"P ) DOMB No. 1545-0047 _
rom 990 Return of Organization Exempt From Income Tax
oy © Unider secilon 501(c) of the Inlernal Revenue Code {except black lung benefit 1997
frust or private foundation) or section 4947{a)(i} nonexempt charltable frust = ThisFormis
Department of the Treasury Open to Public
Internal Revenue Service Note: The organization may have to Use a copy of this return to satisfy state reporting requiremanis. Inspection
A FEor the 1997 calendar year, OR tax year perlod beglnning ) » 1997, and ending _ 19
B checkif: Please | C D Employer Identification numbs
D Change of address f&:ﬁﬁ 33—0734@17
B wnitiaireturn F“t;g:f Family Care Foundation E Staleregisiration number
[ Finatrsturn Zee |10612 South Morada Drive 1905569
1 (?ren&sl?lgeeg:gcﬁgr Specllc | Orange, CA 92869 F chieck » [ 1f exemption
Statereporting) tions. u nppllcatl?n!s pending
G Type of organization » ¥ Exempt under section 501(c) { 3 )} <€ {insert number) OR W ] section 4947(a)1) nonsxempt charitable trust
Note: Section 501{c){3) exempl organlzations and 4947(a)(1) nonexempt charllable trusis MUST altach a compleled Schedule A (Form 990).
H(a) Is this a group return filed for affiliates?. .. ..ceovvenveenrnes ... [] Yes [X No | 1 ifeither boxin Hls checkad "Yes," enter four-digit group
(b} 1fYes,” enter the number of affiiates for which this return is filed: . » exemplion number (GEN) » .
{c) Is ihis a separate return filed by an organization covered by a J Accounting method: [ Cash [ Accrual
_group ruling?. . ... .as. s i eeiineeevanzaes eveeeneninneneo. D Yes R No | [ Other (specify) » B

K Check here ™ D if the organlzatlons gross receipls are normally not more than $25,000. The organization need not file a return wuth the IRS;
but ¥ It received a Form $90 Package In the mall, It should file a return without fi inancial data. Some stales require a complete relurn.

Note: Form 990-EZ may be used by organizations with gross receipis less than $100,000 and total assels less than $250,000 at end of year.

Revenue, Expenses, and Changes In Net Asseis or Fund Balances (See Specific Instruclions on page 11.) _

Centributions, gifts, grants, and similar amotnis received: :
2 a Direct public support. ... .. raeenneans feeeeees e, vreeae- | 1a 357,013 ¢
2 b Indirect public SUPPOM . <. . vvirviin e feveannan- e eeeamenaaanaas 19 E
: ¢ Government conbributions {(grants) ........ it emssesaceae s nenan 1c
o d Tolal (add lines 1a through 1¢) (attach schedule of contributors)
L (cash$ 314,475 noncash$ 42,538 ).enn.... See.Statement..1. 357,013
2 Progiam service revenue including government fees and contracts (rom Part VILTine 83) .. ... ..o v i inn s ..
£ | 3 Membership duss and assessments ............ e esaareanaeearann e deeeavaraaann P - ,
% 4 nterest on savings and temporary cash investments.. ... ......... B v etemecaenaearae 4 3,613
= | 5 Dividends and Interest from secwities ...... eeenanaes e, B
g 68 GrossienS . ciereinrrarrercacanasensoaranes rersresareeanen sies.. | G2
& b Less:rental expenses..... tesereesreean e e eeetrasenaeny e 6b ) )
A ¢ Netrental income or (loss) {sublract line B FrOMUNE 63) v v v v meeenearneaannn ferteiseeeraaaaae T _
E | 7 Other Investment Income (desciibs » - ) ] ) - ) -
E (A) Securities {B) Other
g 8a Gross amount from sale of assels other than inventoiy. . . . , N ga N B
b Less: cost o other basls and sales expenses..........- | &b
¢ (Gain or {loss) (attach schedulg) . .......cvvviinrrean ] 8c -
d Netgain or (loss) (combine line 8c, columns (A) and [{=)) SR i rerereaceanaenn ‘e
9 Speclal events and activilies (altach schedule) See Statement 2 '
a Gross revenus (not Including $ ) __ of contiibutions
epOrted ONTING T8). « v v v vv e rieirnirenansarnrsassersassnasans veeee. | 92 350 ’
b less: direct expenses other than fundraising expenses .......- Cireseernenaen ah 350
¢ Netincome or {loss) from special events (sublract line @b from fine9a)....... Nemeiisesecnnsenananassrans
10a Gross sales of Invenlory, less returns and allowances. ....... bersssaasenens 10a _
b Less: costofgoodssold........... P 10b
¢ Gross profit or {loss) from sales of Inventory (attach schedule) {(subbractine 10b from line 108) . ... cvvvevnnnes 10e B
11 Other revenue (from Part VII, line 103).. ... eqramraraeaaes e ecetacraaeearras eceteaaaaenay o1
|12 Total revenue {addlines 1d, 2,3, 4,5,6¢. 7, Bd,gc, 10c,and 11) ... oauans Py aee | 12 360,626
e |13 Program services (from line 44, column (B)). .. v vvvnnnnnnnmannennns .. Lﬁ.‘;.l.a.tf.VE.D ..... ..l 13 120,363
X |14 Management and general (from line 44, column{C)) . e vvvvvivniiennns o R ERTAELEETE ol [ 14 29,016
E 115 Fundralslng (from line 44, column (D)) ...ooeevvnannns s & ﬁuﬁ, i j, %J .. | 18 ) 29,083
S |16 Payments to affiiates (atach SChEdUIE) . ««vvv. - veerennnrnensnnnns R oI T IR 120 e , _
S |17  Total expenses (add lines 16 and 44, column (A)) . - .. vvvevonveass e e« iy T, 9.:. 17 178,462
a |18 Excess or (deficit) for the year (subkactline 17 fom ine 12) .. .......... e UE ] .\1;. .U. L...4.. 18 182,164
!ég 19  Net assets or fund balances at beginning of year {from line 73, column (&) ......covnvnrnvnmananans eees |19
TE 120 Other changes in net assets or fund balances (atach explanalion) .. ovveiieii e e 20 . B
S |21 Netassels or fund balances at end of year {combine lines 18,19, and 20} . ... ... .. convrevrnrcorenneons 21 ) 182,164

_For Paperwork Reduction Act Nolice, see page 1 of the separate Instructions. . : Form 990 (i9g7)




