
A For the 2004 calendar year, or tax year beglnn~ng ,2004, and ending 
B c,le, * , t r ~ n l ~ ~  nhli. I I 1 D Emplover l d e n t ~ l ~ c a t ~ o n  Number 

990 FOI l r l  

rn,,2.!,-,,,t,: ,,I II,~, T , P ~ ~ , , ~ ~  
I . I I P - I : ; ~ I  i i r  ,C~IOC, Serv:,cc. 

E Telephone number F--- 

I OM0 "i- I545 O M 7  

Please use  
IRS label 
Or 'In' 

or R p e  
see 

s p e c ~ f ~ c  
~nstruc. 
tions. 

619-468-3191 #10 
F ~ e ~ ~ ~ ~ t l n 9  1 1 Cash 1x1 Atr r r ra l  

Return of Organization Exempt from Income Tax 

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

' Tile o rgan~za t~on  may have to use a copy of t h ~ s  return to sa l~s f y  state reporting requ~rements 

Farnlly Care Foundation 
1373 Marron Valley Road 
Dulzura, CA 91917 

2004 
Open to Public 

Inspection 

4 n ! r , l d r r 1  r c l o r r ,  1 I 
3 

I O:ner i s p e c ~ y ,  . 
1 1 Section 501(cX3) organizations and 4947 ax1 nonexempt H andl are not a~p l i cab le  to section 527 o r q J n ~ i a i i o i i  

charitable trusts must attach a complete Sc edule A 
(Form 990 or 990-EZ). 

6 b  H (a) rs t h s  a group return for a f f ~ ~ a l e s ~  yes No 

G Web site: . www . familycare. org H (b) I f  Yes enter rlurnbel of a f f~ l la tes  . 
' H  (c) Are all a f f l ~a tes  included? U Yes [I No 

J Organization type ( 1 1  'NO, attach a 1181 sre instrucl:ons ) 
. . .  - (check only one) . iq 5 O l c c j  3 (~nse r t  no ) n 4947(a)(l) or n 527 H (d) 1s t h ~ s  a separate return flied by an 

K Check here U ~f the organization's gross recelpts are normally not more than 
organlzat~ov covered by a group ruling' 1 yes X N~ 

$25,000 The o rgan~za t~on  need not flle a return with the IRS; but ~f the organ~zat ion 
recelved a Form 990 Package In the mall. ~t should f ~ l e  a return wlthout f~nanc la l  data. 
Some states require a complete return. 

P 

L Gross rece~pts: Add Ihies 6b. 8 b .  9b. and l o b  to I n e  12 . 3, 302, 484. to attach Scledule B (Form 990, 990-EZ, or 990-PF). 

l ~ a r t  I I Revenue, Expenses, and Chanqes in Net Assets or Fund Balances (See rnstructlons) 

U j 
E b Less: cost or other bas15 and sales expenses..  . . . . .  

c Galn or (loss) (attach schedu e). . Statement. 1 .  
d Net galn or (loss) (corrblne llne 8c,  columns (A) and 

a Gross revenue (not ~nc lud lng $ of contr ibut~ons 

reported on l ~ n e  1 a). . . . .  . . . . . . . . . .  . . . . . . . . . . . .  

b Less: dlrect expenses other than fundraising expenses..  . . . . . . . . . . . .  

c Net Income or (loss) from special events (subtract line 9b from llne 9a) . . .  

10a  Gross sales of ~nventory,  less returns and al lowances..  . . . . . . . . . . . . . . . .  

b Less: cost of  goods so d . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

c Gross proft or (loss) from sales of Inventory (attach schedule) (subtract line lob from line lOa] 

12 Total revenue (add lines i d ,  2,  3,  4, 5, 6c, 7 ,  8d, 9c, lOc, and 11 ) .  . . . .  

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAO107L 01 107105 Form 990 (2004) 

3,263,299. 
2,450. 

708. 
3,721. 

9,600. 

1 Contr~butlons, g ~ f t s ,  grants, and similar amounts rece~ved: 

a D~rec t  pub l~c  support. . . . . . . . . . . . .  . . .  . . .  3,263,299. 
b Indirect publlc support . . . . . .  . . .  . . 

c Government contributions (grants) . . .  . . . . . .  . . 

d Total (aod ljrles 

: :  -1 
l a  through l c )  (cash $ 2,299, 860. noncash $ 963,439. ) .  . . .  1 d 

1 2 Program servlce revenue lncludlng government fees and contracts (from Part VII, line 93) . . 2 
. i 3 Membersh~p dues and assessments. .  . . . . .  . . . . . . . . . .  . . . . . . . .  . 3 

I 1 4 Interest on savlngs anc temporary cash investments . . . . . . . . . 4 

. . . . .  5 Dlvderlds and Interest from secur~t les.  . . . . .  . . . . . . . . . . .  . .  5 

- 

7 7 Other lnvestrnent lncorne (describe . E" i ) 

; 6 a  Gross rents . . . .  . . . . .  

. . . . .  / b Less. rental expenses . . . . . . . . . . . . . . . . . .  

/ 8 a  Gross amount from sales of assets other 
; than inventory 

6 a 1 9,600. 
6bl  

(A) Securltles 

P 

. . . . . . . . . . . . . . . . . . . . .  ! c Net rental lncome or (loss) (subtract l ~ n e  6b f rom l ~ n e  6 a )  . 

(B) Other 

6 c  

2,807.1 8a l  



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

[part I1 I Statement of Functional Expenses All organtzations must complete column (A) Columns (B). (C), and (D) are 
required for section 501 (c)(3) and (4) organtzations and sectlon 4947(a)(l) nonexempt charitable trusts b u t o ~ t i o n a l f o :  others 

24 Benefits pad to or fo r  members (a-t sch) 
25 Compensation of  officers directors e:c 
26 Other salaries and wages 
27 Perislon plan contributions 

28 Other employee her-iefits 

29 Payroll taxes 

30 Professtonal fundrasing fees 

31 Accounting fees 

32 Legal fees 

33 Supplies 

Do not ~nclude amounts reported on line 
6h. Bh. 9h. lob or 16 of Part 1 

22 Grants ana allocattons (an s8:h) See Stm 2 
(cash $ 481, 713. 
non~cash  $ 919,260.) 

34 Telephone 

35 Postage and shlpplng 
36 Occupancy 

37 Equipment rental and main:enance 

38 Prtnting and publications 

39 Travel 

40 Conferences, conventtons, and meetings 

41 Interest 

42 Depreciation, depletion, etc (attach schedule) 

23 Specific ass~stance to ind~viduas (att sch) I 23 
22 

43 Other expenses not covered above (itemize): 

a See Statement 3 ------------------ 
b - - - - - - - - - - - - - - - - - -  

Are any jolnt costs from a combl ied  educational campalgn and fundralsrng sol~citation reported ln(B) Program services? +U yes H NO 

(A) Total 

1,400, 973. 

If 'Yes,' enter (i) the aggregate arnoont of these j o ~ n t  costs $ ; (ii) the amount allocated to Program servlces 
$ ; (iii) the amount allocated to Management and general $ : and (iv) the amount allocated 

(B) Program 
services 

1,400, 973. 

(Grants and allocations $ ) 1,576,224. 

Management I (D) Furidralsng and general 

to Fund ra~s~ng  $ 
[part I11 ( Statement of Program Service Accomplishments 

(Grants and allocations $ 

What 1s the organlzatron's primary exempt purpose3 ) 5e-e- St_a_te_m_e_nt_ A- - - - - - - - - - - - - - - - - - 
All organizations must describe their exempt purpose achievements In a clear and concise manner State the number of 
clients served publtcations ~ssued,  etc Discuss achievements that are not measurable (Section 501 (c) 3) & (4) organ- ) 

a 3 e  St%t_eme_n_t-5_ - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - -- - - - - - - - - - .  

