I OMB No. 15450047

Form 990

2017

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code {except private foundations)
* Do not enter social security numbers on this form as it may be made public.

DDt of e Treasury > Go to www.irs.gov/Form990 for instructions and the latest information.

tnternal Revenue Service

A For the 2017 calendar year, or tax year beginning » 2017, and ending ,
B  Check if appficable: C D Employer identification number
i |Address change  [GLOBAL FAMILY CARF NETWORK, INC. 20-8346599

E Telephone number

P.O. BOX 13160
BAKERSFIELD, CA 93389

Name change

{661) 213-3380

L Iritial return

H Final return/terminated
| Amended retum
L Application pending

G Gross receipts 5 1,104,948.
H(a} Is ihis a group refurn for subordinates?| |yag X No
Yes No

HB) Are ali subordinates included?
If ‘Ne," attach a list. (see instructions)

F Name and address of principal officer:
i Tax-exempt status IKI 501(cX 3 ‘_[501((:) (

J Website: » N/A

K Form of organization: B‘Corporation l_tl'rust |_| Association U Other ™

)< (insertnoy | [4s47a)Tyor [ [527

H{c) Group exemption number
| L Year of formation: 2007 | M State of lega! domicile: CA

Summary
1
L)
L+
=
o
=
% 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 26% cf its net asseis.
S| 3 MNumber of voting members of the governing body (Part VI, line 1a). ... ... ... .. .. .. .. .. ... ......... 3 [¢]
‘:‘, 4 Number of independent voting members of the governing body Part VI, line 1b). ... ... ... 4 g
21 5 Total number of individuals employed in calendar year 2017 Part V, line 2a)... ... ... ... 5 7
=| 6 Total number of volunteers (estimate i necessary). .............. i 6 150
E 7a Total unrelated business revenue from Part VI, column (C), line 12 .. ... ... 7a 0.
b Net unrelated business taxable income from Form 990-T, HNe 34 ... vt e e aaiae s 7b 0
Prior Year Current Year
o| 8 Contributions and grants Part VI, Tine Thy. ... ..o 415,004, 466,475,
2| 9 Program service revenue (Part VIIl, Ine 2g)............ e 372,112.
% 10 Investment income (Part VIIE, column {A), lines 3,4, and 7d)......... oo,
&= | 11 Other revenue (Part VIII, cotumn (A), lines 5, 6d, 8¢, 9¢, 10c, and 1te)............... 150, 688. 191,811.
12  Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12). ... 565,692, 1,030,398.
13  Granis and similar amounts paid (Part 1X, column (&), fines 1-3)........... ... ...... 200.
14 Benefits paid to or for members (Part IX, column (&), ne D ... ............. ... ......
® 15 Salaries, oiher compensation, employee benefits (Part [X, column (A), lines 5-10). . ... 217,587. 491,946,
% 16a Professional fundraising fees (Part 1X, column (&), line 11e). ........... ... ..o iii..
:%’ b Total fundraising expenses (Part 1X, column (D), line 25) »
W1 17 Other expenses (Part IX, column (A), lines 1a-11d, 11f-24e). .. ... .. .. 342,381. 471,735,
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25).. ... ........ 560,168. 963, 681.
19 Revenue less expenses. Subtract fine 18from line 12....... ... ... .. ... ............. 5,524. 66,717.
E ‘é" Beginning of Current Year End of Year
38| 20 Totalassets (Part X, line 16). .. ... . . 304,436 406,452,
27| 21 Total liabilities (Part X, line 26).................. ..o 7,399. 42,698,
23| 22 Net assets or fund balances. Subtract line 21 from line 20........._.................. 297,037. 363,754,

Under peraliies of perjury. | declareg
complete. Declaration m’er 5

| Signature Block

i h g th}
q i n all information of which preparer has any knowledge.

tum, including accompanying schedfules and staternenis, and o the hest of my knowladge and belief, it & true, corred!, and

