»

Form 9'90 \

Department of the Treasury
Internal Revenue Serice

Return of Organization Exempt from Income Tax

Under section 501(c

627, or 4947?)(1() of the Internal Revenue Code
{except black lung benefit trus

or pnvate foundatlon)

*» The organization may have to use a copy of this return to sahisfy state reporting requirements

OMB No 1545 0047

2002

Open to Public
inspection

A For the 2002 calendar year, or 1ax year beginning

2002, and ending

B Check d applicable D Emplayer uo:mnuum Number
Address, charge ".'E;’.:gr,"’:'" f?‘-‘}élﬂ Care Eoggdatéond 33-0734917
Name change : . arron a cy oa E Telephone number
it eturn ene {DUlZUra, CA 31517 619-468-3191 #10
Final retum tions. F ;ﬁ&wr‘“ D Cash Accrual
Amended retuwn Other (specity) ™

Apphcation pending

@ Section 501(c
chantable trus
(Form 990 or 990-EZ).

G Website ™ www familycare.org

organizations and 4347(a)(1) nonexempt
must attach a complete‘s g(;:lgedule A

J  Organization ty
(check only ccnf,-s:'e

> [X] so1¢0y

3% (nsertno) D 4547(a)(1) or Dszv

K Check here ™ D if the organization’s gross receipts are normally nol more than
$25,000 The organization need not file a return with the IRS, but if the organization

H (a) Is this a group return for athliates?
H (b) it “Yes enter number of atfilales >
H (c) Ase all attilates included?
({f No attach a hst See instruchions )
H (d) Is tus a separate retuen filed by an
organization covered by a growp ning” [ ves

H and| are not apphcable to sechon 527 organusabons

(Jree & we
[Jre [Jne

X] %o

received a Form 990 Package in the mail, it should file a return without financtal data

Some states require a complete retum.

| Enter 4-digit GEN

»-

L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

> 3,039,389,

M Check » if the organizabion s not required
to attach Schedule B (Form 990, 990-EZ, or 990-FF)

5

1 Contnbutions, gifts, grants, and simular amounts recewved
a Dwrect public support 1a 2,984,215. :
b Indirect pubhc support 1b r:
¢ Government contributions (grants) 1c ¥
O Tt (o 8% cosn § 1,040,436, nmeash § 1,943,779.) 1d 2,984,215
2 Program service revenue including government fees and contracts (from Part Vil, ine 93) 2
3 Membership dues and assessments. 3
4 Interest on savings and lemporary cash investments 4 978
5 Dividends and interest from securthies 5 2,564
6a Gross renls 6a 9,600. g
b Less rental expenses 6b 2
¢ Net rental income or (loss) (subtract line 6b from line 6a) 6¢c 9,600
r| 7 Otherinvestment income (describe > Y| 7
1
E 8a Gross amount from sales of assets other (A) Secunties (B) Other - "ﬁ*
N than inventory 15,989.| 8a o
H b Less cost or other basis and sales expenses 25,818 | &b ,:;;
S © Gam or (loss) (attach schedule) ~ Statement 1 -9,829 | 8¢
=2 d Net gain or (loss) (combine kne B¢, columns (A) and (B)) 8d -9,829.
M~ 9 Special events and activilies (attach schedule) ’
© a Gross revenue (not including  $ of contnbutions .
s reported on line 1a) 9a '":
o b Less direct expenses other than fundraising expenses 9b 5
€ Net income or (loss) from spectal events (sublract hne 9b from line 9a) 9c¢
£ | 10a Gross sales of inventory, less returns and allowances 10a -
EZQ b Less coslt of geods sold 10b L
¢ Gross profit or (loss) from sales of inventory {attach sehedule) (subtract kne 10b from hae 10a} 10¢
11 Other revenue (from Part VII, ine 103) 11 26,043
12 Total revenue (add ines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 11) 12 3,013,571
g | 13 Program services (from line 44, column (B)) 13 2,509,825
X | 14 Management and general (from line 44, column (C)) 14 49,6858
E 115 Fundraising (from ling 44, column (D)) 15 335,468
S 116 { '@TITET'e‘:\(-‘altach schedule) 16
s | 1R dines 16 and 44, column (A)) 17 2,895,151
18 Excess or (deficit} he year (subtracl ine 17 from ling 12) 18 118,420
€11 195 gt 2s8ls 20Wha nces at beginning of year (from hne 73, column (A)) 19 212,268,
FE|20 Other cha bfksets or fund balances (attach explanation) 20
or} {lid balances at end of year (combmne (ines 18, 19, and 20) 21 330,688.

ct Notice, see the separate Instructions

TEEADIQ7L 0904102

Form 990 (2002)

P\



Form 990 (2002y Family Care Foundation 33-0734917 Page 2
‘ Statement of Functional Expenses Al organizalions must complete column @ Columns (B, (C), and (D) are
required for section 501(c)(3) and (4) orgamzations and seclion 4947(a)(1) nonexempt chantable trusts but gptionat tor others
0o rgt et smounts rcrtcaon e [ @yroum Opam | Copaszgemnt | o ronarosng
22 (Grants and allocations (att sch) See Stm 2 ™ o, 4 S T
(cash $ _373,769. ¥ i
non cash § 1913634.) 2 2,287,403 2,287,403
23 Speciic assistance to indiduals (att sch) 23
24  Benefits paid to or for members {att sch) 24
25 Compensaton of officers, directars, etc 25 68,000. 36,550 18,700 12,750
26 Other salares and wages 26
27 Pension plan contributions 27
28 Other employee benefits 28
29 Payroll laxes | 29 5,371 2,887 1,477 1,007
30 Professional fundraising fees 30
31 Accounting fees £l 13,490 13,490
32 Legal tees 32 3,540. 3,540.
33 Supplies 33 7,742 4,987. 1,335. 1,420.
34 Telephone 34 18,013. 10,243, 3,764, 4,006.
35 Postage and shipping 35 5,898 3,394, 1,214 1,290,
36 Occupancy 36
37 Egqupment rental and maintenance 37 233. 132. 49 52,
38 Pnnting and publicalions 38 3,682. 2,093 769. 820.
39 Travel 39 2,718 2,128. 351 239
40 Conferences, conventions, and meetings 40 3,702. 2,104 774. 824.
41 Interest 41 26,460. 25,462. 485 513.
42 Deprecigtion, depletion, etc (attach schedule) 42 18,894, 18,181, 346 367.
43 Other expenses not covered above (itemize):
aSee Statement 3__ 43a 430, 005. 114,261 3,564 312,180.
b _______ a3b
c______ 43¢
4 __ 43d
® 43e
“ TR )
cany these totals to ines 13 - 15 | aa 2,895,151, 2,509,825 49,858. 335,468.
Joint Costs. Check "‘D if you are following SOP 98 2
»[] Yes No

Are any joint cosis from a combined educational campaign and fundraising schcitation reported i (B) Program services?

If “Yes,' enter (i) the aggregate amount of these jont costs 8
5 . (i) the amount altocated to management and general  $

to fundraising 3

. i) the amount allocated to program services
, and {v) the amount allocated

[Par Statement of Program Service Accomplishments

What ts the organization’s primary exempt purpose? »
All organizalions must describe their exempt purpose achrevements in a clear and concise manner_State the number of
clients served, publications 1ssued, etc Discuss achievements that are not measurable (Sechion 501(c)?) & (4) organ-

1zations and 4947(a)(1) nonexempl chanitable trusts must also enter the amount of grants & allocations to others )

Program Service Expenses
(Reiuwed for 501(c)(3) and

s oiganzations and
7{a)1) trusts but
opbonal ks others )

a See Statement 5 _ _ _ _ _ _ _ _ _ _ _ _ .

