/ Form 990

Department of the Treasury
Internal Revenue Service

. Return of Organization Exempt From Income Tax

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

> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545 0047

2008

|

Open to Public Inspectionl

For the 2008 calendar year, or tax year beginning

, 2008, and ending

B  Check if applicable

Pl . :
Address change | 1RS1abel |Family Care Foundation
Name change g:s r'I)r;t‘ 1373 Marron Valley Road
Intbat return spece:leﬂc Dulzura, CA 91917

Instruc-
Termination tions.
Amended return

Application pending

D Employer Identification Number

33-0734917

E Telephone number

619-468-3191#510

G Gross receipts $

8,095,668.

F Name and address of principal officer
Same As C Above

H(a) Is this a group return for affiliates?

H(b) Are all affihates included?
If 'No," attach a list (see instructions)

Yes No
Yes No

| Tax-exempt status m 501¢c) (3 )< (insert no) [_] 4947(a)(1) or [_l 527
J Website: » www. familycare .0rg H(c) Group exemption number ®
K Type of organization r_] Corporation [—l Trust r—l Association m Other ™ | L vYear of Formation M State of tegal domicile
{Part] | Summary
1 Briefly describe the organization's mission or most significant activities. _Family Care Foundation's purpose is_ _
8 to_enhance the quality of life for all members of the community, especially those _
§ who are poor,_suffering, or disadvantaged._and to provide knowledge apd character _
= Dbnilding education _to_help_strengthen families and children. _ _ _ _ _ _ _ ___ _ ______
3| 2 Check this box » if the orgamization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 4
® 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 3
S 5 Total number of employees (Part V, line 2a) 5 12
€ 6 Total number of volunteers (estimate If necessary) 6 6
< | 7a Total gross unrelated business revenue from Part VIII, hne 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 4,425,118. 8,015,625,
g 9 Program service revenue (Part VIII, ine 2g)
2 110 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 10,543. 9,687.
1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 74,158. 56,400.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) 4,721,571. 8,081,712.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 703,887. 1,170,801.
14 Benefits paid to or for members (Part 1X, column (A), line 4)
» | 15 Salanes, other compensation, employee benefits (Part 1X, column (A), lines 5-10) . 188, 750. 220,700.
§ 16a Professional fundraising fees (Part I1X, column (A), line 11e) 7,760. 1,250.
§- b Total fundraising expenses (Part IX, column (D), line 25) » 4,956, 210. '
17 Other expenses (Part IX, column (A), Iines 11a-11d, 11f-24f) 3,617,012. 6,060, 348.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) 4,517,409. 7,453,099.
19 Revenue less expenses Subtract line 18 from line 12 204,162. 628,613.
53 Beginning of Year End of Year
!—E 20 Total assets (Part X, line 16) 1,873,705. 2,405,736.
4% 21 Total liabilities (Part X, line 26) o . 390,101. 293,519.
on.-%| 22 Net assets or fund balances. Subtract line 21 flom Imﬁﬁf\@]\[En 1,483,604. 2,112,217.
S|Partll Signature Block NEGETVEo—
g B e R iole FRciaration of meaarer (other T2t .'c"e'r'”°'“"'"9da°°°a’5‘i’.%‘?ﬁ§§2%“§l?1"8,2?;??%’22'a%?dkﬁ’owlié’SS‘ of my knowledge and belef, 1t 1s
I Sign > ° & | 7 £ ‘/ ??
5 Here Sngnaturemﬁrcer ) UT Date / 7
< »> Lawrenc%@%y QGDEN y = ) Ex. Director
q Type or print name &hd title
z [ E ! pate Crec ey e
%Pald Preparer's 1\\& q ‘ chloel employed ™
c5Pre- = [somawe P> pete Coulston, C.P.A. | N/A
7 asreer s Frm's name (or Pete Coulston, CPA
Only |&mpieres, » P.O. Box 471 en > N/A
Seva ™™  Cardiff, CA 92007 Proneno_* (760) 943-0874

May the IRS discuss this return with the preparer shown above? (see instructions)

m Yes H No

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

TEEAOIt2L 12/22/08

Form 990 (2008)



Form 990 (2008) Family Care Foundation 33-0734917 Page 2
[Partlll_| Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission

See Schedule O

2 Did the organization undertake any significant program services during the year which were not histed on the prior

Form 990 or 990-E2? [] ves No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make sigrificant changes in how 1t conducts, any program services? l:] Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code’ _[____—___l) (Expenses $ 1,555, 333. including grants of $ 1,165,081. ) (Revenue $ )
See Schedule Q

4b (Code’ _[::J) (Expenses $ 538,228. including grants of $ ) (Revenue § )
See Schedule O _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

4¢ (Code: _[::l) (Expenses $ 301,942. including grants of $ ) (Revenue $ )
See Schedule O _ _ _ _ _ _ _ _

4d Other program services. (Describe in Schedule O ) See Schedule O
(Expenses  $ 11,958. includinggrantsof  $ 5,720. ) (Revenue $ )

4e Total program service expenses » $ 2,407,461 . (Mustequal Part IX, Line 25, column (B) )

BAA TEEAO102L 12/24/08 Form 990 (2008)



