Form 990

Return of Organization Exempt From Income Tax

Under section 501(c) of the Internal Revenue Code (except black lung benefit
trust or private foundatlon), section 527 or sectlon 4947(a)(1) nonexempt charitable trust

OMB No 15450047

2000

Department ; the Treasury Open to Public
Intemal Revenus Service p» The organization may have to use a copy of this return to satisfy state reporling requirements Inspection
A For the 2000 calendar year, or tax year perlod beginning 7/01 , 2000, and ending 6/30 ,2001
B Check fappicanls | pregen | C D Employer wenification numbor
Crange cf ecaress | e IS | (UARMLINE FAMILY RESOURCE CENTER 68-0391212
Bm";::m s | 1010 HURLEY WAY #290 E Totoshons marber
[ Finel retum ses |SACRAMENTO, CA 95825 8916-922-9276

Spechc
[J Amended retum Wustruc- F chck B [ i eppiicaton panaing

Chows.

G

Orgeaniration typa (chack only one)

3

] 4 {insertno }

» B sori0) ¢

U s27 on [ spartapy)

® Sectlon 501(c)(3) organizations and 4947(a)(1) nonexempt chariiable trusis must
attach a completed Schedule A (Form 990 or 900-EZ)

Accounting method (] cash Accrual

O other {specity) P

Check here » [

if the orgamization's gross receipts are nomally not more than $25,000

The organizahon need not file a return with the IRS, but if the orgaruzation received a
Form 990 Package in the mail, it should file a return without financial data

Note H and I are not applicable to section 527 orgs

H(a) Is this a group return filed for affilates? Yes No
H(b) If "Yes,” enter number of affliates »
Hic} Are all affiliates ncluded? [OYes QNo

(if "No," atlach a list See instructions)

H{d) Is this a separate retum filed by an
orgarization covered by a group ruling?  [Jyss B No

| Enter 4-digit group exemption no (GEN} b

L Chack this box if the orgarization 1s not required

- Some states require a complete return to attach Schedule B (Form 930 or 980-E2) > O
= | Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16 )
: 1 Contnbutions, gifis, grants, and simiar amounts received
— a Direct public support 1a 24,302
= b Indrrect public support 1b
= ¢ Government contributions (grants) 1c 139,882
w d Total (add ines 1a through 1c) {cash % 164,184 noncash$ ) 1d 164,184
w 'g 2 Program service revenue inctuding government fees and contracts (from Part VI, ine 83) 2
% s 3 Membership dues and assessments 3
LE % 4 Interest on savings and temporary cash investments 4
M-'!‘I E 5 Dmvidends and interest from securities 5
E 6a Gross rents 6a
b Less rantal expenses &b
¢ Not rental income or {loss) (subtract line 6b from line Ba) 6C
2 7 Other investment income (descnbe b Yyl 7
4 (A) Securities (B) Other i
3 8a Gross amount from sales of assets other than nventory 8a
E," E b Less cost or other basis and sales expenses 8b
Eo ¢ Gan or (loss) (attach schedule) ac
o d Net gain or {loss) {combine line 8¢, columns (A} and (B)} ad
’é 9 Special events and activities {(attach scheduls)
& Gross revenue (not including $ of contributions
reported on line 1a) ga
(] b less drecl expenses other than fundraising expenses 9b -
% ¢ Netincome or {loss) from special avents (subtract ine 9b from line 9a) oc
% 10a Gross sales of inventory, less retums and allowances 10a
b Less costof goods sold 10b
8 ¢ Gross profit or (loss) from sales of inventory {(attach schedule) (subtract hine 10b from line 10a) 10¢
11 Other revenua (from Part VI, line 103) 1" 1,292
12 Total revenue (add lines 1d, 2, 3. 4,5, 6¢, 7, 8d, 9¢,J10C, angd I o T ve s 12 165,476
€ |13 Program services (from line 44, column (B)) “':..\'E'VED 0 13 166,315
-EY Management a&nd general (from line 44, column (C)) 8 v 14 10,749
E [15 Fundrasing (from line 44, column (D)) @ MAY 2 2 2002 (? 15
E 16 Payments to affiliates {attach schedule) A n 16
|17 votal expenses (add Ines 16 and 44, column (A)) e ——— & 17 177,064
a |18 Excess or {deficit) for the yaar (subtract lme 17 from Mo F-'ﬁ. Vi 18 -11,588
N S [19 Net assets or fund balances at beginning of year {trom ling 73, column (A)) 19 44,873
TE |20 Other changes in net assets or lund batances (attach explanation) See Statement 1 20 1,479
5 |21  Netassats or tund balances at end of year (combine lnas 18, 19, and 20) 21 34,764
KFa For Paperwork Reduction Act Notice, see page 1 of the separate Instructions AFBUSY 12727400 Form 990 (2000)



Fomgoo 2000 WARMLINE FAMILY RESOURCE CENTER 68-0391212 Page 2
l Part i ; Statement of All organizauons must complete column (A} Columns (B) (C) and (D) are required for secton 501{(cN3) and (4} organizanons and
Fu nct|ona| Expenses secuon 494 7{a)1) nonexempt chantabls trusts but opuonal for others (Ses Specific Instrucliona on page 20 )
106 80,6, b, 100. ot 16,0 Part| (8) Tota Ol arveon O e goneral | (P Fundrassing
22 Grants and allocations (att sch)
(cash ::‘:snh % )| 22 B i i !

