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OMB No. 1545-0047

|
Form 990 Return of Organization Exempt From Income Tax 2©09
Under section 601(c), 527, or 4947(a)(1) of the Intemnal Revenue Code (except black lung
bensfit trust or foundation) Open to Public

Department of the Treasury . . . . .
Irternad Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting require Inspection

A For the 2009 calendar ;O tax year beginning July 1 , 2009, and ending June 30 ,20 10

B Chock f ppiicable: | Please |C Name of organization FAMILY CARE FOUNDATION O Employor identification number
i i3 | Doing Business As 75 0109845
printor {  Number and street (or P.O. box if mad is not defivered to street address) Room/suite E Telephone number
o) %o | P O BOX 15203 ( 806 ) 622-8473
4 Sheciic I City or town, state or country, and ZIP + 4
£L2 tons. | AMARILLO TX 79105-0203 G Gross receipts § 990523
%j F Name and address of principal officer.  David Jones Hia) Is this a group retum for aiztes’_IYes BN
= i 801 S Fillmore St., Amarillo, TX 79101 H®) Are afl affilates included? DY” Duo
& 1_Taxexemptstatss: [7]501(c)( 3 )@ fmsertno) []4947aY1)or [ 527 If “No.” attach a Bst. (see instructions)
= J Website: » Hie) Group axemption number P
2 K F«mdmmhm.CameTmDﬁmm 1 Other » [ L Yea of formation: 1996 | M State of legal domicie: TX
— Summary
e 1 Briefly describe the organization’s mission or most significant activities: 'NDIGENT MEDICAL CARE
of -
e -
-
1 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its et assas,
S| 3 Number of voting members of the goveming body (Part Vi, line 1a) . . .. .13 4
8| 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 4
2| & Total number of employees (Part V, line 2a). R, 5 0
%! 6 Total number of volunteers (estimate if necessary) . . C 6 0
7a Total gross unrelated business revenue from Part VIil, column (C) linel2. . . . . . . |7a 2750
b Net unrelated business taxable income fromForm990-T, fine34. . . . . . . . . . |7b 0
Prior Year Current Year
g| 8 Contributions and grants (Part VIl line 1h) . 134180 1445
£! 9 Program service revenue (Part VI, line 2g) . 0 114600
§ 10 Investment income (Part Vill, column (A), fines 3, 4 and 7d) e 2813 1525
11 Other revenue (Part Viil, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) .. 115506 97848
12 _Total revenue—add fines 8 through 11 (must equal Part VIll, column (A), line 12 ) 252499 215418
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) . 110634 119590
14 Benefits paid to or for members (Part X, oo|umn (A) lined) . . .
g 15 Salaries, other compensation, employeg-bensfits(Par] WesS—10) 8100 9600
‘§ 16a Professional fundraising fees (Part ' mniA)diredYe
b Total fundraising expenses (Part IX, cglumn (D) line 25) | VOO by I
17 Other expenses (Part (X, column (A)/re ead ?[ﬁg:.) © C e .. 39534 31316
18 Total expenses. Add lines 13-17 (my. equal & (8} tine 25). . 158268 160506
19 Revenue less expenses. Subtract line 18 L I 94231 54912
%gg OGDEN, UT Beginning of Current Year End of Year
Eggonotalassemmanx,linue) e e e e e T 377858 435180
£ $¥|21 Total liabiites (Part X, fine 26) . e 256 5298
221 22 Net assets or fund balances. Subtract hne 21 from Ime 20 P 377602 429882
O __Signature Block
= Under penajues ofper]ury 1 declmthat i hava examined ﬂ'ns mtum including accompanying schedules and statements, and to the best of my knowledge
m omppiete. Decigfation of preparer (other than officer) is based on all information of which preparer has any knowledge.
s 3z V%
 Sign , , |_tfrzter
oy, Here
o } /4,”44/ Léu [ hestote, fatearsek ) ppceme
S Type or print name and titte
& \ Date Check if Preparer's Idermfylng number
reparer s |
Paid sPignaturo ’//7/ ::;W >4 eoe
Preparer 70 26695
s >
Use Only | i seit-omp! m obinette Jr, CPA EIN > :
atdress, and ZIP + 4 7 20512 Poppy Hills Trall #5503, Round Rock, TX 78664  [Phoneno. » 1920 )  883-8614
Mav the IRS discuss this retum with the preparer shown above? {seeinstructions) . . . . . . . . . KMlves [1No

0




Form 990 (2009) Page 2
M Statement of Program Service Accomplishments

Briefly describe the organization's mission:
Family Care Foundation provides payments for medical care to health service providers for indigent patients In the

Amarillo Texas geographic area as well as transportation services for such patients under contract with an area
medical facility.

