‘ MB No 154 7
o 990 Return of Organization Exempt from Income Tax OB e 198907

2004

Under section 501(cz, 527, or 4347(a)X1) of the Internal Revenue Code

except black lung benefi i i .
oo o1 e ooy ( p ck lung benefit trust or private foundation) Open to Public
Intecoal Revenne Serviee | ™ The organization may have to use a copy of this return to salisfy state reporting requirements inspection
A For the 2004 calendar year, or tax year beginning , 2004, and ending
B Crecw i applicanle D Employer Identification Number
—w Please use . .
LAMW,SS chanqe Rslabel |Family Care Foundation 33-0734917
int
| tName change g: r;r; é3z3 Marrg?\ Vall?Y Road E Tetephone number
See
ihmal return specific uilzura, 9191 619-468-3191 #10
= instruc- -
[£nal return tions. F ,‘,‘,gﬁgggf'"g D Cash Accrual
j Amended ceturn - Other (specity; ™
__'Apolicaton punding @ Section 50T(cX3) organizations and 4347(aX1) nonexempt H and| are not apphicable to section 527 organizations
charitable trusts must attach a completed Schedule A H (@) 1s this a group return for affiliates? D Yes BW No

(Form 990 or 990-EZ).
G Website: ™ www. familycare.orqg

H (b) 1t Yes. eater number of athhates ™

r
H (C) are all atfihates included? . D Yes L] No

J %%acr:('f)antl‘ﬂr%?e . E o1 3 < (meertroy Di9a7<a)(l) . D . (It 'No,” altach a hisl See instructions )
- ; H (d) Is this a separate return fied by an
K Check here ’U if the organization's gross receipts are normally not more than
$25,000. The organization need not file a return with the IRS: but if the organization organization covered by 2 9100p ruling’? HY“ W No
receved a Form 990 Package 1in the mail, it should file a return without financial data. | | Group Exemption Number. . »
Some states require a complete return. M Check ’D If the organization (s not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 » 3,302,484. to attach Schedule B (Form 930, 990-£2, or 990-PF).
Part] [Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)
1 Contributions, gifts, grants, and similar amounts received:
a Direct public support. o o 1a 3,263,299,
b Indirect public support . . L o 1b
¢ Government contributions (grants) . . . P . | T1c
d Total (a0 hes aen S 2,299,860, noncash $ 963,439.,. .. 1d 3,263,299.
2 Program service revenue including government fees and contracts (from Part Vil, line 93) 2 2,450,
3 Membership dues and assessments. .. A L o 3
4 Interest on savings and temporary cash investments 4 708.
5 Dividends and interest from securities. .. .. .. R o A, 5 3,721.
6a Gross rents 6a 9,600
b Less: rental expenses. ... ... . . A, 6b
¢ Net rental income or (loss) (subtract Ime 6b from line 6a) ... ... .. .. S e 6c 9,600.
R ‘ 7 Other investment income (describe .. > Y| 7
‘z/ | 8a Gross amount from sales of assets other (A) Secunties (B) Other
N than inventory . ... ... 2,807.| 8a
lEJ b Less: cost or other basis and sales expenses. ... ... 8,967.| 8b
¢ Gain or (loss) (attach schedue). . . . Statement. 1. . -6,160.| 8c .
d Net gain or (foss) (combine line 8¢, columns (A) and B)) . ... .. ... 8d -6,160.
9 Special events and activities (attach schedule). If any amount is from gaming, check here . .. ’D
a Gross revenue (not including 8 of contributions
reported on hine 1a). . P R 9a
b Less: direct expenses other than furdrausmg expenses. .. .. . . 9b
¢ Net income or (loss) from special events (subtract line 9b from line Sa) ... ... . ... ... .. ... .. ... ..
10a Gross sales of inventory, less returns and allowances. ......... .. ... .. . 10a
b Less: cost of goods soid ... L . 10b
¢ Gross profit or (loss) from sales of mventory (attach schedule) (subtract line 10b from line 10a) S 10¢
11 Other revenue (from Part VII, line 103). ... ... ... ... ... .. ... .. R . 11 19,899.
12 Total revenue (add lines 1d, 2, 3, 4,5, 6¢, 7, 8d,9¢, 10c, and 11} .. ... ... L 12 3,293,517.
g | 13 Program services (from line 44, column (B)). ... ... 13 1,576,224.
)FS 14 Management and general (from line 44, column (C)). ... ... ... . .o o 14 90, 304.
E 15 Fundraising (from line 44, column (D)) . ... . o 15 971, 446,
2 16 Payments to affiliates (attach schedule). .. ... . 16
S | 17 Total expenses (add lines 16 and 44, column (A)) . it e 17 2,637,974,
Al 18 Excess or (deficit) for the year (subtract line 17 from line 12). ... ... 18 655, 543.
N § 19 Net assets or fund balances at beginning of year (from line 73, column (A)). ... ........ .. ........ 19 285,487.
5 $ 20 Other changes 1n net assets or fund balances (attach explanation). ........... .. .. ... .. ... .. ... ... 20
S| 21 Net assets or fund balances at end of year (combine lines 18,19, and 20). . ... ... ... ... .. ... ... .. 21 941, 030.
TEEA0107L 01/07/05 Form 990 (2004)

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.



