OMB No. 1545-0047

2003

rorm 990 Return of Organization Exempt from Income Tax

Under section 501(c), 527, or 494713)(1 of the internal Revenue Code

{except black lung benstit trust or private foundation) Open to Public
Departrent of the Treasury . . \ , . ,
Internal Aevenue Service * The organization may have to use a copy of this return to satisfy state reporting requirements, Inspection
A For the 2003 calendar year, ar tax year beginning , 2003, and ending R
B Check it applicable; D Employer identification Number
Astress change | IRSbel {FaDily Care Foundation 33-0734917
Neme change ::g';‘:‘ 1373 Marron Valley Road E Taiaphone number
lnitial return ?:E?Lﬂc: Dlllzura’ CA 9191? 619"468'3191 #10
Fnal return _tions, F ﬁ,ﬁ%ﬁgﬂu"" D Cash Accrual
Amended relurn i Other (specity) ™
Application pending @ fﬁ:ﬂg}; ;50;] (cX3) orga‘niﬁaﬁgns and 19?7?&% n:nlex;mpt H_andl ara not applicable to section 527 organizations.,
(Form 993 Jrggo%_ altach a complete edule H (@) Is this a group return for atfitiates?. . . . D Yes Ne
G Web site: » www. familycare.org H (b) i "ves/ enlt.el nun.-nber of affinates ™
H (€) Ars all affiliates included?. ... ... ... D Yas D No

4 Organization type
(check only one) . ....... - 501(c) 3« (insedno) D 4947(a3{1} or D 827 . )
- o - H {d) s this 2 separale return filed by an
K Check here ™ D if the organization's gross receipts are normally not more than

$25,000. The organization need not file a return with the IRS; but if the organization Srganization mm‘d by 2 grovp wing? [ Tres [X] Mo
received a Form 990 Package in the mail, it should file a return without financial data. | | {Group Exemption Number. ., *

{1 "No,' atach a list, See instructions.,)

Some states require a compiete return. M Check ™ [X|if the organization 1s not required
L _Gross receipts: Add lines 6b, 8b, 3b, and 10btoline 12 .. » 3,123, 679. to attach Schedule B (Form 990, 950-£Z, or 930-PP).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See instructions)

¥ Contributions, gifts, grants, and similar amounts received:
a Direct public SUPPOM. .. o e 1al - 3,067,756,
b Indirect public SUPPOR . . L e 1b
c Government cohtributions (grants)y. . ... ... lc
, Ao adinoes o $ 1,208,574, noncasn $ 1,859,182, 3. 0.rcveeriainnin. 1d 3,067,756.
2 Program service revenue including government fees and contracts {from Part VIl line 83)............... 2
3 Membership dues and assessments, ............................................................... 3
4 Interest on savings and temporary cash investments. ... e 4 1,190,
5 Dividends and interest from securnities, . ... .. e S g
BA GIOSS TENLS o ottt e o e e e e G6a 9,600.
b Less: rental BXpPanSes. ... oo . e 6b
¢ Net rental incore or (f0ss) (subtract line Bb from N 68) .. .. ... ... v e e e 6c g,600.
g | 7 Other investment income (describe . ... ... > y{ 7
E 8a Gross amount from sales of assets other (&) Securities (B) Othier
N than INVeNtOrY . . . oo e 20,587.| Ba
4 b Less: cost or other basis and sales expenses....... 25,182, 8b
c Gain or (loss) (attach scheduig). . ... Statement .1 .... ~-4,595.| 8cl:
d Net gain or {loss) (combine line 8c, columns (A and (B)) ... ... oot 8d -4,595.
9 Special events and activities (attach schedule). If any amount is from gaming, check here .. .. "'D :
a Gross revenue (not including  $ of contributions
reported ON lNE TAY. . . o e e 9al .
b Less: direct expenses other than fundraising expenses. .. ................. 9b
¢ Net income or (loss) from special events (subtract line Shfrom line9ay............ ... ... oo, 9c
10a Gross sales of inventory, less relurns and allowances. . ................... i0a
b Less: costof goods sold . .......... e 10b(,
¢ Gross profit o (loss) from sales of inventory (attach schedule) {subtract line 10b from line 108} .. . .. .. Bt e e 10c|
11 Cther revenue (rom Part VI line 1030, . . o e e 11 24,546,
12 Total revenue (add lines 1d, 2, 3,4, 5,6¢, 7, 8d,9¢, 10¢c, and 113 . oot 12 3,098,437,
¢ | 13 Program services (from fine 44, column (B)). .......... .o 13 2,574,778.
X114 Management add general (from fine 44, column (C))............oio 14 70,382.
E | 15 Fundraising (from line 44, column (D). ..ot - 498,538,
E 16 Payments to affiliates (attach schedule). . ... ... . e 16
5 | 17 Total expenses (add lines 16 and 44, column (A3 . ... ettt e, 17 3,143,698,
4| 18 Excess or (deficit) for the year (subtract line 17 from line 12)......... ..., e 18 |- -45,201,
N $| 19 Net assets or fund balances at beginning of year (from line 73, column (A))..................o 19 330,688.
T $ 20 Other changes in net assets or fund balances {attach explanation}. .............. ... ... ... .o, 20
5| 21 Net assets or fund balances at end of year (combine lines 18,19, and 20} ... ... ... ... oo .. 21 285,487,

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQIC7L 10403403 Form 990 (2003)



Form 990 (2003) Family Care Foundation . 33-0734917 Page 2
[ R Statement of Functional ExPenses‘ All organizations must comptete column (A). Columns (B), (C), and (D) are
required for section 501(c}(3) and (4) organizations and secticn 4947{a)(1} nonexempt charitable trusts but optional for others.
e vccad RS
22 Grants and allocations (att sch) See Stm 2
(cash $ _561,846.
non-cash § _ 1826839.)....... 22 2,388,785, 2,388,785,
23 Specific assistance to individuals (att sch) ... . .. 23
24 Benefits paid to or for members (att sch), .. .. .. 24 i} :
25 Compensahon of officers, directors, ete ... 25 66,000, 25,298, .
26 Other salaries and wages ... ....... 26 8,000. 3,547. 2,649, 1,804.
27 Pension plan contributiens......... ... 27
28 Other empioyee benefits .. .. ... ... 28 1,200, 533. 397. 270,
29 Payrolltaxes...... .................. 29 6,084. 2,700. 2,015, 1,369,
30 Professional fundraising fees. ... .. ... 30
31 Accountingfees . ... ... ... ... ... .31 14,475, 14,475,
32 legalfees ........................... 32 5,143. 5,143.
33 Supplies.. ... 33 9,174, 5,038, 2,322, 1,814,
34 Telephone ... .......ooooooi 34 16,117. 8,848, 4,079, 3,190,
35 Postage and shipping .. ... ........... 35 5,845, 3,210. 1,480, 1,155,
36 OCCUPANCY . .ot 36
37 Equipmeni rental and maintenance ... | 37
38 Printing aod publications ... ... .. ... 38 11,225. 6,163. 2,841. 2,221.
39 Travel . ... 39 8,978. 3,987, 2,974, 2,017.
40 Conferences,conventions, and meetings. ... .. .. a0 4,514, 2,478. 1,143. §93.
A1 IntereSt. ... ... 41 26,055, 25,010. 588. 461.
42 Depreciation,’deptetion, etc {attach schedule) . ... | 42 23,155, 22,223, 524. 408.
43  Other expenses not covered above (itemize). "
aSee Statement 3__ _____ _ 43al ' 548,944, 72,958. 7,886, 468,100,
b_____ T 43b] -
€ 43¢ :
« __ 43d| j
e S 43e )
e s ot ) ()
carry these fotals to fines 1315, . . .| 44 3,143,698, 2,574,118, 70,382, 498,538,

