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Schedule A (Form 990 or 990-E2Z) 2005 Family Care Foundation 33-0734917 Page 2

| Statements About Activities (See instructions.) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? If 'Yes,' enter the total expenses paid

or incurred in connection with the lobbying activities.... > $ N/A
(Must equal amounts on line 38, Part VI-A, or line i of PR - e o2 e T R s st e e B 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other

organizations checking 'Yes' must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question is 'Yes,' attach a detailed statement explaining the transactions.)

See Statement 9

a Sale, exchange, or 1easing of Property?. ... ..o . i e e 2a] X
b Lending of money or other exlension of Credit?. ... ..o e 2b| X
¢ Furnishing of goods, services, or facilities?. .............. ... . ... .. ..co. .. IR 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,00002................ ...... 2d X
e Transfer of any part of its income or assets? . ......... ... ... . ... .. .. .. .. S e 2e X
3a Do you make grants for scholarships, fellowships, student loans, etc? (If "Yes,' attach an
explanation of how you determine that recipients qualify to receive payments.). ... 3a X
b Do you have a section 403(b) annuity plan for your employees? ................. e e 3b] X
¢ During the year, did the organization receive a contribution of qualified real property interest under section 170(h)?. .. .. 3c X
4 a Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution of funds? . ... ... ... [ 4al X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services?. ... ................... 4b X

PartlV | Reason for Non-Private Foundation Status (See instructions.)

The organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches. Section 170(b)(1)(A)().

A school, Section 170(b)(1)(A)(i). (Also complete Part V.)

A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).

A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)}(V).

A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,

and state »  ,

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

(Yo e RN B0} ]

11a An organization that normally receives a substantial part of its supBort from a governmental unit or from the general public.
Section 170()(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

11b D A community trust. Section 170(b)(1)(A)(vi). (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 charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A))

13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in: (1) lines 5 throu?h 12 above; or (2) section 501(c)(@), (5), or (6), if they meet the test of section 509(a)(2). Check the

box that describes the type of supporting organization: > |—| Type 1 |—|Type 2 ' lType 3
Provide the following information about the supported organizations. (See instructions.)

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

14 |_| An organization organized and operated to test for public safety. Section 509(a)(4). (See instructions.)
BAA TEEAOG402L 08/09/05 Schedule A (Form 990 or Form 990-EZ) 2005




Schedule A (Form 990 or 990-E2) 2005 Family Care Foundation 33-0734917 Page 3
| Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

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

Calendar year (or fiscal year (a) (b) (c) (d) (&)
beginningin).......... .......... > 2004 2003 2002 2001 Total

15 Gifts, grants, and contributions
received. (Do not include

unusual grants, See line 28.). .. 3,263,299. 3,067,756. 2,984,215. 1,770,787.| 11,086,057.
16 Membership fees received .. . . . 0.

17 Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities in any activity
that is related to the organization's
charitable, etc, purpose. . ........... 0.

18  Gross income from interest, dividends,
amounts received from payments on
securities loans (section 512(a)(5)),
rents, royalties, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ-

ization after June 30,1975........... 4,429, 1,190. 3,542. 2,427. 11,588,
19  Net income from unrelated business
activities not included in line 18. .. .. .. . 0.

20 Tax revenues levied for the
organization's benefit and
either paid to it or expended .
onitsbehalf .................. 0.

21 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge. .. .. .. 0.

22 Other income, Attach a
schedule. Do not include
gain or (Joss) from sale of

capital assets See ., Stmt. .10 31,948. 30,163. 31,656. 19,771. 113,538,
23 Total of lines 15 through 22. . .. 3,299,676. 3,099,109. 3,019,413. 1,792,985.| 11,211,183,
24 Line 23 minus line 17.......... 3,299,676. 3,099,108. 3,019,413, 1,792,985.] 11,211,183,
25 Enter 1% ofline23............ 32, 997 . 30,991. 30,194. 17, 930, | SRR
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24............... > 26a 224,224,
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 L e e
supported organization) whose total gifts for 2001 through 2004 exceeded the amount shown in line 26a. Do not file this list with your e e
return. Enter the total of all these excess @mOUNES. . ... .. ... .ot e > 26b
¢ Total support for section 509(a)(1) test: Enter tine 24, column (€). .. oo\ ivv ittt i i > 26¢c| 11,211,183.
d Add: Amounts from column (e) for lines: 18 11,588. 19 T, B
22 113,538. 26b 26d 125,126.
€ Public support (line 26¢ Minus ling 26d 101a1). . . ...ttt e > 26e|] 11,086,057.
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) . ..................... >| 26f 98.88 %

