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990 Return of Organization Exempt From Income Tax OMB No 15450047

Form

%)

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 0 1 8
#» Do not enter social security numbers on this form as it may be made public

Open to Public

Department of the

Treaeun » Go to www.irs.qov/Form990 for instructions and the latest information.

Inspection

Internal Revenue Service

A For the 2019 calendar year, or tax year beginning 01-01-2018 , and ending 12-31-2018

C Name of organization D Employer identification number
B Check if applicable & ™ js1N LIFECARE INC
[0 Address change

[ Name change

74-2333473

O 1nitial return Doing business as

O Final return/terminated

O Amended return Number and street (or P O box If mail is not delivered to street address) | Room/suite
1215 WEST ANDERSON LANE

E Telephone number

O Application pendingll (512) 374-0626

City or town, state or province, country, and ZIP or foreign postal code
AUSTIN, TX 78757

G Gross receipts $ 1,130,960

r ame and address of nrincinal officer . . R | T
| e— _,_,[Ji el I—

ke




Forp 990 (2018).

Sadfiga Officass Niractner TrurieecXav Frinlavaas and Yizhash Camnacsatedimqala e

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, directors, 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 employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000

of reportable compensation from the organization and any related organizations

® List all of the organization’s former directors or trustees that received, Iin 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

LI check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(F)
Estimated
amount of other
compensation

(A) (B) (©) (D) (E)
Name and Title Average Position (do not check more Reportable Reportable
hours per | than one box, unless person | compensation compensation
week (list Is both an officer and a from the from related




Form 990 (2018)

Page 3
Part IV Checklist of Required Schedules
Yes No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes

Schedule A %
2 [s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ®) Yes

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No

for public office? If "Yes," complete Schedule C, Part |
4 Section 501(c)(3) organizations.

Did the organization engage in lobbying activities, or have a section 501(h) election in effect during the tax year?

If "Yes," complete Schedule C, Part Il .. No
5 Is 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 98-19? Ne

| ‘m v




Form 990 (2018) Page 4
Checklist of Required Schedules (continued)

Yes No

23 Did the organization answer "Yes" to Part VII, 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 23

.

No

o i
. | o—

-, !







Form 990 (2018) Page 6
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Form 990 (2018) 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 line in this PartVIl . . . v e e . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a r;\mg ata E!: i iihli Fir i iirinr\f .-i‘: iﬁ’J +n e hekad Danark carmmancatiam far Fha ~calandar vaar andina winkh o Aar unkhin Fha ordanizab Qilﬁ LR

m Supplemental Information. Provide the explanations required by Part II, ine 10, Part II, line 17a or 17b, Part III, line 12, Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, 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 1c¢, 2a, 2b, 3a and 3b, Part V, line 1, Part V, Section B, line le, Part V
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information (See
Instructions)

Facts And Circumstances Test

990 Schedule A, Supplemental Information

Return Reference Explanation

PART II, LINE 10 OTHER INCOME 2,075




Form 990 (2018) Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
than nne hox 1inless narann Amnancatinb romnenaatinn amniint nf nther

! olirs ner

3 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)

a [ Ppublic exhibition d O Loanor exchange programs

e
O scholarly research L1 other

c
|:| Preservation for future generations

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

Part XIII
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? O ves O No

IEETE Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part

X, hne 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No
b If "Yes," explain the arrangement in Part XIII and complete the following table Amount
C  Beginning balance lc
d  Additions during the year id
€ Distributions during the year le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . . . O Yes O No
b If "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided in Part XIII . . . . O
m Endowment Funds. Complete If the organization answered "Yes" on Form 990, Part IV, line 10.

| (a)Current year | {b)Prior year | {c)Two years back | (d)Three years back | (e)Four years back
| | | | |




Form 990 (2018) Page 9

Part VIl Statement of Revenue

Check If Schedule O contains a response or note to any line inthisPartVvIiti . . . . . . . .+ .+ . .+ . . O
(A) (B) (<) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512 - 514
1a Federated campaigns | 1a |
n
= g b Membership dues | ib |
[\~
o
(5 £ c Fundraising events . . | ic | 72,732
gi d Related organizations | 1d |
=n
D /= | e Government grants (contributions) | le | 97,226
;£
2 i,-, f All other contributions, gifts, grants,
o and similar amounts not included 1f 618 612
- '5 above !
s =
.'g 6 g Noncash contributions included
- In lines 1a - 1f $ 6,605
S E
O ro | hTotal. Add lines 1a-1f . . . . . . . P 788,570
1 Business Code
2 | 2a LIFEGUARD PROJECT 40,845 40,845
3
& b
k"
2| c
.
& d
c e
©
S | f All other program service revenue
E 40,845
dTotal. Add lines 2a-2f . . . . »
3 Investment income (including dividends, interest, and other
similar amounts) . . . . . . »
4 Tneome~ frm« B L k lhanmAd meaman A~ -