) |
Sign ) e 4 L} b Date
Here P DOUGLAS PIERCE TREASURER
Type or prnnt name and titie
Print/Type preparer's name Preparer's signature Date Check |§| i# | PTIN
Paid J. W. KEMP J. W. KEMP sef-employed  |P00293495
Preparer |Fimsname ™ J_W. KEMP, CPA
Use Only | rims asaress > 2200 19TH STREET Firm's BN ™ 77-0486334
BAKERSFIELD, CA 93301-3609 Phoneno. (661) 323-2555

May the IRS discuss this return with the preparer shown above? (see instructions). ... ........ ... .. ... 0. 0 o
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQT13L 08/08/17

BJ Yes U No

Form 980 (2017)




Form 990 (2017) GLOBAL FAMILY CARE NETWORK, INC. 20-8346599 Page 2
EHHE Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1. ... . i e D
1 Brefly describe the organization's mission:
RESCUE, FAMILY CARE AND EDUCATION FOR CHILDREN IN INDIA, NEPAL, MYANMAR AND

2 Did the organization undertake any significant pregram services during the year which were not listed on the prior

FOIM 990 0F G90-EZ2 . .. ..o e e [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. |:| Yes No

If "Yes,' describe these changes on Scheduie O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of granis and aliocations ¢ others, the total expenses,
and revenue, if any, for each program service reported.

4a {Code: y (Expenses $ 773,081 . including grants of $ Y (Revenue $ )
FUNDS DESIGNATED FOR THE RESCUE AND REHABILITATION OF CHILDREN WHO HAVE BEEN A VICTIM

4 d Other program services (Describe in Schedule Q)
(Expenses $ including grants of  $ Y (Revenue $ J
4 e Total program service expenses » 773,081,
BAA TEEAOIC2L 12/05(17 _ Form 990 (2017




Form 290 (2017) GLOBAL FAMTLY CARE NETWORK, INC. 20-8346599 Page 3
tEaiEIVEE| Checklist of Required Schedules

B ,\; PR

Yes| No

1 Is the organization described in section 501(c)(3) or 4947(a}{1) (other than a private foundation)? /f 'Yes,' complete

SOEUIE A . 1 X

Is the organization required to complete Schedule B, Schedule of Contribufors (see instructions)? .. ... ....... 2z h:4

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If Yes, complete Schedule C, Part 1. . . e 3 X
4 Section 507(c)3) organizations. Did the crganization engacc;e in lobbying activities, or have a section 501¢h) election

in effect during the Tax year? ¥ Yes,  complefe Schadule C, Part 1. . . . e ettt 4 X
5 Is the organization a section 501(c)(4), 50t(c)(5), or 501(c)(6} organization that receives membership dues, ‘

assessments, or similar amounts as defined in Revenue FProcedure 98-197 /f "Yes,” complete Schedule C, Partitl. .. ... 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to provide advice on the distribution or invesimeant of amounts in such funds or accounts? if Yes,' complete Schedule D, 6 X

Part L e e e
7 Did the organization receive or hold a conservation easement, including easements o preserve open space, the

environment, historic land areas, or histaric structures? If 'Yes," complete Schedule D, Part il . ... ... ... . ... ........ 7 X
8 Did the organization maintain collections of works of art, histerical treasures, or other simiiar assets? #f 'Yes,"

complete Schedule D, Part 1. . .. 8 X
g Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,’ complete Schedule D, Part IV, . . . o o e . 9 X

10 Did the organization, directly or through a related organization, hold assets in femporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part Vi . ... . .. .. ..

11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, V11, Vill, IX,
or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf 'Yes,' complete Schedule

D Part VL e e e 1ta| X
b Did the organization report an amount for investiments — other securities in Part X, line 12 that is 5% or mere of its total

assets reported in Part X, line 167 If 'Yes,  complete Schedule D, Part VL. .. . .. . o s araiaienens 1b X
¢ Did the organization report an amount for invesimenis — program related in Part X, ling 13 that is 5% or more of its lotal

assets reported in Part X, line 167 If 'Yes, complete Schadule D, Part VI . .. . . . . o . 11c X
d Did the organization report an amount for other assets in Part X, tine 15 that is 5% or more of its total assels reported

