Return of Organization Exempt From Income Tax
Undar saction 501(c), 527, or 4847{a){1) of tha Internal Revenue Code (extept black lung

OMB No 15450047

A AT A"M ™A™ A

Fc:rﬁ\ ggﬂ

benefit tryst or private foundation)

2001

ﬂm.‘.’:u‘ﬂ?.l?r‘;.”" P The organization may have to use a copy of this return to salisty state reporting requirements ‘i o";?;;:mii : :,%
A Forthe 2001 talendar yaar, or tax year period baginning JUL 1, 2001 andending JUN 30, 2002
8 Checki Plesse |@ Name of arganization \ D Emptayer Identlfication number
applicabla use RS
figms =¥ CHILD AND FAMILY CENTER 95-3941342
?n'fn"p ‘;: Numbar and street (or P O box if mail 15 not delivered to street address) Roomysuite | E Telephana number
[Jlows |specte2 1545 REDVIEW DRIVE 661-287-6847
Aoa (O Gity or town, slats of country, and ZIP + 4 F decountgmenos || Cesn { X accrun
Amanclexd SANTA CLARITA, CA 91350 Egg:;m
D&ngg;%ﬂﬂﬂ ® Sectlon 501(c){3) arganizations and 4947{a)(1) nonexamp! charitable trusts Hand | are not applicable to section 527 organizations

must attach a completed Schedule A {Form 990 or 990-E2)
6 Website » WWW.CHILDFAMILYCENTER.ORG

1 Organization type ichecx eniy one) > 501{c)( 3 )@ tnsetno} [ 4947(a)(1) or [ ] 627
K Check hera P[] ifthe organrzation's gross receipts are normally not mosa than $25,000 The

organization need not file a retum wath the IRS, but if the organzation recetved a Form 990 Package
in the mail, t should file a retum witheut financial data Soms states require a complete return

H(a} Is this a group retum for affiliatas? l:] Yes EZ] No
H{b) 1 "Yes, enter number of affiliates B
H(c) Aro all affilates included? N/A [ Jves [_| No
(1 "No,." attach a Iist )
H(d) Isthis a separate retum filed by an or-
ganrzation coverad by a group ruling? D Yes FE No

| Enter 4-dlgit GEN >

L Gross receipts Add lings 6b, 8b, 9b, and 10b to ine 12 B> 7,297,863.

M Check ™ [__| ifthe arganrzation 1s not requirad to attach
Sch 8 {Form 990, 990-E2Z, or 990-PF)

i Part 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances

For Paperwark Reduction Act Notice, see tha separate instructionsl

~ NN -G ] Y AN NYY Y g

01-04-02 LHA

WMATYYR TR AET T TP

1 Contnbutions, grits, grants, and skmular amounts recervad -
a Oirect public support 12
b Indirect public supped 1b 306,200.
¢ Government contnbutions {grants) 1c 6,924,541.
d Total (add inas 1a through 1c) !
{cash § 7,230,741. noncash$ } 1d 7,230,741.
2 Program service ravenus tncluding government fees and contracts {from Part VI, ine 93) 2 25,827.
3  Membership dues and assassments 3
4 Interest on savings and lemporary cash Investmants 4 34,494.
5  Dmdends and interest from secunties 5
6 a Gross renis Ga ‘
b Less rentat expenses 6b =
o ¢ Net rental income or (loss) (subtract line 6b 1rom line 6a) 6ic
g Other investment income (describe » } 7
% 8 a Gross amount from sale of assats othar (A) Securtias {B}) Other o
= than inventory Ba 1; “ ]
b Less cost or other basis and sales expansas 8b wl* ;
¢ Gam or (loss) (attach schaduls) Bg O
d Net gain or (loss) (combina line 8¢, columns (A} and (B)) 8d
9  Special avents and activities (attach schedule) -
a (Gross revenue (not inctuding § of contnbutions : =
9a ’ -
gl than fundraising expenses gh g
S 1Eppocial events (Subtract ing 9b from tine 9a) 9
oY v a Gross salas of (125 retums and allowancas 102 ::
- % b NSY cdst B 10h N
g ¢ Gross proﬁt or {Ig ohsas of inventory {attach scheduls) {subtract Iine 10b from ling 10a} 10¢
T N(tr@Tartvu ine 103) 11 6,801.
fyiusdedd S Td, 2, 3, 4,5, 6c, 7, Bd, 9c, 10¢, and 11) 12 7,297,863.
[ Program sarvices (from lng 44, column (B)) 13 6,079,997.
% E 14 Management and genaral (from line 44, celumn (C)) 14 808,241.
g 2115  Fundraising {trom kne 44, cotuma {0V} 15
S W | 16  Payments to affiates {attach schedule} 18
&3 __| 17 Totalexpenses (add lines 16 and 44, column (A)) 17 6,888,238.
| 18 Excess or (defica) for the year (subtract ling 17 from line 12) 18 409,625,
g8 19 Net assels or fund balances at beginning of year {trom [ing 73, column (A}) 19 2,827,028.
22 20  Other changes n net assats or fund balances {attach explanation) 20 0.
21 Nat assets or fund balances at end of year {combing linas 18, 19, and 20} 21 3,236,653.
123001

Form 950 (2001)
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Form 990 @001) CHILD AND FAMILY CENTER 95-3941342 Page 2

1 Statement of All organizations rmust completa column {(A) Columns (B), (C), and (D} are required for section 501(c)(3) and
Functional Expenses  {4) o;ganizations and section 4947(a}{1) nonaxsmpt chantable trusts but optional for others

Do i s et o o Ogoger [ Ot | ) sy
22 Grants and allocations {attach schedule) R . B P TN

cash $ noncash $ 22 \ N ! o :E‘“ E

23 Spacific assistance to indniduals (attach schedute) |23 - :_;:;‘i P Y s & B W 5
24 Banefits paid to or for membars (attach schedule) |24 S, e TR ST .t
25 Compensation of officars, directors, ete 25 146,659. 0. 146,659. 0.
26 Other salaries and wages 26] 4,035,871.] 3,614,557. 421,314.
27 Pansion plan contribulions 27 40,468. 25,718. 14,750.
28 Other employee benefits 28 209,379. 157,981. 51,398.
29 Payroll taxes 29 464,261. 401,216. 63,045.
30 Professional tundraising fees ag
31 Accounting fees 3 18,102. 18,102.
32 Legal fees 32
33 Supplies 33 107,187. 93,253. 13,934.
34 Telephone 34 70,079. 64,362. 5,717.
35 Postage and shipping 35 13,991. 12,741. 1,250.
38 Occupancy 36 541,781. 524,338. 17,443.
37 Equipment renta) and mamtenancs 37 134,7114. 119,212. 15,502.
38 Pnnting and publications 38 30,423. 28,907. 1,516.
39 Traval a8 36,860. 313,427. 3,433.
40 Confarences, conventions, and mesbings 40 29,205. 24,004. 5,201.
41 Intarest 41
42 Dapreclation, depletion, etc {altach scheduls) 42 231,393, 201,886. 29,507.
43 Cther sxpenses not covered above (itemlze)

a CONTRACT SERVICES 432 16,296. 11,584. 4,712.

b DUES AND SUBSCRIPTIONS [43p 16,269. 14,757. 1,512.

