






































Schedule A (Form 990 or 990-E2) 2007 Family Care Foundation 33-0734917 Page 5
Private School Questionnaire (See instructions.) —
(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 its charter, bylaws,
other governing instrument, or in a resolution of its governing body?. ...........0 ... ... .. 29
iy
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, I
catalogues, and other written communications with the public dealing with student admissions, programs, .
and SEAEIBIIIET |y e e B g BAEL Ch grms o b HE 55 58 g St 1 et 8 E Sl 6w aa b b e o E e a St - e i 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media durin
the period of solicitation for students, or during the registrafion period if it has no solicitation program, in a way that
makes the policy known to all parts of the general community it serves?................... .. .. . . . . . .
If 'Yes,' please describe; if 'No,' please explain. (If you need more space, attach a separate statement.) d
s
T T T T %
32 Does the orggrﬁzation maintain the f;IE)v;ing:— ______________________________ 2l
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
NONAISCIIMINAtOTY DaSIS 7. . e 32b
c C_ogies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and SCholarships?. ... ... . . i 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions?................................ 32d
i SRy st
b
If you answered 'No' to any of the above, please explain. (If you need more space, attach a separate statement.) "Ia
33 Does the organization discriminate by race in any way with respect to: -
-
a Students’ rights or privileges? . ... ... e 33a
b AdMISSIONS POIICIES 2 . . ottt e e 33b
c Employment of faculty or administrative staff?. .. ... .. . | 33¢
d Scholarships or other financial @assSiStance 7. ... . .. 33d
€ Educational PoliCIeS? ... .. 33e
fUSE Of faCH e S 2 . o e 33t
G AN Bt C PrOGIamMI Sy . e 33g
h Other extracurricular aCtivities 2. . ... . . i

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 aé)gplicable 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

BAA TEEAGQOAL 12/27/07 Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or 990-E2) 2007 Family Care Foundation 33-0734917 Page 6

Part VI-A [Lobbying Expenditures b¥ Electing Public Charities (See instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) N/A

Check » aﬂ if the organization belongs to an affiliated group. Check » b |—| if you checked 'a’ and 'limited control’' provisions apply.

Limits on Lobbying Expenditures Aﬁiliat(ezzj) group To be <:(ct;r)npleted
(The term ‘expenditures’ means amounts paid or incurred.) up fg,’gg',ﬁii'aeﬁgﬁg
36 Total lobbying expenditures to influence public opinion (grassroots lobbying)......... 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) .......... 37
38 Total lobbying expenditures (add lines 36 and 37} .............. ... .. ... ........... 38
39 Other exempt purpose expenditures . . ............ it 39
40 Total exempt purpose expenditures (add lines 38 and 39)........................... 40
41 Lobbying nontaxable amount. Enter the amount from the following table — ol
If the amount on line 40 Is — The lobbying nontaxable amount is — lﬁ: r
Not over $500,000...................... 20% of the amount on line 40. . . .. T el
Over $500,000 but not over $1,000,000. . ......... $100,000 pius 15% of the excess over $500,000 L et S
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 plus 5% of the excess over $1,500,000 i 5.";_ :
Over $17,000,000....................... $1,000,000.................ol i ed
42 Grassroots nontaxable amount (enter 28% of line 41).. . ....... .. ... .l 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36................ 43
44 Subtract 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.

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 lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (a) (b) © (d) O]

(or fiscal year 2007 2006 2005 2004 Total
beginning in) >

45 Lobbying nontaxable
amount.. . ...........

46 Lobbying ceiling amount
(150% of line 45e)). . . . ..

47 Tolal lobbying
expenditures.........

48 Grassroots non-
taxable amount ... ...

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

50 Grassroots lobbying

expenditures .. .. ... ..

VI-B_|Lobbying Activity by Nonelecting Public Charities ,
(For reporting only by organizations that did not complete Part VI-A) (See instructions.) N/A

Ouring the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of: Yes | No Amount

aVolunteers. . ..................... ... .. ... [
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.).........
¢ Media advertisements. . .. ... .
d Mailings to members, legislators, or the public....... ... .. ... . o
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 cthrough h.) . ... .o o \
If 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities.
BAA Schedule A (Form 990 or 990-E2) 2007
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Schedule A (Form 990 or 990-E2) 2007 Family Care Foundation

33-0734917 Page 7

Part VIl {Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage in any of the following with an¥ other organization described in section 501(c)
i

of the Code (other than section 501(c)(3) organizations) or in section 527, relating to poli

