.990 | .

benelit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of tha Internal Revenue Code (sxcepl black lung

OMB No_ 15450047

2001

Department of tha Treasury Open 1o Puhlic
Intarnai Ravenue Service > Ths orgamization may hava to use a copy of this return to salisty state reporting requirements Inspaction
A Forthe 2001 calengar year, or tax year perlad heglnning JUL 1, 2001 andending JUN 30, 2002

B Checkit Prease | ¢ N2me of organization D Employer identiflcation number
spplicable use IRS
thangs | molPARENTS HELPING PARENTS 94-2814246
E"r?n"?ga "s: Numbar and street {(or P O box if mailis not delivered to street address) Room/suite | E Telephonae number
us |specie|3041 OLCOTT STREET {(408)288-5010
Float ";,’o?,c City or town, state or country, and ZIP + 4 F atountrgremod || Casn Accrusl
Arended SANTA CLARA, CA 95054-3222 L1 &=
[:;gggﬁg“"" ® Sactlan 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts Hand | are not applicable to sectian 527 organizations

must attach a eompleted Schedute A (Form 980 or 990-EZ)
G wabsite PWWW.PHP.COM

H(a) Is this a group return tor affilates? ] Yes No
Hib) if"Yes." enter number of atfiliates P

J  Organization type (check onty one) B> 501(c)( 3 ) Gnsertnoy [ ] 4947(a}{1) or [ 527

H(c) Are all affilates inctuded> N/A [ ves [ No
{It “No,” attach a Iist }

K Checkhere ™[] itine organization's gross receipts are normally not more than $25,000 The

organization need not file a return with the IRS, but i the organrzation raceived a Form 990 Package
tn the mail, i should file a return without financial data Some states requlre a complete return

Hid) Is this a separate return filed by an or-
ganizatign covared by a group ruling? |:| Yes |X| No
| Entar 4-diwgit GEN B>

L Gross raceipts Add linas 6b, 8b, 8b, and 10bto line 12 B> 1,901,072.

M Check ™[] itthe organization I1$ not raguired to attach
Sch B (Form 990, 990-EZ, or 930-FF)

{ Part )] Revenue, Expensas, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts receved
a Direct public support 1a 508,100,
b indirect public support 1b 42,391.
¢ Govammeni contributions (grants) 1c 996,941.
d Total {add lmes 1a through 1c)
{cash § 1,547,432. noncash$ ] 1d 1,547,432.
2 Program service revenue including government fees and contracts {trom Part VII, ling 93) 2 334,236.
3 Membarship dues and assessments 3
E—nj 4 Interest on savings and temporary cash investments 4
x> 5  Dwidends and intarast from securities 5 7,770.
% § a Gross rents 6a
m b Less rental expenses 6b
O o ¢ Net rental income or (loss) (subtract line 6B from ling Ba) Bc
£3 32| 7  Otherinvestment ncoma (describs ) 7
F" % 8 a Gross amount from sale of assets other (A} Secunties {B) Other
Oc than inventory Ba .
:3: b Less cost or other basis and salas expenses 8b 689.
=4 ¢ Gamn or {loss) {atach schedule) Bt <689.p
n d Net gain or (loss) (combing ing 8 columns (A) and {B)} STMT 1 8d <689.>
9  Special events and activities {attach scheduls) :
a Gross revenue {not incleding § 0 . of contnbutions
reported on ling 1a) ga 3,350.
b Less direct expenses other than fundraising expenses 9b
¢ Netincoms or {loss) from Special avents (subtract ne 9b from line 9a) SEE STATEMENT 2 8¢ 3,350.
10 a Gross sales of inventory, less returns and allowances 102 .
b Less costotgoods sold 10b — - |
t Gross profit or (loss) from salgs of inventory {attach schedulg) (subtract tng 10b from‘lqﬁ;ﬁi_qi\_j;E IWED : 10¢
11 Other ravenue (from Part VI, ine 103) e —""’\g| 11 8,284.
12__ Total revenue (add lings 14, 2, 3, 4,5, 6¢, 7, Bd, 9c, 10c, and 11) ,_[ . o 1oL [ 12 1,900,3823.
» | 13 Programservices (trom hine 44, column (8)) lg,‘) WZ g%\ 13 1,457,113.
§ 14 Management and general (from line 44 column (C)) - 14 234,496.
€ (15  Fundraising (from line 44, column (D)) OGDEN‘ UT ! 15 175,684.
i | 16 Payments to affiliates (attach schedule) 16
17 Total expenses (add lines 16 and 44, column {A}) 17 1,867,293.
xcess or (deficit) for the year (subtract ing 17 trom line 12) 18 32,090.
N4t assets or fund balances at beginning of year (from line 73, column (A)) 19 365,600.
her changes n net assels or fund batances (attach explanation) SEE STATEMENT 3 20 <14,889.>
Net assets or tund balances at end of year {combina hnes 18, 19, and 20) 21 383,801.

magfh LHA  For Paperwark Reduttion Act Notlee, see the separate instructions

Form 880 (2001)

~



Form §80 2001}

PARENTS HELPING PARENTS

94-2814246

" Page 2

Statement gt ,
Functional Expenses

All organizations must cormnplete column (A} Columns (B), (C), and (D} are required for saction 501(c}{3} and
{4) erganizations and section 4947{a}(1) nonexempt chantable trusts but optional for others