In Part X, line 167 If "Yes,' complefe Schedule D, Part IX .. . e 1id X
e Did the arganization report an amount for other liabilities in Part X, line 257 If Yes,' complete Schedule D, Part X.. . . .. 11e} X

f Did the organization's separate or consolidated financial statements Tor the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? Jf 'Yes, complete Schedule D, Part X ... | 11f X

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, complete
Schedule D, Parts Xl and Xl . .. e 12a X

b Was the crganization included in consolidated, independent audited financial statements for the tax year? [f 'Yes,' and

if the organization answered ‘No' to line 12a, then compieting Schedule D, Parts X! and Xl is optional ... ............. 12b X
13 s the organization a school described in section 1700 (DAYD? If "Yes,  complete Schedule E. ... ... ... ....... 13 X
14 a Did the organization maintain an office, employees, or agenis outside of the United States?. ... ... . e i . 14a X

b Did the organization have aggreqale revenues or expenses of mare than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If Yes,' complete Schedule F, Parts 1 and IV. . ... . ..o\ oo 14b| X

15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /7 Yes,’ complete Schedule F, Parts Hand IV, . . . . . e T 15 X

16 Did the organization report on Part [X, column (A), fine 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If "Yes,' complete Schedule F, Parts ll and IV. . T .. .« o0 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,

columr (A), lines 6 and 11e? Iif 'Yes,’ complete Schedule G, Fart i (see instructions) . ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,

lines V¢ and 8a7 If 'Yes,  complete Schedule G, Part Il ... ... .. . . .. . . ... T 12| X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? Jf 'Yes,'
complete Schedule G, Part Ill..... ... ... ... . ..l 19 X

BAA TEEAQT03L 0S/08/17 Form 980 (2017)




Form 990 (2017) GLOBAL FAMTILY CARE NETWORK, INC. 20-8346599 Page 4

iRaEBIVEE Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? /f "Yes,' complete Schedule H. .. ... ... .. ... ... ...

b If Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?. ... ..........

21 Did the organization repert more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (&), line 17 If 'Yes,' complete Schedule |, Paris fand If .. .. ... ... ..........

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1%,
column (A), line 27 If "Yes," complete Schedule I, Parts Fand HI. ... ... .

23 Did the organization answer Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
%nc;_, f%rrr,}erjofhcers, directors, trustees, key employees, and highest compensated employees? [f 'Yes,’ complete .
Lo 1 -

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mere than $100,000 as of
the last day of the year, that was issued after December 31, 20027 [f "Yes,' answer lines 24b through 24d and
complete Schedule K. If N, ‘G0 10 N8 258, . . ... . e e e e e e e

25a Section 501(cX3), 50T(c)4), and 501(c)¥29) organizations. Did the organization engage in an excess henefit
transaction with a disqualified person during the year? if "Yes, complete Schedule L, Parti. ... ... ... .........

b Is the organization aware that it engaged in an excess benefit transaction with a disqualifiad person in a prior year, and
tgait? tr;‘e ’traEs‘aS:tioq, fias not been reporied on any of the organization's pricr Forms 990 or 990-EZ7 ff *Yes,' complete
ChedUe L, Part | e e e e e

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to ang_/ current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If'Yes,"complete Schedule L, Part 1. .

27 Did the organization provide a grant or cther assistance to an officer, director, trustee, key employes, substantial
confributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes,  complete Schedule L, Part L . . .

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.......... B

b A family member of a current or former officer, director, frustee, or key employse? if ‘Yes,” complete
Sthedule L, Part IV

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, irustee, or direct or indirect owner? /f 'Yes, complete Schedute L, Fart IV. . ... ...
29 Did the organization receive more than $25,000 in non-cash contributions? Iif "Yes,’ complete Schedule M..............

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, complete Schedule M. . . e e e e
31 Did the organization liquidate, terminate, or dissclve and cease operations? if "Yes,” complete Schedule N, Part | .. .. ..

32 Did the organization seli, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,’ complete
Sehedule N, Part I . e

33 Did the organization aown 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 Jf 'Yes,' complete Schedule R, Part [... ... .. . i e e

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes, ' complete Schedule R, Part il, ll, or IV,
aNd Part v, e L e
35a Did the organization have a controlled entity within the meaning of section 512137 ... . i .