¢ LIABILITY INSURANCE 43c 43,425. 38,639. 4,786.

d MISCELLANEOUS 43d 8,297. 1,735. 6,562.

s PROGRAM 438 693,578. 693,578.
44 Toral functional sxpenaes (sdd ines 22 through 43)

s e o g oumrs @ Dhcamy these 1 44]  6,888,238.] 6,079,997. 808,241. 0.

Joint Costs Check P [ iyouare following SOP 98-2
Are any Joint costs from a combined educational campaign and fundraising solicttation raportad In (B} Program semvices?
1 *Yas," anter (1) the aggregate amount ot these joint costs $ , (1) the 2mount allocated to Program services §

[if) the amount allocated to Managermant and gensral $ cand (iv) the amount allocated to Fundraismg §
fpart i1 ] Statement of Program Service Accomplishments
What 1s the organization's pnmary exempt purpose? P SEE STATEMENT 1

»DY&S LTJNO

Pragram Service
enses
(Required for 501{ci{3) and
(4} orgs and £847(a)1)
trusts, but optlonal for othors )

All organizations mus? describe thelr exampt purpess achlevements In & cear and condse manner Stale the number of cllents served, publicetions issued, etc. Discuss
achievemnents that am not messurable. (Section 501(c)(3) and {4) organizations and 4347{(aX1) nonexempt charitable trusts must also anter the amount of grants and
allocations to othem }

a MENTAL HEALTH SERVICES
FROVIDE COUNSELING AND MENTAL HEALTH SERVICES TO ADOLESCENTS
AGE 17 OR YQUNGER AND TO CLIENTS WHO ARE ELIGIBLE FOR
GOVERNMENT ASSISTANCE PROGRAMS. (Grants and allocations $ )
b CHILD CARE SERVICES
PROVIDE CHILD CARE SERVICES FOR LOW AND MODERATE INCOME
WORKING FAMILIES WHO ARE ELIGIBLE FOR STATE ASSISTANCE

5,245,148.

PROGRAMS. {Grants and allocations $ ) 401,697.

¢ SEE STATEMENT 2
{Grants and allocations $ ) 156,968.

d ALCOHOL & DRUG SERVICES

ALCOHOL AND DRUG NON-RESIDENTIAL SERVICES DIRECTED TOWARDS

ALLEVIATING AND/OR PREVENTING ALCOHOL AND DRUG PROBLEMS

AMONG ADOLESCENTS. {Grants and allocations § y 138,292.
@ Other program sarvices (attach schedule) STATEMENT 3 {Grants and allocations § ) 137,892.
f Total of Program Service Expenses (should equal line 44, column (B), Program services) > 6,079,997.

o102 2

Form 990 (2001)
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DBOACIAYG "TARATIDN A

Form 990 (2001) CHILD AND FAMILY CENTER 95-3941342 Page 3
Balance Sheets
Note Where required, attached schedules and amounts within the descrption colurmn (A) (B)
should be for end-of-year amounts only i} Beginning of year End ot year
45  Gash - non-intarest-beanng 3,076,941 a5 361,571.
48 Savings and ternporary cash nvestments 214,000. 48 222,526.
47 a Accounts recervabla 473 1,528,137, .
b Less allowance for doubtful accounts 47h 782,809.[ a7 1,528,137.
48 a Pladges recervable 46a "Z
b Less allowance tor doubtful accounts 48h 48¢
49  Grants recevable 49
50  Recewvables from officers, directors, trustees,
" and key employees 80
'3"; 51 a QOther notes and loans recemable 51a
g b Lass allowance for doubtful accounts 51b 51c
52  Inventones for sale or use 52
53  Prepaid expenses and deferred charges 14,188.| s3 27,431.
54  Investments - secuntias » [ Jcost [ Jrmv 54
55 a Investments - land, bulldings, and
aquipmant basis 55a
b Less accumulated depreclation 55b 55¢
56  Investments - other bl)
572 Land, buildings, and equipmant basis 57a 4,871,856,
b Less accumulated depraciation 57b 377,181. 1,772,490, s 4,494,675,
§8  Other assets (descnbs P DEPOSITS 3 31,465.] s8 31,561.
59  Total assats (add ings 45 through 58) {must equal line 74) 5,891,893.| 59 6,665,901.
60  Accounts payable and accrued expenses 270,510.] sp 500,250.
81  Grants payable 61
8 |52 Deferrad revenue 62
% B3  Loans from officers, directors, trustees, and key smployass 63
5 84 a Tax-sxempt bond habilities 64a
b Mortgages and ather notes payahla 2,794, 355.] 64 2,723,998.
65  Other labilities (describe P SEE STATEMENT 4 65 205,000.
___ |88 Total llabllities (add linas 60 through 65} 3,064,865, 68 3,429,248.
Organlzations that follow SFAS 117, check hare P and complete ines 67 through
° 69 and fines 73 and 74 N
8 |67  Unrestncted 2,807,028- 87 2,970,_394-
& |68 Temporanity restnctad 68 246,259.
@ |68  Permanently restactsd 20,000.| s 20,000.
g QOrganizations that do not foliow SFAS 117, check here P [ ana complete ines '
v 70 through 74
; 70  Captal stock, trust principal, or current funds 70
21n Paid-in or capital surplus, or land, butlding, and equipment fund n
< 72 Retaned samings, endowment, accumulated income, or other funds 1
; 73 Totalnet assets or lund balances {(add lines 67 thraugh 69 OR lines 70 through 72,
column (A) must equal ing 19, column {B) must equal ling 21) 2,827,028.| n 3,236,653.
74  Totalllabliities and net assets / fund balances (2dd lines 66 and 73) 5,891,893.] 714 6,665,901.