e o et TGPt o o Ofon [ Ot | o g
22 Grants and allocations {attach schedule}
cash § noncash § 22
23 Specific assistance to individuals {attach schedule) | 23
24 Benefits paid to or for members (attach scheduls) {24
25 Compensation of athicers, directors, etc 25 80,000. 0. 80,000. 0.
26 Other salangs and wages 26 952,780. 797,877. 60,791. 94,112.
27 Pansion plan contnbutions 27
28 Other employee benefits 28
29 Payroll taxes 20 117,244. 90,609. 15,973. 10,662.
30 Professional fundraising tees 30
31 Accounting fees N
32 Lagaltess 32
33 Supples 33 27,600, 20,769, 3,407. 3,424.
34 Telephone 34 14,952. 11,577. 2,369. 1,006.
35 Postage and shipping 35 12,544. 6,776. 1,050. 4,718.
36 Occupancy 36 191,084. 146,046. 32,365, 12,673.
37 Equipment rental and maintenance 37 9,942. 8,060. 1,263. 619.
38 Printing and publications 38 38,363. 24,058, 1,385. 12,920.
39 Travel 39 11,571. 10,680. 891.
40 Conferences, convenbions, and meetings 40 13,786. 11,268. 1,409. 1,109.
41 Intersst 41 10,427. 10,427.
42 Depreciation, depletion, etc (attach schedule) 42 38,580. 30,178. 5,638. 2,764.
43 (ther axpenses not coverad above (itemize)
aOQUTSIDE SERV. (LESS 43a
b DON SERV) 43h 248,330, 248,330.
¢ MISCELLANEQUS 43¢ 7,574. 5,275. 1,652. 647.
i PROFESSIONAL FEES 43d 89,412. 43,895. 15,139. 30,378.
s MEMBERSHIP DUES 438 3,104. 1,715. 737. 652.
44 Total functonal expenses (add linea 22 through 43)
sy g coumns (B)0) carythess | 0] 1,867,293, 1,457,113, 234,496. 175,684.
Joint Gosts Check ™ [__| if you are following SOP 98-2
Ara any jont costs from a combined educational campaign and fundraising solicitation reported 1n (B) Program services? > [:] Yes No
If "Yes," enter (1) the aggregate amount of these jont costs § , (i) the amount allocated to Program services $ .
(1) the amgunt allocated to Management and general $ ,and (lv} the amount aliocated to Fundraising $
[ Part 1il | Statement of Program Service Accomplishments
What ts the orgamization’s pnmary exempt purpose? >
SEE ATTACHED STATEMENT Prugg:g;ﬁsegl:e
e o e e s s e s e o i s et e | s o 01
alocations to others ) trusts but optional for others )
a SEE STATEMENT 4
{Grants and allocations $ ) 276,601,
b SEE STATEMENT 5
{Grants and allocations $ ) 513,841.
¢ SEE STATEMENT 6
{Grants and allocations $ ) 408,554.
d TECHNOLOGY CENTER — MAINTAINS THE PHP WEBSITE AT WWW.PHP.COM
PROVIDES TECHNOLOGICAL SUPPORT TO STAFF & FAMILIES, & INCLUDES
THE ITECH CENTER ON ASSISTIVE TECHNOLOGY.
{Grants and allocations $ } 258,117.
@ Other program services (attach schedule) {Grants and allocations $ }
f Total of Pragram Service Expenses (should agual ling 44, column (B, Program services) > 1,457,113.

123011

01-02-02 Form 980 {2001)



Form 990 (2001)

PARENTS HELPING PARENTS 94-2814246  Page3
Balance Sheets
Note Where required, attached schedules and amounts within the descrption column (R) (B)
should be for end-of-year amounts only Bagnning of year End of year
45 Cash - non-interest-baaning 58,805, 5 91,082.
45  Savings and temporary cash investments 18
47 a Accounts recervable a7 94,817.
b Less allowance for doubttul accounts 47b 60,545.| ar 94,817.
48 a Pledges recevable 48a
b Less allowanca for deubtful accounts 48b 48¢c
49  Grants recelvabla 49
50  Recsivables from officers, directors, trustass,
" and key employees 50
‘g 51 a Othaer notes and loans recevable 51a
a b Less allowance for doubtful accounts 5ib S1c
52  Inventones for salg or use 52
53  Prepaid expenses and deferred charges 10,252.] 53 5,552.
54  investments - secunties [ Jcost [_Jrmv 54
§5 a Investments - land, buildings, and
equipment basis 55a
b Less accumulated depreciation 55h 55e
56  Investments - other 58
572 Land, buldings, and equipmant basis 57a 421,085.
b Less accumulated depreciation 57b 164,401. 258,117.| s17¢ 256,684.
58  Other assets (descnbe P> SEE STATEMENT 7 207,063.] 58 182,484.
59  Total assets (add fines 45 through 58) {must equal ine 74) 594,782.| sq 630,619.
60  Accounts payable and accrued expanses 102,034, s 112,443.
61  Grants payable 61
$ |62 Deterred revenue 5,000.] 62
% 63  Loans from officers diractors, trustees, and key employeas 63
g 64 a Tax-exempt bond labtlibies G4a
b Moartgages and ather rotes payable 99,405, san 111,632.
65  Otherhabities (describe B DEFERRED RENT ) 22,743.] 85 22,743.
66 Total habilihies {add lines 60 through 65) 229,182.] 68 246,818.
Organizations that follaw SFAS 117, check here P [X] and complata lines 67 through
" 69 and lines 73 and 74
8 |67  Unrestncted 222,868.] 67 258,256.
5 |68  Temporanly restricted 37,187.] s 20,000.
@ |69  Permanently restncted 105,545.] &9 105,545.
E Organizations that do not follow SFAS 117, check here P [:] and complate lines
w 70 through 74
2 |70 Capital stock, trust pnncipal, or current funds 70
§ 71 Paid-in or capital surplus or land, building, and squipment fund N
g 72 Retaned earnings, endowment, accumulated income, or other funds 12
% |73 Total net assets or tund balances (add ines 67 through 69 OR lines 70 through 72,
column (A) must equal ing 19, colurn (B) must equal ing 21) 365,600. 7 383,801.
74 Total liabitities and nst assets / fund balances (add lings 66 and 73) 594,782. 714 630,619.