Tt T T " (Grants and aliocations § 2,287,403 ) 2,509,825,
b_ -,
T T T T T T T T T T T T T T T T T T " (Grants and allocations § )
e
T T T T T T T T T T T T T T T " (Grants and allocations § )
d e e e
T T T T T T T T T T T T T T T T T Grants and allecations § )
e Other program services (Grants and allocations $ )]
{ Total of Program Service Expenses (should equal hne 44, column (B), program services) » 2,509,825
Form 990 (2002)

BAA TEEADIOZ OVZ2r0l



Form 990 (2002) Family Care Foundation 33-0734917 Page 3

Part'IVill| Balance Sheets (See Instructions)

Note: Whaere required, attached schedules and amounts within the description (A} (B8
column should be for end-of-year amounts only Beginning of year End of year
45 Cash — non interest-bearing 86,514 | 45 32,003
46 Savings and temporary cash investments 53,563 | 46 216,373
47a Accounts receivable 47a 29,785, ﬁ
bless allowance for doubtful accounts 47b 35,800 | 47¢ 29,785
€
48a Pledges recervable 48a R
bLess allowance for doubtful accounts 48b 48c
49 Granis recevable 49
A 50 Recewvables from officers, direclors, trustees, and key
g employees (attach schedule) 50
€ 512 Other notes & loans recetvable (attach sch) S1a _ﬂ
s bLless allowance for doubtful accounts b S1c
52 Inventories for sale or use 52
53 Prepad expenses and deferred charges 5,102 {53 21,985.
54 Investments — secunties (attach schedule) »[] Cost[] Fmv 22,119.]54 22,745.
55a Investments — land, builldings, & equipment basis | 55a
blLess accumulated depreciation
(attach schedule} 55b 55¢
86 Investments — other (attach schedule) 56
57a Land, builldings, and equipment basis. 57a 445,645, g
bLess accumulated depreciation
(attach schedule) Statement 6 57b 25,427 400, 489.] 57¢ 420,218.
58 Other assels (describe » ) 9,606 |58
59 Total assets (add lnes 45 through 58) (must equal line 74) 613,193.|59 743,109,
60 Accounts payable and accrued expenses 17,934 |60 33,611
l|- 61 Grants payable 61
A 62 Deferred revenue 2,14B.] 62
|'. 63  Loans from officers, directnrs, trustees, and key employees (attach schedute) 63
"r 64a Tax-exempt bond habihtes (attach schedule) Gda
4 b Mertgages and other notes payable (attach schedule) 389,114.| 64b 385,120
O] 65 Other habthties (describe » See Statement 7 ) -8,271 |65 -6,310
66 Total liabilities (add Iines 60 through 65) 400,925 | 66 412,421
Organizations that follow SFAS 117, check here > Eland complete lines 67 "“'L
E through 69 and hnes 73 and 74 -
67 Unrestricted 78,088 |67 212,035
68 Temporarily restricted 134,180.)68 118,653.
69 Permanently restncted 69
R Organizations that do not follow SFAS 117, check here » D and complete hines L
70 through 74 '
E 70 Capital stock, trust princtpal, or current funds 70
71 Paid in or capilal surplus, or land, building, and equipment fund 71
72 Relained earnings, endowment, accurnulated income, or other funds 72
73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through —
72, column (A) must equal hne 19, column (B) must equal hne 21} 212,268 |73 330,688
74 Total liabiliies and net assets/fund balances (add lines 66 and 73) 613,193 [ 74 743,109

Form 990 1s avaitable for public inspection and, for some peogle. serves as the primary or sole source of information about a particular
orgamization How the public perceives an orgamization in such cases may be determined by the information presented on its return Therefore,
please make sure the return is complete and accurate and fully describes, in Part lll, the orgamization's programs and accomplishments

BAA

TEEACIO3L  09/0402



Form 990 (2002) Family Care Foundation 33-0734917 Page 4
[PartIV-AT| Reconciliation of Revenue per Audited Part IV-‘:,B"QIR.econgiliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Returmn (See instructions ) per Return
a Total revenue, gains, and other support a Total expenses and losses per audited
per audited hinancial statements > a 3,013,571. financial statements >l a 2,895,151
b Amounts mcluded on line a but b  Amounts included on hine a but not
not on hne 12, Form 930 on line 17, Form 950
{1} Net unreahzed 1) Donated serv-
ains on ices and use
tnvestments $ of facihties -]
(2) Donated serv- (2) Pnor year adjust .
ices and use ments reported on
of facihities $ line 20, Form 990 ] A Y
(3) Recovenes of prior (3) Losses reported on
year grants line 20, Form 990 $
(4) Other (specify) (4) Other (specify)
LIl ls L __%
Add amounts on lines (1) through (4) > b Add amounts on lines (1) throtrgh {4} > b
¢ Line aminus hne b * c 3,013,571.] ¢ Line aminus ine b > ¢ 2,895,151.
d Amounts included on ine 12, Amounts included on line 17,
Form 9590 but not on line a: Form 990 but not on line a:
(1) Investment expenses {1) Investment expenses
ret included on hine not included on hine
6h, Form 990 6b, Form 930, s
(2) Other (specify) @ Other (specify)
.S Il s
Add amounts on ines (1}and ) ™| d Add amounts on lines (1) and (2) * d
e  Total revenue per hine 12, Form e Total expenses per ine 17, Form
990 (hne ¢ plus line d) e 3,013,571. 990 (line c plus ine d) [ 2,895,151.
[Part.V |List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see instruchions }
(B) Title and lil\'('jeragte c?ours ©) 8om?en?calhon (D) Ctimtnbu';‘laonsf go (E) I%xpedns?h
per week devote if not paid, employee benefi account and other
(A) Name and address to position enter -0-) plans and deferred allowances
compensation
Grant_Montgomery __ _______ Program Dir 370c 0. 0 0
1373 Marron Valley Road _ _ 140
Dulzura, CA 91917
Dr. Christine Mlot _ | Treasurer/Dir 0. 0 0
20612 S _Morada Drive __ _ _ | 5
Orange, CA 92869
Robert Fernandez Director 0. 0 0
1373 Marron Valley Road __ 15
Dulzura, CA 91917
Angela Smith ___________ | Director 0. 0 0.
294945 Rancho Calif Rd___ |5
Temecula, CA 92591
Ken Kelly ____________| Director 0 0 0
11482 Alps Way _ ______ __ | 5
Escondido, CA 92026
_Lawrence Corley ___ | Executive Dir 3L, e 0. ] 0
1373 Marron Valley Road _ _ 140
Dulzura, CA 91917
75 Did any officer, director, trustee, or key employee recetve aggregate compensation of more
than $100,000 from your organization and all related orgarmizations, ot which more than
$10,000 was provided by the related orgamzations? > [:]Yes No
If 'Yes," attach schedule — see instructions
Form 990 (2002)