"
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eamssopesr) Family Care Foundation _ _ 33-0734917 Page 2
Statement of All organizations must complete column (A). Columns (B), (G), and (D) are required for sectlon 501{c)3) and (4) organizations and
- Euncﬂona[ EXpenses stclion 4947(a)1) nonsxempt charitable trusts but aptlonal for others. (See Speeillc Instructions on page 15.)
Doont e amoirs ot wrom | @ [ Gl | ey
22 Granis and allocations (att. sch.). . See . St.3.
(cash$ 51,931 00 22,297 )| 22 74,228 74,228
23 Specific assistance fo Individuals (att. sch)St.. 4. | 23 2,708 2,708
24 Bengfils pald to or for members (att. sch.). . ....... 24 )
25 Compensation of officers, directors, sle. . ....... .. |25 | 15,000} 3,351
26 Othersalaries and Wages . ..uvvrveereneisnnass 26 o _ ) B
27 Pension plan confributions .. ...cvvviaaiii et 27 B _
28 Otheremployeebengfits.. ... ivievinennnns 28 ‘ - B B
29 PayrolltaXES «vvveerncrrarseanrmararananas 2 1,615 384 771 460
20 Professional fundraising fees. ... veeceanann 30 17,500 ) 17,500
31 AcCOUNNG 8BS «vvuurrereirninearnnrrosenne 31 ) 45 o ) 45|
32 LogalfEeS «uuevereaarssraanesvscnransaneenn a2 2,563 897 1,666
33 SUPPIES «veenrvnree st 33 1,584 1,584 B
34 TAlEPhONS. .. oveciaireraeanansvnsstansnans .84 3,534 1,176 2,358
35 Postage and shipping ..... et reetaeeaaeans 35 2,158 1,268 ) 390 500
36 OCCUPANGEY - v vuaernvrsorancraneanrarsannsns 36 7,136 2,376 4,760 . B
37 Equipmentrental and malntenance. . ............ a7 225 225 i
33 Printing and publicalions. . v oveeveriearannns 3a 14,414 10,989 2,955 470
B9 TrAVE] o . eriirarrara ey 39 9,981 1,626 3,257 B 5,098
40 Conferences, conventions, and meetings ......... 40 346 B 241 105
1 Interest .u et 41 ~ . N ) -
42 Depraciation, deplelion, ete. (atach schedule) ... 42 1,234 B 1,234
43 Other expenses (itemize): a See Stmt. 5 |43a 24,191 21,360 2,831 ) _
b . | 43b i '
[+ - 43¢ -
d_ 43d
e ) ) B N 43¢ - _ -
44  Total functional expenses {add lines 22 thru 43) Ovganizations
. compleling calumans (B)-{D), cary thess tolals folinos 13-15.. | 44 178,462 120,363 29,016 29,083
Reporting of Joint Costs. = Did you report In column (B) {Program services) any joint costs from a combined educational campalgn
AN FUNCIAISING SOUGHANON? « . e e v e v e v e eaeeaervasnnnsnnsennnsnarmessessessssnsoaessnasesonnssssnnmmnmmnozetscs Pdves ®No

1f "ves," enter (i) the aggregate amount of these jolnt costs $
i) the amount altocated to Managemsnt and general $
1] Statement of Program Service Accomplishmentis (See Specific Instructions on page 18.)

3 {ii) the amouni allocated Yo Program services $
_; and (Iv) the amount allocated lo Fundraising $

What Is fhe organization's primary exempt purpose? »_See Statement 6

All organizations must deseribe their exempt purpose achievements In a clear and conclse manner. State th

e number of cliznis

served, publicalions Issued, etc. Discuss achlevements that are not measurable. (Seclion 501{c)(3) and (4) organizations and
4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations 1o others.)

) Program Servicé ]

Expenses
(Required for 501{c)3)
and {3)orgs. and
4947 (a)1) rusts; but
coptlonal for others.y

a See Statement 7

{Grants and allocations s 74,228) 120,363
b _ ' _
) ) ~ ) (G}anis and allocalions $ )
c
. B ] {Grants and allocations $ ) - )N
d _
) T 3 ~ (Grants and aliocations $ ) _
e Other program services (attach scheduls) B (Grants and allocations % D) . .
e eweeeeaneretastaseer s . > 120,363

t Tolal of Program Service Expenses (should equal line 44, column {B), Program services)




;wmmuwW}Family Care Foundation ' 33-0734917 Pags 3
T Balance Sheetls {See Specliic Instruclions on page 18.) '

Note' Where reqmred attached schedules and amounts within the description colurnn should be (A) (B8)
for end-of-year amounts only. 7 Beglnning of year _End of year

45 Cash— non-interesi-bearing . . . . - eteeaaiaaaas eeaeaan feiieaaes erereeaarneanas 14, 074
46 Savings and temporary cash invesiments ................ e rarressereeen s RN 159,429

474 Accountsreceivable ... - .. vo v i i ns teiienreesra s ] 47a
b tess: allowance for doubtiul accounts ....... ...t evmeean

48a Pledgesrecelvable . ... it P . L1 | )
b Less: allowance fof doublful accounts .. ..ovviiannironnn 48b 48¢
49 Granlsreceivable......... aeaeen [P tsareeeceaas
50 Receivables from officers, directors, trustees, and key employees (attachsch) . .....onnnane.
51 & Other notes and loans receivablo (aitach schedule) . ... ....... 51a i
b Less: allowance for doubtfulaccounts . ... .ovvevvveneenrnes 51b | o 51¢
52 Inventoriesforsale or USE ...ivuesnrensaasan idsasereeeearnan i seeranann
53 Propaid expenses and deferred Gharges ... .o vvivnii e rien e
54 Investmenls - securities {attach schedulg).......... P i eeaaasaren ey .
55 a Invesiments - land, buildings, and equipmsant:
basiS. ... eaeeareeranyy eerannas feeeemrani e 55a
b Less: accumulated depreciation (attach schedule) . ........... 55b |
56 Invesiments - other (aitach schedule) . . ..... e ererareaeeen U T
57a Land, buildings, and equipment: basis . . ... vivieeenaarians 57a 7,386
b Less: accumulated depreciation (attach schedule)Stmt . 8 .. | 57b ) 1,234 _ 57¢ 6,152
58 Other assels (describe PSee Statement 9 L ) ) 58 B 2,000

vi={Mmen =

59 Total assels (add lines 45 through 58) (mustequal e 74) ........ eiemsateetresiines ] 0] 59 182,893
60 Accounis payable and accrued expenses ...... ereeireneraanan, e rsreeeaaaerensaane 60 ‘ - 729
61 Grants payable. . ....covvavenrnnen ieirenes e reeeaiaenenananay eraiaeaeaees 61
62 Deferredrevenue............ erasersetenrens edranreneaann erearmreraaay v : 62
63 Loans from officers, directors, trustees, and key employees {atiach schedule). tesraaraneeeas 63
64 a Tax-exempt bond liabilities (attach schedulg) v..ovvnniinncvvaeannns tedmae e vt ) 64a
b Mortgages and other notes payable {altach schedule). ......... . easesresesrensen | 84b
65 Other labiliies (describe - ) : ) 65

0 Mo o = [ e (O B o

66 Total llabllitles {add linss 60 through B5) v veauan.. eesesrraaasnes Ceecreneraee e 729

Organizations that follow SFAS 117, check here » & and complete lines 67 through 69

and lines 73 and 74.
67 Unresticted ......... e eeaeeaeeraen et e e ceee e
68 Temporarilyrestlcted......... e aamaeaeaaeeann Ceereeaeaaenn eeeeves .-
89 Permanently restrlcted ..... tesereasasensaneiitseseennanans fase e wasraras
Organlzations thal do not follow SFAS 117, check here » [ and complete Ilnes 70

through 74.
70 Capital stock, frust princlpal, orcurent funds ..o oveevnrirreiiaiii i ey
71  Pald-in or capial surplus, of land, building, and equipment fund . ..... eereeeraaenan veen
72 Retained earnings, endowment, accumulated income, of other funds..........oveeeennnt
73

Tolal net assets of fund balances {add lines 67 through 69 OR lines 70 through 72;
column {A) must equal Tine 19 and column {B) must equal ine 21) ..o oevvvnnainveeaens - Q| 73 182,164

92,395
89,760

(MOZ»r»m QZ2CT IO u-mnn» =mz

|74 Total llabllities and net assets/fund balances {add lines 66 and 73). . ... . . 4 ieecsuaesases 0| 74 182,893
Form $90 Is available for public Inspection and, for some people, serves as the primary or sole source of Information about a particular crganization.

How the public perceives an organizalion in such cases may be determined by the information presented on ils return. Therefore, please make sure the

return is complete and accurate and fully describes, in Part Iil, the organization's programs and accomplishments.