23 Specific assistance to ndviduals (att sch ) 23 ) .
24 Banefits paid to or for members (att sch) 24 . -
25 Compensaton of officers, directors, etc 25 31,609 25,287 6,322
26 Other salanes and wages 26 86,728 86,728
27 Pension plan contnbutions 27
28 Other employes benefits 28
29 Payroll taxes 29 7,527 7,125 402
30 Professional fundraising fees 30
31 Accounting tees 31 600 600
32 Legal fees 32
33 Supplies 33 5,029 4,778 251
34 Tolephone 34 3,887 3,674 193
35 Postage and shipping 35 4,423 4,202 221
36 Occupancy 36 1,160 1,160
37 Equipment rental and maintenance 37 4,213 4,002 211
38 Pnnung and publications as 10,298 g,783 515
39 Travel 39 5,247 4,585 262
40 Conferences, conventions, and meetings 40 7,722 7,722
41 Interest 41
42 Depreciation, depletion, etc {attach schedule) 42 1,200 960 240
43 Other expenses (itemize) a M1sC. 43a 7,441 7,069 372

b 43b

c 43¢

d 43d

e 43e
44 Total funchonal expenses (add nes 22 thru 43)  Organaebons

complotng columns (BHD). carry these totals t inas 13- 15. 44 177,064 166,315 10,749 0

Reporilng of Joint Costs Did you report in column {B) (Program services) any joint costs from a combined educational campargn
and fundraising solicitation? » Oves B No

If "Yeos," enter (1) the aggregate amount of these joint costs $§ . {li) the amount allocated to Program services $

(1) the amount allocated to Management and general $ , and (lv} the amount allocated to Fundraising $

| Part Hl] Statement of Program Service Accomplishments (See Specitic Instructions on page 23 )

What 1s the organization's primary exempt purpose? b See Statement 2

All organizahions must describe therr exempt purpose achievements in a clear and concise manner State the number of clients
served, publications 1ssued, etc Discuss achievements that are not measurable (Section 501(c){3) and {4) organizations and
4947(a}{1) nonexempt chantable trusts must also enter the amount of grants and allocations to others )

Program Service

Expenses
{Required tor 501(cH3)
and (4} orgs and
4947(a)(1) trusts but
optional for others )

a S5ee Statement 3

{Grants and allocations $ 0) 166,315
b
(Grants and allocations $ )
¢
{Grants and allocations $ )
d
(Grants and allocations $ }
e Other program sarvices (attach schedule) (Grants and allocatons $ )
t Total of Program Service Expenses (should equa! line 44, column (B}, Program services) > 166,315

RAFOUS1A 1272000

Form 990 (2000)



Fomoeo 2000 WARMLINE FAMILY RESQURCE CENTER

68-0391212 Page 3

Part IV | Balance Sheets (See Specific Instructions on page 23)

Note Where required, atteched schedules and amounts within the descnption column should be {A) B)
for end-ot-year amounts only Beginning of year End of year
45 Cash - non-interast-beanng 2,853 45 1,313
48 Savings and temporary cash investments 46
47 a Accounts recevable 47a
b Less allowance for doubtful accounts 47h 47c
48 a Pledges recavable 48a
b Less allowance for doubtful accounts 48b 48¢
49 Grants recevable 53,292 | a9 55,069
50 Recewvables from officers, directors, trusteas, and key employees {attach sch) 50
g 51a Other notes and loans recevable (attach scheduls) 51a
S b Less allowance for doubtful accounts 51b 51¢
$ §2 Inventones for sale or use 52
S |53 Prepad expanses and deferred charges 53 1,250
84 Investments - secunties (attach schedule) » Ocost (Fmv 54
§5a Investments - land, buldings, and equipment
basis 55a
b Less accumulated depreciation (attach schedule} 55b 55¢C
86 Investments - other (attach schedule) 56
57a Land, buldings, and equipment basis 57a 11,122
b Less accumulated depreciation (attach scheduls) Stmt 4 | 57b 6,828 4,666 |s57c 4,294
€8 Other assets (descnbe p ) 58
5% Total agsets (add lines 45 through 58) {must equal line 74) 60,811 59 61,926
60 Accounts payable and accrued expenses 15,938 s0 27,162
% 61 Grants payable 51
A 162 Deferred revenue 62
? 63 Loans from officers, directors, trustees, and key employees (aftach schedule) 63
L |84 a Tax-exempt bond habiliies (attach scheduls) 64a
-||- b Mortgages and other notes payable (attach schedule) 64b
IIE 65 Other habilites (descnbe » } 65
s
66 Total liablittles (add ines 60 through 65) 15,938 s6 27,162
N | Organizations thal follow SFAS 117, check here B [ and complata lines 67 through 69
T and lines 73 and 74
A |67 Unrestricted 44,873 | &7 33,362
5 {68 Temporaniy restncted 68 1,402
g 6% Permanently restncted 69
o Organlzations that do not follow SFAS 117, check here » O and complete lines 70
R through 74
5 T Capital stock, trust principal, or current funds 70
g 71 Paid-in or capital surplus, or land, bullding, and equipment fund 71
g |72 Retained earnings, endowment, accumulated income, or other funds T2
f 73 Total net assets or fund balances {add lines 67 through 69 OR lines 70 through 72, :
A column (A) must equal line 16 and column (B} must equal ine 21) 44,873 7 34,764
c
s |7 Total liabilities and net assels/fund balances (add lines 86 and 73) 60,811 ] 74 61,926

Form 950 1s available for public Inspection and, for some people, serves as the pnmary or sole source of Informatron about a paricular organization
How the public perceives an organwzation in such cases may be detenmined by the information presented on its return Therefore, please make sure the
retun is complete and accurate and fully descnbes, in Pant I, the organization's programs and accomphshments