(Grants and allocations $ 

Program S e ~ ~ c e  Expenses 

'Re~~~gd~no&, '~~~~Q'~, 'nd 
4947(a)(1) trusts but 
opttonal for others 

(Grants and allocations $ 
e Other program services (Grants and al locat~ons $ 
f Total of  Program Service Expenses (should equal line 44, column (B), Program services) + 1,576,224. 

BAA TEEAOlOZL 01107105 Form 990 (2004) 



47a Accounts recelvable 

b Less allowance for doubtful accounts 

Form 990 (2004) Family Care Foundation 33-0734917 Page 3 

-1 ~ a l a n c e  Sheets (See Instructions) 

48a Pledqes receivable 

b Less allowance for doubtful accounts 

49 Grants receivable 

Note: Where required al tached schedules and ainounts wrthin the description 
column should be for end o f  year ainounts only 

45 Cash - nor1 interest bea r~ng  

46 Savings and temporary cash investments 

50 Receivables from offizers, d~rectors,  trustees, and key 
employees (attach schedule) 50 611. 

51 a Other notes & loans recelvable (attach sch) 

b Less allowance for doubtful accounts 51 b 51 c 3,577. 
Inventories for sale or use 

Prepaid expenses and deferred charges 

Investments - secur~t les (attach schedule) 

Investments - land bulldlngs & equipment 

Less accumulated depreciatlon 
(attach schedule) 

lnvestments - other :attach schedule) 

Land, buildings, and equlpment basis 

(B) 
End of year 

395,428. 

(A) 
Beglnnlng of year 

44,611. 
200, 978. 

basis 

45 
46 

9,263. 
9,249. 

bg Cost FMV ( 13,029. 

b Less accumulated depreciatlon 
(attach schedule) Statement 6 

52 
53 
54 

L 

A 
B 
1 

I 
T 

I 
E 
s 

N 
E 
T 

A 

E 

0 
R 

F 

D 

B 

f 
A 

Form 990 1s ava~lable for public rnspection and, for some people, serves as the prlmary or sole source of information about a particular 
organization How the public perceives a n  organ~zat ion ~n such cases may be determined by the information presented on its return Therefore, 
please make sure the return is complete and accurate and fully descrrbes, ~n Part I l l ,  the organization's programs and accomplishments 

17,722. 
12,962. 
16,241. 

57b 

E 
s 

BAA 

58 Other assets (describe * 1 
59 Total assets (add lines 45 through 58) (must equal l ~ n e  74) 

60 Accounts pavable and accrued expenses 

61 Grants payable 

62 Deferred revenue 

63 Loans from officers, dlrectcrs, trustees, a ~ d  k ~ y  employees (attach schedule) 

64a Tax exempt bond I l ak~ l l t ~es  (attach schedule) 

b Mortgages and other notes 2ayable (attach schedule) 

65 Other l ~ a b ~ l ~ t ~ e s  (describe - See Statement 7 ) 

66 Total liabilities (add lines 60 through 65) 

Organizations that follow SFAS 117, check here * N a n d  complete lines 67 

through 69 and lines 73 and 74 

67 Unrestricted 

68 Temporarily restrictec 

69 Permanently restricted 

Organizations that do not follow SFAS 117, check here * and complete lines 

70 through 74 

70 Cap~ta l  stock, trust p r~nc lpa l ,  or current funds 

71 P a i d - ~ n  or capital surplus or land burldlng, and equlpment fund 

72 Reta~ned earnings, endowment accumulated income, or other funds 

57,359. 

73 Total net assets or fund balances (add l ~ n e s  67 through 69 or l lnes 70 through 
72; column (A) must equal line 19; column (B) must equal l ~ n e  21). . . . . 

74 Total liabilities and net assetslfund balances (add lines 66 and 73). . . . . . . . 

692,100. 
21,821. 

380,559. 
4,233. 

406,613. 

147,729. 
137,758. 

414,970. 

285,487. 
692,100. 

58 
59 
60 
61 
62 
63 
64a 
64b  
65 
66 

67 
68 
69 

70 
71 
72 

1,361,120. 

57c 

40,689. 

2,000. 

376,131. 
1,270. 

420,090. 

840,390. 
100,640. 

73 
74 

415,318. 

941,030. 
1,361,120. 



Form 990 (2004) F a m i l y  C a r e  F o u n d a t i o n  
[part IV-A [Reconciliation of Revenue er Audited 

Financial Statements with f evenue 
per Return (See  ~ n s t r u c t ~ o n s . )  

a Tota l  revenue, gain:, 2nd other suppor! 
p ~ r  audited ir,anc!.il st,:temeil!s a 3 , 2 9 3 , 5 1 7  

b Amounts included on line a b t ~ t  
not on Ihne 12. Form 990 

(1) Net unreal~zed 
galns on 
investments $ 

(2) Donated serv~ 
Ices and use 
of t a c ~ l ~ t ~ e s  $ 

(3) Recoveres of prior 
year grants $ 

(4) Other (specifyj. 

33-0734917 Page 4 

Part IV-B ]~econciliation of Expenses per Audited 
Financial Statements with Expenses 
per Return 

a Total expenses and losses per aud~ted 
f~nanclal statements 

b Amounts included on l ~ n e  a but not 
on line 17. Form 990 

(1) Donated serv- 
Ices and use 
of fac~l i t~es 

(2) Pr~or year adjust- 
ments reported on 
line 20, Form 9% 

(3) Losses reported on 
I n e  23, Form 990 

(4) Other (specify) 

Add amoun!s on 11nes (1) through (4) 

c L ~ n e  a mlnus l ~ n e  b c L ~ n e a m ~ n u s l r n e b  2 , 6 3 7 , 9 7 4 .  

d Amounts ~ncluded on l ~ n e  12. 
Form 990 but not on l ~ n e  a: 

d Amounts Included on l ~ n e  17 
Form 990 but not on hne a: 

(1 ) niestment expense: (1 ) Investment expenses 
not included on ~ n e  not ~ncluded on line 
6b, Form 990 $ 6b, Form 990 $ 

(2) Other (specify) (2) Other (spec~fy) 

- - - - - - - - . - - - - - - - - - 
- - - - - - - - $ - - - - - - - - - $ 
Add amounts on Ines (1) and (2) ) 

e Total revenue per lhne 12 Form 
990 (I~ne c plus i ~ n e  d) 

1 3 7 3  Marron V a l l e y  Road -------------  - - - - - - - -  
D u l z u r a ,  CA 91917 
R o b e r t  Fe rnandez  . . . . . . . . . . . . . . . . . . . . . .  
1363  Marron V a l l e y  Road -------------  - - - - - - - -  
D u l z u r a ,  CA 91917 
Ken Kelly ------  ---------------  
11482 A l p s  Way - - - - - -  ---  - - ---------  

75 Did any off~cer, d~rector, trustee, or key employee recelve aggregate compensat~on of more 
than $100,000 from your organ~zat~on and all related organlzatlons, of whlch more than 
$10 000 was prov~ded by the related organ~zat~ons? 

5 

D i r e c t o r  
2  

Lawrence C o r l e y  --------- -----------  j ;Zecutive D i r  
1313  Marron Valley-R_o_ad_ - - - - - - - - - - - - - - 
D u l z u r a ,  CA 91917 

If 'Yes,' attach schedule - see instruct~ons. 