Forrn 990 15 available for public inspection and, for soma paople, sarves as the pnmary or sole source of information about a particular orgamization How the public
percerves an organization in such cases may be determined by the information presented on s return Therafore, please make sure the ratum is complete 2nd accurate

and tully descnbes, in Part 111, the organrzation’s proegrams and accomplishments

123021
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Form 990 (2003}

CHILD AND FAMILY CENTER

95-3941342

Page 4

[ Part IV-A'*] Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Part IV-B1 Reconciliation of Expenses per Audited

Financial Statements With Expenses per

Return Return

7 P, - Fepateen et dert e asmed reoeesed
" poraudted nancarsatements - B |al 7,397,863 * actes fancw satements. »|s] 6,888,238,
o B b Amounts inctuded on line a but not on BB e
b Amounts Included en line a but not on - ® e : line $7, Form 890 . T ’f:;;,,cg
ling 12, Form 990 AN {1) Donated services g ST
(1) Net unrealized galns 3 o and use of faciitias  § o ot
on Investmsnis $ 35 IR e (2) Pnor year adjustments S n
{2) Donated services R reported on line 20, g T °§
and use of faciities  § - T ,:: EE Form 990 3 S L s '{fﬁ: .
(3) Recovenes of prior ; Lo T (3) Losses reportad on - ﬂ'i"*:;u:g:
yoar grants $ . . llne 20, Form 930  § - "
(4) Other (specity) . (4) Other {specity) B SO v
$ i bt $ I ST N s
Add amounts on lines (1) through (4) >b . Add amounts on lines (1) through {4) >(h .
¢ Lne a mnushne b wle| 7,297,863, ¢ Uneaminuslined »lc| 6,888,238.
d  Amounts Included on hina 12, Form [ S L d  Amounts included on line 17, Form dT ’
990 but not on line a A 990 but not on line a - R
(1) Investment expenses . w {1) investment expenses : f;- R o
not included on o not included on N o o
line 6b, Form 990§ ) line 6b, Form 930 $ T T
(2) Other {spacify) ' (2) Gther (spacity} Yok
$ N . . $ e e
Add amounts on lines {1) and(2) »d 0. Add amounts on lines (1) and (2) »id 0.

@ Total revenus per line 12, Form 990 @ Total expenses per kne 17, Form 990
{ine ¢ plus ine dj »|al 7,297,863. (line ¢ plus ing d) >la| 6,888,238,

i Part V| List of Officers, Directors, Trustees, and Key Employees {(List each ona even if not compensatad )
(B) anla wami %\;%rgg% rllgurs G) Compensation |(D Contibutions to (E) Exﬁf"sﬁ
(A) Name and address e osttion ot _p@_l:‘,anlnr puana & cafared | oD lowances
SEE STATEMENT A __________________

______________ 146 ,659.] 4,262. 0.

75 Oud any officer, director, trustes, or key employee receive aggregate compsensation of more than $100,000 from your organization and all relatad

organmzations, of which more than $10,000 was provided by the related organizations? [t "Yes,” attach schedute B

Yes

X1 o

Form 990 (2001}




Form 990 (2001) CHILD AND FAMILY CENTER 95-3941342 Page 8

[Part VI| Other Information Yes| No

78
7

18a

79

812

82a

84 a

oOw - oD o o

87

89a

a0 a

g1

Did the grganization engage In any activity not previously reposted to the IRS? If "Yes,” attach a detailed dascription of each activity 76 X
Woara any changes made In the organizing or goverming decuments but not reported to the IRS? 77 X

It "ves,” attach a conformed copy of the changes . AP B YK -
Did the arganization have unretated businass gross Incoms of $1,000 or more during the year covered by this retum? 78a X

If "Yes,” has it filed a tax return on Form 880-T tor this year? N/ A 78b
Was thers a [lquidation, disselution, tarmination, or substantial contraction during the year? 79 X

It Yas," attach a statement ~ -
Is the organization related {other than by association with a statewids or nationwide organization) through common membership, ’
goveming bodies, trustees, officers, et , to any othar exempt or nonexempt organization? 80a X
it "Yes,” entar the name of the organization P R
and check whether it 1s I:] exempt OR l:l nonexempt I “
Entsr diract or indirect political expenditures See line 81 instructions | 812 0. % B Lo
Did the organization file Farm 1120-POL for this year? 81b X
Did the erganization recarve donatad servicas or the use of matenals, aquipment, or factlities at no charge or at substantially less than

fair rental valua? 82a X
It =Yes," you may indicate the value of these items here Do not include this amount as revenue In Part | or as an I '
axpanse in Part 1l (Se8 instructions in Part Il ) | 8zn | N/A et
Did tha erganization comply with the public inspection requirements for returns and exemption 2pplications? 83a
Did the organization comply with the disclosura requiraments ralating to quid pro quo centributions? 83b
Did the organization solicit any contributions or grfts that were not tax deductible? 84a X
It*Yes," did the organization include with every solicttation an express statement that such contnbutions or gifts were not R N
tax deductible? N/A 84b
501(c)(4), {5}, or (6) organizations. 1 Were substantially all dues nondeductible by members? N/A 85a
Did the organfzation make onty in-house lobbying expenditures of $2.000 or less? N/A 85b
If “Yes® was answered Lo ether 85a or 85b, do not complets 85¢ through 85h below unless ths organization receved a waiver for proxy tax
owed for the pnor year S S S
Dues, assassments, and similar amounts from members B5g N/A B . 3
Section 162(e) lobbying and political expendituras 85d N/A
Aggregate nondeductible amount of saction 6033({a}(1}{A} duss naticas 858 N/A R “}
Taxable amount of lobbying and polrtical expandiures (line 85d less B5e) ast N/A ERE RS A
Doas the organization elect to pay the section 6033(e) tax on tha amount in 8517 N/ A 85g
It section 6033(e}{1)(A) dues noticas ware sent, doas the organization agres to add the amount In 85f to its reasonable astimate of dues
allocabls to nondeductible lobbying and political expendituras for the following tax year? N/A 85h
501{c)(7} organzatrons Enter a Indiation faes and capral contnbutions included on ling 12 862 N/A TEL
Gross raceipts, includad on e 12, for public usa of club tacildies 86b N/A RO B
501{c)(12) organizations Enter a Gross income from membars or sharsholders 87a N/A o +
Gross income from other sources (Do not net amounts due or pald te other sources P X :;; - :?:
against amounts dus or raceved from them } 87h N/A NS NS R
Al any hme dunng the year, did the arganization own a 50% or greatar interest in a taxable corporation or partnarship,
or an enlity disregarded as separate from the organizatlon under Regulations sections 301 7701-2 and 301 7701-3?
I *Yss * completa Part 1% 88 X ‘
501(c)(3) organzations Entar Amount of tax imposed on the organization dunng the year under . .
section 49119 0. . section 4912 0 ., section 4955 b 0. | .t... L 4
501(c)(3) and 501{c)(4) organzations Did the organization engage in any section 4358 excess benefit