Form 990 (2008) Family Care Foundation 33-0734917 Page 3
[Part IV [Checklist of Required Schedules
Yes | No
1 Is the organization descrnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or Iin opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part il 4 X
5 Section 501(cX4), 501(cX5), and 501(c)$6 organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Bart 1 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV . 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If 'Yes,' complete Schedule D, Parts VI,
Vil, VIl IX, or X as applicable M X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts XI, Xll, and Xl 12 X
13 Is the organization a schoo! descnbed n section 170(b)(1)(AX(1)? If 'Yes,’ complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundraising,
business, and program service activities outside the U.S ? If 'Yes,' complete Schedule F, Part | 14b| X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,” complete Schedule F, Part Il 15 X
16 Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Part Ili 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If 'Yes,' complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIIl, ine 9a? /f 'Yes,' complete Schedule G, Part IlI 19 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts I and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts | and il 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, questions 3, 4, or 57 If "Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last d?/ of the year, and that was i1ssued after December 31, 20027 /f "Yes,' answer questions 24b-24d and
complete Schedule K. If"No,'go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . . 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year? 24d
25a Section 501(cX3) and 501(c)4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | . 25a X
b Did the organization become aware that it had enFaged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Part . . 25b X
26 Was a loan to or by a current or former officer, director, trustee, ke?/ employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key em})loyee, or substantial
contributor, or to a person related to such an individual? if ‘Yes, ' complete Schedule L, Part Il 27 X

BAA

TEEAGI03L 10/13/08

Form 990 (2008)




Form 990 (2008) Family Care Foundation 33-0734917 Page 4
{Part IV |Checklist of Required Schedules (continued)

Yes{ No
28 During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another ent‘lt)/ (indvidually or collectively
with other person(s) listed in Part VII, Section A)? If "Yes,’ complete Schedule L, Part | 28a X
b Have a family member who had a direct or indirect business relationship with the organization? /f 'Yes,' complete
Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If 'Yes,' complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organmization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part [ 31 X
32 Did the or?vanuzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part I . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 \/Nas Ithe organization related to any tax-exempt or taxable entity? /f ‘Yes,' complete Schedule R, Parts Il, lll, IV, and V, X
ine .
3B Is an{/related organization a controlled entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R,
PartV, Ine 2 . . 35 X
36 Section 501(;:)(3) organizations. Did the o;ganlzatlon make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, ine 2 36 X
37 Dud the organization conduct more than 5% of its activities through an enhty that is not a related orgamization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
BAA Form 990 (2008)

TEEA0104L 12/18/08



Form 990 (2008) Family Care Foundation 33-0734917 Page 5
[Part V__ |Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of form 1086, Annual Summary and Transmittal of U S
Information Returns Enter -0- If not applicable 1a 8
b Enter the number of Forms W-2G included in hne 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 4
(gambling) winnings to prize winners? 1¢|] X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a 12
2b If at least one Is reported on Iine 2a, did the organization file all required federal employment tax returns? 2b] X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return. (see instructions) |
3a Dd the or%anlzatlon have unrelated business gross income of $1,000 or more during the year covered by
this return . 3a X
b If 'Yes' has 1t filed a Form 990-T for this year? /f ‘No,' provide an explanation in Schedule Q 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlt)’/ over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account) 4al X
b If 'Yes,' enter the name of the foreign country: » Denmark
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . 5¢
6a Did the orgamization solicit any contrnbutions that were not tax deductible? 6a X
b If ‘Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c). |
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 . 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d|
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g For all contnibutions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For all contributions of cars, boats, atrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h| X
8 Section 501(c)X3) and other sponsoring organizations maintaining donor advised funds and section 509(a}(3) ' }
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? 8
9 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds. J
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make any distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter
a Intiation fees and capital contributions included on Part VIII, line 12 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from other members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ). . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzation filing Form 990 in lieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b| l
BAA Form 990 (2008)

TEEAQIO5L 04/08/09



Form 990 (2008) Family Care Foundation 33-0734917 Page 6

|Part Vi | Governance, Management and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a 'No' response to lines 8 or 9b below, describe the circumstances, Yes | No
processes, or changes in Schedule O. See instructions. !
1a Enter the number of voting members of the governing body 1a 4
b Enter the number of voting members that are independent 1b 3
2 Did any officer, director, trustee, or key employee have a famllirelatlonshlp or a business relationship with any other
officer, director, trustee or key employee? See Schedule O 21 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decistons of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by !
the following |
a The governing body? . 8a] X
b Each committee with authority to act on behalf of the governing body? 8bj X
9a Does the organization have local chapters, branches, or affiiates? 9a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure therr operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization's governing body before 1t was filed? All organizations must
describe In Schedule O the process, if any, the organization uses to review the Form 990 See Schedule O 10 X
11 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes| No
12a Does the organization have a written conflict of interest policy? If ‘No," go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rnise
to conflicts? . 12b X
¢ Does the organization regularly and consistently momitor and enforce comphance with the policy? If 'Yes,' describe in
Schedule O how this 1s done . 12¢ X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabihity data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEQ, Executive Director, or top management official? 15a X
b Other officers of key employees of the organization? . 15b X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a taxable -
entity during the year? . 16a X
b if 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? . . 16b

Section C. Disclosures

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available. Check all that apply.

Own website D Another's website Upon request
Describe in Schedule O whether (and if so, how) the_organization makes its governing documents, conflict of interest policy, and financial
statements available to the public. ~ See Schedu.l'c.’e 0]
State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» Lawrence Corley 1373 Marron Valley Road, Dulzura, CA 91917 619-468-3191

BAA Form 990 (2008)

TEEA0106L 12/18/08




Form 990 (2008) Family ‘Care Foundation 33-0734917 Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be Iisted Use Schedule J-2 if additional space 1s needed

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees. Enter -0- 1n columns (D), (E), and (F) if no compensation was paid.

® List the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) or more than $100,000 from the organization and any
related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order. individual trustees or directors; institutional trustees; officers, key employees; highest compensated
employees, and former such persons.

D Check this box if the organization did not compensate any officer, director, trustee, or key employee.

GV ®) (© (D) (E) )
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours AP - p compensation from compensation from amount of other
perweek | 2 3 | 31 QIZ 18X (3 the or%amzatlon related orgamzahons compensation
ez 8 S Bl A= S (W-2/1099-MISC) (W-2/1099-MISC) from the
g8 Ele ER ECR organization
§8)§ 5| 8a and related
= 5 a_ 2 g organizations
a|g 81 %
8|1 a
; £
Q.

