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” . - . OMB No. 1545-0047
rorm 990 Return of Organization Exempt From Income Tax 1998
_‘ Under section 501(c) of the Internal Revenuie Code {except black lung benefit
= trust or private foundation) or section 4947(a)(1) nonexempl charitable trust This Famis
Departmeant of the Treaswey o . L : . Open to Public
internal Revenue Service Note: The organization may have to use a copy of this return to satisty state reperting requirements. Inspection
A For the 1998 calendar year, OR tax year period beginning , 1998, and ending .19
B Checkif: please | C - D Employer identification number
[0 change of adaress | oearee 33-0734917
O initiai return printer Family Care Foundation E Tetephone pumber
3 Finatreturn zee |10612 South Morada Drive 909~676-2682
ific
[ Amendegroturn ',5,1;‘?:“0_ Orange, CA 92869 F check P L] Hoxemption
Statereporling) ki ap pending
G Type of organization » K Exempt under section 501(c) ¢ 3 y ¥ (insert number) OR » [] section 4947(a)(1) nonexempt charitable Fust
Note: Section 501(c)(3) exempt organizations and 4947(a){1} nonexempt charitable trusts MUST attach a completed Schedule A {Form 990).
H(a) Is this a group return filed for affiiates? ... cveeereeenrnaenanans (0 ves No | I If either box in His checked "Yes,"” enter four-digit group
{b) if"Yes," enter the number of affiliates for which this return is filed: . » exemption number (GEN) 0
{c) Is this a separate return filed by an crganization covered by a J Accounting method: B3 Cash Accrual
GPOUD TUNGT + « v v vt v e e e eae e neame e e e eeneeaenaenasnanns Oves B No O Other {specify) »

K Check here » L ifthe orgamzahons gross recelpts are normally not more than $25,000. The organization need not file a refurn with the IRS;
but if it received a Form 950 Package In the mail, it should file a return without financial data. Some states require a complete return.

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

%}5’ Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 13.)
L] 1 Contributions, gifts, grants, and similar ameounis received:
P a Direct publicsupport ... vvieivnnn.. it arteasiieaeaeeeeeatraaeeeanan 1a 337,655 ¢
L b Indirect public SUPPOTt. « vt v e e e i e et RN I ] :
% ¢ Government confributions {granis). .. ... P, P 1¢
g d Total {add lines 1a through 1c) (attach schedule of contributors)
(cash § 246,953 noncash 90,702 )S.QE..S:F?}?@H%E..]: ......... y 337,655
., 2 Program service revenue including government fees and coniracts (from Part VIL line 93} ... .. ccaiinnns 2
% 3 Membership duesand assessments.......covveieenaa.a. s Cirairsesanaas e iaaananan 3
=2 | 4 Interest on savings and temporary cash INvestments ... ...... et i iiiiiiirinn e ciaanaa 5,545
é:; 5 Dividends and interestfrom securities. . .. ....oviiie i .
@j 62 Grossrenls « .o iieiiiiriiiie i b reraatsereansresaateeraaansns
b Less:rental eXpensSeS. s cvvvevnn i iencesrrennaaanaanns ieatassisananaen
R ¢ Net rental income or {loss) (subtractine 6b romiine6a) ...ocvven v naas tedsrresecnasaaseannsenns
£ | 7 Otherinvestment income (describe » )
E (A} Securiiies {B) Other
g 8a Gross amount from sale of assets other than inventory .. .. 8a
b Less: cost or other basis and sales expenses ........... 8b
¢ Gain or (loss) (attach schedule) . ............ veanasaas 8c
d Net gain or (10ss) {combing line 8¢, columns (AY and (B ..« vvveeeeenrnenvnen.. e bereanesanrareraanan
9 Special events and activifies (attach schedule}
a Gross revenue (not including $ of contributions
FEPOEE ON NG TA) -+« v vt e et e e eseaneseeannsnneenreasnnnaeensnns %a
b Less: direct expenses other than fundraising expénses ..................... ..| 8b
¢ Net income or (loss) from special events (subtractline b fromline9a) ......... oo iiiiiiinnannt, e
10a Gross sales of inventor eturns and allOWARCES + v v v vvvivncnrnennennnnes 10a 765
5 Lesﬁ%__ir _T:udJasss ........................ TR 100 693
c -ef-flcss)'from of inveniory (attach schedule) (subf:ract line 10k from line 10a)S5ee . Stm... L |10c 72
wmptherrevenue(fromi’art AMre 108} ... cvvvevnn.s e iassesseiastreesan i s P I & |
128 Tota&{rﬁ\genué(adﬂ?b%s @32, 3,4,5,6C,7,8d,90, 106,800 1) <o usuusoeetiaraantasesnsonaisaass L] 12 343,272
£ |1 w%‘cowmn(m) .................. e, e eeeeeennas 13 383,670
E 14 M@%%@gwqal(fm line 44, column (C)) «v.vn.... S [ T | 39,479
N 1‘__Eundmtsmg-€fmm4me~4¢coi (11 T (0) ) TSR et ieaeaaraareaneeas 15 281
E’ 16 Payments to affiliates (alfachschedule). .. ... oo v in i i i e itaesaecea s 16
S |17 _Totat expenses (add lines 16 and 44, column (A))......... . e e L1 433,400
A | 18  Excess or (deficit) for the year (subfract fine 17 from line 12)......... R I - T +=90,128
!Eig 19 Net assets or fund balances at beginning of year (from line 73, column (A)) . oo v v vttt iiiiiineaeneaenans 19 182,164
T$ 20 Other changes in net assels or fund balances (attach explanation)........ st e tessrsaaaaes| 20
S |21 Net assets or fund balances at end of year (combine lines 18, 19, and 20). ... ... ..., e eeaeeeeoetanas 21 92,036

kFa For Paperwork Reduction Act Notice, see page 1 of the separate Instructions.

\J

Form 990 (1928)




amssopsey) Family Care Foundation 33-0734917 Page 2
B Statement of All organizatiens must complete column (A}, Columns (B}, (C), and (D) are required for section S01{:)3) and (4) erganizations and
Functional Expenses section 4947(a)1) nonexempt charltabte trusts but eptional for others. (See Specifle Insiructions on page 17.)
Do annsrnrtin [ wrw | @wn [ M | o s
2 Grants and allocations (att. sch.) See . Stn...2
wasns 195,316 800 61,294 3| 22 256,610 256,610

3 Specific assistance to individuals (att. sch.)SE...3. | 23 12,180 12,180
4 Benefits paid to or for members (alt. sch.)....... .| 24 S
5 Compensation of officers, directors, ele.. . ......... 25 30,000 22,307 5,770 1,923
5 Othersalaries and Wages. .. veevnnereeencnnnens 26 48,000 35,693 9,232 3,075
7 Pensionplancontrbutions....covveierneian.. 127
B Otheremployeebenefits ......... ... ..o aat 28
9 Payrolltaxes............ Crernaeraanan - 8,662 6,440 1,666 556
0 Professional fundraising fees .. .cvveveneenss veas ) 30
1 Accountingfess ......cvvvvvvnnns Geeenen . 3,644 3,644
R =T 1 (=Y 32 5,136 2,467 2,669
3 BUPPIES. -t vttt aaan 33 258 86 172
4 Telephone ..o nie i it 34 3,310 1,104 2,206
5 Postage and shipping .......... e ev...| 35 6,266 2,088 2,090 2,088
8 OCCUDANCY. « o v e nvenenrcnncaennnenanarsannns 36 6,100 2,034 4,066
7 Equipment rental and maintenance +. .. v..cvaera. | 37 450 450
3 Printing and publications . ...............ioa. 38 5,038 1,680 1,679 1,679
9 Travel.e.ooneiceiiiiannianons e ceealu..| B9 193 64 129
0 Conferences, conventions, and mestings.......... 40 672 336 336
1 Interest...... B T T O
2 'Depreciation, depletion, etc. (attach schedule). ... .. 42 1,453 1,453
3 Other expenses (itemize): a Statement 4 )43a 45,428 40,581 3,917 230

b 43b

c 43¢

d 43d

€ 43e
4 Total functional expenses (2dd lines 22 thru 43) Crganizations

completing columns (B)-{D), casry these totals tolines 13- 15. . | 44 433,400 383,670 39,479 10,251

eporting of Jolnt Costs. - Did you report in column (B) (Program services) any joint cosis from a combined educational campaign .
10 FUNDrAISING SORCIEEONT « « + e e v v e s e e v neesne eensnsenssnneennneesnsnssseesnnssanneeness et reeaneraeanaanaes » [ ves No

"Yes," enter (i) the aggregate amount of these joint costs §

; {ii) the amount allocated to Program services $

; and (iv) the amount allocated fo Fundraising $

iil) the amount aligcated to Management and general &

#hat is the arganization's primary exempt purpose? » See Statement 5

Statement of Program Service Accomplishments (See Specific Insiructions on page 20.)