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a conirolled
entity within the meaning of section 512(0)(13)? If 'Yes,' complefe Schedule R, Part V. line 2. ... ... . ... . .. ......

36 Section S01(cX3) organizations. Did the organization make any iransfers to an exempt non-charitable related
organization? If "Yes,” complete Schedula R, Part V, e 2. o o

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,’ complete Schedule R, Part VI. .. ... ...............

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. Alf Forrm 950 filers are required to complete Schedule O ... .. .

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 | X

BAA

TEEAQ104L 08/08117

Form 990 (2017)



Form 990 (2017) GLOBAL FAMILY CARE NETWORK, INC. 20-8346589 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Part V... oo o

1a Enier the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. Ta

b Enter the number of Forms W-2G included in line 1a. Enter -C- if not applicable........... Th

¢ Did the organization comply with backup withholding rules for reportabie payments to vendors and repertable gaming
(gambling) Winnings 10 Prize WINNEIS T L i e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year endtng with or W|th[n the year covered by this return. .. .. 2a

4a Al any time durmg the calendar year, did the organization have an interest in, or & signature or other autherity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .........

b If 'Yes,' enter the name of the foreign country: »

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financizl Accounts (FBAR).
Ba Was the organization a party ca prohibited tax shelter transaction at any time during thetaxyear?...................

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? .. ... ... o i i e e

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax dedUuchible ? .. o

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services prov:ded io the payor .....................................................................................

4a X

5a X
5b X
5¢
6a X
6b

oM B2 L e 7c
d If "Yes,' indicate the number of Forms 8282 filed during the year. .. ... ie e o, | 74 :
e Did the organizaticn receive any funds, directly or indirectly, to pay premiums on a personal benefit coniract?. .. ....... 7e
f Did the organization, during the year, pay premiums, direcly or indirectly, on a personal benefit contract? ............. 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
B8 TEUIT 2 e e e e 749
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T00 8- C . L e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the spensering
organization have excess business holdings at any time during the year® ... ... . .. ., 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .. ... ... . ... ... ..., 9a
b Did the sponsoring crganization make a distribution to a doner, donor advisor, or related person? . ... ... .. 9b
10 Section 501(c)}7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12, .. ... ... . ........ 10a
b Gross receipis, included on Form 930, Part VIII, line 12, for public use of club facilities .... | 108b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders ................ A 1ta
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . ... .. . 11h
12a Section 4947(a}{1) non-exempt charitable trusts. [s the organization filing Form 990 in lieu of Form 10417 ............. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .. .. .. ] 12 b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue gualified health plans in more thanone state?. .. ... et 13a
Note. See the instructions for additional information the organization must report on Schedute O. ;
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans ......0. ... ... ....... 13h
c Enter the amount of reserves on hand. .. ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax YEAMT e 14a X
bif Yes,” has it filed 2 Form 720 to report these payments? Jf 'No," provide an explanation in Schedule Q... .......... .. 14b

BAA TEEAQIC5L 08/08/17

Form 990 (2017}



Form 990 2017y GLOBAL FAMILY CARE NETWORK, INC. 20-8346599 Page 6

T

iE2rBVEE Governance, Management, and Disclosure For each 'Yes' response fo lines 2 through /b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumnstances, processes, or changes in
Schedule O. See nstructions.

Check if Schedule O contains a response or note to any line in this Part Vi . ... o

Section A. Governing Body and Management

Yes [ No

‘1 a Enter the number of voting members of the governing body at the end of the tax year ... .. 1a
If there are material differences in voting righis among members
of the governing bedy, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent. . ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to 2 management company or other person?. .............covvee 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed . .. . . e i e 4 X
5 Did the organization become aware during the year of a significant diversion of the organizalion's assets? ............. 5 - X
6 Did the organization have members or stockholders . e 6 X
7 a Did the organization have members, stockhelders, or other persons who had the power to elect or appoint one or more