Program Dir. 50 21,000. 0. 0.
Dr. Christine Mlot _ __ ___

Treasurer/Dir 15 0. 0. 0.
Robert Fernandez _ __ ___ _ |

Director 5 0 0 0
Ken Kelly ____________ |

Director 10 0 0 0
Lawrence Corley ________

Executive Dir 50 30,000. 0. 0.

—— . —— — —— ———— — . — o —— — — — — ]

BAA TEEAOIO7L  04/24/09 Form 990 (2008)




Form 990 (2008) Family Care Fodundation 33-0734917 Page 8
[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Hi ighest Compensated Employees (cont.)
A) ® (©) (D) (E) (@]
Name and Title Average | Posttion (check all that apply) Reportable Reportable Estimated
hours s 3] 5 = Te <] = | compensation from | compensation from amount of other
perweek - 2| @ 1 ENER the organization related organizations compensation
I EA R P HE (W-2/1099-MISC) (W-ZHOSQ-MISC) from the
2els|= |3 R2l2 organization
g8|§ S 8a and related
5|2 21 3 organizations
a
1b Total »> 51, 000. 0. 0.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization > 0
Yes | No

3 Dud the orgamzatlon list any former officer, director or trustee, key employee, or highest compensated employee

on hine 1a? If 'Yes,' complete Schedule J for such individual

4 For any indwvidual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organlzatlons greater than $150,000? If 'Yes' complete Schedule J for such

individual

5 Dd anyJ)erson hsted on hne 1a receive or accrue compensation from any unrelated organization for services
e

rendered to the organization? If 'Yes,' complete Schedule J for such person

|

X
|

4 X
]

X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A)
Name and business address

(B)
Description of Services

©

Compensation

2 Total number of independent contractors (including those 1n 1) who received more than $100,000 in
compensation from the organization » 0

BAA

TEEAQ108L 10/13/08

Form 990 (2008)



Form 990 (2008) Family *‘Care Foundation 33-0734917 Page 9
Part VIII| Statement of Revenue
(B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

¢ ,| 1a Federated campaigns la |
22| b Membership dues 1b
g.% ¢ Fundraising events. 1c
gg d Related organizations 1d
2‘; e Government grants (contributions) le
7
gﬁ f Ali other contributions, gifts, grants, and
BF similar amounts not included above 1f] 8,015, 625.
EO
£9| g Noncash contribns included in Ins Ta-1f: $ 60, 741.
8<| h Total. Add lines 1a-1f » 8,015,625,
5 Business Code l
E 2a_ _ _ _ _ _
x b
wl| P e
| e ____
8| 4 ____
-
§ f All other program service revenue
& g Total. Add lines 2a-2f > N
3 Investment income (including dividends, interest and
other similar amounts) 23,644. 23,644.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
() Real (n) Personal N
6a Gross Rents
b Less: rental expenses
¢ Rental income or (loss) A
d Net rental income or (loss) > 56,400. 56,400.
7a Gross amount from sales of () Securites ) Other o '
assets other than inventory
b Less cost or other basis
and sales expenses 13,957.
¢ Gain or (loss) -13,957. . ‘ B
d Net gain or (loss) > -13,957. -13,957.
w | 8a Gross income from fundraising events
2 (not including
E of contributions reported on line 1¢)
b See Part IV, line 18 a
',i_‘ b Less: direct expenses b
° ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities
See Part IV, line 19 a
b Less: direct expenses b
c Net income or (loss) from gaming activities . >
10a Gross sales of inventory, less returns
and allowances . a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code J
Ya_ _ _ _ _ o _____
-
c__
d All other revenue
e Total. Add lines 11a-11d > |
12 Total Revenue. Add lines 1h, 2q, 3, 4, 5, 6d, 7d, 8c, 9¢c,
10c, and 1le > 8,081,712. 0. 66,087.

BAA

TEEAD109L 12/18/2008

Form 990 (2008)




Form 990 (2008)

Family Care Foundation

33-0734917

Page 10

[Part IX | Statement of Functiohal Expenses

Section 501(c)3) and 501(c)4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do

6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

10
n

12
13
14
15
16
17
18

19
20
21

23
24

25

Grants and other assistance to governments
and organizations in the U S See Part |V,
line 21

Grants and other assistance to individuals in
the U.S See Part IV, line 22

Grants and other assistance to governments,

organizations, and individuals outside the
US. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 495 §f)(1 and persons described in
section 4958(c)(3)(B)

Other salaries and wages

Pension plan contributions (include section
401(k) and section 403(b) employer
contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising sves See Part IV, In 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy

Travel

Payments of travel or entertainment
exgenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.)

f All other expenses
Total functional expenses. Add lines 1 through 24f

12,244.

12,244.

12,467.

12,467.

1,146,090,

1,146,090.

51,000.

28,937.

9,560.

12,503.

0

151,500.

85,935.

28,389.

37,176.

40.

40.

18,160.

10,302.

3,403.

4,455.

2,387.

2,387.

14,451.

14,451.

1,250.

1,250.

4,113.

2,333.

771.

1,0089.

3,798.

2,154.

712.

932.

17,214.

16,545.

290.

379.

29,783.

28,626.

502.

655.

11, 648.

7,990.

1,316.

2,342.

/3,486,986.

871,747.

2,615,239.

>\ 2,244,084.

2,244,084.

P Y 49,620.

28,150.

9,299.

12,171.

~ S 41,842.

41,842,

& 33,609.

19,067.

6,299.

8,243.

s\ 120,813.

92,992.

12,049.

15,772,

7,453,099,

2,407,461.

89,428.