Form 990 (2004) Family Care Foundation 33-0734917 Page 2

Partll Statement of Functional Expenses Al organizations must complete column (A). Columns (B). (C). and (D) are
required for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others

0 e i T @ Total @fweam | ONemsenent | @ rumsng
22 Grants and allocations (att sch) See Stm 2
(cash S 481,713.
non-cash $ 919,260.) 22 1,400,973. 1,400,973.
23 Specific assistance to indwiduals (att sch) | 23
24 Benefits paid to or for members (azt sch) { 24
25 Compensation of officers. directors, etc 25 63,500. 28,174. 21,038, 14,288.
26 Other salaries and wages. | 26 35, 200. 14,689. 13,953. 6,558.
27 Pension plan contributions 27
28 Other employee benefits 28
29 Payroll taxes 29 §,5009. 3,695. 3,023. 1,791.
30 Professional fundraising fees . 30
31 Accounting fees 31 15,607. 15,607.
32 Legal fees 32 4,823. 4,823.
33 Supplies 33 12,989. 5,423, 5,149. 2,417.
34 Telephone . 34 16,475. 6,879. 6,531. 3,065.
35 Postage and shipping 35 5,899. 1,405. 2,339. 2,155,
36 Occupancy . 36
37 Eguipment rental and maintenance. .1 37
38 Printing and publications 38
39 Travel 39 1,020. 454 . 338. 228.
40 Conferences, conventions, and meetings . 40 3,854, 1,610. 1,528. 716.
41 Interest . 4 23,641, 22,596. 714. 331.
42 Depreciation, depletion, etc (attach schedule) 42 20,644, 19,731. 624. 289,
43 Other expenses not covered above (itemize):
aSee Statement 3 43a 1,024,840. 70,595. 14,637. 939, 608.
b 43b
c__ 43c
d_ 43d
e | 43e
B anaatons Sompishis calumne (8 - (B)
Carty these totals {0 lines 13 - 15 " aa | 2,637,974. 1,576,224. 90,304. 971, 446.
Joint Costs. Check ®| | if you are following SOP 98-2.
Are any jomt costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . . ’D Yes No
If 'Yes," enter (i) the aggregate amount of these joint costs $ ; (i) the amount allocated to Program services
$ : (iii) the amount allocated to Management and general  $ : and (iv) the amount allocated
to Fundraising  § .
[Part lll | Statement of Program Service Accomplishments
What 1s the organization's primary exempt purpose? » See Statement 4 Program Service Expenses
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of (Re(i?f‘gfg;ﬁ,;gﬁ;ﬁfgf@da”d
chents served, publications issued, etc. Discuss achievements that are not measurable. (Section 501 (c)(13) & (4) organ- 4547(3)(1) trusts: but
izations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants & allocations to others.) optional for others )
aSee Statement 5 o ___.
——————————————— (Grants and allocations $ ) 1,576,224.
b
T T T T B _@ra;ts and allocations $ )
C o
T T T - T _YG—ra—r_ns and allocations $ )
d_
———————— (Grants and aliocations $ )
e Other program services . .. ... ....... (Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program services). . ... ... .. .. > 1,576,224.
Form 990 (2004)

BAA TEEAQ102L  01/07/05



Form990 (2004) Family Care Foundation 33-0734917 Page 3
Part IV |Balance Sheets (See Instructions)

Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash — non-interest-bearing . { 44,611.| 45 395,428.
46 Savings and temporary cash mvestments o . [ 200, 978.1 46
47 a Accounts receivable . 47a 499, 261.
b Less: allowance for doubtful accounts 47b 47c 499,261.
48a Pledges receivable . 48a
b Less allowance for doubtful accounts .| 48b 48c¢
49 Grants receivable 49
A 50 Receivables from cofficers, directors, trustees, and key
g employees (attach schedule). . _ . - L 50 611.
$ 57 a Other notes & loans receivable (attach sch) . . ‘ 51a 3,577.
s b Less: allowance for doubtful accounts { 51b 51c 3,577.
52 Inventories for sale or use 9,263.|52 17,722.
53 Prepaid expenses and deferred charges. L o 9,249.]|53 12,962.
54 Investments — securities (attach schedule) . ’D Cost D FMV ‘ 13,029.| 54 16,241.
55a investments — land. builldings, & equipment. basis | 55a‘ [
b Less: accumulated depreciation
(attach schedule) 55b 55¢
56 Investments — other ‘attach schedule) . . 56
57a Land, butldings, and equipment: basis. . 573\ 472,677.
b Less: accumulated deprematlon
(attach schedule) . . .. Statement . 4. 57b 57,359. 414,970.|57c 415, 318.
58 Other assets (describe » ). 58
59 Total assets (add hnes 45 through 58) (must equa!l line 74) . 692,100.]| 59 1,361,120.
60 Accounts payvable and accrued expenses 21,821 .| 60 40,689.
|L 61 Grants payable 61
é 62 Deferred revenue . . F 62 2,000.
1 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
_:, 64a Tax-exempt bond liabilities (attach schedule) .. .. L 64a
i b Mortgages and other notes dayable (attach schedule). . ... .. .. o 380,555.| 64b 376,131.
s 65 Other fiabilities (describe » See Statement 7 )., 4,233.]65 1,270.
66 Total liabilities (add lines 60 through 65) . . ... ... .. .. ... ... ... . ... 406,613.| 66 420,090.
Organizations that follow SFAS 117, check here > and complete lines 67
E through 69 and lines 73 and 74
A 67 Unrestricted . 147,729.| 67 840, 390.
g 68 Temporarlly restrictec. .. ... ... T, S 137,758.| 68 100, 640.
{ 69 Permanently restricted ... .. R 69
Q Organizations that do not follow SFAS 117 check here > D and complete Imes
F 70 through 74.
0 70 Capital stock, trust principal, or current funds. .. .. . 70
z 71 Paid-in or capital surplus, or land, building, and equment fund . . n
a 72 Retained earnings, endowment, accumulated income, or other funds 72
@ 73 Total net assets or fund balances (add lines 67 through €9 or lines 70 through
£ 72; column (A) must equal line 19; column (B) must equal line 21) .. ... ... . 285,487.]73 941,030.
74 Total liabilities and net assets/fund balances (add lines 66 and 73)........ ... | 692,100.| 74 1,361,120.