Form 880 15 available for public inspection and, for some people, serves as the pnmary or sole source of information about a particular orgamzation How the public
perceves an organization in such cases may ba determined by the information presented on its return Thersfore please make sure the retumn 1s complete and accurate

and fully descnbes, in Part llI, the organmzahion's programs and accomplishments

123021
01-02 (2



123081 01-02-02

Form 990 {2001)

PARENTS HELPING PARENTS

94-2814246

Page 4

[Pat IV-Ai Reconcihation of Revenue per Audited
Financial Statements with Revenue per

Part IV-B | Reconciliation of Expenses per Audited
Financial Statements With Expenses per

Return Return
? oraudied thanc sasments al 1,885,494. * lidted mancelstements »[a) 1,867,293,
b Amounts included on line a but not on
b Amounts inctuded on line a but not on Iine 17, Form 990
ling 12, Form 980 (1) Donated services
(1) Net unrealized gans and use of factities  §
on invastmants $ (2) Pnoryear adjustmants
(2) Donated services reportad on line 20,
and use of facilities  § Form 990 $
{3) Recovenes of prigr {3) Losses reported on
year grants $ kne 20, Form 990  §
(4) Other (specify) (4) Other (specity)
STMT 8 $ <14,889.> s
Add amounts on lines (1) through (4) b <14,889.p Add amounts on tines (1) through (4) > b 0.
t Line a minus ine b »(c| 1,900,383, ¢ Lneamnusinep >ic 1,867,293.
d  Amounts included on line 12, Farm d  Amounts included on line 17, Form
990 but not on line a 990 but not on line a
(1) Investment expensas (1} Investment expenses
not included on not incleded on
ne 6b, Form 990  § ne€b Form9%0 §
(2) Othar (specily) {2) Other {specify)
5 H
Add amounts on ines (1) and (2) > (d 0. Add amounts on lines (1) and(2) > d 0.
e Tolal revenue per lina 12, Form 930 8 Total expensas per line 17, Form 990
(line € plus lme d) »lel 1,900,383. {lme ¢ plus ine d) »la| 1,867,293.
| Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even If nol compensated }
R e e ke
(R) Nama and address e position no _pa_tl.enter P cenaman._| other allowances
SEE ATTACHED SCHEDULE
"""""""""""""""""" 80,000. 0. 0.

75 Did any officer, director, trustes, or kay employee racerve aggregate compensation of more than $100,000 from your omjanization and all related
organizations _of which more than $10,000 was provided by the related organizations? If “Yes " attach schedula P> Yes

Form_990 (2001}




Form 990 (2001) +  PARENTS HELPING PARENTS 94-2814246 Page 5
{ Part Vi| Other Information Yes| No
76 Did the orgamization engage in any activity not previcusly reported to the IRS? It “Yes,” attach a detaided descnption of each actvity 78 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X

s or

If "Yes," attach a conformad copy of the changes oy T

L -

78 a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 78a X

b K "Yes,” has it filed a tax return on Form 990-T for this year? N/A 78b

79 Was there a hquidation, dissolution, termination, or substantial contraction dunng the year? 79 X
i "Yas " attach a staternent

80 a Is the orgamization related {other than by association with a statewide or nationwide organization) through common membership,

goverming bodies, trusteas, officars, etc , to any othar exempt or noenexsmpt organization? 80a X

b It*Yes®enter the name of the organization P Y

and check whethertis [ axempt OR L] nongxempt
81 a Enter dwact or indirect pohtical expenditures See hne 81 instructions 81a 0.
b Dud the organization file Form 1120-POL for this year? 81b X
82 a Dud the organization recerve donated servicas or the use of matanals, equipment, or faclities at no charge or at substantially less than
fair rental valug? 82a X
b 1 "Yes," you may indicats the value of these items hare Do not include this amount as revenua in Part | or as an E
expense In Part Il {See instructions in Part Il } I B2b ] N/A
83 a Did the organization comply with the public inspaction requirements for returns and exemption apphcations? 83a | X
b Did the organizatien comply with the disclosure requirements relating te quid pro que centnbutions? gan | X
84 a Did the arganization solicit any contnbutions or gifts that ware not tax deductible® B4a X
b If Yes,” did the organizatien include with every solicitation an express statemant that such contnbutions or gifts were not - 4
tax deductible? N/A 84b
85  507(ck4), (5), or (6) organizations a Were substantially all dues nondeductible by members? N/A B5a
b Did the organization make only In-house lobbying expenditures of $2,000 or less? N/A 85b
If *Yes" was answered to ether 852 or 85b, do not complets 85¢ through 85h below unless the organization received a waiver for proxy tax
owed for the pnor year
Dues, assessments, and similar amounts frorm members 85¢ N/A
Section 162(e) lobbying and political expenditures a5d N/A .
Aggregate nondeductible amount of section 6033{8){1)(A} dues notices 858 N/A ’
Taxable amount of lobbying and palitical expenditures {Iing 85d less 858) st N/A
Does the organization eltact to pay the section 6033(e) tax on the amount n 8512 N/A 859
I section 6033({e){1)(A) dues notices ware sent, doas the organization agree to add the amount in 851 to its reasonable estimate of dues
allocable to nondeductible labbying and political expenditures for the following tax year? N/ A ash
86  501(c)(7) organizations Enter a Inibiation fees and capital contnbutions included on ling 12 86a N/A
b Gross receipls, Included on hng 12 for public usa of club facilitias 86b N/A
87  501(c)(12) organizatiens Enter a Gross ncorne from members or sharaholdars 87a N/A
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or receved from them ) B7b N/A
88 Al any time dunng the year, did the orgamization own a 50% or greater interest in a t2xable corporation or partnership,
or an entity disregarded as separate from the organization undar Requlations sections 301 7701-2 and 301 7701-3?
It "Yas,” complete Part IX 88 X
89 a 507(c)3) organizations Enter Amount of tax imposed on the organization dunng the year under
section 4911 0.  saction 4912 0 ., section 4955 > 0.
b 501{ck3) and 501(c)(4) onganizations Did the organization engage i any section 4958 excess benafit
transaction dunng the year or did It become aware of an excess benefit transaction from a pnor year?
If "Yes," attach a statement explaining each transaction 89h X
¢ Entar Amount of tax iImposed on the organization managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958 > 0.
d Enter Amount of tax on ling 89¢, above, reimbursed by the organization » 0.
90 a List the states with whuch a copy of this retum s fied » CALIFORNIA
b Number of employees employed in the pay penod that includes March 12, 2001 | 90b l 44

oTa — o o n

91 Thebooksaremcareof ™ MARY ELLEN PETERSON Telephoneno P {408) 727-5775

Located at » RETURN ADDRESS 2P o4 B

92  Section 4947(a)(1) nonexempt chantable trusts fiing Form 990 in fieu of Farm 1041- Check hers > D

and entar the amount of tax-exempt interest recerved or accrued during the tax year > | 92 ] N/A

