orgamzatlon ligquidate, terminate, or dissolve and cease operatmns'? if "Yes complete Scheduie N,
Part! .

Did the organlzatmn eeli exchange, dlepose of of transfer more than 25% of its net aesets’? lf "Yes
complete Schedule N, Part i

Did the organization own 100% of an entity cllsregarded as separate trom the orgamzatlon under Regulatzons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part ! .

Was the organization related to any tax- exempt or taxable entity? If “Yes,” complete Schedule Fl Part i1, lll
or IV, and Part V, line 1 ;

Did the organization have a controlled entrty wrthln the meaning of section 512{b}(‘l 3) .

If "Yes" to line 35a, did the organization recelve any payment from or engage in any transactlon W|th a
controlted entity within the meaning of section 512{b)(13)7 If "Yes,” complete Schedule R, Part V, line 2 .
Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? f "Yes,” complete Schedule R, Part V, line 2 .

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

Did the organization comolete Schedule O and prowde explanat:ons in Schedule O for Part VI !lnes ﬂb and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes | No
20a bs
20b

21 bd
22 | %
23 ¥
24a *
24b
24c
24d
25a X
25b X
26 X

28a X

28b X

28c X
29 X
30 X
31 X
32 X
33 X
34 | X

35a X

35b
36 X
37 X
38 | X

REV 12/05/37 PRO
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Form 990 {2017} Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ]

1a
b
c
2a
b

3a
b
4a

Ba

6a

o T

wa th O R

12a

13

14a

Yes { No

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 33f
Enter the number of Forms W-2G included in line ta. Enter -0- if not applicable . . . . 1b ol

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners? .

Enter the number of employees reported on Form W-3, Transmattal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | 2a 134

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? .

If “Yes,” has it filed a Form 980-T for this year? ff “No” fo line 3b, provide an explanation in Schedule O .

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

If “Yes,” enter the name of the foreign country: »
‘(’See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
FRAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohiblted tax shelter transaction?

H “Yes" to line 5a or 5b, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts wera not tax deductible?

Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as & contribution and partly for goods
and services provided to the payor? . o e . Ce e

If “Yes," did the organization noftify the donor of 'she value of the goods or services prowcied? .

Did the organization sell, exchange, or otherwise dlSpOSB of tangible perscnal property for which it was
required to file Form 82827 . . e .

If “Yas,” indicate the number of Forms 8282 f:led dursng the year . . . 7d

Did the organization receive any funds, directly or indirectly, to pay premiums ona personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the arganization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
if the organizalion received a contribution of cars, boats, airplanes, or ather vehicles, did the organization file a Form 1088-C?
Sponsoting organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person"

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

initiation fees and capital contributions included on Part VIl line 12 . . . . . 10a

Gross receipts, included on Form 990, Part VH, line 12, for public use of club facﬂmes . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . 11a

Gross income from other sources (Do not net amounts due or pald to other sSOUrces

against amounts due or received from them.) . . . . . . . . . . 11b

Section 4947(a}{1) non-exempt charitable trusts. Is the organization falmg Form 9390 in lseu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?

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

the organization is licensed to issue qualified heatthplans . . . . . . . . . . 13h

Enter the amount of reservesonhand . . . . . . 13¢ &

Did the organization receive any payments for andoor tannlng services durmg the tax year’? 14a X
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedufe O 14b

REV 12/05/17 PRO
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Form 9€0 (2017) Page 6
Governance, Management, and Disclosure For each “Yes” response to fines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any fineinthisPartVE . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executlve committes or simitar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 13|

2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? .

3 Did the organization delegate control over management duties customarlly performeci by or under the d|rect
supervision of officers, directors, or trustess, or key employees to a managemerit company or other person?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

a Did the organization have members, stockholders, or other persons who had the power to elect or appo;nt
one or more members of the governing body? . . . 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .

8 Did the organization contemporaneously document the meetings held or wrﬂten act|ons undertaken dm‘mg
the year by the following:

a The governing hody? . . e e e e

b Each committes with authority to act on beha!f of the governsng body? - 8b | X%

3

Did the arganization make any significant changes to its governing decuments since the prior Form 990 was filed? 4
5

6

X X XX

-~ O

X

9 s there any officer, director, trustes, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses In Scheaule O, . . . . 9 x
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes ; No
10a Did the organization have local chapters, branches, or affillates? . . . 10a x
b [ “Yes,” did the organization have written policies and procedtures govermng the actwltles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the arganization provided a compiete copy of this Form 990 to all membars of its gaverning bady before fling the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 980. :
12a Did the organization have a written conflict of interest policy? If "No," go to fine 13 . . . . 12a| X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to CC—ﬂﬂlCtS? 12b| x
¢ Did the organazatlon regutarly and consistently monitor and enforce compliance with the pohcy‘? if “Yes,”
desctibe in Schadule O how this was done . . . . C e e e e .o o 12¢| X
13 Did the organization have a written whistleblower pollcy“-’ .
14  Did the organization have a written document retention and destruchon polzcy?
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a| X
b Other officers or key employees of the organization .
If “Yes" to fine 154 or 15b, describe the process in Schedule O (see |nstruct:ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e e e e e e
b If “Yes,” did the organization follow a written pohcy ot procedure requiring the organization to evaluate its
participation in joint veniure arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? .
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed &
18  Section 6104 requires an organization to make its Farms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c)(3)s only}
available for public inspection. Indicate how you made these available. Check all that apply.
Own website [[1 Another's website Uponrequest [ Other (explain in Schedule O)
19  Describe in Schedule O whether {and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year,
20  State the name, address, and telephone number of the person who possesses the organization's books and records:
KENT HERRING, CEO, 1700 RUTHERFORD LANE, AUSTIN, TX 78754 (512)450-0844
REV 1240517 PRO Form 990 (2017)




Form 990 (2017) . Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any fineinthisPartvi . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
« List all of the organization’s current officers, divectors, trustees (whether individuals or organizations}, regardless of amount of
compensation. Enter -0- in columns (D), (E), and {F) if no compensation was paid.
» List all of the organization's current key employees, if any. See instructions for definition of “key employee.”
» List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)

who received reportable compensation (Box & of Form W-2 and/or Box 7 of Form 1099-MISC} of more than $100,000 from the
organization and any refated organizations.

» List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

« List ail of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: Individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(c)
) 8) Position ) ) R
(do not check more than one
MName and Tille Average | hox, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustes) { compensation  \compensation from amount of
week (st any— =TT vy gy g from related other
hoursfor | =3 | & g g|3dE| 8 the organizations compensation
elated | S| E| 8| e 38| 2| organization | (W-2/1099-MISC) from the
organizations; 8§ | & - 3 '«fg o1 |(w-2/1099-MISC) organization
elow dotted| S 5 | & g8 and related
line) ) © ] arganizations
° g
(1) CHARLES COLLEY 2.00
BOARD CHAIR X X 0. 0. 0.
{2 sAanNDY MORRIS ...l . 2.00
BOARD CHATR-ELECT X X 0. 0, 0.
(S ERIC TASSBERG 2.00
PAST PRESIDENT X X 0. 0. 0.
4)cain MILLER 2.00
SECRETARY X X D. 0. 0.
_(B)MELISSA HARRIS 2.00
TREASURER X X 0. 0. 0.
() KENT HERRING 40.00
CEO X 134,436, 0. 12,794,
{7) CLINT ALEXANDER 1.C0
BOARD MEMBER X ¢. 0. 0.
_(8) SHAYNE EDDLEMAN 1.00
BOARD MEMBER X 0. 0. 0.
(9) CASS GRANGE b 1,00 '
BOARD MEMBER X 0. 0. 0.
(10} CHAR HU 1.00
BOARD MEMBER x Q. 0. 0.
(11)BILL MCHUGH 1.00
BOARD MEMBER X 0. 0. 0.
(12)MARIO RIVERA . _1.00
BOARD MEMBER X 0. 0. 0.
(13} SHUBHADA SAXENA 1.00
BOARD MEMBER X 0. 0. 0.
(14)ANNA VANDER BROEK 1.00
BOARD MEMBER X 0. 0. 0