4,956,210.

26

Joint Costs. Check here » D If following
SOP 98-2 Complete this ine only If the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAQI10L 12/19/08

Form 990 (2008)



Form 990 (2008) Family ‘Care Foundation 33-0734917 Page 11
[Part X | Balance Sheet
(A) (5))
Beginning of year End of year
1 Cash — non-interest-bearing 687,475.| 1 1,241,079.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 675,844.) 4 605,428.
5 Receivables from current and former officers, directors, trustees, key employees,
or other related parties Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) J
A and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L 6
s 7 Notes and loans receivable, net 1,500.{ 7 1,500.
$ 8 Inventories for sale or use 58,625.] 8 41,225,
s|{ 9 Prepaid expenses and deferred charges 19,341.) 9 15,227.
10a Land, bulldings, and equipment: cost basis 10a 567,804. i
b Less: accumulated depreciation Complete Part V| of !
Schedule D 10b 133,467. 430,920.| 10¢c 434,337.
11 Investments — publicly-traded securities 11 66,940.
12 Investments — other secunties. See Part IV, line 11 12
13 Investments — program-related. See Part 1V, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets Add lines 1 through 15 (must equal line 34) 1,873,705.]16 2,405,736.
17 Accounts payable and accrued expenses 93,691.[17 123,644.
18 Grants payable 18
19 Deferred revenue. 19
',' 20 Tax-exempt bond habilities 20
S 21 Escrow account liabiity Complete Part IV of Schedule D 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees, . ~ !
{ highest compensated employees, and disqualified persons. Complete Part |l K
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 296,410.( 23 130,790.
24 Unsecured notes and loans payable 24
25 Other habilities. Complete Part X of Schedule D 25 39,085.
26 Total liabilities. Add lines 17 through 25 . 390,101.[ 26 293,519.
N Organizations that follow SFAS 117, check here > nd complete lines
T 27 through 29 and lines 33 and 34. . -
2127 Unrestricted net assets 824,718.| 27 1,374,033.
2|28 Temporarlly restricted net assets 658,886.| 28 738,184.
{ 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here * |:] and complete
h lines 30 through 34.
B30 Capital stock or trust principal, or current funds 30
B 31 Paid-in or capital surplus, or land, building, and equipment fund 31
L | 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances. 1,483,604.[33 2,112,217,
S | 34 Total habihties and net assets/fund balances 1,873,705.] 34 2,405,736.
[Part XI | Financial Statements and Reporting
Yes| No
1 Accounting method used to prepare the Form 990: D Cash Accrual E] Other |
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b] X
c If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an independent accountant? 2c] X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 . 3a X
b iIf 'Yes,' did the organization undergo the required audit or audits? 3b
BAA Form 990 (2008)
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SCHEDULE A .
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

" Public Charity Status and Public Support

2008

To be completed by all section 501 (c§3) organizations and section 4947(a)x(1)

nonexempt charitable trusts. Open to Public

> Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization

Family Care Foundation

Employer identification number

33-0734917

[Part | |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization 1s not a private foundation because 1t 1s* (Please check only one organization )

1

b whN

(3]

~N O

[

A church, convention of churches or association of churches described in section 170(b)(1XAXi).

A school described in section 170(b)(1XAXii). (Attach Schedule E )

A hospital or cooperative hospital service organization described 1n section 170(b)(1XAXiii). (Attach Schedule H )

A medical research organization operated in conjunction with a hospital described in section 170(b)1)XAXiii) Enter the hospital's

. A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).
An organization that normally receives a substantal part of its support from a governmental unit or from the general public described
in section 170(b)}1XAXvi). (Complete Part Il1.)

A community trust described in section 170(b)}(1)}AXVi). (Complete Part Il.)

D An organization that normally receives: (1) more than 33-1/3 % of its support from contnibutions, membership fees, and gross receipts

from activities related to its exempt 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). (Complete Part Ill )

10 An orgamzation organized and operated exclusively to test for public safety See section 509(a)4). (see instructions)

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubhcly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType ] c D Type lll = Functionally integrated d D Type Hll— Other
e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
than foné;ldatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type lli supporting organization, D
check this box
g9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in () and (i) .
below, the governing body of the supported organization? 11g ()
(ii) a family member of a person described in (1) above? 11 g (ii)
(iii) a 35% controlled entity of a person described in (1) or () above? 11 g (iii)
h Provide the following information about the organizations the organization supports.
(i) Name of Supported (i) EIN (lli) Type of organization (iv) Is the (v) Did you notify (V) Is the (vit) Amount of Support
Organization (described on lines 1 9 orgamzation in col | the organization in | organization in col
above or IRC section ) hsted in your col (i) of (1) organized in the
(see Instructions)) overning your support? us?
locument?
Yes No Yes No Yes No
Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,

TEEAC40IL 12/17/08

Schedule A (Form 990 or 990-E2) 2008




Schedule A (Form 990 or 990:EZ) 2008

Family Care Foundation

33-0734917

Page 2

LPart Il [Support Schedule for Organizations Described in Sections 170(b)(1 YAXiv) and 170(b)(1)(A)vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

1

6

Gifts, grants, contrnibutions and
membership fees received (Do
not include ‘unusual grants '

Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on 1ts behalf

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

Total. Add lines 1-3

The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on hne 1
that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5
from line 4

3,263,299.

2,721,695,

3,161,244.

4,425,118.

8,015, 625.

21,586,981,

0.

3,263,299,

2,721,695.

3,161,244.

4,425,118.

8,015,625,

21,586,981.

0.

21,586,981.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

(a) 2004

(b) 2005

(c) 2006

(d)y 2007

(e) 2008

(f) Total

7
8

10

n

12
13

Amounts from line 4

Gross income from interest,
dividends, payments received
on secunities loans, rents,
royalties and income form
simitar sources.