I organizations must describe their exempt purpose achievemenis in a clear and concise manner. State the number of clients
ierved, publications issued, efc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) organizations and
1947(a){1) nonexempt charitable frusts must also enter the amount of grants and allocations to others.)

Program Service

Expenses
(Required for 501{c)3)
and (4) orgs. and
4947(a)1) trusts; bui
optional for others.)

a See Statement 6

- (Grants and allocations $ 256,610 383,671

h .

{Granis and allocations $ )
c

{Grants and allocations $ }
d

{Grants and allocations $ }
e Other program services {attach schedule) {Grants and allocalions $ )
f Total of Program Service Expenses (should equal line 44, column (B), Programservices) . . . .. ... ... .. ... T 383,671




33-0734917 Page 3

omssoessy Family Care Foundation

Note: Where required, attached schedules and amounts within the description column should be
for end-of-year amounis only.

(A)
Beginning of year

(B)
End of year

45 Cash - non-interest-bearing. .. ...... t bt tetsaseseaneatenatt e e en
46 Savings and temporary cashinvestments................ Csaeiresseansasneeennn

47a Accountsreceivable. ... ... vi it i rens

14,074

8,808

159,429 45

76,810

b Less: allowance for doubtful accounts

48a Pledgesreceivable......... raean

b Less: allowance for doublfulaccounts.............. veseas...]48b

49 Granisreceivable ....... .. il e rtrasesserieserntaerena ey Sararaans
50 Recelvables from officers, directors, frustess, and key employees (attachsch)...............
51a Other notes and loans recelvable (attach schedulg) ........... 51a

b Less: allowance for doubffulaccounts.......ccoveevennenes .| 51b

52 Inventoriesforsaleoruse.......ooveiiiieians ferrresinaanns frtetseasterareanaranny
53 Prepaid expenses and deferredcharges. ... .o vvenn oot tetearersatesaasatnanan
54 Investments - securities (allach schedule) .......... e eeaaaan e itereieaeaeaaean .
55a Investments - land, buildings, and equipment:

w=-minre

2,207

1,238

2,898

b Less: accumulated depreciation (aftach schedule). . ........... 55h

56 Investments - other (alach schedUle). .. coveerre ittt iiii it iiarsrrreaenenacnaansss
57a Land, buildings, and equipment basis ...ovviveenniianann.. 57a 10,875

b Less: accumulated depreciation {atiach scheduie)Stmk.....7 | 57b 2,687

6,152

8,188

|58 Other assets (deseribe PSee Statement 8 )

2,000

1,000

59 Tofal assets (add lines 45 through 58) (mustequal line 74) . s v oo v i e v e i eneiecaaaaaaaan

182,893

59

99,911

60 Accounts payable and accrued exXpenses. L. .. .ocriiiia e e dtaeinsetataeearaannan
61 Grantspayable .......ccviviiiiinnnnn.. Heestmieresrsear i Chaaaeaa
62 Deferredrevenue .........- e tarseseeansreacararseennren et erarsera e
63 Loans from officers, directors, trustees, and key employees (attach schedule) .......... v
64 a Tax-exempt bond liabilities (attach schedule). ... ...t rsesecaanannes

b Mortgages and other notes payable (attach schedule) ... ovevern i iiiiiiiiiianann
65 Other liabilittes (describe » )

729

60

61

62

7,875

63

64a

64b

65

OM=—r = =W =

66 Total liabilities (add lines 60 through 65). . . .. vcaviiiieenanras v e earracse s o

729

7,875

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

and lines 73 and 74.
67 Unresticted. . ..vvviiivineiriiiin i aiiniiranarnennsn e rastaesansnanrrsernan
68 - Temporarily restricted ............... Me etk sserarerrssesanttananasnann eraraeans
69 Permanentlyresticted...... ..o, Ceeterrediata i e
Organizations that do not follow SFAS 117, check here » [ and complete lines 70

through 74.
70 Capital stock, trust principal, oreurrentfunds ... .. ... e ia i treteaaiseenuna
71 Paid-in or capital surplus, or land, building, and equipment fund....... frereeaacsianeeans
72 Retained earnings, endowment, accumulated income, or otherfunds ... ... ohiieiaean

73 Tolal net assets or fund balances {(add lines 67 through 69 OR lines 70 through 72;
column (A) must equal fine 19 and column By mustequalline 21} .. ... coaivvinnianan,

BMOZX» PN OZ2CT DO wu-AMu» =Mz

74 Total liabilities and net assets/fund balances (addlines 66and 73} .. .. voveininianraaas

92,395

29,766

89,769

62,270

182,164

92,036

182,893

74

99,911

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 organization in such cases may be determined by the information presented on its return. Therefare, please make sure the

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




emssogssey Family Care Foundation

33-0734917 Page &

1 Total revenue, gains, and other support &
per audited financial statements

»  Amounts included on line a but not on
line 12, Form 990:

{1) Net unrealized gains
on investments ..... $

(2) Donated services
and use of facilities . . $

{3} Recoveries of prior
yeargrants ........ $
(4) Other (specify):

s
Add amounts on lines {1) through (4)

Reconciliation of Revenue per Audited
Financial Statements with Revenue per
Return (See Specific Instructions, page

22) Return

Reconciliation of Expenses per Audited
Financial Statements with Expenses per

a Total expenses and losses per audited

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

(1) Donated services
and use of facilities. ... $

financial statements. . ...............

{2) Prior year adjustments
reported on ling 20,

Form990........... $
(3) Losses reported on
line 20, Form 990..... $

(4) Other (specify):

:  Lineaminusline b

1 Amounts included on line 12, Form 990 but

not on line a:

(1) Investment expenses
not included on
line b, Form 990 ... §

(2) Other {specify):

d Amounts included on line 17,
Form 9390 but not on line a:

(1) Investment expenses not
included on line &b,
FormS90........... $

Add amounts on lines (1) through (4) . ..
¢ Uneaminuslineb.................