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

(2004) ; (2003) (2002) (2001)

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, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000. (Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return.
After computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these
differences (the excess amounts) for each year:

004) _ _ _ o ___ (003)  _ (002 _ _ _ _ o ___ (00vy
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 27c
d Add: Line 27a total .. ... and line 27b total ........... 27d
e Public support (line 27c total minus line 27d total). ......... . >l 27e
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e)... ’BH |
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)). ................ ..... > 279 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) . ... .. .. > 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2001 through 2004, prepare a
list for your records o show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

BAA TEEAO403L 02/03/06 Schedule A (Form 990 or 990-E2) 2005




Schedule A (Form 990 or 990-EZ) 2005 Family Care Foundation 33-0734917 Page 4

Part V.. ‘| Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A

Yes | No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body?............ ... ... ... 29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and SCBFRIIPIRE - is v e 2 5k s s v i s G et e me PR T ooty o e 0 oh o b S e Gl e o o ol Rt e e e e e 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during ! ] '
the period of solicitation for students, or during the registrafion period if it has no solicitation program, in a way that i —
makes the policy known to all parts of the general community it serves?.............. .o i 31

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

32 Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? ................. .. ... 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially

NONAISCHMINALOTY DaSIS . . .ottt e e e e e o 32b
c C_Oﬁies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships?. .. ... ... e e e 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions?........................ .. .. . | 32d

33 Does the organization discriminate by race in any way with respect to: ¢
a Students’ rights or privileges? . . ... . i e e 3-}3a‘
B AAMISSIONS POlCIES 2. .ottt e e .. 133b
¢ Employment of faculty or administrative staff?. ... ... .. . e . 33c
d Scholarships or other financial assistance?. . ... ... e . 33d
e Educational poliCIES ? .. ... . e .. . .| 33e
fUSe Of faCilliEs 2 o .| 33f
O ALNIRtIC PrOgraAMIS 2 . .ttt e .. ... . ]33g
h Other extracurricular aCtivities ?. . ... ... . o . 1 33h

b Has the organization's right to such aid ever been revoked or suspended? ...................ovivie ool L ... . | 334b
If you answered 'Yes' to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nondiscrimination? If ‘No," attach an explanation.. ...............ooiiiiiiuiiii i e . 35

BAA TEEAGAO4L  0B/08/05 Schedule A (Form 990 or 990-£2) 2005




Schedule A (Form 990 or 990-E2) 2005 Family Care Foundation 33-0734917 Page 5
Part VI-A' | Lobbying Expenditures b Electing Public Charities (See instructions.)
(To be completed ONLY by an €ligible organization that filed Form 5768) N/A

Check » a |_] if the organization belongs to an affiliated group.

Check > b |——Lif you checked ‘a' and 'limited control' provisions apply.

Limits on Lobbying Expenditures

(The term 'expenditures' means amounts paid or incurred.)

(@
Affiliated group
totals

(b)
To be completed
for ALL electing
organizalions

37
38
39

Total lobbying expenditures to influence public opinion (grassroots lobbying).........
Total lobbying expenditures to influence a legislative body (direct lobbying) ..........
Tolal lobbying expenditures (add lines 36 and 37)
Other exempt purpose expenditures