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
) Cash. 51a() X
GORNEr BSSetS .. ..o | adi X

b Other transactions: |
(NSales or exchanges of assets with a noncharitable exempt organization. ....... ... ... .. ... ... .. ... ........ b (i) X
(ii)Purchases of assets from a noncharitable exempt organization . ................... .. ... oo, b (ii) X
(ili)Rental of facilities, equipment, or other @ssets. . ... ... ... ... i b (iii) X
(IV)Reimbursement arrangements. . . ... ... b (iv) X
(MLoans or loan quarantees . ... ... . b (v) X
(vi)Performance of services or membership or fundraising solicitations................... e b (vi X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees.............. e c X

cal organizations?

d If the answer to any of the above is ‘Yes,' complete the following schedule. Column (b) should a_lw%yls show the fair market value of

any

ransaction or sharing arrangement, show in co

the %oods, other assets, or services given by the re?ortin organization. If the organization receive |
umn %d) e value of the goods, other assets, or services received:

ess than fair market value in

(a) (b) c) «
Line no. Amount involved Name of noncharitabﬁe exempt organization Description of transfers, transactl)ons, and sharing arrangements
N/A

52a Is the organization directly or Indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277........................... > D Yes No

b If 'Yes,' complete the following schedule:

@
Name of organization

()
Type of organization

- (62 o
Description of relationship

N/A

BAA

TEEAQ406L 12/27/07
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Schedule B OMB No. 1545-0047
(Forrgr%%%_g?__()){zv Schedule of Contributors
Department of the Treasury . Supplementary Information for 20 0 7
Internal Revenue Service line 1 of Form 990, 990-EZ and 990-PF (see instructions)

Name of organization Employer Identification number

Family Care Foundation 33-0734917
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X|501¢c)(_3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation
501(c)(3) taxable private foundation

e

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), (8), or (10} organization can check
boxes for both the General Rule and a Special Rule — see instructions.)

General Rule —

D For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 1l.)

Speclal Rules —

For a section 501(c)(3) organization filing Form 990, or Form 990-E2, that met the 33-1/3% support test of the regulations under sections
509(a)$1)/170(b)(1)( )(vi) and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2% of the
amount on line 1 of these forms. (Complete Parts | and Il.)

DFor a section 501(c)(7), (8), or (10) or?anization filing Form 990, or Form 990-E2, that received from any one contributor, during the year,
aggregate contributions or bequests ot more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educationa
purposes, or the prevention of cruelty to children or animals. (Complete Parts |, Il, and IlI.)

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
etc, purpose. Do not complete any of the Parts uniess the General Rule applies to-this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year.)............. ... >3

Caution: Organizations that are not covered by the General Rule and/or the Sgecial Rules do not file Schedule B (Form 990, 990-E2, or
990-PF) but they must check the box in the heading of their Form 990, Form 990-EZ, or on line 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-FF).

BAA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2007)
for Form 990, Form 990-EZ, and Form 990-PF.

TEEAO701L 07/31/07



Schedule B (Form 990, 990-EZ, or 990-PF) (2007)

Page 1

of 1 of Part |

Name of organlzation

Empioyer identification number

Family Care Foundation 33-0734917
Contributors (See Specific Instructions.)
(@ (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |See Schedule 1.~ Person
Payroll
See Schedule 1___ s ____ 332,986.| Noncash | |
(Complete Part I if there
|See Schedvwle 1, is a noncash contribution.)
@ (b) © )
Number Name, address, and ZIP + 4 =:Aggregate Type of contribution
contributions
2 |See Schedule 1~~~ Person | |
Payroll .
See Schedule 1 _ __ _ _ _ _ _ __ ___ _____________ s ____ 220,514.| Noncash
(Complete Part Il if there
.See Schedule 1, ] is a noncash contribution.)
(@) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
- - Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@ (b) (c) )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
N e Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
() (b) © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
- - Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is @ noncash contribution.)
C)) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash conlribution.)
BAA TEEAO702L  07/31/07 Schedule B (Form 990,

990-EZ, or 990-PF) (2007)



Schedule B (Form 990, 390-EZ, or 990-PF) (2007) Page 1 of 1 of Part Il
Name of organization Employer Identification number
Family Care Foundation 33-0734917

Partll | Noncash Property (See Specific Instructions.)

a (b) (c) (d)
No. from Description of noncash property given FMV (or estimate; Date received
Part | (see instructions
| In-Kind Contributions _ _ ______________________| \
A
sl 220,514.| Various _
(a - b) (© (d)
No. from Description of noncash property given FMV (or estimateg Date received
Part ‘- (see instructions

(a)
No. from
Part |

(c)
FMV (or estlmateg
(see instructions

(d) .
Date received

(a)
No. from
Part |

© .
FMV (or estlmateg
(see instructions

o
Date received

(@
No. from
Part |

(c)
FMV (or estimate;
(see instructions

(d)
Date received

(@)
No. from
Part |

b

()
FMV (or estimateg
(see instructions

(d
Date recefved

BAA

Schedute B (Form 990, 990-EZ, or 990-PF) (2007)

TEEAQ703L  08/01/07



Schedule B (Form 990, 990-EZ, or 990-PF) (2007)

Page 1

of 1 of Part il}

Name of organization

Family

Care Foundation

Employer Identification number

33-0734917

I| Exclusively religious, 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 following line entry.)