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization. How the public perceives an organlzatlon In such cases may be determined by the information presented on its return. Therefore,
please make sure the return 1s complete and accurate and fully describes, in Part Ill, the organization's programs and accomplishments.

BAA

TEEAQ103L 01/07/05



Form990 (2004) Family Care Foundation 33-0734917 Page 4
Part IV-A Reconciliation of Revenue per Audited Part IV-B_|Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions.) per Return
a Total revenue, gains, and other support a Total expenses and losses per audited —[
per audited financeai statements a 3,293,517. financial statements > a 2,637,974,
b Amounts included on line a but b Amounts included on line a but not
not on line 12, Form 990 on line 17, Form 990
(1) Net unrealized (1) Donated serv-
gams on ices and use
investments S of facilities ..
(2) Donated serv- (2) Prior year adjust-
ices and use ments reported on
of tacihties S ne 20, Forom 9%¢ . $
(3) Recoveries of priors (3) Losses reported on
year grants fine 20, Form 990 $
(4) Other (specify): (4) Other (specity)
_________ 5 o ____s
Add amounts on fines (1) through (4) .... ™| b Add amounts on lines (1) through (4) . ... .. *
C Line a minus line b > ¢ 3,293,517.| ¢ Lineaminuslineb > ¢ 2,637,974.
d Amounts included on line 12, d Amounts included on hne 17,
Form 990 but not on line a: Form 990 but not on line a:
(1) Investment expenses (1) Investment expenses
not included on fine not included on line
6b, Form93n. . . § b, Form9%0 . . §
(2) Other (specify): (2) Other (specify):
_________ $ 5 i
Add amounts on ines (1) and (2). . ™| d Add amounts on lines (1) and (2) > d
e Total revenue per line 12, Form e Total expenses per hine 17, Form
990 (line ¢ plus ne d). . .. e 3,293,517. 990 (line c plus lined) ........ ... . > e 2,637,974

Part V. |List of Officers, Dirécfbrs, Truste

es, and Key Employees (List each one even if not compensated: see instructions.)

(B) Title and average hours| (C) Compen§ation (D) Contributions to (E) Expense
(8 Narme and aciress oot ek evotec ({nctpaid. | employes berefl, | accqunt and other
compensation

Grant_ Montgomery | Program Dir. 36,000. 0. 0.
1373 Marron Valley Road ___ |40
Dulzura, CA 91917
Dr. Christine Mlot | Treasurer/Dir 0. " 0.
10612 S. Morada Drive | 5
Orange, CA 92869 L,
Cheryl Brown _ | Director 0. 0 0.
1373 Marron Valley Road _ _ |5
Dulzura, CA 91917
Robert Fernandez == | Director 0. 0 0.
1363 Marron Valley Road _ _ |2
Dulzura, CA 91917
Ken Kelly ] Director 0. 0 0.
11482 Alps Way _ ________ | >
Escondido, CA 92026
Lawrence Corley _ | Executive Dir 27,500. 0. 0.
1373 Marron Valley Road ___ |40
Dulzura, CA 91917 B

75 Did any officer, director, trustee, or key employee recetve aggregate compensation of more
than $100,000 from your organization and all related organizations, of which more than
$10,000 was provided by the related organizations? ... ... ... . .. .. ... ... > DYes No
If 'Yes," attach schedule — see instructions,
BAA Form 990 (2004)

TEEA0104L 01/07/05



Form 990 (2004) Family Care Foundation 33-0734917 Page 5
__Part VI [Other Information (See instructions.) Yes | No
76 Did the arganization engage in any activity not previously reported to the IRS? If 'Yes,’
altach a delailled description of each activity 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
It "Yes," attach a conformec copy of the changes.
78a Did the organization have vnrefated business gross income of $1.000 or more during the year covered by this return? 78a X
b if "Yes,' has it filed a tax return on Form 990-T for this year? . 78b N/A
79 Was there a I:qwdahon dissolution, termination, or substantial contraction during the
year? If 'Yes ' attach a statement , . . 79 X
80a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership. governing bodies, trustees. officers, etc, to any other exempt or nonexempt organization? 80a X
bif 'Yes.' enter the name of the organizaton» N/A
_____________________________ and check whether it 1s exempt or D nonexemp
81a Enter direct and indirect political expenditures. See hine 81 instructions ‘ 81 a’ 0.
b Did the organization file Form 1120-POL for this year? 81b X
82 aDid the organization receive donated services or the use of materals. equxpment or facilities at no charge or at
substantially less than fair rental value? o , , - ‘ 82a X
blf 'Yes,' you may indicate the value of these items here. Do not include this amount as
revenue In Part | or as an expense n Part Ii. (See instructions in Part I11.) . . | 82bl N/A
83a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a| X
b Did the organization comply with the disclosure requirements refating to quid pro gquo contributions? 83b| X
84 a Did the organmization solicit any contributions or gifts that were not tax deductible? 84a X
b it "'Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? e 84b| NYA
85 501(c)@). (5), or (6) organlzarrons a Were substarmally all dues nondeductible by members7 85a NYA
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b| NfA
It 'Yes' was answered to either 85a or 85b, do not complete 85c¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.
c Dues, assessments, and simitar amounts from members =~ ... e 85c‘ N/A
d Section 162(e) lobbying and political expenditures. .. . .. ... ... .. 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices . R 85e N/A
f Taxable amount of fobbying and pofitical expenditures (ine 85d less 85%e). .. .. . l 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85t? 85g N/A
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of [
dues allocable to nondeductible lobbying and political expenditures for the following tax year? ... ... ... ... ... . S 85h N/A
86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
line 12. o 86a N/A
b Gross recevpts included on llne 12 for public use of club facilittes. . ......... ... ... . ..., 86b N/A
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders ... ... .. 87a N/A
b Gross incame from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... ... ... o o .| 87b N/A
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an enhty disregarded as separate from the orgamzatlon under Regulatlons sections 301.7701-2 and 301.7701-37
If 'Yes, complete Part IX o . o . . .| 88 X
89a 501(c)(3) organizations. Enter; Amount of tax 1mposed on the organization durmg the year under:
section 4911 » 0. :section4912» 0. ; section 4955» 0.
b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statement
explaining each transaction . P ... .| 89b X
c Enter' Amount of tax imposed on the organization managers or disqualified persons durmg the
year under sections 4912, 4955, and 4958, . ... ... ... ... ... . _ - 0.
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization.. ....... > 0.
90a List the states with which a copy of this return is filed » California _  __ _ _ __ _ _ ___ _ _ __ ________
b Number of employees employed in the pay period that includes March 12, 2004 (See instructions.). ... .. ‘ 90b 0
91 The books are in care of » Lawrence Corley Telephone number > _6}_9_ _4§§ _3_l 91 _ _____.
locatedat > 1373 Marron valley Road, Delzura, CA ___ __ _ _ _____ zZP+a4> 91917
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1047 — Check here .. .. I . | N/A >
> 92 N/A