BAA

TEEAGIOA,  01/22/03



Form990 2002) Family Care Foundation 33-0734917 Page 5
[Part VER{ Other Information (See instructions ) Yes No
76 Did the organization engage in any activily not previously reported to the IRS? If Yes,'
attach a detalled description of each achvity 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
It Yes,” attach a conformed copy of the changes m
78a Dud the orgamization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 78a X
b If "Yes,' has it filed a tax return on Form 990-T for this year? 73h{ NJA
79 Was there a hquidation, dissolution, termination, or substantial contraction durning the —m
year? If ‘Yes,” altach a statement 79 X
80a Is the orgamzation related (other than by association with a statewide or nationwrde organization) through common 3
membership, governing bodies, trustees, officers, elc, to any other exempt or nonexempt orgamzation? 80a X
bt 'Yes, enter the name of the orgaruzaton » N/A
_____________________________ and check whether it 1s exempt or nonexempt
81a Enter direct or indirect political expenditures See line 81 instruchons 8la 0.
b Did the orgamization file Form 1120-POL for this year? 81b X
82 aDid the orgamzation receive donated services or the use of matenals, equipment, or facihities at no charge or at
substantially less than fair rental vatue? B2a X
bIf “Yes,' you may indicate the value of these items here Do not include this amount as
revenue 1n Part'| or as an expense in Part II (See instructions in Part HI ) I BZbl N/A
83a Did the orgamzation comply with the public inspection requirements for returns and exemption apphcations? 83a] X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? B3b| X
84a Did the orgamization solicit any contributions or gifts that were not tax deductible? | B4a X
b If "Yes,' did the orgamzatron nclude with every soficitation an express statement that such contnbutions or gifts were
not tax deduclible 84b] NJA
85 501(c)(d), (5). or (8) orgamzations a Were substantially all dues nondeductible by members? B5a NJ/A
b Dvd the orgamzation make only in-house lobbying expenditures of $2,000 or less? g5b] NYA
If "Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization receved a : o]
waiver for proxy tax owed for the prior year ageh ;
¢ Dues, assessments, and similar amounts from members 85cl N/A §:54 ,E-
d Section 162(e) lobbying and political expenditures 85d| N/A y
e Aggregale nondeductible amount of section 6033(e)(1){A) dues notices 85e N/A [
§ Taxable amount of Jobbying and pohtical expenditures (line 85d less 85e) 851 N/A o
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85§ | 85g, NYA
hf section 6033(eX1XA) dues notices were sent, does the organization agree t add the amount on line B3f to 1ts reasonable estmate of
dues allocable to nondeductible lobbying and polihical expenditures for the following tax year? 85h NrA
86 501(c)(7) organizations Enter a |mwtiation fees and capital contnbutions included on 1
lhine 12 86a N/A 4 ;_‘,?
b Gross receipts, included on line 12, for public use of ¢lub facilities 86b N/A >4
87 501(c)(12) orgarmizations Enter a Gross income from members or shareholders g§7a N/A 4
b Gross income from other sources (Do not net amounts due or paid to other sources % >
aganst amounts due or received from them ) 87b N/A 4
88 At any time duning the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an enllly disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-3?
It Yes,” complete Part IX 88 X
89a 501(c)(3) orgarmzations Enter Amount of tax imposed on the organization duning the year under b -
seclion 4911 » 0 . section4912»> 0 |, section 4555 » 0 = “r{_ij
b 501(c)(3) and 501(c)(4) organizations Did the organization engage in an?r section 4958 eXCess ber:leflt transaction
during the year or did it become aware of an excess benefit ransaction from a prior year? If 'Yes,' attach a statement
explaining each transactron 85%b X
¢ Enter Amount of tax imposed on the arganization managers or disquahhied persons during the
year under sechions 4912, 4955, and 49& > 0.
d Enter Amount of tax on line B3¢, above, reimbursed by the orgamization > 0
90a List the states with which a copy of this return 15 filed » California . _________ e
b Number of employees employed in the pay penod that includes March 12, 2002 (See instructions ) 90b 0
91 The books are in care of » Lawrence Corley _ _ ____ __ _ _ Telephone number »  619-468-3191
tocstedat = 1373 Marron valley Road, Delzura, CA _____ __________ Zp+4v> 91917
92 Section 4947(a)(1) nonexempt chantable trusts fiing Form 990 in heu of Form 1047 — Check here N/A L
and enter the amount of tax exemp! interest recewved or accrued duning the lax year "I 92 I N/A
Form 990 {(2002)

BAA
TEEADIOSL 01/22/03



Form 990 (2002) Famlly Care Foundation 33-0734917 Page 6

IT!a’rt'MT:j Analysis of Income-Producing Activities (See instructions
Unrelated business income Excluded by section 512, 513, or 514

Note Enter gross amounts unless (A) B) <) (D) Relat &
ed or exempl
otherwise indicated Business code Amount Exclusion code Amount function income

93 Program service revenue

an oroe

o

f Medicare/Medicaid payments

g Fees & contracts from government agencies
94 Membership dues and assessments.
95 Interest on savings & temporary cash invmnts
96 Dmvdends & interest from securities
97  Net rental income or (loss) from real estate

a debt-financed property

b not debt-financed property
98  Net rental income or (loss) from pers prop
99 Other investment income

100 Gam or (loss) from sales of assets
other than inventory -9,829.

107 Net income or (foss) from special events
102 Gross profit or (loss) from sales of inventory

: (RN

103 Other revenue a - TS et A
bSee Statement 8 22,056 3,987
[=
d
e M r—
104 Subtotal (add columns (B), (D), and (E)) [Pt T s 35,198 -5, 842
»- 29,356.

105 Total (add hne 104, columns (B), (D), and (E))
Note: Line 105 plus iine 1d, Part I, should equal the amount on Iine 12, Part |
[Part. VIl | Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No. | Explain how each activity for which income 1s reported 1n column (E} of Part VIl contributed importantly to the accomplishment
v of the orgamzation's exempt purposes (other than by providing funds for such purposes)

See Statement 9

II-’ért X*%|Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions

(Y (8) ©) (D) ®
Name, address, and EIN of corporation, Percentage of Nature of activihies Total End-of-year
partnership, or disregarded enlity ownership interest income assels
N/A %
%
%
%
Part: Xi& | Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
& Did the orgamzation, dunng the year, receve any funds, directy or indirectly, to pay premiums on a personal benefit contract? Yes X|No
b Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

Note: If 'Yes' to (b), file Form 8870 and Form 4720 (see instructions)
I ! I thi tum had schedul nd stat s d to the t ot LTy d nd belief il
Yoder o2 “e?\é}cgﬁ reparer (other u'gn' %mcersn::s balggﬁoarmg?&'rnhon ofuxnc% pr:pa?en: ns a?r'; knowlec?qees ot my edge 2 el s

lrue correct a l 7/9)/ 8

o
Date * /

Preparer s SSN or PTIN (see



SCHEDULE A .
{Form 930 or 990-E2)

Department of the Treasury
Internal Revenue Service

Organization Exempt Under
Section 501(c)X3)

{Except Private Foundation) and Section 501(e), 501(f), 501(k),

501{n), or Section 4947(a)(1) Nonexempt Charitab

Supplementary Information — (See separate instructions )
= MUST be completed by the above organizations and attached to their Form 990 or 990-E2.

OMB No 1545 0047

2002

le Trust

Narme of the organizatipn Empleyer identification number
Family Care Foundation _ _ 33-0734917
[B’i‘l Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions List each one If there are none, enter ‘None )
(a) Name and address of each (b) Title and average (c) Compensation| (d) Contributions {e) Expense
employee gald more hours per week ﬁfﬁ?"a‘%&ﬁe’ﬁ?ﬂ account and other
than $50,000 devoled to position compensation allowances
None __ _ _ _ _ _ .
TR L oo, b L R =81 J:;f,
Total number of other employees paid e &""";f'{ ‘t;’; Yy 5 ,f; g a‘%ﬁj‘m‘ ’
> 0] e e e TE L P Wk O s

over $50,000
mj Compensation of the Five Hi

(See mstructions List each cne (whether individuals or firms) If there a

ghest Paid independent Contractors for Professional Services
re none, enter ‘None ")

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service (c) Compensation

[ g H ;-3}«‘« EET ¢
Total number of others receiving over i L WA ey e R e, ,
$50,000 for professional services (0] L R P T R R N I
Schedule A (Form 990 or 990 EZ) 2002

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

TEEAO4QIL  01/22/03



Schedule A (Form 990 or 990 EZ) 2002 Family Care Foundation 33-0734917 Page 2

Statements About Activities (See instructions ) Yes| No

1 During the year, has the orgamzation altempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? if “Yes," enter the lotal expenses pad
or incurred n connection with the lobbying activities ] N/A
(Must equal amounts on line 38, Part VI-A, or line | of Part VI-B) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other
orgamizalions checking "Yes,' must complete Part VI B AND attach a statement giving a detailed descnption of the
lobbying activities
2 Duning the year, has the organization, either directly or indirectly, engaged in any of the following acts with any {‘;-2 ]
substantial contributors, trustees, directors, officers, crealors, key employees, or members of theirr famihes, or with any | © = i
taxable orgarizalion with which any such person is affiliated as an officer, director, trustee, majonty owner, or principal 2l b
beneficiary? (If the answer to any question is 'Yes,' attach a detalled statement explaining the fransactions ) e ikt b
See Statement 10
a Sale, exchange, or leasing of property? 2al X
b Lending of money or other extension of credit? 2b, X
¢ Furrushing of goods, services, or facilities? 2c X
d Payment! of compensation {or payment or reimbursement of expenses if more than $1,000)7? 2d X
e Transter of any part of its Income or assets? 2e X
3 Does the orgamization make grants for scholarships, fellowships, student loans, etc? (See Note befow )} 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X

Note: Attach a statement to explain how the orgamzation determines that indmduals or organizations recewving
grants or loans from it in furtherance of its chantable programs ‘qualify’ to receive payments

Part IV Reason for Non-Pnvate Foundation Status (See instructions )

