Depariment of the Treasury
Internal Revenue Service

form 990 Return of Organization Exempt from Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or pnvate foundation)

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

OMB No 1545 0047

2002

Open to Public
Inspection

D Cash Accrual

(v K wo
[Jres [Jre

A Forthe 2002 calendar year, or tax year beginning , 2002, and ending

B Check if applicable Please use D Employsr Identification Number
| | Address change irslabet | ROYAL FAMILY KID'S CAMPS, INC. 33-0380021
| B e e s i
|| Irtial return Il'm‘ilf!: ! :14‘438-24 94
| _|Final return tons F m‘.ﬁi,’gﬂ“““
| |Amended return Other (speaify) ™
e Cartabio Meists st SHaCh 5 CoMPIOtod Shettle A T |1y e s oveatie o secton 527 nead™

(Form 990 or 990-E2) P H (a) 1s thes a group return for affiliates?
G Websie ™ N/A H (b} 1f 'Yes enter number of atiliates ™
H (C) Ase al atfihates included?
’ gﬁ%ﬂ:?(‘zoﬂ!?grzr - ‘E 501{¢) 3 (insert no ) D 4947(a)(1) or D 527 Ot o atiach a st See mstructons)
K Check here ™ |:| if the ergamzation’s gross receipts are normally not more than H (d) s thes a separate retum fled by an

$25,000 The organzabion need not file a return with the IRS, but if the organization

orgarzation covered by a group niing? I—I Yes m No

received a Form 990 Package in the mail, it should file a return without financial data | I Enter 4 digit GEN

Some states require a complete returmn

|

Gross receipts Add hnes 6b, Bb, 9b, and 10btolme t2 ™ 1,035,939

M Check = I:] if the orgamization 1s not required
to attach Schedule B (Form 990, 990 £2, or 990 PF)

L
[Partt  |{Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

1 Coninbutions, gifts, grants, and similar amounts received
a Direct public support 1a 656, 157.
g b Indirect public support 1b
¢ Government contributions (grants) t¢
SN d o) G % $ 656,157  noncasn § ) 1d 656,157.
3 2 Program service revenue Including government fees and contracts (from Part VII, line 93) 2 55,576.
3 3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4
5 Dwdends and interest from securities 5 1,940
I:-UJ 6a Gross rents. 6a
= b Less rental expenses 6b
5 c Net rental income or (loss) (subtract ilne 6b from line 6a) 6c
5 RE 7 Other investment income (describe > L 7
0 ‘é 8a Gross amount from sales of assets other (A) Securtties (B) Other
N than inventory Ba
Y|  bless costor olher basis and sales expenses 8b
¢ Gain or (loss) {attach schedule) 8c
d Net gain or (loss) {combine hine 8¢, columns (A) and (B)) 8d
9 Special events and activities (attach schedule)
a Gross revenue (not including $ of contnbutions
reported on hine 1a) 9a
b Less direct expenses other than fundraising expenses 9b
c Net income or (loss) from special events (subtract line 9b from line 9a) 9c
10a Gross sales of inventory, less returns and allowances 10a 3195, 332.
b Less cost of goods scld 10b 236,471.
¢ Gross profit or (fess) from sales of inventory (attach schedule) (subtract line 10b from line 10a} STATEMENT 1; 10c 82,861.
11 Other revenue (from Part VI, line 103) 1 2,934
12 Total revenue (add hnes 14, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10¢, and 11) 12 799,468,
g | 13 Program services (from line 44, column (B)) REC r 13 636, 957.
X |14 Management and general (from fine 44, column (C)) ElVED 14 94, 448.
|15 Fundraising (from lne 44, column (D)) 6 h 78 15 47,149
[ 16 Payments to affihates (attach schedule) o DEC 05 2663 ) 16
5117 Total expenses (add lines 16 and 44, column (A)) il h 17 778,554
a| 18 Excess or (deficit) for the year (sublract line 17 from {{ne T2] g_ 18 20,914
wg 19 Net assets or fund balances at beginning of year (fronjine %IQ'E?A!)) uT 19 301,740
T $ 20 Other changes n net assets or fund balances (attach explanation) 20
$| 21 Net assels or fund balances at end of year (combine Iines 18, 19, and 20) 4] 322,654

\F'Qr Paperwork Reduction Act Nolice, see the separate instructions

/
S

TEEADIQIL  03/04102

Form 990 (2002)



Forrm 990 (2002) ROYAL FAMILY KID'S CAMPS, INC. 33-0380021 Page 2

' [Part il | Statement of Functional Expenses Al organizations must complete column (&) Columns (B), (C), and (D) are
required for section 501(c)(3) and (4) orgamizations and section 4947(a)(1) nonexempt chantable trusts but optional for others