and enter the amount of tax-exempt interest received or accrued during the tax year. . ....... ... S

BAA
TEEAQ105L 01/07/05

Form 990 (2004)



Form 990 (2004) Family Care Foundation 33-0734917

Page 6

| Part VIl [ Analysis of Income-Producing Activities (See instructions.)

Note: Unrelated business income Excluded by section 512, 513, or 514 (E)
ote: Enter gross amounts unless (A) (B) ©) (D) Related or exempt
otherwise indicated Business code Amount Exclusion code Amount function income
93 Program service revenue.
a Video Royalties 2,450,
b {
[
d
e
f Medicare/Medicaid payments
g Fees & contracts from government agencies
94 Membership dues and assessments
95 Interest on savings & femporary cash invmnts 14 708.
96 Dividends & interest from securities 14 3,721.
97 Net rental income or (loss) from real estate:
a debi-financed property 16 9,600.
b not debt-financed property.
98 Net rental income or (loss) from pers prop
99 Other investment income. . .
100 Gain or (loss) from sales of assets
other than inventory ... .. -6,160.
101 Net income or (loss) fram special events
102  Gross profit or (loss) from sales of inventery
103 Other revenue: a
b Wedding Income 1 19,899.
[
d
e
104 Subtotal (add columns (B), (D), and (E)). 14,029. 16,189.
105 Total (add hne 104, columns (B). (D), and (E)) . B > 30,218.
Note: Line 105 plus Iine 1d, Part |. should equal the amount on line 12, Part |.

| Part Vil | Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions.)
Line No. Explain how each activity for which tncome 1s reported in cotumn (E) of Part VIl contnibuted importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes)
See Statement 8
| Part IX |Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions )
A ®) © ) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
income assets

partnership, or disregarded entity ownership interest

N/A

o0 | o\9 | o\ o\0

Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions.)

s

Note: /f 'Yes' to (b), file Form 8870 and Form 4720 (see instructions).

Yes
Yes

No
No

h I d t {s. d to the best of k led d betief, 1t
Pt penalies o Dy | et e e L e e T o el Wil Sraparar ias oy kowiedge, | ¥ Knowledge and benet, s
Please |™ %/ﬁ | ////0//05/
Slgn Signattire of officer At Date
Here ™ Jawrence Corley, Ex. Director
Type or print name and titie.
‘s SSN or PTIN (S
: . Date Check ff Benarer s o Wy e
Paid Preparer’s > self.
Pre- signature Pete Coulston empioyed > [X]N/A
arer's Furm'sfnan;fe «or Pete Coulston, CPA
se Lonye - 511 S. Coast Highway 101, #209 en > N/A
Only  |3¢ep®  Encinitas, CA 92024 prone no. = (760) 436-9001
Form 990 (2004)

BAA TEEAQI06L 10/03/03



Organization Exempt Under

L OMB No 1545.0047

SCHEDULE A H
(Form 990 or 990-E2) Section 501(c)3)
(Except Private Foundation) and Section 501(e), 501(f), 561(k),
501?n), or Section 494I7(2a;(1) Nonex'eor:pt Cglegritabl(é)Trusg ) 2004

Supplementary Information — (See separate instructions.)

Department of the Treasu
Eial R e » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

Interal Revenye Service

Empioyer identification number

Name of the arganization
Family Care Foundation 33-0734917
Part | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. If there are none, enter 'None.")
(a) Name and address of each (b) Title and average (c) Compensation | (d) Contnibutions (e) Expense
employee paid more hours per week fo employee benefit | aceount and other
plans and deferred allowances

devoted to position

compensation

than $50,000
Nonme _ _ _ __ _ _ _ __ ___________
Total number of other employees paid
over $50,000 . . ... . 0 > 0 - : . . -
ors for Professional Services

Part Il Compensation of the Five Highest Paid Independent Contract
re none, enter 'None.")

(See instructions. List each one (whether individuals or firms). If there a

\

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service (¢) Compensation

Total number of others receiving over
$50,000 for professional services .. ... ...