BAA Form 990 (2004) 

d 

e 

Director 
5  

2 7 , 5 0 0 .  ~ 0 .  

Add amounts on l~nes  (1) and (2) ) 

e Total expenses per line 17 Form 
990 ( I~ne c plus l ~ n e  d) 

see ~nstruct~ons ) 
(E) Expense 

account and other 
allowances 

0 .  

0 .  

3 , 2 9 3 , 5 1 7 .  
l ~ a r t  V I List of Officers, Directors, Trustees, and Key Em~loyees (List each one even ~f not compensated 

0 .  

0 .  

d 

e 

(A) Name and address 

0. 

2 , 6 3 7 , 9 7 4  

(B) T~t le  and average hours 
per week devoted 

to posit~on 

(C) Compensation 
(if not paid, 

enter -0-) 

0. 

0. 

(D) Contr~but~ons to 
employee benef~t 

plans and deferred 
compensat~on 

3 !!on& ~!o_~s r~ - - - - - - - - - Program D i r .  3 6 , 0 0 0 .  0 .  

0 .  

D r .  Christine Mlot  ----------------------  
10612 S. Morada D r i v e  -----  --------------- 
Orange ,  CA 92869 

T r e a s u r e r / D i r  
5 

0 .  
-- 

0 .  



Form 990 (2004) Famlly Care Foundation 3 3 - 0 7 3 4 9 1 7  

I Part VI Other Information ( see  ~ns t ruc t~ons  

b Dld the organlzatlon make only in-house lobby~ng expendltures of $2 000 or less? 

It Yes' was answered to elther 85a or 85b, do not complete 85c through 85h below unless the organlzatlon recelved a 
walver for proxy tax owed for the prlor year 

Yes 

X 
X 

N . / A  

N,/A 

N,'A 

X 

x 

c Dues assessments and s lm~ la r  amounts from members 85c'  N / A  
d Sectlon 162(e) lobbying and po l l t~ca l  expend~tures 85 d 
e Aggregate nondeductible amount of sec t~on  6033(e)(l)(A) dues notlces 

Page 5 
NO 

x 
x 

x 
N!A 

x 

x 

x 

x 

x 

76 
77 

78a 
78b 

79 

80 a 

81 b 

82 a 

83a 
83b 
84 a 

84b 

76 D I ~  the o igan~za t~on  engage ~n any actlvlty not previously reported to ttie IRS? I t  Yes 
attach dc la led descrlptlon of each act vlty 

77 Were any rhanges made in the o r g a n ~ z ~ n g  or governing documents but not reported to the IRS? 

I f  Yps attach a conformed copy of the changes 

78a Dld the orqanization have in re la ted buslness gross income of $ 1  000 or more d u r ~ n g  the year covered by this return? 
b I f  Yes ' has I! flled a tax return on Form 990-T for this year? 

79 Was there a liquldatlon dlssolutlon termination or substantial contraction durlng the 
year? I f  Yes attach a statement 

80a Is the organ~zatlon related (other than by association wlth a statewide or nat~onwlde organlzaiion) through common 
membership governing bodles trustees offlcers etc to any other exempt or nonexempt organ~zat lon? 

b I f  ves entrr  the name of  'he organlzatlon N / A  - - - - - - - - - - - - - - - - - -  
- - ---------------------------  and check whether it Is T] i x i G p Y & -  a i i & F & l  

c Enter Amount of tax Imposed on  the organlzatlon managers or dlsqual~fied persons durlng the 
year under sectlons 4912, 4955, and 4958 + 0. 

d Enter Amount of tax on l ~ n e  89c, above, reimbursed by the o r g a n ~ r a t ~ o n  + 0. 

90a Llst the states wlth whlch a copy of thls return IS frled p _C_al_i-f~gn~s- - - -- - -- - - - - - - - - - - - - - bT - - - - 
b Number of employees employed In the pay perlod that Includes March 12, 2004 (See ~nstruct lons ) 

91 The books are ~n care of p &x~esge- ~ ~ r - l ~ y  - - - - - - - - - - - Telephone number ) -62 9_-4_68_;32 2L - - - - - - - 
Located at rn 22 1% _Ma_r_r_on_ -v_al_&.!ey -R_sd_, _De_Lz_ur_a, - CP_ - - - - - - - - - - - - - - - Z I P + 4  D_9_19_1_7------ 

92 Sectlon 4947(a)(l) nonexempt charitable trusts f111ng Form 990 ~n /leu of Form 7047 - Check here N/A wm 
and enter the amount of tax-exempt Interest recelved or accrued durlng the tax year +I 92 1 N /  A  

BAA Form 990 (2004) 
TEEAOlO5L 01107105 

f Taxable amount of  lobbylng and po l l t~ca l  expenditures ( I~ne 85d less 85e) 

81 a Eriter dlrect and lndlrect p o l ~ t ~ c a l  expend~tures See line 81 lnstructlons 

-- 85 f N/ A  

81 a1 0 - 

g Does the organ~zation elect to pay the sec t~on  6033(e) tax on the amount on llne 85t? 

h If sectlon 6033(e)(l)(A) dues not~ces were sent does the organ~zation agree to add the amount on lhne 85f to ~ts reasonable est~mate of 
dues alocable to nondeductible lohby~ng and polltical expend~tures for the following tax year7 

86 501(c)(7) organlzatlons Enter a lnr t lat~on fees and cap~ta l  contributions Included on  

b Did the organizat~on file Form 1120-POL for thls year? 

82 a Did the or an~zat lon recelve donated services or the use of materials equipment or facllltles at no charge or at 
substantla?ly less than falr -ental value? 

b I f  'Yes you may indlcate the value of these items here Do not Include thls amount as 

859 

85h 

revenue in Part I or as an expense in Part 1 1  (See instructions ~n Part I I I  ) 82 b I N / A  

line 12 

b Gross rece~pts,  Included o n  l ~ n e  12, for public use of club facilities 
87 501(c)(12) organ~zations Enter a Gross Income from members or shareholders 

y 
87 a 

bGross Income from other sources (Do not net amounts due or pald to other sources 
agalnst amounts due or reze~ved  from them ) 87b N/ A  

88 At any t ~ m e  durlng the year, d ~ d  the organ~zatron own a 50% or greater ~nterest  In a taxable corporat~on or partnersh~p 
or an entlty disregarded as separate from the organ~zat ion under Regulations sections 301 7701 - 2  and 301 7701 37 

83a D I ~  ttie organlzatlon comply wlth the publlc ~nspect ion requlrements for returns and exemption appllcatlons? 

b Dld the orqan~zation comply with the d~sclosure requlrements relatlng to quid pro quo contrlbutlons? 

84a Did the organlratlon s o l ~ c t  any contrlbutlons or glfts that were not tax deductible? 

b It Yes ' dld the or anizatlon include wlth every solicltatlon an express statement that such contrlbutlons or glfts were 
not tax deduct~ble 9 

85 501(c)(4) (5) or (6) organlzatlons a Were substant~al ly all dues nondeductlble by members? 