members of the governing Dody 7. .. . e s 7a X

8 Did the organizalion contemporaneously document the meetings held or written actions undertaken during the vear by

the following:
a The goveming DoAY e . e g8z} X
b Each committee with authority to act on behalf of the governing body?. ... ... i i i 8bj X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, provide the names and addresses in Schedule O...... . ... . i i e e 9 X
Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
108 a Did the organization have local chapiers, branches, or affiliates? .. ... . i e 10a X
by If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their -
operations are consistent with the erganization's exempt PUIP0SES? . L . . L e 10b
11 a Has the organization provided a complete copy of this Form 980 to all members of iis governing body before filingthe form?. ... ... . ... .. ila X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O i
12a Did the organization have a written conflict of interest policy? If No, gofo line 13. . .. .. . . .. 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 BN S . L e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O kow this was done_. . SEE. SCHEDULE . O t2¢| X

13 Did the organization have a written whistleblower policy 2. ... ..o ..

14 Did the organization have & written document retention and dastruction policy?. . ... i,

15 Did the precess for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?

a The organization’s CEQ, Executive Director, or top management official. . SEE. SCEEDULE .Q...................... 15a| X
b Other officers or key employees of the organization. .. SEE . SCHEDULE. (0. ... ..ottt e
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, coniribute assets to, or participate in a joint venture or similar arrangement with

b If "Yes,' did the crganization follow a written policy or procedure requiring the organization 1o evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect fo such arrangements?. . ... .. .

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required fo be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)()s only) available
for public inspection. Indicate how you made these available. Check all that apply. © ©F &

D Own website [:I Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its geverning documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, address, and telephone rumnber of the person who possesses the organization's bocks and records: »
JENNIFER JENSEN P.O. BOX 13160 BAKERSFIELD CA 93389 {661) 213-3380

BAA TEEAQ106L 0RI08/17 Form 920 (2017)




Form 990 (2017) GLOBAL FAMTLY CARE NETWORK, INC. 20-8346595 Page 7
I8 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O centains a response or note to any line inthis Part VI ... [:]

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.

® [ st all of the orgamzation's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D}, (E), and () if no compensation was paid.

® | ist all of the organizaticn's current key employees, if any. See instructions for definition of key employee.’
® | ist the organization's five current highest compensated employees {other than an officer, director, trusiee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the
organization and any related organizations.
# List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related crganizations.
® | ist all of the organization’s former directors or trusiees that received, in the capacity as a former director or trustee of the
organization, 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 persens.

|:| Check this box if neither the organization nor any related organization compensated any current officer, direcior, or trustee.

©
(B) ti;gsition {go not tl:heck more (D) (E) (F)
Name and Title Average ig gggq a?\x'o?f?o?r F;r‘r)c‘le r;;nn Reportable Reportable Estimated
hours directorfrustee) compensaticn from compensation from amount of other
per —— the organization related organizations compensation
week 2 23 % = g g o W-2riD9s-MISC) (W-2/10%8-MISC) from the
(istany ia. 55 =| ZFF | 233 organization
hours for @ 3 g & g g Z g and related
related % 5 =] = |3 by it organizations
organiza-/] = 2 = &
tions s = 5 ]
balow @l = « | &
dotted 2l a 7
lingd 2 ﬂé
_ DANIEL E. PANERC _ __ ______ | _1
DIRECTOR 0 X 0. 0. 0
_@ THOMAS MCINTOSH ___ ___ ____ _ _ 1
SECRETARY 0 X 0. 0. 0
_® DON KUHNS ___ 1
DIRECTOR 0 X 0. 0. 0.
_® DOUGLAS PIERCE CPA ________ | _5 _
TREASURER 0 X 0. 0. 0.
_©) TERRY HEARRON _ __________ | 3
CHATRMAN 0 X 0. 0 0.
_® FIORE C. LONDINO _ _________ S
DIRECTOR 0 X g. 0 0
_ JERNIFER JENSEN ___ _______ | _40_
CEQ 0 X 56, 000. 0. 0.
® o
e o
a o
o ] L
9 ] e
“ o ___] o
. o

BAA TEEADIC7L 08087 Form 920 (2017)
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Page 8