REV 12/05/17 PRO Form 990 (2017)




Form: 990 (2017) Page 8
==Yl |N  Soction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(c}
Position
" & (do not check more than one © ) ©
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation | compensation from amount of
weelk {list an o= = oy ey g, from related other
hours for a_?.__ ;i :Q,, 21359 the organizations compensation
related Fx|E|8|e ?—,E 3| organization | (W-2/1099-MISC) from the
organizations 15 | & T E Bl |W-2/1099-MISC) organization
below dotted], S 51 8 gi"8 and related
line} ﬁ = 2 2 organizaticns
gl& g
3 .
&
(15)
O8) e
AN
(18)
(19
(20)
2y
@3
(24)
(25)
| 1b  Sub-totat . > | 134,436. 0. 12,794 .
| ¢ Total from contmuatlon sheets to Part VI! Sectlon A »
| d Total (add ines 1b and 1c) . » | 134,436, 0. 12,794,

who received more than $100,000 of

-

| 2 Total number of individuals (including but hot Elmated to ihose llsted above
reportable compensation from the organization » 1

3 Did the organization list any former officer, director, or trustes, key empioyee, or highest compensated
employee on line 1a7? If “Yes,” complete Schedule J for such individual e e e e e
4  For any individual listed on ling 1a, is the sum of reportable compensation and other compensation from the
organization and related organizaﬂons greater than $150,0007 i “Yes,” complete Schedule J for such
individual . e e e e e
5 Did any person listed on ilne 1a receive or accrue compensation from any unrelated orgamzat[on or ;ndlwduai
for services rendered to the organization? If "Yes,” complete Schedule J for such person
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax
year.

(A) &) (<)
Mame and business address Description of services Compensation

2 Total number of independent contractors {including but not limited to those fisted above) who
received more than $100,000 of compensation from the organization » -
REV 12i05117 PRO Form 990 (2017}




Form 996 (2017) Page 9
CERAUIE Statement of Revenue

Check if Schedule O contains a response or note to any fineinthisPartVil . . . . . . . . . . . . . []
(A) (B) (C) [3))
Total revenue Related or Unrelated Revenus
exempt business excluded from tax
function revenue under sections
revan 512-514
£4£| 1a Federated campaigns . . . | 1a 60,704 -
g 3| b Membershipdues . . . . | 1b
45| © Fundraisingevents . . . . |1c 145,497
EE d Related organizations . . . | 1d
g,g e Government grants {contributions) | 1e | 1,774,396
89| f Al ather coniributions, gifts, grants,
32 and similar amounts not included above | ¢ 786,401
= 3 g Noncash contributions included in fines 1a-1f: §
35| h Total Add lines 1a~1f .
g Business Code .
g 2a IN-HOME CARE 624120 1,600,600.|1,600,600. 0. 0.
e« b
81 ¢
S| g T
W | 7 s sss s s — . ——— -—
15 e .
@ f Al other program service revenus .
& g Total. Addlines2a—=2f . . . . . . . . . » |1,600,600.|
3  Investment income (including dividends, interest,
and other similar amounts) . . . . . . . P 35,607, 0. 0. 35,607,
4 Income from investment of tax-exempt bond proceeds
5 Royalties . . . . . . . . . . ... W
[} Real {ii} Personal
6a Grossrents . . 81,208.
b Less: rental expenses 88,752,
¢ Rental income or {Joss) -7,544.
d Netrentalincomeor{oss} . . . . . . . W
7a Gross amount from sates of (i) Securities (ii} Other
assels other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor{loss} .
d Net gain or {loss)
g B8a Gross income from fundraising
g events {not including $ 145,497,
2 of contributions reported on [ine 1c).
5 SeePartV,line18 . . . . . a
g b Less:directexpenses . . . . b :
¢ Net income or {loss) from fundraising events > 152,883,
9a Gross income from gaming activities.
SeePartV,iine19 . . . . . a 123,652,
b Less:directexpenses . . . . b 1,810. _
¢ Net income or {loss) from gaming activities . 121,842,
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or {loss) from sales of inventory .
Misceilaneous Revenue Business Code _
1ta OTHER REVENUE 624120 17,432,
b
c ......
d All other revenue e
e Total Addlinesila-11d. . . . . . . . » 17,432. |
12  Total revenue. Seeinstructions. . . . . . P {4,687,818.}1,618,032. -1,347, 304,135,

REV 12/06/17 PRO Form 990 (2017}



Form 990 (2017) Page 10
Statement of Functional Expenses :
Section 507(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete colurmn (A).

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

(%)

Do not inciude amounts reported on lines 6b, 7b, A) B {c) 0
8h, 9b, and 10b of Part VIll, Total expenses ng;?n{gnssi:r;lce Management and Fundraising
1  Grants and other assistance to domesiic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals., See Part [V, line 22 1.03,739. 103,739.
3  Grants and other assistance to foreign
arganizations, foreign governments, and foreign
individuals. See Part IV, fines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, d;rectors
trustees, and key employees . 147,230, 135, 044. 2,398, 9,788.
6  Compensation not included above, to disgualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B}
7 Other salaries and wages . 3,104,238, 2,846,711, 51,711, 205,816,
8  Pension plan accruals and contributions {;nc!ude
section 401 (k) and 403(b) employer contributions) 48,742 . 46,470, 1,502, 770 .
9  Other employee benefits . 385,573. 354,440, 4,774, 26,359,
10  Payroll taxes . 254,073, 233,374. 3,927, 16,772,
11 Fees for services (non- employees)
a Management
b lLegal
¢ Accounting 20,318, 16,807, 2,228. 1,283,
d Lobbying . .
e Professional fundraising services. See Part IV lme 17
f Investment management fees
g Other (if line 11g amount exceeds 109 of line 25, column
{A) amount, list line 11g expenses on Schedula Q) . 294,181, 257,400. 6,030, 30,751.
12 Advertising and promotion 10,346, 1,1009. 0. 9,237,
13  Office expenses 187,108. 136,788, 7,012, 43,308,
14  Information technology
15 Rovyalties .
16  Qccupancy 44,975 39,301. 1,621. 4,083,
17 Travel . . 66,075 63,138, 233, 2,704.
18  Payments of travel or enteﬁamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 3,705 3,036. 401. 268.
20 Interest Lo 17,859 14,906. 1,975. 1,078,
21 Payments to affiliates .
22  Depreciation, depletion, and amorttzatlon 111,475 95,433, 9,143. 6,899.
23  Insurance . . e e
24  Other expenses. ltemize expenses not covered
ahove {List miscellaneous expenses in line 24e. if
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a BAD DERT
b
c —
d ek i 8 ke
e All other expenses
25  Total functional expenses, Add lines 1 through 24e 4,882,193, 4,425,702, 95,629. 360,862.
26 Joint costs. Complete this line only if the
organization reporied in column (B) joint costs
from a comhined educational campaign and
fundraising soficitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .
REV 1240517 PRO Form 990 2017)
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Balance Sheet