(2) Other (specify):

$ $
Add amounts on lines (1)and (2) ........ > |d Add amounts on lines (1)and (2) ..........
: Total ravenue per line 12, Form 980 e Tolal expenses per line 17, Form 990
linecplusnad) .....cueveunrernnnn. > e 343,272 (inecplustined) . .......ocovveunnan.... »le 433,400
1.¥.{ List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated;
see Specifi¢ Instructions on page 22.)
(D) Contributions to E)Expense
(A Namo and aciress ook dovotos topontion | | Ortpard smter—ay | Smeloyesbensfitpane | sccauntang
4rant Montgomery President/Dir
29495 Rancho California Rd 50 %Pad oo
Temecula, CA 92591 Prsepnom Dincenit 36,000 0 0
Lhristine Mlot Treasurer/Dir
{0612 S. Morada Drive None
Orange, CA 92869 0 0 0
Fhilip Sherwood Secretary/Dir
350 Fernbanks Rd. None
Cockcliffe Park, K1M OW8 (an#0A 0 0 0
Angela Smith Director
2575 N. Beltline Rd. # 125 40 oo Skcretaly
Trving, TX 75062 Jon - Wlan, A Y 5,000 0 0
,/arc Desruisseaux Director
Bombay, India None
0 (] 0
lLawrence Corley Executive Dir
29495 Rancho Calif., Rd. #271 50
Temecula, CA 92591 30,000 0 0

'5 Did any officer, director, trustee, or key employee receive aggregate compensalion of more than $100,000 from your organization

and all related organizations, of which mere than $10,000 was provided by the relaled organizations?.

if "Yes,"” attach schedule - see Specific Instructions on page 22.

P Oves Hno




" Form 890 (1898) Fanily Care Foundation 33-0734917 Page 5

' Other Information (See Specific Instructions on page 23.)

78a

79

80a

T O DO

86

o

87

88

89a

S0a
91

92

Did the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed descriplion of

eachactivity . .......... ftdeaesseateseni et aaiaey Cideesenaenaraneensaaaa fedeasenaraeasraesaratanrarnrann

Were any changes made in the organizing or governing documents but notreported tothe IRS?. ... .. ... ... L. .

If "Yes," attach a conformed copy of the changes. :
Did the organization have unrelated business gross income of $1,000 or more during the year covered by thisreturn? .. ........... 78a X
if "Yos," has it filad a tax return on Form 990-T for this Year?. . oo v e v vrenrrnreenrsnrnnvness et s asanheehaasieanaeaeas 78b| NJA
Was there a liquidation, dissclution, termination, or substantial contraction during the year? :

H"ves attachastatement..........coivvirninini e b4t eaias s s it st ar s ae s s s

Is the organization related (other than by association with a statewide or nationwide organization) through common membership,
governing bodies, trustees, officers, ele., to any ofher exempt or nonexempt organization?. ....... ..o eiiiiiiii i,

if "Yes,” enter the name of the organizaiion » N/A

and check whether itis L1 exempt OR [ nonexempt.
Enter the amount of political expenditures, direct or indirect, as described in the instructions for fine 81 . | 81a |

Did the organization file Form 1120-POL forfhis year? . v oo i vt i i i i it ittt st st asae s anesnnnanarncnnananans
Did the organizafion receive donated services or the use of materials, equnpment or facifities at no charge or at substantially
less than fak rental value? ................ b eee e dmreste s ettt aa st ferreeas .

If "Yes," you may indicate the value of these items here. Do not include this amount as revenue in

Part | or as an expense in Part Il. (See instructions for reporting in Part L) ..o vvvuvnineiiinvans I 82b | N/A

Did the organization comply with the public inspection requirements for returns and exemption applications? ..... Ceeraeaeeeraas
Did the organization comply with the disclosure requirements relating to quid pro quo contributions?. .. ..o iviaienvinian. ..
Did the organization solicit any confributions or gifis that were not tax deductible? ..........covovneats Cenasaas

If "Yes," did the organization include with every solicitation an express statement that such confributions or gifts were not S
72 Qs 1= e o] = edabaeseaaaans
501(cK4), (5), or (6) organizations. — a Were substantially all dues nondeductible by members? ...vvvenninrinnananiaciaes
Did the organlmtxon make only in—house lobbying expenditures of $2,000 0rlass?. o vt ii it i i ietenaenas e aneaenae -

It "Yes" was answered to either 85a or 850, do not complete 85¢ through 85h below unless the organization received
a waiver for proxy tax owed for the prior year.

Dues, assessments, and similar amounts from members ......ovviirreiiiirrensnniosnnannnans 85¢c

Section 162(e) lobbying and political expenditures . . ... oo ovv i iii i i e vesessss.. | 85d

Aggregate nondeductible amount of section 6033(e)(1XA)dues notices. ... .. cvnv i inieannaats gse

Taxahle amount of lobbying and political expendiiures (line 85d less 858) . ........ vesessencnnnsa.]| 85f e

Does the organizafion elect to pay the section 6033(e) fax on the amountin 852 .............. Geaveenarrssnaseacasanannann

if section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount in 85f to its reasonable estimate

of dues allocable to nondeductible lobbying and political expenditures for the following taxyear?. . ..o oen et

801(c)(7) organizations. - Enter: ‘

Initiation fees and capital contributions included online 12, ... .. ..ooott. R, 86a N/A

Gross receipts, included on line 12, for public use of club facilities . .. .............. wvsvsesavasas | B6D N/A

501(c){12) organizations. - Enter:

Gross income from members or shareholders. .. oo vuvvevinervnnnes Ceettteseeriarneraneeraen 87a N/A

Gross income from other sources. (Do not net amounts due or paid to other sources against amounts

due orreceived oM them.) « . vecverneeneraeniearenraraeearaeenenenn B 1 N/A

Atany fime during the year, did the organization own a 50% or greater interest in a taxable corperation or parfnershlp? B

li"Yes, " complete Part IX .ottt i i i i i i ittty Ceisesatasrsesscnananannen

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

section 4911) 0  ;section4912 » 0 ;section 4955 p 0

501(c)(3) and 501(c)(4) crganizations, - Did the organization engage in any section 4358 excess benefit ransaction during

the year? If "Yes,” altach a statement explaining each transaction . ... ..o i e e

Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under

sections 4912, 4955, and 4858., .. ....... e et ereeaaetaereanetateetraaaranacaaareo et nnan Cesreaaaenaannn » 0
Enter: Amount of tax In 89¢, above, reimbursed by the organization. . v v v e v v nve e inii i e i i e e e e ana e . g 0
List the states with which a copy of this return is filed » California

Number of employees employed in the pay period that includes March 12, 1998 (Seeinstructions.) ... .o vvveiinvn v on s ve..]|90b 3
The books are in care of » Lawrence Corley Telephone no. » 909-676-2682
Locatedat » 29495 Rancho California Road, TemeculacCA ZIP+4 p_9259¢

Section 4947(a){1) nonexempt charitable frusts filing Form 990 in lieu of Form 1041 - Check here. .. ... ......ovennn Ceraaarssaairanee » 0

and enter the amount of tax-exempt inferest received or ‘accrued during thetaxyear. . ... ........ » |"92' | ‘N/A O o T




omoopsss) Family Care Foundation 33-0734917 Pageb
Analysis of Income-Producing Activities (See Specific Instructions on page 27.)

nter gross amounts unless otherwise Indicated. Unrelated business income Excluded by section 512, 5§13, or 514 (E)
. (A) (B) (C) ()] Related or exempt
3 Program service revenue: Business code Amount Exclusion code Amount function income
a
b
c
d
e
f Medicare/Medicaid payments ................
g Fees and confracts from government agencies . .
4 Membership dues and assessments ...........
5 Interest on savings & temperary cash investments 14 5,545

6 Dividends and interest from securities ........-.
7 Net rental income or (loss) from real estate:

a debt-financed property . ... vveiiiiiiinans . )
b not debt-financed property ........ Ceeiaraees

8 Netrental income or (loss) from personal property

194 Other investment income.......vvv vl . PR

00 Gainfloss from sales of assets other than inventory
01 Netincome or (loss) from speclalevents ........
02 Gross profit or (loss) from sales of inventory ..... 6 72
03 Other revenue: a

[ 3 - N o I~

5,617
TS 5,617

04 Subtotal (add {columns (B), (D), and (E}).......
05 Total {add line 104, columns (B), (D), and (E)})- .
Note: (Line 105 plus line 1d, Part |, should equal the amount on line 12, Part l.)