{1997) Family Care Foundation

Reconciliation of Revenue per Audited
Financial Statements with Revenue per
. Return (See Speclfic Instructions, page 20.)

33-0734917 Page 4

Reconciliation of Expenses per Audited
Financial Statements with Expenses per
Return

Total revenue, gains, and other suppoit
per audited financial statements.........

Amounts Included on line a but not on
line 12, Form 990:

{1) Net urnvealized gains
on investments. .. ..

b

a Tolal expenses and losses per audilad
financial sialements

b Amounis included on line a but not on
line 17, Form 990:

{1) Donated services
and use of facilities .. . §

....................

178,462

(2) Donaled services
and use of facilites . $

{2} Prior year adjustmenis
reportad on line 20,

{3) Recoverles of prior
year grants. .. ... .. 3

(4) Other (spacify): B

$

Add amounts on lines (‘6 through -(-4)

Line a minus line b

Amounts Tncluded on line 12, Form 990 but
not on line a:

{1} Investment expenses
not included on
line &b, Form 990... &

Form990..ccvuenn. $§
{3) Losses reported on
lime 20, Form990 .... $
{4) Other (specify:
$

Add amounts on fines (1) through {3) ... ...
Llneaminusfineb. .o ovv e nniiivavnnans

Amounts Included on line 17,
Form 990 but not on line a:

{1) Investment expanses not
included on line 8b,
Form920. .. vvuvuns $

(2) Olher (specify):

(2) Olher (specify):

5 $

Add amounts on lines (1)and {2)........ B Addamounts onlines (Mand (2}, ......... »
e Total revenue per line 12, Form 930 e Total expenses perline 17, Form 990

(inscpluslined). ........ eresvenens > le 360,626 {(inecplusined) .......... esasanees »>ie 178,462

List of Oificers, Directors, Trustees, and Key Employees (List each one even If not compensated;
. B - N see Specific Instruclions on page 20.) -
- {D)Contributions to (E)Expanse

emamesmasaress | O | ot pg emer o) | LIRSS | i
Grant Montgomery } President
29475 Rancho California RA#308]50
Temecula, CA 92591 o _ ) 0 ) 0| 0
Christine Mlot ] Treasurer
10612 S. Morada Drive 2
Orange, CA 92869 - 0 0 0
Philip Sherwood | Secretary
350 Fernbanks Road |8 '
Rockcliffe Park, o 2] 0 0
Tom Hack N - Vice-Presiden
10612 S. Morada Drive 2
Orange, CA 92869 - _ 0 0 0
Angela Smith , Member of Boa
29495 Rancho California RD#270|20
Temecula, CA 223800739 B ) ) 0 0 0
Lawrence Corley Executive Dir
29290 Via Norte 50
Temecula, CA 92591 i 15,000 0 0

75

If "Yes," attach scheduls — see Specific Instructions on page 20.

Did any officer, director, trustee, or key employee receive aggregate compansation of more than $100,000 from your organization
and all related organizations, of which more than $10,000 was provided by the related organizations? .. ... e ireraresreraraanas

P[1ves [ No
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33-0734917 Page 5

Did the organization engage In any achwty not prev:ously reporied o the IRS? If "Yes,™ altach a detailed descriplion of
L2121 =T 11711 reaeaeaas eeaane areerererarrenn B

Wero any changes made In the erganizing or governing documenls but notreported fo the IRS? ... ... s eaeaseranearesanrs
If ™Yes,” attach & conformed copy of the changes.

Did the organization have unrelated business gross income of $1,000 of more durlng the year covered by thisreturn?.............
If "Yes," has it filed a tax relurn on Form 990-T for this Yomr? o ev v e v i e v it r e e e Hereensaansianaaraan

Was there a liquidation, dissolution, termination, or substantial contraction during the year? :
¥ *Yes," altach a statement ......... eeetenenaererre i rares g

Is the organlzation relaled (other than by association with a statewlde or nationwide organization) 1hrough comman mambership,
governlng bodies, rustess, officers, sic., to any other exempt o nonexempt organizalion? ... .ot e,

1f "Yes," enter the name of the organization » N/A

- - o N and chack whether itls L1 _éxempt or [J nonexempt.
Enter the amount of political expenditures, direct or Indirect, as described in the Instructions for fine 81. |_81a ] D
Did the organization file Form 1120-POL for thisyear?. ... . ..o ooeieven s e reeeaseetmarerarte e e Sisaaaen

Did the organization receive donated services or the use of materlals, squipmant, or faciliies at no charge or at substantially
Tess than fair rental value?. ............. eharesas s et aesnassrrerr e e e .

If *Yes,"” you may indicate the value of these items here. Do not Include this amount as revenue In
Part | or as an expense In Part ll. (See instructions for reporing InPart M. .. ovvenvnenvnv it ] 82h ] N/A

Did the organization comply with the public Inspection requirements for returns and exemplion applications?....... Gereerenraren 83a
Did the organlzation comply with the disclosure requiremants relating to quid pro quo confributions? ... .......... eteesaaaanns 83b
Did the organization solicit any contributions or giffs that were nottax deductible?. ... ... coce i iiiiaane i iane s

1 *Yes," did the organizafion include with every solicitation an express statement that such contributions o gtfts were not
tax deductible? ........ eteeneseeeraaaaranee eeeisereteeneranaenneny . feeeerecaenicananennarat ey

501(c)(4), (5), or (6) vrganizations. — a Were substantially all dues nondeductible by members?............. . ... Creeeaiaas
Did the organization make only in-house lobbying expenditures of $2,000 or less? ............. e reaeseasantananesinennnnn

If "Yes™ was answered to either 85a or 85b, do nol complets 85c through 85h below unless tha organization received
a walver for proxy tax owed for the pricr year.

Dues, assessments, and similar amounts rom meambers. .. cvvcveicsierrrrrirssereranrans vev- | B5C N/A

Section 162(e) lobbying and political expenditures, . ... vvaenevannns Crerarrarea e rrann 85d N/A

Aggregate nondeductible amount of section 6033(e)(1)(A) duesnotices . ... ....eenninenan .. v... | BGE N/A

Taxable amount of lobbying and palilical expendilures (fine B5d less 858). « v vvvesennurvecnnnns. a5f N/A

Does the organization elect to pay the section 6033(e) tax on the amountn 8512, ... ........... S

if section 6033(2)(1)(A) dues nolices were sent, does the organization agres to add the amount in 85f to it reasonable estimate

of dues allecabls to nondeductible lobbying and political expenditures for the following taxyear? ................ .

501(c)(7) organizations. — Enter: ‘

Initiation foes and capital conbibutions ncluded online 12 <. vevueivareianns e e, B6a N/A

Gross receipls, Included on line 12, for public use of ciub faclitles .. .......cvuvieinians ver.. | 86D N/A

§01(c)(12) organizations. — Enter: & Gross Income from members or shareholders ... v vvvnnan gra| N/A

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

due or received FOm them.). v cv e ereerreeensraennens et mear ey eaiaaan 87D N/A

At any time during the year, did ihe organization own a 80% or greater Interest in a taxable corporation or partnership?

¥Yes"complete Part IX. . ... ..o ievnts T fireseiarnann

501(c)(3) organizalions. = Enter: Amount of tax imposed during the year under:

seclion 49011 B 0 ;seclion49i2 W ) Q0 :section 4955 # 0

501{c)(3) and 501(c){4) organizations. - Did the organization engage In any section 4958 excess benefit h‘ansactlon during

the year? If "Yes," aftach a statement explalning each transaction................ eemsssmE st e e ey .