Page 11

REV 12/05/17 PRO

Check if Schedule O contains a response or note to any line in this Part X .. L]
(A} (B}
Beginning of year End of year
1  Cash—non-interest-bearing . 72,976.| 1 57,042,
2  Savings and temporary cash investments . 558,012,471 2
3  Pledges and grants receivable, net 3
4  Accounts receivable, net 623,311.| 4 567,418
5 Loans and other receivables from current and former offlcers dlrectors, - e -
trustess, key empioyees, and highest compensated employees.
Complete Part It of Schedule L e
6 Loans and other receivables from other disquatified persons (as defined under section
4958(f)(1), persons described in section 4958(c)(3)B), and contributing emplayers and
sponsoring organizations of section 501{c)(9) voluntary employees’ beneficiary
a8 organizations (see instructions). Complate Part 1l of Schedule L . . 6
ﬁ 7 Notes and loans receivable, net 7
< [ 8 Inventories for sale or use 8
9  Prepaid expenses and deferred charges 51,682 9
10a Land, buildings, and eguipment: cost or -
other basis. Complete Part VI of Schedule D 10a 2,319,226, = L
b Less: accumulated depreciation . . . . 10b 626,036, 1,795,487.|10c 1,693,190.
11 investments—publicly traded securities 11 535,186.
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets, See Part IV, Ime‘H . . 38,3658.| 15 41,690,
16  Total assets. Add lines 1 through 15 {must equai Ilne 34) 3,139,837.| 16 2,955,583,
17  Accounts payable and accrued expenses . 53,810,117 56,267.
18 Grants payable . 18
19  Deferred revenue . 600.| 19 23,438,
20 Tax-exempt bond liabilities .
21  Escrow or custodial account fiability. Complete Part IV of Schedule D
|22 Loans and other payables to current and former officers, directors,
E trustess, key employees, highest compensated employees, and
"E“ disqualified persons. Complete Part Il of Schedule L
d |23  Secured mortgages and notes payable to unretated third parties 306,026.1 23 292,158,
24  Unsecured notes and loans payable to unretated third parties 24
25 Other labilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D - : 185,777.| 25 180, 995.
26 Total liabilities. Add lines 1 7 through 25 26 552 ,858.
Organizations that follow SFAS 117 (ASC 958), check here P . and :
§ complete lines 27 through 28, and lines 33 and 34. = _
S |27 Unrestricted net assets . 2,515,624.| 27 2,394,088,
g 28  Temporarily restricted net assets . 76,000.| 28 8,637.
2 29  Permanently restricted net assets .
2 Organizations that do not follow SFAS 117 {ASC 958), check here ) [:I and
= complete lines 30 through 34,
#1130 Capital stock or trust principal, or current funds .
% 31 Paid-in or capital surpius, or land, bullding, or equipment fund
f_ 32  Retained earnings, endowment, accumulated income, or other funds .
g 33  Total net assets or fund balances . . 2,593,624.: 33 2,402,725,
34 Total liabilities and net assets/fund baEances ; 3,139,837.| 34 2,955,583,
rorm 990 (2017)




Farm 980 (2017) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .. T
i  Total revenue {must equal Part VHI, column (A}, line 12) . 1 4,687,818,
2 Totai expenses (must equal Part IX, column (A), line 25) 2 4,882,193,
3  Revenue less expenses. Subtract line 2 from fine 1 .. 3 -194,375,
4 Neat assets or fund balances at beginning of year (must equal Part X Ilne 33 coiumn (A)) 4 2,593,624,
5  Net unrealized gains {losses) on investments 5 3,476.
6 Donated services and use of facilities 6
7  Investment expenses . 7
8  Prior period adjustments . 8
9  Other changes in net assets or fund balances (explam in Schedule O) . 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X hne
33, column (B)) . e 10 2,402,725,

2T d|l Financial Statements and Reportmg

GCheck if Schedute O contains a response or note to any line in this Part XII .

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual ] Other

[f the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule Q. ‘

Were the organizatlon's financial statements complled or reviewed by an independent accountant? .

It “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basls, consolidated basis, or both:

(M Separate basis [} Consolidated basis  [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? .

If “Yes," check a box below to indicate whether the financial statements for the year were audsted onh a
separate basis, consolidated basis, or both:

[ ] Separate basis Consolidated basis [ ] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O,

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts'? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a X

3b

REV 12/05/17 PRO
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FAMILY ELDERCARE, INC. 742286387
Form 990: Return of Organization Exempt from Income Tax
Part iii: Line 4d (continued) Continuation Statement

{Code: ) (Expenses $484,673 including grants cof $53,229) (Revenue $361,6%9)

OTHER PROGRAMS INCLUDE: 1)}IN-HOME CARE AND CAREGIVER SERVICES -

THC PROVIDES LICENSED PERSONAL CARE ASSISTANCE AND HOMEMAKER

SERVICES TO HEL¥Y OLDER ADULTS LIVE AS INDEPENDENTLY AS POSSIBLE.
2YLIFETIME CONNECTIONS WITHOUT WALLS (LCWW)-THIS INNOVATIVE PROGRAM
PROVIDES EDUCATIONAIL, SOCIAL AND MIND FITNESS ACTIVITIES TO OLDER

ADULTS VIA THELEPHONE CONFERENCE CALLS. 3)SUMMER FAN DRIVE ANNUALLY
DISTRIBUTES 6,000 FANS TO LOW-INCOME SENIORS AND PEOPLE WITH DISABILITIES.




| OMB No. 1545-0047

2017

Open to Public

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

Camplete if the organization is a section 501{c){3) organization or a section 4347(a){t) nonexempt charitable trust.

Depariment of ihe Treasury » Attach to Form 990 or Form 990-EZ.

Intornal Revenue Service » Gio to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number
FAMILY ELDERCARE, INC, 74-2286387

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 12, check only one box.)
1 [] A church, convention of churches, or association of churches described in section 170{b)(1}(A){i).
2 [1 A school described in section 170(bL)(1)(A)ii). (Attach Scheduls E (Form 990 or 990-E4).)
3 [T A hospital or a cooperative hospital service organization described in section 170{b){1)(A)(il).
4 [7) 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:

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

[} 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 I}

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

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

10 [7] An organizafion that normally receives: (1) more thary 331% of its support from contributions, membership tees, and gross
receipts from activities refated to its exempt functions—subject to certain exceptions, and (2) no more than 33's% of its
support from gross investment income and unvelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part i)

11 7] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functicns of, or to carry out the purposes
of one or mare publicly supported organizations described in section 509(a)(1) or section 508(a}{2). See section 509{(a)(3).
Check the box in iines 12a through 12d that describes the type of supporting organization and complete fines 12, 12, and 12g.

a [ Typel A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type W A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

¢ [ Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
’ that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

<o

o

e [ Gheck this box if the organization received a written determination from the IRS that it is a Type |, Type li, Type HI
functionally integrated, or Type I non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . N

g Provide the following information about the supported organization(s).