T

Complete If the organization answered 'Yes' on Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . . . 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25



Page 10

Form 990 (2018)
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response or note to any line in this Part IX P v . O
Do not include amounts reported on lines 6b, (A) Progra(r:?)semce Managércnlnt and (D)
7b, 8b, 9b, and 10b of Part VIIi. Total expenses expenses general expenses Fundraisingexpenses

1 Grants and other assistance to domestic organizations and
domestic governments See Part IV, line 21

r—ﬁ"" N tm—'—"’_'_"—ig;’ ‘ﬂh

Schedule G (Form 990 or 990-EZ) 2018

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H






Form 990 (2018) Page 12
Reconcilliation of Net Assets

Check If Schedule O contains a response or note to any ineinthisPart Xl . . . . . . . .+ .+ .« .« .+ .« . O
1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,118,872
2 Total expenses (must equal Part IX, column (A), line 25) 2 740,442
3 Revenue less expenses Subtract line 2 from line 1 3 378,430
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 384,798
5 Net unrealized gains (losses) on investments 5
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 (explain in Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 763,228
Financial Statements and Reporting
Check If Schedule O contains a response or note to any line inthisPart XIl . . . . . .+ . .+ .+ .+ .+ . . O
Yes No
1 Accounting method used to prepare the Form 990 O cash Accrual [ other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
e Bmosmeminl ebnbarmamanta repmmdad Av vavmiiad bu anamdanandant s rmrnanbani)

VA WM gra Fbo Armamigabians
- fiaa=d=i=Nalsainlash Gt




Additional Data

Software ID:
Software Version:
EIN: 74-2333473
Name: AUSTIN LIFECARE INC
Form 990 (2018)
Form 990, Part III, Line 4a:

PREGNANCY SERVICES - THE ORGANIZATION PROVIDES PREGNANCY TESTING, OPTIONS COUNSELING, LIMITED OBSTETRICAL ULTRASOUNDS, PROFESSIONAL
COUNSELING, PERSONAL MENTOR SUPPORT, LIFE SKILLS EDUCATION PROGRAMS, CLOTHING AND BABY ITEM SUPPORT, SAFE RIDERS PROGRAM, AND AFTER HOURS
HELP LINE
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Form 990, Part III, Line 4c:

AUSTIN LIFECHANGE - BIBLICALLY BASED SUPPORT GROUPS THAT MINISTER TO WOMEN AND MEN WHO ARE SUFFERING EMOTIONALLY FROM A PAST ABORTION, SEXUAL
ABUSE, OR A PREGNANCY LOSS THROUGH MISCARRIAGE
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OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support

(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 8
990EZ) 4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

Department of the Treasurs » Go to www.irs.gov/Form990 for the latest information. Open to P_ublic
Lutemnal Revenue Serie Inspection

Name of the organization Employer identification number
AUSTIN LIFECARE INC

74-2333473
m Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization Is not a private foundation because it 1s (For lines 1 through 12, check only one box )

1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

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

4 M

A medical research oraanization operated in coniunction with 7 hospital described . in section 170(b)(1)Y(A)(iii). Enter the hospital's
- i

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section 170
(b)(1)(A)(iv). (Complete Part II )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

~
KO O

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 II )

A community trust described in section 170(b)(1)(A)(vi) (Complete PartII )

An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture See instructions Enter the name, city, and state of the college or university

'~}
O OO0

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of its support from gross
Investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June
30, 1975 See section 509(a)(2). (Complete Part III )

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

OO

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box
In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g



Page 2

Schedule A (Form 990 or 990-EZ) 2018
izations Described in Sections 170(DY YAV 170(0Y LY(AY(vi). and 170

DT ey

e el




Schedule A (Form 990 or 990-EZ) 2018 Page 3
.m Support Schedule for Organizations Described in Section 509(a)(2)