Entar: Amount of tax Imposed on the organizalion managers or disqualified persons during the year under

sections 4912, 4955, and 495B. ... ..t ivaaenas vt inrrasas e et in s . . 0
Enter: Amount of tax in 89¢, above, relmbursed by the oiganizalion . .. ... vveren i v s . > 0
List the states with which a copy of this return Is filed » o -

Number of employees employed in the pay perlod that includes March 12, 1997 (See instructions. ) 90b

The books are In care of » Lawrence Corley - Telephone no. » 909-676-2682
Locatedat » 29495 Rncho Ca Road #271,Temecula CA 2P +4 » 92591 _

Seclion 4847{a)(1) nonexempt charitable frusts filing Form 990 In Tiev of Form 1041 - Check here ... .. v eeemeerenaa s PR »0

and enter the amount of lax-exempt Intarest received or accrued during the tax year . .. ... T »| 92 | N/A




P T LEE BT

Form 990 (1997) Famlly Care Foundation 33-0734917 Fage B
; T Analysis of Income-Producing Aclivities_ (See Specific Instructions on page 25.) L j

Enter gross amounts unless otherwiss Indicated. Unrelated business income Exciuded by sectlon 512, 513, or 514 (E)

B A ®) © (D) Related or exempt

93 Program service revenue: Business code “Amount Exclusion coda Amount function Income

oo o

e

f Medicare/Madicaid paymenis........covienn

g Fees and contracts from government agencles. . .
94 Membershlp dues and assessments...........
95 Inlerest on savings & temporary cash Invesiments
g6 Dividends and Interest from secwities......... .
97 Netrental Income or {loss) from real estate:

a debt-financed property......... feserreeaaan

b not debt—financed propeity. ... .. ... .. paann
98 Netrental income or {loss) from personal property
99 Cther Investmentincome ........... esmaens
Gain/loss from sales of assels other than Inventory - ]
Net income or (loss) from speciat evenls. ....... . B 1
Gross profit or (loss) from sales of inventory. .. ..
Other revenue: a

100
101
102
103

o oo O

104 Sublotal (add (columns (B), (), and (E)) - ... -
105 Total (add line 104, columns (B), (D), and (E))
Note' {Une 105 plus line 1d, Part ], should egual the amount on line 12, Part1.)

Line No.

3,613

“Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific | Instructions on _ue 26.) '

Explaln how each aclivity for which Income Is repoited In column (E) of Part Vil contributed Imporiantly to the accomplishment of the
organization’s exempt purposes (other than by providing funds for such purposes).

|N/A

Information Regarding Taxable Subsldiaries (Complete this Part It the "Yes" box on line 88 Is checked.) _

Name, address, ant employer 1dentification
number of corporation or partnership

Percentage of
ownership
Interest

End-of-year
assets

Total
income

- Nalwe of
business activities

R ([R R

turn. Including accompanymg schedu]es and statements and io the best of my
n of preparer {other than officer) Is based on &ll information of which preparer

5/i/os

Lawfece
Ex. Director

Corl 3)/




SCHEDULE A

Organization Exempt Under Section 501(c)(3)

{Except Private Foundation) and Section 501{e), 501(R), 501{k), 2MB No. 15450047
_(Form 990) 501{n), or Section 4947(a)(1) Nonexempt Charitable Trust
- : Supplementary Informatlon 1997
Department of the Treasury See separate instructions.
Internal Revenue Service P Must be completed by the above organizations and attached lo their Form 990 (or 990-EZ).

Hame of the organization
Family Care Foundation

Employer Idantiflcatlon number

33-0734917

{S=2 Instructions on page 1. List each one. If there are none, enter "None.”)

Compensation of the Five Highest Paid Employees Other Than Offibers, Directors, and Trustees

@ N d adde { each I id 1han $50,00 ®) Titlo and averag hours &c th emﬁiﬁ)ﬂf’:{;t{;’:’;f};ﬁnpslaiﬁs & b Etxpe; s?h
ame and addrass of each employee paid meore ihan $50,000 ) Compensation account and other
o B Ber wook devoted lo position _ _ deferred compensatlon allowances
None

Total number of other employses paid over $50,000 M

Compensation of the Five Highest Paid Independent Contractors for Professional Services
~ {See Insiructions on page 1. List each one (whether Individuals or firms.) If there are none, enter "None.”)

(2) Name and address uf sach Independent contractor paid more than $50,000 [14)]

Type of service {c) Gompensation

None

Total number of others recelving over $50,000 for :
professional Services . ... ... o ieiiieeeiiaaenones >

For Paperwork Reduction Act Nolice, see page 1 of the Instructions for Form 990 and Form 990-EZ,

Schedule A (Form 990) 1997




scheaule AfFormas0)1ssr Family Care Foundation 33-0734917 Page 2
11377 Statements About Aclivities Yes| No

1 During the year, has the organization attempted to influsnce national, slate, or local legislation, Including any attempt to
Influence public opinton on a legislative matter or referendum? .. oo ..o el e eteamrsenuirereraneann

1t "Yes,” enter the total expenses pald or Incurred In connection with the lobbying activities. » §

Crganizations that made an election under saction £01(h) by filing Form 5768 must complete Part VI-A. Other organizations
checking "Yes,” must complete Part VI-B AND attach a statement giving a detailed description of the lobbying aciivities.

2  Durng ihe year, has the organization, either directly or Indivectly, engaged in any of the following acts with any of its rustees,
direciors, officers, creators, key employees, or members of their families, or with any faxable organizaiion with which any such
person Is affiliated as an offlcer, director, rustes, majority owner, or principal beneficlary:

a Sale, exchange, or leasing of property? ......... e edeeeneee ettty edaeemesmaerestiare st ey
b Lending of money or other extension of cradit? ..... v etaeetceiaer ey Maeddsmesrrses s eaaaeT s vesreenn .| 2h X
¢ Furnishing of goods, services, or facilifes?.............. eveemarea e et eraeeesnseaeestaea e i X

d Payment of compensation (or payment o relmiursement of expenses If more than $1,0002582e. . Form..990,. JPart. Viad| X

e ‘Transfer of any part of Its Income or assels?......... et emeaease st ere iateatatea e ey weaweaes | 28 X
If the answer to any question Is "Yes,” attach a detailed statement explalning the fransactions.

3 Does the organization make grants for scholarships, fellowships, studentloans, ete.?. . ... .oviinnnns etiasesenusesuns

4  Alach a statement to explain how the organization determines that individuals or organizations receiving grants or Joans from it
In turtherance of Its charitable programs qualify 1o receive payments. {See Instuctions on page 2.)

Reason for Non-Private Foundation Status (See instructions on pages 2 through 4.)

The organization Is not a private foundation because it is: {Please check only ONE applicabls box):
5 [J A church, convention of churches, or assaclaiion of churches. Section 170(b)(1)A)(1)-
] A school. Sectlon 170(L)(1)AX1). (Also complete Part V, page 4.)
[ A hospital or a cooperative hospital service crganization. Section 170(b)(1)(A)jii).
[ A Fedaral, state, or local government or governmental unit. Section 170(b){1)(A)(v).
1 A medical research organization operated In conjunciion with & hospital. Section 170(b)}(1)(A){ii). Enter ihe hosplial’s name, city, and state
»
10 [ An organization operated for the benelit of a college or universily owned or operated by a governmental unit. Section 170(b)(1}{A) (V).
(Also complete the Support Schedule In Part [V-A.) '

11a [} An organization that normally receives a substantial part of its suppost from a governmental unit or fram the general public.
Section 170(b)(1)(A)v1). (Also complete the Support Schedule In Pari IV-A.) '

11b [J A community rust. Section 170(b)(1)(A}vi). (Also complete the Support Schedule In Part IV-A.)