D 90, 10 o 16 ar a1 (A) Total O™ s | @ Fundrasing
22 Grants and allocations {att sch)
(cash $
non-cash $ ) 22
23 Specihic assistance to indwiduals (att sch) 23
24 Benefits paid to or for members (att sch) 24
25 Compensation of afficers, directors, elc. 25 75,000 63,750. 9,750. 1,500.
26 Other salanies and wages 26 204,953. 174,211. 26,644. 4,098.
Z7 Pension plan contnibutions 27 29,776. 25,309, 3,871. 596.
28 Other employee benefits 28 22,222. 18,889. 2,889, 444 .
29 Payrol} taxes 29 18,081. 15, 369. 2,351. 361.
30 Professional fundraising fees 30
31 Accounting fees 31
32 Legal fees 32
33 Supphes 33 19, 356. 16,452. 2,516 388.
34 Telephone 34 14,157. 12,033. 1,840, 284.
35 Postage and shipping 35 14,006. 11,905 1,821. 280.
36 Occupancy 36 30,300 25,755, 3,935. 606.
37 Equipment rental and mantenance 7 15,303. 13,008 1,989. 306.
38 Printing and publications 38
39 Travel 39 13,809 13,809,
4D Conferences, conventions, and meebings 40 5,594 5,594.
41  Interest a
42 Depreciation, depletion, etc (atlach schedule) a2 21,187 18,009. 2,754, 424,
43 (Other expenses not covered above (itemize)
aSEE STATEMENT 2 43a 294,810. 222,864. 34,084. 37,862,
b____ a3b
c_____ 43c
4 ______ 43d
e 43e
4 rganahonssompes et (8 - (5)
carry these tolals to nes 13 - 15 | aa 778,554, 636,957. 94, 448. 47,149.
Joint Costs, Check “D if you are following SOP 98-2
Are any Joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? “'|:| Yes No
if "Yes,' enter (i) the aggregate amount of these joint costs s , (i) the amount allocated to program services
$ , (i) the amount allocated to management and general  $ , and {iv) the amount allocated
to fundraising  $
[Part il TStatement of Program Service Accomplishments
What 1s the organization’'s primary exempt purpose? »  PROVIDE FOR ABUSED CHILDREN. Program Service Expenses
All organizations must describe their exemplt purpose achievements in a clear and concise manner Stafe the number of | F¢gyed lon 201 (IC) and
chents served_publicalions 1ssued, etc Discuss achievements that are not measurable (Section 501((:)(1'3) & (4) organ- 5 F(ay(1) trusls but
1zations and 4847(a)(1) nonexempl chantable trusts must also enter the amount of grants & allocations 1o others ) ophional for others )
2 ROYAL_FAMILY KID'S CAMP, INC. PROVIDES CHRISTIAN MINISTRY TO ABUSED __
AND NEGLECTED_CHILDREN THROUGH SUMMER CAMPS. _ _________ -
(Grants and allocations $ ) 636, 957.
o ____
(Grants and allocations $ )
c____ _ .
- —(—Granis and allocations $ - )
“a_____ Y ,YN\Y
(Grants and allocations _$ )
e Other program services (Grants and allocations_$ )
t Total of Program Service Expenses (should equal ine 44, column (B), program services} > 636, 957.

BAA TEEAOIGZL 0122103 Form 990 (2002)



' Form 990 (2002) ROYAL FAMILY KID'S CAMPS, INC. 33-0380021 Page 3
Balance Sheets (See Instructions)
Note. Where required, attached schedules and amounts wittun the descriptron (A) (B)
column should be for end of-year amounls only Beginming of year End of year
45 Cash — non interest bearning 35,030.]145 94,913
46 Savings and temporary cash investments 115,801.] 48 105,449,
47a Accounts receivable 47a
blLess allowance for doubtful accounts 47b 4,029.| 47¢ 6,191
48a Pledges receivable 48a
bless allowance for doubtful accounts 48b 48c¢c
49 Grants recevable 49
A 50 Recevables from officers, directors, trustees, and key
g employees (attach schedule). S0
$ 51 a Other notes & loans recevable (attach sch} 51a
s blLess allowance for doubtful accounts 51b Stc
52 Inventones for sale or use 73,999,152 76,695,
53 Prepaid expenses and deferred charges 6,448 |53 6,603
54 Investments — securities (attach schedule) 'l:l Cost D FMY 10,927.| 54
55a Investments — land, bulldings, & equipment basis | 55a
b Less accumulated depreciation -
{attach schedule) 55b 55¢
56 Investments — other (attach schedute) 56
57a Land, buildings, and equipment basis 57a 156, 320.
b Less accumulated depreciation
{attach schedule) STATEMENT 3 57b 59,750 |57¢ 57,187
Other assels (descnibe » 608.[ 58
59 Total assets (add lines 45 through 58) (must equal line 74) 310,592.[59 347,038,
60 Accounts payable and accrued expenses B,852.| 60 24,384.
L 61 Grants payable 61
a 62 Deferred revenue 62
{ 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
_:, 64a Tax-exempt bond habilities (attach schedule) 6da
é b Mortgages and other notes payable (attach schedule) 64b
5 65 Other habilities (describe ™ 65
66 Total habilities (add lines 60 through 65) 8,852.]66 24,384.
" Orgamzations that follow SFAS 117, check here » @ and complete hnes 67 -
4 through 69 and lines 73 and 74
A 67 Unrestnicted 260,500.| 67 264,106
68 Temporanly restricted 41,240.] 68 58,548
69 Permanently restricted 69
Q Orgamizations that do not follow SFAS 117, check here » |:| and complete lines -
70 through 74
g 70 Capital stock, trust principal, or current funds 70
1 Paid in or capital surplus, or land, building, and equipment fund n
£ 72 Retained earnings, endowment, accumulated income, or other funds 72
h 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through
§ 72, column (A) must equal ine 19, column (B) must equal ine 21) 301,740 | 73 322,654
74 Total habilities and net assets/fund balances (add lines 66 and 73) 310,592.] 74 347,038.