5% o2 Form 990 (2001}




" Form 990 (2001) PARENTS HELPING PARENTS 94-2814246  Pages
LEgrt Vil | Analysis of Income-Producing Activities (Ses Spacific Instructions on page 32 )

Nota Enter gross amounts unless otherwise Unrelated business Income Exciuded by section 512 513 or 514 (&
indicated Bussf:':,e . {8) 29 D) Related or exsmpt
93 Program servica ravenue code Amount Sian Amount function income
a SEMINARS 334,236.
b
c
d
e

{ MedicareMedicaid payments
g Fees and contracts trom government agencies
94 Membership dues and assessments
95 Interest on savings and tamporary
cash investmants
96 Dwvidands and interest from securitias 7.7170.
97 Net rentat iIncome or {loss) from real estate
a dabt-financed property
b not debt-financed property
98 Net rental income or (loss) from personal property
99 Other investment income
100 Gan or (loss) from sales of assats
other than inventory <689.>
101 Net income or (loss) from spacial events 3,350.
102 Gross proht or {loss) trom sales of inventory
103 Othar revenue

a MISCELLANEOQUS 8,284.
b
[
d
e
104 Subtotal {add columns (B}, (D), and (E}) 0. 0. 352,951.
105 Tolal (add line 104, columns (B), (D), and {E)) > 352,951.

Note [me 105 plus iine 1d, Part |, should equal the amount on line 12, Part |
| Part Viil| Relationship of Activities to the Accomplishment of Exempt Purposes {See Specific Instructions on page 32 )

Ling No | Explan how each actvity for which income 1s reportad in column (E) of Part VII contnibuted importantly to the accomplishment of the organization's
v gxempt purposas {other than by providing tunds tor such purposes)

SEE_STATEMENT 9

i Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See Speciic Instructions on page 33 )

(R) (B) (C) (D) (E)
Name, address, and EIN of corporation, Parcentage of Nature of activities Totat income End-ot-year
partnership, or disregarded entity ownarship interest assels
E/D
N/A %
%|
% |
[ Part X_| Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific instructions on page 33 ) \
(3} Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a persenal benefit contract? |:] Yes No
(b) Did the arganization, dunng the year, pay premiums, directly or indirectly, on a personal bensfit contract? :] Yes (X1 No

mpanying schedules and statements and fo the best of my knowledge and beliet it

sk ot et Blesn CE




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB Mo 15450047
(Form 080 or 890-E7) | - ' (Except Privata Foundation) and Sectlon 501e), 501(1), 501(K),
501(n), or Section 4947(a)(1) Nonexempt Charltable Trusi 2 0 0 1
Department of the Treasury Supplementary Information-(See separate instructions.)
Intemal Ravenus Service p MUST be tompleled by the above organizatlons and attached to their Form 990 or 990-EZ
Name of the organization Employer identlfication number
PARENTS HELPING PARENTS 94 2814246

[ Part | l 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, entar "None ™)

(a) Nama and address of each employee paid {b) Title and average hours @) Contnbutonato] (@) Expensa
per week devoted to {c) Compensation P account and other
morg than $50,000 position A eaneanon. | allowances

Total number of other employess paid
over $50,000 | 0

E Part H! Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instruchions List each one (whether indviduals 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 receving over
$50,000 for professional services » 0

LHA  Far Paperwark Reduction Act Naotlce, ses the Instructions for Form 890 and Form 980-EZ Schedule A (Form 990 or 990-E2Z) 2001

123101
12-29-01



Schedule A (Form 990 or 990-EZ) 2001 PARENTS HELPING PARENTS 94-2814246

Page 2
Part iti | Statements About Activities (See page 2 of th Instructions ) Yes| No
1 During the year, has the argamzation attempted to influence national, state, or local legislation, including any attempt to influence
public opinion on a legislative matter or referendum? If “Yas,” enter the total expenses paid or incurred in connaction with the
lobbying actrtes P> § $ {Must equal amounts on line 38, Part VI-A,
ot ling | of Part VI-B ) 1 X
Orgamzations that made an elactign under saction 531(h} by fing Form 5768 must complate Part VI-A Other organizations checking
*Yes," must complete Part VI-B AND attach a statement giving a detailed description of tha lobbying activities
2 Dunng the year, has the organtzation, either directly or indirectly, engaged in any of the following acts with any substanbial contributors,
trustees directars, officers creatars, kay employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majonty ownar, or principal bansticiary? (If the answer to any question is "Yes,"
attach a detalled statement explaining the transactions)
a Sale, exchange, or leasing of property? 2a X
b Lending of meney or other extension of credit? 2h X
t Furnishing of goods, services, or facilities? 2c X
g Payment of compensation {or payment or reimbursement of expenses if mera than $1,000)? 2d X
o Transfer of any part of ts income or assets? 2e X
3 Does the organization make grants for scholarships, fellowships, student loans, etc ? (See Note below ) 3 X
4 Do you have a saclion 403(b) annuity plan for your employees? 4 X

Nole Attach a statement to explain how the organization determines that individuals or organizations receiving grants or loans
from it in furtherance of its chantable programs "qualify" to receive payments

| Part IV | Reason for Non-Private Foundation Status (See pagss 3 through 6 of the instructions )