(i) Name of supported organization {ii} EIN {Hi) Typs of organization { {iv} Is the organization | {v} Amount of monetary {vi) Amount of
{described on lines 1-10 | listed in your governing support (see other support (see
above {see instructions)) dogument? instructions} instructions)

Yes No

A

(B)

()

D}

(E)

Total =

For Paperwork Reduction Act Notice, see the [nstructions for Form 990 or 990-EZ. Baa Schedule A {Form 890 or 990-EZ) 2017
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Schedule A (Form 880 or 990-EZ) 2017
m 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 |l If the organization fails to gualify under the tests listed below, please complete Part lll.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) | (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 2,261,877.|2,100,039.(2,445,077.|2,734,086.{2,766,998.(12,308, 077.
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 through 3 . 2,261,877.|2,100,039.12,445,077.12,734,086.|2,766,998.|12,308,077.
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) . 0.
6  Public support. Subtract line § from line 4 12,308,077.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 {c) 2015 {d} 2016 {e) 2017 (f) Total
7  Amounts from line 4 2,261,877.(2,100,03%.[2,445,077.(2,734,086.|2,766,598.:12,308,077.
8 Gross income from interest, dl\ndends
payments received on securities loans,
rents, royalties, and income from
similar sources . . 108. 84, 81. 512.| 35,607.| 36,392,
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on - 407,997.| 372,678.| 213,532.| 396,490.| 267,181.|1,657,878.
10  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1) . R
11 Total support. Add lines 7 through 10
12  Gross receipts from refated activities, etc. (see ctlons} .o . 12 | 9,547,781.
13 First five years. If the Form 990 is for the organization's first, second, thlrd fourth of flfth tax year as a section 501(c)(3)
organization, check this box and stop here > ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column {f} divided by line 11, column {f)) 14 87.35%
i5  Public support percentage from 2016 Schedule A, Part I, line 14 15 87.51 %
16a 33'1% support test—2017. If the organization did not check the box on l;ne 13 and Ilne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization L |
b 33is% support test—20186. If the organization did not check a box on fine 13 or 16a, and Ilne 15 is 33113% or more, check
this box and stop here. The organization qualifles as a publicly supported organization . e >
17a 10%-facts-and-circumstances test—2017. 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 V1 how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . !
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line
15 js 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization mests the “facts-and-circumstances” test. The arganization qualifies as a publicly
supported organization > ]
18  Private foundation. If the orgamzatlon dld not check a box on Ilne 13 18a, 16b 17a or 17b check thts box and see
instructions » ]
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Schedule A (Form 990 or 990-EZ) 2017

Page 3

A} Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il.

If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | {a) 2013 {b) 2014 {c) 2015 (d) 2016

(e) 2017

{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 facilitles
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 revenuss levied for  the
organization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 .

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
parsons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b
8 Public support. (Subtract line TC from
line 6. . e

Section B, Total Support

Calendar year (or fiscal year beginning in) » (a) 2013 {b) 2014 (c) 2015 (d) 2016

(e) 2017

{f) Total

9  Amounis from line 6

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

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

¢ Addlines 10a and 10b

1 Net income from unrelated busmess
activities not included in fine 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or
foss from the sale of capital assets
{Explain in Part V1.} .

13  Total support. (Add lines 9, 10c, 11
and 2.} .

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 here »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (ine 8, column (f) divided by line 13, column {f)) 15 %o
16  Public support percentage from 2016 Schedule A, Part i, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 {line 10c, column {f) divided by line 13, column (f)) . 17 Yo
18  Investment income percentage from 2016 Schedule A, Part Il line 17 . 18 %

19a 33's% support tests—2017. If the organization did not check the box on line 14, and I1ne 15 is more than 3314%, and line
17 is hot mare than 331a%, check this box and stop here. The organization qualifies as a publicly supported organization . P [

b 33'3% suppott tests—2016. If the arganization did not check a box on line 14 or line 19a, and line 16 Is more than 3312%, and
line 18 is not more than 3313%, 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  » [}

REV 1113147 PRO Schedide A (Form 990 or 890-EZ) 2017




]

Scheduie A (Form 990 or 990-EZ) 2017
Supporting Organizations
(Complete only if you checked a box in line 12 on Part L. If you checked 12a of Part |, complete Sections A
and B. [f you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part 1, complete
Sections A, D, and E. H you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

Ha

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If “No,” describe in Part VI how the supported organizations are designated, If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509a}(1) or (2).

Did the organization have & supported organization described in section 501(c){(4), (8}, or ()7 If "Yes,” answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501{c)(4}, (5}, or (6} and
satisfied the public support tests under section 509(a){2)? if “Yes,” describe in Part VI when and frow the
organization made the determination.

Did the organization enstire that all support to such organizations was used exclusively for section 170(c)2)(B}
purposes? If “Yas,” explain in Part Vi what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization™? If
“Yes,” and Iif you checked 12a or 12b in Part I, answer (b) and {c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part VI how the organization had such control and discretion
despite being controfled or supervised by or In connection with its supported organizations.

Did the organization support any forelgn supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(z)(1) or (2)? If “Yes,” expiain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for saction 170(c){2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,”
answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or rerove; (if} the reasons for each such action;
{iti) the authority under the organization’s organizing document authorizing stuch action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type If only. Was any added or substituted supported organization part of a class already
designated In the organization’s arganizing document?

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

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class henefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? if “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f “Yes,” complete Part I of Schedule L (Form 9390 or 990-EZ).

Did the organization make a loan to a disqualified person {as defined in section 4958) not described in fine 77
If “Yes,” complete Part | of Schedule L (Form 990 or 99G-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (27 If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in fine 9a) hold a controlling interest In any entity in which
the supporting organization had an interest? If “Yes,” provide detall in Part VI.

Did a disqualified persen {as defined in fine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type 1l supporting organizations, and all Type IlI non-functionally integrated
supporting organizations)? If "Yes,” answer 10b below.

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

Yes

No

Schedule A {Form 980 or 890-EZ) 2017
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Schedule A (Farm 990 or 390-E2) 2017
gl Supporting Organizations (continued)

11
a

b
c

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

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

A family member of a person described in (g) above?

A 359 controlied entity of a persan described in (a) or (b} above? If “Yes" fo a, b, or ¢, provide dstail in Part V.

11a

11b

e

Section B. Type | Supporting Organizations

Did the directors, frustees, or membership of one or more supported organizations have the power to
regularly appoint or eloct at least a majority of the organization's directors or trustees at all times during the
tax year? If “"No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes,” explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporiing organization.

Yes ; No

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? if “No,” describe in Part VI how control
or management of the supporting arganization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type Il Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {i) a written notice describing the type and amount of support provided during the prior tax
yaar, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iil) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i) appointed of slected by the supported
organization(s) or (i} serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and contintious working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant volce In the arganization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part Vi the role the organization's
supported organizations played in this regard.

Section E. Type Il Functionally integrated Supporting Organizations

1

a
b
[+

Check the box next to the methad that the organization used to satisfy the Integral Part Test during the year (see instructions).

[[] The organization satisfied the Activities Test, Complete line 2 below.
[} The organization is the parent of each of its supported organizations. Complete line 3 below.

[} The organization stpported a governmental entity. Describe in Part Vi how you supported a government entity {see instructions).

Activities Test. Answer (a) and (b} below,

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then In Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or mere
of the organization’s supported organization{s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supparted organization(s) would have engaged in these
activities but for the organization's involvement.

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

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

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes," describe in Part VI the role played by the organization in this regard.