RFQUS1B 12721000



Fom990 2000y WARMLINE FAMILY RESOURCE CENTER 68-0381212 Page 4
[ Part IV-A{ Reconciliation of Revenue per Audited Part IV-B | Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return (See Specific Instructions, page 25) Return
a Total revenue, gans, and other support - a Total expenses and losses per audited K
por audited financial statements > a] 165,476 financial statements [ 177,064
b Amounts included on line a but not on . . - b  Amounts ncluded on line a but not on :
line 12, Form 990 ine 17, Form 990 . .
(1) Net unrealized gains ’ (1) Donated services .
on investments $ Tt e, and use of facilives 3 .
(2) Donated services o {2) Prior year adjustments ) )
and use of facilihes $ rewﬂed on line 20, -
(3) Recoveries of prior Form 990 $ -
year grants $ ’ {3) Losses reported on
{4) Other {specify} hine 20, Form 980 $
(4) Other (speciy} -
$
Add amounts cn lines (1) through {4) > b $
Add amounts on lines (1) through (4) > b
Line a minus ing b > c 165,476 | ¢ Lneamnusineb > c 177,064
Amounts included on line 12, Form 990 but Amounts included on hine 17,
notonlnea Form $90 but not on line a
{1) Investment expenses T (1) Investment expenses not
not included on ncluded on line &b,
line 6b, Form 990 $ Form 990 5
(2) Other (specity) (2) Other (specify)
s $ ‘
Add amounts on lines (1) and (2) > d Add amounts on lines (1) and (2) | B[]
e Total revenue per hne 12, Form 990 e Total expenses per ine 17, Form 990
{line ¢ plus line d) e 165,476 {iine c plus line d) e 177,064
| Part V] List of Officers, Directors, Trustees, and Key Employees (List each one even if nat compensated,
see Speciic Instructions on page 25)
{D) Contnbutions to {E) Expanse
{B} Title and average hours per {C) Compensation
(A) Name and address week davoted 10 posiion {f not pald, anter -0- ) :;:?memgﬁ?; om:ﬁc:;" nt 'ndos
See Statement 5
31,605 0 0
|
75 Dd any officer, director, trustes, or key employee recerve aggregate compensation of rmore than $100,000 from your arganizaton |
and all related organizations, of which more than $10,000 was provided by the related organizations? »[Ives B no
If *¥as," attach schedule - see Speciiic instructons on page 26
RFOUS1C 12726000 Form 890 {2000)



Fomn 290 2000 WARMLINE FAMILY RESCOURCE CENTER 68-0391212 Poge &
{ Parl VI | Other Information (See Specitic Instructions on page 26 ) WA | Yes [ No
76 Did the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed description of N
each actity 76 X
77 Woere any changes made in the orgaruzing or governing documents but not reported ta the IRS? 7 X
If “Yes," attach a conformed copy of the changes
78a Dud the organization have unrelated business gross income of $1,000 or more duning the year covered by this retum? 78a X
b If "Yes,” has i filed a tax return on Form $80-T for this year? 78| NJA
79 Was there a hguidaton, dissolution, termination, or substantial contraction during the year?
If "Yes,” attach a staternent 79 I | X
80a !s the organization related {other than by association with a statewide or nationwide orgamzation) through common membership, -
goveming bodies, trustess, officers, etc , to any other exempt or nonexempt grganization? 80a X
b U *Yes,” enter the name of the organization B N/A )
and check whether tis [J exempt OR [ nenexempt
81a Enter the amount of political expenditures, dirsct or indirect, as described in the instructions for hne 81 | 81a I 0 ) ?
b Dud the organization file Form 1120-POL for this year? a1b X
82a Did the organization receive gdonatad services or the use of matenals, equipment, or facilities at no charge or at substantially -
less than fair rental value? 82a
b If "Yas," you may indicate the value of these items here Do not include this amount as revenue in
Part | or as an expense in Part Il {See instructions for reporting in Part ') I 82b |
83a Did the organization comply with the public inspection requirements {or returns and exemption apphcations? gla| X
b Oid the organizaton comply with the disclosure requirements relating to quid pro quo contnbutions? 83| X
84 a Dud the organization solicit any contributions or gifts that were not tax deductible? 84a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts wers not .
tax deductble? g4b| NJSA
85 501(c)(4), (5), or (8) orgamizations & Were substantially all dues nondeductible by members? asa| N/JA
b Did the orgamzation make only n-house lobbying expendituras of $2,000 or less? 8sb| NAA
if "Yes" was answerad to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received
a warver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members as5c N/A
d Section 162(e) lobbymmg and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices B5e N/A
t Taxable amount of lobbying and political expenditures {line 85d less 85e) 85¢f N/AT .
g Doss the organization elect to pay the section 6033(e) tax on the amount in 857 a5g | NJ A
h If section 6033(e)(1)(A) dues notices ware sent, does the organization agree to add the amount in 85t to its reasonable estimate : -
of dues allocable to nondeductible lobbying and political expenditures for the following tax year? 85h I NI A
86 501(cK{7) organizations Enter
a Initation fees and capital contnbutions included on fine 12 86a N/A
b Gross recempts, ncluded on line 12, for public use of club facilties ash N/A -
87 501(c}(12) organizations Enter )
a Gross income from members or sharsholders 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources against amounts T
due or receved from them ) 87Th N/A -
88 Atany tme dunng the year, did the organization own & 50% or greatar interest in a taxable corporation or partnership, or an entity -
disregarded as separate from the organmzation under Regulations sections 301 7701-2 and 30 7701-37 If "Yes,” complete Part IX 88 [ ] X
89a 501(c)(3) orgaruzations Enter Amount of tax imposed on the organizaton during the year under .
secton 4911 p 0 . secton 4912 p 0 . section 4855 p» 0
b 501(c)(3) and 501{c)(4) organizatons Did the organization engage in any section 4958 excess benefit transaction dunng the year or
did it become aware of an excess benefit transaction from a prior year? if "Yes," attach a staternent explaiming each transacton 89b X
c Enter Amount of tax mposed on the organization managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958 > 0
d Enter Amount of tax n 89¢, above, reimbursed by the organization > 0

List the states with which a copy of this retumis fled » California

b Number of employees employed in the pay penod that includes March 12, 2000 (See instructions )

|90b| 8

91 Thebooksaremcareof p Warmline Family Resource Ctr. Telephoneno P (916) 922-9276
Locatedat » 1010 Hurley Way, Sacramento, CA ZIPcode PB5B25

92 Section 4947{a)(1) nonexempt chantable trusts filing Form §90 in iev of Form 1041 - Check here N/a »0O
and entar the amount of 1ax-exempt interast receved or accrued dunng the tax year »| 92 | N/A

