2989314602705 8

o Ny oY

Exempt Organization Business Income Tax Return OME No 1545 0687
Form 990'T

2016

%8en“ en to Public litspection for:
1(cX3) Organizations Only

Employer identification humber

(Employees' trust, see

(and proxy tax under section 6033(e))
For calendar year 2016 or other tax year beginning__7/01 2016, and ending _6/30 ,_ 2017

» Information about Form 990-T and its instructions is available atwww.irs.gov/form990t.
» Do not enter SSN numbers on this form as 1t may be made pubhic if your organization is a 501(c)(3.
Check box if name changed and see instructions D

Department of the Treasury
Internal Revenue Service

Check box if
A D address changed
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B Exempt under section Print | EAMILY CARE FOUNDATION mstructions )
X]s01¢ ¢ YOB) or {P O BOX0152§379 5 75-0109845
[ aosce) Hﬁxe) Type |AMARILLO, IX 7310 E Uneited busmess ciuty
| |a08A 530(a)
[ ]529(a) 713200
Cc Sgg‘:’;’;‘g’;m all assets at F Group exemption number (See instructions )*»
411,009. |G Check organization type > 501(c) corporation DSOl(c) trust D401(a) trust DOther trust
H Describe the orgamization's primary unrelated business activity
= PULL TAB BINGO
I During the tax year, was the corporation a subsidiary in an affiltated group or a parent-subsidiary controlled group? > [:]Yes No
If 'Yes,' enter the name and identifying number of the parent corporation >
J The books are in care of » TAMARA TUCKER Telephone number™ 8§06~662-9473
fPartl | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross recelpts or sales Ty T T ?}
b Less returns and allowances ¢ Balance™ | 1c ; { ;’.Eaé:
2 Cost of goods sold (Schedule A, line 7) Ens
3 Gross profit Subtract line 2 from line 1c 3
4.a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts. 4c
5 Income (loss) from partnerships and S corporations
(attach statement) 5
6 Rent income (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annutties, royalties, and rents from controlled organizations(Schedute F) 8
9 Investment income of a section 501(c)(7), (9), or (17) orgamzation (Schedule G)] 9
10 Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 11
12 Other income (See nstructions, attach schedule) *‘ 6
SEE STATEMENT 1 |12 1,334. % 1,334,
13 Total. Combine lines 3 through 12 13 1,334. 0. 1,334,
[Partll | Deductions Not Taken Elsewhere (See instructions for mitations on deductions.) (Except for
contributions, deductions must be directly connected with the unrelated business iIncome.)
14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salaries and wages 15 304.
16 Repairs and maintenance 16
17 Bad debts — o 17
18 Interest (attach schedule) RECt\VtD O\ 18
19 Taxes and licenses r,_//’\ 23 19 25
20 Chantable contributions (See instructions for ititation rules) 12‘ 7] Q\% \SUE;.E STATEMENT 2 20
21 Depreciation (attach Form 4562) ‘ci'a‘ MAY R ‘
22 Less depreciation claimed on Schedule A and else E(ﬂagn_return LT a 22b
23 Depletion Ebsa-k'g"’ ’ 23
24 Contributions to deferred compensation plans 24
25 Employee benefit programs 25
26 Excess exempt expenses (Schedule [) 26
27 Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) SEE STATEMENT 3[2g 409,
29 Total deductions. Add lines 14 through 28 29 738.
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 30 596.
31 Net operating loss deduction (limited to the amount on line 30) 31
32 Unrelated business taxable income before specific deduction Subtract line 31 from line 30 32 596.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 1,000.
34 Unrelated business taxable income. Subtract line 33 from fine 32 If line 33 1s greater than line 32, enterthe smaller of zero or line 32 34 0

BAA For Paperwork Reduction Act Notice, see instructions.
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Form 990-T (2016)