Joint Costs, Check. "’D it you are following SOP 98-2.;

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . ... ..
» (il} the amount allocated to Program services
; and {Iv) the ameunt allocated

If 'Yes,' enter (i} the aggregate amount of these joint costs $
3 1 (i) the amount allocated to Management and general $
g Fundraising  $ }

»[] ves No

Stdtement of Program Service Accomplishmehts

What is the organization's primary exempt purpose? =  See Statement 4

All orgamzalions must describe their exempt purpose achievements in a clear and concise -rﬁe_?nﬁe-r.-sfét—g' the number of
clients served, publications 1ssued, etc. Discuss achievements that are not measurable. (Section 50_1((:)& ) & (4) qrgan-

izations and 4947(a)() nonexempl charitable rusts must also enter the amount of grants & allocations 1o others.)

Program Service Expenses
(ﬁeiuired fipr S01(cH3) and
ﬁg‘nrpamzat:ons and

F{ay(1] trusts: but
oplianal fer alhers.)

a See Statement 5 i

{Grants and allocations $ ) 2,574,718,
B
T T T T T T T T T T Grants and allocatiors § )
G e e e e e e e e e  E — — —— —————,————— — — — — — ———————
T T T T T T T T T T T Grants and allocations § )
L
T T T T T T T T T T T T  Gants and allocations § Y
g Other Drogram SErvICeS .. ... ... ... (Grants and allocations $ 3

{ Total of Program Service Expenses (should equal line 44, colurmn (B}, Program services). ... ... . ... ..., > 2,574,778,

BAA TEEAQI0L 10/03/03

Form 990 (2003)



Foerri 890 (2000 Family Care Foundacion 33-0734917 Paps 3
[Part Vo] Balance Sheets (Sea Instructions)
Hote: Where requiad, sifacker schedules ang ampunts within e descriphion A) !Eir]'
coipmn shpuly be for and.afopsar amawaty aniy, Begnning of year End of yaa
45 Cash — nonoanbere)-beng. 32,003,545 44 611.
A5 Sgwengs snd lerndolry cath miesirrenls L., 216,373, ] 46 200,978,
A7 p Acopans recreenbin '“'ll
brless allpwance By dowblld acconis -I'?I:I 25 THE | 47«
48a Pleoges recorambis -Il.l
bilLess: alicwanon i doubithd accoaila -I-Ehl dBE
48 Grante recervable 4_5
& B Hecevabl=s hom oifsders, Grechars, orsieas. mno kiy
& ammdyess (atlach scheduled )
E B8 Othest 58 L ST ricmvasie (aiecn soh 51 s
i tn L aliowance for doudHut Sccounis 51 §ic
82 Inwaniohes lor sale of use 52 9,263,
53 Fiepad axpanses and oeforred charges 21,585, |53 8,249,
Bl imvasimants < spouribes (xlEnes acheduds) "']:l Coal i:l iy 22,745 | 54 13,025,
ESy Ipvastmants = |pnd, Baldings; & equipment bhasws | 55a t
I Lass: accemadaled deprecubion
{aH@ch scheduie) 55l 5c
EE  Imwestrnants — olfer (ailach achadule] . e BE
= BFalang, tuddings, and equipment; bass 57n 453.;11!.
L Bies
B ey, TSt atement 6., | %76 48,240. 420,218.| w7¢ 414,970,
B Dilher avsely (degciibs = ] i)
58 Total nssels (30 hnrs 48 suowgh S8) fmust egual line 74) 743,109, 68 £%2,100.
B Epcounin payanle and actrued cxlporroed 33,611 .| 50 ai,8d1.
. B1  Guansiy payabie &1
: B2 Delonsd revarie &2
BY Loars hos cllices, Beacliey, Susieet il ke Siipdine=ss | alseh L hEklE) 63
Ii:_ B Tau-ensmpl mand linhilitied (allach schedule) e
i B Mortaces and pee nades opdile (e schedgde) 385,120.] s4b 380,559,
[ E5 Dine iphilitey (fascribe *= Sea EEEEEEE!: T ] "'ﬁr 310,165 d,233.
BE Total liabllitles {sdd lnes &0 fhaough 653 412,421, 66 406,613
Crganizations fhat follaw SFAS 117, check hore = [X]|and complete ines 67
a inreugh 59 and lines 73 ahe 74 .
i B Lrniesircied 212 i B35, | 67 147 | 125
BE Teimpdiarily redliicl=g 114 i 653 | 6B 137 i 158,
B3 Permiaranily 1eslncled i i 6%
7 | Crganszations ihat die Mol Wllow SFAS 117, check bere = | | and complete lines
70 hrcugh a4
E 70 Capeiadl sbock, frus) pnopad, o carrend Ly ) i
& T BEiln ar capilal Laploe. of lang. Dulldeg, ﬂl'l.: mqiupenant lured - 71
2 72 Réjgiped 2armags, srdomman!, aocuemolalad neome, dr ot lunds T2
i
L] racd i X e 5
" gty bt it ST S o 330, 688, | 73 285,487
74 _Totsl labllities and net assets/hmd balances (add lies 86 ard 73] 143,109, ™ g9z, 100.

