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OMB No 1545 ooa7

2001

Ferm 990 Return of Organization Exempt from Income Tax

Under Section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or pnvate toundation)

Department of the Treasury Open to Public
in*ernal Revenus Service * The orgamization may have to use a copy of this relurn to satisfy state reporting requirements Inspection
A For the 2001 calendar year, or tax year beqginmng , 2001, and ending .20
B Checx If applicable P D Employer identification Humber
1
Address change (RS label Family Care Foundation 33-0734917
Name change ::s.r::t 1373 Marron Val ley Road E Tolsphone number
trutial ratutn spo::rflc Dulzura, CA 91917 619-468-3191extl
Final re urn ".t'lsc:rr:c F #.'i‘i?,;‘.‘-]"““ |:|Cash Accrual
Amended re urn ﬂ Other (specty) ™
Applcanon pending @ Section 501 (cXS} orgamzaﬁons and 4847 ag‘]) nonexempt H and | are not apphcabla to Sackion 527 orgamzations
chantable trusts must attach a completed Schedule A
(Form 990 or 990-EZ) H {a) Is this a group return tor aifilates? DYl‘s No
H (b) If yes' en er number of attila es ™
G Webste ™ N/A
H {c) Are all atiiates included? DY.: D No
J  Orgamzation ty, Q! no aach a list See ins rucnons )
{(check only one?e »- 501(c) 3 < (nserno) D 4947(a)(1) or D 527
- H (d) 15 s 2 separate return filed by an
K Check here ™ an the organization's gross receipts are normally not more than organization covered by a group ruling? [—] m
$25 000 The organization need not file a return with the IRS, but If the orgamzalion Yos Ho
recewved a Form 990 Package i the mail, it shou'd file a return without financial data | ' Enter 4-digit group GEN >
Some states require a complete return M Check » if the organizatian 1s not required
Gross receipts Add lines 6b, 85 9b, and 10btohne 12 ™ 1,800, 793 to attach Schedule B (Form 990, 980 EZ, or 990-PF)

L
[Part]  |{Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructons)

1 Contributions gifts grants and similar amounts received
a Direct public support 1a 1,770,787
b Indirect public support 1b
¢ Government contributions (grants) 1¢
d Tot e S casn B 706,702 noncash $ 1,064,085 ) 1d 1,770,787
2 Program service revenue including government fees and contracts (from Part VI, ine 93) 2
3 Membership dues and assessments o m} 3
4 Interest on savings and temporary cas mvest?ﬁﬂg‘vgo 4 319
5 Dmvdends and interast from securilies - ! 8 5 2,108
6a Gross rents s 6a 9,600
b Less rental expenses E SEP 2 2 20%@ 6b
¢ Net rental income or (loss) (subtract ind &b lizom line 6a) = 6¢c 9,600
r | 7 Other investment income (describe O3 N‘ UT ¥y ?
‘E 8a Gross amount from sales of assels other (AY SECOFTES (B) Other
N than inventory 7,808 Ba
3 b Less cost or other basis and sales expenses 8,868 | s8b
© Gain or (loss) (attach schecule)  Statement 1 -1.060 | 8¢
d Net gam or (loss) (combine ine 8¢ columns (A) and (BY) 8d -1,060
9 Special events and activities (attach schedule)
a Gross revenue (not includng % of contributions
reported on line 1a) 9a
b Less direct expenses other than fundraising expenses 9b
¢ Net incorne or (loss) from special events (subtract ine 8b from line 9a) 9c
10a Gross sales of invenlory less returns and allowances 10a
b Less cost of goods sold 10b
¢ Gross profit or {loss) from sales of inventary (attach schedule) (subtract line 10b from line 10a) 10c
11 Other revenue (irom Part VIl line 103) 11 10,171
12 Total revenue (add Ines 1d 2 3 4,5, 6¢ 7 8d. 9c 10¢ and 11) 12 1,791,925
¢ | 13 Program services (from line 44 column (B)) 13 1,616,520
X |14 Management and general (from line 44, column (C)) 14 52,249
E 115 Fundraising (from line 44, column (D)) 15 73,878
2 16 Paymenls to affiliates (attach schedule) 16
3 ] 17 Total expenses (add ines 16 and 44 column (A)) 17 1,742,647
al 18 Excess or (deficit) for the year (subtract ine 17 from line 12) 18 49,278
N 31 19 Net assets or tund balances at beginming of year (from ine 73 column (A)) 19 162,991
T $ 20 Other changes in net assets or fund balances (attach explanation) 20
5| 21 Net assets or fund balances at end of year {combmne lines 18, 19 and 20) 21 212,269
BAA For Paperwork Reduction Act Notice, see the separate instructions TEEADIO7L 0101402 Form 990 (2001)

(-1 <




Form 890 (2001) Family Care foundation 33-0734917 Page 2

Part Il | Statement of Functional Expenses Al organizations must complete column (&) Columns (8), (C), and (D) are
required for section 501(c)(3) and (4) arganizations and section 4947(a)(1) nonexempt charitable trusts but optional for others

Do ngl g arounts epaied o ine (% Tot @b | OMresement | oy undrasng
22 Granis and allocations (att schy See Stm 2 E
(cash $ 370,745
noncash $ 1060650 22 1.431 395 1,431,395 X .. o -
23 Specihic assistance to indeviduals (att sch) 23 - : :
24 Benefits paid to ar for members (att sch) 24
25 Compensation of officers dwectors, elc 25 69, 300 37,249 19,058 12,993
26 Other salanes and wages 26
27 Pension plan contributions 27
28  Other employee benefits 28 850 850
29 Payroll taxes 29 5,623 3,023 1,546 1,054
30 Professional fundraising fees 30
31 Accounting fees 3 7.812 7,812
Legal fees 32 5.479 5,479
33 Supplies 33 6,991 3,741 1,538 1,712
34 Telephone 34 12,034 6,440 2,648 2,946
35 Postage and shipping 35 10, 358 5,543 2,277 2,538
36 Occupancy 36
37 Equipment rental and maintenance 37 575 308 126 141
38 Printing and publications 38 7,742 4,142 1,703 1,897
39 Travel 39 7,836 4,213 2,154 1,469
40 Conferences, conventions, and meetings 40 5,393 2,886 1,186 1,321
41 Interest 41 29,849 28,695 546 608
42 Depreciation, depletion ete (attach schedule) 42 28,376 27,277 520 579
43  Other expenses not covered above {iternize)
aSee Statement 3 =~ 43a 113,034 61,608 4,806 46,620
e ____ 43b
c 43¢
d___ 43d
e_ o ______ 43e
B Dranizanon commatng e ) (B
carty these tolais t hnes 15 13 | aa 1,742,647 1,616,520 52,249 73,878
Joint Costs Check “'D if you are following SOP 98 2
Are any joint costs fram a combined educational campaign and fundraising solicitation reported in (B) Program services? “D Yes No
If 'Yes," enter (i) the aggregate amount of these joint costs ) , (n) the amount allccated to program services
b Y , {un) the amount allocated to management and general % , and (iv) the amount allocated
io fundraising  §
[Part il | Statement of Program Service Accomplishments
Whal is the organization’s pnmary exemp! purpose? » See Statement 4 Program Service Experses
All organizations must describe their exempt purpose achievemenls in a clear and concise manner_Slate the number of | Regured for S01(c)(3) and
chents served, publicaticns 1ssued, ete Discuss achhevements that are not measurable 1gSecllon 501(c)(3) & (4) organ i 7 a)w trusts but
izations & seclion 4947(a)(1) nonexempt chantable trusts must alsc enter Ihe amount of grants & allocations 1o others ) op ional for o hers )
aSee Statement 5 ______________
{Grants and allocations $ 1,431,395 1,616,520
6 ____
(Grants and allocations $ )
C
(Grants and allocations )
4___ .
(Grants and allocations § )
e Other program services (Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), program services) - 1,616,520

BAA TEEADIOZ, 01/01/02 Form 990 (2001)



Form 990 (2001)