40 Total exempt purpose expenditures (add lines 38 and 39). ..o
41 Lobbying nontaxable amount. Enter the amount from the following table — ;
If the amount on line 40 is — The lobbying nontaxable amount is —
Not over $500,000...................... 20% of the amount on line 40. . ...
Over $500,000 but not over $1,000000. .......... $100,000 plus 15% of the excess over $500,000 3
Over $1,000,000 but not over $1,500,000.......... $175,000 plus 10% of the excess over $1,000,000 41_
Over $1,500,000 but not over $17,000,000. ........ $225,000 pius 5% of the excess over $1,500,000 .
Over $17,000,000...............ovvnnnn. $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41)
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36................ 43
44 Sublract line 41 from line 38. Enter -0- if line 41 is more than line 38................ 44
Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720. o
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 betow.
See the instructions for lines 45 through 50.)
Lobbying Expenditures During 4 -Year Averaging Period
Calendar year (a) (b) © (d) (e)
(or fiscal year 2005 2004 2003 2002 Total
beginning in) >
45 |obbying nontaxable
amount. .............
46  Lobbying ceiling amount
(150% of line 45(e)). . . . ..
47 Total lobbying
expenditures.........
48 Grassroots non-
taxable amount. ... ...
49 Grassroots ceiling amount [
(150% of line 48(e)). .. ... e
50 Grassroots lobbying
expenditures.........
Part VI-B [ Lobbying Activity by Nonelecting.Puinc Charities _ ]
(For reporting only by organizations that did not complete Part VI-A) (See instructions.) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to l);\fluence public opinion on a legislative matter or referendum, through the use of: Yes | No Amount
AV OIUN OIS . . o i e e
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.).... ....
C Media advertisBmMENtS. . . . e
d Mailings to members, legislators, or the public ... i e
e Publications, or published or broadcast statements . .......... ..
f Grants to other organizations for lobbying purposes. ........... i
g Direct contact with legislators, their staffs, government officials, or a legislative body..................
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means...........
i Total lobbying expenditures (add lines c through h.) ........... ... o o o

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

BAA

TEEAO405L 08/08/05

Schedule A (Form 990 or 990-EZ) 2005



Schedule A (Form 990 or 990-E7) 2005 Family Care Foundation 33-0734917 Page 6

_linformation Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

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

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No

() Cash. . s | Bla () X
(D) Other @SS etS .. ot . a (il X

b Other transactions:

()Sales or exchanges of assets with a noncharitable exempt organization...................... Cee e e b (i) X
(i)Purchases of assets from a noncharitable exempt organization.............................. e b (ii) X
(iii)Rental of facilities, equipment, or other assets. . ... .. . . . R b (iii) X
(iviReimbursement armangements. .. ... ... .. b (iv) X
(VILoans or loan guarantees . ... ... . i . h (V) X
(vi)Performance of services or membership or fundraising solicitations........................... .. nd Pt el b (vi) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees...................... T BT c X
d if the answer to any of the above is 'Yes,' complete the following schedule. Column (b) should always show the fair market value of
the goods, other assets, or services given by the reportin or%anizatlon. If the organization received less than fanr‘_rx’yal‘ket value in
any transaction or sharing arrangement, show in column (d) the value of the goods, other assels, or services received:
(@) (b) il s g (d) oo
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A

52a Is the organization directly or indirectly affiliated with, or related to, oﬁe or more tax-exemp! organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 ... ........ ... .... N o D Yes No

b If 'Yes,' complete the following schedule:

(a) by o (CR , )
Name of organization Type of organization Description of relationship
N/A
BAA Schedule A (Form 990 or 990-E2) 2005

TEEAQ4Q6L  08/08/05



2005 Federal Statements Page 1
Client 5001 Family Care Foundation 33-0734917
11/07/06 12:29PM
Statement 1
Form 990, Part |, Line 8
Net Gain (Loss) from Noninventory Sales
Publicly Traded Securities
Gross Sales Price: 4,473.
Cost or Other Basis: 0.
Total Gain (Loss) Publicly Traded Securities $ 4,473,
Other Assets
Description: Loss on Abandoned Assets
Date Acquired: Various
How Acquired: Purchase
Date Sold: Various
To Whom Sold: none
Gross Sales Price: 0.
Cost or Other Basis: 3,712.
Depreciation: 2,308.
Gain (Loss) -1,404.
Total Gain {(Loss) Other Assets § -1,404.
Total Net Géin (Loss) From Noninventory Sales § 3,069.
Statement 2
Form 990, Part ll, Line 22
Grants and Allocations
Cash Gran Allocations
Class of Activity: Various
Donee's Name: Various- See Schedule #2
Donee's Address: Various
Various,
Relationship of Donee: Various
Amount Given: 860,191.
Total Cash Grants and Allocations $§ 860,191.
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: 2,080.
Total Noncash Grants and Allocations $ 2,080.
Total Grants and Allocations $ 862,271.