Foem 93005 availatie far puths wispechon and, lor sarme peopie, ersis s {le poemdry o0 &ole Spurce af slarmabion oboul 8 pamdulad
b infarmabon presenied onols relun. Thedtne
plaass make sy ihe whem s complele and sccorase and fully describss, i Par 11, the cegamzaban's programs and accormalishments

araniEatar, ow ihe poblic pereevEs an arganizalion @ such cases may be delemmned by

BEaA

IEiamidy s&mlad



Form 380 ﬁnﬁla Family Care Foundation 33-0734917 Fage 4
Reconciliation of Revenue per Audited - Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Retum (See instructions.) i per Return
@ Tote revenue, geng, e ather spppont 8 Tolal expanses and losses per sudibed
por msrkehad) fnkneial sbadaments . . . Ll 3,008,497, financial statements . ... oo [ 3,143,698,
b Amcunts inclided on Bne n but b Amounts nchuded on lina & bul not
not on line 12, Form 950; om line 17, Form 590;
(1) Nel unrealized (1} Donated Sery-
qains on lees ared Lsa
inveslrmans. . & of facilitees. .. ... 4
{Z) Donalad ; Priar adusk-
s and i:'-' ™ rrﬂfﬁw.r (i
of faciidies 5 lige 20, Farm®0 ... 3
Bac ol sz repaitad ah
o fur:‘;uﬁ. L mllm!ﬂ.ﬁmm.. g
{4) Diher (specifyl; {4y Oiber (spacify):
DS PR B,
Adil ameunis en lnes (1) twosgh (1) .. ... ™| b &id amonts an ines (1) fuough (1) Ll
£ Line s mimsline b, .. = g 3,098,497, | ¢ Lneamimsineb................ ™ ¢ 3,143, AYE,
d Amounts included on ne 12, Amaunds included on ling 17,
Farm 950 bui nol on line a Foarn 940 b nat on line a2
(1) lveimest sxpenze (V) invesimeni mponie
oo, o] udied on lins not included o lira
&, Form 3690 5 fin, Form: 990 .
(2 Olher (specify): ) Odhar (spacityd:
EESORA SSEEEER
Add amounts on lines (1) and (&), . *™|_d M amounls on ines (1) and (2)... ™| d
' Tatal ravenue par ing 12, Form e Tolal expenses pef fine 17, Foam
L) (ling  plus fna d), ) 3,098,497, 990 g eplus linan ey, ___._.__.._ ®| 8 3,143, b9H.
List of Officers, Directors, Trustees, and ey Employess (List sach one sven if mol compenasiad: ses instruclions. |
(B Tithe and auvesaps hours {ﬂ}{:omremum (0} Contributiosne ta (E) Expanss
k cdhevobed na ermgl benefit B asccoun and akhe
{A) Mama and address “wmmﬁf ﬁfuﬂn—ﬁ]-iil' p&ﬁ?ﬁ?dem 3 ELL:I-iE-u:ch-ES i
compansation
Grant Montgomery | Program Dir, 36,000, 0.{ 0.
1373 Marron Valley Road _ _ 140
Dulzura, CA 91917
Dr. Christine Mlot ___  |Treasorer/Dir; 0. 0.} 0.
10612 5. Morada Drive | 5 -
Orange, CA 52363 | .
Cheryl Brown _ ______ Director 0. 0. 0.
1373 Marron Valley Road _ _ |5
Dulzura, CA 91917
Angela Smith Director 0. 0. 0.
254345 Hancho Calif, Rd. __ 43
Temecula, CA 92591
Ken Kelly | Director 0. 0.} 0.
11482 Alps Way__________J5
Escondido, C& 32026 L
Lawrence Corley |Executive Dir 30, 000, 0, o,
1373 Marron Valley Road _ 140
Pulzura, CA 91917
75 Dhd mry afficer, direclor, bustes, or kay emplayes receive aggregaie compensalsan af mare
i ﬁm.l:-:n:- fram yaul arpanizalion and &l related arganizaticns. of whech more tkan
$10,000 was pravided by the relafed eganizabors?, ... . ... PR S EC N S T, - S S S L I:l‘!'l-s E’E No
I "¥as,' akltech schodule = sed irstruchans.
BAA Form 9960 (2003

FEEADTGE,

Ll iR



Form 003) Family Care Foundation - 33-0734917 Page 5
8 Other Information (See instructions.)

76 Did the organization’ engage in any activity not previously reported to the IRS? If 'Yes,'

attach a detaited descriplion of each activity. ... ... .. e e 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS?. ..., ....... ... ... .. 77 X
it "ves,’ attach a conformed copy of the changes. ’ ——
78a Did the organization have unrefated business gross income of $1,000 or more during the year covered by this return? .. | 78a X
b if 'Yes,' has it filed a tax return on Form 990-T for this year? . .......... B et e e e e e e 78b] N{A
79 Was there a liquidation, dissolution, termination, or substantial contraction during the
year? If 'Yes, attach astatement. .. ... ... .. S 79 X

80a Is the organization related éq(her than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? . ... ... . ... .. 80a X

b If 'Yes,' enter the mame of the organization = N/A

8la Er‘-_le_; Eir]-ac; a—na '."n&chT p-él-i-ti;:—allpe_xp—:er:dﬁu-r'e-s:.nsgewi i.r;e—BT ;'nstructions ................... | 81 a\
b Did the arganization file Form 1120-POL for (his Year? . .. e e it e e e e e 81b X
B2 aDid the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair rental value?. ... L L Lo 82a X
b lf 'ves,' you may indicate the value of these iterms here. Do not include this amount as
revenue in Part | or as an expense in Part il. (See instructions inPart LY. ............. .. | 82b| N/A
83 a Cid the organization comply with the public inspection requirements for returns and exemption applications?. ... .., . g3a] X
b Did the organizatioh comply with the disciosure requirements relating toguid pro quo contributions?. ... ............... 83b| X

b If "Yes,’ did the orgenization include with every solicitation an express statement that such contributions ¢r gifts were
MOL LXK QRAUCIDIE T . oot et ettt e e e 84b| N/fA

85 501(c)E}, (5, or (6) organizations. a Were substantially all dues nondediictible by members?.......... PR 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less?. ..o 3..... | B5b

if'Yes' was answered to either 85a or 855, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year. _ .