AFQUSID 12720/00

Form €90 (2000)



Fomoso 20000 WARMLINE FAMILY RESOQOURCE CENTER 68-0391212 Pageé
[ Part VIl | Analysis of Income—Producing Activities (See Specitic Instructions on page 30 )

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (E)
(A) (B) (C) {D) Related or exempt

93 Program service revenue Business code Amount Exclusion code Amount lunction incoma

a

b

c

d

e

{ Medicare/Medicaid payments

g Fees and contracts from government agencies

94 Membership dues and assessments
95 Interest on savings & temporary cash investments
98 Dividends and interest from secunties
97 Netrental income or (loss) from real estate * : .
a debt-hnanced property
b not debt-financed property
98 Netrental ncome or {loss) from personal properly
99 Other investment income
100 Ganloss from sales of assets other than inveniory
101 Netincome or {loss) from special events
102 Gross profit or (loss) from sales of inventory

103 Otherrevenue a M1scellaneous 1 1,292
b
c
d
e
104 Subtotal (add columns (B), (D), and (E)} 1,292
105 Total (add ine 104, columns (B), (D), and (E)) > 1,292

Note Line 105 plus line 1d, Part I, should equal the amount on line 12, Part |
[Part Viit| Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 31 )

Line No | Explain how each activity for which income 1s reported in column (E) of Part VI| contributed mportantly to the accomplishment of the
orgamzation’s exempt purposes (cther than by providing funds for such purposes)

N/A

t Part IX | Information Regarding Taxable Subsidiaries and Disregarded Enlities (See Speciic Instructions on page 31)
w

(B) Percentage ) )
Name address and EIN of corporaton of ownership Natura of Total End-of yoar
partngrship or disregandad entity Interest actvilies. Incoma [.LETL)
N/A %
%
%
%

[ Part X | Information Regarding Transfers Assoclated with Personal Benefit Contracts (See Specific Instructons on page 31)
{a) D the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? 0 ves No
(b) D the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? [ ves No
Note If “Yos* to (b), file Form 8870 and Form 4720 (see nstructions)

Under penalues of , | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my
of preparer (other than officer) is based cn all nformation of which preparer

ge 14) Al Millan
| 5,"/(".2&# Executive Director

Da Type or pnnt nams and ula




SCHEDULE' A Organization Exempt Under Section 501(c)(3) OMB No 1545-0047

990 or 990-EZ {Except Private Foundation) end Section 501{e), 501(f), 501(k),
(Form or ! 501({n), or Sectlon 4847{a){1) Nonexempt Charitable Trust

Supplementary Information - (See separate instructions.) 2000
Dapartmani of the Treasury
tntgral Revenus Service » Must be completied by the above organizations and attached to their Form 990 or 990-EZ
Name of the orgaruzation Empioyer identriicabon number
WARMLINE FAMILY RESQURCE CENTER 68-0391212

| Partl | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions List each one If there are none, enter "None )

(b} Title and avarage hours Com arngg 9::;:‘;‘:’;’;‘:’3 . mﬂﬂ) FID: m":
N d address of each employes pald mora than $50 000 {c pansation ¥ W ount an: ar
({a) Name and & ployes pal par woak dovoted 10 posiion H defermad com tion al o
None
Tota! number of other employees paid over $50,000 0

| Part il | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 1 of the instructions  List each one (whether individuals or firms ) If thers are none, enter "None *)

(a) Name and address of sach independent contractor paid more than $50 000 ) Type of sarvice {c) Compensaton
None
Total number of others receving over $50,000 for :, R -
profassional services » 0 L .. ZH o a8
For Paperwork Reduction Act Notice, see page 1 of the instructions for Form 990 and Form 990-E2 Schedule A (Form 880 or 990-E2) 2000

KFA AFOUS2 12/12/00



s:hoduI-AtForrn9:90orsso-Ezuzooo WARMLINE FAMILY RESQURCE CENTER €8-0391212 Page 2

Statements About Activities Yes | No

1 Duning the year, has the orgarization attampted to influence national, state, or local legislation, including any atternp! to

influence public opinicn on & legislative matter or referandum? 1 X
If *Yos,” enter the total expenses paid or incurred in connection with the lobbying activities b § N/A -l -
Organizations that made an election under section 501(h) by filng Form 5768 must complete Part VI-A Other organizations . : .

chacking "Yes," must complete Part VI-B AND atiach a statement grving a detalled description of the lobbying activities

2 Durnng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any of its trustees,
directors, officers, creators, key employeas, or members of their families, or with any taxable organization with which any such
person 1s affiliated as an officer, director, trustee, majonty owner, or principal benehciary

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extansion of credit? 2h X
¢ Fumshing ol goods, services, or tacilites? 2¢ X

d Payment of compensation (or payment or reimbursemant of expenses if more than $1,000)? See Form 2990, Part V|ad | X

e Transfer of any part of its iIncome or assets? 2e P4
If the answer tc any question 1s “Yes," attach a detalled stalement explaining the transactions

3  Does the orgamization make grants for scholarships, fellowships, student loans, etc ? 3 X

4a Do you have a section 403(b) annuity plan for your employees? 4a X

b Attach a statement to explan how the organization determines that individuals or organizations receiving grants or loans from it
in furtherance of its charitable programs qualfy to receve payments (See page 2 of the instruchons )

.Part IV { Reason for Non-Private Foundation Status (See pages 2 through 5 of the nstructions )

The orgaruzation is not a private foundation because it 1s (Please check only ONE applicable box )
s [J A church, convention of churches, or association of churches Section 170(b){1){A)1)
O A schoo!l Section 170(b)Y{(1)(A)() (Alsc complete Part V, page 5 )
0a hospital or a coopsrative hospital service organization Section 170(b){1){A){u)
Oa Federal, state, or local government or governmental unit Section 170(b)(1){A)(v}
O A medical ressarch organization operated in conjunction with a hospital Section 170{b){1}A)(n) Enter the hospital's name, clty, and siate
>
10 Oan organization operated for the benefit of a college or university owned or operated by a governmental umit Section 170(b)(1){A)(v}
{Also complete the Support Schedule in Part IV-A)