Family Care Foundation 33-0734917 Page 3
Balance Sheets (See mstructions)
Note Where required, altached schedules and amounis withn the description (A) (B)
column should be for end of-year amounis only Beginning of year End of year
45 Cash — non-interest-bearing 28,846 | a5 86,515
46 Savings and temporary cash investmentis 62,332 {46 53,563
47a Accounts receivable 47a 35,800
bLess allowance for doubtful accounts 47b 1,450 | 47¢ 35, 800
48a Pledges recevable 48a .
b Less allowance for doubtful accounts 48b 48¢
49 Grants recevable 49
A 50 Receivables from officers, direclors, frustees and key
g employees (attach schedule} 50
$ 51 a Other notes & !pans recevable (attach sch) S1a
s b Less allowance for doubtful accounts 51b Slc
52 Invenlories for sale or use 52
53 Prepaid expenses and deterred charges 4,472 | 53 5,102
54 Investments — securnities (attach schedule) l‘I:] Cost D FMV 23,411 | 54 22,119
55a Investments — land buldings & equipment basis | 55a
b Less accumulated depreciation
(attach schedule) 55b 55¢
56 Investments — other (altach schedule) 56
57atand buldings, and equipment basis 57a 464,195
b Less accumulated depreciatio
{altach schedule) §'tatement 6 57h 63,706 419,576 | 57¢ 400, 489
58 Other assets (describe * See Statement 7 ) 9,606 |58 9,606
59 Total assets (add lmes 45 through 58) (musl equal line 74) 549,693 |59 613,194
80 Accounts payable and accrued expenses 1,702 | 60 17,9324
II- 61 Grants payable 61
Al 62 Deferred revenve 3,378 | e2 2,148
II_ 63 Loans from officers, directors, trustees and key employees (attach schedule) 63
‘:_ 64a Tax-exempt bond lizbiities (attach schedule) 64a
! b Morigages and other notes payable (attach schedule) 393,051 | 64p 389,114
5| ©5 Other habilites (describe » See Statement 8 ) -11.429 |85 -8.271
66 Total habiliies (add lmes 60 through 65) 386,702 |66 400,925
Organizations that follow SFAS 117, check here » and complete ines 67
g through 69 and lines 73 and 74
A 67 Unrestncted 84,901 | &7 78,089
81 68 Temporarily restricted 78,090 | e8 134,180
E 69 Permanently restricted 69
R Organizations that do not follow SFAS 117, check here » D and complete lines
70 through 74
E 70 Capital stock, trust principal, or current funds 70
71 Pad-in or capital surplus, or land bullding and equipment fund n
E 72 Retained earnings endowment accumulated income or other funds 72
73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through
£ 72, column (A) must equal ine 19 and column (B) must equal lirne 21) 162,991 [ 73 212,269
74 Total habuities and net assets/fund balances (add lines 66 and 73) 549,693 | 74 613,194

Form 990 is available {or public inspeclion and for some people serves as the primary or sole source of information about a particular
organization How the public perceives an orgamization in such cases may be determmed by the information presenied on its return Therefore,
please make sure the return s complete and accurate and fully describes in Part 11l the orgamization's programs and accomphshments

BAA

TEEADIO3L 09725/



Form990 (2001) Family Care Foundation 33-0734917 Page 4
| Part IV-A 1Reconglliatlon of Revenue per Audited Part IV-B iRecont_:lliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a Total revenue gains, and other support a Total expenses and losses per audited
per audited tinancial statements > a 1,791,925 financial statements > a 1,742,647
b Amounts included on iine a bul b Amounts included on line a bul nol
not on ine 12, Form 990 on line 17, Form 990
(1} Net unrealized {1) Donated serv-
gamns on ices and use
investments by of facililies %
{2y Donated serv- (2} Prior year adjust
ices and use ments reported on
of facilties line 20, Form 990 3
(3) Recoveries of prior (3) Losses reported on
year grants line 20, Form 990 $
(4 Other (specify) (4) Other (specify)
o ____% o ____3
Agd amounts on lines (1) thraugh (4) > Add amaunts on lines (1) through (4) >
¢ Line aminus ine b ¢ 1,791,925 | ¢ Lneamnuslneb - 1,742,647
d Amounts in¢luded on kne 12, d  Amounts included on line 17,
Form 930 but not on line a* Form 990 but not on line a
(1)} tnvestment expenses {1) Investment expenses
not included on line nat included on line
6b, Form 930 &b, Form 990
{2y Other (specify) (& Other (specify)
________ $ .
Add amounts on lines (N and () ™{ d Add amounts on lines (1) and (2) * d
e Total revenue per ine 12 Form e  Tolal expenses per ine 17 Form
990 (line ¢ plus line d) * e 1,791,925 990 (Iine < plus line d) > e 1,742,647
[Part V__|{List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see instructions )
{B) Title and average hours | (C) Compensatiocn (D) Contributions to {E} Expense
per week devoted (f not paid, employee benefil aceount and other
(A) Name and address lo position enter -0-) plans and deferred allowances

compensation

See Statement 9

75 Did any officer director, trustee, or key employee receive aggregate compensation of more
than $100 000 from your organization and all related organmizations of which more than
$10,000 was provided by the related organizations? > DYes No
If 'Yes ' aftach schedule — see instructions
BAA TEEADIOZL  10/18/0

Form 990 (2001)
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Form 990 (2001) Family Care Foundation 33-0734917

Page 5
[Part VI Other Information (See specit:c instructions ) Yes No
76 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,
attach a detailed description of each activity 76 X
77 Were any changes made in the orgamizing or governing documents but not reperted to the IRS? 77 X
If "Yes ' attach a conformed copy ot the changes ,
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b li 'Yes ' has It filed a tax return on Form 990-T for this year? 78b| NJA
79 Was there a iquidation, dissclution, termination or substantal contraction durning the
year? if 'Yes, attach a statement 79 X
80a Is lhe organizaticn related (other than by association with a statlewide or nationwide organization) through common
membership, governing bodies, trustees, officers elc, to any other exempt or nonexempt organization? 80a X
b'f Yes, enter the name of the organizaton » N/A
_____________________________ and check whether it 1s exempt or Dnonexempi
81a Enter direcl or indirect political expenditures See line B1 instructions | 81 a|
b Cid the crganization file Form 1120-POL for this year? 81b X
82aDid the or?amzatnon receive donated services or the use of materials, equipment, or facilities at no charge or al
substantially iess than farr rental value? 82a X
blf Yes,' you may indicate the value of these items here Do not include this amount as
reverue n Part | or as an expense in Part Il (See instructions n Part 111 ) LBZbL N/A
83a Did the orgamzalion comply with the public inspection requirements for returns and exemption applications? B3a| X
b Did the orgamization comply with the disclosure requirements relating to quid pro quo contributions? 83b| X
84a Did the organization solicit any contributions or gifts that were not tax deductible? Bda X
b If 'Yes, did the orgamzatuon include with every solicitation an express statement that such contributions or gifts were
not tax deductible 84b| NJA
85 50M{c)4), (5 or (B) organzahons aWere substanhally all dues nondeductible by members? 85al NIA
b Did the organization make only in house lobbying expenditures ot $2 000 or less? 85bf NJA
If 'Yes was answered to either 85a or 850, do not complete 85c through 85h below unless the organization received a
waiver for proxy tax owed for the prior year
¢ Dues assessments, and similar amounts from members 85¢c N/A
d Section 162(e) lobbying and poliical expenditures B5d N/A
e Aggregate nondeductible amount of Section 6033(e)(1)(A) dues notices 85¢ N/A
f Taxable amount ot lobbying and political expenditures (Iine 85¢ less 85e) 85f N/A
g Does the organizalion elect to pay the Section 6033(e} tax on the amount on line 85f? 85g| NJA
h If Section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following tax year? 85h N{A
86 501(c)7) organizations Enter a Initiation fees and capital contributions included on
Ine 12 86a N/A
b Gross receipts, ncluded on line 12 for public use of club faciilies 86b N/A
87 501(c)(12) organizalions Enter a Gross income from members or sharetislders 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recerved from them ) B7b N/A
88 Al any time dunng the year did the orgamzation own a 50% or greater interest in a taxable corporation or partnership,
or an enhity disregarded as separate from the organizalion under Regulations Sections 301 7701-2 and 301 7701 37
If Yes,” complete Part 1X 88 X
89a 501(c)(3) orgaruzations Enter Amount of tax imposed on the organization during lhe year under
Section 4911 » 0 . Seclon4912» 0 , Section 4955 » 0
b 501 (c)(3) and 501(c)(4) orgamizations Dud the organmizalion engage in any Section 4958 excess benefit transaction
during the year or did It become aware of an excess benefit transaction from a prior year? If 'Yes, altach a statement
explaining each transacton 83b X
¢ Enter Amount ot tax imposed on the organizat.on managers or disqualified persons duning the
year under Sections 4912, 4955, and 49 > 0
d Enter Amount of tax on line 8¢ above, rembursed by the organization > 0
90a List the states with which a copy ot this return 1s filed = Cal2formya. .~~~
b Number of employees employed in lhe pay period that includes March 12, 2001 (see instructions) 90b 0
91 The books are ncare of » [Lawrence Corley Telephone number »  619-468-3191
located at » 1373 Marron valley Road. Delzura, CA ___ ZIP+4» 91917
92 Section 4947(a)(1) nonexempt charilable irusts fiing Form 990 in heu of Form 1047 — Check here N/A ™
and enter the amount of 1ax exempt inlerest receved or accrued durmg the tax year “'I 92 | N/A

BAA
TEEAQIOSL 01/01/02

Form 990 (2001)



Form 990 (2001) Fam1ly Care Foundation 33-0734917 Page 6
-+ | Part VIl { Analysis of Income-Producing Activities (See instructions )