If Yes complete Part IX  

89a 501(c)(3) organlzatlons Enter Amount of tax Imposed on the organlzatlon durlng the year under 

sec t~on 491 1 rn 0 .  sec t~on  4912) 0 . , sec t~on  4955 rn 0 .  

b 501(c)(3) and 501(c)(4) organlzat~ons Did the o rgan~za t~on  enga'ge In any sectlon 4958 excess benefit t ransact~on 
du r~ng  the year or did 11 become aware of an  excess beneflt t ransact~on from a prlor year? If 'Yes,' attach a statement 
expla~nlng each transaction 

88 

89b 



f MedlcareIMed~cald payments 
g Fees & cont rac ts  from governmeit agencles 

94 Memhersh~p dues and assessments 
95 Interest on s a v n g s  & temporary cash nvmnts 
96 Dlv~dends & Interest from securities 

Form 990 (2004) Family Care Foundation 33-0734917 Page 6 

I Part VII I Analysis of Income-Producing Activities (See ~nstruct~ons ) 

Note: Enter gross amounts unless 
otherwise indicated 

93 Program servlce revenue 
a Video Royalties 

97 Net r~nlal lncome or (loss) from real estate 
a debt f~nanced property 
b not debt-f~nanced property 

98 Npt rental Income or (loss) from pers prop 
99 Other Investment lncome 

100 Galn or (loss) from sales of assets 
other than ~nventory 

101 Net Income or (loss) from spec~al events 
102 Gross proflt or (loss) from sales of ~nventcry  

103 Other revenue a 
b Wedding Income 

105 Total (add llne 104, colurrns (B) (D), and (E)) b 30,218. 
Note: L ~ n e  105 plus line Id. Part I should equal the amount on line 12, Part I 

I Part Vlll I Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions ) 

e 
104 Subtotal (add columns (B), (D), and (E)) 

Line No. Expla~n how each actlvity for whlch lncome IS  reported ~n column (E) of Part VII contr~buted importantly to the accompl~shment 
r of the orqan~zat~on's exempt purposes (other than by provld~nq funds for such purposes) 

Unrelated buslness lncome 

16 

1 

(A) 
Bus~ness code 

1 

6 )  
Related or exempt 

function lncorrle 

2,450. 

(B) 
Amount 

Excluded by sect~on 512, 513, or 514 

9,600. 

14,029.1 16,189. 

I Part IX I lnformation Regarding Taxable Subsidiaries and Disregarded Entities (See lnstructlons ) 

(C) 
Excl~~s~on code 

-6,160. 

19,899. 

Name, address, and EIN of corporation, 
partnership, or disregarded entlty 

N/A 

(D) 
Amount 

(E) 

I I I I 

PattX ] Information Regarding Transfers Associated with Personal Benefit Contracts (See ~nstruct~ons ) 

a Dld the organizat~on, durlng the year, recelve any funds, dlrectly or ~nd~rectly, to pay premlurns on a personal beneflt contract? 

b Dld the organlzatlon, durlng the year, pay premiums, dlrectly or lndlrectly, on a personal benef~t contract? 

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

(Dl 

Percentage of 
ownersh~p ~nterest 

P 

2 

please 
Sign 
Here 

Paid 
Pre- 

Kzr" 
Only 

(C) (A) 

Under penalties of perju 1 declare that I have examlned thls return lncludtng accompanying schedules and statements and lo  the best of my knowledge and bellel lt 1s 
true correct and c mplze of preparer (other than o f f~c i r )  IS based on all rnformatlon of which preparer has any knowledge 

-&& / 

S 1 g p t 6 e  of officer Date 

Lawrence Corlev, Ex. Director 
Type or prlnt name and :(tie 

(B) 

Nature of activ~tles 

BAA TEEA0106L 10103103 Form 990 (2004) 

Preparer's SSN or PTlN (See 
General lnstructlon Wl 

N/A 

Total 
lncorne 

Check II 
self. 
employed rST] 

Preparer's 

signature )Pete Coulston 

End-of-year 
assets 

Flrm's name (or Pete Coulston, CPA 
yours sew. 
employed). ) 511 S .  Coast Highway 101, #209 
address and 
ZIP + 4 Encinitas, CA 92024 

Date 

EIN N/A 
phoneno. (760) 436-9001 



SCHEDULE A 
(Form 990 or 990-EZ) 

Organization Exempt Under 
Section 501 (cX3) 

Family Care Foundation 3 3 - 0 7 3 4 9 1 7  
)Part I ] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees 

(See lnstruct~ons Llst each one If there are none, enter 'None ') 

(a) Name arid address of each 

2004 . I (Except Private Foundation) and Section 501(e), 501(f), 501(k), 
501(n), or Section 4947(aX1) Nonexempt Charitable Trust 

employee ald more 
tharl ${0,000 

D r p ? r l m e r ~ l  u: I l l? T r e a i o f y  
f i ~e ( .~a  Rc~srmoe S r l v , ~ ~  

Supplementary Information - (See separate instructions.) 

MUST be completed by the above organizations and attached to their Form 990 or 990-EZ. 
Narrlc (11 l l w  o ,qaf l rLa ion 

I I I I 

Total nurriber of other emolovees   aid 

Employer ident~f~cat~on number 

(b) T~t le  and average 
hours per week 

devoted to pos~tlon cornpensat~on 

, ,  , 
over $50,003 b 

None ----------------------------------------  J 

0 1 

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

$50,000 for profess~onal servlces 01 :*T#.i-.a 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2004 

1 Part 11 1 Compensation of the Five Highest Paid Independent Contractors for Professional Services 
(See lnstruct~ons Llst each one (whether ~ndlvlduals or flrms) If there are none, enter 'None ') 

(b) Type of service (c) Compensat~on 



Schedule A (Forni 990 or 990-EZ) 2004 Family Care Foundation 33-0734917 Page 2 

-1 Statements About Activities (See instructions ) 

1 Durtng the year, has the organizat~on attempted to Influence national, state, or local l eg~s la t~on ,  inc lud~ng any attempt 
to irlfIiience publlc opinion on a legislative matter or referendum7 If 'Yes ' enter the total expenses p a d  

or ~nrcirred in connection f i l th the lobbying activtties $ N / A  
(Must equal arno~ints i i n  l t r e  38. Part V1.A. or line i ot Part V I - B  ) 

Orgar~lzatons that made an electlon under sectlon 501(h) by f t l~ng Form 5768 must complete Part VI A Ot tx r  
orgaritzatioris checklng 'Yes' must complete Part V B AND attach a statement giving a detared description of the 
lobbyir~g activities 

2 During the year, has the organtzation, elther directly or ~ndlrect ly,  engaged in any of the following acts wtth any 
substantial contributors, t r~istees, directors, offrcers, creators, key employees, or members of their faml l tes or with ariy 
taxable organtzation wlth which any such person is,affrIlated as an officer, director, trustee, majority owner, or pr inc~pal  
beriefictary7 ( I f  the answer to any question 1s 'Yes, attach a detailed statement exnla~nina the transact~ons j 

a Sale exchange or leasing of property? J c e  ~ 7 4 7 ~ ~ ~ ~ ~ ~ 7  / D  

I ,  

b Lendrng o f  money or other ex tens~on of credit? i 

I 

c Furqrshlng of goods, servlces or facllltles? W *  
d P a y r n ~ n t  of compensatlon (or payment or reimbursement of expenses ~f more than $ 1  000)7 ,w 
e Trarisfer of any part of i ts lncorne or assets? . . . . . . . , , . . . .  . .  1 2el x 

The organizatlon is not a prlvate foundatlon because it IS: (Please check only ONE applicable box ) - 
A church convention of churches, or assoclatlon of churches Sectlon 170(b)(l)(A)(1) 

A school Sec t~on  170(b)( l ) (A)(11) (Also complete Part V )  

A hospital or a cooperative hospltal servlce organtzation Sectron 170(b)( l ) (A)(111) 

A Federal state or local government or governmental unrt Sectlon 170(b)(l)(A)(v) 

x 

x 

3a  L o  you make grants for sc'lolarshlps fellowships student l oa i s  etc? (If 'Yes, attach an 1 

