Form 990 ’

Department of the Treasury
Intamal Revenue Service

benefit trust or private

foundation)

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

P The organization may have to use a copy of this return to satisfy state reporting requirsments.

OMB No 1548-0047

2002

Open 1o Public
hspection

A For the 2002 calendar year, or tax year period beginning JUL, 1, 2002

B Checkif
applicable,

Address
change
Name
change
Initiat
retum
Flnal
retum

andending JUN 30,

2003

C Name of organization

D Employer identification number

See

specincl21545 CENTRE POINTE PARKWAY

Please

use IRS

mmoCHILD AND FAMILY CENTER 95-3941342
wPe. [ Number and straet (or P 0. box if mail is not delivered to street address) Room/suite | E Telephone number

661-285-6847

Instruc-
tions. City or town, state or country, and ZIP + 4

[_JAmended SANTA CLARITA, CA 91350
D{;‘gﬁgﬁfg‘“ © Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitab

G_Web site:

F Accounting method: I:I Cash Accrual

] S >

must attach a completed Schedule A (Form 990 or 930-EZ).
PWWW.CHILDFAMILYCENTER.ORG

le trusts H and | are not applicable to section 527 organizations.

Cn

Organization type (check only one) B> 501(c) ( 3

)< (insertno) D 4947(3)(1) or D 527

K Chack here P> |:] if the organization’s gross receipts are normally not more than $25,000. The
organization need not file a return with the IRS; but if the organization received a Form 990 Package

H(a) Is this a group return for affiliates?
H(b) If "Yes," enter number of affiliates P>

H(c) Are all affiliates included?
H (1f "No,” attach a list.)
d) Is this a separate return filed by an or-
ganization covered by a group ruling? D Yes No

D Yes [1_(] No

N/A [Jves [Jno

in the mail, it should file a return without financial data. Some states require a complete return. | Enter 4-digit GEN P>
M Check » [ rfthe organization 1s not required to attach
L _Gross receipts: Add lines 6b, 8b, Sb, and 10b to fine 12 P> 6,712,242. Sch B (Form 990, 990-EZ, or 990-PF).

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

1 Contributions, gifts, grants, and similar amounts received:
a Direct public support | . 1a
b Indiract public support e 1b 278,159.
¢ - Government contrbutions (grants) o L 1¢ 6,409,216.
d Total (add lines 1a through 1c) (cash § 6,687,375, noncash$ y. [ 1d 6,687,375.
g 2 Program service revenue including government fees and contracts (from Part VI, line 93) 2 18,021.
N 3 Membership dues and assessments 3
) 4 Interest on savings and temporary cash lnvestments 4 6,846.
= 5  Dividends and interest from securities . 5
- 6 a Gross rents e e 6a
b Less rental expenses .. .. . 6b
] ¢ Net rental income or (loss) (subtract Ilne 6b from line 6a) 6¢c
;fﬂ o| T  Otherinvestment income (describe P ) | 1
4) ?, 8 a Gross amount from sale of assets other (A) Secunties (B) Other
ES é than inventory . . 8a
) b Less: cost or other basis and sales expenses 8h
¢ Gain or (loss) (attach schedule) .. 8c
d Net gain or (loss) (combine line 8c, columns (A) and (B)) 8d
) 9  Special events and activities (attach schedule)
a Gross revenus (not including $ of contributions
reported on line 1a) . s 9a
b Less: direct expenses otherthan fundratsing axpenses . gb
¢ Netincome or (loss) from special events (subtract line 9b from Ime 93) e e 9c
10 a Gross sales of inventory, lass returns and allowances . [10a
b Less: cost of goods sold F"ﬂtb T 7% -f_'ZFme‘
¢ Gross profit or (loss) from sales of |nventory (attach schedule) (subtract Ilne 10b from ling_10a) _:. F \ X f £ 10¢c
11 Other revanus (from Part VIl, fine 103) . . o ﬂ"! ) [‘(D 11
12__ Total revenue (add lines 1d, 2, 3,4, 5, Gc 7 84, 9¢, 10c and11) . M\' 29 ?n[m g ) 12 6,712,242,
13 Program services (from line 44, column (B)) > l .. .. J%? 13 6,026,786.
g 14 Management and genaral (from line 44, column (C)) S 33‘ '.}TJ\\\W Q_J-:ﬂj? 14 685,396. bk
2| 15  Fundraising {from line 44, column (D)) SN CASE/ A - 15 N
o | 16 Payments to affiliates (attach schedule) 16 |
17 Total expenses (add lines 16 and 44, column (A}) 17 6,712,182.
18 Excess or (deficit) for the year (subtract line 17 from line 12) 18 60.
5% 19 Netassets or fund balances at beginning of year (from line 73, column (A)) L 19 3,236,653,
zﬁ 20  Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 1. 20 <261,712.>
21 Netassats or fund balances at end of year (combine lines 18, 19, and 20) 21 2,975,001.
3001