¢ Dues, assessments, and similar amounts from members............ .. T e 85¢c ; N/A
d Section 162(e) lobbying and political expenditures. ... i ,85d - - N/A
e Aggregate nondeductible amount of section 6033{(e){(1)(A) dues notices................... 85e N/A
f Taxable amount of lobbying and political expenditures (line 85¢ less 85%e). ... ... ... .. ... 85f N/A
g Does the organizatlon efect to pay the section 6033(e) tax on the amourﬁt online 85f?. .. ... ... ... ..l 85¢
h i section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of
dues allocable to nondeductibie labbying and political expendituras for the following tax year? .. . ... ... . o 85h|
86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on :
175V 86a N/A
b Gross receipts, inchuded on fine 12, for pubtic use of club facilities. ... .. N e geh N/A
BY 501(c}(12) organizations. Enter; a Gross income from members or shareholders ... ..... 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources '
against amounts due or received fram BhemM.} . ... oo\ e i i 87b N/A

B8 Al any time dwing the gear, did the organization own a 5% or greater interest in a taxable corporation or artng:;ship,
of an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
If 'Yes,' complete Part 1X ... ... .. . e e e e e e P

89a 501 (c)(3 organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 » 0. . section 4912+ 0. ; section 4955» Q.

b 501 ¢)(3) and 501(?(4) organizations. Did the arganization engage in anfy section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If ‘Yes,' attach a statement

ExXPIAINING BACH IANSACHON . .. . .. oottt e e 89b X
¢ Enter: Amount of tax imposed on the grganization managers or disqualified persons during the
year under sections 4912, 4955, and A00B. . ... . e - 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization. ................... .o » 0
90a List the states with which a copy of this return is filed » California ____ __
b Number of employees employed in the pay period that includes March 12, 2003 (See instructions.).................... | b 0
91 The books are in care of » Lawrence Corley __________ Telephone number »  619-468-3191
tocateg at » 1373 Marron valley Road, Delzura, CA - ________. ZP+4» 91917 _ _ _ _
92  Section 4347(3)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1047 — Check here. ... ... e P R/A. »
and enter the amount of iax-exempt interest received or accrued during the tax year... ... ... ... ... . ... "‘l 92 | N/A
BAA ) Form 990 (2003)

TEEAMO5L 12/23/03



Foerm 290 Family Care Foundation
d Analysis of Income-Producing Activities (See mstuctions )

Uinrainfed bisiness income

Motet Entar gross amowls nigss
othermse noicaied

93 Program seivips Tewerme!

33-0734917

Fage &

h:irtﬂf:;I -]

Arbon

Eﬂlm{ﬂm

Excluded by sechan 512, 51

(E}
(o) HAeslated of axampt
lunciion mcome

or 514

Amoun

o m o .

i MadicareMadenid payments
g Feet & coniracts from govemimend agences.

8 Mombership duss and assessments .

85 Inbarex] on s B iemporary cash etz

85 Dredends & inferast fnom SECUFIEE: .

ST Mel rertl ecome or (lozy) b real esce;
n deft-linanced progety
b nol debl-hinanced property .

S8 e rents ingome or (losz) hem pers prog

14

1,190,

1&

=
100

mn
0
103

Citket vesiment MEOTE
Gain oo dogs) frorm sales ol asneEs

athes than irmeenlon ’ L)

Hpk mzome o [ kss) from specipl eients
G okl o (oss] bom saled oF Prasniory
Cgher reveEne; &

g Bed & Breskfast 1
c Broadcast Lncoms 15 e
d Deposit Refund 1 1,183.
e Wedding Income i
104 Suborial (add cobirres 8, (09, #nd {ED), 11,
105 Total (add lire 104, columns (BY, (DY, and B} .. ..o0ooennanis Ji'l e =

Hote: Lins 105 pius dne )4, Pavl i, showd egual the amount &a Mg 12 Pait
m Relationship of Activities to the Emplishmmt of Exempt Purposes (See insiructions )

Line Mo. | Exalain haw aach acivity for which ineame is repoeied m column (E) of Part VIl conlributed importantly 1o the accomplishmeni
- of [he ceganization's exeemph plrposes (other than by privading lunds for such purposesl,

|_See Statement 8

information Regardi

Taxabie Subsidiaries and Disregarded Enlities (See insiruciors |
=) oy

[} (B8) (E]
Mame, addess, and EIM of carperatan, Percentage of Mature of actrilion Todal End-al-y&ar
partrersten, or disegarded entify raTiErEhip sl el INCome et LG

WA

3

o | g | o

Information R

& [l | pegaridabion, durisg e yaar, moehie any Tunds, dircky of ilwectly, i pay premiums on 3 persendl berali contract?
b [id the organaation, during the year, pay premmms, directly o indirgckly,

~ding Transiers Associated with Personal Banefit Contracts Sea |

on & personal banofd conract?

ristruclions.
- s Ha
; s Mo



Organization Exempt Under

SCHEDULE A Section 501(c

iForm 980 or

Gegarirent ol i Ty

[Excopl Private Foundatlon) and Sactlon 507, 5071, 500

5&?11;:1 y o Section -tﬂ-l'.l'{-l?.tl'.ll'lum:lrnpl lﬂrflnll'uwfn
Supplemeniary inlormalion — (See separate instructions.)

= MUST be completed by ine abowe orgapizations and attached to thelr Foom 580 or S30-EZ.

vl b 1948 00a T

2003

il e srngn e
Flarts o i orgmneebon Emgloyer identifcatizn surmher
FamLly O gundatic AT L y = e 13-0734517
'Part] | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
fSen ingiructions: List sach ans. 11 {here ars aone, sntar Mana, 7
{a} hiama and addioss of each (bj Thle ard av=rage (c) Compansation | (o) Codtnbitan {e} Expanse
amployes paid moa Flours per wiek ‘ﬂ“ HH accaunt and offe
ftwar 50,000 devoied o posilion A B allowancey
it ) N g L et P ki
-I
Tolal rmber of Sihér employees paid ¢ bl .. oo [ el .
J#E I;-rl_ '5:?1 I = j = !. Al | o () Joginll o 8t oy WE .I_n.I.Hl.ln.I.n_-.E

[Sge arsiruchions, List each one (whelhe: individuals o

AL | Compensation of the Five Highest Paid Independent Contractors for Professional Services
5. I lhare are name, entor Tome, )

(A i and adevass of sach independent centiactes padl nware fhan 350,000

{b} Type ol saryice

{c) Cormparmaton

W m

R

= . S S S T S T S . N .