Note Enter gross amounts unless Unrelated business income Excluded by section 512 513 or 514 )
otherwise indicated sus.erZ code An{waozmt Exc!us‘ugn)-\ code Anﬁgzml Rﬂg‘ﬂ?g:’mi’;%"epl
93 Program service revenue
a
b
c
d
e
f Medicare/Medicaid payments
g Fees & contracts from government agencies
94 Membership dues and assessments
95 Interest on savings & temporary cash invmnts 14 319
96 Dwvidends & interest from securities 14 2,108

97 Net rental income or {loss) from real estale
a debt financed property
b not debt-financed properly 16 9,600
98 Net rental income or (loss) from pers prop
99 Other investment income

100 Gain or (loss) from sales of assels
other than inventory -1,060

107 Net income or (loss) from special events
102  G:oss protit or (loss) from sales of wnven ory
103 Other revenue a

bSee Statement 10 6,141 4,030
c
d
e
104 Subtotal (add columns (B}, (D), and (E)) 18,168 2,970
105 Total (add iine 104 columns (B), (D). and (E)} - 21,138

Note: Line 105 plus hne 1d, Part |, should equal the amount on tine 12, Parl |
[Part VHI | Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No [Explain how each activity for which income 1s reported in colurnn (E) of Part VI contribuled imporiantly to the accomplishment
v of the orgamzation's exernpt purposes (other than by providing funds for such purposes)

See Statement 11

[Part IX |Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions )

(A 1G] <) (D) (3]
Name, address and EIN of corporation Percentage of Nature of activibies Total End-of year
partnership or disregarded enhty ownership interest income assels
N/A %
%
%
%
Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Did the crpanization during the year, recewe any funds, directly or indirectly, to pay premiums on a persanat benefit eontract? Yes No
b Did lhe organization during the year pay premiums, direclly or indireclly on a personal benefit contract? Yes No

Note If Yes'to (b), file Form 8870 and Form 4720 (see insiruclions)

Under penal 1es é" I have exarmined itus re rrn ncluding accompanying schedules and 5 2 emen®s and to the best of my knowledge and behal, 1t 15
irue Correct an plg { { preparer (0*her than officer) s ba on all intérma won of which preparer has any knowledge
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Schedule A
{Form 990 or 990-E2Z)

Depariment of the Treasury
Internal Revenue Service

Organization Exempt Under
Section 501(c)X3)

{Except Pnvate Foundation) and Section 501(e?. 501(H, 501(k), 501(n), or Section 4947(aX1)
Nonexempt Chantable Trust Supplementary

Supplementary Information — (see separate instructions)
* Must be completed by the above organizations and attached to their Form 990 or 990-EZ

nformation — {See separate instructions )

OMB No 1545 0047

2001

Name of the Qrganization

Family Care Foundation

33-0734917

Employer Identification Number

{PartI' ___{Compensation of the Five Highest Paid Employees Other Than Officers

(See instructions List each one |f there are none enter 'None ')

» Directors, and Trustees

{a) Name and address of each
employee paid more
than $50 000

(b) Title and average
hours per week
devoted to position

{c) Compensation

{d) Contributions

10 employee benefit
plans & deferred
compensation

{e) Expense
account and other
allowances

Total number of other employees paid
over $50 000

> 0

ES

[Partll ]| Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instruclions List each one (whether individuals or firms) |t there are none, enter 'None )

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

{b) Type of service

(¢} Compensation

Total number of others receiving over
$50.000 tor professional services

0 “ o

.

o
L )

.
o -

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

TEEAQLOIL Q1724702

Schedule A (Form 990 or 950-E2) 2001



Schedule A (Form 990 or 990 EZ) 2001 Family Care Foundation 33-0734917 Page 2
Statements About Activities (See nstructions ) Yes | No
1 Durning the year, has the orgamizalicn attempted to influence nationai, state or local tegislation, ncluding any attempt
to influence public opinion on a legislative matter or referendumn? If 'Yes,' enter the total expenses paid
or incurred in connection with the lobbying activilies >3 N/A
{Must equal amounts on line 38, Part Vi-A, or line t of Part VI-B ) 1 X
Orgamzations that made an election under section 501(h) by filng Form 5768 must complete Part Vi A Other v
organizations checking 'Yes ' must complete Part VI-B and altach a statement giving a detailed description of the
lobbying activities
2 During the year has the organization either directly or iIndirectly engaged in any of the foliowing acts with any
substantial contributors trustees, directors, officers, creators key employees, or members of theirr families, or with an
taxabte orgamzation with which any such persen 1s atfiliated as an officer director, trustee, majority owner, or pnincipa
beneficiary? (If the answer lo any queshon is Yes, aflach a defalled slatement explaining the transactions ) -
See Statement 12
a Sale exchange or leasing of property? 2al X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods services or facihities? 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1 000)? 2d X
e Transfer of any part of its income or assets? 2e X
3 Does the orgamzaton make grants for scholarships fellowships, student lpans etc? (See Note below ) 3 X
4 Do you have a section 403(b} annuity plan for your employees? 4 X

Note Atlfach a slalement to explain how the orgamization determines that individuals or organizalions recewing
grants or loans from il in furtherance of its chantable programs ‘qualify lo recewve payments

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

The orgamization is not a private foundation because it 1s (please check only One applicable box)
5 A church, convention of churches or association of churches Section 170(b)(1)(AX()
] A school Sechon 170(0)(M{AYM) (Also complele Parl V )
7 A hospital or a cooperative hospital service organization Sechion 170(b)(1)(AYm)

8 A federal, state, or local government or governmenial unit Section 170(b)(13(A)v)

9

A medical research orgamzatron operated in conjunction with a hospital Section 170(b)(1}(A)(n} Enter the hospntal's name, city,

and state >

10 |:| An organizalion operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1}(A) (v}

(Also complete the Support Schedule i1 Part IV A’}

1ta An organizalion that normally receives 2 substantal part of its support from a governmental unit or from the general public

Sechion 170(b)(1)(AXv)) (Also complete the Support Schedule in Pari 1V-A )
11b D A community trust Section 170(b)(1)(A)(w) (Also complete the Support Schedule in Part IV-A )

12 D An organization that normally receives (1) more than 33-1/3% of its support from contributions membership fees and gross receipts
from activities related to its chantable, etc funchions — subject lo certain exceptons, and {(2) no more than 33-1/3% of iIs support
from gross investment income and unrelated business taxable incorme (less section 511 tax) from businesses acquired by the

organization afler June 30 1975 See section 509(a)(2) (Also complete the Support Schedule in Part 1V-A )

13 D An organizalion lhat 1s nol controlled by any disqualified persons (other than foundation managers) and supports organizations
described in (1) ines 5 through 12 above, or (2} section 501(c)(4), (5) or (6) i they meet the lest of section 509(a)}(2) (See

section 503(a)(3) }

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

(a) Name(s) of supporled organmzation(s)

(b) Line number
from above

14 I—l An orgamization organized and operated to test for publc safety Sechion 509(a){4) (See instructions )

BAA TEEADSOZL  D1/2H102

Schedule A (Form 990 or Form 980-EZ2) 2001



Schedule A (Form 990 or 990-EZ) 2001

Family Care Foundation

33-0734917

Page 3

[Part IV-A_|Support Schedule (Complete only if you checked a box on hne 10, 11, or 12) Use cash method of accounting
Note' You may use the worksheel in the instructions for converting from the accrual lo the cash method of accounting

Calendar year (or fiscal year
beginning 1n)

[ 3

Ao

1528

53

(&)
Total

15

Gifts, grants, and contributions
received (Do not include
unusual grants See (ine 28)

826,073

337 655

357,013

2,116,488

16

Membership fees received

17

Gross receipts from admussions,
merchandise sold or services performed,
or furmishing of facilsties in any actwity
that 15 related to the organization's
charitable, etc, purpose

765

350

1,115

18

Gross income from interest, dwidends,
amounts receved from payments on
securities loans (Section 512(a)(5)),
rents, royalties and unrelated business
taxable income {less Section 511 taxes)
from bustinesses acquired by the cigan-
1zation after June 30, 1975

4,378

3,738

5,545

3,613

17,274

19

Net income from unrelated business
activities not included 1 line 18

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

21

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

Other income  Attach a
schedule Do not include
gain or (loss) from sale of
capial assets

ee Stmt 12

19,877

16,633

36,510

Total of hnes 15 through 22

850,328

616,118

343,965

360,976

2,171, 387

Line 23 minus line 17

850,328

616,118

343,200

360,626

Enter 1% of line 23

8.503

6.161

3,440

3,610

2,170,272

S0 R

Organizations descnbed on lines 10 or 11 a Enter 2% of amount in column () line 24 > 26a

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly
supported organizalion) whose fotal gifts for 1997 through 2000 exceeded the amount shown i line 2Ga Do not file this list with your e
return Enter the total of all these excess amounts > 26b

¢ Total support for Section 509(a)(1) test Enter ine 24, column (e) > 26¢

d Add Amounts from column (e) for lines 18 17,274 19

pr 36,510 2%b 336,101

e Public support (line 26¢c minus ine 26d tolal) L

{ Public support percentage (line 26e (numerator) divided by hne 26¢ (denominator)) >
27 Organizations descnbed on line 12 N/A

a For amounts included in hnes 15 16 and 17 that were received from a 'disqualified
name of, and tolal amounls recewved in each year from each disqualified person '
such amounts for each year