Schedule A (Form 990 or 990-EZ) 2004

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

TEEAG4QIL 07/22/04



Schedule A (Form 990 or 990-E2) 2004 Family Care Foundation 33-0734917 Page 2

Part lll Statements About Activities (See instructions ) YesI No
T During the year, has the organization attempted to mfluence national, state, or local legisiation, including any attempt
to mfluence public opinion on a legisiative matter or referendum? If 'Yes.' enter the total expenses paid
or incurred 10 connection with the lobbying activities >S5 N/A
(Must equal amounts on hre 38, Part VI-A, or line i of Part VI-B) 1 X
Organizations that made an election under section 501¢h) by filing Form 5768 must complete Part VI-A. Other
orgaruzations checking "Yes' must complete Part VI-B AND attach a statement giving a detalled description of the
lobbying activities
2 During the year. has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers. creators, key employees, or members of their families, or with any
laxable orgamzation with which any such person is affiliated as an officer. director, trustee, majority owner. or principal
beneficiary? (/f the answer to any question 1s 'Yes, ' attach a detailed statement explaining the transactions.)
a Sale, exchange. or leasing of property? fee §/9)Cage.7 10 . 2a X
|
t 0 |
b Lending of money or other extension of credit? . e : 2b
¢ Furmishing of goods, services, or facilities?. ... . . .. . o . . . 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1.000)? | 2d X
e Transfer of any part of its income or assets? .. ... .. 2e X
3a Do you make grants for scnolarships, fellowships, student loans, etc? (If 'Yes,' attach an
explanation of how you determine that recipients qualify to receive payments.) ... | 3a X
b Do you have a section 403(b) annuity ptan for your employees? . .. . .. . . L e . f3b X
4a Did you maintain any separate account for participating donors where donors have the right to provide advice ; :
on the use or distribution of funds?. e | 4al X
b Do you provide credit courseling, debt management, credit repair, or debt negotiation services? .. . 4b X

Part IV Reason for Non-Private Foundation Status (See nstructions.)

The organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches. Section 170(b)(1)(A) ().
6 | [ A school. Section 170(b)(1)(AY(1). (Also complete Part V)
7 A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(i).
8 A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).
9 A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital’s name, city,

and state » ’
10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(1v).
(Also complete the Support Schedule in Part IV-A)

11a |X| 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 [V-A)

11b D A community trust. Section 170(b)(1)(AX(v1). (Also complete the Support Schedule in Part [V-A))

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc, 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 complete the Support Schedule in Part IV-A))

13 D An 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)@), (5), or (6), if they meet the test of section 509(a)(2). (See

section 509(a)(3).)

12

Provide the following information about the supported organizations. (See instructions.)

(b) Line number
(a) Name(s) of supported organization(s) from above

14 mAn organization organized and operated to test for public safety. Section 509(a)(4). (See instructions.)
BAA TEEADQ02L 07/27/04 Schedule A (Form 990 or Form 990'EZ) 2004




Schedule A (Form 990 or 990-E2) 2004

Family Care Foundation

33-0734917

Page 3

Part IV-A |Support Schedule (Compiete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

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

Calendar year (or fiscal year
beginning in)

»

(a)
2003

(b)
2002

(<)
2001

()
2000

(e)
Total

15

Gifts, grants, and contributions
receved. (Do not include
unusual grants. See line 28).

3,067,756.

2,984, 215.

1,770,787.

826,073.

8,648,831.

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities 1n any activity
that is related to the organization's
charitable, etc, purpose.

18

Gross income from mierest d\wdends
amounts received from payments cn
securities 1oans (section 512(a)(5)),
rents, royalties, and unrelated business
taxable income (less section 5171 taxes)
from businesses acquired by the organ-
1zation after June 30, 1975 .

1,190.

3,542.

2,427.

4,378.

11,537.

19

Net income from unrelated business
activities not included in hne 18. .

20

Tax revenues levied for the
organization’s benefit and
either paid to 1t or expended
onitsbehalf ... .. . . .

21

The value of services or
facilities furnished to the
organization by a governmentat
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge. .

22

Other income. Attach a
schedule. Do not include

gain or (loss) from sale of
capital assets See. Stmt. . 9.,

30,163.

31,656.

19,771.

159,877.

101,467.

23

Total of lines 15 through 22

3,099,108.

3,019,413.

1,792,985.

850, 328.

8,761,835.

24

Line 23 minus line 17 .. ...

3,099,1089.

3,019,413.

1,792,985.

8§50, 328.

8,761,835,

25 Enter 1% ofline23.... ... . .. .. 30,991. 30,194. 17,930. 8,503.
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), ine 24 ... ... . . . .. 26a

b Prepare 2 fist for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly \
supported organization) whose total gifts for 2000 through 2003 exceeded the amount shown in line 26a. Do not file this list with your . O
. 26b
> 26¢C 8,761,835,

175,237.

return. Enter the total of all these excess amounts. . .. P P
¢ Total support for section 509(a)(1) test: Enter line 24, column (e). . ... ... R E

d Add: Amounts from column (e) for lines: 18 11,537. 19 . . :
22 101,467. 26b 26d /3 GOt/_
> 26e 648

> 261

e Public support (ine 26c minus line 26d total). . ... ... . . . . ... S
f Public support percentage (line 26e (numerator) divided by line 26¢ Lenomlnator)) ................

27 Organizations described on line 12:  N/A
a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,’ prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualified person.' Do not file this list with your return. Enter the sum of

such amounts for each year:
003 _ (2002) (2007)

bFor any amount included in I'ne 17 that was received from each person (other than 'disqualified persons"), prepare a list for your records 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.) Do not file this list with your return. After
computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences

(the excess amounts) for each year:

oo

(2000)

(003 _ 002y _ (ovy _ (000) _
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 27c¢
d Add: Line 27a total . and line 27b total. ... .. o 27d

> 27e

e Public support (line 27c total minus line 27d total). . .. .. .. . R
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e) ’I 27f L ;
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)). .. ...... .. ... . .. > 27g
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) . ... . ... > 27h

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2000 through 2003, prepare a
list for your records to show, for each year, the name of the contr(butor the date and amount of the grant, and a brief descnptson of the
nature of the grant. Do not file this list with your return, Do not include these grants in line 15.