= E o E = S S W R EE R CED O CET W e e v ww weowe

Teial nurpiter of GTHErS rECErang oves
120 000 1o profess) sl sariCes

Baa For Papersork Reduction Act Nolice, soe the Instructions for Farm 990 snd Famm S9-EZ-

TEEARADIL TR

TR




Scheduls A (Form 990 or $30-E5 2003~ Faplly Care Foundation 33-0734517 P
BRI statements About Activities (See insinuctions.) Yes

T Cufing {he year, has tho grganization attempled ta influence nabional, siste, or idcel fegetabon, includin abinmpt
to nfiuence public coimen on a lepEsiative matier or referendum? |f Yes,' anter Be toial EE[ENEES |:u.'|'|-1E —

or incurred mn cenreckian with the lebbying pciivities. ... *= & HSA
(Musl equal amounts o line 38, Parl Vi-A, o line lof Part VI8 .o Lo, A R T
Urganzabons thal mode an electon under saction 501% by l!'nlIEFnrm 5768 must complate Farl Wi-A, Deher

B

organizetions checking "es," must camplaie Part VI-B & staterment giving a detailed descripban of (he
inbibying activities

£ Ouing Ihe year, has the organizaton, eilher directly ar indirectly, engaged in ary of the foBowing Bl wilth any
subslantial conbribudors, trustaes, dwactors, officers, creatars, key empiayess, or membsrs of feil lamilies, of with an
lazable coganizalion wilh which any such person is aff&alad as an o . director, inzsten, majority owner, ar p-lml:lpﬁ
boneficiany? (1Y the answer fo any question i 'Yos." attach @ detaied stalement gxglaining the fransactions. )

Sz, sichange, of leasing of propety?. ., A=k MRS A A A 2a

-

b Lending of money ar ohar extension af creda?. |

€ Fumidhing of goods, sarvices, or TaelllBaE?. .. e e e e et e ettty Ic

d Paymrant of compensetion (or payment or reimburssmant of expenses o more tan 310007 ..o 2d

® Trensier of ary parl of 48 income or asseisy

13 Op you maks grands for schodarships, BEilowshps, student lnans, elc? (IF Yas,” attach an
M ()

Y
™
:-:i;-:i:-: =l = = I

sxplanation of how you delarming thal reciplants gqualify b recene payments. ), _ R e 3a
B Do you have & seckan 403(EY arnuily plan for your amploees? I PR o o A . b
4 Oid you mambain ary separale accoundt for parlicipading dorars where donors bave the nghi o provice advice
an thé use of distribufion of fumds?® .. .. 0 L A A 4

Reason for Non-Private Foundation Status (See nsbuctions )

The pigenizalion is nol & privale foundabon because A is: (Please check only DNE applicable box.)

A ehiureh, eodvedilion af churches, or assoclabion of churches. Section T700E AN

& schoal, Section 170(BM (AN, (Also complebs Par V)

& hospital of @ cooparatie hospilil servsce srganizalion. Seclion 1 THBH1(AII

A Fedesal, skabe, or ocal govesnment or governesental umit. Section 1700 EMANW, :
& rsathical research obganizalich oherated in compnclion with a bospital, Saclion VDB I0AN(0Y, Enter The hospltal's name, dhr,'

an4d statg =
o B e - i el e L e

1 A ceganization eperated for The banefit of & collage or unversity owned or operated by a govemmentsl url. Saction 170060 ANV,
D {ilsa compleie the Support Schedule in Fart B7-80)

T~ S BT

11a ] An peganization that rarmally receives a substsniisl pant of 4 !-I-lplg:ﬂ freems @ gewarnmantal il ar froen ihe gerstsl public,
Secton 1700 A (Also camplete ihe Support Schedule n Par [VoA4

Th E A coftemunily bust, Section 1 70RN 1 1080, (A0 comalele the Support sm in Pan [V-4)

12 | | An orgarzation fhat normady recenves: (1) more than 33-1/3% of (s suppart from coninbutions, membership lees, and gross receipts
front Acleslies related (o is charitable, eic. funciions = sﬂm_m ceErlaan eaceplions, and (2} o mone than 33-1/3% o Lup P
frim greas investiment moome and unrelaed busirass taxable income Jeass wection 511 Iaxa from husinesses acqured by he
croanizangn afler fupe 30, Y975 Sees seclion B0Ma)E). (Alse comalele the Suppon Sch in Parf Iv-8.}

13 § An grgamzation that ool controllsd by sry deguslified pessora (olber than foundalion managers) and supparls crganizations
Ed:écg??{g;: }H:h]nu!- fhrowgh 12 ai:-n’-:-E. o {2) section gﬂ:t-:‘a-mi (5, ar {&), if they muel the 1!-5I:|ﬂ-1 5e-:1|:-npuﬁa:rgf;:."5|!2;|. (Hape
=3 I da 5

= kil
Provida the tollowing information about (he supparted organezatons, (See msiriciions.)

{a) Mame(s} of supported arganizabion]s) rh]":;;qaLLa:::ur

14 [ | An organization crasnized and cperaied bo besl for public safely. Bechion 509(a)04), (See insbruckarns.)
Bas TEEASGR, D1/t Sehedule & Farm 990 or Farm 950-E2) 2003




Schedue A (Farm 950 or 2003 Family Care Foundaticn 33-0734317 - Fage 3
Support dule (Comalet= anly if you checked a box on line 10, 11, o 12.) Use cash method of accounting.

Mobe: You may use the worksheat in the inskuetions for corverting fram the accriral bo the ash mathod of accouniing.

Calendar year {or lscal year E (¥
h-uﬁnrlﬂurlunl e = !{Eﬂ'z ﬂ1 iﬁu Iﬁg Tm::n

15 .-an'&!i ar . "Euargl Fr?ﬁTll.::lleumn: -

-er...a"'fjg;mu. 84 lir 28] 2,984,215.] 1,770,787, B26,073. 585,747.] 6,176,822,

& _sembership fees recaived 3

17 Grons receiph liom EImisunes,
reershandiae sEd or services perfwmed,
o Jurmeming of Exziiiien i any AcInily
ihed o nedaled 1o I:I'rrl:rgi'l:l.!ﬂh'!
chariiable, sic, perpose.. . . :

18  Gmoes incoma o miEnesl, deadens,
ampunts (acersd I paymeants on
secoril=d |sEn (secion 51 EaNEN,
rens, rpalileEs, B i B BES DUEAESS
axahie mrnme (ks sachion 511 bmes)
{rove Dushnestes Scquingd by e oigan
sraban alter June 31 FE0E e

3,542, 2,427, 4,378, 3,738, 14, 085.

18 il scoeve from onndaied business
whwilies mof incheded wm lins 10 ., .