@o® _ _ _ _________Qe%____________Ges____________Q¥n_____ ________

bFor any amount included in line 17 that was received from each person (other than 'disqualified persons'} prepare a list for your records to
show the name of, ang amount recewved for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5 000 (Include in the list organizations described in lines 5 through 11, as well as individuals ) Do not file this hst with your return After
computing the difference between the amount received and the larger amount descnibed in (1) or (2}, enter the sum of these differences
(the excess amounts) for each year

43,405

336,101
2.170.272

26d
26e
261

389,885
1,780,387
82 04 %

erson ' prepare a hst for your records to show the
o not file this hst with your return Enter the sum of

000) _ _ aseey_ __ aesy aen
c Add Amounts from column (&) for ines 15 16
17 20 21 2Zlc
d Add Line 27a tolal and ine 27p total Zid
e Public support (ine 27¢ total minus hine 27d total) > 27e
f Total support for sechon 509(a}(2) test Enter amount from line 23 column (g) “[ 271 l vt L
g Public support percentage (line 27¢ (numerator) divided by line 271 {denominator)) > 27g %
h Investment incore percentage (line 18, column (e) {(numerator) divided by line 271 (denominator)) ™ 27h %

28 Unusual Grants' For an organization described in line 10, 11, or 12 that received any unusual grants during 1997 through 2000 prepare a
hst for your records to show, for each year the name of the contribulor the date and amount of the grant, and a brief description of the
nature of the grant Do not file this hst with your retum Do not include these grants in ine 15

TZEADSQIL 1273101

BAA Schedule A (Form 930 or 990-EZ) 2001
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Schedule A (Form 990 or 930-EZ; 2001 Family Care Foundation 23-0734917 Page 4
| nVv . {Prlvate School Questionnaire (See nstructions )
{To be completed Only by schools that checked the box on line 6 in Part [V) N/A
Yes | No
29 Does the organization have a racially nondiscriminatory policy toward students by statement in is charler, bylaws
other governing instrument, or in a resolution of its goverming body? 29
30 Does the orgamizalion include a statement of ils racially nondnscrlmlnato?l( policy toward students in all its brochures,
calalogues, and other wntten communications with the public dealing with student admissions, programs, = .
and scholarshups? 30
31 Has the organization publicized its racially nondlscnmlnator policy through newspaper or broadcast media during
the period of solicitation for students or during the registration peried if It has no solicitalion program n a way that
makes the policy known to all parts of the general community it serves? 31
If 'Yes,' please describe, f 'No,' please explan {If you need more space, atlach a separate statement )
32 Does lhe orgamization maintain the following o
a Records indicating the racial composition of the student body faculty and admmistrative stafi? 32a
b Records documenting that scholarships and olher financial assistance are awarded on a racially
nondiseriminalory basis? 32b
- Cogues of all catalogues brochures announcements and other written communications to the public dealing
with student admissions, programs, and scholarships? 32¢
d Copies of all maternal used by lhe orgarzation or on its behalf to solicit contributions? 32d
If you answered 'No' to any of the above please explain (if you need more space, atlach a separate staterment )} “‘
33 Does the organization discnminate by race in any way with respect lo
a Sludents' nghls or privileges? A3a
b Admissions policies? i3b
¢ Employment of faculty or adrmiristrative staff? 33¢
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of faciliies? 33f
g Athletic programs”® 339
h Other extracurricular actvites? 33h
If you answered 'Yes' to any of the above, please explan (If you need more space attach a separate statement )
34a Does the organization receive any fmancial aid or assistance from a governmental agency? 3Ma
b Has the orgamization's right to such aid ever been revoked or suspended? 34b
If you answered ‘Yes' to either 34a or b please explain using an atlached statement
35 Does lhe 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, covenng racial
nondiscnimination? 1f 'No ' attach an explanalion 35

TEEADADAL  09/25/01

Schedule A (Form 990 or 930-EZ) 2001



Schedule A (Form 990 or 390 EZ) 2001 Family Care Foundation 33-0734917 Page 5
[Part VI-A {Lobbying Expenditures by Electing Public Charities gee nstructions )
(To be completed Only by an ehgible organization lhat filed Form 5768) N/A

Check * a l—"f the orgaruzalion belongs to an affiliated group

Check ™ b r] iIf you checked ‘a' and 'hmited control’ provisions apply

Limits on Lobbying Expenditures

(The term 'expenditures’ means amounts paid or Incurred )

(a)
Affillated group
totals

(b)
To be compieted
for all electing
orgamzations

2888498

Not over $500,000

Over $500,000 but not aver $1,000,000
Over $1,000,000 but not over $1,500,000
Over $1,500,000 but nat over $17,000,000

Over $17,000 000

2ER

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Tolal lobbying expenditures to influence a legisiative body (direct lobbying)
Total lobbying expend:tures (add lines 36 and 37)

Other exempl purpose expenditures
Totai exempl purpose expenditures (add lines 38 and 39)

Lobbying nontaxable amount Enter the amount from the following table —
If the amount on line 40 1s —

The lobbying nontaxable amount 1s —

20% of the amount on ine 40
$100,000 plus 15% of the excess over $500,000

$175,000 plus 10% of the excess over $1,000,000
$225,000 plus 5% of the excess aver $1,500,000

$1,000 000

Grassrools nontaxable amount (enter 25% of line 41)
Subtract ine 42 from line 36 Enter 0- if ine 42 15 more {han line 36
Subtract ine 41 from ine 38 Enter -0- if ine 41 is more than line 38

Caution' if there s an amount on either line 43 or line 44, you must file Farm 4720

Bl8BYR

LS

 JIIS

4 -Year Averaging Period Under Section 501¢h)

{(Some organizations that made a section 501(h} election do not have to complete all of the five columns below
See the instructions for ines 45 through 50 )

Lobbying Expenditures During 4 -Year Averaging Penod

Calendar year
{or fiscal year

beginning in} >

(2)
2001

(b)
2000

©
1999

)
1998

(e}
Totat

45 Lobbying nontaxable

amount

46 Lobbying CEIIIHP amount
{150% of ling 45(e))

47 Totlal lobbying
expenditures

48 Grassroots non
laxable amount

49  Grassrools celling amount

{150% of line 43(e})

50 Grassroots lobbying
expenditures

Part VI-B {Lobbying Activity by Nonelecting Public Charities

(For reporting only by orgamizations that did not complete Part VI A) (See instructions )}

N/A

Ouring the year did the organization attempt to influence national slate or local legislation including any
attempt to influence public opinion on a legislative matter or referendum, through the use of

a Volunteers

b Pad staft or management (include compensation in expenses reported on lines ¢ through h )
¢ Media advertisements

d Mailings to members, legislators or the public

e Publications or published or broadcast statements
t Grants to other orgamzations for lobbying purposes
g Direct contact wilh legisiators, therr staffs, government officials or a legislative body

h Railies, demonstrations, seminars conventions speeches fectures, or any olher means

1 Total lobbying expendiures (add lines ¢ through h)
If Yes to any of the above also altach a statement giving a detailed description of the lobbying activities

Yes | No

Amount

BAA

TEEACLDSL  12731/01

Schedule A (Form 990 or 990-E2) 2001




Schedule A (Form 990 or 990-EZ) 2001 Family Care Foundation 33-0734917

[Part Vil |Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instruciions)

Page 6

51 Did the reporting organization directly or indirectly engage in any of the foliowing with any other organization described in section 501(c)
of the Code (other than sechon 501 (c)(3) orgamzations) or in section 527, relating to pottical organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
) Cash 51a () X
() Other assets a{n) X
b Other transactions
(1) Sales or exchanges of assets with a noncharitable exempt organization b {1 X
(W) Purchases of assets from a noncharifable exempt organization b (ii} X
() Rental ot taciities equipment or other asseis b (in} X
(w)Reimbursement arrangements b (iv) X
(v)}Loans or loan guaranlees b {v} X
(vi}Performance of services or membership or fundraising solicitalions b (vi) X
¢ Sharing of faciities equipment, maihng lists other assets or paid employees < X
d if the answer to any of the above I1s 'Yes, comlglete the tollowing schedule Column (b) should always show the far markel value of
iy s o o SHaring s anairn St S Coornt 5 8 Vel of e Goste iher peaet o Sorucet regenet e "
1G] (b) {c) (d)
Line no Amount involved Name of noncharntable exempt crgamzation Descriplion of transfers, transactions, and sharing arrangements
N/A
52a |Is the organization directly or indireclly affiiated with, or related to _one or more tax-exempt organmizalions
described in section 5071(c) of the Code (other than section 501(c)(3)) or in section 5277 L |:| Yes No
blf Yes,' complete the following schedule
(2) (b) (c)
Name of crgamzation Type of organization Description of retationship
N/A