112 @ An orgamzation that normally receves a substantal part of ds support from a govermmental unit or from the general public
Section 170(b){1}{A){v1) (Also complete the Support Schedule in Part IV-A)

1p 0 A community trust Sectron 170{b)(1){A)(v1) {(Also complets the Support Schedule in Part IV-A )

12 0 an organization that normally receives (1) more than 33 1/3% of ils support from contributions, membership fees, and gross receipts from
activities related to its charitable, etc , functions--subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 Ses section 509(a)(2) {Also complete the Support Schedule in Part IV-A'}

- I -

13 Oan organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations descnbed 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 informabon about the supported organizations (See page 5 of the instructions )

(b} Line number

(a) Name(s) of supported crganization(s) from above

14 [0 An organization organized and operated to test for public safety Section 509(a)(4) (See page 5 of the instructions )
RFOUS2A 1211000 Schedule A (Form 990 or 990-EZ) 2000




Scheduie A (Form 990 or990-E2 2000 WARMLINE FAMILY RESQURCE CENTER

68-0391212

Page 3

{Part IV-A| Support Schedule (Complate enty f you checked a box on line 10, 11, or 12 ) Use cash method of accounting
Note You may use the worksheet in the instructions for converting trom the accrual to the cash method of accounting

Calender year
{or fiscal year beginning In) >

(a) 1999

{b) 1998

{c) 1997

(d) 1996

(e) Total

15

Gifts, grants, and contnibutions
recaived (Do not include unusual
grants Seelno 28)

164,775

223,383

211,810

599,568

18

Membership fees received

17

Groas recaipts from admssions
marchandise sold or senicea parforrmed
of lumishing of lacilibes in any actvity
that s not a businass unretated 1o the
omgaruzaton 6 chantable eic purpose

18

Gross income from intarest dividends
amounts mcaivad rom paymants on
secuntigy (section 512(a}5)) renta
royates and unrelaled business laxable
income (less section 511 Laxes) ram
businesses ecquired by the prganization
after June 20 1975

19

Net income from unrelated busingss
activities not included in line 18

Tax rovenues levied for the
organization's benefit and either
peud to it or expended on its behall

21

The value ol sarvices or faciliugs furmished
to the organizabon by a govemmeantal umil
wathout chargs Do ngt includa tha value
of senaces or laciites genaerally tumishad
(o the public without charge

Other Income Attach a sch Do not
include gan or (less) from sale of
capital assots

Total of lines 15 through 22

164,775

223,383

211,810

558,568

24

Line 23 minus line 17

164,775

223,383

211,810

599, 968

25

Enter 1% of line 23

1,648

2,234

2,118

26

Organizations described on lines 10 or 11

a Enter 2% of amount in column (e), ne 24 » | 26a 11,599

Attach a list (which 1s not open to pubhc inspection) showing the name of and ameunt contributed by aach person
{other than a government unit or publicly supported crganization) whose total gifts for 1996 through 1999 exceeded
the amoun! shown in ine 26a Enter the sum of all these excess amounts > | 26b |

Total support for section 503(a)(1) test Enter Iine 24, column (e} > | 26c | 599,568
Add Amounts from column (e} for lines 18 19

2 26bh p | 26d
Public support {line 26¢ minus ine 264 total) > | 26e 599,968

Public support percentage (line 26e (numerator) divided by line 26c (denominator)) » | 261 100.009

27

T ™04

Organizations described on line 12 a For amounts included in lines 15, 16, and 17 that were recerved from a *disqualified person,” attach a
list (which 15 not open to public Inspection) to show the name of, and total amounts receved In each year from, each “disqualfied person * Enter
the sum of such amounts for each year N /A

(1999) (1998) {(1997) (1996)

For any amount included in ine 17 that was recerved from a nondisqualied person, attach a list to show the name of, and amount receved 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 organizations descnbed in lines
5 through 11, as well as indmwiduals ) After computing the difference between the amount received and the larger amount dascnbed in (1) or (2),
enter the sum of all these difterences (the excess amounts) for each year

{1999) (1998) (1997) (1996)

Add Amounts from column {e) for lines 15 16

17 20 21 » | 27c
and lne 27b totat 27d

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

Total support for section 509(a}(2) test Enter amount on line 23, column {e) » |27 | S e

Publle support perceniage (line 27e {numerator) divided by line 2 (denominator)) b | 27g %

Investment income percentage (line 18, column (e) (numerator) divided by line 271 (denominator)) » |27 %

Add Line 27a total

vy

Unusual Grants. For an organzation descnbed m line 10, 11, or 12 that recerved any unusuat grants during 1596 through 1998, attach a list (which 15 not
open to publc inspecbon) for each year showing the name of the contributor, the date and amount of the grant, and a tnef descnption of the nature of the

grant. Do not includa these grants in ine 15 (See page 5 of the instructions )

RFOUS28 1211000 Schietize A (Form 990 or 990-E2) 2000



Schethas A (Form 830 or 890-E2)2000 WARMLINE FAMILY RESOURCE CENTER 68-03951212 Page 4
1 Private School Questionnaire (See page 5 of the nstructions )
{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 nondiscnimenatory policy toward students by statemant in its charter, bylaws, other
goveming instrument, or in & resolution of its goverming body?

30 Does the orgarization mclude a statement of iis racially nondiscrniminatory policy toward students in all ts brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships?

31 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media dunng the penod of
solicitation for students, or dunng the registration perniod if it has no sohcitation program, in a way that makes the policy known
to all parts of the general community it servas?