M Tas rewerues levied Tod e
caganizalion's banahi ang =
eilher paid o il o expended

A its henall 2

21 The vame of saraces ar
facsilies hammbed Lo 1he
arganizakan by a gavermimantal R
uril wilthieul chargs. Do nal
inchuis e valug of senices ar
facililses generally fumished 1o i -
ihe public without chasge

22 Oiher income, Attach e ¥
schadula; o nat inchade
gam or [l095] IEJ-ITI o ol

eg

capsnl aE5ats . Stmt 9 31, 656. 19,771, 19 877, 16,633, 87 .:937.
23 Tolal gf lines 15 fheough 22 3,016 413.[ 1,792, 985, 850,320, 616,118.| 6,278,'844.
24 Line 23 muriis line 17. 3,015,413, 1,792, 8B5. B5D; 328 . 616,118, g, 2TH, Bdd.
25 Enier 1% of ne 23 ag, 194, 17,930, B, 503. B,161,
26 Organizstions described on lines 1000 Y1z & Emer 2% of amount in column (e}, line 24, = 268 115, 577.
D B o vy
retum. Enter the felal of ol these acoass amaiurks perynieeen L 26E
¢ Triml supgort (o dection 535ah(1) test: Ender ling 24, column (o) AR H seieae | PhE B,278, 044.
dl Add: Amaunds fram codumn f2) for bnes. 18 14,0B5. 19
i B7,5937. 6b 2&d 102,023,
& Putlic support {line 25c mwus Tine 26 otal) o S ! 2Ee 6,17T6,BLL,
|_Public support percentage (line 26e (numerator) divided by line 26c (denominatorf) . . = 260 9. 38 %

27 Drgonigations described on line 120 /R

& Far grmounts included = likes 15, 16, s0d 17 thal wess mecaived Irem 8 dlsuu-iﬁu;:lnpurum : Hﬂ:rn @ sl far your recerds 1o Shaw e
Fame ol and lolal ameunls recaived in aach year from, sach 'disquatfied person.’ Da nal file fist with yaur retwi, Entes the sum of
S armounis bar e&ch year; '
o e s IZE’:I'E'U__"_________-EDII']_‘___________[19‘3‘5} __________ e

bFor ary oot nckided n line 17 thel wad recensd from each persen (olher than ‘disqualifed parsans’), preparn a list for your recends Lo
shaw the nam of, and amauet recesvad dor aach year, thal was moia ihan the larger of (1) the amount on line 25 for the year or ()

35 000, (rcuce o the lisd arganizatipns described in lines 5 Wrough 11, s well as individuals.) Do not file this list with your relum. Attar
computing tho ditference batween (he amount receved and he [Brger smount described ip (1) or (Z), arer the surn of ihese diflerences
[iha sucess amounta) kar S35 year

e _ [ -+ | | J 1 v e G e Ll ) oo
© &dd: Amouris from caliern (23 Br lines: 15 &
17 20 7 #7c|
d Adi Line 27a tokal and line 27 katal ' 27d
& Public suppedt (e 27c total mireis line 27d (odad} : * e
i Toinl supaced lee sechon 5052307 st Enfer mmaund roem line 23, column (2] Pl_z?l |
g Public supporl percentage (ine 27e (numerator) divided by lne 3 (denominatar). .. . . ¥
h investment incame porcantage {ine 18, column (e} {numerator) adivided by line 27 {denamlnator)) ., = 2T %

2B Unusual Grants: For an srganizaiion described inline £, 11, ar 12 that recevad Gy unmlgunh during 1933 Ehr 203, propane a
fist dar your recards 1o show, for each year, [he nams of e contributor, the dale ant amount of the grant, and & brief descroban of the
ratare of e granl Do nat file this list with your retum. Do not mclude these grants in line 15

T TEEAGDR. WAHTA Schieduls A [Farm 950 or 990-EZ) 2000




Schaouly & {Form 590 or §80-EF) 2003 Family Care Foundation - x 33-0734917 Page 4
H Private Schmlﬁuﬁnnnllu {Ses inslructions.)
{Te be completad ' by schiocds that checked the box on line & in Part V) H/A
Yes | Ha

28 Does the organization have a recially neadiscriminatony palicy loward studeris !:_-.r statemand in jks charler, bylaws,
olhar gewarning instrument, e in & resalution ol its govarming Body®. . oo T e e e

30 Does the aiganzalion include & staterment of ils racially rmm:.mrrm'lﬂwﬁ policy toward stucdents @ all g5 h'ua:l'uﬁ,
Lalmm :l!"rﬂ |.‘_::1I‘lr!| willEn carmmunications I'.Illh lhe public |:||.-.1llr'|; 'lﬂ1 skuden! admissions, Funpnrqml.
£ ' -

31 Has the crganization publicized il rac nondiscrimi palicy thro wEpaper of broadcast media dur s
fhe period of salicitabian for siudenta, or during |he registraban pericd |rui|haa e sul-:rllau::n PrOgram, in a way
ridked e palicy known 1o all parks of the gerdral commumify § sarves? ;

II"ves,’ please descnbe; I "Mo,' please explain. (1 you nssd more space, aflach a s.zpar.!de sinlement.)

T - . S i i ok . . . . . . . S - i o e e o i i - - i~ e i - o

32 Does tha organcaton mamntain the following
a FRgcords indicating the racial compasition of the studant bedy, facully, and adoanistrative staft? ... ... ...

b Hecards dacumending lh.ul :-:I'ular:.‘l'ml arid a!hur 1|na.r||:|a|l :uﬂlshanu arg awarded onoa rm:mﬂj'
neansoeTenalony basia?, i

[ Etﬁlﬁ ol a# caislogues, brochures, armouncements, and ather wrilten communicalicns to the |:|Ll:|||: d-:alrng
shugent admissions, programs, and schalarships?,

d Copies, af &l malenal vsad by he organeation.or on its behall o -p:llll:ll: I:qnlnﬂmmn'i..‘-'

I Yol answeared TG b &y of ihe above, pleass saplen. (3 you need mare space, allach a separake statemanl)

35 Do e drgonieation deomminale by race inamy way with respact io; :

o Stugonis' nghds or privibeges® . . ... . - ]

33a

b Adrmesseard polCREE T . oo e s e i subeddlsingaiy
C Ermptayrnent of Macully of adrmmistalive $1s07. . . T T T A e e e iy g g oy ayig by bty o

d Schalesrmps o olhed Pnanssl EEsislance?. .. .. i g BB BRI D0 0B B R b o

[*]

& Educalional pohcsas? I, o e G R LA LT 2N e P 1O ol

330

33d|

e

I e af tEcilias?