9%



Form 990-T (2016) FAMILY CARE FQUNDATION

75-0109845 Page 2

[RafGIE Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation

Controlled group members (sections 1561 and 1563) check here * D See instructions and
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order)-

mls | @I | s

b Enter organization’s share of (1) Additional 5% tax (not more than $11,750)
(2) Additional 3% tax (not more than $100,000)
¢ Income tax on the amount on line 34

36 Trusts Taxable at Trust Rates. See instructions for tax computation Income tax on the amoun

on fine 34 from: D Tax rate schedule or D Schedule D (Form 1041)
37 Proxy tax. See nstructions..
38 Alternative minimum tax
39 Tax on Non-Compliant Facility Income. See instructions

40 Total. Add lines 37, 38 and 39 to line 35¢ or 36, whichever applies

$
$

[P3rflV;] Tax and Payments

o [

Enter here and on page 1,
Part |, ine 7, column (A)

Enter here and on page 1,
Part |, hne 7, column (B)




Form 990-T (2016) FAMILY CARE FOUNDATION 75-0109845 Page 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation ™

1 Inventory at beginning of year 1 6 Inventory at end of year 6
2 ‘Purchases 2 7 Cost of goods sold. Subtract &
line 6 from line 5 Enter here 5
3 Cost of labor 3 and in Part |, ine 2 7J
4 a Additional section 263A costs (attach schedule)
4a Yes | No
8 Do the rules of section 263A (with respect to Sk
b ?attrt]aegrfgzths) 4b property produced or acquired for resale) apply  [is¥ %ﬁi
5 Total. Add lines 1 through 4b S to the organization? X

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)
1 Description of property

M

@

3)

@

2 Rent received or accrued
(a) From personal property (b) From real and personal property %zél)lggg:qléogsccglrjﬁ#‘ysczo(gglzcr}gdzmgh
(if the percentage of rent for personal (if the percentage of rent forpersonal (attach schedule)
property 1s more than 10% but not property exceeds 50% or if the rent is
more than 50%) based on profit or income)

m

)

€]

@
Total Total
(c) Total income. Add totals of columns 2(a) and 2(b) Enter ,‘,‘;?Ja"n’g'o‘ﬂ,egg’gg'?,“ééﬁ"te’

here and on page 1, Part |, ine 6, column (A) > 1, hine 6, column (B)

Schedule E — Unrelated Debt-Financed Income (see instructions)

‘ 3 Deductions directly connected with or allocable to
2 Gross income from debt-financed property
1 Description of debt-financed property or allocable to debt-
financed property (a) Straight line (b) Other deductions
depreciation (attach sch) (attach schedule)

Q)

@)

3)

@

4 Amount of average 5 Average adjusted basis of 6 Column 4 7 Gross income 8 Allocable deductions
or allocable to debt-financed divided bz reportable (column 2 x (column 6 x total of
___________ b Laddogle ~alanddda) e — gl DL Ny b gl A




Form 990-T (2016) FAMILY CARE FOUNDATION

75-0109845

Page 4

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1 Name of controlled
organization

2 Employer
identification
number

Exempt Controlled Organizations

3 Net unrelated
income (loss)
(see instructions)

4 Total of specified
payments made

5 Part of column 4
that 1s included in
the controlling
organization's
gross income

6 Deductions directly
connected with
income in column 5

M

@

3

@

Nonexempt Controlled Organizations

8 Net unrelated

7 Taxable Income
income (loss)

9 Total of specified
payments made

10 Part of column 9 that I1s
included in the controlling

11 Deductions directly
connected with income

(see instructions) organization's gross income in column 10
M
@
3
@
Add columns 5 and 10 Enter Add columns 6 and 11 Enter
here and on page 1, Part |, line | here and on page 1, Part I, line
8, column (A) 8, column (B)
Totals
Schedule G — Investment Income of a Section 501(cX7), (9), or (17) Organization (see instructions)
3 Deductions 4 Set-asides 5 Total deductions and
1 Description of income 2 Amount of income directly connected (attach schedule) set-asides (column 3
(attach schedule) plus column 4)
M
@
3
@) _ _
Enter here and on page 1| /4% , %: Wow w2 S®|Enter here and on page 1,
Part |, ine 9, column (A) | % %R % % &y Partl, line 9, column'(B)
Totals > Ll R % T e

Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see mstrucho’ﬁs)

2 Gross 3 Expenses directly| 4 Net income (loss) | 5 Gross income from| 6 Expenses 7 Excess exempt
unrelated connected with ~ | from unrelated trade | activity that 1s not | attributable to | expenses (column 6
1 Description of exploited activity business production or business (column | unrelated business column 5 minus column 5, but
income from of unrelated 2 munus column 3) income not more than
trade or business mcome | If a gain, compute column 4)
business columins 5 through 7
(1
&)
3
@ e
Enter here and | Enter here and - 4 + | Enter here and
on page 1, onpage 1, |, . on page 1,
Part |, ine 10, } Part |, line 10,]-° Part Il, line 26
column (A). column (B) .
Totals >

Schedule J — Advertising Income (See instructions)

[Part || Income From Periodical

s Reported on a Consolidated Basis

2 Gross 3 Direct 4 Advertising gan or] S Circulation 6 Readership | 7 Excess readership
advertising advertising (loss) (col 2 minus income costs costs (col 6minus
1 Name of periodical income costs col 3) Ifagam, col 5, but not more
compute cols 5 than col 4
through /
M L. :
@ 2w .
3) - Y
@ 3 ’

Totals (carry to Part 11, line (5)) >

BAA

TEEAQ204 L 09/19/16

Form 990-T (2016)




Form 990-T (2016) FAMILY CARE FOUNDATION 75-0109845 Page 5
{Part Il {Income From Periodicals Reported on a Separate Basis (For each peniodical listed in Part I, filt in columns 2 through
7 on a line-by-line basis )
. 2 Gross 3 Drect 4 Mwertising qainort - 5 Circulation | 6 Readership | 7 Excess readership
advertising advertising (loss) (col 2 minus Income costs costs (col 6minus
1 Name of periodical Income costs col 3) If again, col 5, but not more
compute cols 5 than col 4)
through 7
Q]
@
©)]
@
Totals from Part| * g o
Enter here and | Enter here and %—gi Enter here and
on page 1, on page 1, % on page 1,
Part [, ine 11, | Part1, line 11, 15} Part Il, line 27
column (A) column (B) S

Totals, Part 1l (lines 1-5)

»

e

-

Schedule K — Compensation of Officers, Directors, and Trustees (se

3 Percent of | 4 Compensation attributable
1 Name 2 Title time devoted to unrelated business
to business
Total. Enter here and on page 1, Part li, line 14 >

BAA

TEEAQ204 L 09/19/16

Form 990-T (2016)



2016 . FEDERAL STATEMENTS PAGE 1

CLIENT 27258 FAMILY CARE FOUNDATION 75-0109845
5/1018 03 43PM
STATEMENT 1

FORM 990-T, PART |, LINE 12
OTHER INCOME

NET INCOME (LOSS) FROM SPECIAL EVENTS $ 1,334.
TOTAL $ 1,334.

STATEMENT 2
FORM 990-T, PART II, LINE 20
CHARITABLE CONTRIBUTIONS

CHARITABLE CONTRIBUTIONS $ 1,255.
INCOME PERCENT LIMIT 0.

ALLOWED CHARITABLE CONTRIBUTIONS § 0.
STATEMENT 3

FORM 990-T, PART II, LINE 28
OTHER DEDUCTIONS

MANAGEMENT FEES $ 78.
ACCOUNTING FEES 29.
INSURANCE 7.
OFFICE SUPPLIES 5.
LEASE EXPENSE 192.
BINGO SUPPLIES 1.
JANITORIAL SERVICES 39.
ARMORED CAR SERVICE 5.
SECURITY GUARD 45.
ADVERTISING 7.
BANK CHARGES 1.

TOTAL $ 409.