%% LHA  For Paperwork Reduction Act Notice, see the separate instructlons.
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CHILD AND FAMILY CENTER

95-3941342

11181218 701224 6901

_ Pinclionnl EXDENSes a5 sl o e ettt s poned (01 seclor SOT(E) — Page
O b i 30, 100, or 16 o1 Part 1 (A) Total Bl @ e (D) Fundraising
22 Grants and allocations (attach schedute) . .
cash $ noncash $ 22
23 Specific assistance to individuals (attach schedule) | 23
24 Benefits paid to or for members (attach schedule) |24
25 Compensation of officers, directors, etc. 25 146,659. 0. 146,659. 0.
26 Other salanes and wages 26| 4,001,805.] 3,698,706. 303,099.
27 Pension plan contributions 27 52,567. 33,643. 18,924.
28 Other employse bensfits 28 234,991. 176,243. 58,748.
29 Payrolltaxes . . . 29 343,616. 338,701. 4,915.
30 Professional fundraising fees . . . . 30
31 Accounting fees 31 21,614. 21,614.
32 Legal fees 32
33 Supplies 33 103,494. 98,730. 4,764.
34 Telephone . 34 67,589. 65,015. 2,574.
35 Postage and shipping 35 12,331. 11,497. 834.
38 Occupancy N o 36 465,405. 421,948. 43,457.
37 Equipment rental and maintenance 37 27,851. 24,509. 3,342.
38 Printing and publications 38 26,017. 23,978. 2,039.
39 Travel . .. R - | 32,771. 30,729. 2,042.
40 Conferences, conventions, and mestings __ 40 11,520. 3,802. 7,718.
41 Interest L L 2,935. 2,935.
42 Depraciation, depletion, etc (attach schedule) . |42 320,745. 271,984. 48,761.
43 Other expenses not covered above (itemize):
a 43a
b 43b
¢ 43¢
d 43d
e SEE STATEMENT 2 43e 840,272. 805,687. 34,585.
84 Biiadors compeing ctome (-0 eary hesm Bois wines 1315 |44 | 6,712,182, 6,026,786, 685,396. 0.
Jolnt Costs. Check » [ ifyou are following SOP 98-2.
Ara any Joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? .

If "Yes," enter (I) the aggregate amount of these joint costs $ ; {it) the amount allocated to Program services $

> 1ves X o

Iil) the amount allocated to Management and genaral $ :and (iv) the amount allocated to Fundraising $
Part il | Statement of Program Service Accomplishments

What is the organization’s pnmary exempt purpose? » SEE STATEMENT 3

All organi must ribe their exempt purpose achievemnents in a clear and concise manner, State the number of clients served, publications issued, etc Discuss
achievements that are not measurable. (Section 501(c)(3) and (4) organizations and 4947(a){1) nonexempt charitable trusts must also enter the amount of grants and
allocations to others )

Program Service
Xxpenses
(Required for 501(c)(3) and
{4) orgs, and 4947(a)(1)
trusts, but optional for others )