12 [ An organization that noemally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross raceipts rom
aciivities related to its charitable, elc., functions—subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross
Investment Income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a){(2). (Also completa the Support Schedule In Part IV-A.)

W m o

13 [J An organization that Is not controlied by any disgualified persens (other than foundalion managers) and supports organizations described in:
(1) lines 5 through 12 above; or (2) section 501(¢)(4), (5), or (6), if they meet the test of sectlon 509(a)(2). (See section 508(a)(3).)

~ Provide the following Information about the support_t_a_d organlzaﬁqns- {See instr_uctions on page 4.)

(b} Line number

{a) Name(s) of supported organlzalion(s) from above

14 [J An organlzation organized and operated lo test for public safety. Section 509(a)(4). (See instructions on page 4.)




Support Schedule (Complele only if you checked a box on line 10, 11, or 12.) Use cash melhod of accounting.
Note: You may use the workshest in the instructions for converling from the acerual to the cash method of accounting.

:%:hoduleA(Fonggo) 1wy Family Care Foundation : 33-0734917 Page 3

Calendar year
{or fiscal year beginnlngIn) ..... »|

{a) 1996 (b) 1995 (c) 1994 (d) 1993 {e) Total

15

Gifts, grants, and contributions

received. (Do not Include unusual N / A

granis. Seeline28.). .. .........

16

Membership fees recelved. . . ... .

17

Gross recalpts from admisslons, mer—
chandlse sold or services performed, or
turnishing of facliitles In any activity that
1z not & business unrslated 10 the
orgganization’s charitable, elc., purpose. .

18

Gross incoms from inferest, dividends,
amounts recelvad from payments on
setwritios (sectlon 512{a)5)), rents,
royaltiss, and unrejated business taxable
Tncome (less seclion 511 taxes) Irom
businasses acquired by the organization
after June 30, 19752 « v e v v v v v+ saaae

19

Net income from unrelated business
activiies not Included Inline 18. . .

20

Tax revenues lavied for the
organization’s benefit and either
paid 1o It or expended on iis behalf.

21 The value of services or facilities furnished
to the oiganization by a governmenial unit
without charge. Do not Include the value
of services or faclliiles genarally furnished
to tha public withoutcharge. . .+ . v .- _ _ _ . . —
22 Other Income. Altach & sch. Do not
Inelude galn or {Joss) from sale of
~ capifalassels.......... P - - B _
23 Tolal of lines 15 through 22. ... .. - - B
24 Line 23 minug line 17..... T . ) _ B
25 Enfer 1% ofline23 ... eaacs . e _
25 Organizations described In lines 10 or 11: ~a Enter 2% of amount In column (@), In@ 24. . ... e.nvninnianins .. | 26a
b Aftachalist (which Is not open to public inspection) showing the name of and amount contributed by each person
(other than a government unit or publicly supported erganization) whose iotal gifts for 1993 through 1296 exceeded
the amount shown In line 28a. Enter the sum of all these excess amounis . ... vvveveinerirvaans Nevrerreasaans »>
¢ Total support for section 509(a)(1) test: Enter line 24, column (@) ., ... vvovnss it eitrcteeteeearaaaaes IS m
d Add: Amounts from column (e) for lines: 18 19
' 22 ) ~ ash e eeaeaan. » | 26d
e Public support (line 26¢ minus line 26dfofal) . ..vvennverennn b esmauraeeeraanes frdaseenarrataeraen > | 26e
' Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)). . . . . et ciaeessaraaeean .| 26f ) %
27  Organizalions described on llne 12:  a For amounts Included In lines 15, 16, and 17 that were received from a "disqualiied person,” attach a
list to show the name of, and total amounts received In each year from, each "disqualified person.” Enter the sum of such amounts for each year:
N/A
(1996} B - (1995) B (1994) . (1993) .

b For any amount included In line 17 that was received from a nondisqualified person, attach a list to show the name of, and amount received for
each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations described In lines
5 through 11, as well as Individuals.) AHer compuling the difference between the amount received and the larger amount described n (1) or (2),
enter the sum of all these differences (the excess amounts) for each year: .

(1998) N {1995) B ~ {1994) ‘ (1593)

¢ Add: Amounls from column (e) for lines: 1B 3 - 16 s
. 17 20 3 PP | 27c

d Add:Lline 27atotal.. L * andline 27biotal......... o iiseaaaes »|27d
e Public support (line 27¢ total mlnusJine 27dtotal). .....cvvee vl l o arreeren e eimaeaeeenaaee » | 27e
t Tolal support for section 509(a)(2) lest: Enter amount on line 23, column {8} . ......... » ] 20 |$ _
g Public support percentage (line 27e {numerator) divided by line 27f (denominator)) . ... ...oooeivniinennnts »|27g
h Investment income percentage (line 18, column (g) (numerator) divided by line 27f (denominator)) ........ eeo.. | 27h %

28 Unuswal Grants: For an organization described In line 10, 11, or 12 that received any unusual grants during 1993 through 1996, attach a list (which is not
open to public inspection) for each year showing the name of the conliibutor, the date and amount of the grant, and a brief descripfion of the nature of the

grant. Do not Include these grants In line 15. (See Instructions on page 4.)




schedule AFormseny 1997 Family Care Foundation o 33-0734917 Pags 4
Private School Questionnaire (See Inskuclions on page 4.)
(To be completed ONLY by schools that checked the box on line 5 In Part IV) B -
N/A ‘ No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
governing instrument, or In a resolution of its governing body? ... .. e

30 Does the organization Include a staternent of its raclaliy nondiscriminatory policy toward students in all its brochures, calalogues,
and other writtan communlcations with the public dealing with student admisslons, programs, and scholarships? .. ...........eel.

31 Has the organizaiion publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for studsnts, or during the registration perlod if it has no solicitation program, In a way that makes the policy known
fo all parts of the general community it serves? ......... Ve e nacaaetnareereenea et s ist st e

It "Yes," please describe; if "No,” please explaln. (If you need more space, attach a separate staterent.)

32 Doss the organization malntain the following:

a Records Indicating the raglal composition of the student body, facully, and administrative staft?. .......... i edresen e aaean
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basls? . ... ......
¢ Coples of all catalegues, brochures, announcemants, and other written communications to the public dealing with student
admisslons, programs, and scholarships? ..... R PP
d Copies of all material used by the organization or on its behalf to solicit contributions?. .. ..........ooioan oo teddascaraernnn

if you answered "Nb" to any of the above, please explaln. (If you need more space, éﬂach a separate stalement.)

a Students' rights or privileges? «........ e TP s
‘bAdml;ssionspolicles? .................. ....................... vesaencreuas
¢ Employment of facully or administrative slaff? ...... et taseeeauar e navaaanren, et issaaraarereesareraeey- .
d Scholarships or other financial assistance? ............- e eerseereneaeraeann e e iesararaereneaeaa eeeas .
e Educational policles? .......... e eaeeiaan PP e iaveeiaeeeaeaeaay et erareaeeearaaea
f Use of facilifies?. ... vvesenvacnncnnas e iassmmsanrenereaat ey eteamnsearreiner e aes ienaeseseerneraaas
g Athlelic programs? ... oivveeia v irececcssenacanan eareaes f e e rasitsenresaretarraea st
h Other extraguricUlar aClVIHES?. . .. oo v ittt i eiiaa e rrrracsaaar et s i e

It you answered "Yes" to any of the above, please sxplain. {If you need mors space, attach a separate stalement.}

34a Does ihe organization receive any financial ald or assislance from a governmental AGONCY?. . . ..o viirnt i iiniaiariciiasnee

b Has the organlzation’s rlght to such ald ever been ravoked or suspended?
1 you answered "Yes" to either 34a or b, please explaln using an attached stalement.