2 wﬂwmgwmnmuamkewsigmﬁwnmnmcesdwmgmeywwmdmmmnmwedm
the prior Form 990 or 990-E2? . . . . . . [Yes ¥ No
i “Yes,” descn'bethesenewsemeesonsmeduloo

3 Did the organization ceass conducting, ormakesngmﬁﬁntdlangesmhownoonduds,anyprogmm
services? . . . . . . [ Yes 1 No
if “Yes,” descnbemesed\amesonSohedubO

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

4a (Code: ___________ J(Expenses $ __________ 119580 includinggrantsof $________.________ . JRevenve $ ________________0)
_FCF nrovides pmts for medical care, medical equipment, eyeglasses, diagnostic procedures, and dental care

_directly to the health care provider based on request and needs evaluation.

4b (Code:

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e_Total program service expenses P 443877

Form 990 (2009)




Form 890 (2009)
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Page 3

Checklist of Required Schedules

Is the organization described in section 501{(c)(3) or 4847(a)(1) (other than a private foundabon)? if “Yes,”
compiete Schedule A . . . . . .
Is the organization required to complete Somdule B Schedule of Contnbutors?

Did the organization engage in direct or indirect political campaign activities on behaltf of or in opposmon to
candidates for public office? If “Yes,” completa Schedule C, Part | . ..

Section 501(c)(3) organizations. Did the organization engage in lobbying actwlues? If "Yes, complete
Schedule C, Part Il .

Section 501(c)(4), 501(c)(5), and 501(c)(6) oman!zﬂons. ls the orgamzaﬂon subject to the secuon 6033(e)
notice and reporting requirement and proxy tax? if “Yes,” complete Schedule C, Part il .

Did the organization maintain any donor advised funds or any similar funds or accounts where dono:s have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? if “Yes,”
complete Schedule D, Part | . .

Did the organization receive or hold a conservation easement, mcluding easemerrts to presetve open spaoe
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedute D, Part llf .

Did the organization report an amount in Part X. Iane 21 serve as a custodian for amounts not I:sted In Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? i “Yes,”
complete Schedule D, Part IV ..

Did the organization, directly or through a related organmeuon. hold assets in term pe:manent, or
quasi-endowments? Iif “Yes,” complete Schedule D, Part V. .

Is the organization’s answer to any of the following queebons “Yes"? If so, complete Schedule D, Perls Vl
Vil, VIll, IX, or X as applicable

Did the organization report an amount for land build‘ ngs, and equlpmem in Part X. Ime 10?If 'Yes, complete
Schedule D, Part V1.

Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total asssts reported in Pant X, line 16? If “Yes,” complete Scheduie D, Part Vil

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill.

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedute D, Part IX.

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts X1, Xil, and Xil.

Yos | No

'S
NN NS

-}
<

10

1]V

12{v

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

If “Yes,” completing Schedule D, Parts X, Xli, and Xillisoptional. . . . . . IEA

Is the organization a school described in section 170(b){1)(A)i)? I “Yes,” complete Schedule E .
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? ¥ “Yes,” complete Schedule F, Part I .
Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part II. .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Ili .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | . .-

Did the organization report more than $15,000 total of fundraising event gross income and contributxons on
Part VIil, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actmhes on Part VIII llne 9a?
If “Yes,” complete Schedule G, Part lif. . e e e e

Did the organization operate one or more italg? I‘f "Yes oomL Schedule H

13

"[14a

" [14b
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16

17

18

A NI LN N S N NS

8o

:
:




Form 990 (2009)
Checklist of Required Schedules (continued)

21

27

g8

31

32

8

g

&

37

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and ll.

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 27 if “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part VIi, Section A, fine 3, 4, or § about compensation of the
organization's current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete Schedule J . .

Did the organization have a tax-exempt bond issue wlth an outstandmg prlnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complate Schedule K. if “No,” go to line28 . . . .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepuon?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds?. . . .

Did the organization act as an “on behalf of” issuer for bonds outstanding at any tlme dunng the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .

is the organization aware that it engaged in an excess benefit transaction with a dlsqualrlied person ina
prior year, and that the transaction has not been reported on any of the orgamzatlon s prior Forms 990 or
990-EZ? If “Yes,” complete Schedule L, Part! . . . . . .

Was a loan to or by a current or former officer, director, trustee, key employee. hrghly oompensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il .

Was the organization a party to a business transaction with one of the followmg parhes (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV .

A family member of a current or former officer, director, trustee, or key employee? Iif “Yes,” complete
Schedule L, Part IV . .

An entity of which a current or former ofﬁcer d‘ rector trustee, or key employee cf the orgamzabon (or a
family member) was an officer, director, trustese, or direct or indirect owner? if “Yes,” complete Schedule L,
Parttv . . . . . . .

Did the organization mcelve more than $25 000 in non-wsn contnbutrons? If "Yes, complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qual‘rlied
conservation contributions? If “Yes,” complete Schedule M .

Did the organlzahon llquldate, terminate, or dissolve and cease operatlons? If 'Yes, complete Schedule N
Partl. . . .
Did the orgamzatlon sell, exchange dlspose of, or transfer more than 25% of its net assets?/f "Yes, complete
Schedule N, Part Il . ..

Did the organization own 100% of an entrty disregarded as separate from the crgamza’aon under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . ..