BAA TEEAGADEL 09425101 Schedule A (Form 930 or 990-EZ} 2001




Family Care Foundation
FEIN 33-0734917
Federal Form 990, Part I, Line 1d
SCHEDULE #1, Page | of 5
Not Open to Public Inspection

Durect Cash Contnibutions > $5,000

Contnibutor’s Name Contnibutor’s Address

Amount of Contr

24 000 00

5,330 00

18,000 00

46,137 00

6,500 00

16,741 60

6,000 00

10,000 00

9,965 00

6,000 00




Family Care Foundation
FEIN 33-0734917
Federal Form 990, Part I, Line 1d
SCHEDULE #1, Page 2 of 5
Not Open to Public Inspection

Direct Cash Contnbutions > $5,000

Contnbutor’s Name Contributor’s Address

Amount of Contr

15,000 00

16,200 00

20,401 00

5,000 00

5,500 00

23,130 00

7,000 00

10,882 00

5,000 00

6,525 00



Family Care Foundation
FEIN 33-0734917
Federal Form 990, Part I, Line 1d

SCHEDULE #1, Page 3 of 5
Not Open to Public Inspection

Durect Cash Contnibutions > $5,000

Contributor’s Name Contributor’s Address

Amount of Contr
6,000 00

10,500 00

12,000 00

34,685 17

12,000 00

5,032 00

10,000 00

5,018 80

6,060 00

8,750 00

25,000 00




Family Care Foundation
FEIN 33-0734917
Federal Form 990, Part 1, Line 1d
SCHEDULE #1, Page 4 of 5
Not Open to Public Inspection

Direct Cash Contnbutions > $5,000

Contributor’s Name Contnibutor’s Address

Amount of Contr

10,000 00




Family Care Foundation
FEIN 33-0734917
Federal Form 990, Part |, Line 1d

SCHEDULE #1, Page 5 of 5
Not Open to Public Inspection
Gifts in Kind > $5,000

Contributor’s Name Contributor’s Address Amount of Contr

5,500 00

27,864 00

60,268 00

87,649 06

8,800 00

349,975 13

8,000 00

82,580 20

390,592 00




Family Care Foundation
FEIN 33-0734917
Federal Form 990, Part 1] line 22

SCHEDULE #2, Page 1 of 11
| Cash Grants and Allocations

Program Support for
AIDS Programs

Matumaim
PO Box 689
Westville, Durban 3630, REP § AFRICA

Total

Program Support for
Education & Community Development Programs

Miles for Smiles
PO Box 1944
Arusha, TANZANIA

Family Care Assoc Nigena

Utomi Arre Ave, off Admuralty Way
Dunez, Lekk: Peninsula

Phase 1, Lagos, NIGERIA

Small Village Plan

Famuly Care Gambia

PMB 84, GPO

Banjul, THE GAMBIA, West Africa

Portico Foundation

289, 19" Main, 6" Block
Koramangala

Bangalore 560-095, INDIA

Society of Pollution & Environment
64 East, Rest Camp, Dehra Dun 248001
Uttaraanchal, INDIA

Corazones Umdos
Apdo 475, Admon |
Morelia, Mich 58000, MEXICO

$11,256 00

$11,256 00

$9,044 13

3307 50

$688 20

$5,966 62

$2,500 00

$22,477 90




Family Care Foundation
FEIN 33-0734917
Federal Form 990, Part 11 line 22

SCHEDULE #2, Page 2 of 11

Family Misston Services
Apdo 5100 Suc !
Monterrey, NL CP 64841, MEXICO

Casa Cumbre Presentations
Calle Mendoza 115

Esq Pisac Urb Higuereta Surco
Lima 41, PERU

Mapuche Quest

Psje Los Copihues, Cabana #3
Casilia 427

Villarnca, 1X Region, CHILE

Educational Workshops Mission
Apdo 253

Chiclayo, Peru

Cuenca, ECUADOR

Los Andes Mission
Casilla 321
Trupllo, PERU

Total

Program Support for
Services to the Physically Challenged

Fanuly Educational Services--Karachi
PO Box 1055
Karachi 74200, PAKISTAN

Voice for the Deaf
308, Swapnalok Complex, S D Road
Hyderabad, AP 500003, INDIA

FESP—Lahore

PO Box 3090

Buhlberg Colony PO 54600
Lahore, PAKISTAN

$270 00

$5,622 50

$3,568 50

$2,072 50

$15,467 17

$67,985 02

$13,591 30

$3,057 01

34,487 50



Farmily Care Foundation
FEIN 33-0734917
Federal Form 990, Part 11 line 22

SCHEDULE #2, Page 3 of 11

Family Vol Svcs, Nepal
GPO Box 13870
Katmandu, NEPAL

Hands On, Saigon
Box 14, Thi Nghe PO 70401
Ho Chi Minh City, VIETNAM

STAND 2000

310 S Second Ave
Streater, IL 61364
AFRICA

Total

Program Support for
Food and Clothing Distribution

Native American Qutreach
1109 S Plaza Way, Ste 351
Flagstaff, AZ 86001

Hands At Work
2245 Hikes Lane #239
Lowsville, KY 40218

Mission Supply & Service
PO Box 1790
Roanoke Rapids, NC 27870

Love in Action, Guad

Calzada Club Atlas Sur #500A
Coloma Club Atlas de Golf
Tlaquepaque

Guadalajara, Jal , MEXICO

Silver Lining
Perla 190, Colonia Miravalie
Saltillo, Coahwila, MEXICO

$440 00

$450 00

$450 00

$22,475 81

$2,717 00
$900 00

$9,000 00

$2,235 00

$6,723 63




Family Care Foundation
FEIN 33-0734917
Federal Form 990, Part 11 ine 22

SCHEDULE #2, Page 4 of 11

Casa de Corazones/Fresh Start
Apdo 2187-300

Heredia, San Jose, COSTA RICA $1,851 30
Missionary Student Exchange
Caixa Postal 11
Lauro de Freitas, Balia, CEP 42700-0
BRAZIL $720 00
Total $24 146 93

Program Support for
Humanitanan Aid & Relief Work

Famuly Educational Services, Istanbul

MBE 138

Mecidiyerkoy

Istanbul 80470, TURKEY $1,170 00

Healing Hearts, Kosovo

PO Box 881

1001 Skopje>Former

Prishtina, KOSOVO $225 00

Family Int’l Volunteer Services
PP 9]
Zagreb-Dubrava 10040, CROATIA $4,497 80

Balkans Relief Mission
HH-PP99, Sarajevo

BOSNIA-HERZEGOVINA 71000 $684 00
Project CHARM

Znnski 4, Cakovec

Medjimurje 4000, CROATIA $1,276 50

Side by Side Int’l, Japan
1-14-8 Mishuku, Setagayaiku
Toyko, JAPAN 154-0005 $74 65




Family Care Foundation
FEIN 33-0734917
Federal Form 990, Part Il line 22

SCHEDULE #2, Page 5 of 11

Channel of Hope, Philippines
PO Box 7709 DAPO
1301 Pasay Cny, PHILIPPINES

Taiwan Volunteer Services
PO Box 1674

Kaohsiung, TAIWAN

Rep of China

E Taiwan Family Mission
7" Floor, 242 Sha Luen Rd
Tamsui, Taiper County, TAIWAN

New Horizons Project
3337 S Bnstol
Santa Ana, CA 92704
Poona, INDIA

New Horizons, Mexico

Manuel Ponce 428

Coloma Lomas del Roble

San Nicolas, Nvo Leon, MEXICO

Project HELP, Mexico
Apdo 6-818
Mexico D F , MEXICO 06600

Refugio de Paz

Apdo 2907

Centro de Gobierno

San Salvador, EL SALVADOR

Hearts in Hands, Chile
Correo Villa La Reina, Casilla 101
Penalolen, Santiago, CHILE

Immediate Disaster Relief (IDR)
1634 Scemc Shore Drive
Kingwood, TX 77345

$2,239 63

$714 30

$88 10

38,967 61

$630 00

$2,608 45

$247 50

$40,330 73

39,764 64




Family Care Foundation
FEIN 33-0734917
Federal Form 990, Part Il hine 22

SCHEDULE #2, Page 6 of 11

Seek & Help Mission
PO Box 2818
Smuthfield, NC 27577 $94 50

HopeReach Missions
3575 N Belthne Rd #278
Irving, TX 75062-7896 $1,008 50

Total $74,621 91

Program Support for
Medical Services & Programs

Caring Hearts, Hungary
Budapest 1535 PF 880
Budapest, HUNGARY $4,055 91

Samaritans

PBS, TNR Chambers ¥ Floor

Vs Church Street

Bangalore, Karnataka, INDIA $4,418 61

Project CHEER
Las Violetas 2357
Santiago, CHILE $1,958 77

Overseas Missions
Casilla 56-T Agencia Tajamar
Santiago, CHILE 32,430 00
Eternal Vision
1822 Kings Love Blvd , #203
Naples, FL 34112-5365 $8,046 47
Total $20,909 76