35 Does the organization certify that it has complied with the applicable requirements of seclions 4.01 through 4.05 of Rev. Pro¢. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation. . .. ........---.. P T .

33

33g,

35




Schedule AFormasoyiser Family Care Foundation

33-0734917

Page 5

Lobbying Expenditures by Electing Public Charities (See instructions on page 6.)
{Fo be completed ONLY by an eligible organization ihat filed Form 5768)

N/A

Check here » a [ if the organlzalion belongs to an afflliated group.
Check hera ™ b [ If you checked "a" above and "imited conlrol” provisions apply.

Limits on Lobbying Expenditures
(T he term expendliures means amounts pald or Incurred.)

Afiiliated group

{a)
tolals

(3]
To be completed
for ALL el=cting
_organizations

Total lobbying expenditures to Influsnce public oplnlon (grassrools lobbymg) ...................

Total lobbying expenditures to Influence a legislative body (direct lobbying). . .. . cvoveenninnns

Tolal lobbying expenditures (add lines 36 and37) .......... fessedmarsarveraeaara e aaan

Other exempt purpose expenditures. . .........- . et aieaareneanean

538848

Total exempt purpose expenditures (add nes 3B and 39) . ......... et aetrrssearaae e
Lobbying nontaxable amount. Enter the amount from the following table -

If the amount on line 40 Is - The lobbylng nontaxable amount is -

Not over $500,000 20% of the amount online 40....... feeeaaeea
Over $500,000 but not over $1,000,000 . . $100,000 plus 15% of the excess over $500,000. .
Over $1,000,000 but not over $1,500, 000. ... $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000. .. $225,000 plus 5% of the excess over $1,500,000 .

Over $17,000,000. .. oo v i virieiiannes v, B1,000,000 v vvvvirrnre ety
Grassroofs nontaxable amount {enter 25% oflNe41). ..o v ir it

42

43 Sublract line 42 from line 36. Enter ~0~ifling 42 ls more thanline 36. .. ... .. ..ol ve i e

Subtract line 41 from line 38. Enter -0~ if fine 41 Is more thanline 38............ edaeraraeaen

Cautlon. If there Is an amount on enther line 43 or line 44, fi [a Form 4720.

4-Year Averaging Permd Under Section 501(h)

{Some organlzatlons that made a section 501 (h) eleclion do not have to camplete all of the five columns below.
See the Insructions for lines 45 through 50 on page 7.)

Lobbying Expenditures Durlng 4-Year Averaglng Perlod
Calendar year {a) {b) ) {d) (€)
{or fiscal year beginnlng in) ¥ 1997 1996 1995 1994 Total

45 _Lobbying nontaxable amount . . . . N
46 Lobbying ceiling amount

(150% of line 45(e). + v e e aer e
47 Total lobbying expenditures .. ... _ ) N 3
48 Grassroots nontaxable amount. . . _
49 Grassroots celling amount

(150% of line 48(e)). ... .. ... .. B
50 Grassrools lobbying expenditures. o

Lobbying Activity by Nonelecting Public Charities N/A
(For repoiting only by organizalions that did not complete Part Vi=3) (See Insliuctions on page 7.) N

During the year, did the organization attempt o Influence national, state or local legislation, Including any attempt o Yes | No Amount
Influence public opinion on a legislative matier or referendum, through the use of: o
a Volunteers......... Ceeaeesineanar e eevasaeaeseeaaaaen v ebasatene ey fteracesaaaeay b
b Pald staff or management (Include compensation in expenses reperted on lines ¢ through h ) 2
¢ Media advertisements...... e eeiemeaeraseeeraeann e tetearaeeinaaeann
d Mailings to members, legislators, or the public .« .. v e ot r e e )
e Publications, or published or broadeast statements ...... er et esannnsaannttra et st s st -
t Grants to other organizations for lobbying purposes. . .....ccvvvveeenns it eteearenetaaraaa it ‘-
g Direct contact with legislators, thek staffs, government officials, or a legislalive body ............ eensenaaaes ivae |
h Raliies, demonstrations, seminars, conventions, spesches, lectures, or any ofher MEaNS. .. ... v iveneinniaraans
I Total lobbying expanditures (add lines ¢ through i} .. e o voeeenaenn e etereereeeae. e measaneaann P : ~

Jf "Yes” to any of the above, also attach a statement giving a detailed description of the Iobbying aclivities.




Schedule A Formes0) 17 Family ‘Care Foundation 33-0734917 Page &
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations - B L
51 Did the reporting organization directly or Indirectly engage in any of the following with any other organlzation described In section 501(c)
of the Code (ather than section 501(c){3) organizations) or in section 527, relating to political organizalions? i
a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
) o2 1T PP 51a(i) X
(1) OMHEF GSSEIS 41 e e e ee et s e e sansasaas e as vt aamaatanaatoasaansasaasanansetsosinssustsnsstnnanas atii) X
b Other transaclions:
(i) Sales of assets to a noncharitable exempt organization. ......... PR by | | X
{il) Purchases of assets from a noncharitable exempt organizaion. .. .. .. ..oeiiniiviiirii i e e eyl X
{lll) Rental of facilities oF SQUIPMEITE. « « 4o vt v s ara et i avaearrrsesaansasssasesassarassntrrassecnsaraneananan, bl X
{Iv) ReimbUrsement AFangementS. . .. .. e eisisssessneresasnsssasasrasesntosetosssasntsssnenzarissezanrnss biiv) X
(V) Loans or 1oan QUAraNIees .. .. ue v iasae i rar s raassnanraranssssarastnsstasitanananne R “b{v) X
{vl) Performance of services or membership or fundraising solicitations . .....o.eeiiirnin i biviy | X
¢ Sharing of facilities, equipment, mailing lists, other assels, or paid employees...... freetateetetrraates it e ey c X

d 1f the answer to any of the above Is "Yes," complete the following schedule. Column (b) should always show the fair market value
- of the goods, other assets, or services given by the reporling organization. If ihe organization received less than fair market value

In any fransaction or sharing arrangemant, show In column (d) the value of the goods, other assels, or services received.

(@ () (c} (d)
Ling no.|  Amount involved Name of noncharitable exempt organization Desciiption of Fansfers, ransactions, and sharing arrangements
N/A ‘ _

52a |s tha organtzation direclly or Indirectly affiliated with, or related to, one or more tax-exempt crganizations described In section 501{c)

of the Code (other than section 501(c)(3)) o In secilon 5277
b i "Yes," complete the following schedule.

........................................................

