ocT 11701

SCANNED

Fo,:'\ggo Return of Organization Exempt From Income Tax

-}

Under section 501{c) of the Internal Revenue Code (except black lung benefit
trust or private foundation), section 527 or section 4947(a){1) nonexempt charltable trust

Deépartment of tha Treaswy

OMB No. 1545-0047

2000

Open to Public

Internat Revenue Servica » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2000 calendar year, or lax year period beginning , 2000, and ending , 20
B Check It appllcable: | praase | C D Employer Identiiication number
[ Crangootacaress [ uselS | papy i1y Care Foundation 33-0734917
H onangs of hame mimar 11373 Marron Valley Road E Tolephane number
oturn .
[ Finaicoturn see |Dulzura, CA 91917 619-468-3191extl0
[] Amended return ﬁ.":‘:&lf F check B [t appiication panding
tions.
G Organization type (chack onlyone) » BMsorc)( 3 1 4 gnserino) U s27 o [ agarayy) Note: H and | are not applicable to section 527 ﬁrgs.
# Section 501(c)(3) organlzations and 4947{a}(1) nonexempt charitable trusts must H(a) Is this a group return filed for affiliates? ves BNo
attach a completed Schedule A (Form 990 or 900-E2). H(b} If "Yes,” e_r.ller m_.:mbef of efiiliates »
J Accounting method: [J Cash B Accrual [ Other (specity) » H(c) Are all affiliales included? OYes [No

(if "No," attach a list. See instructions)

K Check hera B [l if the organization’s gross receipts are normally not more than $25,000. | H(d) Is this a separate return filed by en

The organization need not file a return with the IRS; but if the organization received a

organization coverad by a group ruling? [ves B No

Form 990 Package in the mail, it should file & return without financial data. I Enler 4-digit group exemption no. (GEN) »

Some slates require a complete return.

L Check this box if the organization is not required
1o attach Schedule B (Form 990 or 990-E2) » [J

[iPart 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructi

on page 16.}

1 Contributions, gills, grants, and similar amounts received:
8 Dirgct public SUPPOM . ... . e e 1a 826,073
b Indirect public SUPPOrt. . . . o i i e et et r e, 1b
c Governmant contributions (grants). . ... ... e 1c
d Total (add lines 1a through 1c) {(cash $ 496,176 noncash$ 329,897 )........... 1d 826,073
2 Program service revenue including government fees and contracts (from Part VIL line 93). . ... .. ............. 2
3 Membership dues and assessments . . . . L e 3
4 Interest on savings and temporary Cash iNVeSIMENtS .. ... ..ot vt it et in et e i eiaaaans 4 732
5 Dividends and interest rom SECUMNIBS . . . . .. ... L.ttt e e 5 3,646
B8 GroSS TENIS .. ... . i e e e e e e 6a
b Less:irental BXpDeNSES. « . .t e et e 6b
¢ Net rental income or {loss) {subbract e B rom liNe Ba) .. .. ..ottt i i e et et e 9,600
2 7 Other investment incoma (describe P )
E’ {A) Securites (B) Other
U 8a Gross amount from sales of assels other than inventory ... 8Ba
E b Less: cost or other basis and sales expenses ........... ah
¢ Gain or (loss) {attach schedule)
d Net gain or {loss) (combine line 8¢, columns (A} and (B))
9 Special events and acliviies (attach schedule
a8 Gross revenue {not including
reported ondine 1) ...... L.
b Less: direct expenses olher thanifundrai
¢ Net income or {loss) from sp
10a Gross sales of inventory, lessfretdrns and allowancss-
b Less: cost of goods sold . ..
¢ Gross profit or {loss) rom saldg :
11 Other revenue (from Part VIL NE 103) .. .o v ittt ittt e e e ettt 1 10,277
12 Total revenue {add lines 1d, 2,3, 4,5,6c,7,8d,9¢, 100, 800 11). . . o0ttt it it e iie it ieeeaens 12 850,328
e |13 Program services (fromline 44, Colmn (B)) . . ..ot u ittt it et e 13 791,406
R Management and general (from ne 44, column (C1) ... ..ottt i e 14 28,326
N |15 Fundraising (rom line 44, COIUMN (D)) ... oottt e e e e e 15 3,581
E 16 Payments to affiliates (altach schedule). . . ... .. i e e e et e 16
S |17 Total expenses (add lines 16 and dd, COMA (AN . . .. .. ... et e ettt et e e et et et eeeaenaaens 17 823,313
a | 18 Excess or (deficit) for the year (Subtract line 17 rom ne 12). . ... ... ..o it it iaes 18 27,015
N S |19 Net assels or fund balances at beginning of year (from Tine 73, COIUMIN (A)). .. .o ovn et e e cieaaee s 19 135,976
TE |20 Other changes in net assets or fund balances (AfACh EXPIANAION). « . . ...\ \\vu e ee e e e eeineenaeeannnn 20
S |21 Netassels or fund batances at end of year (combine limes 18, 19, 800 20). .« o\ v v e entvn e vnerne e aaens- 21 162,991
kFa For Paperwork Reductlon Act Notice, see page 1 of the separate instructions. RFOUS1 12/27400 Form 990 (2000)

\Z.



Fumsso000) Family Care Foundation

33-0734917 Page 2
Statement of All organizations must complele column (A} Columns {B), {C), and (D) are raquired for sactlon 501{c)3) and (4) or ganizalions and
Functlional Expenses sectlon 4847(aX 1} nonexempl charilable rusls bul oplicnal for others. (See Specidic Ingtrucllons on page 20.)
incl mounts r n i
line 80, 80, 9b, 100, or 12 01 Part 1 () Tola O ricos v gonecs | (0 Funaraising
22 Grants and allocations (att. sch.) See . Stm. .1.. : SRS : h
{cash $ 303,187 000 286,226 | 22 589,413 589,413}
23 Specific assislance to individuals (att. sch.)St. 2. .| 23 731 731
24 Banelits paid lo or for members (alt. sch.) .. ....... 24 :
25 Compensation of officers, directors, elc.. .. ........ 25 36,000 33,271 2,729
26 Ofher salaries and wages. .. ........vvvinenn.. 28 30,000 27,729 2,271
27 Pension planconbibutions. ........ ... ... 27
28 Other employeebenefits . ..................... 28
29 Payroll lax@s. .. ..ot 29 5,720 4,348 1,372
30 Professional fundraisingfees ................... 30
81 Accounlingfees ............oiiiuiiiaiii... a1 9,747 7,311 2,436
32 Lagalfoms. .o ooi et e e s a2 2,006 1,605 401
33 SUPPIES. . e 33 4,817 1,431 2,774 612
34 Telephone ......ovviiiiivee i u 7,036 5,606 715 715
35 Postageandshipping ..............cciviinnn.. a5 7,812 6,212 800 800
36 OCCUPANCY. oottt et te et e 36
37 Equipment rental and malntenance . ............. a7 296 296
38 Printing and publications . ..................... a8 7,069 5,656 1,413
38 TrAVEl. ... e e, a9 558 190 184 184
40 Conierences, conventions, and meetings. . ........ 40 1,748 1,100 648
41 Interesl. .. ..ooin e 41 29,957 27,663 2,294
42 Depreciation, depletion, etc, (attach scheduls). .. . .. 42 27,512 25,406 2,106
43 Other expanses (itamize): a Statement 3 |42a 62,891 53,438 8,183 1,270
b 43b
c 43c
d 43d
e 43e
44  Total functional expenses (add lines 22 thru 43) Organlzations
compleiing columna {(B}{D}), caTy thess lotals to lines 13 -15. . | 44 823 ) 313 791, 406 28 ’ 326 3 4 581
Reporting of Jolnt Costs. Did you report in column (B) (Program services) any joint costs from a combined educational campaign
and fundraising SOlCIation? . . o .. o e e et e » (Dyes M No

It “Yes,” anter (i} the aggregate arnount of these join! costs $ : {il) the amount allocated to Program services $

(Ilf) the amount allocated to Management and general § ; and (iv) the amount allocated to Fundraising $

[:Part-lil| Statement of Program Service Accomplishments (See Specific Instructions on page 23.)

Whal is the organizaltion's primary exempt purpose? » See Statement 4

All organizations must describe thair exempt purpose achlevements in a clear and concisa manner. State the number of clients
served, publications issued, elc. Discuss achisvements that are not measurable. (Section 501(¢)(3) and (4) organlzations and
4947(a)(1) nonexempt charilable trusts must also enter the amount of grants and allocations to others.)

Program Service

Expenses
(Required lor S01{ck3})
and(4)orgs. and
4R4T{a)1} trusts; bul
oplional far others.)

a See Statement 5

(Grants and ailocations $ 404,578 791,406
b
(Grants and allocations $ )
¢
{Grants and allocations $ }
d
{Grants andg allocations $ }
& Other program services (attach schedule) (Grants and allocations $ )
! Total of Program Service Expenses {should equal ling 44, column (B), Program Services) . . . v oo e o tain it > 791,406

RFOUS1A 12/20/00

Form 880 {2000)



romesoi200y Family Care Foundation

33-0734917

Page 3

Balance Sheels (See Specific Instructions on page 23)

Note:

Where required, attached schedules and amounts within the dascription column should be
for end-of-year amounts only.

(A)

Beginning of year

®)

End of year

45
46

47a

48a
b
49
50
51a
b
52
53
54
55a

M-mwnnr

56
57a

58

59

Cash - non-interest-bearing. . ... ...ttt i i e e e e e e
Savings and temporary cash invesiments . .. ... oottt e e e e

Accountsrecaivable. .. .. ... ... e 47a 1,450

12,380

45

28,846

65,350

62,332

2,240

47¢c

1,450

Less: allowance for doubtfulaceounts . . . .......... v ien.. 47b

Pledgesreceivable. ... ...... ... ... ... ... . ool 48a

Less: allowance for doubtfulaccounts. . .................... 48b

48¢

Grantsreceivable .......... ... ... e
Receivables rom officers, directors, trustees, and key employees (altachsch)...............
Other notes and lcans receivable (attach schedule) ........... 51a

Less: allowance for doubtfulaccounts. . ........... ... oout 51h

S1c

Inventorios 10r Sal0 OF USB . ... ... ittt it i it e et e e
Prepaid expenses and deferrad Charges. - . .. .. oottt i e i i
Investments — securities (attach schedule) .. ... .vvenineneeneenn.. » Ocost.
invesiments - land, buildings, and equipment:

o - 55a

8,204

4,472

23,411

Less: accumulated depreciation (attach schedule). ... ......... 55b

£5¢

Investments - other {attach schedule). . ... .o i i i e e e s
Land, buildings, and equipment: basis . .................... 57a

Less: accumulated depreciation (attach schedule). .Stmt . .6..|57b 35,714

442,931/

a7c

419,576

Other assets (describe b See Statement 7 )

9,606

58

9,606

Total assels (add lines 45 through 58) (mustequallin@ 74) . . . ......... ... e iunnnnn.