FOFm 990 (2017) GLOBAL FAMILY CARE NETWORE, INC.

| Section A. Officers, Directors, Trustees, Key Employees, and nghest Compensated Employees (confinued)

) ©
Position
(A) A;erage édo not check morerthgn | one o) ®) 3
y oS 0X, un'ess person is both an Reporiable Reporiable Estimated
Name and fitle \f:ék officer and a director/trusiee) Comp:ﬁé}aﬁpn frorn Comper‘,’;’ation frpm amount of ct,ﬁ-,er
oy RIS BE T GRS | WonhsT | Cmn
hours” |o S Z F(<L S 3 organization
for s S8 |2led «% and related
reigted B E| S22 (355 organizations
orgeniza |5 2 & £|*8
- tions 3 = 5| 2
below G5 = a g
dotted § @ o
ling) b3 %
[ =13
asy ———
a ] o
& _______] —
a8 ———
a _______ ———
e ] -
ey o ____] ————
e ] ———
& ] _—_——
es  ___________ e
@@ __ e
ThSubtotal ... ... > 56,000. 0. 0.
¢ Total from continuation sheeis to Part VI, Section A........................ »- 0. 0. 0.
dTotal (add linesTband 1¢)......_............. .. ... ... ... .. ... > 56,000. 0. 0.
2 Total number of individuals (including but not limited 1o those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0

3 Didthe organlzatlon list any former officer, director, or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual . ..o
4 For any individual listed on fine 1a, is the sum of reporiable compensatmn and other compensation from

the JLc,)rgecaj’ntzae‘itton and related organlzatzons greater than $150,0007 If "Yes, ' complefe Schedule J for

such individual

5 Did any person listed on line Ta receive or accrue compensatlon from any unrelated organization or individual
for services rendered to the organization? If 'Yes, ' complete Schedule J for such person
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. Report compensation for the calendar year ending with or within the organization's tax year.

A . ® ) ©
Name and business address Description of services Compensation

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

TEFAQT08L Q8/0817

Form 980 (2017)



Form 990 (2017) GLOBAL FAMILY CARE NETWORK, INC. 20-8346599% Page 9

Gontributions,.Gifts, Grants
and.Gther Similar. Amounts

EVHE Statement of Revenue

Check if Schedule O contains a response or note fo any line inthis Part VIUL. ... oo D
g : ) ) ©) D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

e revenue 512-514
1a Federated campaigns......... Ta 1
b Membership dues............. 1b
¢ Fundraisingevenits. .. ......... 1¢
d Related organizations......... 1d
e Government grants (contributions) . . .. le
f All other contributions, gifts, grants, and
similar amounts not inciuded ahove. . . 1f 466,475,

g Noncash contributions included in lines 1a-1f:  §

h Total. Add fines Ta-1f. . ................

............. > 466,475,

Program Service Revenue

Business Code

Za GROUP_HOME REVENUE

372,112, 372,112,

e

f All other program service revenue . ..

g Total. Add lines 2a-2f..................

............. > 372,112, &2

OCther Revenue

3 Investment income (including dividends,
other similar amounts).................

5 Royalties........ooiiiiiiiiiii

4 income from investment of tax-exempt bond proceeds. !

interest and

¥

(i) Real

(i7y Perscnal

6a Grossrenis..........

b Less: rental expenses

¢ Rental income or (loss).. .

d Net rental income or {loss}.............

Securiti
7 a Gross amount from sales of (0 Securties

{ip) Othe

assets other than inventory

b Less: cost or other basis
and szales expenses. .. ...

c Gainor Joss)........

dNetgainor loss)............. ...,

8a Gross income from fundraising events
{not including. &
of contributions reported cn line 1¢).
SeePart IV, line 18................. a

b Less: direct expenses. .............. b

9a Gross income from gaming activities.
SeePart iV, line19................. a

b Less: direct expenses............... b

0a Gross sales of inventory, less returns
and allowances. .................... a

b Less:; costof goods sold ............ b

266,361 .
74,550,

¢ Net income or {oss) from fundraising evenis ......... > 191.811.