9 U A medlcal research organ17ation operated in conlunctron with a hospltal Sectlon 170(b)(l)(A)(111) Enter the hospital's name, city, 

I[ Reason for Non-Private Foundation Status (See rnstructions ) 

explanation of how you determrne that recrplents quallfy to recelve payments ) 1 3a  
b Do you have a section 403(b) annuity plan for your employees? 1 3b 

4 a  Did you maintain any separate account for part~clpat lng donors where donors have the right to provlde advice 
on the use or drstribution of funds7 I 4 a  

b Do you provlde credlt coursel lng,  debt management,  credlt repalr, or debt negotiation servrces? 1 4 b  

andstate* - - - - - - - - - - - - - - - - - - - - - - - - - - 2 - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
10 Lo An organization operared for the bene f~ t  of a college or university owned or operated by a governmental unlt Section 170(b)(l)(A)(lv) 

(Also complete the Support Schedule ~n Part IV-A,)  

x 

y 

11 a An organlzatlon that normally receives a substantlal part of ~ t s  support f rom a governmental unit or from the general pub l~c  
Sectlon 170(b)(l)(A)(v1) (Also complete the Support Schedule ~n Part IV-A,) 

11 b ,g A community trust Section 170(b)(l)(A)(v1). (Also complete the Support Schedule in Part IV-A ) 

12 a An organizatton that normally receives (1) more than 33113% of ~ t s  support f rom contributions, membership fees and gross receipts 
from actrvlties related to its charitable, etc, functions - subject to certain exceptions, and (2) no more than 33-113% of its support 
from gross Investment lncorne and unrelated buslness taxable lncorne (less sectlon 51 1 tax) from busrnesses acquired by the 
organtzat~on after June 30. 1975 See sectlon 509(a)(2). (Also complete the Support Schedule in Part IV-A ) 

- 

13 i] An organizatlon that IS not controlled by any dlsquallfled persons (other than foundatlon managers) and supports organlzatrons 
described ~n (1) l lnes 5 through 12  above, or (2) sectlon 501 (c)(4), (5), or (6) ,  ~f they meet the test of  section 509(a)(2) (See 
sectton 509(a)(3) ) 

14 n An organlzatton organrzed and operated to test for publlc safety Sectron 509(a)(4). (See lnstructlons ) 

BAA TEEAOQ02L 07/27/04 Schedule A (Form 990 or Form 990-EZ) 2004 

Provrde the following information about the supported organizations (See lnstructlons ) 

(a) Name(s) of supported organlzatlon(s) (b) Lrne number 
f rom above 



Schedule A (Form 990 or 990-EZ) 2004 Family Care Foundation 33-0734917 Page 3 
[part IV-A I Support Schedule (Complete only i f  you checked a box on line 10, i 1 ,  or 12.) Use cash method ofaccoonlmg. 

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

Calendar year (or fiscal year 
beginning in) c 

15 Gifts, granls, and contributions 
rece~ved. (Do not include 
unusual grants See line 28.) .  

16 Membership fees received . . 

17 Gross receipts from admissions, 
merchandise sold or sewlces performed. 
or furnishing of fac~lities in any activt,v 
that is  related to the organization's 
charitable. etc, purpose. . .  . . .  
pp 

18 Gross income from Interest, dvideiids, 
amounts received from payments cn 
securities loans (section 512(a)(5)j, 
rents, royalties, and unrelated bl~siness 
taxable income (less section 51 1 taxes) 

19 Net Income from unrelated busmess 
act~vites not ~ncluded in line 18. . . .  

20 Tax revenues levied for the 
organization's benefit and 
either paid to it or expended 

I 

-- 

from businesses acqu~red by the  organ'^ 
izatron after June 30, 1575 . . .  

(a) 
2003 

3,067,756. 

I I I I 
1,190. 

g 
21 The value of services or 

facilities furnished to the 
organization by a governmental 
unit without charge. Do not 
include the value of servlces or 

(b) 
2002 

2, 984,215. 

pp 

5 
22 Other income. Attach a 

schedule. Do not include 

3,542. 

faci!it~es qenerally furnished to 1 
pppp 

23 Total of llnes 15 through 22 

24 L ~ n e  23 minus line 17 . 

25 Enter 1 % of line 23.  . . . . . . . . .  

(c) 
2001 

1, 770,787. 

2,427.1 4,378. 

3,099,109. 
3, 099,109. 

30,991. 

(dl 
2000 

826,073. 

11,537. 

(el 
Total 

8,648,831. 

3,019,413. 
3, 019, 413. 

30,194. 
175,237. 

6 - 
8,761,835. 

. . .  

/ / $  GOY 
@ L  $$sf -  
% -%; -- 

26 Organizations described on lines 10 or 11: a Enter 2% of amount In column (e). line 24 . . .  

b Prepare a (1st for your records to show the name of and amount contr~buted by each person (other than a governmental unit or publicly 
supported organization) whose total g~fts for 2000 through 2003 exceeded the amount shown in line 26a. Do not file this list with your 
return. Enter the total of  al l  these excess amounts. . . . .  . . . . . . . . . . . . . . . . . . . . . . . .  . . .  * 

c Total support for section 509(a)(l) test: Enter l ~ n e  24,  column (e). . . .  . . .  . . . . . .  . . .  * 
d Add: Amounts from column (e) for I~nes :  18 11,537. 1 9  - -  - 

22 101,467. 26b- 
e Public support (Ilne 26c minus line 26d total). . . . . . . . . . . . . . . . . . .  . . . . . . .  . . . .  * 
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) . . . . . . . . . . . .  * 

26a 

26b 
26c 

26 d 
26e 
261 

1,792,985. 
1, 792, 985. 

17,930. 

27 Organizations described on line 12: N/A 
a For amounts Included In lines 15, 16, and 17 that were received from a 'disqual~fied person,' prepare a list for your records to show the 

name of,  and total amounts recelved in each year from, each 'disqualified person.' Do not file this list with your return. Enter the sum of 
such amounts for each yezr :  

(2003) - - - - - - - - - - - (2002) - ----------- (2001 ) - - - - - - - - - - - - (2000) - - - - - - - - - - - - - 
bFor any amount included in l n e  17 that was received from each person (other than 'disqualified persons'), prepare a list for your records to 

show the name of, and amount received for each year, that was more than the larger of (1) the amount on llne 25 for the year or (2) 
$5,000. (Include,in the list organizat~ons described i n  lines 5 through 11, as well as ~ndiv~duals.)  Do not file this list with your return. After 
computing the difference between the amount received and the larger amount descr~bed In (1) or (2), enter the sum of these d~fferences 
(the excess amounts) for each year: 

(2003) - - - - - - - - - - - - (2002) - - - - - - - - - - - - (200' ) - - - - - - - - - - - - (2000) - - - - - - - - - - - - - 
c Add: Amounts from column (e) for lines: 15 16 

17 20 21 
d Add: Line 27a total . . and l ~ n e  27b total.. . . .  

e Public support ( I~ne 27c total mlnus line 27d total) . . . . . . . . . . . .  . . .  . . * 
f Total support for section 509(a)(2) test: Enter amount from l ~ n e  23, column (e). . *[ 271 1 

850,328. 
850,328. 
8,503. 

8,761,835. 
8,761,835. 

27 c 
27 d 
27e 
.il . ' . . 