The orgamzation 1s not a private foundation because 1t 1s (Please check only ONE applicable box )
5 A church, convention of churches, or association of churches Sechion 170(b}(1)(AX(H)
A school Section 170()(1){AX(u) (Also complete Part V)
A hospital or a cooperative hospital service orgamzation Section 170(b)(1)(A)(m)
A Federal, state, or local governmenl or governmental unit Section 170(®){(1){(A)}V)
A medical research orgarzation operated in conjuniction with a hospital Section 170(b){1)(A)(n) Enter the hospital's name, cty,
andstate » e e e
10 An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(0)(1)(A)(iv)
(Also complete the Support Schedule in Part IV-A)

11a An orgamization that normally recerves a substantial part of its support from a governmental urit or from the general public
Section 170(L)(1)(A)v1) (Also complete the Support Schedule in Part IV-A)

11b D A community trust Section 170(b)1)(A)(v) (Also complete the Support Schedule in Part IV-A)

12 D An organization thal normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from actmities related to its charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of ils support
from gross investment income and unrelated business taxable income {less section 511 tax) from businesses acquired by the
organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV A)

13 I:I An organization that 1s not contrelled by any disqualfied persons (other than foundation managers) and supports organizations
described in (1) ines 5 through 12 above, or (2) section 501(c}{4), (5), or (6), if they meet the test of section 509(a)(2) (See

section 509(a)(3) )

0w ;

Provide the following information about the supported organizations (See instructions )

(b) Line number
{a) Name(s) of supported organization(s) o above

14 n An orgamzation orgamzed and operated to test for public safely Section 509(a)(4) (See instructions )
Schedule A (Form 990 or Form 990 EZ) 2002

BAA TEEADAOAL 0172203



Schedule A Form 990 or 990 EZ) 2002 Family Care Foundation 33-0734917 Page 3
IPart IV:AZ]Support Schedule (Complete only if you checked a box on hne 10, 11, or 12) Use cash method of accounting

Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting
Calendar year (or fiscal year a C (=)
beginning in) > 22)31 2%30 1839 IQB Total

15 Gifts, granis, and contributions

al gt S e 28 ) 1,770,787 826,073 595,747. 337,655.] 3,530,262

16 Membership fees receved

17  Gross receipts from admissions,
merchandise sold or sennces performed,
or furmshing of facilities 1 any actwity
that 1s related to the organization's
charitable, etc, purpose 765 765

18 Gross income from interest, dividends,
amounts recerved from payments on
securibies loans (section 512(a)(5)),
rents, royalties, and unrelated busmess
taxable ncome (less section 511 taxes)
{rom businesses acquired by the organ-
1zation after June 30, 1975 2,427

19 Net income from unrefated business
actvibes not included in line 18,

20 Tax revenues levied for the
organization's benefit and
either Egld to 1t or expended
on its behalf

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

22 Other income Altach a
schedule Do not include
gain or (loss) from sale of
capital assels See Stmt. 10 19,771. 19,877. 16,633 56,281

23 Total of lines 15 through 22 1,792,985 850, 328 616,118. 343,965 3,603, 396.

24 Line 23 minus ine 17 1,792,985 850,328 616,118 343,200 3,602,631

25 Enler 1% of ine 23 17,930 8,503 6,161. 3,440 7" - TRAGPHY
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), hne 24 | 26a 72,053.

b Prepare a hist for your records to show the name of and amount contributed by each person (other than a governmental umt or publicly i
supported organization) whase total gifts for 1998 through 2001 exceeded the amount shown in fine 262 Do not file thus hist with your
return Enter the total of all these excess amounts > 26b 153,540.
3,602,631.

4,378, 3,738. 5,545. 16,088.

c Tolal support for section 509(a)(1) test Enter ine 24, column (e) >l 26¢

d Add Amounts from column (e) for lines 18 16,088 19 | R S
22 56,28l. 26b 153, 540. 26d 225,909

€ Public support (ne 26¢ minus line 26d total) > 26e 3,376,722.

f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) | 261 93.73 %

27 Organizations described on line 12: N/A
a For amounts included in ines 15, 16, and 17 that were received from a ‘disqualbfied person,’ prepare a list for your records to show the
name of, and total amounts received In each year from, each 'disqualified person * Do not file this list with your retumn. Enter the sum of

such amounts for each year
(2001) (2000) aess __ _ _ _ _ _ _____ (qeesy

bFor any amount included in line 17 that was received from each person (other than 'disqualified persons’}, prepare a hist for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000 (Include in the list organmizations described in lines 5 through 11, as well as indvduals } Do not file this hist with your retum. After
computing the difference between the amount recerved and the larger amount described in (1) or (2), enter the sum of these differences

(the excess amounts) for each year

(00 ____________ (0000 ___ ooy _ (ees8y _ _ _ o __
¢ Add Amounts from column (e) for lines 15 16
17 20 21 27¢
d Add Line 27a total and hne 27b total 27d
> 27e

e Public support (line 27¢ total minus hine 27d total)

f Total supporl for section 509%a)(2) test Enter amount from hine 23, column (e) "'I 27t I
g Public supporl percentage (line 27e (numerator) divided by line 27f (denominator)) > 279 %
h Investment income percentage (line 18, column (e) (humerator) divided by line 27f (denominator)) *| 27h %

28 Unusual Grants. For an organization described in ine 10, 11, or 12 that received any unusual grants during 1998 through 2001, prepare a
hist for your records to show, for each year, the name of the contnibutor, the date and amount of the grant, and a bnef descriplion of the
nature of the grani Do not file this lls{ with your return. Do not include these grants n hine 15

BAA TEEAC403L 08/12/02
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Schedule A (Form 990 or 990 EZ) 2002 Family Care Foundation 33-0734917 Page 4
[Part VZE2# Private School Questionnaire (See instructions )

(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
Yes | No
29 Does the orgamization have a racially nondiscriminatory policy toward students by statement n its charler, bylaws,
other governing nstrument, or in a resolution of ifs governing body?
30 Does the organization include a statement of its racially nondlscnmlnaloz policy toward students in all s brochures,
catalogues, and other wnitten communications with the public dealing with student admissions, programs,
and scholarships?
31 Has the orgamzation publicized s racially nondiscriminatory policy through newspaper or broadcasl media dunnﬁ
the peniod of solicitation for students, or during the registration period if it has no sohcitation program, in a way that
makes the policy known to all parts of the general community if serves?
If "Yes,’ please describe, if 'No,” please explain (If you need more space, atlach a separate statement )
32 Does the organization mamtain the foliowing ]
a Records indicating the racial composition of the student body, faculty, and admunistrative staff?
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 2b
¢ Copies of all calalogues, brochures, announcements, and other written commurications to the public dealing
with student admissions, programs, and scholarships? 32¢
dCopies of all matenial used by the organization or on its behalf to solicit contributions? 32d
H -
L \-
If you answered 'No' to any of the above, please explain (If you need more space, atlach a separate slalement) i 4
_________________________________________________________ . BEp R e
ok {238
33 Does the orgamization discumunate by race in any way with respect to N SR N
L0t
a Students' nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or admirusirative staff? 33c¢
d Scholarships or other financial assistance? 33d
e Educational palicies? 33e
f Use of faciities? 33f
@ Athletic programs? 33g
h Other extracurncular activities? 33h
R =t
i you answered "Yes' to any of the above, please explan (If you need more space, atlach a separale slalement ) e P
— )
_________________________________________________________ N [t (200 (SRR
_________________________________________________________ ’;rg - '
B £ 1
34 a Does the organization receive any financial aid or assistance from a governmental agency? 3a
b Has lhe orgamization's nght to such aid ever been revoked or suspended? 34b
If you answered "Yes' to either 34a or b, please explain using an altached statement T
35 Does the orgamization certify that it has comphed with the a&:hcable requirements of
sections 4 01 through 4 05 of Rev Proc 75-50, 1975 2 C B 587, covenng racial
nondiscrimination? If ‘No,” attach an explanation 35
Schedule A (Form 950 or 990 EZ) 2002
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Schedule A (Form 990 or 990-E2) 2002 Family Care Foundation

33-0734917 Page 5

[Rart,VI-AY| L obbying Expenditures bY Electing Public Charities (Segsr;structlons )

igible orgamzation that filed Form 57

(To be comipleted ONLY by an e

N/A

Check » b |_| if you checked a' and ‘linuted control’ provisions apply

Check * a | |if the organization belongs lo an affiliated group
s : ‘ (a) b
Limits on Lobbying Expenditures Affiiated group To be completed
totals for ALL electing