The orgamization 15 not a private foundation because i 1s (Please check enly ONE apphcable box )

5 |:] A church, convention of churches, or association of churches Section 170(b){1}{A)}1)
6 D A school Saction 170(b}{1}{A}n) {Also complete Pad V }
7 |:| A hosprtal or a cooparative hospital service organrzatron Section 170(b){1)(A){m}
8 |:| A Federal, state, or local government or governmantal unit Saction 170(b}({1)(A){(v)
g [:] A medical research organization operated in conjunction with a hospital Section 170{b}{1){A}(n) Enter the hospial's name, city,
and state P>
1 [] an organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b}{ 1A}V
{Also complete the Support Schedule i Part IV-A )
112 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170(b)}{1}{A)(v1) (Also complete the Support Sehedule i Pard IV-A)
11h D A community trust Sectian 170{b){1)(A}{v1} (Also complete the Support Schedule in Part IV-A)
12 [ ] an organization that normalty receives (1) more than 33 13% of its support from contributions, membership fees, and gross
receipts from activities related to its chantable, etc , functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its suppert from gross invastment income and unrelated businass taxable income (l8ss section 511 tax) from busmesses acquired
by the organization after June 30, 1975 See section 509(a)(2) (Also complets the Support Schedule in Part IV-A)
13 D An orgamization that i1s not controllad 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 organizations (See page 5 of the instructions )

(h) Lina number

(a) Name(s} of supported organizalion({s} trom above

14 [ ] Anorganization argamized and oparated to test for public safety Section 509(a){4) (See page 6 of the Instructions )

Schedule A (Form 990 or 990-EZ) 2001

123111
01-07-02



Schedule A (Form 990 or 990-EZ) 2001 PARENTS HELPING PARENTS

94-2814246

Page 3

[ Part IV-A']

Suppon Schedule {Complete only If you checked a box on line 10, 11, or 12 ) Use cash method of accounting

Note You may use the worksheet in the instructrons for converiin from the accrual to the cash method of accounting

Calandar year (or fiscal year

beginning in)

>

{a) 2000

{h) 1999

[c) 1598

{d) 1997

() Tota!

15

Glfts grants and contributions recetved
(Do not include unusual grants See
line 28 )

1,432,959.

1,459,474.

1,173,835,

1,273,879.

5,340,147,

18

Membership fees raceved

21,058.

35,079.

31,720.

25,253.

113,110.

17

Gross receipts from admissions,
marchandise sold or services
partormad, or fumishing of
facitities in any activity that 1s
ralated to the organization’s
chanlable, ¢fc , purpose

32,230.

303,534.

207,014.

53,402.

596,180.

18

Gross incomae from interest,
dreidends, amounts receved from
payments on secuntias loans (sec-
tion 512(a)(5}}, rents, royalties, and
unrelated business taxable income
{lass sechion 511 taxes) trom
businesses acquired by the
orgamization after June 30, 1975

18, 355.

2,602.

14,551.

6,158.

41,666.

19

Net incoma trom unrelated business
activities not included In line 18

Tax revenues levied for the organization s
benefil and esther paud to It ar expended
on |ty behal!

21

The value of services or faciities
furnished to the organization by a
govemnmental unit without charge
Do not includa the value of services
or facilities generally furnished to
the public without charga

22

Other income Attach a schedule Do not
include gain or (loss) from sale of capltal
assets

5,383.

7,013,

SEE STATEME

NT 10

12,396.

23

Total of ines 15 through 22

1,509,985.

1,807,702.

1,427,120,

1,358,692,

6,103,499.

24

Ling 23 minus kne 17

1,477,755,

1,504,168.

1,220,106.

1,305,290.

5,507,310.

25

Enter 1% of line 23

15,100.

18,077.

14,271.

13,587.

26

Organizations destribed on Iines 10 or 11

a Enter 2% of amount in column {&), line 24

>

Prepare a Iist for your records to show the name of and amount contnbuted by each parson {other than a govarnmental
umit or publicly supported organization) whosa tatal grits tor 1997 through 2000 exceeded the amount shown in lins 262
Da not file this list with your return  Enter the total of all these excess amounts
Total suppart tor sechion 509{a)(1) test Entar Iine 24, column (e)

Add Amounts from column (e} for lines

18

41,666.

22

12,396.

Public support (ine 26¢ minus line 26d total)
Public suppor percentage (tine 26e {(numerator) divided by lina 26¢ (denominator))

19

26b

262

110,146.

26b

-
-
-

0.

26¢

5,507, 319.

264

"

54,062.

YYv VvYy

26e

5,453,257.

261

99.0184%

27

o —~ o o

Organizations described on ling 12 a For amounts included in lines 15, 16, and 17 that wera raceived from a *disqualified parson,” prepara a list for your records
10 show the name of, and total amounts received in each year from, each "disqualified parson * Do not flle this list with your return Enter the sum of such amounts

N/A

tor each year
{2000)

(1999)

(1998)

(1997)

For any amount included i line 17 that was recerved from each peson (other than "disqualified persons®), prepare a list for your records to show the name of, and
amount recerved for each year, that was more than the larger of (1) the amount on hine 25 for the year or {2) $5,000 ({Include in the list organizalions descrbed In
lines 5 through 11, as weli as individuals y Do not file this [Ist with your return  After computing the differance between the amount received and the larger

(2000)

Add Amounts from column (e) for lings

17

Add Ling 27atotal

Public support {line 27¢ tetal minus ling 274 tatal)

amount descnbad i {1) or {2), enter the sum of these differances (the excess amounts) for sach year N/A
{19939) {1998) {1997)
15 16
20 21 > 27 N/A
and ling 27b total |27 N/A
270 N/A
Total support for section 509{a}{2) test Enter amount ¢n line 23, column (@) > l 2 1 N/A R o s ter e
Publhic support percentage (line 27e (numerator) dwided by line 27f (denominator}} | 279 N/A 4
Investment income percentage {line 18, column {e) {numerator} divided by line 27f (denominatorj} |2 N/ A %