540,711

59

549,693

€0
61
62
63
64a
b
65

OM=——A = — D> =

Accounts payable and BCCrUad BXPaNSES . . .. ... .t i it it e e
Granks payable . ... ... i e e e e,
DTS-yt =T
Loans from officers, directors, trustees, and key employees (attach schedule) . ..............
Tax-exempt bond liabilities (attach schadule) . . .. ... ... . it it e i naanns
Mortgages and other notes payable (altach schedule) . ........ ... o ittt
Other liabilities (describe »See Statement 8 )

1,335

60

1,702

61

6,521

62

3,378

€3

64a

396,879

64b

393,051

65

-11,429

66 Total liabilities (add lines 60 through 85} . ... . .. .. it iia e

404,735

386,702

70
n
72

73

GMOI»r»0 QICT IO V-Mun» -ME

Organizations that foliow SFAS 117, check here » B and complels lines 67 through 69

and lines 73 and 74.

67 Unrestrictad. .. ... o i e e e e e e e e
68 Temporarilyrestricted .. ... ... . L e e e e
69 Permanentlyresticted. . ... ..o i e e e
Organizations that do not follow SFAS 117, check here » [] and complete lines 70

through 74.

Capital stock, trust principal, or CUrent JUNGS . . ..ot vttt e e e it ettt st
Paid-in or capital surplus, or land, building, and equipmentfund. . .. ........ ... ..o iu.
Retained earnings, endowment, aceumulaled income, or other funds .. ...................

Tolal net assets or fund balances (add lines 67 through 69 OR lines 70 through 72;
column (A) must equal line 19 and column (B) mustequal lin@ 21). ....... ... ... ...,

T4 Total llabliitles and net assels/fund balances (add lines66and73) . ....................

97,859

84,901

38,117

78,090

135,976

73

162,991

540,711

74

549,693

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a parlicular organization.
How the public perceives an organization in such cases may be determined by the inlormation presented on its return. Therefore, please make sure the

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

RFOUS1B 12121700



Fomeso2000 Family Care Foundaticn

33-0734917

Page 4

:Part [IV=A] Reconciliation of Revenue per Audited
Financial Statements with Revenue per
Return (See Specific Instructions, page 25.)

Reconciliation of Expenses per Audited

Financial Stalements with Expenses per

Return

a  Tolal ravenus, gains, and other support a Total expenses and losses per audited
per auditad financial statements ......... 850,328 financial statements. . ... ................ > (a] 823,313
b Amounts included on line a but not on b Amounts included on line a but not on
line 12, Form 990: ling 17, Form 990:
{1) Net unrealized galns (1) Donalted services
oninvestments . .. .. $ and use of facilities. ... §
{2) Donated samces (2) Prior year adjustments
and use of facilities . . $ reported on line 20,
(3) Recoveries of prior Formg90........... $
year grants ........ $ (3) Losses reported on
(4) Other (specify): line 20, Form 980. .. .. $
(4) Other (specify):
$
Add amounts on lines (1) through (4) . .. . . $
Add amounts on lines (1} through {(4}....... »
Lineaminuslineb .......... ........ c 850,328 | ¢ Lineaminuslineb..................... > e 823,313
Amounis included on line 12, Form 950 but d Amounts included online 17,
not on line a: Form 990 but not on line a:
(1) Investment expenses (1) Investment expenses not
riof included on included on ling 6b,
line €b, Form 980 ... $ Form 990 ........... s
(2) Other (specify): (2) Other (specify):
$ $
Add amounts onlines (1)and (2) ........ d Add amounts onlines {1)and (2) .......... >
e Total revenue per line 12, Form 990 e Total expenses per ling 17, Form 990
linecpluslined) .................... e 850,328 (inecpluslined)..............cuouu... b e 823,313
tPart:Vi| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated;
see Specific Instructions on page 25.)
{() Contrtbut 1o £ nse
(A} Namo and address (B) Titie and average howrs per {C) Compensation employ‘:: Le:elﬁ?;lans ﬁgo:reteana

weoeok devolad 10 posilion

{it not paid, enler -0-.)

& deferrad compensalion

olher allowancas

Grant Montgomery

Program Dir.

13273 Marron Valley Road 40

Dulzura, CA 91917 36,000 0 0
Dr. Christine Mlot Treasurer/Dir

10612 S. Meorada Drive 2

Orange, CA 92869 0 0 0
Robert Fernandez Director

1373 Marron Valley Road 2

Dulzura, CA 91917 0 0 0
Angela Smith Director

294945 Rancho Calif. Rd. 2

Temecula, CA 92591 0 0 0
Lawrence Corley Executive Dir

1373 Marron Valley Road 40

Dulzura, CA 91917 30,000 0 0

75 Did any officer, direclor, frustee, or key employee receive aggregale compensation of more than $100,000 from your organization

it "Yes,” attach schedule - see Specific Instructions on page 26.

p Oves B No

Farm 990 {2600)



PRy

Famsso(20000 Family Care Foundation

-

33-0734917

Page 5

[Part-Vi.{ Other Information (See Spacific Instructions on page 26.)

N/A | Yes [ No

76

Did the organization'engage in any activity nol previously reported to the IRS? it "Yes,” attach a detailed description of
== o1 I T P
77 Were any changes made in the organizing or governing documents but notreportad tothe IRS?. . ... ... .. i iinnenren.
It "Yes,” attach a conformed copy of the changes. -
78 a Did the organization have urrelaled business gross income of $1,000 or more during the year covered by thisreturn? . ............ 78a X
b if"ves,” has it filed a tax relurn on FOrm 990-T for Lhis Year?. . ... ... ... i e i i 780 [ N/JA
79  Was there a liquidalion, dissolution, termination, or substantial contraction during the year?
BrYEs, ™ attach & SR BBt . . i e e e e e
80a Is the organization related (other than by associalion with a statewide or nationwide organization) through common membership,
governing bodies, trustees, officers, elc., to any other exempt or nonexempt organization?. . ... .. it ittt et
b It "Yes,” enter the name of the organization » N/A ;
and check whether it is [J exempt OR [J nonexempt.
81a Enter the amount of political expendiluras, direct or indirec, as described in the instructions for line 81 . | 81a | 0k
b Did the organization file FOrm 1120-POL for this Yomrd . L ... ot ittt ettt e ettt 81b X
82 a Did the organization receive donated services or tha use of materials, equipment, or faciliies at no charge or at substantially :
less than [air @Al VaAIUD T .. . e e e e e e e e ettt
b It "Yes,” you may indicate the value of these items hera. Do not include this amount as revanue in :
Part | or as an expense in Part II. (Ses instructions far reportingin Part 1LY ... .. ... . .. . oiou. s, l 82b |
83a Did the organization comply with the public inspection requiraments tor returns and exemption applications? .. ..................
b Did the organization comply with the disclosure requirements relating to quid pro quo contribulions?. . .. ...t i irnen.n. 83b X
84 a Did the organization solicit any confributions or gifts that were not tax deductible? . ... .. ... . . it iiiirnrranss 84a X
b It "Yes,” did the organization include with every solicitation an express statement that such contributions or gifis were not
78 T T Tt T3 84b| NfA
85 501(c)(4), (5). or (6) organizations. & Were substantially all dues nondeductible by members? . ........coveririinnrireennnnnns g5a | N/JA
b Did the organization make only in-housa lobbying expenditures oF $2,000 0 leS57 . . .. oot vttt ittt et i e e 85b | N/JA
It "Yes™ was answerad 1o either 85a or 85b, do not complete 85¢ through 85h balow unless the organization received
a waiver for proxy tax ewed for the prior year.
¢ Duas, assessments, and similar amounts rommembers ... ... .. o i i 85¢
d Section 162(e) lobbying and political expenditures . . .. . ... . i i i e e 85d
e Aggregate nondeductible amount of section 8033(e)(1)(A)dues notices. ... ........ .. . i, 8se
f Texable amount of lobbying and polilical expenditures (line85dless 858) . ........cc.viivennn. .. 851 ]
g Does the organization elect 1o pay the seclion 6033(e) tax on the amount in 851 . . ... ... . . . . i e it erannnnenns
h I section 8033(e){ 1)(A) dues notices were senl, does the organization agree to add the amount in 85f to its reasonable astimals :
of dues allocable to nondeductible lobbying and political expenditures for the following tax year?. . .. ... .. ce e i e i iennn
86 501(c)(7) organizations. Enter:
a Initiation fees and capital conkributions included online 12. .. ... ... ittt e 86a
b Gross receipts, included on line 12, for public use of club faciliies . . . .......o o i it 86b
87 501{c) 12} organizations. Enter:
a Gross income from members or Shareholders. . . ... ..t ivi i n i e e e i, 87a
b Gross income from ather sources. (Do not net amounts due or paid to other sources againsi amounts
due oF receivad oM tRBM. ) . . . i it e e e a e e a87h
88 Al any time during the year, did the organization own a 50% or greater interest in a laxable corporation or partnership, or an entity
disregarded as separate from the organization under Regulations sections 301.7701-2 and 30.7701-37 |f "Yas,” complete Part IX. . ...
898 501(c)3) organizations. Enter: Amount of fax imposed on the organization during the year under:
section 4911p 0  :section 4912 » 0 :section 4955 » 0
b 501{c)}3) and 501{c)(4) organizations. Did the organization engags in any section 4958 excess benefil ransaction during the year or
did it become aware of an excess benefit tansaction from a prior year? If "Yes,” attach a statement explaining each transaction ... ...
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
SEClONS 4912, 4055, BN 4058, . .. ... it i a e e > 0
d Enter: Amount of tax in 89c, above, reimbursed by the organizalion. .. ... i i it it e e > 0
90a List he states with which a copy of this return is filed » Cal ifornia
b Number of employees employad in the pay period that includes March 12, 2000 (Seeinstructions.) ... .. ... ... . viiiiiin,, 90h 0
91 The books erain care of » Lawrence Corley Telephone no. P 619~-468-3191
Localedat » 1373 Marron valley Road, Delzura, CA ZIPcoda 91917
92  Saction 4947(a){1) nonexempt charitable tusls filing Form 990 in lieu of FOrm 1041 = Chack Nere. . . ... v v e ianieniereneann, N/A » 0
and enler the amount of lax-exempt interest received or accrued during the tax year. .. ... .00 v » | 92 | N/A

RFQUSID 12/20/00

Form 990 {2000
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Femanozc0) Family Care Foundation 33-0734917 raeb
tPart.VIl:{ Analysis of Income-Producing Activities (See Specific Instructions on page 30.)