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization How the public perceives an organtzation in such cases may be deterrmined by the information presented on its return Therefore,
please make sure the return 1s complete and accurate and fully describes, in Pant [ll, the organtzation's programs and accomplishments

BAA

TEEADIOIL 09/4/02



Form 990 (2002) ROYAL FAMILY KID'S CAMPS, INC 33-0380021 Page 4
|Part 1V-A [Reconciliation of Revenue per Audited Part IV-B_[Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
‘per Return (See instructions ) per Return
Totat X , and oth rt Total expenses and losses per audlled
2 pgr aum'}"ﬁnaqﬁéﬁ satgle%e;;ssuppo > a N/A ? ftganm; statements P a N/A

b Amounts included on line a but
not on line 12, Form 990

(1) Net unrealized

ains on
investments 5
(&) Donated serv
ices and use
of facilities $

(3) Recovenes of prior
year grants

(@) Other (specify)

Add amounts on hres (1) through (4)

¢ Lineamnuslineb >

d Amounts included on ne 12,
Form 990 but not on hne a*

(1) Investment expenses
not included on hine
6b, Form 930 $

(& Other {specify)

Add amounts on lines (1) and (2)

e Total revenue per ine 12, Form
990 (line ¢ plus line d)

e

Amounis included on line a bul not
on hne 17, Form 990

(1) Donated serv

ices and use

of facilities $
(2) Prior year adjust

ments reported on

line 20, Form 95¢ $

(3) Losses reported on
line 20, Form 990

(@) Other (specify)

$
Add amounts on lines (1) through (4) L
Line a minus ine b > c

Amounts included on line 17,
Form 990 but not on hne a

1) Investment expenses
not included on line
&b, Form 990

(2) Other (specify)

Add amounts on hnes (1) and (2) > d

Total expenses per ine 17, Form
990 (line ¢ plus lne d) > e

Part V

| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see insiruclions )

(B} Title and lz(a'.r.c_'ragedhc)urs ) (ﬁompensghon (D) Cclmtrlbutt,;ons; to (E) Fi'xpe?s?h
per week devote not paid, employee benefit account and other
(A) Name and address to position entargo-) plans a’;'ld deferred allowances
compensation
SEE STATEMENT 4 _ |
_____________________ 36,996. 15,184. 38,004.

7% Dd an¥ officer, director, trustee, or key employee receive aggregate compensation of more
than $100.000 0 from your organization and all related organizations, of which more than
$10,000 was provided by the related crgarizations? > |:|Yes No
If 'Yes,' attach schedule — see instructions
BAA

TEEADNOAL 0172203

Form 990 (2002)



Form 990 (2002) ROYAL FAMILY KID'S CAMPS, INC. 33-0380021 Page 5

|T’art VI | Other Information (See instructions ) Yes No
76 Did the ocrganization engage in any activity not previously reported to the IRS? If "Yes,' —I
attach a detailed description of each activity 76 X
77 Were any changes made n the organizing or governing documents but not reported to the IRS? 77 X
If 'Yes,' attach a conformed copy of the changes I
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 78a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 78hf NJA
79 Was there a iquidation, dissolution, termination, or substantial contraction during the J
year? If 'Yes,’ attach a statement 79 X

80a Is the organization related (other than by association with a statewide or nationwide orgamzation) through common ]
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt orgamzation? B0a X