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts ll
i, Iv, and V, line 1

Is any related organization a controlled enmy wrthln the meaning of section 512(b)(1 3)7 If 'Yes, complete
Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Dnd the orgamzatron make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the orgamzatlon conduct more than 5% of its activities through an entlty that is not a related organlzatlon
la:nat’:lt that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R,
v

Did the organization complete Schedule 0 and provrde explanations in Schedule o for Part VI llnes 1 1 and
197 Note. All Form 930 filers are required to complete Schedule O..

Yes
21
122 v
23 v
24a v
24b v
24c v
24d v
25a v
. | 26 v
26
27 v
28a v
28b
28¢c v
29 v
30 v
31 v
32 v
33 v
34 v
35 v
36 v
37 v
38 v




Form 990 {2009) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- if not applicable . . . .. ia
b Enter the number of Forms W-2G included in line 1a. Enter 0~ if not applicable .. b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and mportable
gaming (gambling) winnings to prize winners? . .o 1]/
2a Enter the number of employees reported on Form W-3 Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this retum? . . . . ... |8alV¥
b If “Yes,” has it filed a Form 990-T for this yeaﬂ i "No, provrde an explanauon in Schedule O . 3|v
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign oountry (such as a bank account, securities account, or other financial
account)? . 4a Y
b if “Yes,” enter the name of the forelgn oountry' B et eeeecemmmeecemasaseseseeececscsaccccoannccaanas
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. 5a 4
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. ; Sc v
6a Does the organization have annual gross moenpts that are normally gneater than $100000 and did the 6a v
organization solicit any contributions that were not tax deductible? . .
b I “Yes,” did the organization include with every solicitation an express statement that such oontnbutlons or
gifts were not tax deductible?. . . . e e e e .| 6b v
7 Organizations that may receive deductible oontribuﬁons under wction 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or sefvices provmd? .« e . )
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 ) L. 7c Y
d If “Yes,” indicate the number of Forms 8282 filed during the year . . . . . 7]
e Did the organization, during the year, receive any funds, dlrecﬂy or mdlrectly to pay premrums on a personal
benefit contract? . . . 7e v
f Did the organization, during the year, pay premiurns dlrectly or indlrectly ona personal beneﬁt oontract? L4 v
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . |78 v
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?. . 7h v
8 Sponsoring orgenhmions malntaining donor advised funde and section 509(&)(3) eupporhng
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?. . . . . 8 Y
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . e e e e 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person? e e e e e 8b v
10 Section 501(c)(7) orpanizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12. . . . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilties 10D
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pard to other sources agaxnst
amounts dus or received from them.)) . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organtron ﬁlmg Form 990 in lieu of Form 10417 |12
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b]

Form 990 (2009)




Form 990 {2009) Page 6

Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and
for a “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. Ses instructions.

Section A. Govermning Body and Management

Yes | No

1a Enter the number of voting members of the govemingbody . . . . . . . . . 1a 4
b Enter the number of voting members that are independent ., . . . e .. ib 4
2 Did any officer, director, trustee, or key employee have a family relaﬁonship or a business relationship with
any other officer, director, trustee, or key employee? . . | 2
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? .
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
6 Did the organization become aware during the year of a material diversion of the organization's assets?
8 Does the organization have members or stockholders? .
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the goveming body? . . . .
b Are any decisions of the goveming body subject to approval by members, stocldrolders or other persons? .
8 Did the organization contemporaneously document the mestings held or written actions undertaken during
the year by the following:

a The goveming body? . . 8a

b Each committee with authority to act on behalf of the governing body? .. 8b

9 Is there any officer, director, trustee, or key employes listed in Part VIl, Section A, who cannot be reached [——

at the organization’s mailing address? #f “Yes,” provide the names and addresses in Schedule O . 9a

Section B. Policies (This Section B requests information about policies not required by the Intemal
Revenue Code.)

o (o [ o
SIS NSNS IS

d

AN AN

«|%

10a Does the organization have local chapters, branches, or affiliates? . . . 10a
b If “Yes,” does the organization have written policies and procedures governing the ac'trvrtres of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . 10b
11 Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the
form? e e . .
11A Describe in Schedule o the process, rf any, used by the organizatron to nevrew thls Form 990
12a Does the organization have a written conflict of interest policy? i “No,” go to line 13 .
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? .. . . - e ..
¢ Does the organization regularly and consrstenﬂy monitor and enforce complrance wrth the polrcy? if “Yes,”
describe in Schedule O how this is done . . .
13 Does the organization have a written whrstleblower pollcy? .. - e e .
14 Does the organization have a written document retention and dectruction polrcy? ..
16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official e e e e e
b Other officers or key employees of the organization . . e e e e e
If “Yes” to line 15a or 15b, describe the process in Schedule O (See Instructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . .  16a v
b If “Yes,” has the organization adopted a written polrcy or promdure mqulnng the orgamzatron to evaluate

its participation in joint venture arrangements under applicable federal tax taw, and taken steps to safeguard
the organization’s exempt status with respect to such amangements? . . . . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »

18 Sectlon 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 9980-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
O own website [ Another's website ] Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its govemning documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » _TAMARA TUCKER 3400 TYNDALE AMARILLO TX 78118

=a§|§l§=
NINIS IS N IS IS

B
AN




Form 980 (2009) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.