Enter gross amounts unlass btherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (E)
(A) (B) {C) (D) Related or axempt
93 Program service revenue: Business code Amount Exclusion code Amount function income
a
b
c
d
e
f Medicare/Medicaid payments ................
@ Fees and confracts from government agencias . . .
94 Membership dues and assessments ...........
95 Interest on savings & temporary cash investments 14 732
96 Dividends and interest from securities .......... 14 3,646

97 Net rental income or {loss) from real eslate:

a debl-financedproperty . ....... ... ...,

b not debl-financed property . .................
98 Netrental income or (loss) rom personal property 16 9,600
99 Other investmentincome ....................
100 Gainfloss from sales of assets other than invantory
101 Netincoms or (loss) from special events . ... . ...
102 Gross profit or (loss) from sales of inventory ... ..

103 Otherrevenus: a Video Licensing 15 8,187
b Wedding Income 1 1,000
¢ Commission Income 2 590
d Retreat Income 1 500
e
104 Sublotal (add columns (B), (D), and (E}) ........ 15,568 8,687
105 Tolal (add ling 104, columns (B), (D), 800 (B - . o vttt e e et et et e e e ettt e e e e > 24,255
Note: Ling 105 plus line 1d, Part |, should equal the amount on line 12, Part |.
[Part.Vill] Relationship of Aclivities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 31.)
Line No. | Explain how each activity for which income is reported in column (E} of Part VIl contributed importantly to the ac_complishment of the
organization's exempt purposes (other than by providing lunds tor such purposes).
See Statement 9
[-Part’IX:{ Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 31.)
} (B) Percentage () (D} )
Name, address. and EIN of corporation. of ownership Naiure of Total End-of-year
partnership, or disregarded enbly inferest actlvities income assels
N/A %
%
%
%

b Parl:X-] Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 31.)
(a} Did the organization, during the year, receive any tunds, direclly or indirectly, to pay premiums on a personal
benefit contract?
{b) Did the organization, during the year, pay premiums, diractlly or indirectly, on a personal benefit contract?. . . ............... Oves X no
Note: If "Yes” lo (b), file Form 8870 and Form 4720 (see instructions).

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my
Please knowledge and belief, it is frue, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer

page i4.) Lawrence Corley
| /fo/2/0y Ex. Director
Dale 4 Type or print name and litls,

Check 1if ager's SSN or PTIN



SCHED‘I.JLE A : . Organization Exempt Under Section 501(c)(3)

OMB No. 1545-0047

(FO”TI 990 of 990-EZ) (E!cepl Privale Foundatlon) and Sectlon 501(e), 501(f), 501(k),
501(n), or Sectlon 4947{a)(1) Nonexempt Charltable Trust
Depastment of the Traasury Supplementary Information - (See separate instructions.) 2000
Inlernal Revenue Service P Must be completed by the above organizations and attached to their Form 890 or 990-EZ.
Name of the organization Employer ideniitication number
Family Care Foundation 33-0734917

=Partil:| Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions. List each ona. If thera are none, enter "None.™

(v} Title and average houra (d) Contribulions 1o (e) Expense
{a) Name and address of sach employee paid more than $50,000 per week devoled 10 position {c) Compensation empioyss benelit plana & accounl and other
delerrad compensation allowances
None
Total number of other employees paid over $50,000 » 01l

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 1 of the instructions. List each one {(whelher individuals or firms.) If there are nona, enter “None.")

(a) Name and adgress of each indspendent contracior paid more than $50,000 (b) Typo of service {c) Compensation

None

Total number of others receiving over $50,000 for .
Professional SEIVICES . o . o\t e > QF

For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2000
KFA AFOUS2 12/12/00



“ Schedule AfForm g0 or se0-E2)2000 Family Care Foundation 33-0734917 Page 2

Yesa | No

1 During the year, has the organization attampted to Influence national, state, or local legislation, including any attempt to
influence public opinion on a legislative maller or TelarendUM . . . . .. L. . i it et i i e e 1 X

If *ves,” enter the lotal expenses paid or incurred in connaction with the lobbying activities. » $ N/A

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI~A_ Other organizations
checking "Yes," must complets Part Vi-B AND attach a statement giving a detailed description of tha lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any of its trustees,
directors, officers, creators, key employees, or members of their families, or with any laxable organization with which any such
person is affilieled as an officer, director, trustee, majority owner, or principal beneficiary:

a Sale, exchange, or leasing of property?

b Lending of monay or other extension of Cradit? . . ... ... ... it i e e e e aan 2b X
C Furnishing of goods, services, Or TaCIES T . .. .. .. .. ottt ittt e e e e 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than 31,000)7. . .. ... . oottt ce ot 2d X
e Transfer of any part of il INCOME O B85S 7 . . .\t vttt i e ettt v See.Statement..10..| 2e X

If the answer to any question is "Yes,” altach a delailed statement explaining the transactions.

3 Does the organization make grants for scholarships, fellowships, student loans, etc.?

4a Do you have a section 403(b) annuity plan for YoUr @M DIOYeES T . . . v ot ittt i ittt te bt te b ettt e e e

b Alach a statement to explain how the organization determines that individuals or organizations receiving grants or loans from it
in furtherance of ils charilable programs quality to receive payments. (See page 2 of the instructions.)

Reason for Non-Private Foundation Status (See pages 2 through 5 of tha instructions.)

The organization is not a private foundation because it is: {Please check only ONE applicable box.)

0a church, convention of churches, or association of churches. Saction 170(b)(1){AX)i).

O A school. Section 170(bY 1)(A)ii). (Also compiete Part V, page 5.)

Oa hospital or a cooperative hospital service organization. Section 170{b){1)(A)iii).

Oa Federal, state, or local government or governmenlal unit. Section 170(b)(1)(A)v).

O A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)iii). Enter the hospltal’s name, clty, and state
»

10 O an organization operated lor the benefit of a college or university owned or operated by a governmental unit. Section 170(b){1)(A)(iv).
(Alse complete the Support Schedule in Part IV-A.}

o o~

11a i An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b){1)}{A}vi). (Also complete the Support Schedule in Part IV-A.)

noda community frust. Section 170(b)(1)(A){vi). (Also complete the Support Schedule in Pari IV-A.)

12 Oan organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to ils charitable, alc., funclions—subject to certain exceptions, and (2) no more than 33 1/3% ol its support from gross
investment income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization afler
June 30, 1975. See section 509(a)(2). (Also complefe the Support Schedule in Part IV-A.)

13 0an organization that is not controlled by any disqualified persons {other than foundation managers) and supports organizations described in:
(1) lines 5 through 12 above; or (2) section 501(c}4), (5), or (6), il they meel the lest of section 509(a)}(2). (See seclion 50%(a)(3).)

Provide the (ollowing information about the supported organizations. (See page 5 of the instructions.)

{b) Line number

(a) Name(s) of supported organization(s) from above

18 [0 An organization organized and operated to test for public safety. Section 509(a)(4). (See page 5 of the instructions.)
RFOUS2A 12/10/00 Schedule A (Form 990 or 990-EZ) 2000




Scheaule AfForm 880 or 900-E2)2000 Family Care Foundation

33-0734917 Page 3

rart-IV2A| Support Schedule (Complete only it you checked a box on fine 10, 11, or 12.) Use cash method of accounting.

Note: You may use the workshesl in the instructions for converting from the accrual to the cash method of accounting.

Calendar year
{or fiscal year beginning In). ... .. >

(a) 1999 (b) 1998 (c) 1997 (d) 1996

(e} Total

15

Gifts, grants, and contributions
received. (Do not include unusual
grants. Seeline28.) . ........... 595,747 337,655 357,013

1,290,415

16

Membership fees received . ... ...

17

Grossrecelpts irom admissions,
merchandise sold or services perfarmed,
or furnishing of facllifles in any achivity
that is not a business urrelaled 1o the
organlzatlon's chariiable, sic., purpose . . 765 350

1,115

13

Gross income {ram Interast, dividends,
ameounisrecewed irom paymants on
sscuritles (seclion 512(aX5)). rania,
royaltles. and unrelated business laxable
Income {le3a $ection 511 taxes) from
businessas acquired by the organization

after June 301975 . o v v v v a 0 3,738 5, 545 3,613

12,896

19

activities not included in line 18 . ..

Nel income from urrelated business

20

Tax revenues levied lor the
organization's benefit and either
paid to it or expended on ils behalf

21

Tne value af services or facillles furnishad
tothe organization by a governmental unit
withoul charge. Do not include the valus
of services or lacililias generally furnished
tothe public withoul¢charge . ........

22

Other income. Attach a sch. Do not
include gain or (loss) from sala of
capital assets .See . St. . 11.. 16,633

16,633

23

Total of lines 15 through 22 . . .. . . 616,118 343,965 360,976

1,321,059

24

Line 23 minus lin@ 17 . . ......... 616,118 343,200 360,626

25

Enter 1% oflne23. ... _..... 6,161 3,440 3,610

26

Organlzations described on lines 10 or 11: a Enter 2% ofamountincolumn (e),line24 ...................... >

b Aftach a list {which is not open to public inspection) showing the name of and amount contributad by each person
{other than a government unit or publicly supported organization) whose lotal gifts for 1996 through 1999 excesaded

the amount shown in line 26a. Enter the sum of all these excess amounts. . ....... See. Statement . 12....»