transaction during the year or did t bacoms aware of an excess bensfit transaction from a prior year?
If *es,” attach a slatement explaming each transaction 89h X
Enter Amount of tax imposed on the arganization managers or disqualified persons dunng the year under

sactions 4912, 4955, and 4958 > 0.
Entar Amount of tax on line 89¢, above, reimbursed by the organization » 0.
Ltst the states with which a copy of this raturn s fled > _CALIFORNIA

Numbsr of employaes employed i the pay penod that ncludes March 12, 2001 | gon | 96

> ox
E

T

The books arancarsof > FABRIZIO CONSERVA Totephonano P (661) 255-6847

Locatedat ™ 21545 REDVIEW DRIVE, SANTA CLARITA, CA zP+4 » 91359

Saction 4947(a)(1) nonexempt chantable trusts fillng Form 990 in heu of Farm 1041- Check hera > |:|
and entar the amount of tax-exempt Intares! recerved or accrued dunng the tax year » | 92 l N/A

e 5 Form 990 (2001}
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Form 990 (200]) CHILD AND FAMILY CENTER 95-3941342 Page 6
| Part Vil | Analysis of Income-Producing Activities (Ses Specific Instructions on page 32 )
Note Enter gross amounts unfess otherwise Unrelated businass incomea Excluced by section 512 513 or 514

E
indicated (A) (B) (0 )

(€)
- R
Businass Amount Excly Amount elated or exempt

93 Program sarvice ravanue code codn function income
a SERVICE OR PARENT FEES . 25,827.
b
c
d
]
f Medicare/Medicatd payments
g Fees and contracts from gavernment agencies
84 Membership duas and assessments
95 Intarest on savings and temporary
cash tnvestmants 14 34 I 494.
98 Orvidends and interest from secunties
97 Net rental income or (10ss) from real estats
a debt-financed property
b not dabt-financed proparty
88 Nel rental Income or (loss) from personal property
99 Other tnvastment income
1060 Gamn or {loss) from sales of assets
othar than inventory
101 Net income or {loss) from special events
102 Gross profit or (loss) from salas of inventory
103 Other revenue -
REIMBURSEMENT 6,300.
JURY DUTY REFUNDS 501.

o o o o

104 Subtotal {add columns (B}, (D}, and {E)) 0. 34,494. 32,628.
105 Total (add line 104, columns (B}, (D), and {E)) > 67,122.
Note Line 705 pius ine 1d, Part I, should equal the amount on line 12, Part |
[ Part. V| Relationship of Activities to the Accomplishment of Exempt Purposes (Ses Specific Instructions on page 32 )
Line No | Explain how each actrity for which income 1s reportad in column {E) of Part VIl contnbutsd importantly to the accomplishment of the organization’s
\ 4 exempt purposes {other than by providing funds for such pumoses)
SEE STATEMENT 5

tPart IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specriic Instructions on page 33 )

(A) (B) (4] (D) (E)
Name, address, and EiN of corporation, Parcontage of Nature of actvities Total incoms End-of-year
partnarship, or disregarded antity ownarship interest assets
%|
N/A %
%
%
{Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (Ses Specffic Instructions on pags 33 )
(a) Did the organization, dunng the year, recelive any funds, directly or indirectly, to pay premiums on a personal benefit contract? D Yes No

on a personal benefit contract? [:1 Yoz |_Y_| No

mpanying schedules &nd smtemnenty, and to the best of my knowledge and behel, 11 s true,
information of which prepanw has any knowledge



SCHEDULE A
{Form 880 or 980-EZ)

Department of the Tressury
Intawrial Revenue Seivice

Organization Exempt Under Section 501(c)(3)

(Excapt Private Foundatlan) and Sectlon 501(e), 501(f), S0%(k),
501(n), or Saction 4947(a)(1) Nonaxempt Charltable Trust

Supplementary Information-{See separate Instructions.)

- MUST be camplsted by the above organizatians and attachad to thalr Form 890 ar 990-EZ

OMB No 1343-0047

2001

Name of the organization

1

CHILD AND FAMILY CENTER

Emplayer tdentiflcation number

95 3941342

[Part) | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions List each one If thare are nona, enter Nons )

e o ™ " Geas | comersion | SRR st b
ARI LEVY, PH.D. _____ | EX.PROG. DIR.
21545 REDVIEW DR., SANTA CLARITA, CA J40 83,000.] 2,456.
ALAN SANDLER, M.D. _______________ MED. DIR.
21545 REDVIEW DR., SANTA CLARITA, CA 40 81,000. 0.
ROBERTA RUBIN, PH.D. CLINICAL DIR.
21545 REDVIEW DR., SANTA CLARITA, CA J40 70,000. 348.
FABRIZIO CONSERVA _________________| DIR. FINANCE
21545 REDVIEW DR., SANTA CLARITA, CA |40 65,880. 1,946.
PAMELA BLACKMAN | DIR. OF ADM.
21545 REDVIEW DR., SANTA CLARITA, CA [40 65,000.] 1,729. ]
Total number of other employess paid e - .
over $50 000 > 7 . - - - -

i Part it/ Compensation of the Five Highest Paid Independent Contractors for Profess

(See pagn 2 of the instructions List each gna (whethar Individuals or firms) If there ara none, enter "Nona )

ional Services

{a) Name and address of each independant contractor paid more than $50,000

(b) Type of service

(¢) Compensation

Total number of others recerving over
$50,000 for professional senices

- [ .
[ L - S <
-, L T A - -3
P EETL .3

- -
R W e,
v

o A ey

LHA  For Paperwork Reduction Act Notice, see the [nstructions for Form 890 ang Form 990-E2

123101
12-29-01

NOACTITATN "/ ES a8 P~

7

-y g gm g oo Baelal FoO R LR _EN Y L E bdal . AL TV WP

PR —
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Schedule A (Fosm 980 or 990-E2) 2001 CHILD AND FAMILY CENTER 95-3941342