BAA TEEA0403L 07/23/04
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Schedule A (Form 990 or 990-E2) 2004 Family Care Foundation 33-0734917 Page 4
Part V Private School Questionnaire (See instructions.)

(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
Yes | 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? 29
30 Does the organization include a statement of its raciaily nondiscniminatory policy toward students in all 1ts brochures
catalogues. and other written communications with the public dealing with student admissions, programs,
and scholarships? 30
31 Has the organization publicized its racially nondiscriminatory pohcy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program n a way that
makes the policy known to all parts of the general community it serves?. .. 31
If 'Yes,” please describe, 1f 'No,” please explain. (if you need more space, attach a separate statement. )
32 Does the organization maintain the followm—g: ________
a Records indicating the racial composition of the student body. faculty. and administrative staff? . . 32a
b Records documenting that scholarshlps and other financial assistance are awarded on a racra\ly
nondiscriminatory basis? P . . 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealmg
with student admissions, programs, and scholarshrps7 . A . . o 32¢
d Copies of all matenal used by the organization or on its behalf to solicit contrlbutlons7 . 32d
If you answered 'No’ to any of the above, please explain. (If you need more space, attach a separate statement.)
33 Does the organization disciminate by race in any way with respect to:
Students' nghts or privileges? | 33a
b Admissions pohcies? 33b
¢ Employment of faculty or administrative staff? S o o . 33c¢
d Scholarships or other financial assistance?. .. ... ... e 33d
e Educational policies? .. ... ... . .. .. S . L 33e
f Use of facilities? ... ... . . ... ... o o 33f
g Athletic programs? . . T, L o 33g
h Other extracurricular activities?, .. . U NP 33h
If you answered 'Yes' to any of the above, please explain. (If you need more space, attach a separate statement.)
34a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization's right to such aid ever been revoked or suspended? ....... .. .. ...
If you answered 'Yes' to e'ther 34a or b, please explain using an attached statement.
35 Does the organization certify that it has complied with the applicable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial 35

nondiscimination? If ‘No,' attach an explanation.. ... ...
BAA TEEAG404L 07/23/04 Schedule A (Form 990 or 990-EZ) 2004




Schedule A (Form 990 or 990-E2) 2004 Family Care Foundation 33-0734917 Page 5
[Part VI-A | Lobbying Expenditures bY Electing Public Charities (See instructions )
(To be completed ONLY by an eligible organization that filed Form 5768) N/A

Check » a ﬂﬁ the organization belongs to an affiliated group.

Check » b r’ If you checked 'a’ and ‘imited control’ provisions apply

- . . @) (b)
Limits on Lobbying Expenditures Am?t?d!group To ne completed
otals
(The term 'expenditures’ means amounts paid or incurred.) f%,gg‘#,gig%gg
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) | 37
38 Total lobbying expenditures (add lines 36 and 37) . . { 38
39 Other exempt purpose expenditures . { 39
40 Tolal exempt purpose expenditures (add lines 38 and 39) . { 40
41 Lobbying nontaxable amount. Enter the amount from the following table —
If the amount on line 40 is — The lobbying nontaxable amount is —
Not over $500,000 20% of the amount on line 40
Over $500,000 but not over 31,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 ptus 10% of the excess over $1,000,000 a1
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17.000,000 o $1.,000,000 .. ...
42  Grassroots nontaxable amcunt (enter 25% of line 41). o 42
43 Subtract line 42 from line 36. Enter -0- if line 42 1s more than ine 36. ... ... ..... 43
44 Subtract ine 41 from line 38. Enter -0- if line 41 1s more than line 38 .. . 44
Caution: /f there i1s an amount on either line 43 or line 44, you must file Form 4720.
4 -Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50,)
Lobbying Expenditures During 4 -Year Averaging Period
Calendar year (a) (b) c) (d) (e)
(or fiscal year 2004 2003 2002 2001 Total
beginning in) >
45 [Lobbying nontaxable
amount.. ... .. ..
46  Lobbying cerling amount
(150% of hne 45(e)). . ..
47 Total lobbying
expenditures. . . ...
48 Grassroots non-
taxable amount .. ..
49 Grassroots celling amount e
(150% of line 48(e)). . .
50 Grassroots lobbying
expenditures.
Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part Vi-A) (See instructions.) N/A
During the year, did the organization attempt to influence national, state or local legisiation, inctuding any Yes | No T Amount

attempt to influence public opinion on a legislative matter or referendum, through the use of:

d Mailings to members, legislators, or the public .. ..
e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes...... ... R .
g Direct contact with legislators, their staffs, government officials, or a legislative body........ ..

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means. ... . ...

i Total lobbying expenditures (add lines ¢ through h.) ......... .. ... ... ...

If 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities.

BAA

TEEADAO5L 07/23/04

Schedule A (Form 990 or 990-£7) 2004



Schedule A (Form 990 or 990-E2) 2004 Family Care Foundation 33-0734917 Page 6

Part VIl |information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described n section 501(c)
of the Code (other than section 501(¢)(3) organizations) or in section 527, relating to pohtical organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
(iYCash 51a (i) X
(ii))Other assets a (i) X

b Other transactions
()Sales or exchanges of assets with a noncharitable exempt organization b (i) X
(i)Purchases of assets from a noncharitable exempt organization b (ii) X

(iiyRental of facilities, equipment. or other assets. b (iii) X
(iv)Reimbursement arrangements b (iv) X
(v)Loans or loan guarantees v . . : b (V) X
(vi)Performance of services or membershlp or fundralsmg solicitations b (vi X
¢ Sharing of facilities, equipment, matling lists, other assets, or paid employees . [ | X

d If the answer to any of the above 1s "Yes,' complete the following schedule. Column (b) shouid always show the fair market value of
the goods, other assets, or services ngen by the reportin ortghamzahon If the organization recerved less than fair market value n
any iransaction or sharing arrangement, show In column %d) e value of the goods. other assets, or services received.