Zet.vill] Relationship of Activities to the Accomplishment of Exempt Purposes (Ses Specific Instructions on page 28.)
Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly o the accomplishment of the
organization’s exempt purposes (other than by prowdmg funds for such purposes).

N/A

Information Regarding Taxable Subsidiaries (Complete this Part if the "Yes" box on line 88 is checked.)

Name, address, and employer identificalion Pgﬁz’;ﬁ%ﬁ;t Nature of Total End-of-year
. number of corporation or parinership Interest business activities income ~assels
1/A %
%
%

, including accompanying schedules and statements, and to the best of my
bf preparer (other than officer) is based en all information of which preparer

LAwserce. Cople




SCHEDULE'A
Form 990)

department of the Treasury
nternal Revenue Service

Organization Exempt Under Section 501(c)(3)
{Except Private Foundation) and Section 501(e), 501(f), 501(k},
501(n), or Section 4947{a){1) Nonexempt Charitable Trust

Supplementary Information
See separate instructions.
» Must be compleied by the above organizations and atlached to their Form 980 or 890-EZ,

OMB No. 1545-0047

1998

lame of the organizatlon

Family Care Foundation

Employer Identification number
33-0734017

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions on page 1. List each one. If there are none, enter "None.")

(a) Mame and address of each employee paid more than $50,000

{b) Title and average hours

per week devoled to position

{c) Compensation

{c) Contributions ta

deferred compensation

smployee beneflt plans &

() Expense
account and other
allowances

None

Total number of other employees paid over $50,000 »

Compensation of the Five Highest Paid Independent Contractors for Professional Services

(Ses insfructions on page 1. List each one {whether individuals or firms.} If there are none, enter "None.”)

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

(b} Type of service .

{c) Compensation

None

Total number of others receiving over $50,000 for

orofessional services . ... .. e ee4 s e ‘e

<FA

For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 930 and Form 990-EZ.

Schedule A (Form 990) 1998




Schedule A (Forin gs0) 1898 F'ami ly Care Foundation 33-0734917 Page 2
=P Statements About Activities . : Yes| No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any altempt to
influence public opinion on a legislative matter or referendum?. ...... Hheaaeasaatareerrresaseeantesrrtetnsanaanaaaana

If "Yes," enter the total expenses paid or incurred in connection with the lobbying activities. » $

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations
checking "Yes,” must complete Part VI-B AND attach a statement giving a detalled description of the lobbying activilies.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any of its frustees,
directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person Is affiliated as an officer, direcior, irustee, majority owner, or principal beneficiary:

a Sale, exchange, or leasing of property?. . ..ot i i i ie it aenaaaan e et errareesen e n e nna e I I | X
b Lending of money or other extenslon ofcredit? .. ... .. ..ot P de st ar e e reaasaretrcstnenaaranan .| 2b X
¢ Furnishing of goods, services, or facilites? .. ... iiiiienen. e b4 resasaerranaran e aaa et na s .| 2c X

d Payment of compensation (or payment or reimbursement of expanses if mare than $1,600)28e2. Farm. 290,..Part. V| 2d | ¥

e Transfer of any part of its income or assets? ......... e 4 tareeane e ereaeeaar e e e aaeaeannn et v eaaeraneas 2e X
I the answer to any question is "Yes," aftach a detailed staterment explaining the fransactions.
3  Does the organization make grants for scholarships, fellowships, student I0ans, 16,7 1. v v eve e inerrrnrennnnscsennans 3 | X

4a Doyouhaveasectton403(b)annuutyplanroryourempioyees?............._.................. .......................

b AMtach a statement to explain how the organization determines that individuals or organizations receiving gran’s or loans from it
In furtherance of its charitable programs qualify o receive payments. (See instructions on page 2.) .

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

The corganizafion Is not a private foundation because it is: (Flease check only ONE applicable box):
s Oa church, convention of churches, or association of churches. Section 170(B)(1)(AX).
6 [ Aschool. Section 170(b){(1 HAXT). (Also complete Part V, page 4.)
7 Oa hospital or a cooperative hospital service orgamzatlon Section 170(b)(1)(AX{).
8 [1 AFederal, state, or local government or governmental unit. Section 170(b){1XA)V). : )
8 [ A medical research organization operated in conjunction with a hospital. Seclion 170(b)X1)(A)iii). Enter the hospltal’s name, cify, and state
»
10 Oan organization operated for the benefit of a college or university owned or cperated by a governmental unit. Section 170(bYIMANIV).
(Also complete the Support Schedule in Part IV-A.)

11a [¥ 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)v). (Also complete the Support Schedule in Part IV-A.)

b0 A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

12 [ An organization that normally receives: (1) more than 33 1/3% of its support from contribufions, membership fees, and gross receipts from
activities related to lts 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 an organization that is not controlled by any disqualified persons (other than foundation managers) and supporls organizations deseribed In:
{1) lines 5 through 12 above; or (2) section 501(c)(4), (5), or (B), if they meet the test of section 509(a)2). (See section 509(a}3).)

Provide the following information about the supported organizations. (See instructions on page 4.)

(b) Line number

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

14 [ An organization organized and operated to test for public safety. Section 509(a)(4). (See instructions on page 4.}




-

Schedute AForms0) 1988 Family Care Foundation

33-0734917

Page 3

B

i

Support Schedule (Complete 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 beginningin)...... »

(a) 1997

(b) 1996

(c) 1995

(d) 1994

{e) Total

15

Gifts, grants, and confributions
received. (Do not include unusual
grants. Seeline28.)............

357,013

357,013

16

Membership fees received .

RERER]

17

@ress recelpis frem admissions,
tnerchandise sold or services performned,
or furnishing of facillties in any activity
that is not 2 business unrelated ta the
organization's charitable, efc., purpose . .

350

Gross lncome from Interesi, dividends,
amountsreceived from payments on
securlties (section 512(a)5)), rents,
royalties, and unrelated business taxable
Income {less section 511 taxes) from
businesses acquired by the organization
after June 30,1975 ...

3,613

3,613

Net income from unrelated business
activities notincluded inline 18 ...

Tax revenues levied for the
organization’s benefit and either
paid to it or expended on its behalf

The value of services or facllities furnished
to the organization by a governmental unit
without charge. Do nof include the value
of services or facilities generally furnished
tothe public withoutcharge .. o oo v nu s

Other.income. Attach a sch. Do not

include gain or (loss) from sale of
capitalassefs ... ... ...

23 Total of lines 15 through 22 ......

360,976

360,976

24 Line 23 minusline17 ....uvuv...

360,626

25 Enfer 1% ofline 23....... Ceveon

3,610

26 Qrganizations described on lines 10 or 11:

b

a Enler 2% of amount in column (e), line 24 ..... rrrarrareiesares

Attach a list (which is not apen to public inspection) showing the name of and amount conributed by each person
{other than a government unit or publicly supported organization) whose total gifts far 1994 through 1997 exceeded
the amount shown in line 26a. Enter the sum of all these excess amounts. .. . .. .....5ee . 8tatement... 9. »