a MENTAL HEALTH SERVICES

PROVIDE COUNSELING AND MENTAL HEALTH SERVICES TO ADOLESCENTS

AGE 17 OR YOUNGER AND TO CLIENTS WHO ARE ELIGIBLE FOR

GOVERNMENT ASSISTANCE PROGRAMS. (Grants and allocations § )| 4,952,257,
b CHILD CARE SERVICES
PROVIDE CHILD CARE SERVICES FOR LOW AND MODERATE INCOME
WORKING FAMILIES WHO ARE ELIGIBLE FOR STATE ASSISTANCE
PROGRAMS. (Grants and allocations $ ) 504,915.
¢ SEE STATEMENT 4
(Grants and allocations $ ) 302,567.
d ALCOHOL & DRUG SERVICES
ALCOHOL AND DRUG NON-RESIDENTIAL SERVICES DIRECTED TOWARDS
ALLEVIATING AND/OR PREVENTING ALCOHOL AND DRUG PROBLEMS
AMONG ADOLESCENTS. (Grants and aflocations $ ) 154,537.
@ _Other program sarvices (attach schedule) STATEMENT 5 (Grants and ailocations $ ) 112,510.
f _Total of Program Service Expenses (should equal line 44, column (B), Program services) > 6,026,786.
R Form 990 (2002)
2
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Form 990 (2002) CHILD AND FAMILY CENTER 95-3941342 Page 3
Balance Sheets
Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-interest-bearing ) .. 361,571.] ss 887,731.
46  Savings and temporary cash investments _ 222,526.| a5
47 a Accounts receivable 472 851,723.
b Less allowance for doubtful accounts 47h 1,528,137.} arn 851,723.
48 a Pledges receivable 482
b Less: allowance for doubtful accounts 48h 48¢
43  Grants receivable - 49
50  Recelvables from officers, directors, trustess,
" and key employees . .. . L. ... 50
fg 51 a Other notes and loans receivable . .......... . 51a
4 b Less: allowance for doubtful accounts 51h 51¢
52  Inventories for sale oruse | .. 52
53  Prepaid expenses and deferred charges . . B . 27,431.] 53 96,723.
54  Investments - secunties . . . . . . . P [ Jcest [lemv 54
55 a Investments - land, buildings, and
equipment; basis 553
b Less: accumulated depreciation . _ . 55b 55¢
56 Investments - other . e . 56
57 a Lland, bulldings, and eqmpment basts 57a 4 7 60,508.
b Less' accumulated depreciation . |57 569,865. 4,494,675.| s 4,190,643.
58  Other assets (describe ™ DEPOSITS ) 31,561.| s8 34,227.
59  Total assets (add lines 45 through 58) (must equal ine 74) 6,665,901.! s0 6,061,047.
60  Accounts payable and accrued expenses . 500,250.| &0 396,327.
81  Grants payable 61
° 62 Deferredrevenue .. . . . . ... ... 62
:g 63  Loans from officers, dlrectors trustees and key employees 63
‘S |64 a Tax-exempt bond liabilities . . 64a
3 b Martgages and other notes payable L L 2,723,998.] 6an 2,648,570.
85  Other liabilities (describe P SEE _STATEMENT 6 ) 205,000.] 65 41,149.
66 Total liabliitles (add lines 60 through 65) 3,429,248.( 66 3,086,046.
Organizations that follow SFAS 117, check here P> (X] and complete Ilnes 67 through
69 and lines 73 and 74,
8 167  Unrestricted 2,970,394.] 67 2,975,001.
& |68 Temporarily rastricted . 246,259.| 68 0.
@ |69  Permanently N 20,000.] s 0.
g Organizations that do not follow SFAS 11 7 :ha:k hera > |:| and complete Ilnes ’
L 70 through 74.
2 70  Capital stock, trust princtpal, or current funds . e 70
@ |71 Paid-in or capital surplus, or land, building, and equlpment tund n
?_ 72  Retained sarnings, endowment, accumulated income, or other funds . 72
§ 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through 72;
column (A) must equal line 19; column (B) must equal line 21) 3,236,653. 13 2,975,001.
74  Total llabliities and net assets / fund balances (add lines 66 and 73) 6,665,901.| 12 6,061,047.

Form 990 is avatlable for public inspection and, for some people, serves as the primary or sole source of information about a particular organization How the public
perceives an organization in such cases may be determined by the informatton presented on its return Therefore, please make sure the return is complate and accurate
and fully descnibes, in Part Il1, the organization's programs and accomplishments

223021
01-22-03

11181218 701224 6901
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Form 990 (2002) CHILD AND FAMILY CENTER 95-3941342 Page 4
- {Part I¥-A] Reconciliation of Revenue per Audited Part IV-B| Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return Return
" paraudited nanol statemants - »[a] 6,712,242 suditod fnance statomants. . »[a] 6,712,182.
. ) b Amounts included on line a but not on
b Amounts included on line a but not on line 17, Form 990:
line 12, Form 990: (1) Donated services
(1) Net unrealized gains and use of facilities §
oninvestments . § (2) Prior year adjustments
(2) Donated services reported on line 20,
and use of facilitiess . $ Form 990 i
(3) Recoveries of prior (3) Losses reported on
yaar grants R | lne 20, Form990  §
(4) Other (specify). (4) Other (specify).
$ S
Add amounts on lines (1) through (4) »(b 0. Add amounts on lines (1) through (4) . . P |b 0.
¢ Line a minus line b .. »lc| 6,712,242, ¢ Lneammuslined . L [ 6,712,182.
d Amounts included on line 12, Form d Amounts included on line 17, Form
990 but not on line a: 990 but not on line a:
(1) Investment expenses (1) Investment expenses
not included on not included on
lina 6b,Form 930 _ § line 6b, Form9390 _ . §
(2) Other (specify) (2) Other (specify):
$ S
Add amounts on fines (1) and (2) »ld 0. Add amounts on lines (1) and(2) »(d 0.
@ Total revenue perline 12, Form 990 @ Total expenses per line 17, Form 990
(line ¢ plus line d) ) »lel 6,712,242. (line ¢ plus line d) »|al 6,712,182.
{Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated.)
O esamaate™ | oottt v | Do | o
(A) Name and address pe position no ?&.5' anter plans & deferred | other allowances

SEE STATEMENT A

146,659.

4,262. 0.