¢ Tolal support for section 509(a)}(1) test: Enter line 24, Column (). . - .« ot ittt e e e e e et et e »
d Add: Amounts from column {e) for lines: 18 12,896 19

2 16,633 26b 357,726 .00, >
e Public support (line 26c Minus line 26d 10laI) . .. ... ittt i et i e e e e e e »
f _Public support percentage (line 26e (numerator) divided by line 26c (denominator)) .. ........................ »

26a

26b [ 357,726

26d 387,255

26e 932,689

26¢ 70.66%

27

o ™ aq

Organizations described on line 12: & For amounts Included in lings 15, 16, and 17 that wera received from a “disqualified person,” altach a
list (which is not open to public inspection) to show tha name of, and total amounts received in each year from, each “disqualified person.” Enler

the sum of such amounts for each year: N /A
(1999) (19%8) (1997) (1996)

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 ling 25 for tha year or (2) $5,000. (Include in the list organizations described in lines
5through 11, as well as individuals.) After computing the difference between the amount received and the larger amount described in (1) or (2),

enter the sum of all thase differences (the excess amounts) for each year:

(1999) (1998) (1997) (1956)

¢ Add: Amounts from column (e) for lines: 15 16

17 20 200 .. >
Add: Line 27a fotal .. andline27btotal .........__  eieeieeian >

Public support (line 27¢ total minus line 27d total) . . .. .. o e e e >
Total support for section 509(a}2) test: Enter amount on line 23, column (e) .......... | | 27 ]

27¢c

27d

27e

Public support percentage (line 27e (numerator) divided by line 27 (denominator)y .......................... >
Investmenl Income percentage (line 18, column {e) (numerator) divided by line 27f (denominator)). . ............ >

279 %
27h %

28

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1996 through 1999, attach a list (which is not
open to public inspection) for each year showing the name of the contributor, the date and amount of the grant, and a brief description of the nature of the

grant, Do not include these grants in line 15. (See page 5 of the instructions.)

RFOUS2B 12/10/00 Scheaute A (Form 690 o 880-E2Z) 2000



* schedule A(Formsmoorseo-2)2000 Family Care Foundation

33-0734917 Page 4

Private School Questionnaire (See page 5 of tha instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

N/A

3

32

M

35

Doas the organization have a racially nondiscriminalory poticy toward students by slatement in its charter, bylaws, other
governing instrument, or in & resolution of IS GOVeINING BOaY?. - ... .. it e it i e e i e e

Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,

and other written communications with the public dealing with studant admissions, programs, and scholarships? ..........covvusn

Has the organization publicized its racially nondiscriminatory policy through nawspaper or broadcast media during the period of
solicitation for students, or during the registration period it it has no solicitation program, in a way that makes tha policy known

Yes [ No

to all parts of the general ComMmMUNItY b SBrVES T . o . it it ittt it m e e e et e e ar e teaannns

If “Yes," please describe; if "No,” please explain. (If you need more space, atlach a separate statement.)

Does the organization maintain the following:
& Records indicaling the racial composition of the student body, faculty, and administrative stal? ........... ... ... i,
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminalory basis? ..........

¢ Copies of all calalogues, brochures, announcements, and other written communicaticns to the public dealing with student

It you answered "No" to any of the above, please explain. (if you nesd more space, attach a separate statemant.)

Does the organization discriminate by race in any way with respect lo:

A SIudents’ fighls OF PrVIEES Y . . . o ottt ittt e ittt e e e e et
D AOMISSIONS POl S T . L . v o e e e e e e e e e e
¢ Employment of facully or administrative Stall?. . . ... .. e e e e et
d Scholarships or Other financial 8sistantE T . . . .. .. . i it e e e e e e

@ Educalional policios?. . ... .. e e i

-

LT I T i T T S
B (o o T e g Ty 1
N Other extr AU AN RO VI S 7 . . . L . i ittt ittt it ta sttt e e e e e et e e e e

It you answerad "Yes” to any of the above, please explain. (Il you need more space, attach a separate slatement.)

J2a
z2b

J2¢
J2d

33d

el

339

a Does the organization receive any inancial aid or assistance from & governmental agency? . ... . ... cuein i irearraranenens,

b Has the organization's right to such aid ever been revoked of SUSPENAEd? . . .. ... ..ottt ittt e tan e a s

If you answered “Yes" to either 34a or b, please explain using an altached statement.

Does the organization certify that it has complied with tha applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? if "No," attach an explanation. . .. .. ... .. . . . uiiiiiiiiiniiinia s,

35

Schedule A (Form 990 or 990-EZ) 2000
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Schadule AForm oup or 090-EZy2000 Family Care Foundation

33-0734917 Page 5
PartVicA] Lobbying Expenditures by Electing Public Charities (See page 7 of the instructions.) N/A
s (To be completed ONLY by an eligicle organization thal filed Form 5768)
Chack here » a [ itthe organization balongs 1o an affilialed group.
Check here » b [J if you checked "a" above and Mimited control” provisions apply.
Limits on Lobbying Expenditures Amliate(::t)group Tobe c(gr)npletad
(The term "expenditures” means amounts paid or incurred.) lotals for ALL electing

organizations

36 Tota! lobbying expenditures to influence public opinion (grassroats lobbying). . ..................

37 Total lobbying expenditures to influence a legislative body {direct lobbying) . ....................

38 Total lobbying expenditures (add Nes 36 and 37). . .. ...t e it e et

39 Other exempt purpose expendilures . .. . ... . it e e et i e

40 Total exempt purpose expenditures (add lines 38and 39). .. .. ... ittt i e

41 Lobbying nontaxable amount. Enter the amount from the lollowing table -
If the amount on line 40 Is - The lobbying nonlaxable amount Is -

Notover $500,000. ... .................. 20% of the amountonline40.................
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 41
Over $1,500,000 but not over $17,000,000 ... $225,000 plus 5% of the excess over $1,500,000. .
Over$17000000 ...........ccvvvennn.. $3,000,000 . .. ... e

42 Grassrools nontaxable amount (enter 25% 0 liRE41) . ... ettt e

43 Sublractline 42 trom line 36. Enter -0-ifline d2ismorethanline 36 . ... ... ... iieirnrnnn.

44 Subtractline 41 from line 38. Enter -0 iflinedtismorethanline 38 .. ... ... .. ... iiirurarnnn.

Cautlon: If there is an amount on either line 43 or line 44, you musl file Form 4720.

4-Year Averaging Period Under Section 501{h)

(Some organizations that made a section 501(h} election do nol have lo complete all of the five columns below.

Sea the insfructions for lines 45 through 50 on page 9 of tha instructions.)

Lobbying Expenditures During 4-Year Averaging Perlod

Calendar year (a)
{or fiscal year beginningIn) » 2000

(b) ()
1999 1998

d)
1997

(e)
Total

45 Lobbying nontaxable amount. . . ..

46 Lobbying ceiling amount
(150% of line 45(a)}

47 Total lobbying expenditures......

48 Grassroots nontaxable amount . ..

49 Grassroots ceiling amount
{150% of lina 48(a))

50 Grassrools lobbying expenditures .

=g] Lobbying Activity by Nonelecting Public Charities
- (For reporting only by organizations that did not complete Part VI-A) {(See page 9 of the instructions.)

N/A

Duwring the year. did the organizalion attempt to influence national, state or local legislation, including any attempt to
influence public opinion on a legislative matter or referendum, through the use of:

LI o -
Paid statt or management (Include compensation in expenses reported onlines ¢ through h). ... .. oo i en ..
Media adverlisements . . .. . e i et ettt
Mailings to members, legislators, or the pUDIC. ... ... i i i i i e i e e ittt e e e e
Publications, or published or broadeaststatements ., ... ... ... o i i e e et e e
Grants to other organizations for 10D DYING PUIPOSES « ... v vttt ittt ittt e it a it seeaonenratenanroernenns
Cirect contact with legislators, their statfs, government officials, or a legislative body. . ...... ... .. ... .. o ol ..
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (add lines ¢ through h).

-_ T .- a0 T

If "Yes™ to any of the above, also attach a statement giving a detailed description of the lobbying aclivities.

No

Amount

RFQUS20 12/12/00
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Schedule A Formoso or 980-62)2000 Family Care Foundation 33-0734917 Page 6
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizalions (See page 9 ol the instructions.)

51 Did the reporling organizalion directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Coda (other than section 501{c)(3) organizalions) or in section 527, relating to political organizations?

‘Part: VIt

a Transiers from the reporting organization to a noncharitable exempt organization of: Yes | No
T T o 51a(i) X
L IR (T T a(li) X
b Other tansactions:
() Sales or exchanges of assets with a noncharitable exempt organization . ...... ...ttt it ens bil) X
(i) Purchases of assels from a noncharitable exempt OrgaNiZaAtON . . . ... . ettt ittt et et e b(lly X
(lil) Rental of facilities, eQUIPMENt, OF OlEr BSSEIS . . .. . .. it ittt et ettt et et ettt e e hiif) X
(IV) ReimbUrsament BT aNgEIMONIS . L L L L. ittt ittt et ettt et e et e e e b{lv) X
(V) LOaNS OF FOaM QUAIENIBES . - o vttt sttt ettt ittt ettt s et e et e et e e e e b{v) X
(vl) Performance of services or membership or fundraising soficitations. . .. ....... o e i s h{vl) X
¢ Sharing of facilities, equipmant, mailing lisls, other assets, or PaId eMPIOYEES . ... .. i it i ittt eie i nenenrens ¢ X
d 11 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 reparting organization. If the organization received less than lair market value
in any transaction or sharing arrangement, show in column (d) the value of the goods, other assels, or services received.
(a) (b) {c) {d)
Line no. Amount involved Name of noncharitable exempt organization Description of transters, transactions, and sharing arrangements
N/A
52a Is the organization directly or indirectly affiliated with, or related to, one or more lax-exempt organizations described in section 501(c)
of the Code {othar than section S01(C)H3)) OF IN SBCHON G277 . .ottt et tr s e ettt et et e e rr e aenans » dves HNo
b Il "Yes,” complele the lollowing schedule.
(a) (b) {c)
Name of organization Type of organization Description of relationship
N/A

RFOUS2E 12/10/00 Schadule A (Form 440 or 90-E2) 2000



Schedule B

OMB No. 1545-0047

(Form 990 or 990-EZ) Schedule of Contributors

Supplementary Information for line 1d of Form 990 or 2000
o} fth
teenal Revanue Serviee. | line 1 of Form 990-EZ (see Instructions)

Name ol organlzaiion
Family Care Foundation

Employer ideniitication number

33-0734917

Organization type {check one) - Seclion: & 501(c)( 3 )« (enler number); [ 527 or

O 4947(a)(1) nonexampl charitable trust

A Sectton 501(c)(7), (8), or (10) organizatlons - Check this box if the organization had no charitable contributors who confributed more
than $1,000 during the year. (Bul 580 General FUIE DEIOW. ). . . . .. ottt ittt et ettt et ae e e n e ma e an e sarnerennnn » 0

Enter here the total gifts received during the year tor a religious, charitable, ete., purpose. b $

Note: This form is generally not open to public inspection except for section 527 organizations.

KFA  For Paperwork Reductlon Acl Notice, see page 1 of the Instructions for Form 990 and Form 990-EZ.