, , 

% 

% 
g Public support percentage (line 27e (numerator) divided by line 271 (denominator)). . . . . . . . . . . . . . . . . . .  * 
h Investment income percentage (line 18, column (e) (numerator) divided by line 271 (denominator)). . . . . . . .  * 

28 Unusual Grants: For an o rgan~za t~on  described in llne 10, 11, or 12 that received any unusual grants d u r ~ n g  2000 through 2003, prepare a 
l ~ s t  for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description o f  the 
nature of the grant. Do not file this list with your return. Do not include these grants in line 15. 

BAA TEEA0403L 07/23/04 Schedule A (Form 990 or 990-EZ) 2004 

279 
27h 



Schedu!e A (Form 990 or 990-EZ) 2004 Family Care Foundation 33-0734917 Page 4 
Part V I Private School Questionnaire (see instructions.) 

(To be comple ted ONLY b y  schoo ls  that checked the box  o n  l ine 6 i n  Part IV) N / A  
L . ,  'A 

I Yes l NO 

29 Does the organization have a racially nondiscr~minatory pollcy toward students by statement in its charter bylaws 
o i h ~ r  qovernlng instrumenl or in a resolution of i ts governing body? 29 

30 Does the organization Include a statement of its rac~al ly nondiscrim~natory policy toward students in all its brochures 
cafalogues arid other written communicatioris with the pub l~c  dea l~ng with student admissions programs 
and sctiolarstiips? 

31 Has the organization p ~ ~ b l i c i z e d  its racially nondiscr~minatory policy through newspaper or broadcast media during 
the period of so l i~ i ta t ion  for students or during the registration p e r ~ o d  if it has no solicitation program ~n a way that 
makes t h ~  policy known to all parts of the general community I serves? 

If Yes p l ~ d s r  describe if 'No please expla n (If you need more space, attach a separate statement ) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

I l l  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
32 Does the organization maintain the following 

a Records indlcat~nq the racial composit ion of the student body fac~i l ty and administrative staff? 

b Records documenting that scholarships and other financial ass~stance are awarded on a racially 
nond ls~r l rn~na lory  basis9 

c Copies of all catalogues, b r o c h ~ ~ r e s  announcements, and other wiltten comrnunicaiions to the public dealing 
with student admissions, programs, and scholarships? 

dCopies of all material used by the organ~zat lon or o n  its behalf to sol ic~t  contr ibut~ons? 

If you answered 'No' to any of the above, please explain (If you need more space, attach a separate statement ) I l l  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
- - - ------------------------------------------------------  I l l  

33 Does the organization d isc- imnate  by race ~n any way with respect to I l l  
a Students' r~gh ts  or privileges? w 
b Admissions pollcies9 M- 
c Employment of faculty or admin~strat lve staff? YY-k 
d Scholarships or other f inarcial  assistance9 iw- 
e Educational pol~cies? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . .  

. . .  . .  . . . .  . . . . . . . . . . . .  . . . . . . . . . . . . . .  f Use of facilities? . . . . . . . .  3 3 1 1  

g Attlletic programs? 

h Other extracurricular activities9 

I f  you answered 'Yes' to any of the above, please exp la~n  (If you need more space attach a separate statement ) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

34a Does the organization receive any financial aid or ass~stance from a governmental agency7 Pr- t  
b Has the organ~zation's r ~ g h t  to such aid ever been revoked or suspended7 

If you answered 'Yes' to e the r  34a or b please explain using a n  attached statement 

35 Does the organ~zat ion certify that ~t has cornpl~ed w ~ t h  the a p l~cab le  requlrernents of 
sections 4 01 through 4 05 of Rev Proc 75 50, 1975.2 C B f 8 7  covering raca l  

M b  

a 
BAA T E E ~ O ~  07123104 

Schedule A (Form 990 or 990-EZ) 2004 
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b r t  VI-A I Lobbying Expenditures b Electing Public Charities ( see  ns t ruc t~ons  ; 
(To be completed ONLY by an exalble oraanlzat~on that flled Form 57681 t,l / n  

Over $1,000,000 but not over $1,5@1!.000 $175,000 plus 10% of the excess over $1,000,000 
Ovpr $l,500,000 but not over $1 7,000,000 $225,000 plus 5% of the excess over $1,500,000 
Over $1 7 000 000 $1,000 000 

Ci~ecl. * a 1 I i f  the organlzatlon belongs to an aff l l lated group Check * b 1 ~f you checked 'a and l lmlted control provisions apply 

4 -Year Averaging Period Under Section 501(h) 
(Some organlzations that made a section 501 (h) electlon do not have to complete all of the flve columns below. 

See the lnstruct~ons for l ~ n e s  45 through 50.)  

I 

Limits on Lobbying Expenditures 

(The term ex2endltures' means a m o ~ ~ n t s  p a ~ d  or incurred ) 

42 Grassroots nontaxable amcunt (enter 25% of line 41) 

43 Subtract 11ne 42 from line 36  Enter -0-  ~f line 42 is more than Ilne 36 

44 Subtract l ~ n e  41 from line 38 Enter -0-  ~f line 41 IS more than Ilne 38 

Caution: If there is an amcunt on etther ltne 43 or 11ne 44, you must file Form 4720 

I Lobbying Expenditures During 4 -Year Averaging Period 

(a) 
Pfhl lated group 

totals 

36 Total lobbyng expend~tures to ~nf luence publlc opinlon (grassroots lobbying) 

37 Tolal lobby~ng expenditures to influence a l eg~s la t~ve  body (direct lobbying) 

38 Total lobbylng expenditures (add llnes 36 and 37) 

39 Oltier exempt purpose expenditures 

40 Total exempt purpose expenditures (add lines 38  and 39) 

41 Lobbylng nontaxable amount Enter the amount f rom the fol low~ng table - 

If the amount on l ~ n e  40 is - The lobbying nontaxable amount is - 

42 
43 

44 

Calendar year 
(or fiscal year 
beginning in) 

(b) 
To 7e completed 
for ALL electlrlq 
organlzatlons 

- 

36 
37 

38 
39 
40 

(el 
Total 

Not over $500 000 20% of the amount on llne 40 
Over $500 000 but not over $ I  000,000 $100,000 plus 15% of the excess over $500,000 

I I I I 
45 Lobby~ng nontaxable 1 

amount 

46 Lobbylng cellln~ zrnount 
(1 50% of hne 45(e)) 

47 Total lobbying 1 1 1 1 1 
48 Grassroots non- I I I I 1 

50 Grassroots lobbv~na I I 1 I I 

taxable amount 

49 Grassroots telling amount 
( 1  50% of line 48(e)) 

, - 
expenditures 

part w-B [Lobbying Activity by Nonelecting Public Charities 
(For reporting only by organlzatlons that d ~ d  not complete Part VI-A) (See instructions ) N / A 

I 
During the year, d ~ d  the organ~zat lon attempt to Influence nat~ona l ,  state or local leglslatlon, lncludlng any 
attempt to Influence publlc oplnlon on a legls lat~ve matter or referendum, through the use of I Yes / No / Amount 

a Volunteers 

b Pald staff or management (Include compensat~on ~n expenses reported on l ~ n e s  c through h.) 
c Medla advertisements 

d Mallings to members, leg~slators, or the publ lc 

e Publications, or published or broadcast statements I 

f Grants to other organlzations for lobbying purposes 

g Dlrect contact wlth leg~slators, thelr staffs, government offlclals, or a leg~slatlve body 

h Rallles, demonstrat~ons, seminars, conventions, speeches, lectures, or any other means 

i Total lobby~ng expenditures (add llnes c through h.) 