b If 'Yes,' enter the name of the orgarization = N/A

_____________________________ and check whether it1s exempt or nonexempt
81a Enter direct or indirect political expenditures See line 81 instructions I 81 aI 0 ~
b Did the orgamzation file Form 1120-POL for this year? 81b X
82 a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge or at J
substantially less than fair renial value? 82a X
bIf 'Yes,” you may indicale the value of these items here Do not include this amount as
revenue 1n Part | or as an expense 1n Part || (See instructions in Part I} ) I BZbI N/A .
83a Did the orgamzation comply with the public inspection requirements for returns and exemption applications? 83al X
b [hd the orgamizaticn comply with the disclosure requirements relating to quid pro quo contnibutions? 83b| X
84a Did the organization solicit any contributions or gifts that were not tax deductibte? 84a X
b If 'Yes,’ did the organlzatlon include with every solicitation an express statement that such contnibutions or gifts were !
not tax deductible 84b| N/A
85 501(c)H4), (5), or (6) orgaruzations a Were substantially ali dues nondeductible by members? 85aj NYA
b Did the organization make only in house lobbying expenditures of $2,000 or less? 85b] NJA
If 'Yes' was answered to ether 85a or 85b, do not complete 85¢ through 85h below unless the organization receved a - e
waiver for proxy tax owed for the prior year v sl
¢ Dues, assessments, and similar amounts from members 85¢c N/A 5
d Section 162(e) lobbying and polhtical expenditures 85d N/A
@ Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A
f Taxable amount of lobbying and political expenditures {hine 854 less 85e) 85§ N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? 85q] NIA
hIf section 6033(eX1XA) dues notices were sent, does the orgamzation agree to add the amount on line 85f to its reasonable estimate of
dues allocable to nondeductible lobbying and politica) expenditures for the following tax year? 85h| NJA
86 501(c)(7) orgamizations Enter a Imtiation fees and capital contributions included on - -
line 12 86a N/A W:jnw .
b Gross receipts, included on line 12, for public use of club facilities 86b N/A ES
87 501(c)(12) orgamzations Enter a Gross income from members or shareholders. B87a N/A S N

b Gross mncome from other sources (Do not net amounts due or paid to other sources
against armounts due or receved from them ) 87b N/A

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the orgamization under Reguiations sections 301 7701 2 and 301 7701-37

If "Yes,' complete Part 1X 88 X
89a 501(c)(3) organizations Enter Amount of tax imposed on the organization dunng the year under
section 4911 » 0. , section 4912~ 0. , section 4955 » 0.

b 501(c)3) and 501(c)£4) orgamzations Did the erganization engage 1n any section 4958 excess benefit transaction
during the year or di

It become aware of an excess benefit transaction from a prior year? If 'Yes," aftach a statement

explaining each transaction B9b X
c Enter Amount of tax imposed on the organization managers or disqualified persons during the
year under sections 4915. 4955, and 4958 > 0
d Enter Amount of tax on line 83¢c, above, reimbursed by the organization > 0
90a List the stales with which a copy of this return 1s tled » CALIFORNIA
b Number of employees employed in the pay period that includes March 12, 2002 (See instructions ) 90b 0
91 The books are n care of » GLENN HOWARD Telephone mumber »  714-438-2494
locatedat = 3000 W MAC ARTHUR BLVD 412 SANTA ANA,CA _ 2P+4> 92704
92 Section 4947(2)(1) nonexempt charntable trusts filng Form 990 in eu of Form 1047 — Check hera N/A >
and enter the amount of tax exempt interest received or accrued during the tax year “‘J_SZ l N/A
BAA Form 990 (2002)

TEEADI0SL  01/22/03



Form 990 (2002) ROYAL FAMILY KID'S CAMPS, INC. 33-0380021 Page 6
| Part VIl | Analysis of Income-Producing Activities (See instructions )

Unrelated business income Excluded by section 512, 513, or 514 (E)
Note. Enter gross amounts unless (A) B) C ) Related or exempt
otherwise indicated Business code Amount Exclusion code Amount function income
93 Program service revenue

a PROGRAM SERVICE REVEN 55,576.

b

c

d

L]

f Medicare/Medicaid payments

¢ Fees & contracts from government agencies
94 Membership dues and assessments
95 Interest on savings & temporary cash invmnts
96 Dividends & interest from secunties 14 1,940.
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 Gain or (loss) from sales of asseis
other than inventory

101  Net income or (loss) from special events

102 Gross profit or {loss) from sales of mventory 3 82,861.
103 Other revenue a |
b MISCELLANEQUS 1 2,934
c
d
e
104 Subtotal {add columns (B), (D), and (E)) 87,735. 55, 576
105 Total {(add line 104, columns (B), (D). and (E)) > 143,311

Note* Line 105 plus line 1d, Part I, should equal the amount on hne 12, Parl |
{Part VIll [Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No. | Explain how each activity for which income 1s reported in column (E) of Part Vil coninbuted importantly to the accomphishment
v of the organization's exempt purposes (other than by providing funds for such purposes)

SEE STATEMENT 5

[Part1IX_[Information Regarding Taxable Subsidiaries and Disregarded Entities (See mstructions )

(GY) (B) (€) o) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End of-year
partnership, or disregarded entity ownership interest income assels
N/A %
%
3
% —
[Part X |Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Dud the orgamzabion, during the year, receive any funds, directly or indirectly, to pay premums on a persenal benefit contract? Yes X|[No
b Did the orgaruzation, during the year, pay premiums, directly or tndirectly, on a personal benefit contract? Yes No

Note' If 'Yes' lo (b), file Form 8870 and Form 4720 (see instructions)

Under penalties of per o axamined this retum ncluding accompan: schedufes and statements and to the t of knowledge and belief 15
frue ugene:t and D {arat reparer {other tha fhrger 15 ban'séd on al nn!g:rr:\%hon of which preparer has any knowi i e

| //S-03

Date

Fo




SCHE L A e Section 501(cX3)

Department of the Treasury

Organization Exempt Under

(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a)1) Nonexempt Chantable Trust

Supplementary Information — (See separate instructions )
inlernal Revenue Sernce * MUST be completed by the above orgamizations and attached to their Form 990 or 990-EZ.