Net income form unrelated
business activities, whether or
not the business 1s regularly
carried on

Other income Do not include
gain or loss form the sale of
capital assets (Explain in
Part IV.) See Part IV
Total support. Add lines 7
through 1 ..

3,263,299.

2,721,695.

3,161,244.

4,425,118.

8,015,625,

21,586,981,

4,429.

2,252,

24,182,

10, 543.

23,644.

65,050.

31,948,

61,547.

80, 386.

50, 400.

50,400.

274,681.

21,926,712.

Gross receipts from related activities, etc (see instructions)

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)

organization, check this box and stop here

[ 12

0.

® .

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)

15 Publc support percentage for 2007 Schedule A, Part IV-A, line 26f

14

98.5%

15

98.1%

16a 33-1/3 support test — 2008. If the orgamzation did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization . >

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization. . > D

17 a 10%-facts-and-circumstances test — 2008. If the orgamzation did not check a box on line 13, 16a, or 16b, and line 14 1s 10%

or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.

~[]

b 10%-facts-and-circumstances test — 2007, If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%

or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances’ test. The organization qualfies as a publicly supported organization. .

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see nstructions

-

BAA
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Schedule A (Form 990 or 990-EZ) 2008’

Family Care Foundation

33-0734917

Page 3

{Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

* (Complete only if you checked the box on line 8 of Part | )

Section A. Public Support

Calendar year (or fiscal yr beginning in)>

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

1 Gifts, grants, contributions and
membership fees received SDo
not include ‘unusual grants '

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that Is related to the
organization's tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

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

5 The value of services or
facilities furmished by a
governmental unit to the
organization without charge

6 Total. Add lines 1-5

7 a Amounts included on lines 1,
2, 3 received from disqualified
persons

b Amounts included on lines 2
and 3 recelved from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000.

¢ Add hines 7a and 7b

8 Public support (Subtract line

7¢ from hine 6.)

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

9 Amounts from hne 6

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income form
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b.

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
regularly carrned on

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total suppont. (add ns 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the or
organization, check this box and stop here

ganization's first, second, third, fourth, or fifth tax year as a section 501(c)

>

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 %

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h

192 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

~[

5

BAA
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Schedule A (Form 990 or 990-E2) 2008 Family Care Foundation 33-0734917 Page 4

|Part v [Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part Il, ine 17a or 17b; or Part Ill, hne 12. Provide any other additional information. (see instructions)

BAA TEEA0404L  10/07/08 Schedule A (Form 990 or 990-EZ) 2008



[Part! |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

SCHEDULE D OMB No 1545-0047
" (Form 990) Supplemental Financial Statements 2008
Attach to Form 990. To be completed by organizations that o] to Publi
' Eﬁé’fn';'ﬂ%‘vé’!,ﬁ'?sl’r%?ée“ i answered 'Yes,' to Form 990, Partqv, IinesyG, ,8,9,10,11, or12. Ingzgcgonu ' ;
Name of the organization Employer Identification number
’ Family Care Foundation 33-0734917
|

the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
| 1 Total number at end of year 2
| 2 Aggregate contnibutions to (during year).
‘ 3 Aggregate grants from (during year)
‘ 4 Aggregate value at end of year 185.
| 5 Did the organization inform all donors and donor advisors in wrniting that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? DYes No

| 6 Did the organmization inform all grantees, donors, and donor advisors in wniting that grant funds may be
| used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit?? |—|Yes m No

{Part Il [Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Cfonl::plete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year

| Held at the End of the Year
| a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included 1n (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year *

4 Number of states where property subject to conservation easement 1s located »
Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easement 1t holds? . .

6 Staff or volunteer hours devoted to monitoring, iInspecting, and enforcing easements during the year »

7 Amount of expenses incurred in monitoring, Inspecting, and enforcing easements during the year > $

D Yes D No

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)@)(B)() and 170(h)@)B)(1)? [Jves []No

9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

{Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the orgamization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for pubhc exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibitton, education, or research in furtherance of public service, provide the following
amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1 ]

(i) Assets included in Form 990, Part X . S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIII, line 1 -3
b Assets included in Form 990, Part X »$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA3301L 12/23/08




Schedule D (Form 990) 2008 -Family Care Foundation

33-0734917

[Part Il |Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply).
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations

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

Part XIV

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

|—| Yes I_] No

[Part IV |Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part

IV, ine 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X?

b If 'Yes,' explain the arrangement in Part XIV and complete the foIIownng table’

D Yes D No

Amount

¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f

2a Did the organizatton include an amount on Form 990, Part X, line 217
b If 'Yes,' explain the arrangement in Part XIV.

D Yes D No

| Part V | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year {c) Two years back

(d) Three years back _

(e) Four years back

1a Beginning of year balance

b Contributions

¢ Investment earnings or losses

d Grants or scholarships | i -

e Other expenditures for facilities : -
and programs . . i

f Administrative expenses

g End of year balance 3 -

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment *> %
b Permanent endowment *

¢ Term endowment *» %

3a Are there endowment funds not In the possession of the orgamization that are held and administered for the
organization by:
(i) unrelated organizations
(ii) related organizations
b If 'Yes' to 3a(), are the related organizations hsted as required on Schedule R?
4 Describe in Part X1V the intended uses of the organization's endowment funds.

Page 2

Yes No

3a(i)

3a(ii)

3b

[Part VI | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)
laland 217,708. 217,708.
b Buildings 179,740. 45,595, 134,145.
¢ Leasehold improvements
d Equipment 33,168. 4,923. 28,245.
e Other 137,188. 82,949. 54,239,
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) > 434,337.

BAA

TEEA3302L 12/23/08

Schedule D (Form 990) 2008




Schedule D (Form 990) 2008 :-Family Care Foundation

[Part VIl [Investments—Other Securities See Form 990, Part X, line 12.