Page 2

Statements About Activities (Ses page 2 of the nstructions )

Yos

No

1 Dunng the year, has the organization attempted to influence national, stats, or local lagislation, including any attempt to influence
public opinion on a legisiatrve matter or referandum? If ~Yes," enter the total expenses paid or incurred in connection with the
lobbymng actvites > § $
or lina | of Part VI-B )

Qrganizations that made an elaction under section 501(h} by filng Form 5768 must complate Part VI-A Other organizations checking
“Yes,” must complets Part VI-B AND attach a statement grving a detalled descnption of the lobbying activitias

2 Dunng the year, has the organization, ether directly or indirectly, engaged in any of the following acls with any substantial contnbutors,
trustees, directors, officers, craators, kay employeas, or membars cf their families, or with any taxabls organizabion with which any such
parson 15 affiliated as an officer, director, trustee, majonty owner, or pnncipal beneficiary? (Tf the answer to any question 13 "Yes,"

+ (Must aqual amounts on llng 38, Part VI-A,

attach a detarled statement explaining the transactions) .
a Sale, exchange, or leasing of propary? 22

b Lending of money or othar extension of credit? 2b
¢ Furmishing of goods, services, or faciities? 2c
d Payment of compensation (or payment or reimbursement of expanses if more than $1,000)? 2d
@ Transfer of any part ot its iIncome or assets? 28
3 Does the organization make grants for scholarships, fellowships, student loans, atc ? (See Note below ) 3

4 Do you have a saction 403(b} annurty plan for your smployees? 4

Nole Attach a statement to axplain how the organization datermines that individugls or crganizations receiving grants or loans
from it in furtherance of its chantable programs "qualify" to recerve payments

[ER per)

-~

E Part IV | Reason for Non-Private Foundation Status (Ses pages 3 through 6 of the mstructions }

The organization Is not a private foundation bacause itIs (Plsase chack only ONE applicable box )

§ |:] A church, canvantion of churches, or asseciation of churchas Section 170{b)(1)(A)1)
6 D A schoo! Section 170(b){1)(A}n) (Also complate Part V)
7 l:] A hosprtal or a cooparative hospital sarvice organization Section 170(b}{1)(A}u)
8 L1 a Federal, state, or local govemment or governmental umt Section 170(b){1}{A}(v)
9 l:] A madical research organization oparatad in conjunction with a hospital Section 170{b)(1){A)(m) Enter the hospltal's nama, clty,
and state P>
10 D An organization oparated for the benefit of a college or university owned or operated by a governmantal untt Section 170(D){ 1 }{A){v)
{Also complete the Support Sghedule In Part IV-A )
11a D An organization that normally recerves a substantial past of ts support from a gevernmental unit or from the general public
Section 170{b}(1){A){ws) (Also complele the Support Scheduls In Part IV-A )
11b |:| A community trust Section 170{b){1}{A)(v() (Also complete the Suppart Schedule in Part IV-A )
12 An organization that normally recerves (1) mare than 33 1/3% of its support from contnbutions, membership fees, and gross
recelpts from activitigs related to its chamtabla, etc , functions - subject to certain exceptions, and (2) no more than 33 1/3% of
tts support from gross investmsnt income and unrelated business taxable income (lass section 511 tax) from businesses acquired
by the organization after June 30, 1975 See sechion 509(a}(2} (Also complets the Suppart Schedula in Part IV-A )
13 [:l An organization that 1s not controlled by any disqualified persons {othes than foundation managers) and supports organizations descnbed (n
{1) iines 5 through 12 above, or {2} section 501(c){4), (5), or (6}, f they meet the tesl of section 509(a)(2) (See section 509{a}(3) }
Provide the following information about the supported organizations (See page 5 of the instructions )
{a) Name(s) of supported organrzation(s) o) I}I,r::n.? zg;t:’:r
14 [ ] Anorganization organized and operated to test for public satety Section 509(a)(4) {See paga 6 of tha instructions )
Sthedule A (Farm @99 or 990-EZ) 2001
3% b
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Scheduls A (Form 930 or 990-E2) 2001 CHILD AND FAMILY CENTER

95-3941342

Page 3

[ Part ]

{V¥-A | Support Schedule (Complste only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting

Note. You may use the worksheat in the Instructions for convartin

from the accrual to the cash method of accounting

Calandar year (or fiscal year
baeginning in)

>

{a) 2000

(b) 1999

{c) 1998

_{4) 1997

{8} Total

15

Gifta grants, and cantributions recatved
(Da not include unususl grants See

line 28 )

5,436,118.

3,097,057,

2,460,670.

1,430,609.

12,424,454,

18

Mormbership fees receved

17

Gross receipts from admissions,
marchandise sold or senvices

performed, or fumishing of

facilitles in any activity that is
related to the organization’s

chartable, etc , purposa

35,948.

46,589.

34,602.

19,2

16.

136,355,

18

Gross ncame from nterast,
didends, amounts receved from
payments on secunties loans {sec-
tion 512(a){5}), rents, royatties, and
unrelated busingss taxable incoms
(tass section 511 taxes) trom

businesses acquirad by the

organszation after Juns 30, 1975

35,639.

17,857,

9,265.

6,920.

69,681.

19

Net incoms from unrelated business
activities not included in line 18

20

Tax revenues levied for the organization s
bonefit and aither paud o 1t or expanded

on Ita behalf

21

The value of services or faciities
fumished to the arganization by a
governmental umit without charge
Do not include the value of services
or facilities generally fumished to

the public without charge

22

Other incoma Attach a schedule. Do not
Include gain or {loss) from sale of capltal

Assata

23

Total of ines 15 through 22

5,507,705.

3,161,503.

2,504,537.

1,456,745,

12,630,490.

24

Lina 23 minus hne 17

5,471,757.

3,114,914,

2,469,935.

1,437,529.

12,494,135,

2%

Enter 1% of ine 23

55,077.

31,615,

25,045.

14,567.