¢ Total support for section 508(a)(1) test: Enter line 24, column (€). v v e v veen.. Chbesreareenaeaaranaaan e
d Add: Amounts from column (e) for lines: 18 3,613 19 : -
22 26b 226,596.....ccviuinn... » | 26d 230,209
e Public support (line 26¢ minus line 28d fofal . v ..o vvvvvinnen ... Yt teere e aeeareaeaas et eteeecannnna, » | 26e 130,417
f__Public support percentage (line 26e (numerator) divided by line 26¢ {denominator}) .. .........cvcveueenn. veso | 26F 36.16%
27 Organizations described on fine 12:  a For amounts included in lines 15, 18, and 17 that were received from a "disqualified person," attach a
fist to show the name of, and total amounts received in each year from, each "disqualified person.” Enter the sum of such amounts for each vear:
N/A -
(1997) {19986) (1995) {1994)
b Ferany amount included in line 17 that was received from a nondisqualified person, attach a list to show the name of, and amount received for
each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations described in lines
5 through 11, as well as individuals.) After computing the difference between the amount received and the larger amount described in (1) or (2),
enter the sum of all these differences {the excess amounts) for each year: .
(1997) (1996) {1995) (1994)
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 i e »27c
d Add: Line 27a total .. andline 27btotal ......... ... eeea | 27d
€ Public suppert (line 27¢ total minus line 27d totaly . .... o eeereeraeraaeran e aas vt erenesa et annanan » | 27e
t  Total support for section 509(a){2) test: Enter amount on line 23, column () .......... 4 | 27f |
g Public support percentage (fline 27e (numerator) divided by line 27f {denominator)) .................... v 279 %
h_Investment income percentage (line 18, column (e} (numerator) divided by line 27f {(denominator)). ......... .. | 270 %

28 Unusual Grants: For an orQanIzation described in line 10, 11, or 12 that received any unusual grants during 1994 through 1997, 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 instructions on page 4.) .




" scheauieAFarmsesyiess Family Care Foundation 33-0734917 Page 4

Private School Questionnaire (Ses instructions on page 4.)
{To be completed ONLY by schools that checked the box on line 6 in Part Iv)

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?. . .o vrervervnnvnn.. et ieseereaeeraeneann frieeieaas e

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

and other writien communications with the public dealing with student admissions, programs, and scholarships? «vveveeeeennn.. .

31  Has the organization publicized its racially nondiscriminatary policy through newspaper or breadeast media during the period of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known

to all parts of the general community liserves?. ................ Sheatraraserenaas e, trreerseaananan .

If "Yes," please describe; If "No," please explain. (If you need more space, attach a separate statement.)

32 Does the organization maintain the following:
a Records Indicating the raclal compasition of the student body, faculty, and administrative staff? .. ....oonvrnnnnn. reeseaverannan
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? «.........

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships?.............. i enterienranenas et a4t teaer e

d Copiss of all material used by the organization or on its behalf to solicit contributions? ...... e eseaeencenmaana e aanannan

If you answered "No" to any of the above, please explain. (If you need more space, attach a separate stalement.)

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

a Students’ rights orprivileges? .. . ... oii i i i i rrereeneranaean e etesaeeaeeeeceraaenaaaan

b Admissions policies?...... R et rererreaas heabsnreetraenaanaa Craasestetstateerseancans
¢ Employment of faculty or administrative staff?. ............ e, et ee e e
d Schelarships or other financial assistance?............ . Betesearatairesasaanenn
e Educational policies?. . . ... e, AU ettt eean i .. et eerreriaaaa, .
f Use of facilities? ........ e, e, e e banerereareer e fraresaeseaesaanes
g Athletic programs? ... vvievninerrranan e, R, crraaeas e iiitesseteerisasnrenncaaanann ..
h Other extracurricular activities? . . . . . eieeees e, e,

If you answered "Yes" to any of the above, please explain. (If you need more space, ailach a separate statement.)

Yes | No

33

33g

34a Does the organization recelve any financial aid or assistance from a governmental agency? «........ etestiseriisasesanaarnne

b Has the organization's right o such aid ever been revoked or suspended? .........vvvrn .. vesaeas
If you answered "Yes" to either 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 nondiscrimination? If "No,” attach an explanation........... Cereiaaseaaeas Sheeraers s e

3a

a5 |
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Lobbying Expenditures by Electing Public Charities (See instructions onpages.) ~ N/A
(To be completed ONLY by an eligible organization that filed Form 5768)

heck here B & L if the organization belongs to an affiliated group.
‘heck here » b [ if you checked "a" above and “limited confrol" provisions apply.

L . . (@) (b)
Limits on Lobbying Expenditures Affifiated group To be completed
totals for ALL elecling

, H M - -
(The term “expenditures™ means amounts paid or incurred.) organizations

6 Total lobbying expenditures to influence public opinion (grassroots lobbying).......... vesanennas
7 Total lobbying expenditures to influence a legislative body (direct lebbying) v ..o v venvvanraet
18 Total lobbying expenditures (add lines 36 and 37)........ e recinreraetararear s Cisenaes
19 Other exempt purpose expendifures ....... Crirernsanens fareeaaeaes Crrrasenes enraaaens
0 Tolal exempt purpose expenditures (add ines 38 and 39). ......... Ceseaseseireaanann veraan .
1 Lobbying nontaxable amount. Enter the amount from the following fable —

If the amount on line 40 is - The lobbying nontaxable amount is -

Not over $500,000......... heinseaeanas 20% of the amountonline40........ ... e

Over $500,000 but not over $1,000,000. . . . .. $100,000 plus 15% of the excess over $500,000 .

Over $1,000,000 but not over $1,500,000 . . . . $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 . . . $225,000 plus 5% of the excess over $1,500,000. .

Over$17,000,000 c.ovvvinnennnenenns ... $1,000000.......... dssenensus esaeaarees :
{2 Grassroots nontaxable amount (enter 25% ofling41) ... voveaviaolt eraareraenn Crrmaeae
i3 Subfract ine 42 from line 36. Enter —0-if line 42 is more than fne 36 ............. teaareenann
14 Subtract line 41 from line 38. Enter -0—{f line 41 ismore than line 38 ........... P

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

4-Year Averaging Period Under Section, 501([1)
(Some orgamzal:ons that made a section 501(h) election do nat have to complete all of the five calumns below.
See the instructions for lines 45 through 50 on page 7.}

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (a) (7] {c) @ {e)
{or fiscal year beginningin) W 1998 1997 1996 1995 Total

45 Lobbying nontaxable amount. ... .

46 Lobbying celling amount
{180% of line 45(e)) . . v v cvvvn s i

47 Tofal lobbying expenditures.....

48 Grassrools nontaxable amount .

49 Grassroots ceiling amount
{150% of line 48(e)) . .. ... ... ee

50 Grassroots lobbying expenditures .

Lobbying Activity by Nonelecting Public Charities N/Aa
{For reporting only by organizations that did not complete Part VI-A) (See instructions on page 8.)

!Juring the year, diq 'ghe orgamza_tlon_attempt to influence national, state or local legislation, including any attempt to ves | No Amount
influence public opinion on a legislative matter or referendum, through the use of:

a Veolunteers .. ............. ereeesasasaeranns ereeeeenen ehecaaanaen eeesaaaa vrasenanas eraeeae, .

b Paid staff or management (Include compensation in expenses repcrted on lines ¢ through h.) ... .. .. asasaaaas cenen

¢ Media advertisements .......... Ceesenaen s areaanan Creeraneanaass eaana e eeerreris gy

d Mailings to members, legislators, or the public. ............. T, rrrsetacensanianeenna earesaaseans ..