33

i@ Athlatic programs?

i Crbor sxdrncuricular acinnfies? Ve PSR

if you answared Yes i any of the above, please explain, (If you need more specs, aliach & separms siatement,)

3a Ogay he organization rmcelve any linancial gid or assisiance from & devarnrnantsl sgency’T.

b Has the arganzalon’'s right 1o such aid sver besn revaked of suspended? e
It you answared Yes o eithar 3e or &, pleste explain using an allached slalement

35  Doas the o nnlza.lu:-n carity thatl 4 has lisid willy the apalicable reouirements of
sachans 4.0 h 405 of Ray Proc 75-80, 1995- EI:EI r:m-unnra:nl

mru:hl.l:nmmahun‘-‘ 1 P, altech an enplamLm R A T ke b
BAA TEEAMOAL DRGHAI ndura onm




Schedule A Form 50 or 38-E8) 2003 - Family Care Foundation 33-0734817 Fage §
[FANEAT Lobh ko Hﬁﬂ#ﬁnﬁﬁ#&m:ﬂb*ﬂuﬂn g Public Charities (Sse matructions.)
o organizaton that Aled Foom B7ER) M/A
Chech = o 1_|.r e organization belorgs to an affilisted group.  Check = b |_l11’_-|-u-u checked 'a” and ‘limited conirol’ provisions soply.
Limits on Lobbying Expenditures Miato grow | To by Sohgigtod
[Tha lérrn ‘expendifunes’ maans amounis paid oo inourred. ) e Fanﬂ-LLu::Eun:u

Tﬂtﬂ' lebing expendiures i inlluance pulilie cpifon {grassroaks hl:lrlrin_p]

Tatal Inbibpng eependituras b influence & wgslative body (dinsct labbying)

Tatal lobibypng espendiures (add bnes 36 and 37)

Dt meernpl purpose scpendifunes .

& lwluule

Tarhl geampl gungcss expendibures aod hes 38 ard 39

Labbwing nomaraple amounl Enler the armaunl Iram e followng tabile —
it the amount on line 40 I5 — The lobbying nontassbie smount is —
Feat cver 500,000 200% ol the ampund an bne 40

Crpar 00000 bt ot v 1 0EL000
Crear 0000000 o ral pvar $2,5000000. .. ..

FIO0000 plud 155 of e expess - e §500000
THFE000 plus 10%% o e ecess over §1,000,000

Lot B S00.000 Bt nart vy 07 00000 IR0 plan % of I escess ovar 555000

Cor F1 7,000,000, #1,0006,000. .

Grassronis nontasahle amognt I{mt-af EEH of lirs 41} a2
Subirac Ime 42 from line 36, Erier -0- i lira 42 & maora lhan line 35 43

Siutiract lme 41 from e 38 Enfer <0- if line 31 & more ihan line 38,
Caiflant If thers 5 ar amound on edber Une 43 ar fne £, you miesd e Farm 4720

i

4 =Year Averaging Period Under Section 501(h)

(Some crganizations thal made a seclicn S01{h} =lection 4o nol have fo complate all of ik e columns below

- Ses the nsiuckans ior lines 45 heaugh S0

[ Lobbying Expendiiures During 4 -Year Averaging Perlod
E-'m:: yoar L1 3 (b fch idj ]
2003 1 2002 200 2000 Tatal
L-q-lhh:lnu i) = ota
45 Lobbyng nenlaxabie
amounl i
] im:.r'l
1585 o line
a7 Talal wbbyng
£xpendillines
48 Caassroals non-
{axzble amaunt
45  Grasymst caling emaust
{150% of Ane AR0))
S0 fGrassroots lobbpng
‘E.ll endiliines
m Lobbying Activity by Nonelecting Public Charities
{For repoeting anly by ondanizabans 1haf did ned somplese Parl Vi-A8) (Gee msbructions ) M/R
EIII::HIJ Mg yaar, did (e efgamzalioh altermal e inhuence nalional, stals o lecal |E-|§||EI|!1I¢-I1. including eny Yes | Mo Amvount

et 1o indlusnce public coiman an a isgialabes matbar ar iekerendum, Hrough he use ol

& Yalmiepry
b Faut eiafl or managemen] {Include campensalion in eaxpensess repofied on lires © Irougs B
£ Wedia aoversemanis

d Maiings 1o memties, legislaion, o bhe public

# Publicabioi, ar gublshad of bFoadoss] stataments

I Cenmls b athar crganizsllon foe lobinng purpases .

g Direcl contact wath legislatces, \her stalfs, governmant officials, ar a legislative body

h Rallies, semansirations, seminas, conventions. speochns. lactures, or any obhar meaans.

I Tatnl lchtyeng exporeitures (add lines © theough k)

If “Tag o ary ot e S0cvn. alsk aRach a stalemang Jving g o il el UEEED al iha HDD:I!E LRt

Bas

TEEAMES. CRHINE

Schegule A (Form 5590 o 980-E7) 2003



Scheduis A (Form 390 or 990-EZ) 2003 Family Care Foundatiocn 33-0734517

&
Infarmation Regarding Transfers To and Transactions and Relationships 'h'ﬂlh Noncharitable
Exempt Organizations (See instructions)
T D S T ek 5. g gy s 01
a Translers fram lhe reponing eganizabion 1o a noncharitablo exarmpl crganization of Yes| Mo
MCasn s R oy P S1ail) X
OhEr BESEIS . ccaar g b e a X
b Ofhet fransactans
)5 ales or muchanges of assets with B nonchariabie wxammd argaraaton ssas st m b {1} X
(yPurchases of assats from & nancharitable sxempl ORANZANAN . ... .. coon oot T b (i) X
pilyRental ol facililes, squipmeant, o olhar assels b il ok
{vFRaimburssrnen] BITaNgemBHIE . ooccsar s e L hi% A
AL DAL OF 1A GURMEBIA | |1 f s seiinns snnsnasbabhiitndnrrrss ot inbeifabaaqires st bbrat tranae: v X
{tvliPestormance of services or mambership or fundrarsing s.plu:lmmns ....... b ful} b
¢ Snaring of lacilities, equipmant., maiing !ﬁl.a ather assats, or paul Eq'mlu‘.m ............ [ i

d |Lahu answer b0 ary af tha above s "Yes, EEH& e 1:-I1|:m|l E-:Iwnn
cedds, ather a:szl! o SErvIcEs I'n‘ElI'I

ralr marhﬂ '-.'ulun ol

rimg ar t-nn 1071 ran:a :!d. tru m I-:-El
mnsa-: i0n ar shating arrsng huw i calumin ?ﬂ aa walua of Bhe 11@%‘ mﬂe SE{GCES [DCEiY .
m () ‘I {d)
Line ng Amount maalvad Masre ol nonchariiable sxempt ciganization Cieseription of fmehors, WatLchon, and SR pRgeETels
N/
1

Gia b the ﬂEgan{ar..nn dirackly o lne;hrca;.' affiliabad wish, or ralaisd bo, one or more t3x-exemgl ofganizalisns
desenibied m section 5071(c) of the & {other (han sacion S01(c) (31 or i sachar 8277

b il “fas, complels 1ha following sohadule:

(@ (o) o
Marme af coganization Twpe of arganeaban Dascription af relatonship
M/R
= T
BiA, TEEADISEL  SNTAd Schedule & (Form 990 or 990-EZ) 2003



2003 Federal Statements - Page 1

Client 5001 Family Care Foundation . 33-0734917
1110804 (EEESY
Statement 1

Form 990, Part |, Line 8
Net Gain (Loss) from Noninventory Sales

Publicly Iraded Securipies

Gross Sales Price: 20,587,
Cost or Other Basis: 25,182,
Total Gain (Loss) Publicly Traded Securities 3 -4, 505
=-=-£=‘,

Total Net Gain [Logs) From Noninventory Sales ; -5;52;.