@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

@ List all of the organization’s current key employees. See instructions for definition of “key employee.”

o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recsived reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the arganization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[] Check this box if the organization did not compensate any current officer, director, or trustes.

A) ®) © o) ® ®)
Narme and Title Average | Position (check efl that appty) |  Reportable Reportable Estimated
hours per 2513 3 T [n| Compensation compensation amount of
week [SB|E % g HE from from related other
i = g g gg 2 the organizations compensation
£ opanization | (W-2/1098-MISC) from the
g2 g (W-2/1099-MISC) organization
% g ] and related
8 g E
-
.T_m__ RA TUCKER
3460 TYNDALE AMARILLG TX 79148 8 J/ 9600 0 0
DAVID JONES 1 0 0 0
801 S FILLMORE AMARILLO TX 79101 Y
_CHRIS JONES ] o 0
2827 W 27TH AMARILLO TX 79109 v ¢
DAVID SLEDGE 1 0 0
2827 W 27TH AMARILLO TX 79109 Y 0
RHONDA CROWE 1
7611 CANODE AMARILLO TX 79121 A 0 0 0

Cren OQAN Mmanen




Form 990 (2009) Page 8
m Section A. Officers, Directors, Trustees, Koy Employees, and Highest Compensated Employees (continued)
wW ®) © ®) ® F)
Name and title Average | Position (check all that apply) Raportable Reportable Estimated
lunpao-ggxwzmcmm compensation amount of
week ;é. 2 3.; g from from reiated other
ga % ] K] the organizations
E ] organization (W-2/1099-MISC) from the
RZI2 (W-2/1099-MiSC) organization
g 3 and related
518 e
g
|
|
e
db Total . . . . » |
2 Total number of indwlduals @ ncludmg but not Ilmlted to those llsted above) who received more than $100,000 in |
reportable compensation from the organization » 0 |
Yes| No |
3 Did the organization list any former officer, director or trustee, key employee, or highest oompensated
employee on line 1a? If “Yes,” complete Schedule J for such individual ; 3 v
4 For any individual listed on line 1a, is the sum of reportable compensation and other eompensaﬂon from
the organization and related organlzations greater than $150,0007 if “Yes,” complete Schedule J for such 4
individual,
§ Did any person llsted on Iine 1a mceave or accrue compensatlon from any unrelated orgamzatlon for
services rendered to the organization? if “Yes,” complete Schedule J for such person . . . 5
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
2 ®) O
Name and business address Description of services Compensation
NONE

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 0

Cos OON mnnm
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Page 9

Statement of Revenue

()]
Total revenue

®)
Revenue
exciuded from tax
under sections
512, 513, or 514

Contributions, gifts, grants
and other similar amounts

-0 Qo0ovon

J0Q

Federated campaigns . . . |1a

Membershipdues. . . . . 1B

Fundraisingevents . . . . [1¢

Related organizations . . . | 1d

Government grants (contributions), | 1€
All other contributions, gifts, grants,
and similar amounts not included above L_1f

Noncash contributions included in lines 1a-1f: §
Total. Add lines 1a~1f ..

1445

Program Service Revenue

2 Patient Transport Services

All other program service revenue

g Total. Add lines 2a-2f

114600

114600

»

114600

Other Revenue

800‘ ?OU

b

® aocf

b Less: cost or other basis

€ ao

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond procwds |

Royalties .

>

1525

1525

|

(i) Rea!

(')Persoml

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss) .

Gross amount from sales of | () Securities

() Other

assets other than inventory

and sales expenses

Gain or (loss) .
Net gain or (loss) .
Gross income from fundraising
events (not including $.__............
of contributions reported on line 1c).
SeePartlV,line18. . . . . . g

Less: direct expenses ., . b

Gross income from gaming activities.
SeePartiV,line1d . . . . . . a
Less: direct expenses. . b

Gross sales of inventory, less
retumsandallowances . . . . a
Less: cost of goods sold . . b

oo

Net income or (loss) from fundralsmg events. . P>

872677

775105

Net income or {loss) from gaming activities . . »

97572

2750

Net income or (iess) from sales of mventory . . P

Miscellaneous Revenue

Business Code

11a Miscellaneous ...

D e
€ et eecesenecm——sasainaneanann
d All other revenue . .
e Total. Add fines 11a-11d

12  Total revenue. Ses instructions.

276

276

vy

215418

116401

2750

94822

Form 990 (2009)
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msmtement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 8b, and 10b of Part Viil.

A
Total expenses

Prog-aﬁ’wvbe
expenses

1

2

£-3

Grants and other assistance to govemments and
organizations in the U.S. See Part [V, line 21
Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . e .
Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Bensfits paid to or for members . . .
Compensation of current officers, dlrectors,
trustees, and key employees .

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

Other salaries and wages . .

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

Other employee benefits

Payroll taxes

Fees for services (non—employees)
Management

Legal .