¢ Publications, or published or broadcast statements. . ........ .. e e earasanas treareeea rareranrens .

f Grants to other organizations for lobbying purposes .......... raeeaes Crrecenaa fearrenean raraaaeas

g Direct contact with legislators, their staffs, government officials, or a !eglslanve body....covvnns. B,

h Rallies, demonstrauons, semmars. convenhons, speeches Iectures, orany other means .

i Total Iobbylng expendttures (add lines ¢ through h). ...... treaaeas e feeenas .' -

If "Yes® to any of the above, also attach a statement giving a detailed description of the lobbying activities.
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information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section §01(c)

of the Code (other than section 501(c)3) organizations) or in seclion 527, relating 1o pelitical organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
() T =1 P et taarcerssaraeaeeaenns Chesiaesamsenssasratanenrierenr sy 51al) X
(ii) Other assels..... M aretreceatratenata e e e teereereaaa e s setieatetrieren e aana afly X
b Other transactions:
(©) Sales of assets to a noncharitable exempt organizalion . .. oo v v iie i e e bi) X
(ify Purchases of assets from a noncharitable exempt organizafion . .......c.ovivanieiianansn fetesseiar s tiat e Biiiy X
(iff) Rental of faciliies or equipment ........... o treresanasasreaans Wt eeeraiessreeatite e a e veeao | bfiil) X
(Iv) Reimbursement arrangements .......... ... ... ensdsesrssesaar e ran e erensessesesentarreanatennnuns b(iv) X
(v} Loans orloan guarantees........ v esatrevanneaaaeae s f e teesaseeeaanerareennaaaaeeeaan verererreanaa| B(V) X
{vi) Performance of services or membership or fundraising soficitations. . ........ ... hraareseanenen e b{vi) P4
¢ Sharing of facilities, equipment, malling lists, other assets, crpaidemployees ......coviviiiiiiiiiianniiaiiannes veaans c X
d [i the answer o any of the above is "Yes,” complete the following schedule. Column (b) should always show the fair markst value
of the goods, other assats, or services given by the reporting erganization. If the organization recelved less than fair market value
in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services recelved.
@) @ ' (© : {d)
Line no.]  Amount involved Name of noncharitable exempt organization Description of fransfers, fransactions, and sharing arrangements
N/A

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 801(c)

of the Code (other than section 801{c)}3)) or in seclion 5272 ...............  hesarestncateratesenannrnarnn teessanaens » H Yes No
b If "Yes," complete the following schedule.
{a) , . )] {c)
‘Name of organization Type of organization Description of relationship

N/A




1998 Federal Statements Page 1
Client 5001 Family Care Foundation 33-0734917
07730198 07:33am
Statement 1
Form 990, Part |, Line 10
Gross Profit (Loss) from Sales of Inventory
Items Scold Amount
Sale of Educational VideoS .+vsesrecccncccnncons cessessarenns S 765
Gross sales 3] 765
Less returns & allowances 0
Net sales : S 765
Less: Cost of goods sold : 693
Gross profit from sales of inventory $ 72
Statement 2 ‘ :
Form 990, Part I, Line 22
Grants and Allccations
Cash Grants and Allocations:
Class of Activity: Cash Grants
Donee’s Name: Missionary Support
Donee’s Address: Various-See Schedule $#2
Amount Given: 195,316
Total Cash Grants and Allocations ] 185,316
Noncash Grants and Allocations:
Class of Activity: Direct Services
Donee’s Name: Missionary Support
Donee’s Address: Various-See Schedule #3
Date of Gift: Various
Fair Market Value: 61,294
Total Noncash Grants and Allocations $ 61,294
Total Grants and Allocations $ " 256,610




(1898 ‘ Federal Statements Page 2
Client 5001 Family Care Foundation 33-0734917
07730799 07:33 am
Statement 3
Form 990, Part Ii, Line 23
Specific Assistance to Individuals A
hedule it
Food, shelter and clothing . See Sc ............ cesaterrane . S 12,180
Total $ 12,180
Statement 4
Form 990, Part Il, Line 43
Other Expenses
(&) (B) (). (D)
Program Management ,
Other Expenses Total Services & General Fundraising
Advert. & Marketing $ 6,016 6,016
Bank Charges 1,234 304 930
Contract Labor 11,000 11,000
Educational Video Exp 22,315 22,315
Insurance 2,105 694 1,411
Publication 224 ‘ ' 224
Taxes & Licenses 375 375
Utilities 759 252 507
Writedown of Gift to FMV 1,400 1,400
Total S 45,428 40,581 3,917 830
Statement 5

Form 990, Part il
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 chlldren.




1998

Federal Statements Page 3

Client 5001

Family Care Foundation 33-0734917

07/30/92

Statement 6

Form 990, Part [il, Line a
Statement of Program Service Accomplishments

The Miss

Program seeks and provides funding for projects

and miss

thirty-five countries, including the USA. These

projects

constituency, including guidance to youth at risk,
collections and distribution of humanitarian aid,
support for foreign and domestic Christian

" Missions

the handicapped, assistance to shelters and food

kitchens
elderly.

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

1998 the

there are negligible sales to date. 0 78,188

e e o S — o — " e S T . o o 1 - —— — v —— o ——— A ————— Pt o f———— —— —

07:33 am

Program
Grants and Service
Description Allocations Expenses

ion Support and Humanitarian Services
ions operating under it’s umbrella in

provide services to a varied

, educational and vocational services for

 and comfort and care to the sick and
$ 256,610 305,483

videos have been made available, but

§ 256,610 383,671
)

Statement 7

Form 990, Part IV, Line 57
Land, Buildings, and Equipment

—— o ——— -

T S . e T e S — T o oy ——— v A S ar O ——— e —————— ———— T . ——— - — e ——— S —

Accumulated Book
Asset Basis Depreciation Value
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Client 5001 Family Care Foundation © 33-0734917
Torror 0755 am

Statement 8
Form 990, Part IV, Line 58
Other Assels

Donated Ambulance ........... - 1,000
Total $ 1,000




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

SCHEDULE #2, Page 1lof 7

I Cash Grants and Allocations:

Missionary Support for Missions Providing:

Services 1o Youth at Risk ‘
From The Heart _
4804 Mission Street #205 San Francisco, CA
11 N I PP $28,925.00
Reachout
10013 NE Hazel Dell Ave. # 256Vancouver, WA
Lol TR $311.50
e 7 | PPt $29,236.50

Missionary Support for Missions Providing:
Training Y oung Missionaries .

" Tampa Family Missions
3225 S. MacDill #129-184Tampa, FL
336201t $13,734.20

Teens on Track
P.O. Box 8038Anaheim, CA
1235 03 [ U $2,429.70

Healing Hearts, USA
7781 S. US 31 # 171Indianapolis, IN
CAB227T i $2,670.00

Atlanta Family Ouireach
PO Box 922482Norcross, GA 30092-

Stand Up for Jesus
Carl ArnoldP.O. Box 34531




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

SCHEDULE #2, Page 20f 7

The Bus Project
P.O. Box 34531
San Antonio, TX 78265.....cccccvevnnvnnn. $445.00

Missionary Support for Missions Providing:
Food and Clothing Distribution

Love in Action :
P.O. Box 223564Dallas, TX 75222-
TS U $1,780.00

Native American Outreach .
1108 South Plaza WaySuite 351Flagstalf, AZ

Side by Side, International
1-14-8 Mishuku, Setagaya-kuTokyo, JAPAN 154-

Missionary Support for Missions Providing:
Evangelism

Family Missions K.C. :
P.O. Box 7590 Kansas City, M

Lifeline Ministries
6112 N. Mesa Ste. 132E! Paso, TX

Family Missions Central Indiana
..3744 W. 97th StreetCarmel, IN

$30,377.20




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

SCHEDULE #2, Page 30of 7

* Family Christian Outreach
835 E. Lamar Blvd. #219Arlington, TX

Hope Reach Missions
1339 East Katella Ave.
#1630range, CA 92867....ccvvvviiiiiiinininnnn. $213.60

China Bible Study
156 NE Marine DrivePortland, OR

Making a Better World
CP 444
Verona, [taly, 37100....c..cceiiieiiiniiiannnannn $6,200.00