- e e e e = e e e iy e e e e e e M e e e e e —

75 Did any officer, director, trustee, or key employse receive aggregate compensation of more than $100,000 from your organization and all related

organizations, of which more than $10,000 was provided by the related organizations? If *Yes," attach schedule. p» [ ] Yes No

Form 990 (2002)

223031 01-22-03

11181218 701224 6901
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Form 990 (2002) CHILD AND FAMILY CENTER 95-3941342 Page §

{ Part VI | Other Information Yes| No
76  Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity 76 X
77 Wera any changes made in the organizing or governing documents but not reported to the IRS? | . . . 77 X
If *Yes," attach a conformed copy of the changes
78 a  Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? | . 782 X
b 1f"Yes' has it filed a tax return on Form 990-T for this year? . . o ) N/A 78b
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year’7 . .. . 79 X

If *Yes,” attach a statement

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

b 1f*Yes, enterthe name of the organization P

and check whether it is :] exempt ar D nonexempt

81 a Enterdirect or indirect political expenditures. See line 81 instructions . . U | 81a l 0.
b Did the organization file Form 1120-POL for this year? . ... . . 81b X
82 a Did the organization receive donated services or the use ot matenals equnpment orfacnmes at no charge or at substantlally Iess than
fair rental valug? . . .. .. e ... .. |82 X
b t"Yes,’ you may indicate the value of these ltems here Do not Include thls amount as revenue in Part I orasan
expense In Part Il. (See instructlons in Part I11.) - R |_82b | N/A
83 a Did the organization comply with the public inspection requuements for returns and exempuon appllcatlons? A . 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? R 8 | X
84 a Did the organization solicit any contnbutions or gifts that were not tax deductible? . . 84a X
b If “Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glﬂs were not
taxdeductible? . . . N/A 84b
85 501(c)(4), (5), or (6) organ/zat/ons a Were substantlally alt dues nondeducuble by members? e . N/A g5
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . N/ A . | 85b

I *Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h bslow unless the orgamzauon receved a waiver for proxy tax

owed for the prior year.
8sc N/A

¢ Dues, assassmants, and similar amounts from members . . e e e ...
d Section 162(e) lobbying and politica! expenditures . e . . 85d N/A
8 Aggregate nondeductible amount of section 6033(e)(1)(A) dues notlces e e 858 N/A
t Taxable amount of lobbying and political expenditures (line 85d less 85e) .. . .. . . ... . L8st N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? N/ A 85q
h I section 6033(9)( 1)(A) dues notices were sent, does the organization agree to add the amount on line 851 to |ts reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures for the following tax year? . . . . . L N/ A 85h
88  501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on line 12 . | 86a N/A
b Gross recelpts, included on line 12, for public use of club facilities .. .. 86h N/A
87  501(c)(12) organizations. Enter a Gross income from members orshareholders L. 87a N/A
b Gross incoms from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) . L. 87b N/A

88  Atany time during the year, did the organization own a 50% or greater |nterest ina taxable corporatlon or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301.7701-3?

if*Yes,’ complete Part IX . . . .. . . . . . .. | 88 X
89 a 501(c)(3) organizations. Enter: Amount of tax Imposed on the orgamzatlon durlng the year under
section 4911 > 0 . ;saction 4912 > 0 . ;: section 4955 P> 0.

b 501(c)(3) and 501(c)(4) organizations. Did the organization angage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?

It "Yes," attach a statement explaiming each transaction .. . . .. ... .. T, . 89b X
¢ Enter: Amount of tax imposed on the organization managers or dlsqualmed persons dunng the year under
sactions 4912, 4955, and 4958 . . . .. e ) N 0.
d Enter Amount of tax on line 89¢, above relmbursed by the orgamzatnon > 0.
90 a List the states with which a copy of this retum is filed ™ _CALIFORN IA
b Number of employees employed in the pay penod that includes March 12, 2002 Lo L. . mb [ 89
91 Thebooksareincareof > FABRIZIO CONSERVA Telaphoneno > (661) 255-6847
Locatedat ™ 21545 REDVIEW DRIVE, SANTA CLARITA, CA 2iP+4 » 91359
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in hieu of Form 1041- Check here . . »]
and enter the amount of tax-exempt intarest recsived or accrued durng the tax year > | 92 ' N/A
2 Form 990 (2002)
5
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Form 990 (2002) CHILD AND FAMILY CENTER 95-3941342 Page 6
E_Péft Vit | Analysis of Income-Producing Activities (See page 31 of the instructions )

} Note: Enter gross amounts unless otherwise ( Al)nrelated business income (Eét):luded by section 512, 513, or 514 ()
: indicated. Business A "(lzL " Exclu- An(ng)unt Related or exempt
| 93 Program service ravenue: cods code function income
a SERVICE OR PROGRAM FEES 18,021.
b
c
d
8

{ Medicare/Medicaid payments . ..
g Fees and contracts from government agencles
94 Membership dues and assessments .
95 Interest on savings and temporary cash investments 14 6,846.
96 Dividends and interest from securities
97 Net rental income or (loss) from real estate:
a2 debt-financed property
b not debt-financad property
98 Net rental income or (loss) from parsonal property
89 (Qther investment income
100 Gain or (loss) from sales of assets
other than inventory
101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue:

‘ a
| b
c
\ d
| 8
104 Subtotal (add columns (B), (D), and (E)) . 0. 6,846. 18,021.
105 Tatal (add line 104, columns (B), (D), and (E)) . e > 24,867.