If *Yos,” pleass descnbe, if "No,” please explan {If you need more space, attach a separate staterent )

32 Does the organization maintain the following

32a

-

a Records indicating the racial cormposition of the student body, faculty, and admimistrative staff?
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
adrmissions, programs, and scholarships? a2¢c
d Copies of all materal used by the organization or on its behalf to solicit contnibutions? 3a2d
It you answered "No™ to any of the above, please explain (If you need more space, attach a separate statement } ’
33 Does the organization discnminate by race In any way with respect to
a Students’ nghts or privileges? 33a
b Admissions policies? 33b
c Employment of taculty or administrative staff? 33c
d Scholarships or other tinancial assistance? 3ad
e Educational policies? AB3e
Use of facilities? 33
g Athletic programs® 33g
h Other extracurnicular activities? 33h
If you answared *Yes" to any of the above, please explain (If you need more space, attach a separate statement ) .
34 a Does the organization receve any financial aid or assistance from a governmenta! agency? Ma
b Has the orgarization's nght to such aid sver been revoked or suspended? 34b
If you answered "Yes"® to erther 34a or b, please explain using an attached statement Ly
35 Does the organtzation certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covenng racial nondiscnmunation? If "No,” attach an explanaton 35

Schedule A (Form 950 or 990-EZ) 2000

RFOUS2C 121100



Schedule'a (Form 990 o 990-E2) 2000 WARMLINE FAMILY RESQURCE CENTER 68-0391212 Page 5
Bar VicA Lobbying Expenditures by Electing Public Charities (See page 7 of the nstructions ) N/A
(To be completed ONLY by an eligible orgarmzation that filed Form 5768)
Check here B a L] itthe organizabon belongs to an affitated group
Checkhere » b [ ¢ you checked "a" above and “limited control” provisions apply
. (a) (b)
Limits on Lobbying Expenditures Atiliated group To be completed
(The term "expenditures® means amounts pawd or incurred ) totals fcgra;%lf;zglr:gg
36 Total lobbying expenditures to influence public opimion (grassroots lobbying) 36
a7 Total lobbying expenditures to influence a legislative bedy (direct lobbying) 37
38 Total lobbying expenditures (add hines 36 and 37) a8
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 40 IS - The lobbying nontaxable amount I3 - , . :
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 41 L
Qver $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 line 42 from line 36 Entar -0- if lne 42 15 more than Line 36 43
44 Subtract ine 41 from ine 38 Entar -0- tf ine 41 1s more than line 38 44
Cautlon [f there ts an amount on either line 43 or line 44, you must file Form 4720
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the frve columns below
See the instructions for ines 45 through 50 on page 9 of the instructions )
Lobbying Expendltures During 4-Year Averaging Period
Calendar year {a) v (c) (d) (e}
(or fiscal year beginning in}) P 2000 1999 1938 1997 Total
45 Lobbying nontaxable amount
48 Lobbywing celing amount .t
{150% of ne 45(e))}
47 Total lobbying expenditures
48 Grassroots nontaxable amount
49 Grassroots celing amount - - . . . - .
{150% of hne 48(e))
50 Grassroots lobbying expenditures
Par Vi-B Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part VI-A) {See page 9 of the instructions ) N / A
Duning the year, did the organization attempt to influence national, state or local legistabon, including any attempt to Y N A nt
influence public opinion on a legislative matter or referendum, through the use of es | No mou
a Volunteers S . #
b Paid staff or management {Include compensation tn expenses reported on lines ¢ through h ) - v
¢ Meda advertisements
d Malings to members, legislators, or the public
e Publicatons, or published or broadcast statements
1 Grants to other orgamzations for lobbying purposes
g Duwect contact with legistators, therr staffs, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
| Total lobbying expenditures (add lines ¢ through h)

If “Yes" to any of the above, also attach a statemant gving a detaited descnption of the lobbying actvities

RFUS2D 1211200 Schedule A (Form 990 or #90-E2) 2000



Schedule A (Form 990 o $90-E2)2000  WARMLINE FAMILY RESOURCE CENTER 68-0351212 Page 6

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 9 of the instructions )

51 D the reporting orgarization directly or indirectly engage in any of the following with any other crganization descnbed in section 501(c)
of the Coda (other than section 501(c)(3) organizations) or In section 527, relating to political organizations?

a Transters from the reporting organization to a nonchantable exempt organization of Yes | No
(i) Cash 51a(i) X
{li) Other assets a(li) X
b Other transactions
{)) Sales or exchanges of assets with a noncharitable exempt organization b(l) X
{Il) Purchases of assets from a nonchantable exempt organization biii) X
{lll) Rental ot faciities, equipment, or other assets bl X
(iv) Raimbursement arrangements b{lv) X
(v) Loans or loan guarantees b{v) X
(vi) Performance of services or membership or fundraising solicitations bivi) X
¢ Shanng of faciities, equipment, mailing lists, other assets, or paid employees c X
d It the answer to any of the above I1s “Yes," complete the following schedule Column (b} should always show the fair market value
of the goods, other assets, or services given by the reporting orgamization If the organization received less than fair market value
tn any transaction or sharnng arrangement, show in colurnn (d) the value of the goods, other assats, or services received
(a) (b) (c) {d)
Line no Amount involved Name of nonchantable exempt crganization Description of transfers, transactions, and sharing arrangements
N/A
52a |s the organization directly or indirectly affilated with, or related to, one or more tax-exempt organizations described in section 501{c})
of the Code (other than section 501(c)(3)) of In section 5277 »dves & No
b If "Yes,” complela the following schedula
(a) D) (c)
Name of organization Type of organization Description of relationship

N/A

AFQUSZE 1210200 Scheduls A (Forn 990 or 990-EZ) 2000



Schedule B '

