com 990 Return of Organization Exempt From Income Tax ' 0“5“6‘;“53"

Open to Public

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P~ Do not enter social security numbers on this form as it may be made public.

E.?E?;ﬁ;méé‘&::fiﬂasgﬁii“” P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year begmmng , 2018, and ending , 20
B Check if applicable: |c Name of organization FAMILY ELDERCARE, INC. D Employer identification number
[J Address change Doing business as 74-2286387
[l Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
O initial retum 1700 RUTHERFORD LANE (512)450-0844
E] Final relum/terminated|]  City or town, state or province, country, and ZIP or foreign postal code
] Amended retum AUSTIN, TX 78754 G Grossreceipts § 6,352,219,
[ Application pending |F Name and address of principal officer: Hia) Is this a group tetum for subordinates? [ Yes [X] No
KENT HERRING, 1700 RUTHERFORD LANE, AUSTIN, TX 78754 |H{b)Are all subordinates included? ] ves []no
| Tax-exempt status: 501(9)(3) [1s0109) ¢ ) < (insert no) [] 4947 or [ 527 1f“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: 19 BZI M State of legal domicile: TX
Summary
1 Briefly describe the organization’s mission or maost significant activities: TQ SERVE AND SUPPORT PEOPLE WITH
3 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
E;s 2  Check this box B[] if the arganization discontinued its operations or disposed of more than 25% of its net assets.
& | 8 Number of voting members of the governing body (Part VI, line1a). . . . . : & 3 3 i 1
‘3 4  Number of independent voting members of the governing body (Part Vi, line 1b) . . . . 4 11
:g 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) . . . . 5 127
32| 6 Total number of volunteers (estimate if necessary) . . . . . o oW @ om o » w 6 420
& | 7a Total unrelated business revenue from Part VIIl, column (C), line 12 B oum ot sm o om 8 B 7a -350.
b Net unrelated business taxable income from Form 990-T, line38 . . . . . . . . . 7b -350.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line1h) . . . . . . . . . . . G 2,766,998, 4,246,634,
§ 9 Program serwvice revenue (Part Vil line2g) . . . . . . . . . . . 1,600,600, 1,665,487,
2 | 10  Investment income (Part VIIl, column (A), lines 3,4,and7d) . . . . . . 35,607. 12,604.
141  oOtherrevenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) . . . 284,613 . 313,210
12  Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 4,687,818, 6,237,935,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 103,739. 113,489.
14 Benefits paid to or for members (Part IX, column (A), line 4) i
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 3;939,856. 4,051,547.
@ | 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . .
§. b Total fundraising expenses (Part IX, column (D), line 25) B 319,862,
17  Other expenses (Part IX, column (A), lines 11a-11d, 11i-24e) . . . . 838,598. 890,808.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) d 4,882,193. 5,055,844 .
19 Revenue less expenses, Subtract line 18 fromline12 . . . . . . . . -194,375. 1,182,091.
‘o‘§ Beginning of CGurrent Year End of Year
£8| 20 Total assets (PartX,line16) . . . . . . . . . .. ... L 2,955,583, 4,124,347,
%“‘ 21 Total liabilities (Part X, line 26) . . . . i w & WS R E E 552, 858. 593,957.
55 Net assets of fund balances. Subiract line B Sl 20 . BTt i 2,402,725, 3,530,390.

Signature Block

Under panaltias of perjury, A declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and compls eclarat‘?a) of prepare J(other than officer) is based on all information of which preparer has any knowledge.

g o X frre~ X 07-77- 19
Sign SMnature of officer Date
Here } SANDRA MORRIS, BOARD CHAIR
Type or print name and title
Paid Print/Type preparer’s name Preparer's signature Date Check D if PTIN
Preparer [E2ter L. Allman, CPA 07/10/2019] sel-employed| P00648533
Use Only Fim'sname » Allman & Associates Inc. 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) . . . . . . . . . . . . Yes [ ]No

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 05/20/19 PRO Form 990 (201s)



Form 990 (2018) Page 2
RETdlll  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Partitt . . . . . . . . . . . . .

1  Briefly describe the organization’s mission:

TO_SERVE AND SUPPORT PEOPLE WITH SPECIAL NEEDS, PROMOTE THE DIGNITY AND WELL-BEING
OF THE ELDERLY, EDUCATE THE PUBLIC ABOUT AGING ISSUES AND INTERVENE TO PREVENT
ABUSE, NEGLECT AND EXPLOITATION THROUGH A VARIETY OF SERVICES.

2 Did the organization undertake any significant program services during the year which were not listed on the
priorForm9900r990-E2? . . . . . . . . . . . . . . « .« « +« « « « v o« . [lYes XINo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICEST .. o & w w . 4 & & § % a s H W % A & & w % e Gy oW e s w a4 § w s [OYes Xl No
If “Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 1,660,568 . includinggrantsof $ _ 11,317. ) (Revenue$ 647,726.)
GUARDIANSHIP PROGRAM - THIS PROGRAM PROVIDES LEGAL GUARDIANSHIP PROTECTIONS TO
INDIVIDUALS WHO LACK THE MENTAL CAPACITY TO MAKE DECISIONS OR CARE _FOR THEMSELVES.
THE GOAL OF THE PROGRAM IS TO ENSURE VULNERABLE, INCAPACITATED SENTORS RECEIVE
ADEQUATE CARE AND HOUSING, AND REMAIN FREE FROM ABUSE, NEGLECT AND EXPLOITATION.