I ArmAnlakAa Anli Famn rhAacrlAaAd Fha hav Al lina 1N AF Davk T Ar f FhAa ArAaasnisabian fallad FA Anabif comAdar DAk TT T




Schedule A (Form 990 or 990-EZ) 2018 Page 4

m Supporting Organizations
(Complete only If you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete
Sections A and D, and complete Part V )

Section A. All Supporting Organizations

Yes | No

1 Aen ol AF thAa rgnanigobianicrunnnrhad sznarizarinne lickad bionamg in Fhn Ataapw~tenir arwesrwandarumostir? l




Schedule A (Form 990 or 990-EZ) 2018 Page 5
m Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI 1ic
Section B. Type I Supporting Organizations
Yes | No
{1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint or |

[~ rﬂ " Z=---—an'gr fIc karga A= - —
L

Yes No

T T




Schedule A (Form 990 or 990-EZ) 2018
m Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

Page 6

1 [[J Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type III 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 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross 6
Income or for management, conservation, or maintenance of property held for
production of income (see Instructions)
7 Other expenses (see instructions) 7
Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)
Section B - Minimum Asset Amount (A) Prior Year (B} Current Year
(optional)
1

Aggregate fair market value of all non-exempt-use assets (see instructions for short I
, - 1

. B ——




Schedule A (Form 990 or 990-EZ) 2018 Page 7
lm Type III 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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

E__Nuslhified cotoacida amaninte fnemiar TDC annravsl vasiureadl




e e ——

»ANDY SCHOONOVER 1215 WEST ANDERSON LANE AUSTIN, TX 78757 (512) 374-0626

Form 990 (2018)
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SCHEDULE D OMB No 1545-0047
(Form 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes,"” on Form 990, 2 0 1 8
Part 1V, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasurs » Attach to Form 990. Open to Public
Internal Revenue Serice » Go to www.irs.qov/Form990 for the latest information. Inspection

Name of the organization Employer identification number
AUSTIN LIFECARE INC

74-2333473

.m 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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value at end of year

1
2
3  Aggregate value of grants from (during year)
4
5

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the

. orianlzatlon’s rroreatj sﬁ?cg tc; Fheloernlzatlon’s ei?ﬁqagﬁkﬁprﬁrol?

zﬁr_ .
® List all of the organization’s current officers, directors, 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 employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

® List all of the organization’s former directors or trustees that received, Iin 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
o

A

T d [ B ERRErT=—— -____________________________________________________________________________

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? O ves [ No
m Conservation Easements. Complete If the organization answered "Yes" on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

] Ppreservation of land for public use (e g, recreation or education) 1  Preservation of an 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

easement on the last day of the tax year Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic 2d

structure listed in the National Register

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement Is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? O ves O No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

e Avmmmiibvnd ~E A e et irrmed 1m vt it et bl i omE il mbrmrne mrmrd e b rm b e bt f b o e em bvm e bt e e b o v e



Schedule D (Form 990) 2018 Page 2

j=akinne Maintainima Callactinne nf Art Micka=isal Teaarirar nar Nthar Cimilar Accoke (eantumciady 0000000

[ ]
|

1
"
(1) ANDY SCHOONOVER 4000
....................................................................................... X X 15,808 0 0
EXECUTIVE DI
(2) ANN STERLING 100
....................................................................................... X X 0 0 0
SECRETARY
(3) MATT HEININGER 100
....................................................................................... X 0 0 0
DIRECTOR

—




Schedule D (Form 990) 2018 Page 3

m Investments—Other Securities. Complete If the organization answered "Yes" on Form 990, Part IV, line 11b.
See Form 990, Part X, ine 12.

(a) Description of security or category (b) (c) Method of valuation
(including name of security) Book Cost or end-of-year market value
value
(1) Financial derivatives
(2) Closely-held equity interests
(3)Other
(A)
(B)
(<)
(D)
(E)
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »

mnvestments—Program Related.
avanlndasf tha nraspu-binn snciuesend NMAsl s Caera NNO0 DTV luina L1~ GAn |:.pm..onn Doy V Lboeo-12

":'_—“uﬁmﬁr—"-ﬁﬂ _ BT ;ﬁtp_:

.l . 4
L

‘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) (B) (c)

Name and business address Description of services Compensation

(1)

(2)

(3)

(5)

(6)