P [dves [ No

(@

Name of organization

(o)

©

Destilption of relafionship

N/A




| Depreciation and Amortization ome No. 1s4s-0172_
Form 4562 250 . . B
: »(Including Information on Listed Property) 1997

. Department ot the Treasury Altachment
- Internal Revenue Service (99) » See separate insiructions. » Aftach this form to your return. Sequence No. 67

Name(s} shown onveluen Identifyingnumber

Family Care Foundation 33-0734917
Business or actlvity to which this formrelates

Form 990

Election To Expense Cerlaln Tanglble Property {Section 179) (Note:1f you have any *lsted property,” comp]elu PartV befocs you complels Par'l] y
1 Maximum dollar limitation. If an enterprise zone business, see page 2 of the Instructions. ... . . ceenaaas e 1 $18,000
2 Total cost of seclion 179 property placed In senvice. See page 2 of the Instruclions. . .........c v vvivnnanenn, 2 o

3 Threshold cost of section 179 proparty before reduction in limitation ........ooeeivaiaaiaaa i, I I $200,000
3

5

Reduction in limitation. Subtractline 3 fromline 2. Wzeroorless, enfer 0+ . o o o oo v e i 4

Dollar Emitation for tax year. Sublract line 4 from Ting 1. 1f zero or less, enter -0, If marrled filing separalely,
_see page 2 of the instructions. .. . .. P G edysteesereanens P

B &) Dcscriplton of pmper!y {b) Cost {business use only)

Lisied property. Enter amount from line 27.. .. ...... e eeraaraear e R A R
Total slecled cost of section 179 property. Add amounts in column (¢}, inesBand7..........civvannns veesses |8
Tentative deduction. Enter the smaller efline S orline8......vvvvveiians, e iadieseetrrsrereeaennan 9
10 Carryover of disallowed deduclion from 1996. See page 3 of the Instructions ...... .. ..o R
11 Buslness Income limitation. Enter the smaller of business Income {not less than zero) or line b (see instructions) ... .. 1
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11........... b eseserasans
13 Carryover of disallowed deduction to 1998, Add lings 9 and 10, lessline 12. . ... ........ 13|

Note: Do rot use Part i or Part i below for listed property (automoblles, certaln other vehicles, cellular telephones, cerlain computers, or property used for
entertainment, recreation, or amusement). Instead, use Part V for listad property.

MACRS Depreciation For Assels Placed In Service ONLY During Your 1997 Tax Year (Do Not Include Fisted Property )]
Sectlon A - General Asset Account Election

mm-ql

14 lf you are maklng the election under sectlon 168(1){4)} to group any assels placed In service during the tax year Into one or more

general asset accounts, check this box. See page 3 of the instructions. . .............. e sesasemesenrrasrann e eeeecaranena Lo 0
_ Seclion B - General Depreclation Sysiem (GDS) (See page 3 of the instruciions.) o B
#onth and Basls for depraclation
(i)_classificauon of Pfﬁpﬂrty (b?gﬁ{s';l;%id In g}rﬁ?:;s;g}g%%%ﬁe @ F;ﬁsg: iy Con\f:?ﬂ.]un ) {f) Methad @ Dipreciaﬂon ded1.-|ct_lin
15a 3-year property ] . - ) )
b S-year properly 7,136 5 MO S/L 1,234
¢ 7-year propesly B : -
_d 10-year property —
€_15-year property _ _
I_20-yearpioperty _
g 25-year property B 25 yrs | 5/L
h Flesl:?ential rental propert{ T 3.7’ : g giz % g}éi*
_ 39 yrs | MM 8/L__
I ) Nonresudenh?lir?ial property MM S/L B
B Section c Allernative Depreclatlon System {ADS): (See page 6 of the instrucuons )
16a Class life o ) /L |
b 12-year : - ] 12 vrs ] 5/L
¢ 40-year | | 40 yrs MM S/L
A Other Depreclation {Do Not Include Listed Property.) {See page 6 of the instuclions) i
17 GDS and ADS deduclions for assels placed in service In tax years beglnning before 1997. .. .. .......oouitt 17 )
18  Property subject to section 168{f)(1) election. . .. o v e i i o et 18 |
19 ACRSandother deprecialion .......oveiiiieseiearasaarasnas T 19
g Summary (See page 7 of ihe instruclions.) , _ B _
20 Listed property. Enter amount fromline 26 ... ... . ool b areeaenarreaeese s Chtiieaaaaanas 20 o
21 Total, Add deductions on line 12, lines 15 and 16 in column {g), and lines 17 Ihrough 20. Enter here and on the
appropriate lines of your return. Partnerships & S corporations - see Instructions. . .. .vvensen i nr oo - P

22 For assels shown abova and placed In service during the current year, enter the portion
of the basis attribulable fo section 263Acosks . ... o i i i i i e e et ey 22

kFa For Paperwork Reduction Acl Nolice, see of the separate instruclions. Form 4562 (1997)

o ek cmt ey eandas LA ALY T L R Ll e




07/29198

Siatemeni 2
Form 990, Part |, Line 9
Net Income (Loss) from Special Events

Special Events:
A) Small Party
B)

C)
Other:

Special Events A B c Other

A o o e ek B T ——— — e Bt — ——— e} ot SiS  —— — ———— w— Y—

Gross Receipts $ 350 0 0 0
Less: Contributions 0 0 0 0

Gross Revenue 350 0 0 0
Less: Direct Expenses 350 0 0 0

ot ot A T —— — ——— — T — — —— ot A T S —y VW — ——————

Net Income (Loss) g 0 0 0 0

11:02 am

Statement 3
Forim 990, Part I, Line 22
Grants and Allocations

Cash Grants and Allocations:
Donee’s Name: Various-See Statement 10
Amount Given: ‘ S

‘I'otai Cash Grants and Allocations: S

Noncash Grants and Allocations:

e el A S — — — — T T S Y T o . o o i

Donee’s Name: Various—See Statement 10

Date of Gift: Various

Book Value: 22,297

Fair Market Value: ]

——— it i S e

22,297




07122198

Statement 3 (Continued)
Form 990, Part Il, Line 22
Grants and Allocations

Noncash Grants and Allocations:

—— —————— ot

— —

11:02am

Total Noncash Grants and Allocations: s 22,297
Total Grants and Allocations: $ 74,228
Statement 4
Form 990, Part 1l, Line 23
Specific Assistance to Individuals
Food, shelter and clothing ........ seersassrasanneans creerre 9 2,708
Total S 2,708
Staternent 5
Form 990, Part 11, Line 43
Other Expenses
(A) (B) (<) (D)
‘ Program Management
Other Expenses Total Services & General Fundraising
Advertising & Marketing $ 822 822
Bank Charges 565 6 559
Film Work ‘ 216 216
Insurance 1,142 381 761
Storage 168 | 168
Tax & License 1,228 17 1,211
Video License & Master fee 3,250 3,250
Broadcast Agent 16,000 16,000
Publication Consultant 500 500
Maintenance 300 300
Total $ 24,191 21,360 2,831 0




07/29/98 11:02 am

Siatement 6
Form 990, Part Il
Organization’s Primary Exempt Purpose

The Foundation’s purpose is to enhance the quality of life for all
members of the community, especially the poor, suffering, or
disadvantaged, and to provide knowledge and character building
education to help strengthen famllles and children.