Change the World

PO Box 863

656015 Barnaul

RUSSIA. 1. eevvleeevvnee e erseensneeennesrsaressssnnes ...$253.65

Philippine/China Mission
BLK 7,LOT 68,Villa Carolina

ITunasan,Muntinlupa City

1799PHILIPPINES.............. et araare e eeeaaaees $331.08

Y outh Mission Network _

PO Box 63803Nairobi, Kenya........ccocveeeneannne $5290.55

TOAl e eeeeeeneaens e, $12,127.38

Missionary Support for Missions Providing:
Humanitarian Aid & Relief Work




Family Care Foundation
F.EILN. 33-0734917
Federal Form 690, Part 11, line 22

SCHEDULE 2, Page 4 of 7

Portland Family Mission
156 NE Marine DrivePortland, OR

Family Missions DC/Milk 4 Many
2105 Briggs RoadSilver Spring, MD

Fainily International Volunteer Service Croatia
Prigradska 31Brezovica, Zagreb,
CROATIAHrvatski Leskovac,

10251t $5,519.00-
Family Missions/ Corazories Unidos |
Box 620020e 111

Dallas, TX 75262-0020.........uevee.ee. $15,189.76
Silver Lining

Perla 190, Colonia MiravalleSaltillo,

Coahuila MEXICO 25060................... $523.25
Helping Hands, Korea

Timothy PetersK.P.O. Box 677Seoul 110-110,
KOREA. .ot iiiiiiiirrenrrceeeree e eaes $115.70
Total et e e e nes

Missionary Support for Missions Providing:
Orpban Ministries

Family Educational Services [FES]
PO Box 3168[slamabadPakistan,

44000, .. e e $890.00
Love's Bridge, Perm

614077PO Box 5886Perm-77
RUSSia.....ccvviviiiniiniiin i, $410.29

$31,780.60




Family Care Foundation
E.ELN. 33-0734917
Federal Form 990, Part I, line 22

SCHEDULE #2, Page 5of 7

Postfach 3943 D-89029UIm,

TOal. . eveerevereseeeseeeereenesemeereonaeneaesusannnaeean s s e $3,139.29

Missionary Support for Missions Providing:
Publications

Asia Vision

Suite #127

173/3 Surawong Rd. Bangrak

Bangkok, 10500,

CTHAILAND v vereeccecreceeirsiaussssnssnnans $15,535.00

Chinese Christian Lit Production Center [CCLPC]
PO Box 1501 Taichung, Taiwan,

East Europe Christian Correspondence Center [EECCC]
PE 737 1462
Budapest, HURZATY....cccvuvnrimmmnianinenrnnnenas $50,400.00

Ot e ees e esee e ee s eee e e eessnaaeaameeeaeeanaeenaensrassnranans $69,935.00

Missionary Support for Missions Providing:
Bible/Christian Education

Love in Action, Guadalajara
Calzada Club Atlas Sur #500A 1415

Colonia CLub Atlas de Golf
Tlaquepaque. Guad, JALISCO.........coovinenininnnnns $2,367.40
- PO cevaens $2,367.40

Missionary Support for Missions Providing:
Services to the sick




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

SCHEDULE #2, Page 6 of 7

"Caring Hearts", Hungary
Ordogarok utca 131/BBudapest
1029HUNGARY ..ovvvvinninnnnen e $884.00

Reaching Out—Peru
Solomon WeilerCasilla 41-0063Lima 41,

Totalicouiviiiiiiiiiiii e, e et e s e iaeaans $1653.77
Missionary Support for Missions Providing:
Services to Children

Casa Cumbre Presentations _ _

Calle Mendoza 115Esq.Pisac. Urb.Higuereta Surco

Lima, Peru, 41....... e reeaeeeteeteaatee e raaaas $5,725.00

1 N $5,725.00

Missionary Support for Missions Providing:
Services to the Handicapped

Love in Action, Pakistan
P.O. Box 1055Karachi, Pakistan,

Total... ot e $4,420.00

Missionary Support for Missions Providing:
Drug Prevention Rehabilitation

Healing Colombia

Apartado Aereo 350939

Santafe de Bogota
COLOMBIA......oviiiiiiiiit i eeee e $1,750.00
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Missioﬁary Support for Missions Providing:
Prison Minstry ‘

Action in Focus, Kenya .
P.O.Box 58282Nairobi, KENYA,
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IL. Non-Cash Grants Food Donated to Missionary Projects:

Fair Market Value of Food Donated to Missionary Projects:

Milk and Milk products, Assorted Produce, Meat, Canned Goods, Juices, Cheese,
Bread, Tortilla Chips. All food was obtained by donation from vendors. Book value
is equal to the fair market value, which was determined by reference to the usual
retail cost normalty charged by vendor.

Fair Market Value of Vehicles Donated to Missionary Projects:
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:

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

Fair Market Value of Other Items Donated to Missionary Projects:
Prescription Glasses, Digital Cameras, Hearing aids, Office Materials, Printers,
Computers, Flowers, Plumbing Materials, Floor Tiles, Office Desks, Lawnmowers,
Furniture, Chairs, Auto Parts, Luggage, Sunglasses, Telephones, Utilities. All Items
were obtained by donation from vendors. Book value of the items is equal to the fair
market value, which was determined by reference to the usual rétail cost normally
charged by vendor. :

Missionary Support for Missions Providing:

Services to Youth at Risk

From The Heart
4804 Mission Street #205 San Francisco, CA 94112

Mission Support in the form of: Clothes...................... $980.00
Mission Support in the form of: Other........coeevreaaennnen $8,233.95
Mission Support in the form of: Medical..................... $224.97
o] 7 1 D DR, $9438.92

... Reachout
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10013 NE Hazel Dell Ave. # 256Vancouver, WA 98685

Mission Support in the form of: Other............ccoeeeeennns $350.26

Missionary Support for Missions Providing:
Evangelism

Family Missions Central Indiana
3744 W. 97th Street Carmel, IN 46032

Mission Support in the form of: Other.....c.cccoenvennnes ...$439.00

N o) USRS PP PP PP $439.00
Family Christian Outreach

835 E. Lamar Blvd. #219Arlington, TX 76011

Mission Support in the form of: Vehicle..........cooeeneeeeien. $3,000.00
TOMAL ..y veiiientirreannceearareonissssssnisntaansrnenansaresocannes $3,000.00
China Bible Study

156 NE Marine Drive Portland, OR 97211

Mission Support in the form of: Clothes.........cco.evieineeniens $195.73
Mission Support in the form of: Other..........ccoeeiieiieneennn $409.92
T OUAL. e eierrrerraenreceeareaeraetsstsnsasstannasarasrssnsesssnasnsonees $605.65

Unrestricted Contributions

Mission Support in the form of: Other
Gift in kind: Digital Cameras to
David NElSOM. vvvvvenerearnneaeseriionsnerariiicnronriosensrssnsrenes $778.00
A Familia Brasil (Jefferson Louback) ............................. $389.00
- - Vida VlSiOIl ........ et eeeiee e eaeanas eveenveaeas rreeraeenan $778.00__
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East Buro. Christian Commes. v iiiiieceeieierreeneeneernnns $1,167.00
The Family TAIWAN. .....cuiiueiiiieetieeare e e e $389.00
The Family Australia......cccvveiiiiiiiiiniiiiiiiniieiininnrenn $389.00
Heart to Heart Mission Bangkok..........coocvviiiiinnnn $778.00
Atlanta Family Outreach.......oeveiueerreeeneniiiiiicnenieaenne $778.00
Mission Support in the form of: Clothes:

Prima/ Kids (Ttaly) ....cooonvniriii e $1,150.50
0} | $6,596.50

Miissionary Support for Missions Providing:
Food and Clothing Distribution

Meet the Need
1704 Old Canyon Drive
Hacienda Heights, CA 91745

Mission Support in the form of: Other................. eveearaies $1,599.90

Reaching Out Colorado
98 S. Wadsworth Blvd. #127-202Lakewood, CO 80226

Mission Support in the form of: Food.......ccvvvveninnnnnan...... $6,343.07
Mission Support in the form of: Other........c.cocoovviiiiiinnn. $947.30

Mission Support in the form of: Vehicle.........cc.ccvviniuienenen. $1,600.00
o D $8,890.37

Mission Outreach Colorado
6834 S. University Blvd. #119

Littleton, CO 80122
Mission Support in the form of: Vehicle.............oooiiiinii. $4,000.00
o] 7| D $4,000.00

_ Missionary Support for Missions Providing:
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Prison Ministry

Focus on Kids- Italy
Viale Leopardi 5B24020 Selvin (BG) ITALY,

Mission Support in the form of: Clothes...............
Mission Support in the form of: Other.................