Schedule D (Form 990) 2018 Page 4

Im Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . 1

Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses) on investments . . . . 2a
b Donated services and use of facilittes . . . . . . . . . 2b
c Recoveries of prioryeargrants . . . . . .« .« o« . . . 2c
d Other (DescribeinPart XIII) . . . + + + &« + v & & 2d
e Addlines2athrough2d . . . . .+ . + « « + 4« 4w a e a e 2e

Subtract line 2e from line 1

E

Form 990 (2018)



Schedule D (Form 990) 2018 Page 5

Supplemental Information (continued)
Return Reference Explanation

Schedule D (Form 990) 2018
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SCHEDULE G | Supplemental Information Regarding
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Schedule G (Form 990 or 990-EZ) 2018 Page 2

m 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 (d)
Total events
PARTNERSHIP & V EOY 1 (add col (a) through
(event type) (event type) (total number) col (c))
L
=
&
=
§ 1 Gross receipts . . . . . 235,740 72,732 64,492 372,964
2 Less Contributions . . . . 72,732 72,732
3 Gross income (line 1 minus
line 2) . . . . . . 235,740 64,492, 300,232
4 Cash prizes
5 Noncash prizes
o
@ 6 Rent/facility costs
v
Ig- 7 Food and beverages
8
g Entertainment
5 9 Other direct expenses . . . 11,524 564 12,088
10 Direct expense summary Add lines 4 through 9 in column (d) . . . . . . . . . . | 4 12,088
11 Net iIncome summary Subtract line 10 from line 3, column (d} . . . . . . . . . . 288,144

m Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than $15,000
on Form 990-EZ, line 6a.

Q
- (b) Pull tabs/Instant (d) Total gaming (add
5 (a) Bingo bingo/progressive bingo (¢) Other gaming col {a) through col (c))
>
&

1 Gross revenue .
o]
b 2 Cash prizes
c
d

3 Noncash prizes
A
g 4 Rent/facility costs
e

5 Other direct expenses

O] Yes % O] Yes - % | Yes . ° %

. LEe_\lpliiokasr Jabar i TPS [ N Ll B i

T e T

- I '

"Jl = W ﬂ_mm




Schedule G (Form 990 or 990-EZ) 2018 Page 3

11 Does the organization conduct gaming activities with nonmembers? Oves [nNo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? Oves [nNo
13  Indicate the percentage of gaming activity conducted In
a The organization's facility 13a %
An outside facility 13b %

14  Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? |:|Yes DNO
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the

amount of gaming revenue retained by the third party P $

C If "Yes," enter name and address of the third party

Name P

Address P

16 Gaming manager information

Name P

Gaming manager compensation P $

ipﬁf[mﬂnq of seryireq nravided




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493318004429]

SCHEDULE O
(Form 990 or 990-
EZ)

Department of the Treasun

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2 0 1 8
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. Open to Public
» Go to www.irs.gov/Form990 for the latest information. Inspection

Namel BEthuobganigation
AUSTIN LIFECARE INC

Employer identification number

74-2333473
990 Schedule O, Supplemental Information
Return Reference Explanation
FORM 990 - AUSTIN LIFECARE IS A TEXAS FAITH-BASED NON-PROFIT THAT PROVIDES COMPASSIONATE, NON-JUDGMEN

ORGANIZATION'S | TAL PROGRAMS THAT TRANSFORM LIVES THROUGH EDUCATION AND SERVICES THAT EMPOWER LIFE-AFFIRMI
MISSION | NG GHOICES REGARDING,SEXUAL ACTIVITY AND PREGNANCY




990 Schedule O, Supplemental Information

Return
Reference

Explanation

FORM 990,
PAGE 6,
PART VI,
LINE 11B

FORM 990 WILL BE REVIEWED BY THE EXECUTIVE DIRECTOR AND THE BOARD




990 Schedule O, Supplemental Information

Return Explanation
Reference

FORM 990, | THE EXECUTIVE DIRECTOR AND THE BOARD MEMBERS MEET ON A TIMELY BASIS AND WILL DISCUSS AND HANDLE
PAGE 6, CONFLICTS OF INTEREST IF AND WHEN NEEDED

PART VI,
LINE 12C




990 Schedule O, Supplemental Information

Return Explanation
Reference

FORM 990, |ALL GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICIES, AND FINANCIAL STATEMENTS ARE AVAILABLE TO
PAGE 6, THE PUBLIC UPON REQUEST

PART VI,
LINE 19