(The term ‘expenditures’ means amounts paid or incurred )

organizations

36 Total lobbying expenditures to influence public opinion (grassroots tobbying)
37 Total lobbying expenditures to influence a legisiative body (direct lobbying)

38 Total lobby:ing expenditures (add lines 36 and 37)
39 Other exempt purpose expenditures

40 Total exernpt purpose expenditures (add hines 38 and 39)
4% Lobbying nontaxable amount Enter the amount from the following 1able -

H the amount on line 40 Is — The lobbying nontaxable amount is —
Not over $500,000 20% of the amount on ine 40

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Qver $1,000,000 but not over $1,500,000 $175,000 plus 109% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

42 Grassroots nontaxable amount (enter 25% of line 41)
43 Subtract ine 42 from hne 36 Enter O-if hne 42 1s more than hne 36
44 Subtract line 41 from line 38 Enter -0- 1f ine 41 1s more than ne 38

44
Caution* If there 15 an amount on either line 43 or line 44, you must file Form 4720 EI‘.:":' A R AL 21

4 -Year Averaging Period Under Section 501(h)
(Some orgamzations that made a secton 501(h) election do not have to complete all of the five columns below
See the instructions for hnes 45 through 50 )

Lobbying Expenditures Dunng 4 -Year Averaging Penod

Calendar year (a) (b) © (d) (e)
or fiscal year 2002 2001 2000 1999 Total
ginmng [n) >
45 Lobbying nontaxable
amount
- — — —
46  Lobbying cetling amount 5@“‘ B v s iR
(lﬁmmnne 5e)) =3 : : AT TR | C

47 Toflal lobbying
expenditures

48 Grassrools non-
taxable amount

49 Grassroots celing amount
{150% of line 48&fe))

50 Grassroots lobbying

I O TR XS
. R

expenditures
Lobbying Activity by Nonelecting Public Charities
id not complete Part VI-A) (See instructions ) N/A

(For reporting anly by orgamzations that

During the year, the organizaticn attempt to influence national, stale or local legislation, including an
uring year, did g pt to e a islati including any Yes | No Amount

attempt to influence public opimon on a legislative matter or referendum, through tﬁ

a Volunteers

e use of

b Paid staft or management (Include compensation th expenses reported on hnes ¢ through h) A

¢ Media advertisements.

d Mailings to members, legislators, or the public

e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes.

g Direct contact with legislators, their staffs, government officials, or a legislative body
h Rallhes, demonstrations, seminars, conventions, speeches, lectures, or any olher means

I Total lobbying expenditures {add lines ¢ through h)

If 'Yes' lo any of the above, also attach a statement giving a detailed description of the lobbying activities

BAA

TEEADSOSL 08/12/02

Schedule A (Form 990 or 930 EZ) 2002



Schedule A (Form 990 or 990 E2) 2002 Family Care Foundation 33-0734917 Page 6
[PartVil| information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Orgamzations (See instructions)

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

a Transfers from the reporting organization to a noncharitable exempt orgamzation of Yes | No
{)Cash 51a(®) X
@i)Other assets a (b X
b Other transactions
()Sales or exchanges of assets with a noncharntable exempt orgamzation b (i} X
(i) Purchases of assets from a noncharitable exempt organization b Gi) X
(il)Rental of facihties, equipment, or other assels b (i} X
(v)Reimbursement arrangements b {iv) X
{v)Loans or loan guarantees b (v) X
{v)Performance of services or membership or fundraising sohcitations b (v) X
¢ Shanng of facihties, equipment, mailing lists, other assets, or paid employees. [+ X
d If the answer lo any of the above 15 "Yes,' complete the following schedu!? Column (b) should always show the fair markel value of
he qoods. other assels, or services given by the re?orlm organization If the or%amzahon received less than fair market value in
any lransaction or sharing arrangement, show in column ?d) e value of the goods, other assets, or services received
(2) (B ic) (d)
Line no Amount involved Name of nonchantable exempt orgarmzation Descnipion of transfers, transactrons, and shanng arrangements
N/A
52 a Is the organization directly or md:recléy affiliated with, or related to, one or more tax-exempt orgamzations
described in secton 501(c) of the Code (other than section 501{c)(3)) or in section 5277 > D Yes No
b If “Yes,' complete the following schedule
(a) (b) (c
Name of crgamzation Type of organization Description of relationship
N/A
TEEADMO6L O&/12/02 Schedule A (Form 990 or 990-EZ) 2002
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2002 Federal Statements Page 1
Chent 5001 Family Care Foundaticn 33-0734917
9124103 12 18PM
Statement 1
Form 930, Part |, Line 8
Net Gain (Loss) from Noninventory Sales
Publicly Traded Securities
Gross Sales Price 15,989
Cost or Other Basis 25,818.
Total Gain (Loss) Publicly Traded Securities $ -9,829.
Total Net Gain (Loss) From Noninventory Sales § -9,829.
Statement 2
Form 930, Part Il, Line 22
Grants and Allocations
Cash Grants and Allocations
Class of Activity. Various
Donee's Name* Various- See Schedule #2
Donee’'s Address Various
Various
Relationship of Donee Various
$ 373,769

Amount Given

Total Cash Grants and Allocations 3 373,769.

Noncash Grants and Allocations
Class of Activity: Various
Donee's Name. Varlous-5See Schedule #3
Donee's Address. Various
Various
Relationship of Donee. Varlous

Fair Market Value:

Total Noncash Grants and Allocations $ 1,913,634.
Total Grants and Allocations § 2,287,403.

1,913,634.

Statement 3
Form 990, Part l], Line 43
Other Expenses

Bank Charges

Car Intermediary Fees
Contract Labor

Dir Serv -Retreat Support
Educational Video Exp
Insurance

Investment Fees

(&) (B) {C) (D)
Program Management

Total _Services _& Geperal Fundraising

3,219 2,310 440 469

134,784. 134,784.

42,978. 41,555 846 577
21,457. 21,457
1,050. 1,050

10,007, 8,559. 726. 722,
66. 66




2002 | Federal Statements Page 2

Client 5001 Family Care Foundation 33-073407
01 27PM

9/24/03

Statement 3 (continued)
Form 990, Part Il, Line 43

Other Expenses
(A) (B) (C) (D)
Program Management
__Total _Services _& General Fundraising

Marketing & Advertising 1,601. 1,601.
Marketing-Internet Search Eng. 150, 568. 150,568
Payroll Fees 634. 342, 175 117.
Property Tax 1,375. 1,324, 25, 26.
Publication 142. 81. 30 31,
Rents 237. 228. 4. 5.
Repairs 11,092. 10,674. 203 215,
Taxes & Licenses 1,326. 754. 2717. 295,
Towing and car auction costs 22,022 22,022.
Utilities 15, 287. 14,711. 280 296
Vehicle Fuel & Maintenance 10,855. 10, 447. 199, 209.
Workers Compensation 1,305 703. 359, 243,

Total § 430,005. § 114,261. § 3,564. 3 312,180.
Statement 4
Form 990, Partlil

Organization's Primary Exempt Purpose

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

and children.

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

Program
Grants and Service

Description Allocations _ Expenses

The Mission Support and Humanitarian Services Program seeks
and provides funding for projects and missions operating
under it's umbrella in forty-three countries. These projects
provide services to a varied constituency, including
guidance to youth at risk, collections and distribution of
humanitarian aid, support for foreign and domestic Christian
Missions, educational and vocaticnal services for the
handicapped, assistance to shelters and food kitchens, and
comfort and care to the sick and elderly.

380,158 472,071

The Family Education Program provides knowledge and

character building and guidance for youth, the leaders of

tomorrow,to help strengthen them, thelr parents, and their

communities In 1997 Family Care Foundation licensed the

worldwide distribution and broadcast three children's

educational videoseries The fee for service distribution

and broadcast of these videos, emphasizing family values, 1is

an important component of the Family Education Program 3,294.




2002 Federal Statements Page 3
Client 5001 Family Care Foundation 33-0734917
9/24/03 12 18PM
Statement 5 (continued)
Form 990, Part lll, Line a
Statement of Program Service Accomplishments
Program
Grants and Service

Description

The Spiritual Retreat and Missionary Training Program
provides resources for training and continuing education of
full time missionaries while in the USA on furlough The
programalsc provides resources for individuals to have a
time of spiritual refreshing and retreat. If they choose,
participants may study scripture, receive counsel, attend
seminar and/or pray together. Training in business and
administrative skills are also taught to maximize
effectiveness for a missionary or humanitarian project.
Missionary trainees and retreatents live on Family Care
Foundation premises during their involvement with the

program.