(@) (b) | © ] A
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharirg arrangements
N/A
L
52a Is the organization directiy or indirectly affiliated with, or related to, one or more tax- exempt orgamzahons
described in section 501(c) of the Code (other than section 501 (c)(3)) or in section 527?. .. ... .. L D Yes No
b If 'Yes,' complete the following schedule:
(@ (b) (©)
Name of organization Type of organization Description of relationship
N/A
BAA Schedufe A (Form 930 or 990-EZ) 2004

TEEAG4D6L 11/29/04



OMB No 1545 0047

Schedule B |

or 990-PF)

Department of the Treasury

(Form 990, 990-EZ. Schedule of Contributors l

2004

Supplementary information for

Internal Revenue Service line 1 of Form 990, 990-EZ and 990-PF (see instructions) |

Name of organization ‘rEmployer identification number
Family Care Foundation o 33-0734917
Organization type (check one) N

Filers of: Section:

Form 990 or 990-EZ 501(c)(_3_) (enter number) orgamzation

P4947(a)(1) nonexempt charitable trust not treated as a private foundation
L_J 527 political organization

Form 990-PF 501(c)(3) exempt private foundation
4947 (a)(1) nonexempt charitable trust treated as a private foundation
501(c)(3) taxable private foundation

Check 1f your organization 1s cavered ny the General Rule or a Special Rule. (Note: Only a section 501(c)(7). (8). or (10) organization can check
boxes for both the General Rule and a Special Rule — see instructions.)

General Rule —
D:or organizations filng Form 990, 990-EZ, or 990-PF that received, dunng the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and I1.)

Special Rules —

m Sor a section 501(c)(3) organization filng Form 990, or Form 990-EZ, that met the 33-1/3% support test of the regulations under sections
T 509(a)(1)/170(b)(1)(A)(v1) and received from any one contributor, durmg the year, a contribution of the greater of $5.000 or 2% of the
amount on line 1 of these forms. (Complete Parts | and Il.)

For a section 501(c)(7), (8). or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable. scientific, hiterary, or educational
purposes, or the prevention of crueity to children or animals. (Complete Parts |, Il, and 1Il.}

ﬁFor a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ. that received from any one contributor, during the year
some contributions for use exc/usively for retigious, charitable, etc, purposes, but these contributions did not aggregate to more than
$7.000 (If this box I1s checked, enter here the total contributions that were received during the year for an exclusively religious, charitable.
etc, purpose. Do not complete any of the Parts uniess the General Rule applies to this organization because it received nonexclusively

rehigious, charitable, etc, contributions of $5,000 or more during the year.) ... .. .. . .. . . . . >3

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or
990-FF) but they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form 990-FF, to certify that they do
not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-FF).

BAA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-£2Z, or 990-PF) (2004)
for Form 990, Form 990-EZ, and Form 990-PF.

TEEAQ701L 11/24/04



Schedule B (Form 990, 890-EZ, or 990-PF) (2004)

Page 1 of 1 of Part |

Name of organization

Employer identification number

Family Care Foundation 33-0734917
Contributors (See Specific Instructions.)
@ (b) © T )
Number Name, address, and ZIP + 4 Aggregate w Type of contribution
contributions
1 |See Schedule 1 Person [ |
Payroll !
|See Schedqule 1 ___ $ 1,212,000.| Noncash [X
(Complete Part I 1f there

is a noncash contribution.)

(@) (b) | © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 Person ,‘hj‘
L Payroll p
______________________________________ S __ | Noncash L
(Complete Part Il if there
______________________________________ 15 a noncash contribution.)
|
(a) (b) () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions |
I Person
Payroli
______________________________________ S  _  __ __ ___| Noncash
(Complete Part Il 1f there
_____________________________________ 1s a noncash contribution.)
@ (b) © @)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
______________________________________ $____*_______ Noncash
(Complete Part Il if there
. s a noncash contribution.)
(a) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I B Person
T Payroli
______________________________________ S _ o _ _______| Noncash | |
(Complete Part Il if there
______________________________________ Is a noncash contribution.)
(a) (b) © )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
. L _____________________________________ Person
Payroll
$ Noncash

(Complete Part Il if there
is a noncash contribution.)

BAA

TEEAQ702L 09/13/04

Schedule B (Form 990, 990-EZ, or 990-PF) (2004)



Schedule B (Form 990. 990-EZ. or 990-PF) (2004)

Page 1 of 1 of Part Il
Name of organization Employer identification number
Family Care Foundation 33-0734917
Partll | Noncash Property (See Specific Instructions.)
@ . (b) (© . (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part! (see instructions)
|See Schedule 1 __ ____ ______________]
L ]
% _________________________________________ S 933,758.| Various
(a) o (b) © d)
No. from Description of noncash property given FMV (or estimate) Date received
Parti ] (see instructions)
—_— b e e e e e e e e .{
) I
]
(@ o (b) ) © (d)
No. from Description of noncash property given FMV (or estimate) Date received
Parti (see instructions)
i
. 1S F ________
(a) o (b) i © (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
_________________________________________ J
g
__________________________________________ S
@) . (b) © (d)
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
] L
(@) ) (b) © (d) .
No. from Description of noncash property given FMV (or estimate) Date received
Parti (see instructions)
i
e
o E
BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2004)