QMB No 15450047

(Form 990 or 990-E2) Schedule of Contributors

Supplementary Information for line 1d of Form 990 or 2000
%‘::\m;t? sTel"'mﬂ'c‘:ﬂ‘r line 1 of Form 990-EZ (see Instructions)
Name of orgeazaton Empioyer identficabon mumber
WARMLINE FAMILY RESQURCE CENTER 68-0391212
Organization type (check one) - Section & so1(e)(__3 ) « (enter number), Os270r

d 4947(a)(1) nonexempt chartable trust

A Sectlon 501(c)(7), (8), or {10) organizatlons - Check this box if the organization had no charitable contributors whe contributed more

than $1,000 duning the year {But see General rule below )
Enter here the total gifts received during the year for a religious, charitable, etc , purpose > S

» [

Note: This form 1s generally not open to public inspection except for section 527 organizations

KFA  For Paperwork Reduction Act Nolice, see page 1 of the Instructions for Form 990 and Form 990-E2Z

RFOUSS 12720:00

Schedule B (Form 990 or 990-E2) (2000)



Schedule B (Form 990 or 990-E2) (2000)

Page 1 to 1 ofParti

Raamo of apanaraion

WARMLINE FAMILY RESOURCE CENTER

Employor idontthicabon number

68-0391212

Contributors

(8)
No

{b)
Name, address and zip code

(c)
Aggregate contributlons

(d)
Type of contribution

@ |
No

(a)
No

$ 109,481

Individuat R
Payroll O
Noncash [J

{Complete Pant Il if a
noncash contribution )

{c)
Aggregate contributlons

(q)
Type of contribution

$ 6,000

Individuat [
Payrol [
Noncash D

{Complete Part Il ifa
noncash contnibution )

]
Aggregate contributions

{d)
Type of contribution

5 12,945

Individuat &
Payrol O
Noncash (]

{Complete Part (1 if a
noncash contribution )

(a)
No

{n
Name, address and zip code

(c)
Aggregate contributions

{d)
Type of contribution

individuar 0
Payroll 0
Noncash [J

(Complete Partliffa
noncash contribution )

(e)
No

{b)
Name, address and zip code

{c)
Aggregate contributions

{d)
Type of contribution

Indlvidual [J
Payroll O
Noncash [J

(Complete Part Il f a
noncash contnbution )

(a)
No

(o)
Name, address and Zip code

{c)
Aggregate contrlbutions

(d)
Type of contribution

Individual ]
Payroll a
Noncash [J

{Complete Part i d a
noncash contnbution }

KFA

AFOUS9A 1272100

Schedule B (Form 990 or 990-EZ) (2000)



Schedule B (Form 990 or 990-E2) (2000)

Page 71 to 1 ofPartll

MNamo of organizahon

WARMLINE FAMILY RESOURCE CENTER

Employer wdontfacation rasmber

68-0391212

Noncash Property

(a)

(®)

(c)

{d)

No from Description of noncash property glven FMV (or estimate) Date recelved
Part | (see Instructions)
() ) (c) ()
No from Description of noncash property given FMV {or estimate) Date received
Part | (see Instructlons)
(® (b) {c) ()
No from Description of noncash property given FMV (or estimate) Date recelved
Part | (see instructions)
(a) {b) (© (d)
No from Description of noncash property given FMV (or estimate) Date recelved
Part | {see Instructions)
(8) {b) © (d)
No from Description of noncash property glven FMV (or estimate) Date recelved
Pari | (see inatructions)
(a) b) {c) (d)
No from Description of noncash property glven FMV (or estimaie) Date recelved
Part | {see Instructions)
KFA Schedule B (Form 930 or 950-EZ) (2000)

AFOUSSB 010901



Schiedule B (Form 990 or 990-EZ) (2000)

Page 1 to 1 ofPartlll

Namo ol oganizabon
WARMLINE FAMILY RESOURCE CENTER

Employer identticaton numbos
68-0391212

| Part I | Section 501(c)(7), (8), or (10) organizations that recelved more than $1,000 In cheritable gifts during the year-
& Enter the total gifts that were from coninbutors who gave $1,000 or less dunng the year for a

religious, chartable, etc , purpose (see instructions)

> 5

{a) No {b)
from Part | Purpose of gift

{c) (@
Use of gitt Description of how gift Is held

Transferee’s name, address, and zip code

(e
Transfer of gift

Relationship of transferor to transferee

{(a) No (b)
from Part | Purpose of gift

{c) {d)
Use of gift Description of how glift is held

Transferee’s name, address, and 2ip code

(e)
Transfer of gift

Relationship of transferor 1o transferee

{a) No (b)
from Part | Purpose of gift

() (d)
Use of gift Description of how gift is held

Transferee’s name, address, and zp code

(e)
Transfer of gift

Relationshlp of transteror to transteree

{a) No {b)
from Part | Purpose of gift

(©) (d)
Use of glft Description of how gift s held

Transferee’s name, address, and zip code

(e)
Transter of gift
Relationshlp of transferor to transferee

KFA

RFOUSSC 122140

Schedule B (Form 990 or 990-EZ) (2000}



MAIL TO 2001
n%gi;try of ghg’riuble Trusts REGISTRATION/RENEWAL FEE REPORT
P ox 90344
Sacramento, CA 94203-4470 TO ATTORNEY GENERAL OF CALIFORNIA
Sections 12586 and 12587, California Government Code

STREET ADDRESS 11 CCR Sections 311 and 312
1300 | Street, Room 1130
Sacramento, CA 95814 Failure 1o sudmut tus regort annually no later than our months ano Lheen cays atter the

and of e organrzauon § accountng genod will result in the 1os3 of 1ax exemption and the
assassment of & muuimum (ax of S800 ptus inlerest and/or lines of Hhing penaliias as
aelined :n Governmant Coce Section 12586 1 (recently enacted)