If 'Yes' to any of the above, also attach a statement glving a detalled descrlpt~on of the lobby~ng act~vitles 

BAA Schedule A (Form 990 or 990 EZ) 2004 

, 

* ,. 
,: " 

* .  1 



I 
L i e  no 

(b) (C) (d) 
Amount ~nvo lved 1 Name of nonchar~table exempt o rganza ton  Oescrrpton lf transfers, transact~ons, and sharrg arrangements 

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

l ~ a r t  VII [Information Regarding Transfers To and Transactions and Relationships With Noncharitable 
Exempt Organizations (See ~nstruct ions) 

51 Did the report~ng organrzat~on drrecty or ~nd~rec t l y  engage 11- any o f  Ihe fo l low~ng wrth any other o r g a r ~ ~ z a t ~ o n  descr~bed i r i  sectron 501 (c) 
o f  Ihe Code (other than section 501(c)(3) organrzatrons) or in sectron 527, relating to polrtrcal organizatrons~ 

a Transfers from the reporting organrzatron to a noncharrtable exempt organ~zat ion of - Yes No 
(i)Casti x 

(ii)Other assets 

b Other transact~ons 

(i)Sales or exchanges of assets with a nonchartable exempt organzation 

(ii)Purchascs of assets from a noncharitable exempt organrzation 

(iii)Rental ot faclit ies, equprnent,  or other assets 

(iv)Re~mbursemerit arrangements 

(v)Loans or loan guarantees . . 

(vi)Performance of services or membership or f und ra~s~ng  solrcrtat~ons 

c Sharrng of fac~ l~ t ies ,  equ~pment ,  marling Irsts, other assets, or p a ~ d  employees 

BAA Schedule A (Form 990 or 990-EZ) 2004 

52a Is the organrzatron d~rec t ly  or ~ndirect l  a f f ~ l ~ a t e d  w ~ t h ,  or related to, one or more tax-exempt organrzatrons 
descr~bed In sectron 501 (c) o f  the C o d  (other than sectron 501 (c)(3)) or rn sectron 5277 Yes NO 

b If 'Yes,' complete the fo l low~ng schedule 

d I f  the answer to any ot the above IS 'Yes, '  complete the fo l low~ng schedule Column ib)  should alwa s show the farr market value o f  
the oods, other assets, or services glven by the repor t~n or anzatron If the organ'zat~on receivechess than f a ~ r  market value In 
any?ransactlon or sharng arrangement, show in column qd) h e  value o f  the goods  other assets, or servlces receved. 

b (i) 

- b (ii) 
b (iii) 

b (iv) 

b (v) 

b (vi) 
c 

(a> 
Name of organrzati3n 

- 

(b) 
Type of organ~zatron 

x 
x 
x 
x 
x 
x 
x 

(c) 
D e s c r ~ p t ~ o n  of relatronshrp 



501 (c)(3) exernpt private foundat~on 

4947(a)(1) nonexempt charitable t r ~ ~ s t  treated as a private foundation 

501(c)(3) taxable prrvate foundat~on 

Schedule B 
(Form 990, 990-EZ. 

o r  990-PF) 
Derartrneri t  ot the Treasury 
1ntc11dl ~ ~ v e r ~ u e  S e r v c e  

Check ri yoilr organzal!on I S  covered oy the General Rule or a Special Rule (Note: Only a section 50i(c)(7), (81, or (10) organization can check 
5 0 x 2 s  fcr both the General R ~ l e  and a Spec ia l  Rule - see instructions) 

1 'CIM*; I ; ~  Schedule of Contributors 
Supplementary Informat ion for 

l ine 1 o f  Fo rm 990, 990-EZ and 990-PF (see instruct ions) 

General Rule - 
-=or organlzatrons fr l~ng Form 990, 990-EZ, or 990-PF that recelved, durlng the year, $5,000 or more (In money or property) from any on? 
LL zontrrbutor. (Complete Parts I and 11.) 

Name of  organization I Employer ldentl l lcatton number 

Fami ly  Care F o u n d a t i o n  -- 33-0734917 
Organization type (chrck one) 

Fi lers of: Sect ion:  

Forrn 390 or 990~EZ 501 ( c ) ( 3 )  (enter number) organ~zatron u 4947(a)( l )  nonexempt charitable trust n o t  treated as a prlvate foundatlor1 
J 527 polltical organizatron 

Special Rules - 

El ilCoi a sectlon 501 (c)(3) organzat ion ftllng Form 990, or Form 990-EZ, that met the 33.113% support test of the regulatrons under sections 
<2 7 s09(a)(l)ll70(b)(l)(A)(vi) and recelved from any one contrlbutor. durrng the year, a contr~butron of the greater of $5.000 or 2% of the 

amount on llne 1 of these forms. (Complete Parts I and 11.) 

O F o r  a section 501(c)(7), (8), or (10) organlzat~on f~ l l ng  Form 990, or Form 990-EZ, that recelved from any one contrlbutor, du r~ng  the year, 
aggregate contrrbutions or bequests of  more than $1,000 for use exclus~vely for re l ig~ous. charltable. scientlflc, Ihterary, or educational 
purposes, or the prevention o f  cruelty to chlldren or animals. (Complete Parts I ,  I t ,  and Il l .) 

llFor a sectron 501(c)(7), (8), or (10) organlzatlon frling Form 990, or Form 990-EZ, that recelved from any one contrlbutor. durrng the year 
%ome contrrbut~ons for use exclusively for re l lg~ous, charitable, etc, purposes, but these contr~but lons dld not aggregate to more than 

$1.000 (If thls box IS checked, enter here the total contrlbut~ons that were received durlng the year for an  exclusively rellglous, charrtahle 
etc, purpose. Do not complete any of the Parts unless the General Rule app les  to t h ~ s  organ~zat ion because it recelved noriexcluslvely 

reltgious. charitable, etc, con t r~bu t~ons  of $5,000 or more du r~ng  the year.) . . . . . . . .$  - 

Caution: Organ~zabons that are not covered by the General Rule and/or the Specla1 Rules do not fIle Schedule B (Form 990, 990-EZ, or 
990-PF) but they must check the box In the heading of fhetr Form 990. Form 990-EZ, or on 11ne 2 of their Form 990-PF, to certify that they do 
not ,meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 

BAA For  Paperwork Reduct ion Act  Notice, see the Ins t ruc t ions  
for Fo rm 990, Fo rm 990-EZ, and  Fo rm 990-PF. 

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



Schedule B (Form 990, 990~EZ,  or 990~PF) (2004) Page 1 0 1  1 of Part I 
Name of organization I Employer identification number 

Family Care Foundation / 33-0734917 
IPaTf Contributors (See Spec~flc Instruct~ons.) 

Person 'I 

- 

Payroll i 
Noncash 

(a) 
Number 

(Complete Part I ~f there 
is a noncash cuntrbut~on ) 

Number 
(a) I 

(b) 
Name, address, and ZIP + 4 

(b) 
Name. address. and ZIP + 4 

(d l  
Aggregate Type of contribution 

contributions 

(c) 

I 

Payroll F 
Noncash 

(dl  

(Complete Part i l i f  there 
is a noncash contribution ) 

Aggregate 1 Type of contribution 
contributions 1 

Number 
(a) I (b) 

Name, address, and ZIP + 4 I (c) 
Aggregate 

contributions 

(4 
Type of contribution 

Person 

Payroll 

Noncash 

( (Complete Part II ~f there 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I IS a noncash contr~butor  ) 

Number 
(a) I (b) 

Name, address, and ZIP + 4 Aggregate 1 contributions 
Type of contribution 

Person 

Payroll 

Noncash 

Number 
(a) I 

C I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
- -1 

(b) 
Name, address, and ZIP + 4 

(Complete Part II ~f there 
IS a noncash contrlbutlon ) 

(dl  
Aggregate Type of contribution 

contributions 

- 

(a) 
Number 

- 

BAA TEEAO~OZL 0911 3\04 Schedule B (Form 990, 990-EZ, or 990-PF) (2004) 

- ------------------------------------- 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - $ - - - - - - - - - - -  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

(b) 
Name, address, and ZIP + 4 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - $ - - - - - - - - - - -  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

(c) 
Aggregate 

contributions 

Person 

Payroll 

Noncash 

(Complete Part I I  ~f there 
IS a noncash contrlbutlon ) 

(d l  
Type of contribution 

Person 

Payroll 

Noncash 1 
(Complete Part I1 if there 

IS a noncash contr~butlon ) 



Family Care Foundation (33-0734917 

Noncash Property (See Spec~f lc  Instructions.) 