Statement 2
Form 990, Part Il, Line 27
Grants and Allocations

Cagh & L Alpeses

Class of Activigy; Various
Donee's Hame: Various- See Scheduls iz
Donee's Address- Yarious
Various
Relationship of Dopes: Varisus
AMCURE Given: 3 Lel, BdB,

Total Cash Grants and Allocations 3 B61, A46.

Class of Activity: Various
Lones's Hame: Various-See Schedule i3
Donea's Address: Various
Various
Relationship of Dones- Various i
Falr Market Value: 1,836,934,

Total Hencash Grants and Alleeations ¥ 1,838, 5930

Total Grants and Allocations § 3 JER, 7HG.
-

Statement 3
Form 930, Part Il, Line 43
Other Expenses
LAY (8] {C) (o)
Program  Managesent

—Jotal  _Servicesg -5 Geperal Fundraising
Bank Charges 4,301. 25361, 1,089, Bol
Contract Labor 580, 258, 132 130
Dir, Serv. -Batreat SUppoTT 23,372, 23,372
Educational Viden Exp 4,140, 4,140,
F/R: Car Repairs 2,225, 2,225,
F/R:Car Intermediary Fees 171,728, LT1, 728,

F/R Towing/Car auction costy A0, 850, 20, 550,




2003 Federal Statements Page 2
Client 5007 - Family Care Foundation - 33-0734917
110304 ﬂ&ﬁﬁﬂﬂ‘
Statement 3 (continued
Form 830, Part II, Line
Other Expenses
(A (B) i) o
Program Management
_Total = _Services Fundrajising
Insurance 10, 991, 8, 770. 1,260. ael1.
Inrestment Feas 455, 455,
Marketing & Advertising 257,809, 237,809,
Payroll Fees T27, 323, 241. 183,
Froperty Tax 103. 80, 2. - 8
Publicaticon 15, 8, i. 3.
Hents 532, 568. 13, 11.
Eepairs 10,982, 10,549, 248, 195.
Taxes & Licenses 1,056, CHD. . 267 209,
Dcilities 14,764, 14,1849, 334, 281,
Yehicle guel & Malntenancs - 12,BE0. 7,054, 3,753, 2,543,
Workers Compensation L, 584 . T07, 528, 4589
Total g 548,944, § 77 9%, §  7.686 468, 1

Staterment 4
Form 990 , Part il
Chrganiz 's Primary Exempt Purpose

Family Care Foundation's purpose 1s to enhance the gquallty of 1ife for all members
of the community, especlally those who are poor, suffering, or dizadvantaged, and

to provide knowledge and charaerer building education to elp strengthen
and children, :

families

Statement 5
Form 980, Part lil, Line a
Statement of Program Service Accom plishments

Grants and
Description

The Mission Support and Bumanitarian Jervices Program seeks
and provides funding for projects and missions operating
under it's umbrella in forty-cthree countries, These projects
provide services to a varied constituency, incleding
guidance to youth at risk, collections and distribution of
mumanitarian aid, Support for Yoreign and domestic Christlan
Hissions. educational and vucatiunafnser?icﬂa for the
handicapped, assistance to shelters and food kitchens, and
comfort and care to the sick and elder]y,

The Family Education Program provides knowledge and
Character building and gquidance for Youth, the leaders of
Lomorrow, to halp strengthen them, their parenta, and thelir
communities. In 1597 Family Care Foundation licensed the
Worldwide distributien and Er&adcas: three children's
educational videoseries. The fee for service distribution
and broadcast of these videgs, emphasizing family values, is
an important component of the Family Education Program.

Program
Service

Bd46, 324,

4, 810,




2003 Federal Statements
Client 5001 Family Care Foundation

Page 3
33-0734917

(RO

Statement 5 (continued)
Form 980, Part lIl, Line a -
Statement of Program Service Accomplishmenis

Description

03 B2

Program
Grants and Service

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

The Humanitarian Ald Program provides husanitarian aid to
A%2ist in natural disaaters and othet aituations where -
emefgency aid is essential to the well being of the
population,

135, 360.

[ 1,787, 684,

a2 0. EE;E!!i!!E.

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

Accum. Book

Category Basis Denrec, Value
Automobiles / Transportation Equipment g 9,420, & 1,848, 3 7.572.
Furniture and Fixtures 110,212, 17,846, T2,324.
Buildings 143, 868, 8,506, 135, 362,
Land 159,710, 153, 710,

Total 5 463 2010, 3
=T 1)

46, 240 § EH:E'JE

Stalement 7
Farm 990, Part IV, Line 65
Other Liabilities

Temporary Loas on Investments

]
Lai
Lad

5 F
Total 3______75 33,

o |
[N
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Statement B

Form 990, Part VIII

Relationship of Activities to the Accomplishment of Exempt Purposes

Line & Explanation of Activities —

1030 The account video licensing and :nﬁaltiua represents video sales,

epg from the Family Education program.

licenslng fess and royalties on wi
These vide Dﬁn

03 provide
for wyouth, Tﬁ

purpose detalled on Form 990, Part IIT, Statement 5.

owledge concerning character bufilding and guidance
is directly related to Family Care Foundations exempt

1336 The account Retreat Income-Income from Spiritual Retreat Program to offset

some of the costs

Statement 9
Schedule A, Part IV-A, Line 22
Other Inmr'r!a

Yideoa Licencing & 0: 5 1,230, 8 B, 1B7.
Het Rental Income 49,1600, 9,600. 5, 600.
Wedding Income 21,411, 5,523, 1,000.
Commissicn Incomo Q. 48, 590.
Broadeast -Income o A 2,800,

Retreat Income 0. 500, 5uu.
Bad & Breakfast G5,

0.

&

16,633, %

DR

T,
Total ¥ SI,B56, § 19,771, § 19, 5?1 5 15,533 5“‘”ET'§§T“

26,050,
28, 800,
27,0934,

638,
Erﬁﬂ{:l
1,000,

YIS