33-0734917 Page 3
N/A

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests
Other

Total. (Column (b) should equal Form 990 Part X, col (B) line 12 )

| Part VIl | Investments—Program Related (See Form 990, Part X, line 13)

N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. Column (b)(should equal Form 990, Part X, Col (B) line 13)

»>

[PartIX |Other Assets (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

Total. Column (b) Total (should equal Form 990, Part X, col.(B), line 15)

[Part X [Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount
Federal Income Taxes
Deferred Gain on Investments 39,085.
Total. Column (b) Total (should equal Form 990, Part X, col (B) lme 25) » 39,085.

in Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's lrability for uncertain tax

positions under FIN 48

BAA
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Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 -Family Care Foundation 33-0734917

Page 4

[Part XI {Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vill,column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV).

Total adjustments (net) Add lines 4-8

10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9

W o0 NOTGDWN

8,081,712,

7,453,099,

628,613.

628,613,

[Part Xil [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a

1

8,081,712,

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2¢c

d Other (Describe in Part XIV). 2d

e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIlI, line 7h 4a

2e

8,081,712,

b Other (Describe in Part X1V). 4b

¢ Add hines 4a and 4b
5 Total revenue. Add lines 3 and 4¢. (This should equal Form 990, Part |, line 12)

4c

5

8,081,712,

[Part XllI { Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, hne 25
a Donated services and use of facilities 2a

1

7,453,099.

b Prior year adjustments 2b

¢ Losses reported on Form 990, Part IX, line 25 2c

d Other (Describe In Part XIV). 2d

e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, ine 7b 4a

7,453,099.

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b
5 Total expenses Add lines 3 and 4¢ (This should equal Form 990, Part |, ine 18)

4c

7,453,099.

{Part XIV | Supplemental Information

line 4; Part X, Part XI, ine 8; Part XIl, ines 2d and 4b, and Part Xlil, lines 2d and 4b

Comﬁ)lete this part to provide the descriptions required for Part 1I, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V,

BAA TEEA3304L 12/23/08
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Page 5
[Part X1V | Supplemental Information (continued)
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. . o aan . . OMB No 1545 0047
Sohedule F Statement of Activities Outside the United States 26 08
: > Attach to Form 990. Complete if the organization answered 'Yes' to i
| e pertmet of e Jreasury Form 990, Part |V, line 14b, line 15, of line 16. e o lic
: Name of the organization Employer identification number
l Family Care Foundation 33-0734917

|Part| | General Information on Activities Outside the United States. Complete If the organization answered 'Yes'
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees' eligibility for the grants or assistance, and the selection cniteria used to award the grants or assistance? Yes D No

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the United States

3 Activities per Region (Use Schedule F-1 (Form 990) if additional space 1s needed )

(a) Region (b) Number of | (¢) Number of (d) Activities conducted in | (e) If activity listed in (f) Total
offices in the employees or region (by type) (1.e, (d) 1s a program expenditures in
region agents in fundraising, program service, describe region
region services, grants to recipients specific type of
located in the region) service(s) in region
See Attached Schedule #2 0 0 1,132,015.
Totals. > 0 0 1,132,015.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) (2008)

TEEA3501L 12/23/08
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Schedule F (Form 990) 2008 Family Care Foundation 33-0734917 Page 4
[Part IV_|Supplemental Information

Complete this part to provide the information required in Part |, ine 2, and any other additiona! information

BAA TEEA3504L (01/06/09 Schedule F (Form 990) 2008




800¢ (066 W104) | 9INpayos

80/61/21 T106EVIAL

‘066 WO 10§ SUORONASU] aY} 33S “ad[ON JOY UONINPAY yomiaded pue }oy AdeAld 104 YVE

-«

-

suoljeziueblo JaYlo 4O Jaquinu [210} 1BIUT €

suoneziuebio uswuianob pue (£)(2)10G UOII8S JO Jaguinu [e)o} Jajug 2

adue)sIsse 1o
juesb jo asoding ()

3UBJSISSE YSeD-Uou
jo uondudsaq (b)

(1ayjo

‘lesiesdde ‘AW 'H00q)

uoneniea jo powyisy ()

aoueysisse
4sed-uou Jo junowy (3)

el yses 3o junowy (p)

a|qedridde p
uopRss Y (9)

NI3 (@)

JuawuIanob o
voneziueBo Jo ssaippe pue swen (e) |

X<

papaau s 82eds |euonippe Ji (066 WH04) [-| °9|NPaydS pue Al Hed
- 9sM "000'G$ ueuyl aiow paAiadal juaidioal aUo OU §I X0q SiU} ¥o3uD ‘000'GE Lyl aJow paaiadal jey) juaidioal Aue 1oy | Z aull ‘Al Ued ‘066
W04 U0 ,S3A, pasamsue uoieziuebio sy} 4 als(dwo) ‘sajels papun ayy ui suoneziuebiQ pue SjUsLILISAOE) 0} aoURySISSY JaYI0 pue sjuesn [ | 1ed]

ol

mo>E

AL 31Ed =95

S9Je}S papun auy ut mucé juelb Jo asn ay) Butiojuow oy Sainpadosd s,uoneziueblo ayy Al Jed ul aquaseq g

;aoue)sisse 1o sjuelb ay) pieme 0] pasn eLajo uo1da(as ay)
pue ‘asue)jsisse 10 syuelb ayy 104 Aiqibije seejurIb ayy ‘aouelsISse JO sjuelb ay) JO JUnowe ay} aleuesgns 0} SPI0Jal urejuiew uoneziuebio ay) seoq |