The Humanitarian Aid Program provides humanitarian aid to
assist in natural disasters and other situations where
emergency ald is essential to the well being of the

population

Allocations _ Expenses

118,772.

1,907, 245 1,915,688
§2,287,403 $%2,509,825

Statement 6
Form 990, Part IV, Line 57
Land, Buildings, and Equipment

Accum Book

Category Basis Deprec, Value
Automobiles / Transportation Equipment $ 9,930. 8 983, § 8,937.
Furniture and Fixtures 97,083, 20,806 76,277.
Buildings 139,487 3,628. 135,859.
Land 199,145 199,145
Total $§ 445,645. S 25,427 % 420, 218.

Statement 7
Form 990, Part IV, Line 65
Other Liabilities

Temporary Loss on Investments

$ -6,310
Total § -6,310




2002 ' Federal Statements Page 4

Client 5001 Family Care Foundation 33-0734917
9124/03 01 03PM
Statement 8

Form 990, Part VII, Line 103
Other Revenue

{A) (B) () (D) (E)
Busi- Unrelated Exclu- Related or
ness Business sion Excluded Exempt
Qther Revenue Code Amount Code
Bed & Breakfast 13 645
15

Broadcast Income

Commission Income 2

Retreat Income 1

Video Licensing & Royalti 15 s 3,987.
1 21,411

Wedding Income
Total 3 0. [ 22,056. § 3,987

Statement 9

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

Line # Explanation of Activities

103b The account video licensing and royalties represents video sales,
licensing fees and royalties on videos from the Family Education program
These videos provide knowledge concerning character building and guidance
for youth This directly related to Family Care Foundations exempt
purpose detailed on Form 950, Part III, Statement 5

103b The account Retreat Income-Income from Spiritual Retreat Program to offset
some of the costs.

Statement 10
Schedule A, Part lll, Line 2
Transactions with Trustees, Directors, Etc.

In order to pursue the Spiritual Retreat and Missionary Training Program, Family
Care Foundation conducted a thorough search for a headquarters. A satisfactory
site was found, but affordable financing could not be arranged. A Physician on
the board of Directors had sufficient credit to purchase the property With the
Board Membher in question recused from the voting, a quorum of the Board of Family
Care Foundation voted to lease the property from the beoard member with an option
on the property for 10 years or until affordable financing was available The
exact terms that the Board Member received were given to Family Care Foundation
No interest or other benefits are accruing to the Board Member

In March 2002, the above option was exercised by Family Care Foundation for the
purchase ¢f the above property




Page 5

2002 Federal Statements

Client 5001 Family Care Foundation 33-0734917

9/24/03 01 03PM
Statement 11

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

Description

Video Licencing
Net Rental Income
Wedding Income
Commission Income
Broadcast Income
Retreat Income
Bed & Breakfast

(a) 2001 {b) 2000 (c) 1999 _ (d) 1998 _ (e) Total

$ 1,230 3 8,187 $ 16,633. § 0 5 26,050.
9,600. 9,600 0. 0 19, 200

5,523 1,000. 0 0 6,523,

48 590 0 0 638

2,800. 0. 0. 0. 2,800.

500. 500. Q. 0 1,000.

70. 0 0. 0 70.

Total 3 19,771. § 19,877. 3 16,633. $ 0. § 56,281,




2002 Federal Supplemental Information Page 1
Client 5001 Family Care Foundation 33-0734917
9/24/03 01 03PM

Statement 12

Form 990, Part IV, Line 64b
Other Notes Payable

Line 64b consists of 2 Capital Leases Payable

2001 2002
Capital Lease Payable-Brookslde Farms------- ;55;:66; --:6:_-_
Capital Lease Payable-Furniture & Fixtures--$ 63,105 -0-
Note Payable-Farmers & Merchant Bank --_:5:— s_SEETIEB_
Total Other Notes Payable. ;EE;:IEE ;553:156-

These leases are with a member of the Board of Directors of Family Care

Foundation.This relationship is explained in more detail in Statement 10.




Family Care Foundation
FEIN 33-0734917
Federal Form 990, Part II line 22

SCHEDULE #2, Page 1 of 10

| Cash Grants and Allocations

Program Support for Missions Providing
AIDS Programs

Matumaini
PO Box 689
Westville, Durban 3630, REP. S AFRICA

Kakelo Commumnity Support Group
PO Box 545
Oyugis, KENYA

Sathya Sa1 School & Home
PO Box 70940

Tom Mboya 00400
Nairobi, KENYA

Kwasha Mukwenu Women’s Group
Matero Catholic Church

PO Box 33243

Lusaka, ZAMBIA

Anglican Children’s Project
PO Box 50244

Palm Drive, Chelstone
Lusaka, ZAMBIA

All Children Are Our Children
4502 Chincok Ct
San Diego, CA 92117

Power of Love

11626 Alderidge Lane

San Diego, CA 92131
Total

Program Support for Missions Providing
Broadcast Mmnistries

$10,534 50

$2,000 00

$2,000 00

$1,000 00

$1,300 00

$1,248 00

$6,376 30

$24,458 80



Family Care Foundation
FEIN 33-0734917
Federal Form 990, Part II line 22

SCHEDULE #2, Page 2 of 10

Africa Radio Ministry
PO Box 29292
Kampala, UGANDA

Total

Program Support for Missions Providing
Services to the Physically Challenged

Family Educational Services--Karachi

PO Box 1055
Karachi 74200, PAKISTAN

Friends in Deed
No I, 111 Cross St , Kasturiba Nagar
Adyar, Chennai, INDIA

Voice for the Deaf
308, Swapnalok Complex, S D Road
Hyderabad, AP 500003, INDIA

Family Vol Svcs, Nepal
GPO Box 574!
Katmandu, NEPAL

Hands On, Saigon

Box 14, Thi Nghe PO 70401

Ho Ch1 Minh City, VIETNAM
Total

Program Support for Missions Providing
Drug Prevention and Rehabilitation

Heiping Hands, Vladivostok
PO Box 90-196
Vladivostok 690090, RUSSIA

Total

$2,333 05

$2,333 05

$10,960 50

$5,142 50

$1,935 56

$11520

$659 13

$18,812.83

$466 90

$466 90



Family Care Foundation
FEIN 33-0734917
Federal Form 990, Part Il line 22

SCHEDULE #2, Page 3 of 10

Program Support for Missions Providing
Education & Community Development Programs