QUR STAFF ATTORNEY AND CASE MANAGERS WORK_ IN COORDINATION WITH TRAVIS AND WILLIAMSON
COUNTY PROBATE COURTS AND PRO BONO ATTORNEYS.

4b (Code: ) (Expenses $_1,304,624 . including grantsof § | 31,595. ) (Revenue$  278,352.)
MONEY MANAGEMENT SERVICES - THIS PROGRAM PROVIDES CASE MANAGEMENT, BILL PAYING
AND REPRESENTATIVE PAYEE SERVICES FOR INDIVIDUALS UNABLE TO MANAGE THEIR FINANCES
AND ARE AT-RISK OF FINANCIAL EXPLOITATION, HOMELESSNESS AND PREMATURE
INSTITUTIONALIZATION. WE_ARE AN AUTHORIZED VETERAN'S AFFAIRS FIDUCIARY
TO PROVIDE ENHANCED SERVICES TO VETERANS OF ANY AGE AS WELL AS THEIR SPOUSES.

4¢ (Code: ) (Expenses $ 1,273,684 . including grants of § 18,648 . ) (Revenue $ 468,170.)

ARISE AS A RESULT OF THE ACGING PROCESS.

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

(Expenses$ 430,556 . including grants of $ 51,919. ) (Revenue $ 291.:236..)

4e Total program service expenses B 4,669,432,

REV 05/20/18 PRO Form 990 (2018)



Form 990 (2018) Page 3
ETadM'd  Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . , 1 X
2 Is the organization required to complete Schedufe B, Schedule of Contrrbutors (see mstructlons)’? 2 X
3  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 | . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . & @ e m o W 4 X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, Part il | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | s 3 ; B o i o B B s & & B @ & 6 X
7 Did the organization receive or hold a conservation easement, mclud!ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il i s % & 8 3 i % % 5 % E % 8 @ 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial 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? If “Yes,” complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarlly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part VI ; 11a| X
b Did the organization report an amount for |nvestmehts other securities in Part X Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . s 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIll . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes 3 comp.'ete Schedule D Part X |[11e| x
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, lndependent audited financial statements for the tax year? If “Yes,” comp!ete
Schedule D, Parts Xl and Xl 12a X
b Was the organization included in consolldated lndependent audlted flnanmal statements for the tax year’? If
“Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts X! and Xl is optional [12b| X
13 |s the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b P
15 Did the organization report on Part IX, 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 ll and 1V . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and V. v & 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions) 17 s
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vltt Ime Qa'?
if “Yes,” complete Schedule G, Part Iil 19 | X
20a Did the organization operate one or more hospital faCtlltles? h‘ "Yes compfere Scheduie H ; 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return'? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 ¥&hegoneemplete Schedule I, Parts land Il . 21 *

Form 990 (2018)



Form 990 (2018) Page 4
Checklist of Required Schedules (continued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts { and Ill A 22 | %
23 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 employees, and highest compensated
employees? If “Yes,” complete Schedule J . 2 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a - 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’J . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any ttme dunng the year? : 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | : 25a bl
b |s 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 890 or 890-EZ?
If “Yes,” complete Schedule L, Part | . w o B s% @ 2 & & 25h ped
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il : £ @ om W 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes;” complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a farrnly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M ; 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? lf “Yes £ compfete Scheduie N Partl 31 X
32 Did the organization sell, exchange, diSpose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il ; ar 32 X
33  Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part [ . 33 X
34 Was the organization related to any tax-exempt or taxable enttty’? If “Yes,"” complete Schedule H‘ Part i, .'H
or iV, and Part V, line 1 ; 34 | X
35a Did the organization have a controlled entlty W|th|n the meaning of seotron 51 2(b){1 3) ; 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . ’ 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related 0rgahlzatloh
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O. 38| X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V @
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 27
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? A i 6 ic | X

REV 05/20/19 PRO
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Form 990 (2018) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
24 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 127
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a | X
b If “Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O . . 3b [ x
4a 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 foreigh country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country: B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b pad
¢ If "Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . 5c
ga Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . 6a X
p If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . s &% & T % § @ 6b
7 Organizations that may receive deductlble contrlbutlons under sect:on 170(0)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . N 7a | X
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’? G 7b | X
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
reguired to file Form 82827 . . . . e e e e e 7c X
d If “Yes,” indicate the number of Forms 8282 flled dunng the year . . . . 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persona| benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . s % 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . w 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faC|I|t|es . 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . _— : ; : 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatmn f|I|ng Form 990 in Ileu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . SRR 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans o 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for |ndoor tannmg services durmg the tax year? .o . 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O ) 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during theyear? . . . . . . . . . . . . . . . . . . .. 15
If "Yes," see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)
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