Telephone {916} 445-2021

WEBSITE ADDRESS

http //caag state ca us/chanties/ RRAF-1 EXTENSIONS WILL NOT BE GRANTED
Enter State Charity Registration Number, Name, and Address of Organization Below Check if
& Change of address
State Charity Registration Number [ tnal report
0 Amended report
WARMLINE FAMILY RESOURCE CENTER H Final repon
Name of Qrgamization
1010 HURLEY WAY #290 Corporate or Organizatbon No 1982325
Adaress (Numbaer and Stresl)
SACRAMENTO, CA 95825 Federal Employer ID No 68-0391212
City or Town Siale and ZiP Code
PART A - ACTIVITIES
Yes No
1 Dunng your most recent full accounting penod did your gross receipts or total assets equal 5100 000 or morae? D

() If the answer is yes, you are required by Title 11 of the Calitornia Code of Regulations, sections 311 and 312, to attach a check
in the amount of $25 00 1o this report Make check payable to Department of Justice

2 For your most recent tull accounting period (beginning 7/01/00 ending 6/30/01 )ust
Gross receipts $ 165,476 Total assels $ 61,926 Actual Estimated D

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note If you answer "yes" to any of the queslions below, you must attach a separate sheet providing an explanation and details for
each "yes" response Please review RRF-1 Instructions for Information required

Yes No

1 Dunng this reporting period, wera thera any contracts loans, leases or other financial transactions between the
organization and any officer, director or trustee thereo! either directly or with an entity ;n which any such officer director
or trustee had any financial interest?

2 Dunng this reporting penod was there any thelt, embezzlement, diversion or misuse of the organization's chantable
property or funds”?

3 During this reporting penod, did nonprogram expenditures exceed at least S0% of gross revenues?

During this reporting period, were any organization funds used to pay any penalty, tine or judgment? If you filed a Form
4720 with the Internal Revenue Service attach a copy

5 During this reporting penod, were the services of a professional fundraiser or fundraising counsel used? If “yes ™ provide
an anachment listing the name address, and {elephone number of the service provider

6 Duning this reporting pered, did the orgamization receive any governmental funding? If so provide an attachment lising
the name of the agency mailing address, contact person and telephone number See Statement 1

ENERERERENE
) HHHHE

Organization s area code and telephone number 916-922-9276

I declare under penaity of perjury that | have examined this report, including accompanying documents, and to the best of my
knowledge and belief, it 9 true, correct and complete

Al Millan Executive Director

Signa ure of aunonzed oflicer Pnngd Name Ti'la Dawe

Form ct - RRF-1 (REV 11/2000)




2000 California Statements

WARMLINE FAMILY RESQURCE CENTER

Page 1

68-0391212

BRLY

Statement 1
Form RRF-1, Part B, Line 6
Government Agency That Provided Funding

Sacramento County, Office of Education
$738 Lincoln Village Drive

Sacramento, CA 55827

(916) 228-2500

Yolo County, Office of Education
1240 Harter Avenue

Woodland, CA 95776

(530) 668-6700

10 37AM




2000 Federal Statements Page 1

WARMLINE FAMILY RESOURCE CENTER 68-0391212

514102 10 37AM

Statement 1
Form 980, Part |, Line 20
Other Changes in Net Assets or Fund Balances

5 1,479

Cash to accrual adjustment ...... ..........0ii0 oo ..
Total $ 1,479

Statement 2
Form 990 , Part IlI
Organization’s Primary Exempt Purpose

Warmline provides information, education and support to promote and
strengthen the foundation of families and children with special needs to
face the challenges of the present and create new dreams for the future.

Statement 3
Form 980, Part lll, Line a
Statement of Program Service Accomplishments

Program
Grants and Service
Description Allocations Expenses

In connection with a contract with Sacramento
County of Education, passed through the State of
California Department of Developmental Services,
Warmline developed a Family Resource
Center/Network Plan (FRCP) with input and
concurrence from local agencies providing early
intervention services. The FRCP includes 1)
Parent-to-Parent Support 2} Information
Dissemination and Referral 3) Public Awareness 4)
Family-Professicnal Collaboration 5) Transition
Assistance for Families 6) specific Services and
Assistance to Families of Children with Solely Low
Incidence Disabilities. S 0 109,481

Other Programs - Miscellaneous programs provide

information, education and support for families of

children with special needs. 0 56,834
S 0 166,315




2000 Federal Statements Page 2

WARMLINE FAMILY RESOURCE CENTER 680391212
1302 0 37A
Statement 4
Form 990, Part IV, Line 57
Land, Buildings, and Equipment
Accum. Book
Asset Basis Deprec. Value
Furniture and fixtures S 11,122 6,828 4,294
Total § 11,122 6,828 4,294

Statement 5
Form 990, Part V

List of Officers, Directors, Trustees, and Key Employees

Employee Expense

Title & avg. Ben. Pln Account/
Name and Address Hrs/wk devoted Comp. Contraib Other

Caindy Arstein-Kerslake Director 0 0
1010 Hurley Way As needed
Sacramento, CA 95825
Judy Hawley Director 0 0
1010 Hurley Way As needed
Sacramento, CA 925825
Cathy Mikitka Director 0 0
1010 Hurley Way As needed
Sacramento, CA 25825
Jim O’Donnell Director 0 0
1010 Hurley Way As needed
Sacramento, CA 95825
Michael Rosenberg Director 0 0
1010 Hurley Way As needed
Saacramento, CA 95825
Shirley Skaden-Smith Director 0 0
1010 Hurley Way As needed
Sacramento, CA 95825
Joyce Thompson-Pierce Director 0 0
1010 Hurley Way As needed
Sacramento, CA 95825
Duncan Young Director 0 V]

1010 Hurley Way
Sacramento, CA 95825

As needed




+,
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2000 Federal Statements Page 3
WARMLINE FAMILY RESOURCE CENTER 68-0391212
W14/02 10 37AM

Statement 5 (continued)
Form 990, Part V
List of Officers, Directors, Trustees, and Key Employees

Title & avg.

Employee Expense
Ben. Pln Account/

Name and Address Hrs/wk devoted Comp . Contrib. Other
Stephanie Praingle-Fox Executive Direc & 31,609 0 0
1010 Hurley Way 40+
Sacramento, CA 85825

Total § 31,609 0 0]