28 Unusual Grants For an organization descnbad i lina 10, 11, or 12, that recerved any unusuat grants durng 1997 through 2000, prepara a hist for your records to
show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnef descnption of the nature of the grant Do not file this list with your
return Do not include these grants in line 15

NONE

123121 12-29-01
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Schedule A (Form 990 or 990-EZ) 2001 .PARENTS HELPING PARENTS 94-2814246 Paged
[Part V] Private School Questionnaire (Seepage 7 of the nstructions ) N/A
{To ba completed ONLY by schools that checked the box on line 6 In Part IV)

29  Does the organization have a racially nondiscnminatory policy toward students by statemment in s charter, bylaws othar governing Yes|No
tnstrument, or I a resolution of its govarning body? 29

30  Daes the organization include a statenent of its racially nondiscnminatory policy toward students in all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs and scholarships? 30

31 Hasthe organization publicized its racially nondiscriminatory policy through newspaper or broadcast media dunng the penod of
solicitation for students, or during the registration period if it has no sohcitation program, in a way thal makas the policy known
to all parts ot the general community 1t serves? k]
It “Yes,” please describa, if "No,” please explain {If you need more space, attach a separate stalement )

32  Does the orgamization maintain the following

& Records indicating the racial composition of the student body, faculty, and adrainistrative staff? 323
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis? 32b
¢ Copies of alt catalogues, brochures, announcements, and other wntten communications to the public dealing with student

admissions, programs, and scholarships? 32c
¢ Copes of alt material used by the erganization or on its behalf to solicit contnbubions? 32d

If you answared "No" to any of the above, please axplain {If you naed mora space, attach a separate statement }

33 Does the organization disciminate by race i any way with respect to

a Students' nghts or privileges? 33a
b Admissions policies? 33b
t Employmant of taculty or administrative staft? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
t  Use of facilities? 331
g Athletic programs? 33g
h Other extracurncular activities? 33h

It you answared "Yes" to any of the above please explain (it you need more space, attach a separate statement )

34 a Does the organization receive any financial aid or assistance from a governmental agency? 3da
b Has the organization’s nght to such aid ever been revoked or suspended? 34b

If you answered "Yes" to either 34a or b, please explain using an attached staterment
35  Does the organization certify that it has complied with the applicable requirements of secttons 4 01 threugh 4 05 of Rav Proc 75-50,
1975-2 C B 587, covering racial nondiscrimination? If "No,” attach an explanation 35
Schedule A (Form 990 or 990-EZ) 2001

123131
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Schedule A (Form 990 or 990-EZ) 2001 PARENTS HELPING PARENTS 94-2814246 pags5
I Part VI-A] Lobbying Expenditures by Electing Public Charities (See page 9 of the instruchons ) N/A
{To be complated ONLY by an eligible organization that filed Form 5768)
Check » a {__| if tha organization belongs to an atfilated group chack ® bl | ffyou checked "a" and "imited controf’ provisions apply
I . (3 (B)
Limits on Lobbying Expenditures Affiliatad group To ba complated for ALL
{The tarm "axpenditures™ means amounts pard or incurred ) totals electing organizations
N/A

36 Total lobbying expenditures to influsnce public opinion {grassroots lobbying) as
37 Total lobbying expenditures to influence a lagislative body (direct lobbying) 37
38 Total lobbying expenditures {add lines 36 and 37} 38
39 Other exemnpt purpose expendiuras 39
40 Total exempt purpose expenditures (add linas 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table -

I the amount an ling 40 Is - The lobbying nontaxable amount |5 - 1

Nat over $500 000 20% ot the amount on line 40

Over $500 000 but not over $1,000,000 $100 00D plus 15% of the axcess over $500 000

Over $1 000 000 bul not over $1,500,000 $175 000 plus 10% of the excess over $1 000 000 41

Over $1 500 000 hut not over $17 000 000 $225 000 plus 5% of the excess over $1 500,000 - e

Over $17,000,000 $1.000 000 o me )
42 Grassroots nontaxable amount {enter 25% of lina 41) 42
43 Subtract ine 42 from line 36 Enter -0- if line 42 1s more than ling 36 43
44 Subtract ne 41 from line 38 Enter -0- If ine 41 15 more than line 38

Caution # there 1s an arnount on either line 43 or fina 44, you must file Form 4720

44

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 five columns
below Sea the Instructians for lines 45 through 50 on page 11 of the instruchions )

It "ves* to any of the above, also attach a statement gnang a detailed description of the lobbying actvities

Lobbying Expenditures During 4-Year Averaglng Pariod N/A
Calendar year (or (a) (b (9] (d) (e)
fiscal year beginning in) > 2001 2000 1999 1998 Total
45 Lobbying nontaxable
amount 0.
46 Lobbymng cetling amount .- 2 -
{(150% of ling 45{e}) ) i 0.
47 Total lobbying
axpenditures 0.
48 Grassroots nonlaxabla
amount 0.
49 Grassroots ceiling amount
{150% of ine 48(e)} 0.
S0 Grassroots lobbying
expenditures 0.
! Part VI-B] Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) {Sea page 12 of the instructions } N/A
During the year, did the orgamization attempt to influence national, state or local legisiation, including any attempt to Yes | No Amount
inftuence public opinion on a legislatve matter or referendum, through the uss of
a Voluntears
b Paid staff or management {Include compensation in expenses reported on lings € through h } .
¢ Media adverisements
d Matlings to members, legislators, or the public
8 Publications, or publishad or broadcast statements
I Grants to other organizations for lobbytng purposes
g Direct contact with legislators, their staffs, government officials, or a legisiative body
h Rallies, demonstrations, seminars, conventions, speeches, lecluras, or any other means
| Tolal labbying expenditures {Add lnes ¢ through h') 0.