For organizations completing Part I, enter

contributions of $1,000 or less for the year. (Enter this information once — see instructions.). .......... >3

total of exclusively religious, charitable, etc,

N/A

@
No. from
Part |

(b)
Purpose of gift

©
Use of gift

(C)]
Description of how gift is held

Transferee's name, address, and ZIP + 4

©
Transfer of gift

(@

(b)

©

C)

N%afrfﬂm Purpose of gift Use of gift Description of how gift is held
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) (c) @
N% frl;(olm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (b) (©) (d
N% frttolm Purpose of gift Use of gift Desctription of how gift is held
a
(e)
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

Schedule B (Form 930, 990-EZ, or 990-PF) (2007)

TEEAQ704L  08/01/07



2007 Federal Statements Page 1
Client 5001 Family Care Foundation 33-0734917
11/13/08 11:53AM
Statement 1
Form 990, Part |, Line 8
Net Gain (Loss) from Noninventory Sales
Publicly Traded Securities
Gross Sales Price: 219,472.
Cost or Other Basis: 7,720.
Total Gain (Loss) Publicly Traded Securities $ 211,752,
Total Net Gain (Loss) From Noninventory Sales §$ 211,752,
Statement 2
Form 990, Part I, Line 22a
Grants and Allocations from Donor Advised Funds
Cash Grants and Allocations
Class of Activity: Various
Donee's Name: Various- See Schedule #2
Donee's Address: Various
Various,
Amount Given: $ 2,800.
Total Grants and Allocations $§ 2,800.
Statement 3
Form 990, Part Il, Line 22b
Other 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: $ 662,420,
Total Cash Grants and Allocations $ 662,420.
Non h Gran nd All
Class of Activity: Various
Donee's Name: Various-See Schedule #3
Donee's Address: Various
Various,
Relationship of Donee: Various
Fair Market Value: 38,667.
Total Noncash Grants and Allocations $ 38,667.
Total Grants and Allocations $ 701,087.




2007 Federal Statements Page 2
Client 5001 Family Care Foundation 33-0734917
11/13/08 11:53AM
Statement 4
Form 990, Part I, Line 43
Other Expenses
(A) (B) (C) (D)
Program Management
Total __Services & General Fundraising
Bank Charges 6,310. 4,778. 845. 687.
Contract Labor 12,491. 8,275. 2,654. 1,562.
Dir. Serv.-Retreat Support 32,453. 32,453.
Education & Promotion 27,984. 6,996. 20,988,
F/R:Car Search Engine Fees 2,034, 364. 508,589. 1,525,775.
F/R:Towing/Auction/Fees/Repair 1,239,457. 1,239,457.
Insurance 16,347. 14,568. 983. 796.
Investment Fees 1,549. 1,549.
Payroll Fees 1,648. 1,093. 350. 205.
Property Tax 59. 57. 1. 1.
Rents 3,729. 3,650. 43. 36.
Repairs 15,890. 15,559. 181. 150.
Special Event 880. 880.
Taxes & Licenses 718. 544. 96. 78.
Utilities 22,343. 21,874. 259. 210.
Vehicle Fuel & Maintenance 34,717. 26,282. 4,649, 3,786.
Workers Compensation 7,679. 5,814. 1,028. 837.
Total § 3,458,618. $ 651,412. $ 12,638. § 2,794,568.

Statement 5
Form 990, Part Il
Organization's Primary Exempt Purpose

Family Care Foundation's purpose is to enhance the quality of 1life 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 6
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.

Meals delivered-1,291,200

Weight of other food delivered-795,365 1bs.