RFOUSH 12/20/00

Schedule B (Form 990 or 990-EZ) (2000)



Family Care Foundation
F.E.LLN. 33-0734917
Federal Form 990, Part I, Line 1d
SCHEDULE #1, Page 1 of 4
Not Open 1o Public Inspection

Direct Cash Contributions: > $5,000

Conitributor’s Name Contributor’s Address

Amount of Contr.

2.300.08

18,000.00

45,735.00

8,400.00

16,741.60

12,220.00

20.450.00

5,950.00

1¢,000.00

30.000.00

9,0060.00



Family Carc Foundation
F.E.LN. 33-0734917
Federal Forin 990, Pant I, Line Id
SCHEDULE #1, Page 2 of 4
Not Open to Public luspection

Direct Cash Contributions: > $5,000

Contribulor’s Name Contributor’s Address

Amount of Contr.

42,810.00

6,969.60

6,995.00

7,186.00

10,000.00

10,000.00

10,000.00

16,227 81

8,000.00

16,071.00



Family Carc Foundation
F.E.LLN. 33-0734917
Federal Form 990, Part I. Line 1d
SCHEDULE #1, Page 3 of 4
Not Open to Public Inspection

Direct Cash Contributions: > $5,000

Contributor’s Name Contribulor’s Address

Atnount of Contr,

5,500.00



Fanily Carc Foundalion
F.E.LN. 33-0734917
Federal Form 990, Part 1, Line 1d

SCHEDULE #1, Page 4 of 4

Gifts in Kind: > $5,000

Contributor's Name

Not Open to Public Tuspection

Contributor’s Address Amount of Contr.

16,216.19

10.751.51

26,954.62

22,580.95

175,500.00

9,674.67

5.000.00

16,121.20

7,515.00



_2000. : : Federal Statements Page 5

Client 5001 Family Care Foundation 33-0734917

9728101 12:15PM

Statement 10 (continued)
Schedule A, Part Il{, Line 2
Transactions with Trustees, Direclors, Etc.

satisfactory site was found, but affordable financing could not be
arranged. A Physician on the board of Directors had sufficient credit to
purchase the property. With the Becard Member in question recused from the
voting, a quorum of the Board of Family Care Foundation voted to lease the
property from the board member with an option on the property for 10 years
or until affordable financing was available. The exact terms that the
Board Member received were given to Family Care Foundation. No interest or
other benefits are accruing to the Board Member.

Statement 11
Schedule A, Part IV-A, Line 22
Other Income

Description {a) 1999 (b) 1998 {(c) 1997 (d) 1996 {e) Total

Video Licencing S 16,633 $ 0 $%. 0 3 0 s 16,633
Total S 16,633 $ 0% 0 S 0S 16,633

Statement 12
Schedule A, Part IV-A, Line 26b
Excess Contributors

Not Open To Public Inspection

Contributor 1999 1998 1997 1996 Total
S 150 $ 32,150 $ 29,300 $ 035 61,600
750 26,150 50,000 0 76,900
14,771 17,067 5,663 0 37,501
810 0 38,221 0 39,031
42,840 42,568 52,422 0 137,830
65,000 0 50,000 0 115,000
4,750 22,000 33,052 0 59,802
7,000 12,283 12,685 0 31,968
31,525 3,559 0] 0 35,084
4,800 4,200 18,000 0 27,000
Total $ 621,716
Line 26a x 10 =-263,990

Excess Contributions $§ 357,726




2000' - : Federal Statements Page 1

Client 5001 Family Care Foundation - 33-0734917

BIZBI01 12159
Statement 1
Form 990, Part I, Line 22
Grants and Allocations

Cash Grants and Allocations:

Class of Activity: Various
Donee’s Name: Variocus- See Schedule #2
Donee’s Address: Various
Various
Relationship of Donee: Various
Amount Given: S 303,187
Total Cash Grants and Allcocations S 303,187

Noncash Grants and Allocations:

Class of Activity: Various
Donee’s Name: Various-See Schedule #3
Donee’s Address: Various
Various
Relationship of Donee: Various
Description of Property: Various
Method used to Determine BV: See Schedule #3
Fair Market Value: 110,370
Method used to Determine FMV: See Schedule #3
Class of Activity: Various
Donee’s Name: Various-See Schedule #3
Donee’s Address: Various
Various
Relationship of Donee: Various
Description of Property: Various
Method used to Determine BV: See Schedule $#3
Fair Market Value: 175,500
Method used to Determine FMV: see Schedule #3
Class of Activity: Food Assistance
Donee’s Name: Activated Ministries
Donee’s Address: 2120 W. Mission Rd., Suite G
Escondido, Ca 92029
Relationship of Donee: none
Description of Property: Food Assistance
Method used to Determine BV: See Schedule #3
Fair Market Value: 356

Method used to Determine FMV: See Schedule #3

Total Noncash Grants and Allocations S 286,226
Total Grants and Allocations $ 589,413




2000

Federal Statements Page 2
Client 5001 Family Care Foundation 33-0734917
28701 T2.16FM
Statement 2
Form 990, Part Il, Line 23
Specific Assistance to !ndividuals
Food, Shelter and Clothing ....... ittt nennsoneennnnns S 731
Total S 731
Statement 3
Form 990, Part ||, Line 43
Other Expenses
(Aa) (B) (C) (D)
Program Management
Other Expenses Total Services & General Fundraising
Bank Charges $ 1,714 1,285 429
Contract Labor 495 495
Dir. Serv.-Retreat Support 14,0863 14,0863
Educaticonal Video Exp 3,478 3,478
Insurance 6,211 4,968 1,243
Investment Fees 298 298
Marketing & Advertising 7,670 6,120 775 775
Payroll Fees 659 495 164 :
Property Tax 4,932 3,288 1,644
Publication 1,581 1,422 159
Repairs 10,734 8,050 2,684
Taxes & Licenses 65 65
Utilities 7,763 7,763
Vehicle Fuel & Maintenance 1,764 1,408 356
Workers Compensation 1,464 1,098 366
Total § 62,891 53,438 8,183 1,270

Statement 4
Form 990, Part lll
Organization's Primary Exempt Purpose

members of the community,

Family Care Foundation’s purpose is to enhance the quality of life for all
especially those who are poor,
disadvantaged, and to provide knowledge and character building education to
help strengthen families and children.

suffering, or




2000

Client 5001

Federal Statements

Family Care Foundation

Page 3

33-0734917

BT28I01
Statement 5

Form 990, Part lll, Line a
Statement of Program Service Accomplishments

Description

Grants and
Allocations

12:15PM

Program
Service
Expenses

The Mission Support and Humanitarian Services
Program seeks and provides funding for projects
and missions operating under it‘’s umbrella in
forty-nine countries, including the USA. These
projects provide services to a varied
constituency, including guidance to youth at risk,
collections and distribution of humanitarian aid,
support for foreign and domestic Christian
Missions, educational and vocational services for
the handicapped, assistance to shelters and food
kitchens, and comfort and care to the sick and
elderly.

The Family Education Program provides knowledge
and character building and guidance for yocuth, the
leaders of tomorrow,to help strengthen them, their
parents, and their communities. 1In 1997 Family
Care Foundation licensed the worldwide
distribution and broadcast three children’s
educational videoseries. The fee for service
distribution and broadcast of these videos,
emphasizing family values, is an important
component of the Family Education Program.

The Spiritual Retreat and Missionary Training
Program provides resources for training and
continuing education of full time missionaries
while in the USA on furlough. The programalso
provides resources for individuals to have a time
of spiritual refreshing and retreat. If they
choose, participants may study scripture, receive
counsel, attend seminar and/or pray together.
Training in business and administrative skills are
also taught to maximize effectiveness for a
missionary or humanitarian project. Missionary
trainees and retreatents live on Family Care
Foundation premises during their involvement with
the program.

The Humanitarian Aid Program provides humanitarian
aid to assist in natural disasters and other
situations where emergency aid is essential to the
well being of the population.

$ 404,578

0

469,637

28,172

87,032

206,565

S 404,578

791,406




2000

Federal Statements Page 4
Client 5001 Family Care Foundation 33-0734917
BIZBI01 TE15PM
Statement 6
Form 990, Part IV, Line 57
Land, Buildings, and Equipment
Accum. Book
Asset Basis Deprec. Value
Furniture and fixtures S 85,290 21,325 63,965
Buildings 370,000 14,389 355,611
Total $ 455,290 35,714 419,576
Statement 7
Form 990, Part IV, Line 58
Other Assets
Ending
Lease Purchase Option .....iiiiiiiineiiinttetaniatenanannnnes $ 9,606
| Total $§ 9,606
Statement 8
Form 990, Part IV, Line 65
Other Liabilities
Ending
Temporary Loss on Investments ........0c0i ittt ecncenannns $ -11,429
Total $ -11,429

Statement 9
Form 990, Part Vit

Relationship of Activities to the Accomplishment of Exempt Purposes

Line #

Explanation of Activities

103a

These videos

This amount represents video sales, licensing fees and royalties
on videos from the Family Education program.

provide knowledge concerning character building and guidance for

youth.

103d

Part III,

some 0of the costs.

Statement 4.

This directly related to Family Care Foundations exempt
purpose detailed on Form 990,
Retreat Income-Income from Spiritual Retreat Program to offset

Statement 10
Schedule A, Part lll, Line 2

Transactions with Trustees, Directors, Etc.

In order to pursue the Spiritual Retreat and Missionary Training Program,
Family Care Foundation conducted a thorough search for a headquarters. A
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Statement 13

Form 9%0, Part IV, Line 64b
Other Notes Payable

Line 64b consists of 2 Capital Leases Payable.

Capital Lease Payable-Brookside Farms~-—----- $329,202
Capital Lease Payable-Furniture & Fixtures--$ 63,849

Total Other Notes Payable. $393,051

These leases are with a member of the Board of Directors of Family Care
Foundation.This relationship is explained in more detail in Statement 10.




Family Care Foundation

F.E.LLN. 33-0734917

Federal Forin 990, Part Il line 22
SCHEDULE #2, Page 1 of 16

L Cash Granis and Allocations:

Missionary Support for Missions Providing:

Services to the Aged and Infirmed

E. Taiwan Family Mission
Nicholas Wright & Pictro Vcrotio
Bei Clieng Jair 277 Lane, Number 78

Lo Tung City, Ilan Hsien 70401, TAIWAN. ..