Program Support for
Motivational Programs

Calico Charnties



Family Care Foundation
FEIN 33-0734917
Federal Form 990, Part I line 22

SCHEDULE #2, Page 7 of 11

Apdo 310
Zamora, Mich , 59601 MEXICO

Cheer-Up Missions
596 E Marhn Ct
Terrytown, LA 70056

Firefly Project

PO Box 1953

La Porte, TX 77572-1953
Ufa Bashkortostan, RUSSIA

Promised LLand Ministnes
PO Box 126
La Porte, TX 77571

Total

Program Support for
Orphan & Street Youth Programs

Love’s Bridge, Perm
PO Box 5886
Perm 614077, RUSSIA

Love’s Bndge, Moscow

Proletarsku Prospekt 21/2, Dom 124

Moscow, RUSSIA

FAVOR

Rigoud: Efthymna,

CP 137 0OfP 1

Bacau 5500, ROMANIA

PEARL

C/-D Schmeder AM Sulzbach 12
Sulzbach Nord 65843

Monrovia, LIBERIA

$170 00

$670 00

$3,537 00

$504 00

$4,881 00

$12,370 25

33,259 38

$2,769 40

$122 50




Family Care Foundation
FEIN 33-0734917
Federal Form 990, Part I1 line 22

SCHEDULE #2, Page 8 of 11

Famuly Services, Bangalore
706 Barton Center
84, Mg Road Bangalore-1
Bangalore, INDIA

Hands That Help India
SSBS #152 17 Floor, Babukhan
Basheerbagh, Hyderabad, INDIA

Amor en Accion, R D
Apdo 319
Santiago, DOMINICAN REPUBLIC

South Reach

Santa Ana #122

Col Las Fuentes

Zapopan, Jal , CP 45070 MEXICO

From the Heart
3842 Palm Dr
Bonita, CA 91902

Portland Family Mission
11918 SE Division, PMB #113
Portland, OR 97236

Total

Program Support for
Prison/Inmate/Juvenile Delinquent Rehabilitation

Philippine/China Mission
PO Box 1487 CPO
Macau, CHINA

Horizons of HOPE
PO Box 11-3543
Riad El-Solh
Beirut, LEBANON

35,464 87

$4,018 41

$3,566 50

312,307 28

$454 50

$658 35

$44,991 44

33,474 93




Family Care Foundation
FEIN 33-0734917
Federal Form 990, Part I line 22

SCHEDULE #2, Page 9 of 11

Healing Colombia
Apdo Aereo 350939
Santafe de Bogota, COLOMBIA

Total

Program Support for
Evangelism and Chrnistian Education

Helping Hands, S Afnica
13 Paul Kruger Road
Durbanwille 7550, S AFRICA

Gospel Harvest Ministries
PO Box 805
Lilongwe, MALAWI, Africa

Youth Mission Network
FCGE
Malabo, EQUATORIAL GUINEA

Save the Youth Madagascar
BP 1762
Antanananvo, MADAGASCAR

The Ray of Hope
Ul Modra | m 33
Warsaw 02-661, POLAND

East European Chnistian Correspondence Course
PF 737
1462 Budapest, HUNGARY

Better World
PO Box 36221, Agora Village E
Cainta, Rizal 1900, PHILIPPINES

Challenge Start Up Team
Box 80, Chiang Mai Umversity PO
Chiang Mai 50,200, THAILAND

$2,810 00

$6,357 18

3865 00

$69 99

$184 50

$5500

$55 75

$185 50

$1,745 27

$6,750 21




Famuly Care Foundation
FEIN 33-0734917
Federal Form 990, Part 11 line 22

SCHEDULE #2, Page 10 of 11
Asia Vision/Hind1 Vision

Suite #127

173/3 Surawog Rd Bangrak
Bangkok 10500, THAILAND

CVR Ministnes

4397 W Bethany Home Rd #1096

Glendale, AZ 85301
TAIWAN

China TIPS

1481 E Hwy 372 PMB 451
Pahrump, NV 89048-2146
CHINA

Friends in Deed
#106, 109-¢c 1" Floor
Bangalore, INDIA

Famhia Crnistianas Umidas
Loma Redonda 275
Lima, PERU

Tampa Famuly Mission
PO Box 130311
Tampa, FL. 33681-0311

Love in Action
PO Box 223564
Dallas, TX 75222-3564

The Welcome House
93 Conestee Street
Asheville, NC 28801

Eastern US Family Outreach
PMB 491, 3100 Briarchff Rd NE
Atlanta, GA 30329

$6,854 92

$17,572 50

$58 50

$2,565 00

$450 00

528,914 09

$393 15

$9,439 15

$123 15




Family Care Foundation
FEIN 33-0734917
Federal Form 990, Part 1l line 22

SCHEDULE #2, Page 11 of 11
Mission Assist
114 4 E Thurd St
Fairmont, MN 56031
Street Ministries
PO Box 3456
Gresham, OR 97030
Total

Gifis to Other Non-Profits

Rainbow Project
Yunnan Province, China

San Diego Food Bank
2285 Decatur St
San Diego, CA 92106-6021

MediSend/International

6116 N Central Expy

Suite 305

Dallas, TX 75206

Total

Medical Assistance to Individuals
Lisa & Michael Molloy
Matawan, NJ

Jennifer Knoerdel
Redlands, CA

Ana Martinez
Long Beach, CA

Total

GRAND TOTAL

$1,759 50

$675 00

378,716 18

$33137

$50 00

$3,500 00

$3,881 37

$9,374 54

$948 30

$200 00

$10,522 64

$370,745 94




Famly Care Foundation
FEIN 33-0734917
Federal Form 990, Part Il line 22

SCHEDULE #3, Page 1 of 5
I 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, Eggs, Juices, Cheese,
Bread, Ruce, Qats, Tea All food was obtained by donation from vendors Book Value 1s
equal to the fair market value, which was determined by the reference to the usual retail
cost normally charged by vendor

Fair Market Value of Vehicles Donated to the Missionary Project
Book Value of the vehicles is equal to the fair market value, which was determined by
reference to the Kelly Blue book

Fair Market Value of Clothing Donated to Missionary Projects

Suits, Shirts, pants, dresses, underwear, coats, shoes, ties All clothing was obtained by
donation from vendors Book value of the clothing 1s 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

Transport/shupping, Computer/Computer Equipment, Office Phone System, Copuers,
Carpet, Office Desks, Furniture, Auto Parts/Tires, Cosmetics/Toiletries, Bedding, First-
Aid & Medical Supplies, Sleeping Bags, Tents, Tarps, Bullding matenals, Hardware
Items, Paint, Fitness Equipment, Student Workbooks, Paper All Items were obtained by
donation from vendors Book value of the items 1s equal to the fair market value, which
was determined by reference to the usual retail cost normally charged by vendor

Program Support for
Evangelism & Chnistian Education

Teens On Track
PO Box 8038
Anaheim, CA 92812

Program Support 1n the form of Other $1,108 50
Program Support in the form of Vehicle $78 80
Total $1,187 30

Eastern US Family Outreach
PMB 491, 3100 Bnarchff Rd NE



Family Care Foundation

FEIN 33-0734917

Federal Form 990, Part [l line 22
SCHEDULE #3, Page 2 of 5
Atlanta, GA 30329

Program Support in the form of Other
Program Support in the form of Vehicle

Total
Street Ministries
PO Box 3456
Gresham, OR 97030

Program Support in the form of Food
Program Support in the form of Clothes

Total
The Welcome House
93 Conestee Street

Asheville, NC 28801

Program Support 1n the form of Other
Program Support in the form of Vehicle

Total

Program Support for

Education and Community Development Programs

Famuly Mission Services

Apdo 5100 Suc J

Monterrey, NL CP 64841, MEXICO

Program Support 1n the form of Vehicle
Total

Program Support for
Food and Clothing Distribution

$10,064 78
$1,000 00

$11,064 78

$1,600 00
$1,000 00

$2,600 00

$500 00
$120 00

$620 00

$2,800 00

$2,800 00




Famuly Care Foundation
FEIN 33-0734917
Federal Form 990, Part 1l line 22

SCHEDULE #3, Page 3 of 5
Native American Qutreach

1109 S Plaza Way, Ste 351
Flagstaff, AZ 86001

Program Support in the form of Vehicle
Total

MEND

8262 Bellhaven

La Palma, CA 90623

Program Support 1n the form of Other
Total

Love 1n Action, Guad

Calzada Club Atlas Sur #500A

Colona Club Atlas de Golf

Tlaquepaque

Guadatajara, Jal , MEXICO

Program Support in the form of Vehicle

Total

Program Support for
Humanitarian Aid & Relief Work

New Horizons Project
3337 S Bnstol
Santa Ana, CA 92704
Poona, INDIA

Program Support in the form of Digital camera
Total

Seek & Help Mission
PO Box 2818

$4,300 00

$4,300 00

£1,05000

$1,050 00

$8,800 00

£8,800 00

$197 00

$197 00




Family Care Foundation

FEIN 33-0734917

Federal Form 990, Part 1l line 22
SCHEDULE #3, Page 4 of 5

Smuthfield, NC 27577

Program Support in the form of Clothing

Total

Program Support for
Motivational Programs

Cheer-Up Missions

596 E Marlin Ct

Terrytown, LA 70056

Program Support in the form of Food (Juice)