9JUE}SISSY PUE SJUBID) UO UONBWIOJU] [eJauaD| | ued|

J3quinu uoesypuapt 43koidw3

LT6VELO-EE

TOT3epuno] a1e) ALtmes

uonjeziuefio ay} Jo aweN

uonadsu)
aHqngd o} uadQ

8002

LY00-SPSL ON BWO

‘066 WMO4 O} Y2eRY «

"ZZ 10 |Z Saul| ‘Al Med ‘066 W04 UO ‘sa), patamsue uoneziuebio ayy ji 3313|dwo) «

"S"M 9Y} Ul S[ENPIAIPU| pue SIUSWUIIAOL)
‘suoneziuebiQ) 0} 32ue}SISSY 1940 pue sjue.r)

20IAIG BNUIAY jeusdju|
Anseas] sy jo yuswpedaq

(066 uuo)
1 3TINAIHIS



80/20/01 1206€v33L

8002 (066 W104) | 8jNPaYIS vva

T T T T T T T T T TTT T T T TTTTTT T T 5530u U933 TIM BTA SUOD ST Se31e3S DPolTUf oyl UT peINgTIISID SpuUni JUeIH JO BUTIOITUOW

"UOIJeLUIOUI [eUONRIPPE J18Uj0 Aue pue ¢ aul| | Jed ui paiinbas uonjew.ojui ayy apiaoid o} ped sy} sje|dwo) "uoneuoju] jeyuawaiddng | Al 1ed |

‘0Cy’‘s “LbO’L G # 9[NpPaydS paudelly 23S

(saujo '|esiesdde ‘AN IduUR|SISSE YSed-uou yesb yses sjuaidivas
aJuejsIsse ysed-uou jo uonduoassq (J) 4ooq) uoijenjea jo poyiap (8) o nowy (p) J0 Junowy (2) jo saquinN (q) aouejsisse o juesb jo adA} (e)

"papaau sI adeds [euoiyppe §i (066 WioL) |-| 9|NPayYds asn
*22 Bul| ‘Al Hed ‘066 W04 U0 ,SIA, patamsue uoljeziueblo ay} 4 8}8|dwio) "sajels paliun ay) ul S[enpialpuj o} 3dUBlSISSY 490 pue sjuess) [ i Wed]
¢ abed LT6VELO-EE UoTIepunog o1e) ATTWEJ 8002 (066 WiO4) | anpauds




SCHEDULE M . '
(Form 990)

Department of the Treasury
Internal Revenue Service

Non-Cash Contributions

* To be completed by organizations that answered 'Yes’

on Form 990, Part IV, lines 29 or 30.
> Attach to Form 990.

OMB No 1545-0047

2008

Open to Public l

Inspection

Name of the organization

Family Care Foundation

Employer Identification number

33-0734917

[Part|l |Types of Property

Art—Works of art
Art—Historical treasures
Art—Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles
Boats and planes
Intellectual property

9 Secunties—Publicly traded
10 Secunties—Closely held stock

O NV WN-=

11 Securnthes—Partnership, LLC, or trust interests

12 Secunties—Miscellaneous
13 Qualified conservation contribution (historic structures)
14 Qualified conservation contribution (other)
15 Real estate—Residential
16 Real estate~Commercial
17 Real estate—Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
Taxidermy
Historical artifacts
Scientific specimens
Archeological artifacts

Other » (Maint/S
Other » (Childs Toys

6] (b)
Check If Number of
applicable Contributions

© ()
Revenues reported Method of determining
on Form 990, revenues
Part VIII, line 1g

2,794.

48, 945.

3,254.|FMV

2,816.[FMV

2,464.[FMV

bl teltel
ool

1

468.|FMV

5
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the

orgamization completed Form 8283, Part IV, Donee Acknowledgement

30a Duning the year, did the organization recetve by contribution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the imitial contribution, and which 1s not required to be used for exempt

Ge

29

Yes No

purposes for the entire holding period? 30a X
b If 'Yes,' describe the arrangement tn Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? . 32a X

b If 'Yes,' describe in Part I,

33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,

describe in Part |l

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

TEEA4601L  12/18/08

Schedule M (Form 990) 2008



Schedule M (Form 990) 2008 .Family Care Foundation 33-0734917 Page 2

[Part Il [ Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4602L 07/14/08 Schedule M (Form 990) 2008




-

SCHEDULE O ' " Supplemental Information to Form 990 QB oY

(Form 990) 2008

> Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the Open to Public |
?n‘ié’?n';’.‘ﬁz‘vé’;ﬁ'é"sl’i?é‘: i Form 990 or to provide any additional information. ;:nspecﬁon :
Name of the organization Employer identification number
Family Care Foundation 33-0734917

___assistance to shelters_and food kitchens, and comfort and care to the sick and __ __

Number of orphans or street children served-36,971

BAA For Privacy Act and paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA4901L 12/19/08 Schedule O (Form 930) 2008



Schedule O (Form 990) 2008 . . Page 2

Name of the organization Employer identiflcation number

. Family Care Foundation 33-0734917

needy communities, families, and individuals, and to advocate for comprehensive

solutions to sugh_g];o_bgl;_sgciifl._i_].}s_ as poverty, illiteracy, illness, and

BAA Schedule O (Form 990) 2008
TEEA4S02L 1211112008



Schedule O (Form 990) 2008 . - Page 2

Name of the organization Employer identification number

Family Care Foundation 33-0734917

others, to have a time of spiritual refreshing and retreat. The SRMTP is designed
humanitarian activity. It consists of program development and consulting services

humanitarian project, as well as the study of the scripture, classes both formal and

informal, counsel, seminars, prayer, and fellowship. Participants may live on thg_ o

BAA Schedule O (Form 990) 2008
TEEA4902L 12/11/2008



Schedule O (Form 990) 2008

Page 2

Name of the organization

Family Care Foundation

Employer ldentification number

33-0734917

TEEA4902L 12/11/2008

Schedule O (Form 990) 2008




2008 Schedule A, Part IV - Supplemental Information Page 5

Client 5001 Family Care Foundation 33-0734917

9/28/09 08 49AM

Part Il, Line 10 - Other Income

Nature and Source 2008 2007 2006 2005 2004

Video Licencing 50, 200. 500. 2,450.
Net Rental Income ;400 5o,400 30,186. 38, 050. 9,600.
Wedding Income 22,997. 19,898,

Retreat Income

Total § 56,400. § 50,400. s 80,386. $§ 61,547. § 31,948.