¢ Net income or (loss) from gaming activities........... >

¢ Net income or (loss) from sales of inventory. . ... ... »

Miscellanecus Revenue

Business Code

............. = 1,030,398.] 372,112, 0

BAA

TEEAGI08L 08/08/17 Form 220 (2017)
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Page 10

Statement of Functional Expenses

] ection 507(c)(3) and 501{c)@&) organizations must complete all columns. Al other organizations must complete colurnm (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do
6b,

not include amounts reporied on lines
7b, &b, 9b, and 10b of Part V1.

A)
Total expenses

B
Program service
expenses

1

10
11

Grants and other assistance to domestic
organizations and domestic governmenis.
SeePart IV, line 2T ... ... ... ... ...
Grants and other assistance to domestic
individuals. See Part |V, line 22

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part 1V, fines 15 and 16
Benefits paid to or for members............

Compensation of current officers, directors,
trustees, and key employees...............

Compensation not included above, to
disqualified persons (as defined under
section 4958(N{1)) and persons described
in section 4958 . ...

Other salaries and wages..................

Pension plan accruals and contributions
{include section 401 (k) and 403(b)
employer coniributions)....................

Other employee benefits. ..................
Payroll taxes. ... oo
Fees for services (non-employees):

dlobbying.........coiiii i e
e Professional fundraising services. See Part IV, line 17. ..

f Investment managemenifees..............

g Gther. (If line 11g amount exceeds 10% of line 25, column

12
13
14
15
16
17
128

19
20
21
22

23
24

(A} amount, list line 13g expenses on Schedule 0. .. ..
Advertising and promotion.................

Office eXpenses. ..o ieiiii i
Information technology. .. ..................
Rovalties. . o ove i

Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials. ......... ... ...
Conferences, convenhons, and meetings. ...
Interest. ... ... ...,
Paymenisio affiliates. .. ...................
Depreciation, depletion, and amortization . . .

INSUrance. .. .. ...t

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, celumn (A} amount, list line 24e
expenseson Schedule Q) ...l

56,000.

38,000.

<)
Management and
general expenses

18,000.

D)
Fundraising
axpenses

o.

0.

0.

360,986.

277,859.

83,027.

39,962.

29,972,

9, 990.

34,998,

26,249.

8,748.

9,894,

9,894.

19,392,

17,673.

15,125,

19,129,

43.

43.

L1, 508

2 RESCUE & REHAB PROGRAMS 249,990, 248,990.

b GROUP_HOME SUPPLIES 22,962, 22,962,

¢ PROGRAM EXPENSES 20,269, 20,269,

d gTILITIES 18,942. 18,942,

e All other expenses. .. SEE . SCH,. 0. ... .. 99, 606. 51,936. 43,724, 3,946.
25 Total functional expenses. Add lines 1 through 24e . . . 963, 681. 773,081, 186,654, 3,9%46.

26

Joint costs. Compleie this line only if

the organization reporied in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following

SOP 98-2 (ASC958-720) .. ...........vu...

BAA

TEEAQ110L 08/G8/17

Form 990 (2017)