OMB No 1545 0047

2002

Mame of the organwzation Employer Identification number
ROYAL FAMILY KID'S CAMPS, INC 33-0380021
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 paid more hours per week tnlemplo)éeg 'ge"?:ét account and other
than $50,000 devoted to position P ac"osrnaplns;hgg allowances
NONE o _____
Total number of other employees paid
over $50,000 »- 0
[Part Il __| Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions List each one (whether individuals or firms) If there are none, enter 'None
(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of others receiving over

$50,000 for professional services > 0

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

TEEADADIL 0172203

Schedule A (Form 990 or 990-EZ) 2002



Schedule A (Form 990 or 990 EZ) 2002 ROYAL FAMILY KID'S CAMPS, INC. 33-0380021 Page 2

Statements About Activities (See instructions ) Yes | No
1 'Duning the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? If 'Yes,' enter the total expenses paid
or incurred in connection with the lobbying activities >3 N/A
(Must equal amounts on line 38, Part VI A, or line 1 of Part VIB ) 1 X
Organizations that made an election under section 501 (h) by fihbng Form 5768 must complete Part VI A Other
organizations checking "Yes,” must complete Part VI-B AND attach a statement giving a defailed description of the
lobbying activities
2 Dunng the year, has the organization, either directly or indirectly, engaged m any of the tollowing acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of thewr famibes, or with any
taxable orgamization with which any such person is affiliated as an officer, director, trustee, majonty owner, or principal
beneficiary? (If the answer to any question 1s 'Yes,' allach a delailed statement explaining the transactions )
a Sale, exchange, or leasing of properiy? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furmishing of goods, services, or facilities? 2¢c X
d Payment of compensation {or payment or reimbursement of expenses If more than $1,000)? 2d X
e Transfer of any part of Hs income or assets? 20 X
3 Does the orgamzation make granis for scholarships, fellowships, student loans, etc? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X
MNote- Attach a slalement to explain how the organization deterrmines that individuals or organizations receving
grants or foans from it in furtherance of its charitable programs 'qualify’ to receive payments

Part 1V Reason for Non-Private Foundation Status (See instructions )

The organization 1s not a private foundation because it 15 (Please check only ONE applicable box )

5 A church, convention of churches, or assoctation of churches Section 170(b}{1)(A)(1)

6 A school Section 170(b)(1){AY(n) (Also complete Part V)

7 A hospital or a cooperative hospital service organization Section 170{)(1}A)(n)

8 A Federal, state, or local government or governmental unit Section 170(b)(1){A){v)

9 A medical research organization operated in conjunction with a hospital Section 170(b)(1){(A)(in} Enter the hospital's name, crty,

and state »

10
(Also complete the Support Schedule in Part iV A

Ma I:l An organization that normally receives a substantial part of its supgo
Section 17001 (A)v1) (Also complete the Support Schedule in Part IV-A)

b D A community trust Section 170(B)(1){A)}wv1) (Also complete the Support Schedule in Part IV A)

12 [X]

|:| An organization operated for the benefit of a college or university owned or operaled by a governmental unit Section 170)(1)(A) (iv)
)

rt from a governmental unit or from the general public

An arganization that normally receives (1) more than 33-1/3% of its support from contnbutions, membership fees, and gross receipts

from activities related to its chantable, etc, functions — sub{)ect to certain exceptions, and {2) no more than 33-1/3% of its support

from gross investment mcome and unrelated business taxa
organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A }

13

le income {less section 511 tax) from businesses acquired by the

I:] An organization that 15 not controlled by any disqualified 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) )

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

(a) Name(s) of supported organization(s)

(b) Line number
from above

14 I—] An orgamzation orgamzed and operated 1o test for public safety Section 509(a)(4) (See instructions }

BAA

TEEAGS0ZL 01722/ Schedule A (Form 990 or Form 990 EZ) 2002



Schedule A (Form 990 or 990 E2) 2002 ROYAL FAMILY KID'S CAMPS, INC. 33-0380021 Page 3

|Part Iv-A |Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting.
Note. You may use the workshee! in the instructions for converting from the accrual to the cash method of accounting

beg

Segmaimgimy el o 280 15 159 ot

15

Gifts, grants, and contnbutions
received (Do nof include

unusual grants See line 28 ) 628, 036. 602,852. 429,565 325,903. 1,986,356

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services performed,
or furmshing of facilibies in any acbwty
that 15 related to the organization's
charitable, etc, purpose 358,847 273,835 185, 980 208,033. 1,026,695

18

Gross income from interest, dividends,
amounts received from payments on

securities loans {section 512(a)(5)),

rents, royalties, and unrelated business
taxable income {less section 511 taxes)
from businesses acquired by the organ-
1zation after June 30, 1975 3,352 5,177 2,779. 6,061. 17,369.

19

Net income from unrelated business
activitres not included in line 18

20

Tax revenues levied for the
crgamzation’s benefit and
either paid to it or expended
on its behalf

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

R

Other income Attach a
schedule Do not include
gain or {loss) from sale of
capital assets SEE STMT 6 2,761 648. 681, 4,090.