2008 Federal Worksheets Page 1

Client 5001 Family Care Foundation 33-0734917

9/26/09 04 32PM

Form 990, Part IX, Line 24
Other Expenses

(A) (B) (C) (D)
Program Management

Total Services & General Fundraising
Bank Charges 6,254. 3,548. 1,172. 1,534.
Contract Labor 9,280. 9,280.
Dir. Serv.-Retreat Support 41,842, 41,842,
F/R:Car Search Engine Fees 3,486, 986. 871,747. 2,615,239,
F/R:Towing/Auction/Fees/Repair 2,244,084, 2,244,084.
Payroll Fees 1,373. 779. 257. 337.
Postage and Shipping 19,371. 10, 989. 3,630. 4,752.
Printing and Publications 6,648. 3,770. 1,246. 1,632.
Property Tax 58. 56. 1. 1.
Rents 1,250. 1,201, 21. 28.
Repairs 19,877. 19,106. 335. 436.
Special Event 2,610. 2,610.
Supplies 20, 388. 11,565. 3,821. 5,002.
Taxes & Licenses 171. 97. 32. 42.
Telephone 33,6009. 19,067. 6,299. 8,243.
Utilities 27,847, 26,765. 469. 613.
Vehicle Fuel & Maintenance 49,620. 28,150. 9,299. 12,171,
Workers Compensation 5,686. 3,226. 1,065. 1,395,

Total § 5,976,954. § 1,053,798. § 27,647. 5 4,895,509,
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€ 29 &

2008 Federal Supporting Detail

Page 1
Client 5001 Family Care Foundation 33-0734917
9/26/09 04 32PM
Activities Outside U.S. (Sch F) .
Organization maintains records to substantiate the amount of the grants or assistanc
1=yes, 2=no
See Schedules $ 1.
Total $§ 1.




o 38368 Application for Extension of Time To File an

(Rev Apnl 2008) Exempt Organization Return OMB No 1545-1709

Department of the Treasury

Internal Revenue Service

o [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . » I

® If you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of thls form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit orniginal (no copies needed).

» File a separate application for each return.

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . . . . . . B A

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file). Generalily, you can electronically file Form 8868 i1f you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print Family Care Foundation 33 ¢ 0734917
File by the Number, street, and room or suite no. If a P.O box, see instructions.
due date for
fiing your 1373 Marron Valley Road
I':;‘,’,Tdiii City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Dulzura, CA 91917

Check type of return to be filed (file a separate application for each return):

Form 990 0 Form 990-T (corporation) 0 Form 4720
[J Form 990-BL [J Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
{0 Form 990-EZ (0 Form 990-T (trust other than above) O Form 6069
[J Form 990-PF O Form 1041-A (J Form 8870

Telephone No. » (.619 ) 4683191 FAX No. » .(-.-.---___2 ..............................
¢ If the organization does not have an office or place of business in the United States, check this box N
e If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If thisIs
for the whole group, check thisbox . .. ... » []. If it is for part of the group, check this box . .. ... » [] and attach
a list with the names and EINs of all members the extension will cover.
1 1| request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme
until ______... 8/15 _________ , 20.9_9_ to file the exempt organization return for the organization named above. The extension 1s

» [ tax year begInNINg - .. ,20 ... ,and ending e , 200,

2 |If this tax year 1s for less than 12 months, check reason: O Inal return [ Final return £J Change in accounting period

3a !f this application is for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 3a |8 0
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b |$ 0

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, If required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions. 3c|$ 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev 4-2008)




Form 8868 (Rev 4-2008) Page 2

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . » ¥4
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
e If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

Pa Additional (Not Automatic) 3-Month Extension of Time. You must file original and one copy.
Type or Name of Exempt Orgaruzation Employer identification number
print Family Care Foundation 33 0734917
File by the Number, street, and room or suite no If a P O. box, see instructions For IRS use only
extended or  |__1373 Marron Valley Rd.
:i—m-r:hgee City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions Dulzura, CA 91917

Check type of return to be filed (File a separate application for each return):

1 Form 990 O Form 990-PF O Form 1041-A O Form 6069
{J Form 990-BL [(J Form 990-T (sec 401(a) or 408(a) trust) (O Form 4720 (O Form 8870
] Form 990-EZ [J Form 990-T {trust other than above) [0 Form 5227

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
@ The books are In the care of » _Lawrence Corley .

Telephone No. » (..619 ) . 468-3191 . FAX No. » G )l
e If the organization does not have an office or place of business in the United States, check this box - e [
o If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) __ . Ifthis s
for the whole group, check this box .. » [ {f it s for part of the group, check this box.... . » [] and attach a
list with the names and EINs of all members the extension 1s for.
4 1request an additional 3-month extension of time until .._..._____........ was . ,20.99.

5
6 If this tax year Is for less than 12 months, check reason: [ Initial return [J Final return [] Change in accounting period
7

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See mstructions. 8a|($

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868. 8b|%$

¢ Balance Due. Subtract fine 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions 8c|$

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and bebhef,

it 1s true, correct, and corfjpletg, angl that | am authorized to prepare this form
Signature P E’L k Title » C.P.A. Date » 8/12/09

) Form 8868 (Rev 4-2008)