Number of food recipients-189,224

Number of people personally counseled/ministered-209, 604
Number of seminars or classes given-6, 905




2007 Federal Statements Page 3
Client 5001 Family Care Foundation 33-0734917
11/13/08 11:53AM
Statement 6 (continued)
Form 990, Part lll, Line a
Statement of Program Service Accomplishments
Program
Grants and Service
Description Allocations _ Expenses
Number of people attending seminars/classes-65,893
Number of Bible studies given-6, 218
Number of people attending Bible studies-22,993 -
Number of Handicapped people served-18,047
Number of people provided with medical treatment-52,115
Number of sick people visited in clinic-14, 930
Number of disaster victims served-48,791
Number of orphans or street children served-23,483
Number of youth at risk served-8,515
Number of people served in jail or prison-4,724
Number of shows or performances given-6, 858
Number of people in attendance in those shows-215,320
Number of pieces of Gospel Literature distributed-2,353,468
Number of Bibles distributed-11,931 945, 648.
Includes Foreign Grants: Yes
The Education and Advocacy Program.
The board of directors of Family Care Foundation recognizes
the growing importance to the organization of engaging in a
significant public outreach campaign to educate and inform
members of the public about the needs of the world's poorest
and most needy communities, families, and individuals, and
to advocate for comprehensive solutions to such global
social il1ls as poverty, illiteracy, illness, and oppression.
The organization understands the responsibility we have to
engage in these education and advocacy activities as a
distinct program over and above and in addition to our role
as a funder and conductor of charitable relief and
development activities. Therefore, some of the’
organization's time, effort, and money is spent on these
activities that form an important part of our exempt-purpose
mission of improving the quality of life of all members of
the global community. Family Care Foundation believes that
it is vital to not only work to improve the quality of life
for all members of the global community through the programs
in developing nations that we fund and conduct, but to also
educate and inform the public in the United States and other
developing nations about the issues involved. Financial and
educational resources deployed at the grassroots level to
address global needs are and will remain the organization's
primary focus. However, we also recognize our growing role
as an educator for individuals, families, communities, and
organizations, philanthropic and otherwise, in this country 386,610.

Includes Foreign Grants: Yes

The Spiritual Retreat and Missionary Training Program
(SRMTP) has two purposes: 1) To provide resources for the
training and continuing education of full time missionaries
and other Christian and humanitarian workers while on the
field or in the US on furlough or otherwise, especially
those associated with FCF Project Partners, and 2) To
provide resources for individuals, both Christian workers
and others, to have a time of spiritual refreshing and
retreat. The SRMTP is designed to provide further
development of the skills necessary for fruitful missionary




2007 Federal Statements Page 4

Client 5001 Family Care Foundation 33-0734917

11/13/08 11:53AM

Statement 6 (continued)
Form 990, Part lll, Line a
Statement of Program Service Accomplishments

Program
Grants and Service
Description Allocations _ Expenses

and humanitarian activity. It consists of program
development and consulting services for associates of
Program Partner organizations and other individuals and .
organizations who can benefit from the organization's
expertise and intellectual capital, capacity building of our
Project Partners, training in the business and
administrative skills necessary to achieve maximum
effectiveness in a missionary or humanitarian project, as
well as the study of the scripture, classes both formal and
informal, counsel, seminars, prayer, and fellowship.
Participants may live on the Family Care Foundation premises
during their involvement with the program. 227,136.
Includes Foreign Grants: Yes

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. It also includes longer-term efforts to rebuild

community infrastructure and essential services such as

medical care, education, and housing following such

disasters. 40,082,
Includes Foreign Grants: Yes

5 0. §71,599,476.
Statement 7
Form 990, Part IV, Line 57
Land, Buildings, and Equipment

Accum. Book

Category Basis Deprec, Value

Automobiles / Transportation Equipment $ 29,445. s 351. $ 29,094.
Furniture and Fixtures 130,470. 75,125. 55, 345.
Buildings 178,581. 36,790. 141,791.
Land 204,690. 204,690.

Total § 543,186. $ 112, 266. 8 430, 920.

Statement 8
Schedule A, Part IV-A, Line 22
Other Income

Description (a) 2006 _(b) 2005 _ (c) 2004 (d} 2003 _ (e} Total

Video Licencing $ 0. $ 500. $ 2,450. S 0. $ 2,950.
Net Rental Income 50, 200. 38,050. 9,600. 9,600. 107, 450.
Wedding Income 30,186. 22,997. 19,898. 20,288. 93,368.
0. 0. ; . .

0. 0. 0. 0. 0.

’




Page 5

2007 Federal Statements
Client 5001 Family Care Foundation 33-0734917
1113108 11:53AM

Statement 8 (continued)

Other Income

Description

Schedule A, Part IV-A, Line 22

Retreat Income
Bed & Breakfast

$ 0. $ 0. s
0

0. 0. .
31,948. 8§ 30,163. § 204,044.

—(a) 2006 _(b) 2005 _(c) 2004 _ (d) 2003 _ (e) Total

0. s 275. § 278.

0. .
Total § 80,386. S 61,547. $

e