Note: Line 105 plus line 1d, Part |, should equal the amounton l/ne 12 Partl
[_E_art vill| Relationship of Activities to the Accomplishment of Exempt Purposes (Ses page 32 of the instructions.)

Line No. | Explain how each activity for which income Is reported in column (E) of Part Vil contributed importantly to the accomplishment of the organization's

v exempt purposes (other than by providing funds for such purposes).

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.
[Part 1X | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 32 of the instructions )

Name, address, ar(lﬁ)ElN of corporation, Perce(nntg e of Nature (o%)activitles Total(gl)coma End- of) ear
partnership, or disragarded entity ownership Interest asse
%
N/A %
%

%
I Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (Ses page 33 of the instructions.)
(a) Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .. D Yes @ No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . .. .. . . . ] ves No
. . o)

accompanying schedules and statements, and to the best of my knowledge and belief, it Is true,
ayfma!km of which preparer has any knowledge

/ - -
Date Type or print name and title

Check it




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 1545-0047
(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(1), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charltable Trust 2 0 0 2
Department of the Treasury Supplementary Information-(See separate instructions.)
Internal Revenue Service » MUST be completed by the above organizations and attached to thelr Form 990 or 990-E2
Name of the organization Employer ldantification number
CHILD AND FAMILY CENTER 95 3941342

I Partl i Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each ona. If thera are none, enter “None.”)

(a) Name and r::grf::no; segf:(;logmployee paid {b) ;Iet:e ‘”89:93‘5?:?3'?3’% I;gurs (¢) Compensation w%gz%‘%gggf 3°°(§‘f)33;:':§:§h”
ARI LEVY, PH.D. EX.PROG. DIR.
21545 CENTRE POINTE PKWAY SCLARITA CA40 84,000., 2,520.
ALAN SANDLER, M.D. ________________ MED. DIR.
21545 CENTRE POINTE PKWAY SCLARITA CA40 81,000. 0.
ROBERTA RUBIN, PH.D. ______________ CLINICAL DIR.
21545 CENTRE POINTE PKWAY SCLARITA CA40 70,000. 350.
FRBRIZIO CONSERVA ___ _DIR. FINANCE
21545 CENTRE POINTE PKWAY SCLARITA CA40 67,380. 2,022.
PAMELA BLACKMAN | DIR. OF ADM.
21545 CENTRE POINTE PKWAY SCLARITA CAM40 65,000., 1,950.
Total number of other employees paid
over $50,000 . > 0

[ Pact Il I Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms) If there are none, enter “None.")

(a) Name and address of each independent contractor paid more than $50,000 {b) Type of service (c) Compensation

MELVIN MORGAN,MD

PSYCHIATRIC
8306 WILSHIRE BLVD. #150, BEVERLY HILLS, CA 90211 SERVICE FOR CENTE 77,440.

Total number of others receiving over
$50,000 for professional sarvicas » 0
223101/01-22-03 LHA  For Paperwark Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2002
7
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Schedule A (Form 990 or 890-€2) 2002 CHILD AND FAMILY CENTER 95-3941342 Page2
Statements About Activities (See page 2 of the instructions.) Yes| No
1 During the yaar, has the organization attempted to influence national, state, or local legisiation, including any attempt to influence
public opinion on a legistative matter or referendum? if *Yes,” enter the total expenses paid or incurred in connaction with the
lobbying activities P> § $ (Must equal amounts on line 38, Part Vi-A,
orlina i of Part VI-B ) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations checking
“Yes," must complete Part VI-B AND attach a statement giving a detaited description of the lobbying activities
2 Duning the year, has the organization, either directly or indiractly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, craators, key employees, or members of their families, or with any taxable organization with which any such
person Is affiliated as an officer, director, trustes, majority owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.)
a Sals, exchange, or leasing of property? L. R ; . 2a X
b Lending of money or other extension of credit? .. ... . . . . .. .. . 2b X
¢ Furnishing of goods, services, or facilities? , .. . ... .. 2c X
d Payment of compensation {or payment or reimbursement of expenses If more than $1,000)? SEE PART V, FORM 990 2d | X
@ Transfer of any part of its income or assets? .. ) . . A . .. .. .. 2e X
3 Does the organization make grants for scholarships, fellowships, student loans, etc ? (See Note below ) . .. 3 X
4 Do you have a section 403(b) annuity plan for youremployees? . .. . ........ ... e . L. 4 X
Note: Attach a statement to explain how the organization determines that individuals or organizations receiving grants or loans
from it in furtherance of its charitable programs "qualify" to receive payments.

ngzt {¥ | Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions )

The organization 1s not a pnivate foundation becauss it is. (Please check only ONE applicable box )

5 L:] A church, convention of churches, or association of churches. Section 170(b){1)(A)(i)
8 D A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)
7 E] A hospital or a cooperative hospital service organization Section 170(b){1)(A)(m).
8 D A Federal, state, or tocal government or governmental unit. Section 170(b)(1}(A)(v).
9 |:j A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iir). Enter the hospital’s name, city,
and state P>
10 |:] An organization operated for the bensfit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complate the Support Schedule in Part IV-A.)
11a |:| 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){vi). (Also complete the Support Schaduls in Part IV-A))
11b D A community trust. Section 170(b){1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
12 [Z] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its chantable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after Junae 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A)
13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizatrons described in:

(1) lines 5 through 12 above; or (2) saction 501(c)(4), (5), or (6), if they meet the test of sectron 509(a)(2). (See section 509(a)(3) )

Provide the following information about the supported organizations. (See page 5 of the Instructions.)

L
{a) Name(s) of supported organization(s) ®) f'rr:,en? gg:)t:laar

14 [ ] An organization organized and operated to test for public safety Section 509(a)(4). (See page 5 of the instructions )

Schedule A (Form 990 or 990-EZ) 2002
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Schedule A (Form 990 or 990-E2) 2002 CHILD AND FAMILY CENTER

95-3941342

Page 3

| Part IV-A |

SUpport Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for convertin

from the accrual to the cash method of accounting.

Calendar year (or fiscal year

beginning In)

(a) 2001

(b) 2000

(c) 1999

(d) 1998

(e) Total

15

»
Gifts, grants, and contnbutlons
received (Do not include unusua!
grants. See line 28.)

7,230,741.

5,436,118.

3,097,057.

2,460,670.

18,224,586.

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization's
chartable, etc., purpose

25,827.

35,948.

46,589.

34,602.

142,966.

18

Gross income from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royaities, and
unrelated business taxable income
(less section 511 taxes) from
businasses acquired by the
organization after June 30, 1975

34,494.

35,639.

17,857.

97,255.

19

Net income from unrelated business
activities not included in line 18

20

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

21

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

22

Othar incoma. Attach a schedule
Do not include gain or (loss) from
sale of capital assets R

23

Total of lines 15 through 22

7,291,062.

5,507,705,

3,161,503.

2,504,537,

18,464,807.

24

Line 23 minus line 17

7,265,235.

5,471,757.

3,114,914.

2,469,935,

18,321,841.

25

Enter 1% of line 23

72,911.

55,077.

31,615.

25,045.

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24

Prapare a list for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whoss total gifts for 1998 through 2001 exceeded the amount shown in line 26a

Do not flie this tist with your return. Enter the sum of all these excess amounts

Total support for sectron 509(a)(1) test: Enter line 24, column (s)
Add: Amounts from column (e) for lines:

18

22

26b

Public support (line 26¢ minus line 26d total) .
Publi¢ support percentaga (line 26e (numerator) divided by llne 25c (denomlnator))

19

» | 26a

N/A

26b

N/A

26¢

N/A

26d

N/A

26¢

N/A

VVV vy

261

N/A %

27

o o a

Organizations describad on line 12: a For amounts included in lines 15, 16, and 17 that were received from a dlsqualmed person,” prepare a list for your
records to show the name of, and total amounts received in each year from, each “disqualified person.” Do not file this list with your return. Enter the sum of

such amounts for each year:
(2001)

0.

{2000)

0. @

999)

0. (1998)

For any amount included in line 17 that was received from each person (other than "disqualified persons®), prepare a list 1or your records to show the name of
and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations
described in lines 5 through 11, as well as individuals.) Do not fila this list with your return. After computing the difference between the amount received and

the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year:

0.

Add: Amounts from column (e) for lines:

142,966.

(2001)

. 17

(2000)

0. (1

"5 18,224,586.

999)
16

0. (1998

20

2

27c

0.

18,367,552.

Add. Line 27a total .

0.

Public support (ine 27¢ total minus line 274 total)
Total support for section 509(a)(2) test Enter amount on line 23, column (e)
Public support percentage {line 27e (numerator) divided by line 27t (denominator))

Investment income percentage (line 18, column (e) (numerator) divided by line 27 (denomlnator))

and ine 27btotal . . . |

0. 27d

0.

S

'18,464,807.

\AAA

278

18,367,552.

27

99.4733%

Slww

27h

«5267%

28 Unusual Grants: For an organization described i line 10, 11, or 12 that received any unusual grants duning 1998 through 2001, prepare a list for?/our records

to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant Do not file th
your return. Do not include these grants in hine 15.