REV 11/1317 PRO Schedule A (Form 990 or 990-EZ) 2047




Schadule A {Form 980 or 9906-E7) 2017

Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [} Check here if the organization satisfied the Integrat Part Test as a gualifying trust on Nov, 20, 1970 (explaln in Part V1), See
instructions. All other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year (B) Current Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

& Depreciation and depletion

O |4 G {N | =

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

[+1}

7 Other expenses (ses instructions)

-J

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

Section B « Minimum Asset Amount

(B} Current Year

{A} Prior Year (optional)

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

a Average monthly value of securities

b Average monthly cash halances

¢ Fair market value of other non-exempt-use assets

d Total {add lines 1a, 1b, and 1c}

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

2 Acquisition Indebtedness applicable to non-exempt-use assets

3 Subtract live 2 from line 1d.

(48]

4 Cash desmed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Wi~ S|

Section C - Distributable Amount

Current Year

1 Adjusted net Income for prior year (from Section A, line 8, Cofumn A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax impoesed in prior year

[ E R AR RS

6 Distribuiabie Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions).

7 [ 1Check here if the current year is the organization’s first as a non-functionally integrated Type il supporting organization {see

instructions). .

REV 11/13/17 PRO
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Page 7

Type 1li Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity

Administrative expenses pald to accomplish exempt purposes of supported organizations

Amounts pald to acguire exempl-use assets

Qualtified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part Vi}. See instructions.

Total annual distributions. Add fines 1 through 6.

i~ |0 W

Distributions to attentive supported organizations to which the organization is responsive
{provide detalls in Part VI). See instructions.

©w

Distributabte amount for 2017 from Section G, line 6

Line 8 amount divided by line ® amount

Section E - Distribution Allocations (see instructions)

\ (ii)
[1}] P
Excess Distributions Underdistributions

Pre-2017

i)
Distributable
Amount for 2017

Distributable amount far 2017 from Section C, line B

Underdistributions, if any, for years prior ¥0 2017
{reasonable cause required—explain in Part VI). Ses
instructions,

Xcess distri_b !:'o_n_s carryo if any, to 2017

From 2014

From 2015

From 2016

Totatl of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied {see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

=2

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part Vi, See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from {ine 1. For result greater than zero, explain |
Part VL. See instructions.

Excess distributions carryover to 2018, Add fines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014 .

Excess from 2015

Excess from 2016 .

o0 iTim

Excess from 2017 .

REV 1113/17 PRO
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Schedule A (Form 930 or 980-EZ) 20117

Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part
I, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 8, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V, Section D, lines 5, 8, and §; and Part V, Section E,
lines 2, 5, and 8. Also complete this part for any additional information. (See instructions.)

See Statement

REV 1111317 PRO
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FAMILY ELDERCARE, INC. 742286387
Schedule A: Public Charity Status and Public Support
Part VI: Supplemental Information Continuation Statement

Pt IT Ln 10 Other Income Part II, Line 10 Description: OTHER INCOME 2013:
1009, 2014: 16105. 2015: 18223. 2016: 35787. 2017: 17432.




Schedule B
{Form 990, 990-EZ,

Schedule of Contributors OMB No. 1545-0047

or Q?tO-PE:)“h : » Attach to Form 990, Form 990-EZ, or Form 990-PF. 20147

,nigﬁ,a?’,sg\,;’m%eﬁ;“;“'y > Go to www.irs.gov/Forn990 for the latest information.

Name of the organization Employer identification number
FAMILY ELDERCARE, INC. 74-2286387

Organization type {check cne}:

Filers of: Section:

Form 290 or 990-EZ 501 (c)( 3 ) {enter number} organization

[} 4947(a){1) nonexempt charitable trust not treated as a private foundation
[1 527 political organization |

Form 990-PF [ 501{c)3) exempt private foundation
1 4947(2)(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 hoth the General Rule and a Special Rule. See
instructions.

General Rule

[ For an organization fillng Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one contributor. Complete Parts | and I See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3} filing Form 990 or 890-EZ that met the 33'4% support test of the
regulations under sections 509(=)(1) and 170(B)(3)(A)vi), that checked Schedule A (Form 990 or 990-EZ), Part II, tine
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or [2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (i} Form 990-EZ, line 1. Complete Parts | and 11,

] For an organization described in section 50%{c)(7), (8), or (10} filing Form 990 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
Fiterary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts 1, 11, and lll.

[l For an organization described in section 501{c)(7}, (8), or {10) filing Form $90 or 890-EZ that received from any one
contributor, during the vear, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,600. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . P g

Cautiot: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-E2Z, 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 890-EZ or on its
Form 990-PF, Part |, fine 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 980, 990-EZ, or 990-FF. Schedule B {Form 990, 990-EZ, or 990-PF) (2017)
BAA REV 111317 PRO




Schedule B (Form 990, 990-EZ, or 980-PF) (2017}

Page 2

Name of organization
FAMILY BELDERCARE, INC.

Employer identitication number
T4-2286387

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

(a) (b} (c) {d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
1 TRAVIS COUNTY PROBATE COURT . Person
Payroll []
1000 GUADALUPE $ 618,050, Noncash [
{Complete Part H for
AUSTIN TX 78767 ) nencash contributions.)
(a) ) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 CITY OF AUSTIN SOCIAL SERVICES Person
Payrofi ]

7201 LEVANDER LOOP

$ 338,127.

Noncash ]

{Complete Part 1l for
noncash contributions.}

(a) (b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | TRAVIS COUNTY_ HHS Person
Payroll 4
502 EAST HIGHLAND MALL BLVD $ 107,006. Noncash ]
(Complete Part Ii for
AUSTIN TX 78752 noncash contributions.)
(a) (b} {c) {c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 TEXAS VETERANS COMMISSION Person
Payroll [j
PO BOX 12277 $ 134,306, Noncash 4
{Complete Part I} for
AUGSTIN TR 787112277 noncash contributions.)
(@) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 TEXAS DEPT OF AGING & DISABILITY SERVICES Person
Payroll ]
4900 NORTH LAMAR BLVD % 127,150. Noncash 0
(Gomplete Part |1 for
AUSTIN TX 78751 e, noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 COMMUNITY DEVELOPMENT BLOCK GRANT Person
Payroll L3

7201 LEVANDER TLOOP

AUSTIN TX 78702

$ 135,537,

Noncash ]

{Complete Part |l for
noncash contributions.)

BAA REV 1111317 PRO
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Schedule B (Form 990, 990-EZ, or 880-PF) (2017)

Page 2

Name of organization
FAMILY ELDERCARE,

INC.