Siatement 7
Form 9390, Part lll, Line a
Statement of Program Service Accomplishments

Progranm
Grants and Service
Description Allocations Expenses
Mission Support/Humanitarian services--In 1997,
Family Care Foundation provided funding and
administrative support for 20 distinct
ministries, programs, and humanitarian projects
in 9 countries. Primarily staffed by -
approximately 100 full-time veolunteer
missionaries, the individual projects under the
Mission Support and Humanitarian
Services Program serve a varied constituency and
provide a wide range of services including:
evangellzatlon, Bible and Christian Education,
services to youth at risk, educational and
vocational services to the disabled, ministries
to orphans, food distribution, and comfort and ‘ ,
care for the sick and elderly. $ 71,848 77,654

Family Education Program— The Family Education
Program aims to provide knowledge and character
building education for youth and their families.
To launch this program, in 1997 Family Care
Foundation licensed worldwide distribution rights
to three children’s educational video series and
as well as a stand alone documentary which focus
on teaching important ethical and moral values.
The fee-for-service broadcast and distribution of
these videos at or below cost, are rich in family
values ‘and Christian principles, is a primary
method of serving the clients of our Family
Education Program. In 1997, following the
acquisition of these rights, negotiations began
for broadcast and distribution agreements in the
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Statement 7 (Continued)
Form 990, Part I, Line a

Statement of Program Service Accomplishments

11:02 am

Program
Grants and Service
Description Allocations Expenses
United States and abroad, and plans are in place
to distribute these directly to clients for free
or below cost. s 2,380 27,512
Personal Development Publishing--Family Care
Foundation published 20,000 copies of two
booklets which were distributed free of charge in
15 countries. One booklet is a unique
thought-provoking and uplifting collection of
anecdotes, reflections, literary quotations and
verse that ponder what awaits us in the next
life. The other booklet is a fascinating
comparison of current events, statistics and
facts, visa-vis Biblical prophecy, These booklets
benefited a minimum of 40,000 individuals. 15,197
$ 74,228 120,363
Statement 8
Form 990, Part IV, Line 57
Land, Bulldings, and Equipment ‘
Accumulated Book
Asset Basis Depreciation Value
Furniture and fixtures $ 7,386 1,234 6,152
Total S 7,386 1,234 6,152
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11:03-am
Statement 9
Form 990, Part IV, Line 58
Other Assels
Ending
Donated Ambulance in Restoration v..eeeeeceececcssacanccanss 5 2,000

Total s 2,000
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Statement 10 ’/g’“'
Form 990, Part LI, Line 22
Schedule of Grants and Allocations

L Cash Grants and Allocations:

Missionary Support for Missions Providing:
Services to Youth at Risk:

From the Heart
4804 Mission Street # 205
San Francisco, CA 94112 .vvininincnnnaens $ 24,180
TTOUAL ooveesesveessssssessrracsssassssnssessansasesessapestissmassannsashe setenesss $24,180

Missionary Support for Missions Providing:
Services to Orphans: :

Love’s Bridge, Moscow

Proletarskii Prospect 21/220

Dom 134 :
MOSCOW, RUSSIA uervecscnrrimsamasransssaimsssnsssnsnsine $2,670

Love's Bridge, Perm
614077 Box 5886
Perm, RUSSIA covvvureriresmruirsmsseesesisssmarmsassanensssenes $ 1,000

Action in Focus
Box 63803

Missionary Support for Missions Conducting
Evangelization, Bible and Christian Studies:

Missionaries to Mexico

9051 - C Siempre Viva Road

Suite MX052-325 ‘

San Diego, CA 92173 oorrrccirimmrisierseensis $9,000

Tampa Family Missions
3225 S. Macdill #129-184
Tampa, FL 33629 .o $3472

Burma Missionaries
Mr. Eric Gibson
53 Pyay Road
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Client 1000

Family Care Foundation

330734817

Statement 10

Form 990, Part’ll, Line 22
Schedule of Grants and Allocations

Myangone Township
Yangon

Corazones Unidos

Pribyl 475

Admon 1, Ave. Madero 369
Morelia, Mich. 58000

Mexi
BXICO vrereerssrerrcamemresssisnssssarsnsnssseranenesins

. Missionary Support for Missions Providing:
Services to The Handicapped:

Delhi Deaf Ministry -
F-14 South Extcnswn Part1
U&I Building (2 Floor)
New Delhi 110049

NOLA evrrerrnsrsrrssarsssrrsnsasrasees vavestrasasenTnees

Gifts to Other Non Profits:

_Focus on the Family

Colorado Springs, CO 80995-7620 ........

.................

cereeeed 3,000

TIOLAL oo veeeeteeuesseessrasassrsassmeest nsussaressananaamsressssres Srsrtsnasssant $ 100

Sponsorship of Children’s Educational Videos

From the Heart
4804 Mission Street # 205

San Francisco, CA 94112 .o

-——

Grand Total Cash Grants and N7 151 0) o V- TP $ 51,931
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" Glient 1000 Family Care Foundation ' 330734917

Statement 10 3/5' :
Form 990, Part II, Line 22
Schedule of Grants and Allocations

18 Non-Cash Grants and Allocations:

Fair Market Value of Food Assistance to Organizations: . .
~ Milk and Milk products, Assorted Produce, Meat, Canned Goods, Juices, Cheese, Bread,

Tortilla Chips. All food was obtained by donation from vendors. Book value is equal to the
fair market value, which was determined by reference to the usual retail cost normally

charged by vendor.

Santa Ana Missions
3337 South Bristol Street #74
Santa Ana CA 92704 ......ccorvnmenencirnancnnennes $ 900

La Nueva Jerusalen
Foursquare Church

423 North Puente Ave.

La Puenie , CA 91746...cvirinrcrnirssrinninns $1,260
St. Matthias Church

7056 Washington Ave.

Whittier, CA 90602.......... revererssereseers ey stansans $200

Total Food Assistance to Organizations............. avrrarens $2,360
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‘Clieft 1000 Family Care Foundation 33-0734917

Statement 10 q/c;
Form 990, Part 1], Line 22
Schedule of Grants and Allocations

Fair Market Value of Used Vehicles Donated:
Book value of the vehicles is equal to the fair market value, which was determined by

reference to the Kelly Blue book.

Fair Market Value of Vehicles Donated to Missionary Programs:
1986 Ford Van, Class HH, mode! AM

From the Heart
4804 Mission Street # 205 .
San Francisco, CA 94112 ......cccvnricvrecnnnnins $ 4,000

1986 Ford Van, Class HH, model M
Rachele Brouwer
3245 S. White Road # 169

TR T o7 L) L JO—— $ 4,000
1974 Dodge Beaver Motorhome
Edward Smith
i " 15934 Hesperian Blvd. # 222
San Lorenzo, CA 94580......ucvrviriiininninenns $3,500
TOLAL veevenereerierireseseesessasssstsreesrobs s ranassnastessnbasbnanss Shpsssses $11,500

Fair Market Value of Vehicles Donated to Food Distribution Program:
1984 Ford Van, Class HQ, mode! AM

Meet The Need
1704 Oid Canyon Drive
Hacienda Heights, CA 91745 ...co.ocviinenennee $ 4.000
TOUAL coovevreereerensereseetsssnsnesssrassanassnsssnsnbsratsssreanasosss srsssnsssses $4,000

Fajr Market Value of Vehicles Donated to Programs for Youth at Risk:
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lient 1000 Family Care Foundation 33-0734917
Statement 10 {/ s
Fprm 990, Part I, Line 22
Stchedule of Grants and Aliocations

1984 Ford Van, Class FL, model AMBU

Send a Kid To Camp Foundation

P.O. Box 1832

Big Bear Lake, CA 92315...cciieneee rvenrerareraes $4,000
TOLAL .. v veeeeeeeeeemsvessnsesarsessesbsabare e ma st srs st e n s ananes Sarestreuass $4,000
Total value of vehicles donated ........ccceireininiinn vrveenes $19,500

Fair Market Value of Clothing Donated To Missionary Programs:

Book value of the clothing is equal to the fair market value, which was determined by
reference by reference to the usual retail cost normally charged by vendor.

Prima Kids
Viale Petraraca #8
Milano Marittima (RA)
Ttaly 48016 .....ccccvvvvvrrcnnnnse seseseneresisninsseraneranstss $437
e TS TS OO OSSPSR S TEIPR SIS PITELE

Grand Total Non Cash Grants and Allocations ......... .... oo $22,297

Shirts, pants, dresses, underwear, coats. All clothing was obtainéd by donation from vendors.