Total

Program Support for
Orphan and Street Youth Programs

Chemarea Dragostet

CP63-18

Bucharest, Romania

Program Support in the form of Computer
Total

Amor en Accion, RD

Apdo 319

Santiago, DOMINICAN REPUBLIC

Program Support in the form of Vehicle
Total

Portland Family Mission

11918 SE Division, PMB #113
Portland, OR 97236

$995 50

$965 50

$27.864 00

$27,864 00

$433 00

$433 00

$100 00

$100 00




Famity Care Foundation
FEIN 33-0734917
Federal Form 990, Part 11 line 22

SCHEDULE #3, Page 5 of 5

Program Support in the form of Vehicle $200 00

Total $200 00
Food Assistance to Individuals $167 177
Disaster Rehef to Individuals $175,729 26

These were supplies (camping & medical supplies) distributed in Onssa, India,
during the flooding as well as the donated transport involved to fly the supphes from the
States to India (as part of our Immediate Disaster Relief program)

Humanitarian Rehef to Individuals $13,705 82

These were supphes (tarps and food) distnbuted 1n Onissa, India, during the
flooding (as part of our Immediate Disaster Rehef program)

Total $189,602 85
Medical Assistance to Organizations

Corp de Ayuda al Hospital Regional
Casilla 101, Correo Villa de R

Santiago, Chile $575,567 13
Cantas Chile

Av Libertador Bernardo Oligin #2182

Santiago, Chile $8,000 00

Amicam Corp de Amigos del Hospital
Las Bellotas 199 of 94
Sanuiago, Chile $225.268 00
Total $808,835 13

GRAND TOTAL $1,060,649 56




2001 Federal Statements Page 1
Chent 5001 Famuly Care Foundation 33-0734917
9/09/02 11 07AM

Statement 1

Form 990, Part |, Line 8

Net Gain (L.oss) from Noninventory Sales

Publicly Traded Securities

Gross Sales Price 7,808

Cost or Other Bas1s 8.868

Total Gain (Loss) Publicly Traded Securities § -1, 060
Total Net Gain (Loss) From Noninventory Sales § -1,060

Statement 2

Form 990, Part ll, Line 22

Grants and Allocations

Cash Grants and Allocations

Class of Activity Various

Donee's Name Various- See Schedule #2

Donee's Address Various

Various
Relationship of Donee Various
Amount Given b 370,745

Total Cash Grants and Allocations § 370,745

Noncash Grants and Allocations

Class of Activity Various
Donee’'s Name Various-See Schedule #3
Donee's Address various
Various
Relationship of Donee various

Fair Market Value

1,060,650

Total Noncash Grants and Allocations § 1,060,650

Total Grants and Allocations § 1,431,395
Statement 3
Form 990, Part Il, Line 43
Other Expenses
(A) (B) Q) (D)
Program Management
Total Services _& General Fundraising
Bank Charges 2,747 1,470 604 673
Contract Labor -1,205 -1,205
Dir Serv -Retreat Support 16,652 16,652
Educational Video Exp 1,747 1,747
Insurance 8.186 6,951 607 628
Investment Fees 536 536
Marketing & Advertising 44,638 1,225 43,413




2001 Federal Statements Page 2
Chent 5001 Family Care Foundation 33-0734917
9/09/02 11 07AM
Statement 3 (continued
Form 990, Part II, Line
Other Expenses
(A 4:)) (% ()
Program Management
— Total r Fundraising
Payroll Fees 694 373 191 130
Pro€erty Tax 4,494 4,320 32 92
Publication 317 170 70 77
Repairs 9,339 8.977 171 191
Taxes & Licenses 442 237 97 108
Utilitres 15,002 14,424 275 303
Vehicle Fuel & Maintenance 7.731 4,140 1,701 1,890
Workers Compensation 1,714 922 472 320
Total § 113,034 ¥ 61.608 §% 4 806 § 46.620
Statement 4

Form 990, Part Ili
Organization’s Primary Exempt Purpose

Family Care Foundation's ?urpose 15 to enhance the quality of léfe gor all gembegs
or disadvantageao, an

of the commun1tY, especially those who are poor, su fer1nﬁ,
to provide knowledge and character building education to hel
and children

p strengthen

amilies

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

Description

Grants and
Allocations

Program
Service
Expenses

The Mission Support and Humanitarian Services Program seeks
and provides funding for projects and missions operating
under 1t's umbrella 1n forty-nine countries, 1nc?ud1ng the
USA These projects provide services to a varied
constituency, 1nclud1n§ guidance to youth at risk,
collections and distribution of humanitarian aid, support
for foreign and domestic Christian Missions, educational and
vocational services for the handicapped, assistance to
shelters and food kitchens, and comfort and care to the sick
and elderly

The Family Education Program provides knowledge and
character building and guidance for youth, the leaders of
tomorrow, to help strengthen them, their parents, and their
communities In 1997 Family Care Foundation licensed the
worldwide distribution and groadcast three children's
educational videoseries The fee for service distribution
and broadcast of these videos, emphasizing family values, 15
an important component of the Family Education Program

The Spiritual Retreat and Missionary Training Program
provides resources for training and continuing education of

367,781

420,800

4,209




2001 Federal Statements Page 3
Client 5001 Family Care Foundation 33-0734917
9/09/02 11 07AM
Statement 5 (continued)
Form 990, Part lll, Line a
Statement of Program Service Accomplishments
Program
Grants and Service

Description

full time missionaries while 1n the USA on furlough The
programalso provides resources for individuals to have a
time of spiritual refreshing and retreat If they choose,
participants may study scripture, receive counsel, attend
seminar and/or pray together Training in business and
administrative sk1{ls are also taught to maximize
effectiveness for a missionary or humanitarian project
Missionary trainees and retreatents live on Family Care
Foundation premises during their involvement with the
program

The Humanitarian Aid Program provides humanitarian aid to
assi1st 1n natural disasters and other situations where
emer%ency ard 1s essential to the well being of the
population

1 _Expenses

118,181

1,063.614 1,073,330
$1.431,335 $1.616,520

Statement 6
Form 990, Part IV, Line 57
Land, Buildings, and Equipment

Accum Book

Category Bas1s Deprec Value
Furniture and Fixtures 3 94,195 % 36,984 % 57,211
Buildings 370,000 26,722 343,278
Jotal § 464,195 % 63,706 3% 400,485

Statement 7
Form 990, Part IV, Line 58

Other Assets

Lease Purchase Option $ 9,606
Total § 9,606

Statement 8

Form 990, Part IV, Line 65

Other Liabilities

Temporary Loss on Investments % -8,271

Total §_ -8, 271




2001 Federal Statements Page 4

Chent 5601 Family Care Foundation 33-0734917

9/09/02 11 07AM

Statement 9
Form 990, Part V
List of Officers, Directors, Trustees, and Key Employees

T1tle and Contr1- Expense
Average Hours Compen- bution to Account/
Name and Address D ——sation _EBP & DC

Grant MontgomerY Program Dir % c 3% o 3 0
1373 Marron Valley Road 40
Dulzura, CA 91917

ODr Christine Mlot Treasurer/Dar 0 0 0
10612 S Morada Drive 2
Orange, CA 92869

Robert Fernandez Director 0 0 0
1373 Marron Valley Road 2
Dulzura, CA 91917

Angela Smith Director 0 0 0
294945 Rancho Calaf Rd 2
Temecula, CA 92591

Lawrence CorleY Executive Dir 0 0 0
1373 Marron Valley Road 40
Dulzura, CA 91917

Total 0 3 0 3 0

Statement 10
Form 990, Part VI, Line 103
Other Revenue

(A) (B) (©) (D) (E)
Busi- Unrelated Exclu- Related or
ness Business sion Excluded Exempt
Qther Revenue Code Amount Code Amount Function

Bed & Breakfast 159 70
Broadcast Income 15 3 2,800
Commission Income 2 48
Retreat Income % 500
1

Video Licensing & Royalt 1 1,230
Wedding Income 5,523
Total 3 0 % 6,141 § 4,030




2001 Federal Statements Page 5

Chient 5001 Family Care Foundation 33-0734917
9/09/02

11 18AM

Statement 11
Form 990, Part VIl
Relationship of Activities to the Accomplishment of Exempt Purposes

Line # Explanation of Activities

103b  The account video licensing and royalties represents video sales,
11cen51n§ fees and rotalt1es on videos from the Family Education program
These videos provide nowled%e concerning character building and guidance
for youth Tﬁ1s directly related to Family Care Foundations exempt
purpose detailed on Form 990, Part III. Statement 5

103b  The account Retreat Income-Income from Spiritual Retreat Program to offset
some of the costs

Statement 12
Schedule A, Part lll, Line 2
Transactions with Trustees, Directors, Etc.