223121 01-22-03

NONE

s list with
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Schedule A (Form 990 or 990-EZ) 2002 CHILD AND FAMILY CENTER 95-3941342 Pages
Part V]| Private 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  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing Yes| No
instrument, or In a resolution of its governing body? .. . 29

30  Does the organization include a statement of its racially nondrscnmrnatory pollcy toward students In allits brochures catalogues
and other written communications with the public dealing with student admissions, programs, and scholarships? o L 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no solicitation program, In a way that makas the policy known
to all parts of the general community it serves? . . . e 31
If "Yas,” please descnbe; if "No,” please explain. (If you need more space attach a separate statement)

32  Does the organization maintain the following.

a Records indicating the racial composition of the student body, faculty, and administrative staff? R L. 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis? . 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and scholarships? . e e e . . 32c
d Copies of all material used by the organization or on its behalf to solicit contnbutlons? . e L. 32d

If you answered "No® to any of the above, please explain. (If you need more spacs, attach a separate statement )

33  Does the organization discriminate by race in any way with respect to

a Students’ rights or privileges? ... . R e . e e e e .. |33
b Admissions policies? . . . . i L 33b
¢ Employment otfacultyoradmtnlstratrve staft? . . e L. . ... | 33
d Scholarships or other financial assistance? , . . .. S R e 33d
e Educational policies? e e e ce . 33e
I Useoffacilittes? . . ... . . .... e N . e . .. 33t
g Athlstic programs? e, . e . .. . 33
h Other extracurricular activities? . . . .. L33n
If you answered "Yes" to any of the above, please explain. (If you need more space, attachaseparate statement)
34 a Does the organization receive any financial aid or assistance from a governmental agency? . . ... . . ... . 34a
b Has the organization's right to such aid ever been revoked or suspended? ... .. . ... .. . 34b

if you answered "Yes" to either 34a or b, please explain using an attached statement.
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4 05 of Rev. Proc. 75-50,

1975-2 G.B. 587, covering racial nondiscrimination? If "No,* attach an explanation = . | L. . 35
Schedule A (Form 990 or 990-EZ) 2002
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Schedule A (Form 990 or 990-E7) 2002 CHILD AND FAMILY CENTER 95-3941342 Pages

« {Part VI-A] Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions ) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check P> a l:] It the organization belongs to an affiliated group Check ™ b |:| if you checked “a" and “limited control" provisions apply
a
Limits on Lobbying Expenditures Afflliatesd)group To be comr(J?e)ted for ALL
(The term "expenditures” means amounts paid or incurred ) totals electing organizations
N/A
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) . e 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) e 37
38 Total lobbying expenditures (add lines 36and 37) .. .. ... . L 38
39 Other exempt purpose expenditures . . . e .. 39
40 Total exempt purpose expenditures (add lines 38 and 39) o . . 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 Is - The lobbying nontaxable amount Is - !
Not over $500,000 .. . 20% of the amount on line 40
Over $500,000 but not over $1,000,000 .. $100,000 plus 15% of the excess over $500,000
Over $1,600,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 . 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 . | $1,000,000 . L. . . .
42 Grassroots nontaxable amount (enter 25% of line 41) | L. ) L. 42
43 Subtract line 42 from line 36 Enter -0- Iif line 42 is more than line 36 — 43
44 Subtract line 41 from line 38. Enter -0- if line 41 is morethanline 38 . .. . . . L. 44
Cautlon: If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Perlod Under Section 501(h}

(Some organizations that made a section 501(h) etection do not have to complete all of the five columns
below. See the instructions for lines 45 through 50 on page 11 of the Instructions.)

Lobbying Expenditures During 4-Year Averaging Perlod N/A

Calendar year (or (a) {b) (c) (d) (e)
flscat year baginning In) » 2002 2001 2000 1999 Total
45 Lobbying nontaxable
amount . 0.
46 Lobbying ceiling amount
{150% of line 45(s)) 0.
47 Total lobbying
gxpenditures . . . 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celling amount
(150% of line 48(8)) . 0.
60 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) (Ses page 11 of the instructions )