Missionary Support for Missions Providing:
Humanitarian Aid & Relief Work

‘Family Missions DC/Milk 4 Many
2105 Briggs RoadSilver Spring, MD 20906

Mission Support in the form of: Other..................

Family Missions/Corazones Unidos
Box 620020e II1
Dallas, TX 75262-0020

Mission Support in the form of: Vehicle...............

Love in Action, GUAD

Calzada Club Ailas Sur #500A

Colonia CLub

Atlas de GolfTlaquepaque. Guad, JALISCO

Mission Support in the form of: Other.................

- Change the World

$20,268.26

$20,268.26
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P.O. Box 862
656015 Barnaul, Russia.
Mission Support in the form of: Other............ccoeeeii. $200.00
TOtAL ettt e e $200.00

Missionary Support for Missions Providing:
Training Young Missionaries

Stand Up for Jesus
_-Carl Arnold P.O. Box 34531
San Antonio, TX 78218

Mission Support in the form of: Food..........ccocceieeiennnnann.e. $3,559.62

TOl v euvevreeeieeeeseeeesiensessessassnssassnssessasseseesenssnsesesnes $3,559.62

Atlanta Family Outreach
PO Box 922482Norcross, GA 30092-8344




Family Care Foundation
F.E.IN. 33-0734917
Federal Form 990, Part II, Line 23

SCHEDULE #4, Page 1 of 1

Non-Cash Grants and Allocations of Food Provided to Needy
Individuals and Organizations

Fair Market Value of Food Assistance to Organizations:

Milk and Milk products, Assorted Produce, Meat, Canned Goods, Juices, Cheese, Bread,
Tortilla Chips. All Food was obtained by donation from vendors. Book value is equal to the
fair market value, which was determined by reference to the usual retail cost normally
charged by vendor. '

Food assistance provided to needy individuals and organizations by project:
Meet the Need

1704 Old Canyon Drive h
Hacienda Heights, CA 91745........cccvviiviiiiiiiiniiincecnanne. $12,180.56

TOtAL vt i e s ser e e e e $12.180.56




4

A i "'4, ;"" -"‘"-'...‘“"5'4:; ¥, \o.)}ﬂ “'}" “ 0\ \

ro 2798 Application for Extension of Time To File

fﬁ'::p) Certain Excise, Income, Information, and Other Returns OME No: 15450148

Do ent ol the Treasury ) .

Internal Revenue Service » File a separate application for each return.

Bl Name Employer |dentification number
pr?;s%gﬁﬁ:r Family Care Foundation 33-0734917
origi‘nal and one Number, street, and room or suite no, (or P.O, box ne. i mail is nat detivered 1o streel address)

copy by the due '

date f°’sﬁ“".9 your 110612 South Morada Drive
return. See ins- . City, lown o post office, stale, and ZIP code. For a foreign address, see insiructions,

fructions on back. X
Orange, CA 92869

Note: Corpaorate income iax return filers must use Form 7004 to request an extension of time to file. Parinerships, REMICs, and trusts must use
Form 8736 to request an exiension of time to file Form 1065, 1086, or 1041.

1 1request an extension of time until 8/15 ,_1999 1o file (check only one):
{J Form 708-GS(D) ~ [J Form 990-T (401(a) or 408(a) trust) [ Form 1120-ND (sec. 4951 taxes) O rFormss12
0 Form 706-GS(N) _ [J Form 990-T (rust other than above) O Formaseo-ao . . O Formssis
- B Form 950 or 990-EZ - O Fdrm 1041 (estate) (see instructions) 0O Form 4720 ‘ [0 Form 8725
0 Form 930-BL 0O Form 1041-A 0O Form s227 O Form 8804
[ Form 9s0-FF O Form 1042 ' O Form 6069 0 Form 8831
If the organization does not have an office or place of business in the United States, check this boxX. .+ o v v et iinren s cnennnns hrsreraaae » 0
2a Forcalendaryear 98 | or other tax year beginning and ending
b If this tax year is for less than 12 months, check reason: = [ inifial return ] Final return D Change in accounting period
3  Has an extension of lime to file been prewouslygranted L 3 = - A Oves [ nNo

4 Stafsin detailwhyyou need the extensnon Necessary documents were not avallable at flllng
-date. " e T AL S -

a
e 5 T

o ~'. T 3 . Jq go
m‘ '“ A :.,‘__: v ..p;l?., : v-.q? -w 1 5 :1,_:.,.‘ g A

Ba. I thlsf ’}: fo m @\GQ(D) Form 70&01 ), 930-BL, 990—PF 990-T 1041; (estate), 1042 112D—ND 4720; "
6069 8 2, 613, 872 4 or 8831 ent e!entahvetax Iess any nonreiundabie credxts See lnsh'uctlons...'..-.--.._:

) b lf this forrn |s for iérr{ O—PF 41 (estate) 1042 or 8804 enter any refundab[e credlts and estimated ts.x . ) S
payments made ne de anyeri overpayment allowed asacredit. . ... . it R e e R $ - o0 -0

¢ Balance due. Subfract line 5b\zdi fine 5a. Include your paymeni with this forrn, or deposit with l-‘l'D coupon if requured o
Seeinstructions. . ........ 5. ... ... ke b em e e ene e ee s an as s aeenrae e eaes ey et etanane $ ] 0

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accnmpanying schedules and sizfements, and to the best of my Xnowledge and belief, i{ is true, comect,

and complets; and £au igprepare Lhis form.
Signature P~ Title W CP : Date p- S /51/9 7

FILE ORIGINAL AND ONE COPY. The IRS will show below whether or not your application is approved and will return the copy.

’ ;Nptipe=io iEp"cant TO Be compleled by the'I'RS"' R Tt T T e ST R TRTE T e mem s eree eSS T e R s A

HAVE approved your application. Please attach this form to your return.

0 we HAVE NOT approved your apphcation However, we have granted a 10-day grace period from the later of the date shown below or the
due date of your refurn {including any prier extensions). This grace period is consmiered tobea valtd extension of time for elec’uons ctherwise
required to be made on a timely return. Please attach this form to your return. .

O we HAVE NOT approved your application, After considering the reasons stated in item 4, we cannot grant your request for an extension of
time to file. We are not granting the 10-day grace period.

I} 'We cannot consider your application because it was filed after the due date of the return for which an exiension was requested
[ other:

Director ’ I ;,-'_,Pite."", -

if you want a copy of this form to be returned to an address other ihan that shown above, please enier the address o whlch the copy-should be sent

Name - . — Qw\'a 5
Please [Pete Coulston, CPA . B . Q,Cfe\
Type Number, street androomorsulle ne. (orPO bux no. i mall is not dellvcrod 1o streeladdress) \?“ CB
A R I \ES\ cbc I
Pim 1511 S. Coast I-I:Lghway 101, #208 ,?\C«
Cltly, town or posi efflce, state, and 2IP code. Foraforelgnaddress se¢ instruclions. ¢ \_/\\” . Q/ D . _\&\,
[ Encinitas, CA 92024 - b 4 F

orPaperwork Reduction Act Nolice, see back of form. ' - ( i Form 2758 (Rev. 6-08)