Accounting .

Lobbying .

Professional fundraising services. See Part N, l:ne 17
Investment management fees .

Other ,

Adbvertising and promotion

Office expenses . . .

Information technology .

Royalties .

Occupancy .

Travel

Payments of travel or enteﬂamment expenses
for any federal, state, or local public officials
Conferences, conventions, and mestings .
Interest .

Payments to afﬁlnates .

Depreclation, depletion, and amomzatlon
Insurance

Other expenses. ftemize expenses not

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

Allotherexpenses ................cccceeueee..
Total functional expenses. Add fines 1 through 24f

©
Management and

o)
Fundralsing
SXpenses

114803

114803

4787

4787

1023

1023

4000

420

420

9368

9368

1586

1586

13949

13949

970

970

160506

143877

16629

Joint costs. Check here » [ ] if followm
SOP 98-2. Complete this line on e
organization reported in column (B) joint costs
from a combined educational campa:gn and
fundraising solicitation .




Form 990 (2009)
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Page 11

Balance Sheet

A
Beginning of year

®)
End of year

Assets

(-} A bW -

gmmﬂ

11
12
13
14

15
16

Cash—non-interest-bearing . .
Savings and temporary cash |nvestmems
Pledges and grants receivable, net .
Accounts receivable, net

Receivables from current and former ofﬁcers, dlmctors, tmstees, key
employees, and highest compensated employees Complete Part Il of
Schedule L .

Receivables from other disquallﬁed persons (as deﬁned under sectxon
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part )) of Schedule L . . .

Notes and loans receivable, net
Inventories for sale or use . .
Prepaid expenses and deferred charges .

Land, buildings, and equipment: cost or|1°a 46808

313381

399310

44121

& W[ {=

21360

2]

1652

Oid NI

5174

other basis. Complete Part VI of Schedule D

Less: accumulated depreciation . 37472

100

18704

9336

Investments—publicly traded securities . .
Investments—other securities. See Part IV, line 11
Investments—program-related. See Part IV, line 11
Intangible assets .

Other assets. SeeParth lme11 .
Total assets. Add lines 1 through 15 (must equal Ime 34)

377858

435180

Liablilities

17
18

NRB3

SRRY

Accounts payable and accrued expenses .
Grants payable e e e e e

Deferred revenue .

Tax-exempt bond Ilabllltles

Escrow or custodial account liability. Complete Part IV of Schedule D
Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and dlsquallﬂed
persons. Complete Part Il of Schedule L . .
Secured mortgages and notes payable to unrelated thlrd partles .
Unsecured notes and loans payable to unrelated third parties .

Other liabilities. Complete Part X of ScheduleD . .

Total liabilities. Add lines 17 through25 . . . .

5298

-h
R8s (a8 la (2w R ]2]E

BN BR

5298

Net Assets or Fund Balances

BEY

KBR2E

Organizations that follow SFAS 117, check here > D and
complete lines 27 through 29, and lines 33 and 34.

Unrestricted net assets . .

Temporarily restricted net assets

Permanently restricted net assets . .

Organizations that do not follow SFAS 117, check here > 1
and complete fines 30 through 34.

Capital stock or trust principal, or cumrent funds

Paid-in or capital surplus, or land, building, or equlpment fund
Retained eamings, endowment, accumulated income, or other funds

Total net assets or fund balances . . e e e e e e .
Total liabilities and net assets/fund balances .

363710

375517

13892

BB

377602

429882

377858

[RiBIRL(8

435180

- Form 990 {2009)
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Financial Statements and Reporting _

3a

b

Page 12

Accounting method used to prepare the Form 990: [ Cash 4 Accrual [1 Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
Were the organization’s financial statements audited by an independent accountant? . .

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for aversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

f *Yes® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

[0 separate basis [J Consolidated basis [ Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337

If “Yes,” did the organization undergo the required audit or audns? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No
2a v
| 2b
2| v
3a v
3b

Form 990 (2009)



SCHEDULE A Public Charity Status and Public Support | oo 545 000

Complete if the organization is a section 501(c}{3) organization or a section
Department of the T 4947(a)(1) nonexempt chari Open to Public
ntreaal Fevons Soreas” » Attach to Form 980 or Form 890-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
FAMILY CARE FOUNDATION 75 0109845

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1){A)(D).
2 [ A school described in section 170(b){1){A){). (Attach Schedule E.)
3 /] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iif). Enter the
hospital’s name, city, and state:
[0 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)iv). (Complete Part I.)

[ A federal, state, or local govemment or governmental unit described in section 170(b){1}(A)(v).

(0 An organization that normally receives a substantial part of its support from a governmentat unit or from the general public
described in section 170(b)(1){A)}(vi). (Complete Part Ii.)

8 [0 A community trust descnbed in section 170(b)(1)(A)(vi). (Compiete Part I1.)