Tolal of lines 15 through 22 992,996 882,512. 619,005. 539,997.] 3,034,510.

Line 23 minus line 17 634,149. 608,677, 433,025 331, 964. 2,007,815

Enter 1% of line 23 9,930. 8, 825. 6,190. 5,400

RIVIR B

Organizations descnbed on lines 10 or 11: a Enter 2% of amount in column (e), line 24 N/A >| 26a

b Prepare a hist for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly J
supported organization) whose total gifts for 1998 through 2001 exceeded the amount shewn in ine 26a Do naot file this list with your
retumn Enter the total of all these excess amounts » 26b

¢ Total support for section 509(a)(1) test Enter line 24, column (e) > 26¢
d Add Amounts from column (e) for lines 18 19 1

2 26b 26d
@ Public support (ine 26¢ minus line 26d total) > 26e
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) *| 26f %

7

Organizations descnbed on line 12-

a For amounts included 1n lines 15, 16, and 17 that were received from a ‘disqualified 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
(2007) 0. (2000) 0. (1999) 0. (1998) 0.

bFor any amount included in line 17 that was received from each person {other than 'disqualfied persons’}, prepare a list for Prour records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on tne 25 for the year or (2)
$5,000 (Inctude in the hst orgamizations described in lines 5 through 11, as well as individuals ) Do not file this hist with your retumn. After
computing the difference between the amount received and the targer amount described in (1) or (2}, enter the sum of these differences
(the excess amounts) for each year

@0y 0.@00_ 0. (e»_ 0D qew®_______ 0_

¢ Add Amounts from column (e) for lines 15 1,986,356 16

17 1,026,695 20 pa 27c[ 3,013,051
d Add Line 27a total 0. and line 27b total 0 27d 0.
e Public support {line 27¢ total minus line 27d total) »| 27e 3,013,051
f Total support for section 509(a)(2) test Enter amount from hine 23, column (e) I“I 271 I 3,034,510.
g Public support percentage (line 27e (numerator) dvided by line 271 (denominator)) *| 279 99.29 %
h Investment income percentage {hne 18, column {e) (numerator) drvided by line 27f (denominator)) > Z7h 0.57 %

28

Unusual Grants® For an orgamizahion descnibed in line 10, 11, or 12 that receved any unusual ?rants dunng 1998 through 2001, prepare a
hist for your records to show, for each year, the name of the coninbutor, the date and amount of the grant, and a brief description of the
nature of the grant Do not file this hst with your return Do not include these grants in line 15

BAA TEEAQAQIL (8/12/02 Schedule A (Form 990 or 990 EZ) 2002



Schedule A (Form 990 or 990 EZ) 2002 ROYAL FAMILY KiD'S CAMPS, INC. 33-0380021 Page 4

|Part v [ 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 organization have a racially nondiscniminatory policy toward students by statement i its charter, bylaws,
other governing instrument, or in a resolution of its governing body? 29

30 Does the orgarmization include a statement of its racially nondiscriminatory policy toward students in all 1ts brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and scholarships? 30

31 Has the organization publicized its racially nondiscniminatory pohicy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known to all parts of the general community it serves? 3

If 'Yes,' please describe, if 'No,' please explain {If you need more space, attach a separate statement }

32 Does the orgamzation maintain the following
a Records indicating the racial composition of the student body, faculty, and admmistrative staff? 32a

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 32b

c COEIES of all catalogues, brochures, announcements, and other wrnitten communications to the public dealing
with student admissions, programs, and scholarships? 32¢c

dCopies of all material used by the orgarization or on its behalf to solicit contributions? 32d

If you answered 'No' to any of the above, please explain (If you need more space, atlach a separale statement ) ) -

Vg H 7 g

£
v
b

33 Does the orgamization discnmnate by race in any way with respect to 5

a Students’ nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative statf? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 33f
g Athletic programs? | 33g
h Other extracurncular activities? 33h

If you answered "Yes' to any of the above, please explain (If you need more space, attach a separate statement )

34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a

b Has the organization's right to such aid ever been revoked or suspended? 34b
If you answered 'Yes' to elther 34a or b, please explain using an attached statement

35 Does the organization certify that 1t has comghed with the applicable requirements of
sections 4 01 through 4 05 of Rev Proc 75-50, 1975 2 C B 587, coverng racial
nondiscrimination? ¥ "No,’ attach an explanation 35