Employer identification number
T4-2286387

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

(a) (b) {c) {d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
7 ST DAVID'S FOUNDATION - Person
Payrofli ]
1303 SAN ANTONIO ST STE 500 $ 410,364, Noncash [
{Complete Part Hl for
AUSTIN X 787031 noncash contributions.)
(@) (b} (0] {d) .
No. Name, address, and ZiP + 4 Total contributions Type of contribution
8 CARITAS OF AUSTIN Person
Payroll [
611 NECHES STREET % 64,469, Noncash ]
{Complete Part 1l for
AUSTIN TX 78701 o noncash contributions.)
(a) {b) (c) (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 WILLIAMSON COQUNTY PROBATE COURT Person
Payroll ]
405 MARTIN LUTHER KING 8T #14 $ 73,800. Noncash ]
{Complete Part Il for
GEORGETOWN TX 78626 noncash contributions.)
(a) () © ()
No. Name, address, and ZIP + 4 Totail contributions Type of contribution
Person [
Payroll 4
$ Noncash ]
{Complete Part [§ for
e o noncash contributions.)
(@) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll 3
$ Noncash ™
{Complete Part Ii for
i noncash contributions.)
(a) {b) (c) d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
~ Person (W
Payroll 1
- i $ Noncash |
{Complete Part Il for
i, noncash contributions.)
BAA REV 114317 FRO Schedute B {Form 990, 990-EZ, or 990-PF) (2017}




Schedule B (Form 990, 990-EZ, or 890-PF) (2017) Page 3
Name of organization

FAMILY ELDERCARE, INC,

Employer identification number
74-2286387

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

(a) No. (b) © @
;’:I,T] Pescription of noncash property given F([ge\g (i:;‘:::l?::st? Date received

(a) No. b) (c) . @

;,':ITI Description of noncash property given F(gﬁ; Eg;ﬁfg;g:;i’) Date received

(a) No. (b) (C) - (d)

;‘:TT [ Description of noncash property given F;gne‘i Eg;tfj:::::;‘? Date received

(a) No. b) (] @

;2?]’?[ Description of noncash property given F(gli €2;f::::::?) Date received

(a} No. (b) (C) - (d)

;r;.T i Description of hencash property given F(gde\é Eg;tf::;;‘::?) Date received

(a) No. (b) (C) N (d)

;,':r':l I Description of noncash property given F(gne‘i Eg;t’fi{:‘;ﬂ‘? Date received
BAA REV 131317 PRO Schedule B (Form 990, 990-E2, or 990-PF) (2017)




Schedule B {Form 990, 830-EZ, or 880-PF) (2017)

Page 4

Name of organization

FAMILY ELDERCARE, INC.

Employer identification number
74-228638"7

Exclusively religious, charitable, etc., contributions to organizations described in section 50{(c)(7), (8), or
{10} that total more than $1,000 for the year from any one contributor. Complete celumns (a) through (e) and
the following line entry. For organizations completing Pant lIl, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. {Enter this information once. See instructions.) »  $

Use duplicate coples of Part lll if additional space is needed.

a} No.
(fzom (b) Purpose of gift {(c} Use of gift (d) Description of how gift is held
Part |
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. i . - g,
from (b} Purpose of gift {c) Use of gift (d} Description of how gift is held
Part |
{e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor o transferee
{a) No. . . o .
from {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
Part 1
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(2} No. . . _ s s
from {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
Part |
(e) Transfer of qift
Transferee's name, address, and 1P + 4 Relationship of transferor to transferee
BAA REV 1171317 PRO Schedule B {Form 990, 990-EZ, or 980-PF} {2017}



SCHEDULE D o 1546
(Form 990} Supplemental Financial Statements | O“%’B;”s;”

» Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

Internal Reventie Service » Go to www.irs.gov/Ferm390 for instructions and the latest information. Inspection

Namae of the organization Employer identification number

FAMILY ELDERCARE, INC. 74-2286387

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

{a} Donor advised funds {b} Funds and other accounts

1 Total number at end of year . .
2 Aggregate value of contributions to (durmg year)
3  Aggregate value of grants from (duting year)
4  Aggregate value at end of year .
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization'’s exclusive legat control? . . . . . . []] Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [1Yes[] No

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose{s) of conservation easements held by the organization (check all that apply).
[l Preservation of land for public use {e.g., recreation or education) [L] Preservation of a historically important land area

] Protection of natural habitat [ Preservation of a certified historic structure
[] Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

ecasement on the last day of the tax year. *“.1Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . .. 2a

b Total acreage restricted by conservation easements . . . . - 2b

¢ Number of conservation easements on a certified historic structure |ncluded in (a) . 2¢

d Number of conservation easements included in (c) acguired after 7/25/06, and not on a
historic structure listed in the National Register . . . 2d

3  Number of conservation easements modified, transferred, released extmgmshed or termmated by the organization during the

tax year b

4  Number of states where property subject to conservation easement is located b

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [] Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
P i
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation sasements during the year
> 5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(ABYIN? . . . . . - . . . . o . . 0 0 e w0 e - o e o e e s M Yes [] No

9 In Part Xli, describe how the organization reports conservation easements in its revenue and expense statement, and
balance shest, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 998, Part |V, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of ar, historical treasures, or other simllar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XiiI, the text of the footnote to lts financial statements that describes these items.

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

(i) Revenue included on Form 990, Part Vil line1 . . . . . . . . . . . . . . . . > §
(i) Assets included In Form 990, Pat X . . . R

2 If the organization received or held works of art hlstorlcal treasures or other s1m|lar assets for financial gain, provide the
following amounts required to be reported under SFAS 118 (ASG 958} relating to these items:

a Revenueincluded on Form 990, Part Vil line1 . . . . . . . . . . . . . . . . .¥» & .
b Assets Included in Form 990, Part X , . . . . . . T
For Paperwork Reduction Act Notice, see the instructions for Form 990, Schedule D {Form 990} 2017
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Schedule D (Form 980) 2017 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueqd)

a
b

c
4

5

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

[J Pubiic exhibition d [ Loan or exchange programs

[} Scholarly research e [ Other
{71 Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XKLL

During the year, did the organization solicit or receive donations of ar, histarical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [] Yes [ ] No

=T 8\ Escrow and Custodial Arrangements.

Complete if the organization answered “Yes* on Form 990, Part IV, line 9, or reported an amourt on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . e e e e e e . oo oo v v v A Yes [ No
b i “Yes,” explain the arrangement in Part XIL and complete the fol[owmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . . oo te 16,000,000.
d Additions duringtheyear . . . . . . . . . . . . L . 1d 900,000.
e Distributionsduringtheyear . . . . . . . . . . . . o . . .. 1e 0.
f Ending balance . . . 1f 16,900,000.
2a Did the organization lnciude an amount on Form 990 Part X Elne 21 for escrow or custodtal account liability? [ Yes [X No
b If “Yes,” explain the arrangement in Part Xiil. Check here if the explanation has been provided on Part Xl . . . . 1
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.
{a) Current year {b) Prior year {€) Two years back | {d} Three years back | (e) Fow years back
ia Beginning of year balance . . 73,741 68,879, 74,656, 72,351. 65,861,
b Contributions . . . 250. 84 .
¢ Net investment earnings, galns, and
losses . . . . . . . . . . 9,805. 4,862, -5,088. 3,184, 7,217.
d Grants or scholarships
e Other expenditures for facilities and
programs . e
f Administrative expenses . . . . 939. 879. 811 .
g Endofyear baiance . . . 83,546. 73,741. 68,879, 74,656 . 72,351.
2  Provide the estimated percentage of the current year end balance (line 1g, column {a)} held as:
a Board designated or quasi-endowment » %
b Permanentendowment »_ _ 100.%
¢ Temporarily restricted endowment » %
The percentages on fines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
) unrelated organizations . . . . . . . . . L L L o oo e e e 3afi)| %
(i} related organizations . . . e e e 3afii) X
b If “Yes” on line 3a(i), are the related orgamzatlons Eisted as requtred on Schedule R'? e e e 3b
4 Describe in Part Xill the intended uses of the organization’s endowment funds.,

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part [V, line 11a. See Form 990, Part X, line 10.