»
2

d Add Amounts from column (a) for linas

Organizations described on lines 10ar11 a Enter 2% of amount in column (e), lina 24
b Prapare a hst for your records 10 show the name of and amount contnbuted by each persen {other than a governmantal
unit or publicty supported organization) whose total gifts for 1937 through 2000 exceeded the amount shown in line 26a
Do not file this list with your raturn  Enter the total of all thase excess amounts
¢ Total supper for section 509(2)(1) test Enter ne 24, column {e)

13

19

22

»

26b

8 Publc suppart (kna 26¢ minus line 264 total)

1 Public support percentage {lina 26e {(numerator) divided by line 26¢ (denomIinator]}
Organlzations described on llne 12  a For amounts included in nes 15, 16, and 17 that ware receved from a "disqualfied person,” prapare a list tor your records

27

YYy Vv

26a

N/A

0

26b

S

»
-

N/A

28¢

N/A

2Ed

FI

“N/A i

268

N/A

261

N/A 4

for sach year
{2000}

0. (1999)

0.

(1998)

0.

{1997)

1o show the name of, and lotal amounts receved m sach year from, sach *disquairfied person® Do not file this list with your return Enter the sum of such amounts

0.

For any amount included [n line 17 that was receved from each peson {other than “dlsqualified persons™), prepare a list for your records to show the name of, and
amount racerved for each year, that was mora than the larger of (1) the amount on line 25 for the year or {2)$5,000 (Includs In the hist organizations descnbed in
Imes 5 through 11, as well as indniduals ) Do not flle this list with your return  After computing the differenca betwean the amount recarved and the larger
amount described in {1) or {2}, enter the sum of these differances (the axcess amounts} for each year

{2000) 0. (1999) 0. (1998) 0. (1997 0.

t Add Amounts from column {e) for lines 15 12,424,454, 1
17 136,355, 20 21 plorc | 12,560,809.
d Add Line 27a total 0.  andline 270 total 0. p|27 0.
8 Public support (ing 27¢ total minus line 274 total) >l27s | 12,560,809,
f  Total support for section 509{a)(2} test Enter amount on line 23, column (s) > l 21 | 12,630,490. e
g Public support percentage (line 27e (numerator) divided by line 271 (denominatar}) |27 99.4483y
h_Investment income percentage (ine 18, column (e} (numerator} dnnded by ine 271 {denoninator}) P27 «53517y,

28 Unusual Grants. For 2n organization descrnbed i line 10, 11, or 12, that recerved any unusual grants dunng 1997 through 2000, prapare a hst for your records to
show, for each yoar, the name of the contnbutor, the date and amount of the grant, and a bnef descnption of the naturs of the grant Do not file this iist with your
return Do ot include these grants in ine 15

NONE

123121 12 29-01
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Schetiula A (Form 990 or 990-E2) 2001 CHILD AND FAMILY CENTER 95-3941342 Pages
{Part V] Pnvate School Questionnaire (See page 7 of the instructions ) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29 Doas the organization have a raclally nondlscriminatory policy toward students by statement i its charter, bylaws, other govaming Yes| No
Instrument, or in 2 resolution of its goveming body? 29
30  Does the organization nclude a statamant of its racialty nondiscrminatory policy toward studsnts In all its brochures, catalogues, s . :;N o
and other wriiten communications with the public dealing with studant admissions, programs, and scholarships? 30
31 Has the organization publicizad its racially nondiscnminatory policy through newspaper or broadcast media during the period of ol I R
solicitation for students, or during the registration pariod f it has no solicitation program, in a way that makes the policy known i ;ii T
to all paris of tha genaral communtty 1t serves? 3
If "vss," please descnbe, if "No,” please axplain (If you need maore spacse, altach a separate statement ) ,: BN T & By
FIR Rl S
A O
<4
32  Does the organuization maintain the following : s - :
a Records Indicating the racial composition of the student body, faculty, and administrative staft? 32a
b Racords documenting that scholarships and other financlal assistance are awarded on a ractalty nondiscniminatery basis? 32b
¢ Copies of all catalogues, brochures, announcemants, and other wnitten communications to the pubhic dealing with student
admisstons, programs, and scholarships? 32¢
d Copies of all matanal used by the organization or on Its behalf to solicit contnbutions? 32d
1f you answered "No” lo any of tha above, please explain {if you need mora space, attach a separate statemant ) -
33  Does the organization discriminate by raca in any way with respact to o ‘,, ) ﬁ
2 Students' rights or privilages? 33a
b Admussions policies? 33b
¢ Employment of faculty or administrative stait? 33c
d Scholarships or cther financlal assistance? 33d
e Educational policies? 33e
f Use of faciities? an
g Athletic programs? 33g
b Other extracurricular actviies? 33h
If you answerad “Yes' to any of the above, please explain (If you nead mora space, attach a separate statamant ) .
R T
34 a Doas the organization recerve any financlal ald or assistance from a govemmental agancy? Ja
b Has the organization’s nght to such aid evar bean revokad or suspended? 34h
it you answerad "Yes™ to either 34a or b, please explain using an attached staterment . R
35 Doas the orgamization certiy that it has complied with the applicabls requiremants of sactions 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covenng racial nondiscnminalien? it "No," attach an exptanation 35

Schedule A {Form 980 or 990-E2) 2001

1231
12 28-01
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Schadula A (Form 990 or 990-€7) 2001 CHILD AND FAMILY CENTER