Small Village Plan

Family Care Gambia

PMB 84, GPO

Banjul, THE GAMBIA, West Africa

Extra Mile West Africa
PO Box 2516, Accra Centra
Accra, GHANA

Miles for Smiles
PO Box 1944
Arusha, TANZANIA

African Educational Services
PO Box 33995
Lusaka, ZAMBIA

India Reach

R-16A Windsor Court, DLF Phase [V
Gurgaon, Haryana

New Delhi 110019, INDIA

Portico Foundation

289, 19" Main, 6" Block
Koramangala

Bangalore 560-095, INDIA

Mapuche Quest

Psje Los Copihues, Cabana #3
Casilla 427

Villarrica, IX Region, CHILE

Hope for the Children
Casilla 10069
Vina del Mar 4, CHILE

$2,987.50

$198 00

$33,407 68

$11,680 00

$1890

$3,286.80

$315 00

$27 00



Family Care Foundation
FEIN. 33-0734917
Federal Form 990, Part II line 22

SCHEDULE #2, Page 4 of 10

Educational Workshops Mission
Apdo 253

Chiclayo, Peru

Cuenca, ECUADOR

Casa Cumbre Presentations
AP 18-1431

Correos, Miraflores

Lima, PERU

Los Andes Mission
Casilla 321
Trupllo, PERU

Love Thy Neighbor
Casilla 18-0249
Lima 18, PERU

Corazones Unidos
Apdo 475, Admon. 1
Moreha, Mich 58000, MEXICO

Total

Program Support for Missions Providing
Evangelism and Christian Education

China TIPS

1481 E Hwy 372 PMB 451
Pahrump, NV 89048-2146
CHINA

Education With a Purpose
835 E Lamar Blvd. #219
Arlington, TX 76011
CHINA

CVR Ministries
4397 W, Bethany Home Rd #1096

Glendale, AZ 85301

$547 50

$25,087 50

$8,699 54

$22 50

$8,563 73

$94,841 65

$299 70

$247 50



Family Care Foundation
FEIN 33-0734917
Federal Form 990, Part I[ line 22

SCHEDULE #2, Page 5 of 10
TAIWAN

CCLPC
PO Box 8624 Shin-Lin PO
Taipei, TAIWAN

Asia Vision/Hind: Vision
Suite #127

173/3 Surawog Rd. Bangrak
Bangkok 10500, THAILAND

Challenge Start Up Team
PO Box 76
Odessa, Ukraine 65014 C IS

Sharing and Canng
13454 South NC 231
Middlesex, NC 27557
CHILE

Total

Missionary Support for Missions Providing
Food and Clothing Distnibution

Helping Hands, Korea
KPO Box 677
Seoul 110-110, KOREA

Missionary Student Exchange
Caixa Postal 11
Lauro de Freitas, Bahia, CEP 42700-0

BRAZIL

Casa de Corazones/Fresh Start

Apdo 2187-300
Heredia, San Jose, COSTA RICA

Love in Action, Guad
Calzada Club Atlas Sur #500A

$18,880 99

$225 00

$6,576 30

$8,149 04

$871 50

$35,250 03

$13,093 33

$87 00

$607 50



Family Care Foundation
FEIN 33-0734917
Federal Form 990, Part II line 22

SCHEDULE #2, Page 6 of 10

Coloma Club Atlas de Golf
Tlaquepaque, Guadalajara, Jal , MEXICO

Silver Liming
Perla 190, Colonia Miravalie
Saltlle, Coahuila, MEXICO

Ayuda Para La Farmilia
Col Del Stlencio #9
Colina del Agua Caliente
Tyuana, BC, MEXICO

Total

Program Support for Missions Providing
Humanitanan Aid & Relief Work

Family Educational Services, Southern Turkey

MBE 138
Mecidiyerkoy
Istanbul 80470, TURKEY

Healing Hearts, Kosovo
PO Box 881

1001 Skopje>Former
Pnshtina, KOSOVO

Balkans Rehef Mission
HH-PP99, Sarajevo
BOSNIA-HERZEGOVINA 71000

Project CHARM
Zrinsk: 4, Cakovec
Medjimurje 4000, CROATIA

Children’s Bridge of Hope
Manahilferstr, 95/14, A-1060
Vienna, AUSTRIA

$2,925 00

$693 00

$1,000 00

$18,405.83

$1,277 50

$5,670.00

$2,41920

$2,770 20

$109 53



Famuily Care Foundation
FEIN 33-0734917
Federal Form 990, Part II line 22

SCHEDULE #2, Page 7 of 10

New Honzons Project
3337 S Bnistol
Santa Ana, CA 92704
Poona, INDIA

E Taiwan Family Mission
7t Floor, 242 Sha Luen Rd.
Tamsui, Taipei County, TAIWAN .

Channel of Hope, Philippines
PO Box 7709 DAPO
1301 Pasay City, PHILIPPINES

FEDES/Hearts 1n Hands, Chile
Correo Villa La Reina, Casilla 101
Penalolen, Santiago, CHILE

Aid Shipping & Handhing

Project HELP, Mexico
Apdo 6-818
Mexico D.F., MEXICO 06600

Immediate Disaster Relief
1634 Scenic Shore Dr.
Kingwood, TX 77345

Aid Shipping & Handling

Teen Volunteer Imtiative

PO Box 1218
Spring Valley, CA 91979 USA
Axd Shipping & Handling

Total

Program Support for Missions Providing
Medical Services & Programs

Samaritans
PBS, TNR Chambers 1* Floor

Ve Church Street

$5,676 30

$396 90

$6,716 87

$44,305 35
$39,237 50

$192 30

$1,309 07

$1,123 74
$ 22472

$111,429.18
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Bangalore, Karnataka, INDIA

Eternal Vision

1822 Kings Love Bivd , #203
Naples, FL. 34112-5365
PHILIPPINES

Canng Hearts, Hungary
Budapest 1535 PF 880
Budapest, HUNGARY

Overseas Missions
Casilla 56-T Agencia Tajamar
Santiago, CHILE

Total

Program Support for Missions Providing-

Motivational Programs

MexCity Mission
Calle Georgia 139, Col Napoles
Mexico DF 03810, MEXICO

Firefly Project

PO Box 1953

La Porte, TX 77572-1953
Ufa Bashkortostan, RUSSIA

Total

Program Support for Missions Providing
Orphan and Street Youth Programs

Akado Integrated Health
PO Box 155
Mbita, KENYA

Accao Voluntaria em Mozambique
Avenida Vladmir Lentne 1071

$2,286 70

$5,534 14

$1,928.70

$1,912 50

$11,662 04

$585 90

$3,307 50
$3,893 40

$1,000 00
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Maputo, MOZAMBIQUE

Family Services, Bangalore
706 Barton Center
84, M G Road Bangalore-1
Bangalore, INDIA

Hands That Help- India
SSBS #152 1* Floor, Babukhan
Basheerbagh, Hyderabad, INDIA

Chiang Mai Famuly Services
13372 Tanon Boonraksa
Chiangmai, THAILAND

Central Thailand Mission
PO Box 40, Minbun PO
Bangkok 10510, THAILAND

Love’s Bndge, Perm
PO Box 5886
Perm 614077, RUSSIA

Love’s Bndge, Moscow

Proletarskii Prospekt 21/2, Dom 124

Moscow, RUSSIA

FAVOR

Rigoud: Efthymia,
CP1370.P.1

Bacau 5500, ROMANIA

Fazendo do Mundo Um Lugar Melhor

Al Rua Praia Vera Cruz, 13/38
Lauro de Freitas
Bahta 42700, BRAZIL

Amor en Accion, R.D
Apdo 319

Santiago, DOMINICAN REPUBLIC

$527 50

$1,973 70

$1,891 20

$1,21500

$250 44

$24,382.00

$1,446 47

$4,088 25

$270 00

$3,577 50
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Amy Carmichael’s Caring Home/South Reach
Santa Ana #122

Col Las Fuentes
Zapopan, Jal , CP 45070 MEXICO

Total

Program Support for Missions Providing
Prison/Inmate/Juverule Delinquent Rehabilitation

Honzons of HOPE
PO Box 11-3543
Riad El-Solh
Beirut, LEBANON

Healing Colombia

Apdo Aereo 350939

Santafe de Bogota, COLOMBIA
Total

Medical Assistance to Individuals

Ana Martinez
Long Beach, CA

Tim Connolly
Spring Valley, CA

GRAND TOTAL

$5,337 54

$45,959 60

$2,687.50

$2,250 00

$4,937 50

$1,000 00

$ 31900
$373,769 81
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I1 Non-Cash Grants

Fair Market Value of Food Donated to Missionary Projects

Bakery products, pastries, traill mix, hot dog buns All food was obtained by donation
from vendors Book Value is equal to the fair market value, which was determined by the

reference to the usual retail cost normally charged by vendor.