123141
12-29-01

Schedule A (Form 930 or 990-E2) 2001



Schedule A {Form 990 or 990-E2) 2001 PARENTS HELPING PARENTS 94-2814246 Pageb
t Part Vii | Information Regarding Transfers To and Transactions and Relationships With Nencharitable
Exempt Organizations (Ses page 12 of the instructions )
51 Did the reporting organization diectly or indiractly engage in any of the following with any othar arganization described in section
501(c) of the Code (other than section 501(c){3) orgamizations) or in section 527, relating to poliical organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
{l) Cash [51a{i) X
(i) Other assets afli) X
b Other transactions
{1 Sales or exchanges of assets with a nonchantabls exempt organization b(i) X
{ll) Purchases of assets from a nonchartable exempt organization b{il) X
(i5) Renta! of facilities, equipment, or othar assets hiiil) X
{lv) Reimbursement arrangements bilv} X
{v) Loans or loan guarantaes b(v) X
(vi) Performance of services or membership ar fundraising sglicitations bivl} X
t Shanng of facilities, equipment, maiing lists, other assets, or paid employeas € X
d Ifthe answer to any of the abova Is "Yes," complete the following schedule Golumn (b} should always show the fair market value of the
goods, othar assets, or services grven by the reporting organization If the erganization recerved less than tair market value in any
transaction ar shanng arrangement, show in column {d) the value of the goods, other assets, or services recened N/A
(a) (b) () (@)
Linano Amount Invoived Name of nonchantable exempt organization Descrniption of transfers, transactions, and sharnng arrangemants
52 a Is the organization directly or indiractly atfilated with, or related to, one or more tax-exempt organizations descnbed tn section 501(c) of tha
Code (other than saction 501({c){3)} or in section 5277 » [ ]ves No
b 1t°Yes," complete the following schedule N/A
(a) (b) ()
Narme of organization Type of organization Descnption of relationship
123151
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Schedule B Schedule of Contributors
{Form 980, 890-EZ, or

090-PF) Supplementary Information for

] tof the T . -
m:m:n“m“'v ine 1 of Form 890, 890-EZ and 990-PF {see instructions)

OMB No 1545-0047

2001

Name of organization

PARENTS HELPING PARENTS

Employer identification number

94-2814246

Orgamization type (check one)

Filers of Section
Form 990 or 990-EZ 501(c) 3 ) {enter number) organization

4947(a)(1) nonexernpt chartable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c){3) exernpt private foundation

4947 (a)(1) nonexempt chantable trust treated as a pnvate foundation

000U H

501(c)(3) taxable pnvate foundation

Check If your organization is covered by the General rule or a Special rule {Note Oniy a section 501(c)(7). (8), or (10) organization can check box{es)

for both the General rule and a Special rule-see instructions )

General Rule-

D For arganizations filng Form 990, 990 EZ, or 980 PF that received, during the year, $5,000 or more (In monay or property} from any one

contnbutor (Complete Parts land Il )

Special Rules-

For a section 501(c)(3) organization filing Form 890, or Form 990-EZ, that met the 33 1/3% support test of the regulations under
sections 509(a)(1)/170(b){(1){A)vi) and received from any one contributor, durng the year, a contribution of the greater of $5,000 or 2%

of the amount on line 1 of these forms {Complete Parts | and Il )

[:I For a section 501{c){7), (B), or {10) organization filng Form 980, or Form 990-EZ, that received from any one contrtbutor, during the year,
aggregate contributions or bequests of more than $1,000 for use exciusively for religious, chantable, scientific, iterary, or educational

purposes, or the pravention of cruelty to children or animals (Complete Parts |, Il, and Il )

|:| For a section 501(c)(7), {8). or (10) organization fillng Form 990, or Form 990 EZ, that received from any one contnbutor, during the year,
some contributions for use exciusively for relgious, chantable, etc , purposes, but these contnbutions did not aggregatle to more than
$1,000 (If this box I1s checked, enter here the total contributions that were received dunng the year for an exclusively religious,
chantable, etc , purpose Do not complete any of the Parts unless the General rule applies to this organization because il received

nonexclusively religious, chantable, etc . contributions of $5,000 or more durning the year)

> s

Caulion Organizations that are not covered by the General rule andfor the Special rules do not file Schedule B (Form 990, 980-EZ, or 990-PF), but
they must check the box in the heading of their Form 390, Form 990-EZ, or on kne 1 of their Form 390-PF, to certify that they do not meet the filing

requirements of Scheduie B (Form 920, 990-EZ, or 980-FF)

Schedule B (Form 990, 990-EZ, or 990-PF) (2001}

123451 12 29-01



Schedule B (Form 390 @90-EZ, or 990-PF) (2004}

Page 1 o 1 cirens

Name of organization

PARENTS HELPING PARENTS

Emplayer identlflcation number

94-2814246

'P;’rtﬁi’f Contnbutors (See Specific Instructions }

(a) {b)
No Name, address and ZIP + 4

{c)
Aggregate contnbutions

{d)
Type of contnbution

(a)
No

(a)
No

{a)
No

(8}
No

(=)
No

s 42,391.

Person
Payroll [:]
Noncash [ |

(Complete Part Il f there
I1s a noncash contnbution }

(c)
Aggregate contnbutions

{d)

Type of contnibution

$ 996,941.

Person
Payroll |:]
Noncash [ |

{Complete Part |l if there
Is a noncash contnbution )

{c)
Aggregate contributions

{d)

Type of contribution

$ 72,966.

Person
Payroll D
Noncash |

{Complete Part Il if thers
Is a noncash contnbution )

{c)
Aggregate contnbutions

{d

Type of contnbution

$ 32,500.

Person
Payroll [:]
Noncash [ |

(Complete Part I if there
Is a noncash contnbution )

{c)
Aggregate coninbutions

(d)
Type of contnbution

$ 70,000.