TEEAQ703L 09/13/04



Schedule B (Form 930, 990-EZ. or 990-PF) (2004)

Page 1 of 1 of Part il

Name of organization

Family Care Foundation

Employer identification number

33-0734917

Partlll_| Exclusively religious, charitable, etc, individual contributions to section 501(cX7), (8), or (10)
organizations aggregating more than $1,000 for the year (Complete cols (a) through (e) and the foilowing ine entry

For orgamzations completing Part [t enter total of exclusively rehgious, charitable. etc,
contributions of $1,000 or less for the year. (Enter this information once — see instructions.) >3 N/A
(a) (b) (©) (d)
N% fr';olm Purpose of gift Use of gift Description of how gift is held
a
IN/A o _______.
e e
(e)
Transfer of gift
| Transferee's name, address, and ZIP + 4 Refationship of transferor to transferee
(a) (b) © ()
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
____________________ A ___.
-— _— - e _— i _— e e e e e ] e = = T ——————————————————————
____________________ A e .
(e)
Transfer of gift
] Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
b o e e e | o e e =
(a (b) © )
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
_________________________________________ o e o
________________________________________ - - e e e, e  —— -
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
B et it | e
(@) (b) (©) (C))
Ng- fr!;O'm Purpose of gift Use of gift Description of how gift is held
a
e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
L e |
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2004)

TEEAQ704L 09/13/04



2004 Federal Statements Page 2

Client 5001 Family Care Foundation 33-0734917

11/09/05 03:37PM

Statement 3 (continued)
Form 990, Part ll, Line 43
Other Expenses

(A) (B) (C) (D)
Program Management
Total Services & General Fundraising
Insurance 10,371. 7,181. 2,127. 1,063.
Investment Fees 50. 50.
Payroll Fees 834. 364. 297. 173.
Printing 2,489. 1,039. 987. 463.
Property Tax 52. 49. 2. 1.
Rents 569. 545. 18. 6.
Repairs 7,415. 7,087. 224, 104.
Special Event 1,606. 1,606,
Taxes & Licenses 423, 176. 167. 80.
Utilities 20,898. 19,973. 632. 293.
Vehicle Fuel & Maintenance 17,280. 7,215, 6,850. 3,215.
Wedding-Mktg & Advert. 3,335, 3,335.
Werkers Compensation 3,102. 1,349. 1,102. 651.

Total § 1,024,840. $ 70,595. $§ 14,637. § 939, 608.

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

Family Care Foundation's purpose is to enhance the quality of life for all members
of the community, especially those who are poor, suffering, or disadvantaged, and

to provide knowledge and character building education to help strengthen families

and children.

Statement 5
Form 990, Part lil, Line a
Statement of Program Service Accomplishments

Program
Grants and Service
Description Allocations _ Expenses
The Mission Support and Humanitarian Services Program seeks
and provides funding for projects and missions operating
under it's umbrella in forty-three countries. 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. 535,573.

The Family Education Program provides knowledge and

character building and guidance for youth, the leaders of

tomorrow,to help strengthen them, their parents, and their

communities. In 1997 Family Care Foundation licensed the

worldwide distribution and broadcast three children's

educational videcseries. The fee for service distribution

and broadcast of these videos, emphasizing family values, is

an important component of the Family Education Program. 331.




2004 Federal Statements Page 3

Client 5001 Family Care Foundation 33-0734917

11/09/05 03:37PM

Statement 5 (continued)
Form 990, Part lll, Line a
Statement of Program Service Accomplishments

Program
Grants and Service
Description Allocations Expenses
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
program also 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. 129,868.
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. 910,452.
$ 0. $§1,576,224.
Statement 6
Form 990, Part IV, Line 57
Land, Buildings, and Equipment
Accum. Book
Category Basis Deprec. Value
Furniture and Fixtures $ 115,968. $§ 43,057. § 72,911.
Buildings 154,607. 14,302. 140, 305.
Land 202,102. 202,102.
Total § 472,677. § 57,359. § 415,318.
Statement 7
Form 990, Part IV, Line 65
Other Liabilities
Rounding S o _ , : $ 1.
Temporary Gain on Investments ... .. .. ... . . o 1,269.

Total $ 1,270,




2004 Federal Statements Page 4

Client 5001 Family Care Foundation 33-0734917
11/09/05 03:37PM
Statement 8

Form 990, Part VI
Relationship of Activities to the Accomplishment of Exempt Purposes

Line # Explanation of Activities

103b The account video licensing and royalties represents video sales,
licensing fees and royalties on videos from the Family Education program.
These videos provide knowledge concerning character building and guidance
for youth. This directly related to Family Care Foundations exempt
purpose detailed on Form 990, Part III, Statement 5.

Statement 9
Schedule A, Part IV-A, Line 22
Other Income

Description (a) 2003 (b} 2002 (c) 2001 (d) 2000 (e) Total
Video Licencing $ 0. $ 0. s 1,230. 8 8,187. S 9,417.
Net Rental Income 9,600. 9,600. 9,600. 9,600. 38,400.
Wedding Income 20,288. 21,411. 5,523. 1,000. 48,222.
Commission Income 0. 0. 48 . 5490. 638.
Broadcast Income 0. 0. 2,800. 0. 2,800.
Retreat Income 275. 0. 500. 500. 1,275.
Bed & Breakfast 0. 645. 70. 0. 715.

Total $ 30,163. $ 31,656. $§ 19,771. $ 19,877. § 101,467.




Statement 10
Form 990, Part IV, Line 50 Notes Receivable-Key Employee
Note Receivable-Executive Director

$611-Payable $50 per month @ 5%interest. sui 22ciiX ¢r

o CAT

2004 Federal Supplemental Information Page 1
Client 5001 Family Care Foundation 33-0734917
11/09/05 03:37PM