BAA TEEAGIOAL 01724103 Schedule A (Form 990 or 990 EZ) 2002




Schedule A (Form 990 or 990 EZ) 2002 ROYAL FAMILY KID'S CAMPS, INC 33-0380021 Page 5
[Part VI-A [Lobbying Expenditures b¥ Electing Public Charities (See instructions )
(To be completed ONLY by an eligible organization that filed Form 5768) N/A
Check » a |_||f the organization belongs to an affihated group Check » bﬂ if you checked 'a' and 'mited control’ provisions apply
Limits on Lobbying Expenditures Attt group | To be completed
(The term 'expenditures’ means amocunts paid or incurred ) totals lcgré’\al.rl].l:;ﬁgl;‘rs\g
36 Total lobbying expenditures to influence public opimion {grassroots lobbying) 36
37 Total lobbying expenditures to influence a legistative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures {add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table —
If the amount on line 4015 — The lobbying nontaxable amount s —
Not over $500,000 20% of the amount on line 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 1
COver $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) 42
43 Subtract hne 42 from line 36 Enter 0 if line 42 1s more than line 36 43
44 Subtract line 41 from line 38 Enter 0 f hne 41 1s more than hne 38 44

Caution* /f there 1s an amount on erther ine 43 or line 44, you must file Form 4720

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

Lobbying Expenditures Duning 4 -Year Averaging Penod

Calendar year
(or fiscal year
beginning in) ~

(@
2002

®)
2001

(c)
2000

)
1999

(e)
Tolal

Lobbymng nontaxable
amount

Lobbying cerling amount W
(150% of line 4(e)) -

a7

Total lcbbying
expenditures

48

Grassrools non-
taxable amount

49

Grassroots celhing amount
(150% of line 4B(e))

50

Grassroots lobbying
expenditures

[Part VI-B_|Lobbying Activity by Nonelectmg Public Charities

(For reporting only by orgamizations that

id not complete Part VI A) (See instructions )

N/A

Cuning the year, did the organization attempt to influence national, state or local tegistation, including any
attermpt to influence public opinion on a legislative matter or referendum, through the use of

a Volunteers

b Paid staff or management (Include compensation in expenses reported on hnes ¢ through h.)

¢ Media advertisements

d Mailings to members, legislaters, or the public

e Publications, or published or broadcast statements
1 Grants to other orgamzations for lobbying purposes

g Direct contact with legislators, therr staHs, government officials, or a legislative body

h Rallies, demonstrations, serminars, conveniions, speeches, lectures, or any other means

1 Total lobbying expenditures {add lines € through h)

Yes | No

Amount

If 'Yes' to any of the above, also attach a statement giving a detailed descniplion of the lobbying activiies

BAA

TEEAQ4DSL  0&/12/02

Schedule A (Form 920 or 990-E7) 2002



Schedule A (Form 990 or 990 £2) 2002 ROYAL FAMILY KID'S CAMPS, INC 33-0380021 Page 6

[Part VIl |information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reJJodmg or?.amzahon directly or indirectly engage 1n any of the following with any other organization described in section 501(c)
of the Code (other than section 501¢(c)(3} orgamzations) or in section 527, relating to political organizations?

a Transters from the reporling organization to a nonchartable exempt organization of Yes | No
(@i)Cash 51a(@) X
() Other assels a() X
b Other transactions
{NSales or exchanges of assets with a nonchantable exempt organization b (i) X
(iPurchases of assets from a noncharitable exempt orgamzation b (1) X
({imRental of faciities, equipment, or other assets b (1)) X
(v)Reirnbursernent arrangements b (iv) X
{v)Loans or loan guaraniees b (v) X
(vi)Performance of services or membership or fundraising solicitations b (vi) X
c Shaning of facilibies, equipment, mailing lists, other assets, or paid employees [ X
d If the answer to any of the above 15 "Yes," complete the following schedule Column (b) should always show the farr market value of
the c‘;oods, other assets, or services given by the reporting crganization If the organization received less than fair market value in
any transachon or sharing arrangement, show in column ?d) e value of the goods, other assets, or services received
(a) (b) ﬁc) (d)
Line no Amount involved Name of noncharntable exempt orgarmzation Descniption of transfers, transacbons, and sharing arrangements
N/A
52a Is the organization directly or md:regtéy affihated with, or related to, one or more tax-exempl ocrgamzations
descnbed in section 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) (62
Name of organization Type of organization Descnption of relalionship
N/A
BAA

TEEADADEL 0812102 Schedule A (Form 990 or 990-EZ) 2002



2002 FEDERAL STATEMENTS PAGE 1
ROYAL FAMILY KID'S CAMPS, INC. 33-0380021
STATEMENT 1
FORM 990, PART I, LINE 10
GROSS PROFIT (LOSS) FROM SALES OF INVENTORY
MERCHANDISE SALES 5 319,332,
GROSS_SALES § 319,332
LESS RETURNS & ALLOWANCES 0.
NET SALES 5 319,332,
LESS COST OF GOODS SOLD 236,471,
GROSS PROFIT FROM SALES OF INVENTORY ] 82,861.
STATEMENT 2
FORM 990, PART I, LINE 43
OTHER EXPENSES
(A) (B) (C) (D)
PROGRAM  MANAGEMENT
TOTAL SERVICES & GENERAL_ FUNDRAISING