95-3941342 page5

I'Part VI-A] Lobbying Expenditures by Electing Public Charities (See page 9 of the mstructions ) N/A
{To ba completad ONLY by an eligible organization that filad Form 5768)
Chack ™ a D 1f the orgaruzation belongs to an affiliated group Check ™ b l:] If you checked "a" and "limited control” provisions apply
N a
Limits on Lobbying Expenditures Arﬁllate{ud)group Tobe comp‘)ll]e)ted for ALL
(Ths term "axpendituras” means amounts paid or incurred ) totals alecting organizations
N/A
38 Total lobbying expendrures to Influence public epinion (grassroats lobbying) 38
37 Total lobbying expendrturas to influence a legislative body (diract lobbying) 37
38 Total lobbying expenditures {add lines 36 and 37) 38
39 Other exempl purpose expeanditures 39
40 Total exsmpt purpose expendituras {add knas 38 and 39) 40 .
41 Lobbyng nontaxabla amount Enter the amount from the following table - . = . e e o el
It the amount on line 40 Is - Tha lobbying nontaxable amount is - R ) R T,
Not over $500 000 20% of the amount on Iine 40 o £ PR Ry ’ t;:::' . "‘f:f ;
Over $500 000 but not over $1,000,000 $100,000 plus 15% of the sxcess over $300,000 i ra R 5,0
Qver §1,000 000 but not over $1 500 000 $175,000 plus 10% of the axcess over $1,000 000 4
Over $1,500,000 but not over $17,000,000 $223,000 plus 5% of the exceas over $1 500 000 . . i
Over $17 000 000 $1,000,000 e 1. ERNCIN - ‘e o
42 Grassroots nontaxable amount (enter 25% of ine 41) 42
43 Subtract ine 42 from tine 36 Enter -0- it ling 42 1s more than lins 36 43
44 Subtract ina 41 from [ina 38 Enter -0- f line 41 Is more than line 38 44
Cautlon if there Is an amount on either ine 43 or fine 44, you must file Form 4720 o o : N ey
4-Yoar Averaging Period Under Section 501(h)
{Soma organizations that made a saction 501(h} slectton do not have to completa all of the five columns
below See the instructions for lines 45 through 50 on page 11 of tha instructions }
Lobbying Expenditures Durlng 4-Year Averaging Period N/A
Calendar year (or (a) (b) (c) (d) (e)
fiscal yaar beginning in) > 2001 2000 1999 1998 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying catling amount o " - ) . ) : : .
{150% of Iine 45(a}) s . . : f 0.
47 Tota!lobbying
axpendituras 0.
48 Grassroots nontaxable
amount 0.
48 Grassroots celing amount - s . - BTt
{150% of line 48{a}) R DA I Tt 0.
50 Grassroots lobbying
axpendituras 0.
| Part ¥I-B| Lobbying Activity by Nonelecting Public Chanties
(For reporting only by organizations that did not complata Part Vi-A) {Ses page 12 of the Instructions )
During the year, did the organization attemnpt to Influence national, state or local legistation, tncluding any attempt to
Yas | No Amount

influence public opinion on a legislative matter or referandum, through the usa of

-_—T Y P BN T

Voluntears

Paid statf or management (Includa compensation in expenses reporiad on lines ¢ through h )

Media advertisements

Mailings to mambers, legistators, or the public

Publications, or published or broadcast statements

Granis to other organizations for lobbying purposes

Direct contact with legistators, their staffs, government officials, or a legisiative body

Rallies, demonstrations, serminars, conventions, speachas, lectures, or any other means

Tota! lobbying expenditures {(Add Iines ¢ through h )

If "Yes' to any of the above, also attach a statement giving a detatled descnption of the lobbying actwvities

B B e B

0.

123141
12 20-01
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Schadule A (Fogn 990 or 990-€7) 2001 CHILD AND FAMILY CENTER 95-3941342 Paget
! art:-Vi j Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (Ses page 12 of the instructlons }
51 Did the reporting organizalion directly or Indirectly engage in any of the following with any other arganization descnbed in section
501(c) of the Coda {othar than section 507{c)(3) erganizations) or ln saction 527, refating to poitical organizations?

a Transters from the reporting erganization to 2 nonchantabls exempt organizatlon of \ Yes | No
{l} Cash g1a(l) X
{ll} Other assets a{il) X
b Other transactions
{I} Sales or exchanges of assets with a nonchantable exempt organization b(l) X
(I} Purchases of assets from a nonchantable exempt organization b(l) X
{l) Rental of facilitles, equipment, or ather assels bl X
{v) Reimbursement arrangements biiv) X
{v) Loans or loan guarantass b{v) X
(vl) Performance of services or membership or tundraising solicitations b{vi) X
¢ Sharng of facilities, aquipment, mailing lists, other assets, or paid employees ¢ X
d I the answer to any of the above Is “Yas,” complata the following schadula Column (b} should always show the fair market value of the
goods, other assets, or servicas given by the reporting arganization If the organizatfon recenved less than fair market value In any
transaction or shanng arrangement, show in column {d) the value of the goods, other assets, or sarvices raceived N/A
(a) (b) () (4)
Ling no Amount involved Nama of nonchantable exampt organization Descnphion of transfars, transactions, and shanng arrangements
52 a (s the organization directly or indirectly affillated with, or related to, one or more tax-exemnpt organizations descnbed n section 501(c) of the
Code {other than section 501(c)(3}) or in saction 5277 » [X] Yes E] No
b I "Yes," complete ths following schedule
(a) (b) (e)
Name of organization Type of grganization Description of relationship
CHILD AND FAMILY CENTER
FOUNDATION 501¢{C)3 COMMON DIRECTORS
13750 Schedule A (Farm 890 or 990-E2) 2001
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SChedt'iIe B Schedule of Contributors

(Form 990, 890-EZ, or CMB No 1545-0047

980-PF) Supplementary Information for 2 0 0 1
Depsrimont of the Treasury ime 1 of Form 890, 890-EZ and 890-PF (see Instructions)
Intenal Revenus Servics

Name of organization . Employer identification number
CHILD AND FAMILY CENTER 95-3941342

Organization type {check one)

Filers of Section:

Form 990 or 990-EZ 501{c) 3 ) (enter number) organtzation

4947(a)(1) nonexempt charntable trust not treated as a private foundation
527 poiical organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt chamtable trust treated as a pnivate foundation

oooodo

501(c)(3) taxable private foundation

Check rf your organization Is covered by the General rule or a Special rule (Note Only a section 501(c)(7), (8), or (10) crganization can check box(es)
for both the General rule and a Special rule-see instructions )

General Rule-

For organizations filling Form 990, 990-EZ, or 990 PF that received, during the year, $5,000 or more {in money or property) from any one
contnbutor (Complete Parts | and I}

Special Rules-

D For a section S01(c){3) organization filing Form 990, or Form 890-EZ, that mel the 33 1/3% suppon test of the regulations under
sactions 509(@)(1)/170(b)(1){A){v]} and receved from any one contnbutor, durning the year, a contnbution of the greater of $5,000 or 2%
of the amount on lina 1 of these forms (Complete Parta | and I} )

Cl For a sectlon 501{c)(7), (8), or {10) erganization filing Form 990, or Form 990-E2, that recerved from any one contnibutor, dunng the year,
aggregate contributions or baquasts of morae than $1,000 for usa exclusively for religious, chartable, scientific, literary, or educational
purposes, or the pravention of cruelty te children or animals (Complete Parta |, Il, and IIf)

D For a section S01(c)(7}, (8), or (10) organzation filing Form 990, or Form 990-EZ, that received from any one contributor, dunng the year,
some contnibutiona for use axclusvely for religious, chantable, etc , purposes, but these contributlons did not aggregate 1o more than
$1,000 {If this box is checked, enter here the total contnbutions that werse recerved during the year for an exciusively rellgious,
chamtable, etc , purpose Do not complete any of the Parts unless the General rule applies to this erganization because it received
nonexclusively religious, chamtable, etc , contnbutions of $5,000 or more dunng the year) > s

Caution. Organizations that are not coverad by the General rule and/or the Special rufes do not fla Schedule B (Form 990, 990-£Z, or 950-PF), but
thay must check the box in the heading of their Form 390, Formn S80-EZ, or an lina T of thelr Form 990-PF, to certify that they do not meat the filing
requirements of Schedule B (Form 990, 990-EZ, or 990-FF)

Schedule B (Form 890, 990-EZ, or 890-PF) (2001)

123431 12 28-01
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Schedite B (Form 990 990-EZ. or 990-PF) 2001)

pags 1w 1 otea

Nams of organization

CHILD AND FAMILY CENTER

Employer [dentification numher

95-3941342

e e v e

Part

e

1] Contributors (Ses Specific Instructions )

{a)
No.