Total

Missionary Support for Missions Providing:

Bible/Christian Education

To China Will His Love
Dorothy Donohue

C/o Nancy Wood

PO Box 205

Taichung, TAIWAN

Teaching the Bible 1o the Chinese
Marie-Paule Ramnond & Erhard Sturm
GPO Box 1458

Macau (ROC), CHINA

Tolal

Missionary Support for Missions Providing:

Broadcast Minisiries

Africa Radio Ministry
Chlristopher & Yoshiko Carruthers
PO Box 29292

Kampala, UGANDA

Total

$459.30

$459.30

$£388.00
$2,657.50

$3,045.50
$1,755.00

$1.755.00



Family Care Foundation
F.E.IN. 330734917
Federal Form 990, Part I line 22

SCHEDULE #2, Page 2 of 16

Missionary Suppor for Missions Providing:
Children’s Educational A/V

Casa Cumbre Presentations
Douglas & Maria Mickle

AP 18-1431, Correos Miraflores
Lima 41, PERU

Total

Missionary Support lor Missions Providing;
Counseling

Fanuily Services, Bangalore
Mark & Carina Hanson
706 Barion Center

84, Mg. Road Bangalore-1
Bangalore, INDIA

Total

Missionary Support for Missions Providing:
Scrvices to the Deaf/Hearing hinpaired

Love in Action, Pakistan

Richard & Victoria Horwitz, Frances & Maria Doherty
PO Box 1055

Karachi 74200, PAKISTAN

Voice for the Deafl

Cambron & Ramesh Martine

308, Swapnalok Comnplex, S.D. Road
Hyderabad, AP 500003, INDIA

Total

$£15,782.40

$5,451.22

$20,931.75

$3,686.60

$15,782.40

£5,451.22

$£24,618.35



Family Care Foundation
F.E.LN, 33-0734917
Fedcral Forin 990, Part II ling 22

SCHEDULE #2, Page 3 of 16

Missionary Support for Missions Providing:
Drug Prevention and Rehabilitation

Corncrstone Projecl

Jean-Luc & Pannee Temmain
JL GPO Box 1603

Phnom Penh, CAMBODIA

Total

Missionary Suppor for Missions Providing:
Education/Educational Programs for Children and Disadvantaged Families

Wenquan School Project
German School Shanghai
437 Jin Hui Lu

Shanghai 201103
Yunnan Province, CHINA

Portico Foundation

Friedrich & Gislinde Zenkner
289, 19th Main, 6th Block

Koramangala
Bangalore 560-095, INDIA

Family Mission Services

Louise Halifax

Apdo. 5100 Suc. J

Monterrey, NL.CP 64811, MEXICO

Total

Missionary Support for Missions Providing:
Evangelism

Sharing & Caring

Scott & Gloria Robertson

13454 South NC 231

Middlesex, NC 27557

Pucon, CHILE

$877.50

$500.00

$£4,772.29

$22.25

£22.25

$877.50

$5,294.54



Famnily Care Foundation
F.E.LN. 33-0734917
Federal Form 990, Part II line 22

SCHEDULE #2, Page 4 of 16

Lifeline Ministries

John & Heather Noble

PO Box 403

Star City, AR 71667

Mexico City, MEXICO $179.00

Refugio de Paz

Richard & Cathy Shepherd

Apdo 2907

Centro de Gobierno

San Salvador, EL SALVADOR $641.82

HopcReach Missions

Lex & Betty Tincher

3575 N. Beltline Rd. #278

Irving, TX 75062-7896 $489.50

CVR Ministries

Charles & Victoria Rapp

4397 W. Bethany Home Rd. #1096

Glendale, AZ 85301

TAIWAN £16,179.05

Mission Assist

Gary & Dianc Branson

114 ' E Third St.

Fairmont, MN 56031 $1,885.17

Street Ministries

Rory & Rachel Huber

PO Box 3456

Gresham, OR 97030 £3,397.10

China TIPS

Bruce & Sharon Cunuingham

1481 E. Hwy. 372 PMB 451

Pahrump, NV 89048-2146

CHINA $£3,548.40



Family Care Foundation
F.E.LN. 33-0734917
Federal Form 990, Part I1 line 22

SCHEDULE #2, Page 5 of 16

Education With a Purpose

James & Monica Brant

835 E. Lamar Blvd.. #219

Arlington, TX 76011

CHINA $17.80

Hands That Help: india

Michael & Robin Bedolfe

SSBS #152 1st Floor. Babukhan

Basheerbagh, Hyderabad, INDIA $4.893.73

Fresh Start

Adrian & Clieri Ramirez

Apdo 2187-300

Heredina, San Jose. Costa Rica $2,974.70

Amaor en Accion, R.D.

David & Lori Bauer

Apdo 319

Santiago, DOMINICAN REPUBLIC $900.00

N. Thailand Outreach Mission

Stephen & Rutchanee Hanson

Box 80, Chiang Mai University PO

Chiang Mai 50,200, THATLAND £10,007.80

Mapuche Quest

Diane Archibald

Psje. Los Copihues, Cabana #3

Casilla 427

Villarrica, X Region, CHILE $4.770.90

Toral $£49,907.22



Fawnily Carc Foundation
FE.LN. 330734917
Federal Form 990, Part 1 line 22

SCHEDULE #2, Page 6 of 16

Missionary Suppon for Missions Providing:
Food and Clothing Distribution

Family Missions, KC

Don & Tema Maillet

PO Box 266

Concordia, MO 64020 $250.00

Native American Qutreach

Archie & Bettie MacArhur

1109 S. Plaza Way, Ste. 351

Flagstafl, AZ 86001 $6,152.00

Heart to Heart Connections

Wendy Brouwer & Kimberly Marion

PO Box 720215

San Jose, CA 95172 $1.000.00

Friend-Ship Mission

Paul & Kathleen Outer

PO Box 243

Carthage, NC 28327 $142.40

Hands At Work

Dale & Mary Ann Borst

2245 Hijkes Lane 2245 #239

Louisville, KY 40218 $3,480.00

Mission Supply & Service

Maric Heininge

PO Box 1790

Roanoke Rapids, NC 27870 $7,160.00

Seck & Help Mission

Robin Miller & Henry Olinger

PO Box 2818

Smithficld, NC 27577 £107.75

India Reach

David & Hemlata Mooncy

E588, Composite Cenire, GKII

New Delhi 110048, INDIA $311.50



Family Care Foundation
F.E.LN. 330734917
Federal Forin 990, Part I line 22

SCHEDULE #2, Page 7 of 16

Provecto Esperanza de Puerto Rico
Nancy Costello

Box 193678

San Juan, PUERTO RICO 00919

Love in Action, Guad.
Chrispin Scaman

Catzada Club Atlas Sur #500A
Colonia Club Atlas de Golf
Tlaquepaque

Guadalnjara, Jal.. MEXICO

Silver Lining

Carlos & Kristen Zaldivar
Perla 190, Colonia Miravalle
Saltillo, Coahuila, MEXICO

Project Querelaro
415 Bedflort Dr
Duluth, GA 30096

Ayuda Para la Familia

Jose & Laura Sanchez

Colina dcl Silencio #9

Colina del Agua Calicute

Tijuana, Baja Calif., 22480 MEXICO

Desert Blossoms

Anthony & Maria Gamage
Adminisiracion 3, Apdo 3-33
Torreon, Coah. 27003, MEXICO

Los Andes Mission

Rod & Maria Henderson
Casilla 321

Trujillo. PERU

Total

$979.00

£5,906.50

$5,496.62

£57.85

$900.00

$1,440.00

$3.658.70

$37,042.32



-

Family Care Foundation
F.E.LN. 33-0734917
Federal Form 990, Part II line 22

SCHEDULE #2, Page 8 of 16

Missionary Support for Missions Providing:
Services to the Handicapped

Family Vol. Svcs, Nepal

James & Esta Smith

GPO Box 13870

Katmandu, NEPAL $389.05

Hands On, Saigon

Deann Henry & Kjel! Lundberg

Box 14, Thi Nghe PO 70401

Ho Chi Minh City, VIETNAM $179.00

Total

Missionary Support for Missions Providing:
Humanitarian Aid & Relief Work

Family Aid Project

Jeff & Claire Wells

6234 Firdale Ln.

Houslon, TX 77057 £5,500.00

Family Educational Services, Istaubul

Steven Levenberg, Rence Crossman & John Scoit

MBE |38

Mecidiyerkoy

Istanbul 80470, TURKEY $7,399.13

Healing Heants, Bosnia

Geoffrey & Anna Wormus

PO Box 881

1001 Skopje>Former

Prishting. KOSOVO $135.78

Family Int’l Vol, Sve,

James & Klara Brownwood

P.P. 91

Zagreb-Dubrava 10040, CROATIA $3.090.91

$568.05



Family Care Foundation
F.E.IN. 33-0734917
Federal Form 990, Part II linc 22

SCHEDULE #2, Page 2 of 16

Miles for Smiles

Mario & Sandra Bellaviti
PO Box 1944

Arusha, TANZANIA

Matumaini
Malika Bagnulo & Andras Namenyi
PO Box 689

Westville, Durban 3630, Rep. 8. AFRICA

South Reach

Jason & Cedar Spain

Santa Ana #122

Col. Las Fucnles

Zapopan, Jal., CP 45070 MEXICO

Asia Quest

Peter & Maria Deutsch
9199 Coogan Dr
Cincinnati, OH 45231
VIETNAM

AB Carc

John Sooter

Rua Ambar 43, Nova Higicnopolis
Jandira, Sao Paulo, 0600-000 BRAZIL

QOverseas Missions

Michael & Maria Poe

Casilla 56-T Agencia Tajanar
Santiago, CHILE

Hcarts in Hands, Chile

Steven Colon & Agueda Martin
Correo Villa La Reina, Casilla 101
Penalolen, Santiago, CHILE

Total

$17.442.79

$7,785.00

54,718.37

$1,125.00

$805.00

$1,517.60

$178.00

$49,696.98



Family Care Foundation
F.EIN. 33-0734917
Federal Form 990, Part Il line 22

SCHEDULE #2, Page 10 of 16

Missionary Support for Missions Providing:

Services 1o the Sick

Caring Hearts, Hungary
Rafael & Amy Sarkozy
Budapest 1535 PF 880
Budapest, HUNGARY

Samnarilans

L. & Lily Sridhar

PBS, TNR Chambers 1si Floor
4 Church Street

Bangalore, Karnalaka, INDIA

Tolal

Missionary Support for Missions Providing:

Medical Supplies Distribution

Eternal Vision

Michael Medich

1822 Kings Love Blvd., #203
Naples, FL 34112-5365

Total

Missionary Support for Missions Providing:

Music Ministry

Mission to Mexico

Cindy Thompson & Mike Edwards
Calle Georgia 139, Col. Napoles
Mexico Cily 03810. MEXICO