9 [ An organization that normally receives: (1) more than 337 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 334 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 O An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
508(a)(3). Check the box that descrnbes the type of supporting organization and complete lines 11e through 11h.
a [1 Typel b [J Type i ¢ [ Type lil-Functionally integrated d [ Type lii-Other
e J By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
508(a)(1) or section 509(a)(2).
t tf the organization received a written determination from the IRS that it is a Type |, Type I, or Type Ill supporting
organization, check this box . . S
9 Since August 17, 2006, has the orgamzatlon aocepted any glft or contnbutlon from any of the
following persons?

[3,]

~N

{) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (ii) below, the goveming body of the supported organization? . . B L1 ]
(i) A family member of a person described in (i) above? . . e e e e e e e o gl
(iif) A 35% controlled entity of a person described in (i) or (ij) above? . . . . . . . . . . . |ltem
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization | (iv) Is the organization | (v} Did you notify {vi) Is the {vfi} Amount of
organization (described on knes 1-9 | in col. (T} listed in your | the organzation n | organization in col. support
ahove or IRC section | goveming document? col. (i) of your () organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedute A (Form 990 or 990-EZ) 2009

Form 890 or 800-EZ.




Schedule A (Form 990 or 990-EZ) 2009 Page 2
Support Schedule for Organizations Described in Sections 170{b)(1)(A)(iv) and 170{b)(1){A)(vi)
(Complete only if you checked the box on fine 5, 7, or 8 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in} » {a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.®)

2 Tax revenues levied for the arganization's
beneﬁtandeftherpald toorexpendedon
its behalf .

3 The value of services or facilities
fumished by a govermental unit to the
organization without charge

4 Total. Add tines 1 through 3

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

6 Public support. Subtract fine 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 {(c) 2007 {d) 2008 (e) 2009 (f) Total

7 Amounts fromline 4 .

8 Gross income from interest, dmdends
payments received on securities
rents, royames and income from similar
sources . . e e ..

9 Net income from unrelated business
activities, whether or not the business is
regularly carried on e

10 Other income. Do not Include gain or
loss from the sale of capital assets
(Explain in Part V)

11 Totalsuppon.AddlmesTmrough 10 .
12 Gross receipts from related activities, etc. (see instructions) . . . . . 12 |

13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or ﬁﬂh tax year as a section 501(c)(3)
organization, check this box and stop here . . e e e e e e e e e e e e s

Section C. Computation of Public SUpporl; Percentagg.

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column () . . . . 14 %
15 Public support percentage from 2008 Schedule A, Part Il, line 14 . . . 15 %
16a 33%:% support test—2009. if the organzation did not check the box on line 13 and |me 14 1S 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . .. .00
b 33% % support test—2008, If the organization did not check a box on line 13 or 16a, and hne 15 is 33'/:% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . »> 0

17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a. or 16b and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .» O
b 10%-tacts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization . . . . .» ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » 0

Schedute A (Form 990 or 990-E2) 2009




Schedule A (Form 990 or 990-E2) 2009 Pege 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line S of Part 1)
Section A. Public Support
Calondar year (or fiscal year beginning in) »- | (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e)2009 [ ¢ Total

1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.”) . .

2 Gmssracelptsfrmnadmmons,merd\andse
sold or services performed, or faclities
Mmlsiwedmanyawvrtyﬂmlsrelatedtome
organization’s tax-exempt purpose . . .

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

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

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

8 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Addlines7aand 7b .

8 Public support (Subtract line '7c fmm
line6.) . . . .
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2008 {c) 2007 (d) 2008 (e) 2008 {f) Total

8 Amounts fromline6 . .
10a Gross income from interest, dlwdends
payments received on securities Ioans.
rents, royalties and income from similar
sources , . . . e e e

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

¢ Add lines 10a and 10b

11 Nset income from unrelated busln&es
activities not included in line 10b,
whether or not the business is regulany
camedon . .

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

13 Total st)lpport. (Add lines 9, 10c, 11,

14 Flrst five years. lf the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(0)(3)
organization, check this box and stop here . .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) .. 15 %
16___Public support percentage from 2008 Schedule A, Part lil, line 15 . . . . . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part Il line 17 . . . . 18 %

19a 33%: % support tests—2009. If the organization did not check the box on line 14, and lme 15 is more than 33/ %, and line
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » O

b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33/ %, and
line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » [

20 Private foundation. If the oraanization did not check a box on line 14. 19a. or 18b. check this box and sea instructions » [}




Schedule A (Form 980 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part ll, line 17a or 17b; and Part Ili, line 12. Provide any other additional information. See instructions.

Schedule A (Form 980 or 890-EZ3 2009




SCHEDULE D | omB No. 15450047

(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 990,
Part 1V, line 6, 7, 8, 8, 10, 11, or 12.

Open to Public
mwnw:'-:ns:vu » Attach to Form 990. > See separate instructions. Inspection
Name of the organization

FAMILY CARE FOUNDATION 75 0109845

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year . .
2 Aggregate contributions to (during ywr)
3 Aggregate grants from (during year) .
4 Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . L__l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . [JYes [Ino

monservahon Easements. Complets if the orgamzatnon answered “Yes to Forrn 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or pleasure) [ ] Preservation of an historically important land area
O Protection of natural habitat [0 Preservation of a certified historic structure
O Preservation of cpen space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements .

Number of conservation easements on a certified historic structure mcluded in (a)

Total acreage restricted by conservation %sements . . .. |2
2c
2d

a0 o

Number of conservation easements included in (c) acquired after 8/17/06 .

3 Number of conservation easements modified, transferred, released, extinguished, or termmaMd by the organization during
thetax year» . .. .. _........

4 Number of states where property subject to conservation easementis located » _.__._........____.
6 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year

>

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)B)() and section 170h)@B)IH? . . . . . . .. .. Oves (O ne
In Part XIV, describe how the organization reports conservatlon easements in lts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 980, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

M Revenuesincluded in Form 990, Part Vil line1 . . . . . . . . . . . . . . P & e,

@) Assets included in Form 880, Part X . . . . N S T,

2 [f the organization received or held works of art, hnstonml treasures, or other slm|lar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Vil line1 . . . . . . . . . . . . . < . P 8 s

b Assetsincludedin Form 880, PartX . . . . . . . . . . . . . . .. . e e P s




Schedule D (Form 950) 2009 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a D Public exhibition d D Loan or exchange programs
b [ Scholarly ressarch e [ other oo
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in

Part XIV.
5 During the year, did the orEI anization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . D Yes I_—_l No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

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

b If “Yes,” explain the arrangement in Part XIV and oomplete the following table

Amount
c Beginningbalance . . . . . . . . . . . . ot e .. e
d Additonsduringtheyear . . . . . . . . . . . . . . . . . .. .|
e Distributionsduringtheyear . . . . . . . . . . . . . . . . . . .|
f Ending balance . . . SR I |
2a Did the organization lncludean amount on Fonn 990 Part X, llne 21? e e e e e e e e L] Yes D No

b _if “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Compiete if the organization answered “Yes” to Form 990, Part IV, line 10.
{3) Cument year (b) Prior year (c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance .

b Contributions .

¢ Net investment eamlngs, galns,
and losses . .

d Grants or scholarshups

e Other expenditures for facilities
and programs .

f Administrative expenses
g End of year balance . .
2 Provide the estimated peroentage of the year end balance held as:
a Board designated or quasi-endowment » ______...__._.. %
b Permanent endowment » ___._.....____. %
c
3a

Term endowment » _.__...._..._. %

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelatedorganizations . . . . . . . . . . . . . . . . . . . . . ... .. 3a()

() related organizations . . e e e e e _32@4}_____
b If “Yes” to 3af(il), are the related orgamzaﬁons listed as requured on Schedule R? e e e e e e e 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis {b) Cost or other {c) Accumulated (d) Book vatue
(investment) basis (other) depreciation
ta Land .
b Buildings .
¢ Leasehold Improvemems e e e e
d Equipment . . . . . . . . . . 46808 0 37472 ; 9336
e Other .
Total. Add lines 1a through 1e [Column @mustequal Form 990, Part X, column B), line 10fc).) . . . . . P 9336

Schedule D (Form 890) 2009




Schedule D (Form 930) 2009 Page 3
Investments—Other Securities. See Form 990, Part X, line 12.
o e o o A o B
Financial derivatives .
Closely-held equity interests . e e e
Other .o
Total, (Column (b) must equal Form 990, Part X, col. (B) fne 12) P
Investments—Program Related. See Form 890, Part X, line 13.
{a) Description of investment type (b) Book value Cost(:l Method -ygfﬂ valmvalue
Totel, (Column (b) must equal Form 990, Part X, col. (B) fine 13) >
Other Assets. See Form 990, Part X, line 15.
(a) Description {b) Book value
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . . >
w Other Liabilities. See Form 990, Part X, line 25.
1. () Description of fability {b) Amount 5

Federal income taxes

Total. (Column (b} must equal Farm 990, Part X, col. (B) fine 25) &>

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
oraanizatinn’s liahilitv for uncartain tax nositinns imder FIN 48
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part Vill, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25) .
Excess or (dseficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities .

Investment expenses

Prior period adjustments

Other (Describe in Part XIV.) . . .

Total adjustments (net). Add lines 4 thmugh 8 .

QO ONOIMEON=

-hy

Excess or (deficit) for the year per audited fmanoaai statements Combme fines 3 and 9

213418

160506

54912

Slojwi~|o|nia|jw|n]a

54912

Reconcillation of Revenue per Audited Financial Statements With Revenue per Retum

[ "R U

Net unrealized gains on investments

Donated services and use of facilities .

Recoveries of prioryeargrants . . . .

Other (Describe in Part XIV)) .

Add [ines 2a through 2d

Subtract line 2e from line1 .