Schedule B (Form 990 990 EZ. ar 990~PFj  (2004) Page 1 of 1 of Part II 

No. from 
Part l 

Mama of organizat~on 

(b) 
Description of noncash property given 

Employer ~danlilication number 

I (c) 
FMV (or estimate) 1 (see instructions) 1 

I I I 
ee Schedule 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

1 933.7581 
Various- - . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ - - - - - - - - - - -  - - - - - -  

No. from 
Part l  , 

(b) 
Description of noncash property given 

(c) 
FMV (or estimate) 
(see instructions) 1 

No. from 
Part l 

(b) 
Description of noncash property given 

(c) (d) 
FMV (or estimate) Date received 

I 
(see instructions) 

No. from 
Part l 

(b) 
Description of noncash property given 

(c) I (d) 
FMV (or estimate) Date received 
(see instructions) 

No. from 
Part l 

(b) 
Description of noncash property given 

(c) (d) 
FMV (or estimate) Date received 
(see instructions) 

No. from 
Part l 

(b) 
Description of noncash property given 

(c) (d) 
FMV (or estimate) Date received 
(see instructions) 

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



F a m i l y  Care F o u n d a t i o n  133-0734917 
[part I l l  1 Exclusivelyreligious, charitable, etc, individual contributions to  section 501(c)(7), (8), or (10) 

organizations aggregating more than $1,000 for the year (Complete cols (a) through (e) and the foi low~ng llne en t r y )  

Schedule B (Form 990. 990 EZ, or 990-PF) (2004) Page 1 of 1 of Part Ill 

For organ~zatlons comple t~ng Part I l l  enter total of exclus~vely r e l ~ g ~ o u s ,  charitable etc, 
r,ontrlb~>t~ons of $1,000 o r  less for the year (Enter this tnformatlon once - see ~ns t ruc t~ons  ) ' $  N / A  

07 (b) (c) (d l  

Name ol  organlzatlon 

No. from Purpose of gift Use of gift Description of how gift is  held 
-- 

- 

Employer ~denti f ical~on number 

(el 
Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

(e) 
Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship o f  transferor to transferee 

(a) 
No. from 

Part l 

(el 
Transfer of gi f t  

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

(b) 
Purpose of gift 

I I 
(a) 

I I 

(e 
Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

I 

(c) 
Use of gift 

No, from 
Part I 

I 
BAA Schedule B (Form 990, 990-EZ, o r  990-PF) (2004) 

TEEA0704C 0911 3/04 

(d) 
Description of how gift i s  held 

(d l  (b) 

Purpose of gift 

Description of how gift is  held 
( c )  

No, from Purpose of gift 
Part l I Use of gift 

Use of gift Description of how gift i s  held 



2004 Federal Statements Page 2 

Client 5001 Family Care Foundation 33-073491 7 
1 1 109105 03:37PM 

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

(A) (B) (C) (D 1 
Program Management 

Total Services & General Fundraisina 

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

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

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

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

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

Program 
Grants and Service 

Descri~tion Allocations E X D ~ ~ S ~ S  

The Mission Support and Humanitarian Services Program seeks 
and provides funding for projects and missions operating 
under it's umbrella in forty-three countries. These projects 
provide services to a varied constituency, including 
guidance to youth at risk, collections and distribution of 
humanitarian aid, support for foreign and domestic Christian 
Missions, educational and vocational services for the 
handicapped, assistance to shelters and food kitchens, and 
comfort and care to the sick and elderly. 535,573. 

The Family Education Program provides knowledge and 
character building and guidance for youth, the leaders of 
tomorrow,to help strengthen them, their parents, and their 
communities. In 1997 Family Care Foundation licensed the 
worldwide distribution and broadcast three children's 
educational videoseries. The fee for service distribution 
and broadcast of these videos, emphasizing family values, is 
an important component of the Family Education Program. 331. 



2004 Federal Statements Page 3 

Client 5001 Family Care Foundation 33-073491 7 
1 : 109105 03:37PM 

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

Program 
Grants and Service 

Description Allocations Expenses 

The Spiritual Retreat and Missionary Training Program 
provides resources for training and continuing education of 
full time missionaries while in the USA on furlough. The 
program also provides resources for individuals to have a 
time of spiritual refreshing and retreat. If they choose, 
participants may study scripture, receive counsel, attend 
seminar and/or pray together. Training in business and 
administrative skills are also taught to maximize 
effectiveness for a missionary or humanitarian project. 
Missionary trainees and retreatents live on Family Care 
Foundation premises during their involvement with the 
program. 129,868. 

The Humanitarian Aid Program provides humanitarian aid to 
assist in natural disasters and other situations where 
emergency aid is essential to the well being of the 
population. 910,452. 

$ 0. $1,576,224. 

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

Ac cum. Book 
Catecrorv Basis Devrec. Value 

Furniture and Fixtures $ 115,968. $ 43,057. $ 72,911. 
Buildings 154,607. 14,302. 140,305. 
Land 202,102. 202,102. 

Total $ 472,677. $ 57,359. $ 415,318. 

Statement 7 
Form 990, Part IV, Line 65 
Other Liabilities 

Rounding . . $ 1. 
Temporary Gain on Investments . . 1,269. 

Total $ 1,270. 



2004 Federal Statements Page 4 

Client 5001 Family Care Foundation 33-073491 7 

1 ? 109105 03:37PM 

Statement 8 
Form 990, Part Vlll 
Relationship of Activities to the Accomplishment of Exempt Purposes 

Line # Explanation of Activities 

103b The account video licensing and royalties represents video sales, 
licensing fees and royalties on videos from the Family Education program. 
These videos provide knowledge concerning character building and guidance 
for youth. This directly related to Family Care Foundations exempt 
purpose detailed on Form 990, Part 111, Statement 5. 

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

Descri~tion (a) 2003 (b) 2002 (c) 2001 (d)  2000 (e) Total 

Video Licencing $ 0. $ O . $  1,230.$ 8,187.$ 9,417. 
Net Rental Income 9,600. 9,600. 9,600. 9,600. 38,400. 
Wedding Income 20,288. 21,411. 5,523. 1,000. 48,222. 
Commission Income 0. 0. 48. 590. 638. 
Broadcast Income 0. 0. 2,800. 0. 2,800. 
Retreat Income 275. 0. 500. 500. 1,275. 
Bed & Breakfast 0. 645. 70. 0. 715. 

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



2004 Federal Suppleniental Information Page 1 

Client 5001 Family Care Foundation 33-073491 7 
1 1  '09105 03:37PM 

Statement 10 

Form 990, Part IV, Line 50 Notes Receivable-Key Employee 

Note Receivable-Executive Director 
'/ c; ,I? c+w 

$611-Payable $50 per month @ 5%interest. I~L,: p , ? i  hj i  