Person
Payroll D
Noncash [:]

(Complete Part Il if there
15 a poncash contnbution }

{c)
Aggregate contnbutions

{d)
Type of contnbution

Person l:]
Payroll L___]
Noncash [ ]

{Complete Part Il if there
15 a noncash contnbution )

123452 12-29-01

Schedula B (Form 590, 990-EZ, or 990-PF) (2001)



PARENTS HELPING PARENTS 94-2814246

FORM 990 GAIN (LOSS5) FROM SALE OF OTHER ASSETS STATEMENT 1

DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
VARIOUS FIXED ASSETS VARIOUS VARIOUS PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 22,786. 0. 22,097. <689 .>
TO FM 990, PART I, LN 8 22,786. 0. 22,097. <689.>
FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 2
GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES  INCOME
VARIOUS EVENTS — TAXPAYER
MAINTAINS DETAIL 3,350. 3,350. 3,350.
TO FM 990, PART I, LINE 9 3,350. 3,350. 3,350.
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3
DESCRIPTION AMOUNT
UNREALIZED GAIN (LOSS) ON INVESTMENTS <14,889.>
TOTAL TO FORM 990, PART I, LINE 20 <14,889.>

STATEMENT(S) 1, 2, 3



bARENTS HELPING PARENTS 94-281&246

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 4

DESCRIPTION OF PROGRAM SERVICE ONE

FAMILY SERVICES - PROVIDES PROFESSIONALS SERVING AND FAMILIES
WHO HAVE CHILDREN WITH SPECIAL NEEDS WITH SUPPORT, RESOURCES,
AND DIRECTION TO MEET THEIR IMMEDIATE AND LONG-TERM NEEDS.
SERVICES INCLUDE MENTOR PARENT MATCHES, PEER SUPPORT, ETC.

GRANTS EXPENSES
TO FORM 990, PART III, LINE A 276,601.
FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 5

DESCRIPTION OF PROGRAM SERVICE TWO

EDUCATION OF PUBLIC AND PROFESSONAL - PROVIDES INFORMATION,
SUPPORT AND TRAINING ON SPECIAL EDUCATICN ISSUES TO PARENTS
& PROFESSIONALS. TRAINING INCLUDES TOPICS SUCH AS INDIVIDUAL
EDUCATION PLANS, GOALS & OBJECTIVES, & CONFLICT RESOLUTION

GRANTS EXPENSES

TO FORM 990, PART III, LINE B 513,841.

STATEMENT(S) 4, 5



bARENTS HELPING PARENTS 94—281&246

L

FORM 950 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 6

DESCRIPTION OF PROGRAM SERVICE THREE

HEALTH & HOSPITALS - ENCOMPASSES A VARIETY OF WORK WITH
FAMILIES THAT HAVE CHILDREN WITH SPECIAL HEALTH CARE NEEDS.
THE GOAL OF THESE SERVICES IS TO CARRY THE CONCEPT OF FAMILY
CENTERED CARE TO ALL HEALTH PROFESSIONALS WORKING WITH KIDS

GRANTS EXPENSES
TO FORM 990, PART III, LINE C 408,554.
FORM 990 OTHER ASSETS STATEMENT 7
DESCRIPTION AMOUNT
DEPOSITS/PREPAIDS 5,636.
INVESTMENTS 157,151.
UNCONDITIONAL PROMISE TO GIVE 19,697.
TOTAL TO FORM 9%0, PART IV, LINE 58, COLUMN B 182,484.
FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 8
DESCRIPTION AMOUNT
UNREALIZED GAIN (LOSS) ON INVESTMENTS <14,889.>
TOTAL TO FORM 990, PART IV-A <14,889.>
FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 9

ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93a SEMINARS ARE PROVIDED TCO TEACH OTHERS HOW TO REPLICATE THIS
AGENCY AND SKILLS NECESSARY TO ASSIST CHILDREN WITH SPECIAL

NEEDS.
94 EACH MEMBER FAMILY IS ASKED TO CONTRIBUTE $25 ANNUALLY TO DEFRAY
COSTS.
95 INTEREST RECEIVED IS USED BY THE AGENCY TO FUND EXPANSION & PROGRAMS
101 FUND RAISING EVENTS HELP TO FUND PROGRAMS AND SERVICES. THE EVENTS
ALSO SERVE TO COMMUNICATE THE SERVICE AVAILABLE TCO THE COMMUNITY.
103 MISCELLANEQUS REIMBURSEMENTS.

STATEMENT(S) 6, 7, 8, 9



PARENTS HELPING PARENTS

94-2814246

OTHER INCOME

SCHEDULE A STATEMENT 10
2000 1999 1998 1997
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
MISC. INC. 5,383. 7,013. 0. 0.
TOTAL TO SCHEDULE A, LINE 22 5,383. 7,013. 0. 0.

STATEMENT(S) 10



PARENTS HELPING PARENTS, INC.

‘ FEIN 94-2814246
FORM 990
SCHEDULE 2
PART IV - Balance Sheets
Beginning End
of of
Year Year
Line 64 - Mortgages and other
notes payable
Line of Credut 3 30,000 $ 65,000
Copier Lease 69.405 46,632
$90.405 $111,632
PART V - List of Officers, Directors
and Trustees
Title and
Average (d) e)
Hours Contributions Expense
Per Week to Accounts
Devoted Employee and
to (c) Benefit Other
Name Position Compensation Plans Allowances
Jim Aldndge Director 2+ None None None
Michae] Amylon Director 2+ None None None
Marguente
Garretty Director 2+ None None None
Beverly Powell Goldman  Director 2+ None None None
Chnstine Halaburka Director 2+ None None None
Kathleen King Director 2+ None None None
Kazue Lowenstemn Durector 2+ None None None
Beth Masegian Dhrector 2+ None None None
Mary Ellen Executive
Peterson Director 40+ $80,000 None None
Joyce Uggla Director 2+ None None None
Margaret Wollen-Olson  Durector 2+ None None None
$80,000

All addresses - 3041 Olcott Street, Santa Clara, CA 95054-3222