Form 990 (2017) GLOBAL FAMILY CARE NETWORK, INC. 20-8346599 Page 11
[REtEET Balance Sheet
Check if Schedule O contains a response or note to any line inthisPart X. ... ... ... .o oo i e |:|
. W (BT)
Beginning of year End of year
1 Cash —non-interest-bearing ............. ... ... ... ... 62,482.[ 1 78,722,
2 Savings and temporary cash investments .. ... . i 2
3 Pledges and grants receivable, net ... ... . ... 3
4 Accounts receivable, net.. ... ... .. Ll e i 68, 151.
5 Loans and other receivables from current and former officers, directors,
trustees, key emplotrees, and highest compensated employees. Complete
Part Wof Schedule L. ... ... ... . .
6 Loans and olher receivables from other disqualified persons (as defined under
section £958(H (1)), persons described in section 4958(c}(3)(B), and coniributing
employers and sponsoring organizations of section 501{c)(9) voluntary emplovees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L ... .. 6
8t 7 Nolesandloansreceivable, net ... ... ..o i i 7
§ 8 Invenloriesforsale or USe. ... ..o i 8
“| 9 Prepaid expenses and deferredcharges................coiiiiiiinn e 9
10a Land, buildings, and equipmenti: cost or other basis.
Complete Part Vi of Schedule D................... T0a 260,597
b Less: accumulated depreciation. . .................. 10b 1,018. 241,954 .| 10c¢ 259,579.
11  Investments — publicly traded securities ... ... ... .. L 11
12 Investments — other securities. See Part IV, line 17, ... ... ... .. ... ... 12
13 Invesiments — program-related. See Part IV, line 11, .. ... ..o i onn 13
14 Intangible assets .. ... . e 14
15 Otherassets. See Part IV, line 11 ... ... o i i i i i5
16 Total assets. Add lines 1 through 15 (mustequal line 34). ...................... 304,436.| 16 406,452.
17 Accounts payable and accrued exXpenses. .. ... ... ... .iiiiiie e 7,399.(17 19,185,
18 Grants payable. ... .o 18
19 Deferred revenue . . ... . 19 6,000.
20 Tax-exempt bond habilities. .. ... ... ... .. e e 20 .
g. 21 Escrow or custodial account liability. Complete Part IV of Schedule D...........
E| 22 Loans and other payables {o current and former officers, directors, trustees,
i3 key employees, highest compensated employees, and disqualified persons.
:g Complete Partllof Schedule L. ... ... . i, 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrefated third parties................... 24 16,119.
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 25 1,3%94.
26 Total liabilities. Add lines 17 through 25, . .. .. ... i i e e
“ Organizations that follow SFAS 117 (ASC 958), check here » and complete
3 lines 27 through 29, and lines 33 and 34. i
% 27 Unrestricted netassets. .. ... . 297,037.;27 363,754,
g 28 Temporanly restricted netassets .. ... o
o | 29 Permanently reslricted netassets............. .
5 Organizations that do not follow SFAS 117 (ASC 958), check here » D
ué_ and complete lines 30 through 34.
K] 30 Capital stack or trust principal, orcurrent funds. . ........ ... .. '
§ 31 Paid-in or capital surplus, or land, building, or equipment fund ... .............. 31
< | 32 Retained earnings, endowment, accumulated income, or other funds. ........... 32
2‘3 33 Totalnetassetsorfund balances. .......... .. .. .. . . . 297,037.| 33 363,754.
34  Tolal liabilities and net asselsffund balances .................................. 304,436.| 34 406,452,
BAA
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Form 990 (2017) GLOBAL FAMILY CARE NETWOREK, TNC. 20-8346599 Page 12
' Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XL ... o D

1 Total revenue (must equal Part VIII, column (&), line 12). ... ... e e 1 1,030,398.
"2 Total expenses (must equal Part 1X, column (A), line 28). ... . o 2 963, 681.
3 Revenue less expenses. Subtract line 2 from line 1. ... 3 66,717.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A ................. : ) 297,037,
5 Net unrealized gains (Josses) on nMvesiments. ... e 5
6 Donated services and use of faciliies. .. ... . o e 6
7 VeIt B BN SO . . . . e e 7
8 Prior period adiustments. .. ... e 8
9 Other changes in net assets or fund balances {explain in Schedule O} ... ... i 9 0.
10 Net assets or fund balances at end of year. Combing lines 3 through 9 {(must equal Part X, line 33,
[l 104 o) I (=) 3 S S A 10

art X1l Financial Statements and Reporting

Check if Schedule O contains a response or note to any fineinthis Part XIL ... o o

1 Accounting method used to prepare the Form 930: D Cash Accrual DOther

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

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separaie basis DConsoIidated basis D Both consclidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .. ... ..o L

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
hasis, consolidated basis, or both:

Separate basis D Consolidaied basis D Both consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the crganization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ........................ 2¢

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O,

3a As a result of a federal award, was the organization required fo undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-T 337, L 3a X
b If 'Yes," did the organization undergo the reguired audit or audits? If the organization did not underge the required audit
or audits, explain why in Schedule O and describe any steps takento undergo such audits. ... oo ool 3b
BAA Form 980 (2017)
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