In order to pursue the Spiritual Retreat and Missionary Training Program, Family
Care Foundation conducted a thorough search for a headquarters A satisfactory
s1te was found, but affordable financing could not be arranged A Physician on
the board of Directors had sufficient credit to purchase the property With the
Board Member 1n question recused from the voting, a quorum of the Board of Family
Care Foundation voted to lease the property from the board member with an option
on the property for 10 years or unti1l affordable financing was available The
exact terms that the Board Member received were given to Family Care Foundation
No 1nterest or other benefits are accruing to the Board Member

Statement 13
Schedule A, Part IV-A, Line 22
Other Income

Description {(a) 2000 (b) 1999 {c) 1998 (d) 1997 {(e) Total

Video Licencing $ 8,187 $ 16,633 § 0 3 0 3 24,820
Net Rental Income 9,600 0 0 0 9,600
Wedding Income 1,000 0 0 0 1,000
Commission Income 580 1] 0 0 590
Retreat Income 500 0 0 0 500
Total § 19,877 % 16,633 § 0 % 0 ¥ 36,510




' Application for Extension of Time to File an
{;3[292%,)68 Exempt Organization Return

Deper men ol e Ticasury
In ernal Revenue Service ™ File a separate application for each return

OVv3 No 12251708

® |i you are tling for an Automatic 3-Month Extension, complete only Part | ang check this box

= IX]
® )i you are filing for an Additional (nhot automatic) 3-Month Extension, complete only Part i (on page 2 of this form) -
Note Do not comiplete Part Il unless you have already been granted an automatic 3-month extension on a previously filed
Form 8868
Part| | Automatic 3-Month Extension of Time — Cnly submit oniginal (no copies needed)
Note Form 990-T corporations requesting an automalic 6 month extension — check tfus box and complete Part | only > D

All other corporations (includmg Form 990 C filers) must use Form 7004 to request an extension of hme to Iie wcome tax returns Partnersrps

REMICs and trusls must use Form 8736 to request an extension of hme {o file Form 1065 1066 or 1041

Name af Exemp Organiza 10n

Employer [dontificalion Mumber

Type or

print Family Care Foundation 33-0734517
File by the  [Number Sree and Room ar Sui e Number It a 20 Bor see ins ruc 0N

due date for

filing your {1373 Marron Valley Road

reiurn See |¢ y Town or Pos Othice For 2 lorep address See NS fuc 1wy

instructions
Dulzura, CA 91917

Sae 217 Coae

Check type of return to be filed (hle a separate application for each relurn)

Form 990 Form 990 T (corporation) Form 4720

. Form 990 BL Form 930 T (Section 401 (a) or 408(a) trusi) Form 5227

. Form 990 E£2 Form 990 T (trusi other than above) Form 6069

|| Form 990 PF Form 1041 A Form 8870

® |f the organmization does not have an office or place of business n the United States check this box > D

® i s s for 2 group return, enter the organizalion s four digit Group Exemplion Number (GEN) It this 15 for the whole gioup
check this box ™ D it it1s tor part of the group check this box ™ D and attach a hist with the names and EtNs ot all members

the extenston wiil cover

1 1 request an autornatic 3 month (6 month for 990-T corporation) extension of ime untl_ 8/15 20 02

to file the exempt organization relurn for the orgamization named above The exlension s for the orgamization s return for

> calendar year 20 01 or
> . tax year peginrung 20 and ending 20

2 i this tax year 1s for less than 12 months check reason [] Iitial return D Final retlurn D Change 1n accounling period

3a I{ this applicabon 1s tor Form 990 BL 990 PF 990 T 4720 or 6069 enter tne lentative 1ax less any

norrelundable credits See instruchions ) 0
b if this apphcalion s for Form 990 PF or 990 T enler any refundable credils and estimated tax payments made
Include any prior year overpaymenl allowed as a credit 3 0
¢ Balance Due Sublracl ine 3b Irom line 3a Inciude your payment with this form or 1f required deposit with FTD
coupon or i required by using EFTPS (Electromic Federal Tax Payment System) See instruclions 0
Signature and Venfication
Under pen Lies ol pefury | dectale D13 b bave exaimiied s fe uin oclusbing sccompanyang f edules and S10 emun 5 ikl 0 Fe bes ol my anOwleilge and bebel 1o Tue Lortew enl

0y

comple e prel ba Ta Iﬂzclwﬁs form
-

Sgnaturs >

Tite

Jae ™ ‘)/{jj(n/

BAA For Paperwork Reduction Act Notice see instructions

FIFEO50I. 11427401

Form 8868 (12 2000)




Form 8868 (12-2000)

Page 2 |
® |f you are filing for an Addrhonal (not automatic) 3-Month Extension, complete only Part Il and check this box > ,
[
Note* ’q.nbr comg!ere Part Il if you have aiready been granted an automatic 3-month extension on a previously filed i
orm |
® It you are filing for an Automatic 3-Month Extension, complete only Part I {on page 1) ‘
fPartil | Additional (not automatic) 3-Month Extension of Time — Must File Original and One Copy. i
Name of Exempt Orgamization - Employer Identificabon Number |
Type or o
Prnt Family Care Foundation 33-0734917 l
Number S reet and Room or Sune Number i a P O Box, See instruchions . : For IRS Use Only
Fil by the v )
extended
e he ™ 11373 Marron Valley Road ]
:ﬂsﬁ':&im Ciy Town of Post Olfice Staie and ZIP Code For a Foregn Address See Instructions . - . -
Dulzura, €A 81917 i

Check type of return to be filed (file a separate application for each return}
Form 990 I:lForm 990-E2 HForm 990-T (Section 401(a) or 408(a) trust) HForm 1041-A HForm 5227 D Form 8870
Form930BL | |Form 9390-PF } |Form 990-T (trust other than above) Form 4720 Form 6069
Stouo not complete Part ll 1f you were not already granted an automatic 3-month extension on a previously filed Form 8868
® | the organization does not have an office or place of business in the Uruted States check this box > D
e [{this 1s for a group retum, enter the crganizalions four digil Group Exemption Number (GEN) If this 1s for the
whole group, check this box > D If 1t 15 part of the group, cherk this box > D a2nd zilach a hist with the names and EiNs of all
members the extension 1s for

4 irequest an additional 3-month extension of tme untl 11715 20 02

§ For calendar year 2001 , or olher lax year begruing _ 20 andendng _ 20

& |If this tax year 1s for less lhan 12 months check reason U Intial return DFmaI return DChange in accounling period
7 State in detail why you need the extension Organization 1s undergoing financial audit _ Final

8a If thus applcation s for Form 990 BL, 990 PF, 990-T, 4720, or 6069, enter the tentative tax, less any .
nonrefundable credits See instructions % :

b if this applicalion 1s for Form 990 PF, 990 T 4720, or 6069 enter any refundable credits and eshimated tax

Faym%%té.smade Include any prior year overpayment allowed as a credit and any amount paid previously with
orm

¢ Balance due Subtiract ine 8b from Ine 82 Include your payment with lhus form or, if regu:red, deposit with
FTD coupon or, If required, by using EFTPS (Electroruc Federal Tax Payment Syslem) See instructions %

Signature and Verification

Under penalties of penury | declare that | have examined thrs form including accompanying schedules and statemaents, and to the best of my knowledge and belie! 1t 5 true
correct and complate and that | am suthorized to prepare thes torm

Signature ™ ﬂ vt\ &“u‘\ Title ™ C'PA ' Date ™ g/ z'/ oz-

Notice to Applicant — To be Completed by the IRS

%_We have approved this application Please attach this form to the organization's return
We have not approved this applicalicn However, we have granied a 10-day grace perioa rom the later o1 ine date shown below or the

due date of the orgamization's return (including any prior extensions) This grace penod 1s considered to be a valid extension of tirme for
elections otherwise required to be made on a hmely filed relurn Please attach this form to the organization's returmn

D We have not approved this application After considering the reasons stated in item 7, we cannot grant your request for an extensron of
time to file We are not granting a2 10 day grace pernod

E We cannot consider this apphcation because it was filed after the due date of the return for which an extension was requested
Other

7

] dn’ HSO___I—- S
Dwrector § 25— te
th

L |
Alternate Maiing Address — Entler the address if you want the copy of this application for an additional 3,-rﬁ2> m 1o returned tofan
address different than the one entered above 1 Gs ﬂ-lﬁ 2002 o,

Hame ',\\ - H:";/
Pete Coulston, CPA : —_

J 3™ & e
Type or Number and Stresi (include surte, room, or apartment numbaer) or a P O Box Number [ e :f iz \.-“__ J ,

Print 511 S Coast Highway 101, #208 - -
City or Town, Province or State, and Country (including postal or ZIP code)

Encinitas, CA 92024

U

O

BAA FIFZO502L 11/30/0) Form 8868 (Rev 12.2000)