Description of property {a) Costorother basis | (b} Costor other basis {c) Accumulated {d) Book value
{investment) (cther) depreciation
1@ lLand . . . . . . . . . . . 293,485, [ 293,485,
b Buidings . . . . e 1,657,488, 386,519. 1,270,969.
¢ leasehold :mprovements .
d Equipment . . . . . . . . . 368,253. 239,517. 128,736,
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10c.) . . . . . & 1,693,190.
BAA REV 1111317 PRC Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 Page 3
LT B  Investments— Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (b} Book value {c) Method of valuation:
{including name of security) Cost or end-of-year market value

(1) Financial derivatives .

{2) Closety-held equity interests .

(3} Other
B
B)

Tatal, (Column (b) must equal Form 990, Part X, col. (B) fine 12 »
SRR Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, fine 13.

{a) Description of investment {b) Book value {c) Meihod of valuation:
Gost or end-of-year market value

(]
]
3
(4)
{5}
{6)
{7
(8)
{9
Total. (Calumn (b) must equal Form 830, Part X, col. {B) fine 13)
s}l Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

{1}
{2)
8
4
{8}
(6)
]
8
9
Total. (Column (b) must equal Form 990, Part X, col. Blline 15) . . . ... . . . . . . . . .»

IZRES Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

fine 25.

1. {a) Descripticn of liability {b) Book value
(1) Federal income taxes
2} ACCRUED WAGES & OTHER PAYABLES 62,721,
{8)ACCRUED VACATION LEAVE 88,353,
A pPAYROLL RELATED LIABILITIES 26,516.
() pUNDS HELD FOR OTHERS 3,405,
()
{7)
(8)
©)

Total. (Cofumn (bj must equal Form 990, Part X, col. {B) line 25.) ¥ 180,995, | _

2. Liahility for uncertain tax positions. In Part XHI, provide the text of the footnote to the organization's financial statements tl;lat raports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the foothote has been provided in Part XHI ]

Schedule D {Form 990) 2017
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[T P Al Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gaing, and other support per audited financial statements . . . . . . . . . 1 5,226,116.
2  Amounts included on line 1 but not on Form 980, Part VIII, line 12:

a Netunrealized gains (losses) ot investments . . . . . . . . . | 2a 3,476.

b Donated services and use of facilites . . . . . . . . . . . | 2b

¢ Recoverlesofprioryeargrants . . . . . . . . . . . . . . |2

d Other (Describe inPart Xl . . . . . . . . . . . . . . . |2 509,700,

e Add lines 2a through 2d . 513,176,
3  Subtract line 2e from line 1 4.712,940.
4  Amounts included on Form 990, Part VIII Elne 12 but not on Ime 1

a Investment expenses not included on Form 990, Part Vill, ine 7 . . i da

b Other (DescribeinPart Xy . . . . . . . . . . . . . . . [4b -25,122. ;

¢ Addlines4aanddb . . . D . (4 -25,122.
5 TotaE revenue. Add lines 3 and 4c (ThJs must equaf Form 990 Part! Ime 12) . 5 4,687,818.

Recongiliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a,
1  Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 % 5,404,969,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: Ll

a Donated services and use of fagilites . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . e -]

d Other (Describe in Part XIII ) S I 497,654,

e Add lines 2athrough 2d . 497,654,
3  Subtract line 2e from line 1 . 4,907,315.
4 Amounts included on Form 880, Part IX, Ilne 25 but not on Ime 1

a Investment expenses not included on Form 920, Part VIl ire7b . . [ 4a

b Other{DescribeinPartxyl). . . . . . . . . . . . . . . |4b -25,122. |0

¢ Addlinesd4aanddb . . . A I 14 -25,122.
5 Total expenses. Add lines 3 and 4c (Th.«s must equa.’ Form 990 Parﬂ n‘me 18 ) e 5 4,882,193,

Supplemental Information.
Provide the descriptions required for Part i, lines 3, 5, and 9; Part lll, fines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part Xi, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additicnal Information.

See Statement

BAA REV 11/13/17 PRO Schedule D (Form 990) 2017



FAMILY ELDERCARE, INC.

742288387

Schedule D: Supplemental Financiai Statements
Part Xlll: Supplemental Information Continuation Statement

Pt IV, Line 1lb

THE CUSTODIAL ARRANGEMENT IS FOR THE BENEFIT OF ELDERLY CLIENTS
THAT ARE ENROLLED IN THE GUARDIANSHIP FROGRAM DUE TO LACK OF
MENTAIL CAPACITY TO MAKE DECISIONS AND ARE AT RISK OF ABUSE,
NEGLECT AND/OR FINANCIAL EXPLOITATION. FAMILY ELDERCARE'S
GUARDIANSHIP PROGRAM OPERATES UNDER THE JUDICIAL BERANCH
CERTIFICATION COMMISSION (JBCC) OF THE STATE OF TEXAS. EACH
INDIVIDUAL PROVIDING GUARDIANSHIP SERVICES MUST BE LICENSED
THROUGH THE JBCC. FCOR 2016, FAMILY ELDERCARE PROVIDED GUARDIANSHIP
SERVICES TQ APPROXIMATELY 400 INDIVIDUALS. THE ASSETS IN THE
ACCOUNTS ARE OWNED BY THE INDIVIDUALS AND ARE NOT INCLUDED IN THE
FINANCIAL STATEMENTS OF FAMILY EELDERCARE SINCE THE ORGANIZATION
HAS NO OWNERSHIP IN THESE ACCOUNTS. THE TOTALS REPORTED ARE
APPROXIMATE AMOUNTS. FAMILY ELDERCARE HAS BOND COVERAGE SUFFICIENT
TO COVER THE TOTAL OF THESE ACCOUNTS.

Pt V, Line 4

THE ORGANIZATION'S GOAL IS TO CREATE A PERMANENT ENDOWMENT OF $2
MILLION WHEREBY INTEREST CAN BE USED TO FUND OPERATIONS, BUT ONLY
WHEN THE GOAL BALANCE IS5 REACHED.

Pt XI, Line 2d

THE CONSOLIDATED FINANCIAL STATEMENTS INCLUDE THE ACTIVITY OF
LYONS GARDEN, A HUD-SPONSORED ORGANIZATION, INCLUDING REVENUES
WHICH ARE NOT INCLUDED ON THE FORM 9950.

Pt XI, Line 4b

FUNDRATSING EVENT EXPENSES.

Pt XII, Line 24

THE CONSQLIDATED FINANCIAL STATEMENTS INCLUDE THE ACTIVITY OF
LYONS GARDEN, A HUD-SPONSORED ORGANIZATION, INCLUDING EXPENSES
WHICH ARE NOT INCLUDED ON THE FORM $590,

Pt XII, Line 4b

FUNDRAISING EVENT EXPENSES.