Fair Market Value of Vehicles Donated to the Missionary Project
Discount on travel trailer Book Value of the vehicles 1s equal to the fair market value,

which was determined by reference to the Kelly Blue book

Fair Market Value of Other Items Donated to Missionary Projects
Educational books, Computer battery. All Items were obtained by donation from vendors
Book value of the items 1s equal to the fair market value, which was determined by

reference to the usual retail cost normally charged by vendor

Program Support for Missions Providing
Evangelism

Project Ecuador

PO Box 17-12-593

Quito, Pichuncha, ECUADOR

Program Support 1n the form of Books
Total

Program Support for Missions Providing
Humanitarian Aid & Relief Work

Teen Volunteer Imtiative

PO Box 1218

Spring Valley, CA 91979 USA
Program‘ Support in the form of Food

Total

Program Support for Missions Providing
Orphan Mmnistnes

$52 90

$52 90

$220 46

$220 46
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Family Services, Bangalore

706 Barton Center

84, Mg Road Bangalore-1

Bangalore, INDIA

Program Support 1n the form of- Equipment
Total

Amy Carmichael’s Caring Home/South Reach

Santa Ana #122

Col Las Fuentes

Zapopan, Jal , CP 45070 MEXICO

Program Support in the form of. Travel trailer
Total

GRAND TOTAL

Non-Cash Grants
Computers donated to Mexico

Food Assistance to Individuals
Clothing Assistance to Individuals
Humanitarian Relief to Individuals

School desks & equipment
Bull-homn for IDR

Tarps

Canned food

Total
Med:cal Assistance to Organizations
Corp de Ayuda al Hospital Regional

Casilla 101, Correo Villade R
Santiago, Chile

$100 00
$100 00
$3,500 00
$3,500 00
$3,873 36
$2,516 00
$374 81
$6,275 50
$4,156 00
$ 19900
§ 88477
$2,502 00
$7,741 77
$1,892,852 80
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GRAND TOTAL

31,913,634 24



Form BBES (12 2000) Page 2
e If you are fiing for an Additional {not automatic) 3-Month Extension, complete only Part Il and check this box » O
Note Only complete Part il if you have already been granted an automatic 3-manth extension on a previously filed Form 8868

o lf Eou are fiing for an Automatic 3-Month Extension, complete only Part | {on page 1)

Additional {not automatic) 3-Month Extension of Time-—Must File Ongl_gal and One Copy

Type or Name of Exempt Orgamization ok R Employer idemificauon number
print Family Cara Foundation e . 37 0734917

Fue by the Number street. and room of sulte no If a PO box see instructions . = For IRS use only

extended

due date for 1373 Marron Valley Road - 1

:I:ungnmgee City town or post office. state and ZIP code For a foresgn address see instructions .
wstructions Dufeura, CA 91917 ey ) -

Check type of return to be filed (File a separate apphcation for each returr)
Form 990 3 Form990-2 ] Fom990-T (sec 407(a) or 408i@) trush [0 Form 1041-A  [J Form 5227 O Form 8870
O Form990-BL  [J Form 990-pF  [J Form 990-T (trust other thanabove) [ Form 4720 [J_Form 6069

STOP Do not complete Part Il if you were hot already granted an automanc 3-month extension on a previously filed Form 8868

® Il the orgdnicatton does not have an office or place of business it the United States, check this box » 0

e I this 15 for a Group Return, enter the organization’s four digit Group Exempuon Number {GEN) If this 1s
for the whole group, check this box P If t is for part of the group, check this box » [ and attach a ust with the

names and EINs of all members the extension ts for
4 (request an additonal 3-month extension of ume untd—-u-lﬁ———\ - . .., 20 qs_
5 For calendar year 2002 o other tax year beginning . .20 . and ending . .. 20

6 If thus tax year s for less than 12 months, check reason £ inwat return O3 Finat return O Change in accountlng penod
7  State n detail wh¥~ IYOU need the extension Financial Audit for 2002 not yet finished Therefore accurate financtal data

not available at filing time The auditis expected to be finished shortly i )

Ba n this application 15 for Form 990 BL, 990- PF 990 T 4720 or 6069, enter the tentatwe tax, less any
$

nonrefundable credts See instructions
b If this application 1s for Form $90-PF, 990-T, 4720, or 6069 enter any refundable credits and esumalad
tax payments made Include any prior year overpayment allowed as a credit and any amount paid
5

previously with Form 8868
¢ Balance Due. Subtract kne 8b from Iine 8a Include gour payment with this form, or, If required, deposnt
with FTD coupon or, il required, by using EFTPS (Elecuonic Federal Tax Payment System) See

instructions

$

Signature and Verification
| declare that | have examined this form Including accompanying schedules and statements and to the best of my knowledge and bebef

Under penafses of pen
1IL1s o, comecl. and C plete argl that ) am suthorized 10 prepare thus form
Titie » Cfm— Date » j/ﬂ/o }

lure >
Notice to Applicant—To Be Completed by the IRS

\e"e heve approved this applicanon Please attach this form to the organization s return

We have not approved this apphcation However we have granted a 10-day grace perod ficm the 'ater ¢f the date shown below or the due
date of the organization s return (ncluding any pnor extensions) This grace penod 15 considered (o be a vahd extension of ume for efections
otherwise requred to be made on a tmely return Please aniach this form to the organization s retum

O we havenot approved this application After considerng the reasons stated in item 7, we cannot grant your request for an extension of ime
O
O

to file We are not granung a 10-day grace penod
We cannot conslder this apphication because it was filed after the due date of the return Tor which an extension was requested

Other WENSION APPROVED

By I
Dwector Date ~
Alternate Mailing Address — Enter the address il you want the copy of this application for an additic, Lﬂﬁkw@&lh extension
returned to an address different than the one entered above OPF, FIELD DIRECTOR,
 OGDEN

Name
Pete Coulston, CPA

Number and street {(include suite, room, or apt no } Or a P O box number
511 So Coast Highway 101, #209

City or town, province or state, and country (including postal or ZIP code)
Encinltas, CA 92024

Type or
prmt

Form BBG8 (12 2000}



cform 3868 Application for Extension of Time to File an

Ducomber 2000, Exempt Organization Return OMB No 1545 1709
Depastrmeni of the: Treasury

Internal Revenue Servce ™ File a separate applicalion for each return

® |t you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > E

® |f you are hling for an Addrtiona! (not automatic} 3-Month Extension, complete only Part 1l (on page 2 ot this form)
;«l_ ote Do not comnplete Part If unfess you have already been granted an automatic 3month extension on a previously filed
orm 8868,

{Part!. | Automatic 3-Month Extension of Time — Only submit original {no copies needed)
Note: Form 990-T corporations requesiing an automalic 6 month extension — check this box and complele Parl | only L D

All other corporations (including Form 990 C filers) must use Form 7004 o request an extension of time lo file incorne tax relurns Parinerstups,
REMICs and trusts must use Form 8736 to request an extension of ime to tle Form 1065, 1066, or 1041

Name ol Exempt Qrganization

Employsr Ideruiication Number

Type or

print Fam:ily Care Foundation 33-0734917
Frle by the [Number Stieet and Room or Sutte Number If 2 © O Box see mstuchons

due dale tor

hing your 11373 Marron Valley Road
return See City Town or Post Otfice For a loregn address  see wmstructons

instruclions
Dulzura, CA 91917
Check type of return to be filed (file a separale application for each return}

State ZIP Code

Form 930 Form 990 T (corporation} Form 4720
Form 990-BL Form 990-T (Section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990 T (trust other than above) Form 6069
Form 990 PF | |Form 1041-A Form 8870
'® if the orgarmization does not have an office or place of business in the United Slates check this box (]

® if this is for a group retumn, enter the organization’s four digit Group Exemption Number (GEN) if thus 15 for the whole group,
check this box ™ D If 415 for part of the group check this box ™ D and attach a ist wilh the names and EINs of all members

lhe extension will cover
1 I requesl an automatic 3 month (6-month, for 990-T corporation) extension of time unti 3 /15 .20 05
to file the exempt orgamization return for the organizalion named above The extension is for the orgamization s return for

- calendar year 20 01 or
> tax year beginning 20 and ending , 20
2 if thus tax year s for tess than 12 months check reason D lnthal return D Final return D Change in accounting period
3a )f this application 1s for Form 990-BL 990-PF 930 T, 4720 or 6069 enter the tentative tax, less any
nonrefundable credis See instructions 3 0.
b it this apphcation s for Form 990 PF or 990-T enter any refundable credits and estimated tax payments made
Include any prior year overpaymenl allowed as a credit 3 0.
< Balance Due Subtract line 3b from Iine 3a Inciude gour pa%!'nenl with this form or, if required, deposit with FTD
coupon or, if required, by using EFTPS {Electronic Federal Tax Payment System) See instructions $ 0.

Signature and Venfication

Under penaltwss ot peryury | declare that | have examined ‘hrs return including accompanying schedules and stasements and to the best of my knowledge and belel it s true correct and
compiete and tha* { am authonzed (o prepare ‘his lorm

Swgnatwe ™ ﬂ\k Cﬂ% Title ™ cew Date ™ ¢/IY/°3
Form 8868 (12-2000)

BAA For Paperwork Reduction Act Notice, see instructions
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