Amounts included on Form 930, Pan Vlll Ime 12 but not on lme 1
a Investment expenses not included on Form 990, Part VIIi, line 7b

b Other (Describe in Part XIV)) .
¢ Addlines4aand4b . .

oQa0Uo

W

Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not on Form 980, Part Vill, line 12:

1

215418

RRER

(¥

. |ale

5 Total revenue. Add lines 3 and 4c. (rhls must gw Fon'n 990 Partl Ilne 12.)

4c

5

215418

Reconciliation of Expenses per Audited Financial Statemems With Expenses per Retum

1 Total expenses and losses per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities .
b Prior year adjustments .
¢ Other losses
d Other (Describe in Pan XIV)
e Add lines 2a through 2d
3 Subtract line 2e from line 1
4
a
b
c
5

Amounts included on Form 990, Part IX, llne 25 but not on Ilne 1-

Investment expenses not included on Form 990, Part VIli, line 7b
Other (Describe in Part XiV)) .
Add lines 4a and 4b

Total expenses. Add lmés 3 and 4c (Th:s must equal Form 990 Partl Ilna 18 )

1

160506

4t g

s]z

4c

5

160506

Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part {ll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X, line 8; Part XIi, lines 2d and 4b; and Part Xili, lines 2d and 4b. Also complete

this part to provide any additional information.
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SCHEDULE G Supplemental Information Regarding | OMB No. 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
ot the T c«mum«mww&a&mmmmm&aumaum o ———
Department reasury orgallnﬂmemuednm monFamm-EZ, en o Fuadhlc
intemal Revenue Service » Attach to Form 890 or Form 890-EZ. > See separate instructions. |anec1ion
Name of the organization Employer identification number
FAMILY CARE FOUNDATION 75 i 0109845

Fundraising Activities. Complets if the organization answered “Yes” to Form 980, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through ta:n]y of the following activities. Check all that apply.

a [_] Mall solicitations e [] solicitation of non-govemment grants
b [_] intemet and email solicitations 1 [] solicitation of government grants
¢ [ Phone solicitations g [J Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes m No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

@ Name of Individual @ Actiity | () Did fundraiser have Mﬁ%rmossracdms G?Anwﬂpag)m (vi()Annmtpag)to
or retained or retained
or entity (fundraiser) custody m“nmwum?m‘ activity ﬁmw tn;ted in organization
Yes No
Total . . . . . . . .. P

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

TEXAS

Baw BDuhsnas &b and Brnancnsts Dadesntlan 80t Mabian ann tha Suntwminilonn $as Ene OO ae N BT Has sia cAnony Oatandebn P I veass ARR e AN TP ANAN
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Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Page 2

Revenue

Gross receipts .
Less: Charitable
contributions .,

Gross income (line 1
minus line 2) .

{a) Event 1

() Event #2

{c) Other events

(event type)

(event type)

(total number)

{d) Tota! events

(add col. (a) through
col. {e})

Direct Expenses

Y

a

10
11

Cash prizes
Noncash prizes .
Rent/facility costs
Food and beverages

Entertainment ,

Other direct expenses .

Direct expense summary. Add lines 4 through 9 in column (d) .
Net income summary. Combine line 3, column (d), and line 10 .

>

»

( )

than $15,000 on Form 980-EZ, line 6a.

Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, ine 19,

or reported more

2 {a) Bingo () Pull tabs/instant (c) Other gaming (d) Total gaming (add
2 col. (a) through col. (c))
>
(0]
& | 1 Q@ross revenue 843060 29617 872677
g 2 Cash prizes 564430 20410 584840
©
S 3 Noncash prizes .
g 4 Rent/facility costs 27141 953 28094
§ Other direct expenses ., 156667 5504 162171
O Yes ! %|[VYes % | []Yes %
6 Volunteer labor No Y] No L] No
7 Direct expense summary. Add fines 2 through 5 in column (d) . > | 775105)
8 Net gaming income summary. Combine fine 1, column d, and line 7 . » 97572
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: _TEXAS
a s the organization licensed to operate gaming activities in each of these states? . [ %a | v
b if °No,” explain: -
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a v
b If “Yes,” explain:
11 Does the organization operate gaming activities with nonmembers? . . 1
12 |s the organization a grantor, beneficiary or trustee of a trust or a member ofa pannershlp or other entny
formed to administer charitable aaming? . . 12
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13
a
b

14

15a

16

17

Yes

Indicate the percentage of gaming activity operated in:
The organization's facility . . . . . R .- %
An outside facility . . . 13b %

Enter the name and address ofthe person who pmpamsmeorganmtwnsgammg/speaal events books
and records:

Name ». TAMARA TUCKER

Address » 3400 TYNDALE, AMARILLO TX 79118

Does the organization have a contract with a third party from whom the organizahon receives gaming
revenue?

15a

if “Yes,” enter the amount of gamlng revenue meived by the orgamzabon > $ ................. and the
amount of gaming revenue retained by the third party » $ _________________

If “Yes,” enter name and address of the third party:

Name »

Address »

Gaming manager information:

Name »_.TAMARA TUCKER

Gaming manager compensation » $ 15100

Description of services provided » _General Oversight of Operations

(] Director/officer O Employee D independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . 17a

Enter the amount of distributions requnred under state Iaw to be dlstributed to other exempt orgamzations
or spent in the organization’s own exempt activities during the tax year » $ 98000;