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities ] OMB No. 1545-0047

Caomplete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
{Form 990 or 890-EZ) arganization entered more than $15,000 on Form 890-EZ, fine 64, 2@ 1 7
Depariment of the Treasury » Attach to Form 980 or Form 990-EZ. ~Opento Public:: .
Internal Revanue Servica b Go to www.frs.gov/Form230 tor the latest instruclions. vlnspeelion i
Name of the organization Employer identification number

FAMILY ELDERCARE, INC. 74-2286387

Fundraising Activities. Complete if the organization answered "Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [} Mail solicitations e [1 Solicitation of non-government grants
b [] internet and email solicitations f [[] Solicitation of government grants

¢ [] Phone solicitations g L[] Special fundraising events

d [ In-person solicitations

2a Did the organization have a witten or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 980, Part VIl or entity in connection with professional fundraising services? ] Yes [1 No

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

{v} Amount paid to
{iv} Gross receipts (or retained by)

from activity fundraiser listed in
col. (i}

(i1} Did fundraiser have
{il) Activity custody or control of
cantributions?

fvi} Amount paid to
{or retained by}
organization

[i) Name and address of individual
or entity {fundraiser)

Yes No

10

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Sehedule G {Form 990 or 980-EZ) 2017
BAA REV 06/11118 PRO




Schedule G [Form 980 or 990-EZ) 2017 Page 2

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

{a) Event #1 (b} Event #2 {c) Other events
id) Tetal events
SUMMER FAN DRIVE GEARS FOR THE YEARS 1 {add col. {a] through
{event typs) (event type) {total number) col. {e)
2
e 1 Grossreceipts . . . . 277,058, 24,635, 21,808, 323,502.
o
2 Less: Confributions . . 145,497. 145,497,
3 Gross income (fine t minus
line2) . . . . . . . 131,561, 24,635, 21,809, 178, 005.
4  Cash prizes .
5 Noncash prizes
o e
21 6 Rent/facility costs .
3
0.
G| 7 Foodand beverages .
8
= | 8 Entertalnment
[
9  Other direct expenses . 8,527. 15,635, 960. 25,122.
i0  Direct expense summary. Add lines 4 through Qincolurmn{d) . . . . . . . . . . b 25,122.
11 Netincome summary. Subtract ling 10 from line 3, column{d) . . . . . A 152,883.

[2%4lll Gaming. Complete if the organization answered “Yes” on Form 890, Part EV line 19, or reported more
than $15,000 on Form 990-FZ, line 6a.

. {b) Puli 1abs/instant . {d} Total gaming {add
g {a) Bingo bingo/progressive bingo (e} Other gaming col. (&) through col. (c})
(3]
&
T! 1  Grossrevenue . . . . 115,645, 8,007, 123,652.
@| 2 Cashprizes .
g
21 3 Noncash prizes
i
59’ 4  Bentffacility costs .
=
5  Other direct expenses . 1,810.
[] Yes %] Yes %|[] Yes
6 Volunteerlabor . . . . No X No [] Ne
7 Direct expense summary. Add lines 2 through 5 incolumn(d) . . . . . . . . . . b 1,8310.
8 Net gaming income summary. Subtract line 7 fromline 1, column(d) . . . . . . . . P 121,842,

0 Enter the state(s) in which the organization conducts gaming activities: TX

a s the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . Yes [ ] No
b If "No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspendé&, or termiﬁé_t‘é‘dnaﬁ_r_ir—{é thetaxyear? . [ Yes No
b If “Yes,” explain:

BAA REV 06/11/18 PRO Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-E2) 2017 Page 3

11 Does the organization conduct gaming activities with nonmembears? . . . .. . L Yes No
12  Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . e e e e e e X Yes [] No
13 Indicate the percentage of gaming activity oonduoted in:
a Theorganization’sfacility . . . . . . . . . . . . . . . . . . . . . o . . . |13 0. %
b Anoutside facility . . . . 13h 100, %
14  Enter the name and address of the person who prepares the organtzatlon s gammg/specnal events books and
records:

Name® RIVER CITY BINGO UNIT TRUST.

Address > g0p EAST BRAKER LANE, SUITE 180 AUSTIN TX 78753

15a Does the crganization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . .. e e e e e o e . o ..o O Yes B No
b If “Yes,” enter the amount of gaming revenue recewed by the organization®» § and the
amount of gaming revenue retained by the third party »  $
¢ U “Yes,” enter name and address of the third party:

Name b

Address b

16 Gaming manager information:

Name b

Gaming manager compensation b §

Description of services provided b

[l birector/officer [Employse [“lindependent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . e Yes [ No
b Enter the amount of distributions required under state iaw to be dlstrlbuted o other exempt organizations or
spent in the organization's own exempt activities during the tax year B § 114,453

Supplemental Information. Provide the explanations required by Part [, line 2b, columns (i} and (v); and
Part Ifl, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicabie, Also provide any additional information.
See instructions.

BAA REV 08/11/18 PRO Schedule G (Form 990 or $90-EZ) 2017




FAMILY ELDERCARE, INC.

742286387 1

Additional information from your Schedule G: Supplemental Information Regarding Fundraising or Gaming Activities

Schedule G: Supplemental Information Regarding Fundraising or Gaming Activities

State Distributions Breakdown

Continuation Statement

State Name

Amount

TX

114,453.

Total

114,453,
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SCHEDULE J Compensation Information | oMBNo. 1545-0047
(Form 290) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 7
Compensated Employees

» Compilete if the organization answered “Yes” on Form 290, Part IV, line 23. :
[Department of the Treasury P Attach to Form 990. ' ' A Open to P_Ubhc
tnfera! Reverte Service » Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FAMILY ELDERCARE, INC. 74-2286387

m Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form
990, Part Vil, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

{ ] First-class or charter travel [] Housing allowance or residence for personal use
[ Travel for companions [] Payments for business use of personal residence
[[] Tax indemnification and gross-up payments [1 Health or social club dues or initiation fees

[[] Discretionary spending account [ Personal services (such as, maid, chauffeur, chef)

b | any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part #il to
explain .

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? . .

3  Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part I,

[[] Compensation committes Written employment contract
[] independent compensation consultant Compensation survey or study
[T Form 990 of other organizations Approvat by the hoard or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nongualified retirement plan’?
c Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes” to any of lines da~c, list the persons and provide the applicable amounts for each item in F’art IIE

[=2

Only section 501(c})(3), 501{c}(4), and 501(c})(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization? .
If “Yes™ on line 5a or 5b, describe in F’ar’t lll

6 For persons listed on Form 998, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? .
b Any related organization? .
If “Yes” on fine 6a or Bh, describe in Part iii

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Partil . . . . . . . o e 7 *

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(z)(3)? If "“Yes,” describe
in Part 11l e e e

9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . oo 9

For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule J {Form 990} 2017
BAA REV 11113117 PRO
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo. 1545-0047

{(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 7

Depariment of the Treasry ¥ Attach to Form 990 or 990-EZ. - Open to° Pubilc:'-
Internal Revenue Service » Go to www.irs.gov/Form890 for the latest information. [n spectlon

Name of the organization Employer identification number

FAMILY ELDERCARE, INC. 74-2286387

Pt VI, Line 1lb: THE FORM 930 IS PROVIDED TO THE BOARD PRIQR TO ITS FILING.

Pt VI, Line 12c: THE BOARD IS REMINDED OF THE CONFLICT OF INTEREST POLICY ON

AN ANNUAL BASIS. ANY POTENTIAL CONFLICTS OF INTEREST SHOULD BE BROUGHT TO THE

ATTENTION OF THE BOARD PRESTDENT.

Pt VI, Line 15a: COMPENSATION FOR THE EXECUTIVE DIRECTOR IS REVIEWED BY THR

MINUTES REFLECT THE DISCUSSION AND VOTE.

Pt VI, Line 19: THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule Q {Form 990 or 990-EZ} {2017)

REV 06/41/18 PRO
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Schedule R [Form 990) 2017 Page D

Part Vil Supplemental Information.
LARA  Provide additional information for responses to questions on Schedule R. See instructions.
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