$5,756.95
$437L79

£10.128.74
£4,652.29

$4,652.29
$£1.695.00



Family Care Foundation
F.E.LN. 33-0734917
Federal Form 990, Part 11 line 22

SCHEDULE #2, Page 11 of 16

The Salem Family

Ronald & Margarido Harboe
PO Box 2253

Salem, OR 97308

Calico Charities

Brian & Yvette McGrath

Apdo. 310

Zamora, Mich., 59601 MEXICO

Checr-Up Missions
Kenneth Landriault
596 E. Marlin CL.
Terntown, LA 70056

Firefly Project

George & Lois Champ

PO Box 1953

La Porte, TX 77572-1953
Ufa Bashkortostan, RUSSIA

Promised Land Ministries
Tom & Amy Morrow

PO Box 120

La Porte, TX 77571

Total

Missionary Support for Missions Providing:

Orphan Ministries

Love in Aclion

Lisa Wurr

PO Box 223564

Dallas, TX 75222-3564

$44.50

$667.50

$667.50

$890.00

£846.34

$4,810.34

$3.460.20



Family Care Foundation
F.E.LLN. 33-0734917
Federal Form 990, Part I1 line 22

SCHEDULE #2, Page 12 of 16

Love's Bridge. Perin

Avrahim & Katrina MarkofT, & Anna Mara
PO Box 5886

Perm 614077, RUSSIA

FAVOR

Paul Katz

Rigoudi Eflhymia,

CP 137 OfP.1

Bacau 5500, ROMANIA

Family Care Aflrica

Scolt Ward

Utomi Aire Ave, oflf Adimiralty Way
Dunez, Lekki Peninsula

Phase 1, Lagos, NIGERIA

PEARL

Maria Peck, Sidney & Elizabeth Williams
C/-D. Schnieder AM Sulzbach 12
Sulzbach Nord 65843

Monrovia, LIBERIA

Action in Focus, Branch 1
Olivier Richard

PO Box 58282

Nairobi, KENYA

Accao Voluntaria em Mozamnbique
Avenida Vladimir Lenine 1071, Flat 6
Maputo, MOZAMBIQUE

Central Thailand Mission

Toni Wysocki & Dcborah Ekner
PO Box 40, Minburi PO
Bangkok 10510, THAILAND

Toltal

$536.50

$3,942.90

$700.00

$8,887.50

$855.04

$17.80

$3,082.50

$21,482.44



Fainily Care Foundation
F.E.LN. 330734917
Federal Form 990, Part II line 22

SCHEDULE #2, Page 13 of 16

Missionary Support for Missions Providing:
Parent/Teacher Training and Seminars

Family Educational Services

Daniel & Josyanne Lanthicr

#148 ST. 48, F-10/4

[slamabad 44000, PAKISTAN £90.00

Educational Workshops Mission

Luis Rivero & Monica Mantilla

Apdo. 253

Chiclayo. Peru

Cuenca, ECUADOR £2,071.00

Total $2,161.00

Missionary Support for Missions Providing;
Prison/Inmate/Juvenile Delinquent Rehabilitation

Philippine/China Mission

John & Victoria Wilson

PO Box 1487 CPO

Macau, CHINA $165.50

Total $165.50

Missionary Support for Missions Providing;
Christian Publications

Asia Vision/Hindi Vision

Guy DesRuisseaux

Suite #127

173/3 Surawog Rd. Bangrak

Bangkok 10500, THAILAND $7.948.81

Total $£7.948.81



Family Care Foundation
F.E.LLN. 330734917
Federal Form 990, Part 1[ line 22

SCHEDULE #2, Page 14 of 16

Missionary Support for Missions Providing:
Renovations, Handyman Services to Missions & Disadvantaged Families

Creative Care Scrvices
Arthur & Sandra Scolt
2618 N. 10th 81, #159
McAllen, TX 78501 $111.25

Total

Missionary Support for Missions Providing:
Training Young Missionarics

Tamp: Family Mission

Glen & Kathy Rogers

PO Box 130311

Tampa, FL 33681-0311 £20,749.06

The Fanily Qutreach Program

Catherine Edson & Lawrcnce George

2223 Plainfield Rd

Crest Hill, L 60435 $74.76

Youth Mission Network

Lauren Stevens & Stephan Schmidt

F.C.G.E.

Malabo, EQUATORIAL GUINEA $272.60

New Horizons Project

Artlur & Becky Lindficld

3337 S. Bristol

Santa Ana, CA 92704

Poona, INDIA $£1,473.25

Corazones Unidos

Charles & Kay Priby]

Apdo 475, Admon. 1

Morelia, Mich. 58000, MEXICO $14.887.88

$I111.25



Family Care Foundation
F.E.IN. 33-0734917

Federal Forin 990, Part I1 line 22

SCHEDULE #2, Page 15 of 16

Friends for Life
Mark & Kay Adair
Sendai 853-22
Tonami Shi

Toyama Ken, JAPAN

Missionary Studenl Exchange
Robert & Kay Robb
Caixa Postal 11

Lauro de Freilas, Bahia, CEP 42700-0

BRAZIL

Total

Missionary Suppont for Missions Providing:

Services 1o Youth at Risk

From the Heant

Cynthia Salazar & Phillip Slown

3842 Palm Dr
Bonita, CA 91902

Pornland Family Mission
Patrick & Christine Lumbroso
11918 SE Division, PMB #1113
Portland, OR 97236

Friends in Deed

Gury & Nancy Johnson

#1006, 109-c. 1st Floor

Bangalore, INDIA
Total

Gifts to Other Non-Profits

The International Religions Directory Project

Gordon Mchion
PO Box 90709
Santa Barbara, CA 93190-0709

Total

$1,718.80
$89.00

$39,2065.35
$1,701.90
$3,230.16
£2.944.50

$£7.896.56
$10,065.83

$10,065.83



Family Care Foundalion
F.E.I.N.33-0734917
Federal Formn 990, Part 1l line 22

SCHEDULE #2, Page 16 of 16

GRAND TOTAL $303,186.99




Family Care Foundation
FE.IN. 33-0734917
Federal Form 990, Part II line 22

SCHEDULE #3, Page 1 of 7
I1. Non-Cash Grauts Food Donated 1o Missionary Projects:

Fair Market Valuc of Food Donated 1o Missionary Projects:

Milk and Milk preducts, Assoried Produce, Meat, Canned Goods, Eggs, Juices, Cheese, Bread, Rice, Qats,
Tea. All food was obtained by donation from vendors. Book Value is equal 1o the lair market value,
which was determined by the reference to the usual retail cost normally charged by veudor.

Fair Market Value of Veliicles Donated to the Missionary Project:
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 Clothing Donated to Missionary Projects:

Shins, pants, dresses, undenwear, coats, shoes. All clothing was obtained by donation from vendors. Book
value of the clothing is equal to the fair market value, which was deterinined by reference to the usual
retail cost normally charged by vendor.

Fair Market Value of Other ltems Donated to Missionary Projects:

Glasses, Cameras, OfTice Supplics, Printers, Computers, Copiers, Floor Tiles, Carpel, Office Desks,
Furniture, Auto Parts/Glass/Tires, Cosmetics/Toilctries, Bedding, First-Aid & Medical Supplics, Kitchen
Supplies, Slecping Bags, Tent, Photo Equipment, Wheelchairs, Hardware Items, Camper Shells, Building
Materials, Paint, Fitness Equipment, Spa pump, Gravel, Vacuum Cleaner, Above-ground Swimining Pool.
Al Items were obtained by donation from vendors. Book value of the items is equal 1o the fair market
value, which was determined by reference to the usual retail cost normally charged by vendor.



Family Care Foundation
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SCHEDULE #3, Page 2 of 7

Missionary Support for Missions Providing;

Evangelism

Family Christian QOutreach
Mark & Christine Fuller
835 E. Lamar Blvd., #219
Arlington, TX 76011

Mission Support in the form of: Clothes
Mission Support in the form of: Other
Mission Support in the forin of: Vehicle

Total

HopcReach Missions

Lex & Betty Tincher
3575 N. Beltline Rd. #278
leving, TX 75062-7896

Mission Support in the form of: Medical
Total

Family Project Hope

Evelyn Owens

9231 SW 1481h St
Miami, FL 33176

Misston Support in the forin of: Food

Mission Support in the form of: Other

Mission Suppent in the forin of: Medical
Total

Mission Assisl

Gary & Diane Branson

114 ¥4 E Third St.

Fairmont, MN 56031

Mission Support in the form of: Other

Total

$53,921.32
$105.00
$104.88

£54,131.20

3390.02

£390.02

$10,461.00
$541.59
$4,430.97

$15,433.56

$600.00

$600.00



Family Care Foundation
F.E.L.N. 33-0734917

Federal Form 990, Part I} line 22
SCHEDULE #3, Page 3 of 7

Strect Ministries
Rory & Rachel Huber
PO Box 3456
Gresham, OR 97030

Mission Support in the form of® Food
Mission Support in the form of: Clothes

Total

Fresh Start

Adrian & Cheri Ramirez
Apdo 2187-300

Heredia, San Jose, Cosia Rica

Mission Support in the form of: Vehicle
Total

Mapuche Quesl

Diane Archibald

Psje. Los Copihues, Cabana #3

Casilla 427

Villarrica, 1X Region, CHILE

Mission Support in the form of: Other

Total

Missionary Support for Missions Providing:

Food and Clothing Distribution

Hands At Work

Dale & Muary Ann Borst
2245 Hikes Ln 2245 #239
Louisville, KY 40218

Mission Support in the form of: Other
Mission Support in the forin of: Medical
Mission Support in the form of: Vchicle

Total

$1,150.00
$1,250.00

$2.400.00

$2,450.00

$2,450.00

$497.95

$497.95

$150.00
$628.00
$330.00

$1,108.00
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SCHEDULE #3, Page 4 of 7

Proyccto Esperanza de Puerto Rico
Nancy Costello

Box 193678

San Juan, PUERTO RICO 00919

Mission Support in the form of: Clothes
Total

Seck & Help Mission

Robin Miller & Henry Olinger
PO Box 2818

Smithficld, NC 27377

Mission Support in the form of: Qther
Total

Love in Action, Guad.