{b)
Name, address and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contnbution

1

s 306,200.

Person
Payroll D

Noncash [ ]

{Complete Part Il f there
is a noncash contnbution )

{a)
No

(b)
Name, address and ZIP + 4

(c)
Aggregate contnbutions

C)]
Type of contnbution

Person |:|
Payroll [:|
Noncash [_]

{Completa Part |l if there
Is a noncash contribution )

(a}
No

(b)
Namae, address and ZIP + 4

{c}
Aggregate contnbutions

)}
Type of contnbution

Person l:l
Payroll [:]

Noncash [ |

{Complete Part Il i there
Ia a noncash contnbution )

(a)
No.

®)
Name, address and ZIP + 4

{c)
Aggregate contributions

()
Type of contnbution

Person E]
Payroll ]
Noncash [ |

(Gomplete Part Il f there
I8 a noncash contrnbution )

(a)
No.

{b}
Name, address and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contnbution

Person [___I
Payroll l:l
Noncash [ |

{Complets Part [l if there
13 a noncash contnbution )

{a)
No

(b}
Name, address and ZIP + 4

©)
Aggregate contnbutions

(@
Type of contnbution

Person :I
Payroll ]
Noncash []

{Complete Part Il if thare
ts a noncash contnbution )

123452 12 29-01
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CHILD AND FAMILY CENTER 95-3941342

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 1
PART III

EXPLANATION

TO SUPPORT THE PROGRAMS AND ACTIVITIES OF THE CHILD & FAMILY CENTER IN
PARTICULAR THE MENTAL HEALTH, DRUGS AND ALCOHOL ABUSE, AND THE CHILD CARE
SERVICES.

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 2

DESCRIPTION OF PROGRAM SERVICE THREE

FAMILY PRESERVATION PROGRAM

A COMPREHENSIVE, INTEGRATED, COMMUNITY BASED AND
COLLABORATIVE APPROACH TO PROVIDE SERVICES TO FAMILIES WHICH
ENHANCES CHILD SAFETY WHILE STRENGTHENING AND PRESERVING
FAMILIES IN SITUATIONS OF ABUSE, NEGLECT OR EXPLOITATION.

GRANTS EXPENSES
TO FORM 990, PART III, LINE C 156,968.
FORM 990 OTHER PROGRAM SERVICES STATEMENT 3

GRANTS AND

DESCRIPTION ALLOCATIONS EXPENSES
FAMILY SUPPORT
PROVIDE COUNSELING AND ASSISTANCE TO PREGNANT
ADOLESCENTS, SINGLE
YOUNG MOTHERS, AND ADOLESCENT COUPLES. 137,892.
TOTAL TO FORM 990, PART III, LINE E 137,892.

15 STATEMENT(S) }f 2,73




CHILD AND FAMILY CENTER 95-3941342

FORM 990 OTHER LIABILITIES STATEMENT 4

DESCRIPTION AMOUNT

LINE OF CREDIT 80,000.
INTER-FUND PAYABLE 125,000.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 205,000,
FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 5

ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93A MOSTLY FEES COLLECTED IN ACCORDANCE TO GRANT REQUIREMENTS AND THE
ABILITY OF PATIENT OR CLIENT TO PAY. GENERALLY, THEY ARE SET AT A
MUCH LOWER LEVEL THAN REGULAR FEES. THE OVERALL OBJECTIVE IS TO
PROVIDE SERVICES TO NEEDY CHILDREN AND THEIR FAMILIES.

103A REIMBURSEMENT OF JOINT SET UP COSTS FROM CHILD & FAMILY GUIDANCE
CENTER IN CONNECTION WITH THE ESTABLISHMENT OF THE FAMILY LINKS
PROGRAM.

103B JURY DUTY REFUNDS.

16 STATEMENT(S) 4, 5
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Child & Famuly Center

EIN¥ 93-3941342

2001 Form 990, Part V

Last of Directora, Officers, Key Employces

Contribution |Expense and
Hours devoted to Employee | allowance
Name Title Address per week Compensation | Benefit Plan | account
Roberta Veloz Chair 21545 Redview Drive, Santa Clanta, CA 91359 varies 0 0 0
Wes Toy Vice Char 21545 Redwvicw Drnive, Santa Clanta, CA 91359 vanes 0 0 0
Paul Frease Treasurer 21545 Redview Dnive, Santa Clarita, CA 91359 varies 0 0 0
Robert Lee, E4 D Secretary 21545 Redview Dnive, Santa Clanita, CA 91359 varies 0 0 0
Dale Donohoe Dhrector 21545 Redview Dnive, Santa Clanta, CA 91359 varnes 1] 0 0
Judy Fish Dnrector 21545 Redview Drive, Santa Clanta, CA 91359 vanes 0 0 0
Chen Flemung Director 21545 Redview Dnive, Santa Clarita, CA 91359 varies ] 0 0
Bl Groves, M D Dnrector 21545 Redview Dnive, Santa Clanta, CA 91359 varies 0 0 0
Millie Jones Dhrector 21545 Redview Drive, Santa Clanta, CA 91339 vares 0 0 0
Terry Marun, CPA Director 21545 Redview Dnive, Santa Clanta, CA 91359 vanes 1] 0 0
Elizabeth Seipel CEO 21546 Redview Dnive, Santa Clanta, CA 91359 40 hours 92,326 2,582 0
Carol Gelsinger President/Ex. Dir 21547 Redview Drive, Samta Clania, CA 91359 20 hours 54,333 1,680 I}
Total 146,659 4,262

Statement A