2005 Federal Statements Page 2

Client 5001 Family Care Foundation 33-0734917

11/07/06 ) 12:29PM

Statement 3
Form 990, Part ll, Line 43
Other Expenses

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

Total Services & General Fundraising
Bank Charges 8,731. 6,480. 1,259. 992,
Contract Labor 550. 364. 117. 69.
Dir. Serv.-Retreat Support 24,721. 24,721.
Education & Advocacy 195, 358. 195, 358.
F/R:Car Intermediary Fees 214,596. 214,596.
F/R:Car-Markg & Advertising 584, 280. 584, 280.
F/R:Towing/Car auction costs 393,126. . 393,126.
Insurance 13,656. 11,315. 1,327. 1,014.
Investment Fees 2,170, 2,170.
Payroll Fees 783. 520. 166. 97.
Property Tax 57. 55. 1. 1.
Rents 715. 701. 8. 6.
Repairs 7,298, 7,156. 80. 62.
Special Event " 1,919, .1,919.
Taxes & Licenses 428. 318, 62. 48.
Utilities 22,161, 21,727. 244, 190.
Vehicle Fuel & Maintenance 21,022. 15,605. 3,031. 2,386.
Wedding-Mktg & Advert. 1,795. 1,795.
Workers Compensation 1,794. 1,333. 259. 202.

Total § 1,495,160. § 287,572, 3 8,724, § 1,198,864.

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

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

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

Program
Grants and Service
Description Allocations Expenses

The Mission Support and Humanitarian Services Program seeks

and provides funding for projects and missions operating

under it's umbrella in forty-three countries. These projects

provide services to a varied constituency, including

guidance to youth at risk, collections and distribution of

humanitarian aid, support for foreign and domestic Christian

Missions, educational and vocational services for the

handicapped, assistance to shelters and food kitchens, and

comfort and care to the sick and elderly. 845,101.
Includes Foreign Grants: Yes

The Education & Advocacy Program provides knowledge and




2005 Federal Statements Page 3

Client 5001 Family Care Foundation 33-0734917

11/07/06 12:29PM

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

Program
Grants and Service
Description Allocations Expenses

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, 1s

an important component of the Family Education Program. 169,428,
Includes Foreign Grants: Yes

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. S 177,640.
Includes Foreign Grants: Yes

The Humanitarian Aid Program provides humanitarian aid to

assist in natural disasters and other situations where

emergency ald is essential to the well being of the

population. 148,972.
Includes Foreign Grants: Yes

$ 0. §1,341,142.
Statement 6
Form 990, Part IV, Line 57
Land, Buildings, and Equipment

Accum. Book

Category Basis Deprec. Value

Automobiles / Transportation Equipment $ 7,345. 5 1,049. $ 6,296,
Furniture and Fixtures 126,804. 62,303. €£4,501.
Machinery and Equipment -3,712. -2,308. -1,404.
Buildings 173,022. 20,477. 152,545.
Land 204,169. 204,169.

Total § 507,628. 3 81,521. § 426,107,




2005 Federal Statements Page 4
Client 5001 Family Care Foundation 33-0734917
11/07/06 12:29PM
Statement 7
Form 990, Part IV, Line 65
Other Liabilities
Temporary Gain on InNVeStmENTS. ... ..o i $ 25,721,
Total $ 25,721,
Statement 8

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

Line ¢ Explanation of Activities

103b The account video licensing and royalties represents video sales,

licensing fees and royalties on videos from the Family Education program.
These videos provide knowledge concerning character building and guidance

for youth. This directly related to Family Care Foundations exempt
purpose detailed on Form 990, Part III, Statement 5.

Statement 9
Schedule A, Part llI, Line 2
Transactions with Trustees, Directors, Etc.

See Statement 10 -

Statement 10
Schedule A, Part IV-A, Line 22
Other Income

Description (a) 2004 (p) 2003 (c) 2002 (dy 2001

{e) Total

Video Licencing $ 2,450. § 0. § 0. $ 1,230. $ 3,680, |
Net Rental Income 9,600. 9,600. 9,600. 9,600. 38,400. |
Wedding Income 19,898. 20,288. 21,411. 5,523. 67,120. |
Commission Income 0. 0. 0. 48. 48.
Broadcast Income 0. 0. 0. 2,800. 2,800. |
Retreat Income : 0. 275. 0. ‘500. 77@..
Bed & Breakfast 0. 0. 645. 70. 7L,

Total $§ 31,948. § 30,163. 8 31,656. $§ 19,771. § 113,535. |