Chrispin Seaman

Calzada Club Atlas Sur #500A

Colonia Club Atlas de Golf

Tlaquepaque
Guadalajara. Jal., MEXICO

Mission Support in the forn of: Vehicle
Total

Project Queretaro

415 Bedfort Dr

Duluth, GA 30096

Mission Support in the form of: Medical

Total

$700.00

$700.00
$269.00

$269.00
$522.50

$£522.50
$250.00

$250.00
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SCHEDULE #3, Page 50f 7

Missionary Suppont for Missions Providing:
Humanitarian Aid & Relief Work

Fainily Educational Scrvices, Istanbul

Steven Levenberg, Renee Crossinan & John Scott
MBE 138

Mecidiyerkoy

Istanbul 80470, TURKEY

Mission Support in the form of: Rescue cameras
Total

New Horizons, Mexico

Martha Villanueva

Manucl Ponce 428

Colonia Lomas del Roble

San Nicholas, Nuevo Leon, MEXICO

Mission Support in the forin of: Other
Total

Missionary Support for Missions Providing:

Medical Supplics Distribution

Eternal Vision

Michael Medich

1822 Kings Love Blvd., #203

Naples, FL 34112-5365

Mission Support in the form of: Other

Total

£16,121.20

$16.121.20
$80.00

$£80.00
$716.97

$716.97
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F.E.LLN. 33-0734917
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SCHEDULE #3, Page 6 of 7

Missionary Support for Missions Providing:
Music Ministry

Cheer-Up Missions
Kennecth Landriault
596 E. Marlin Ct.
Terrytown, LA 70056

Mission Support in the form of: Wheelchairs
Total

Missionary Support for Missions Providing;
Training Young Missionarics

Teens On Track

Dan & Katie Roselle
PO Box 8038
Anaheim, CA 92812

Mission Support in the form of: Other
Mission Support in the form of: Medical
Mission Support in the form of: Vcehicle

Total
Eastern US Family Qutreach
Jackie Robents

PMB 491, 3100 Briarcliff Rd NE
Atlanta, GA 30329

Mission Support in the form of: Food
Mission Support in the form of: Vchicle

Total

$5,000.00

$5,000.00

$463.49
$358.78
$58.80

$881.07

$1,736.80
$299.86

$2,036.66
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SCHEDULE #3, Page 7 of 7

Missionary Support for Missions Providing:
Services to Youth at Risk

Portland Family Mission
Patrick & Christine Lumnbroso
11918 SE Division, PMB #113
Portland, OR 97236

Mission Support in the form of: Carpet $1,125.00

Mission Support in the form of: Food $43.15

Mission Support in the form ol: Mcdical $300.00

Mission Support in the form of: Office Equip. $4,075.00

Mission Support in the form of: Other $805.05

Mission Support in the form of: Vchicle $433.82
Total

GRAND TOTAL

Food Assistance to Organizations $355.64

Activated Minisiries
2120 W. Mission Rd., Sutte G
Escondido, CA 92029

Medical Assistance 1o Organizations $175,500.00
The Municipalities of El Bosque
and Huccluraba

Santiago, Chile

GRAND TOTAL

$6,782.02

$110,370.15

$589.412.78



-v Form 8868 (12-2000) -

.

i

® |l you are filing for an,Additional (nol automatic) 3-Month Extension, complete only Part Il and check thisbox. . ... ... ........... . >

Note: ggly cacgrgplete Part Il If you have already been granted an automatic 3-month extension on a previously filed
rm 8.

@ It you are filing for an Automatic 3-Month Extenston, comptete only Part | {on page 1).
[Part:lI] Additional (not automatic} 3—Month Extension of Time — Musl File Original and One Copy.

Ty or Name ol Exampl Organization ] Employer (cenillicalion Numbaer
pe ; .
Print Family Care Foundation 33-0734917
Numper, Sireel. and Room or Sulle Number. If a P.O. Box, See Insiruciions. For IRS Use Only
File by th ’
exencea. 11373 Marron Valley Road
ﬁ'l':z;;,'\: 'O ICity. Town o Post Office. Slafe. and ZIP Goas. For 4 Foreign Adoress. Sea Insiruclions
.5
msmcins. [Dulzura, CA 91917

Check type of relurn to be filed (file a separate application for each return):
Form 990 HForm 990-£2 H Form 990-T (Section 401(a) or 408(a) rust) HForm 1041-A HForm 5227 [ ]Forme870
Form 990-BL Form 990-PF Form 990-T (rust other than above) Form 4720 Form 6069
Stop: Do not complete Part 11 if you were not already granted an automatic 3-month exienslon on a previously filed Form 8868.
® i the organizabion does not have an office or place of business in the United States,checkthisbox . ... ... .. ..... ... ... .. .. . > D

® Il this is for a group return, enter the organizations four digit Group Exemption Number (GEN). . . . .. . . It this is tor the
whole group. check this box ... D .Mtitis part et the group, check thisbox . ... & D and attach a list witr thg names and EINs of all
members tha exiension is for.

4 |request an additional 3-month extension oftime untl ~ __ 11/15 | 2001.

§ Forcalenda year 2000 | o other tax year beginning _ .20 __ andendng _ _ .20

6 It this tax year is for less than 12 mgnths, check reason: Inilial return D Final return UChange in accounting pericd

7 Siatein detal why you need lhe extension .._QOrganization is undergoing financial audit.

&a If this application is lor Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nomrefundable credils. Seeinstruclions. . ... ... ... ... T S

b It thus application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
anmﬁﬂls made. Include any prior year overpayment allowed as a credit and any amount paid previcusly with
OrM BBBB. L  T

& ¢ Balance due. Subtract hne 8b from line Ba. Include your payment with this form, of, if raquired, deposit with
FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instuctions . . . ... ... .. S

Signature and Verification

Under penatiles of perjury. | aeclare 1nat I have examened 1his lorm, INCIuQING 4c¢OmMpanying schedules and statemenis, and (o 1he best of my knNowledge and belief ol 15 rue,

carec:.anocompr:Eu tNatsam agihorize d 10 prepare [his torm.
Signature P l M Tinle P aﬁ Date W ?/!/0,

_ Notice to Applicant - To be Completed by the IRS
We have approved this application. Please atlach this form to the organization’s relurn.

\%have not approved this application, However, we have granted a 10-day grace peniod trom the later of the date shown below or the
due dale of the organizahon’s returr. (including any prior exiens:onst, This grace period is considered & b2 a valid extension of hing fu
elections atherwise required 1o be made on a umaly filed relurn. Please attach this form to the orgamization's refurn.

We nave nol approved this application. Alier considering the reasons stated in item 7, we cannot grant your request for an extension of
time to file. We are not granling a 10-day grace period.

‘ We cannot consider this application because it was filed afler the due date gl the return tor which an extension was requested.

QOther:

Cueclor Cate

Alternale Maliing Address - Enler the address il you wan! the copy of this apphcation tor an additional 3-month extension returned 1o an
address diflerent than the one entered above.

- : EXTENSION APPROVED
Pete Coulston, CPA

Type or Number and Sueat (Include suile. room, o apartmenl number) ar a P.C. Box Number
Print 511 S. Coast Highway 101, #208 Alls A A
City or Town, Provinca or State, and Country {including poslal or ZIP code) [ 2] d [ ‘i""

Encinitas, CA 92024

KFA F o LINDA WEISKER®. ¢iiD'BIEoR,
IF205020 12122100 SUBMISSION PROCESSING, OGDEN




IS
Fom 8868 . . Apphcatéon fortE(;dens_lont_of TFllmte to File an
(Detembar 2004} xer'ﬂp rganlza on ewurn OMB No. 1545-1709
Department aof the Treasury
Inlernal Asvenue Sarvice » Fila a separata application for eath return.
@ If you are filing for an Automatic 3-Manth Extension, complete onty Part | and check this box
@ it you are filing for an Additlonal (not automatic) 3-Month Extension, complele only Part li {on page 2 of this form).

Note: Do not complete Part Il uniess you have already been granted an automatic 3~-month extension on a previously filed
Form 8868.

Part Automatic 3-Month Extenslon of Time - Only submit original (no copies needed)
Note: Form 990-T corporations raquesting an automalic 6-month axtension - check this box and complata Part | only

Al other corporations (including Form 990-C I’ilersz must use Form 7004 to req'énesl an axtension of tima to fila income tax returns. Partnerships,
REMICs and trusts must use Form 8736 to request an axtension of lime to file Form 1065, 1066, or 1041.

T Nama of Exempt Organization Empioyer [dontliication Number
ype or \ .
print Family Care Foundation 33-0734917
Filg t:jy :th Mumber, Strest, and Room or Sulls Number. I & P.0. Box. 186 Ingiruclions
due dale 1or N
filing your 1373 Marron Valley Road
rBtLtJrrn. See Cily. Tawn or Posi Office. For a foralgn addraga. see Insiructions. Stale ZIP Code
instructions.
pulzura, CA.91917

Check type of return to be flled (file a separate application for each returny;

Form 990 Form 990-T (corporalion) Form 4720
| | Form 990-BL Form 990-T (Section 401(a) or 408(a) trust) Form 5227
l Form 990-EZ Form 990-T (frust other than above) Form 6069
Form 990-PF Form 104 1-A Form 8870
@ It the organization does not have an office o place of business in the United Stales, chack this BOX . ..o > D
@ If this is for a group return, enter the organization's four digit Group Exemption Number (GEN) . IF this is for the whole group.

check this box . . » D _If it 1s for part of the group, check this box ... W and attach a list with the names and EINs of all members
the extension will cover.
1 | request an automatic 3-month (§-month, lor 980T corporatlon) extension of ime until 8/15 ,20 _01,
to fila the axempt organization return for the organization named above. Tha axtension is for the organization's raturn lor:
» calondar year 20 _ 00 or
» . tax year beginning , 20 . and ending .20 .
2 It this tax year is for less than 12 months, check reasan: D Initial raturn D Final return D Change in accounting period

32 | this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tontativa tax, less any

nonreUndable Cragits. $88 INSEUCHONS . . . . ...« «rxwrwmnrsr s s s st st m s S 0
b 1f this application 15 for Form QQO-PF or 990-T, enter any refundable credits and eslimated tax paymenls made.
include any prior year overpaymaent allowed as a P L S I S 0

¢ Balance Due. Subbract line 3b from line 3a. Include your pa mant with this form, or, if required, deposit with FTD
coupon or il required, by using EFTPS (Electronic Federal Tax Payment System). See instructions . . . ... . e eaes $ 0

Signature and Veritication

Undar panaitiss of perjury, | declare ihatl have sxaminad thia return, INcluding accoMpanying sc nedulea and stalsments, and to the best of my knowladge and bellef, i is Irue,

corracl, ang complele. hat1amuthgiized to prepare this form.
Signature ¥ ‘Z Tiite P - Cﬂg pats I r/a /0/

KFA For Paperwork Reduction Act Notice, see Insiructlons. Form 8868 {12-2000}

FIFZ0o501L 12/28/00