AUTO 1,164. 989. 151 24.
BANQUETS 32,616. 32,616.
BOOKS 1,452, 1,234, 189. 29.
CAMP 85,672.  72,821.  11,137. 1,714.
CURRICULUM DEVELOPMENT 11, 645. 9,898 1,514. 233.
DIRECTORS TRAINING 43,806 37,235 5,695 876.
DISPLAY BOOTH 399. 339. 52 8.
DUES 1,154. 981. 150, 23
HOSPITALITY 3,7%4. 3,225. 493. 16.
INSURANCE 7,582 6,453. 987. 152.
MARKETING 16,292, 13,848. 2,118. 326.
MISCELLANEQUS 5,243, 4,457. 681 105,
NEWSLETTER 36,145. 30,723, 4,699 723.
OUTSIDE SERVICES 10,223, 8,690. 1,329, 204
PASSING THE SCEPTER 4,813. 4,0981. 626 96.
PROFESSIONAL SERVICES 25,029, 21,275. 3,254. 500.
PUBLIC RELATIONS 5,011, a,259. 651. 101.
SUBSCRIPTIONS 611 519 79. 13,
VIDEC PRODUCTIONS 2,149, 1,827 279 43.

TOTAL § 204,810. § 222,864. 5§ 34,084. 3 37,862,
STATEMENT 3

FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT

ACCUM. BOOK

CATEGORY BASTS DEPREC, VALUE
AUTOMOBILES / TRANSPORTATION EQUIPMENT $ 16,829 § 6,730 $ 10,099.
FURNITURE AND FIXTURES 41,704 22,321. 19,383,
MACHINERY AND EQUIPMENT 77,114 55, 297. 21,817.
MISCELLANEOUS 20,673. 14,785 5,888

TOTAL 3 156, 320.

$

99,133 5 57,187




MISSION VIEJO, CA 92692

2002 FEDERAL STATEMENTS PAGE 2
ROYAL FAMILY KID'S CAMPS, INC. 33-0380021
STATEMENT 4
FORM 930, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI - EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP_& DC OTHER
JOHANNA TOWNSEND DIRECTOR $ 0 $ 0. 5 0.
2252 MESA DRIVE AS REQUIRED
NEWPORT BEACH, CA 92660
WAYNE TESCH PRESIDENT 36, 996. 15,184 38,004
1068 SALINAS AVENUE 10
COSTA MESA, CA 92626
ED WESTBROOK DIRECTOR 0 0 0.
26001 ANDREA COURT AS REQUIRED
MISSION VIEJO, CA 92691
FRED BARNES DIRECTOR 0. 0. 0
407 VIA LIDO NORD AS REQUIRED
NEWPORT BEACH, CA 92663
BGB CONGDON DIRECTOR 0 0 0
9126 GRAVELLY LAKE DR., S5.W. AS REQUIRED
TACOMA, WA 98499
TOMMY COOMES DIRECTOR 0. o 0
P 0.BOX 14896 AS REQUIRED
LONG BEACH, CA 90853
TIM CARR TREASURER 0. 0 0.
219 N. STAR LANE AS REQUIRED
NEWPORT BEACH, CA 92660
LANCE RACHELS DIRECTOR 0 0. 0
5292 PEARCE DR. AS REQUIRED
HUNTINGTON BEACH, CA 92649
BILL KNIGHT DIRECTOR o 0 0
25535 SAWMILL LANE AS REQUIRED
LAKE FOREST, CA 92630
TOM MANTYLA SECRETARY 0. 0 0.
1820 KINGLET AS REQUIRED
COSTA MESA, CA 92626
KEN WAYMAN 0 0 0
3000 W MACARTHUR BLVD, STE 685 AS REQUIRED
SANTA ANA, CA 92704
RICK NEWMAN DIRECTOR 0 o 0
22831 MAIDEN LANE AS REQUIRED




2002 FEDERAL STATEMENTS PAGE 3

ROYAL FAMILY KID'S CAMPS, INC. 33-0380021

STATEMENT 4 (CONTINUED)
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
WAYNE KRAISS CHATRMAN 5 0. 3 0 s 0
2725 ALBATROSS AS REQUIRED

COSTA MESA, CA 92626

TOTAL $ 36,996 $§ 15,184 $ 38,004

STATEMENT 5
FORM 990, PART VIII
RELATIONSHIP OF ACTIVITIES TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE § EXPLANATION OF ACTIVITIES

101 SPECIAL EVENTS - THE ORGANIZATION HOLDS BANQUETS TO RAISE AWARENESS IN THE
COMMUNITY OF THE PLIGHT OF ABUSED AND NEGLECTED CHILDREN AND TO EMPHASIZE
THE UNIQUE MINISTRY OF CHRISTIAN SUMMER CAMPS. ADDITIONALLY, THE
ORGANIZATION PRODUCES ANDMAILS INFORMATIONAL MATERIALS IN ITS APPEAL
LETTER EVENT.

STATEMENT 6
SCHEDULE A, PART IV-A, LINE 22
OTHER INCOME

DESCRIPTION (A) 2001 (B)_2000 (C) 1999 (D) 1998 (E} TOTATL
MISCELLANEOUS ] 2,761. § 648 S 68l. $ 0 $ 4,090

TOTAL $ 2,761. § 648 $ 681. $ 0§ 4,090.
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