During the year, did the organization attempt to influence national, state or local legisiation, including any attempt to Yos | No Amount
influence public opinion on a legislative matter or referendum, through the use of:
a Volunteers e - X
b Paid staff or management ( Include compensatlon in expenses reported on llnes [ through h ) X
¢ Medja advertisemants X
d Mailings to members, legislators, or the publlc X
@ Publications, or published or broadcast statements X
1 Grants to other organizations for lobbying purposes . X
g Direct contact with legislators, their staffs, government officials, or a legisiative body X
h Rallies, demonstrations, seminars, conventions, speechas, lectures, or any other means L. X
I Total lobbying expenditures (Add lines ¢ through h.) X . . 0.
If *Yes" to any of the above, also attach a statement giving a detailed descrlptlon of the lobbying actlvmes
53 %2.03 Schedule A (Form 990 or 930-EZ) 2002
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Scheduls A (Form 990 or 990-€2) 2002 CHILD AND FAMILY CENTER 95-3941342 Pagst
[ Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (Ses page 12 of the instructions ) _
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transters from the reporting organization to a noncharitable exempt organization of. Yes | No
() Gash . . .. . .. .. . e ) 51a(l) X
(i) Other assets .. .. e . ) a(h) X
b Other transactions:
(1) Sales or exchanges of assets with a noncharitable exempt organization . . L. b(i) X
(ll) Purchases of assets from a noncharitable exempt organization . .. b(li) X
(i) Rental of facilities, equipment, or other assets .. . . o .. .. b(iil) X
{lv) Reimburssmant arrangements . A . . L b(iv) X
(v) Loans or loan guarantees U . b(v) X
(vi) Performance of services or membership orfundralsmg sollcnatlons U . . e b{vl) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees o t X
d Ifthe answer to any of the above Is "Yes,” complete the following schedule. Column (b) should always show the fair market value ot the
goods, other assets, or services given by the reporting organization If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
(@) (0) (c) . ()
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a Is the orgamization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) or in section 5277 .. . .. . .. . .. . > Yes [:I No
b !t"Yes," complete the following schedule:
(a) (b) )
Name of organization Type of organization Description of relationship
CHILD AND FAMILY CENTER
FOUNDATION 501(C)3 COMMON DIRECTORS
$%50 Schedule A (Form 890 or 890-EZ) 2002
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CHILD AND FAMILY CENTER 95-3941342

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 1
DESCRIPTION AMOUNT
TRANSFER OF ASSETS <261,712.>
TOTAL TO FORM 990, PART I, LINE 20 <261,712.>
FORM 990 OTHER EXPENSES STATEMENT 2
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
CONTRACT SERVICES 30,444. 19,440. 11,004.
DUES AND
SUBSCRIPTIONS 26,487. 18,769. 7,718.
LIABILITY INSURANCE 72,011. 64,110. 7,901.
PROGRAM 497,585. 497,585.
COMPUTER/NETWORK 20,204. 16,051. 4,153.
CONSULTING 160,962. 160,962.
IN KIND EXPENSES 32,579. 28,770. 3,809.
TOTAL TO FM 990, LN 43 840,272. 805,687. 34,585.
FORM 990 STATEMENT OF ORGANIZATION'’S PRIMARY EXEMPT PURPOSE STATEMENT 3
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.

15 STATEMENT(S) 1, 2, 3
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CHILD AND FAMILY CENTER

95-3941342

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

STATEMENT 4

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

GRANTS EXPENSES
TO FORM 990, PART III, LINE C 302,567.
FORM 990 OTHER PROGRAM SERVICES STATEMENT 5
GRANTS AND

DESCRIPTION ALLOCATIONS EXPENSES
FAMILY SUPPORT
PROVIDE COUNSELING AND ASSISTANCE TO PREGNANT
ADOLESCENTS, SINGLE
YOUNG MOTHERS, AND ADOLESCENT COUPLES. 112,510.
TOTAL TO FORM 990, PART III, LINE E 112,510.
FORM 990 OTHER LIABILITIES STATEMENT 6
DESCRIPTION AMOUNT
LINE OF CREDIT 0.
INTERFUND PAYABLE 41,149.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 41,149.

16 STATEMENT(S) 4, 5, 6
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Child & Family Center

EIN#: 95-3941342

2002 Form 990, Part V

List of Directors, Officers, Key Employees

Contribution | Expense and
Hours devoted to Employee | allowance
Name Title Address per week Compensation | Benefit Plan | account
Roberta Veloz Chair 21545 Centre Pointe, Santa Clanta, CA 91359 varies 0 0 0
Wes Toy Vice Chair 21545 Centre Pointe, Santa Clarita, CA 91359 varies 0 0 0
Paul Frease Treasurer 21545 Centre Pointe, Santa Clarita, CA 91359 varies 0 0 0
Robert Lee, Ed. D. Secretary 21545 Centre Pointe, Santa Clanta, CA 91359 varies 0 0 0
Dale Donohoe Director 21545 Centre Pointe, Santa Clarita, CA 91359 varies 0 0 0
Judy Fish Director 21545 Centre Pointe, Santa Clarita, CA 91359 varies 0 0 0
Cheri Fleming Director 21545 Centre Pointe, Santa Clanta, CA 91359 varies 0 0 0
Bill Groves, M.D Director 21545 Centre Pointe, Santa Clanta, CA 91359 varies 0 0 0
Millie Jones Director 21545 Centre Pointe, Santa Clarita, CA 91359 varies 0 0 0
Terry Martin, CPA Director 21545 Centre Pointe, Santa Clarita, CA 91359 varies 0 0 0
Elizabeth Seipel CEO 21545 Centre Pointe, Santa Clarita, CA 91359 40 hours 92,326 2,582 0
Carol Gelsinger President/Ex. Dir. 21545 Centre Pointe, Santa Clarita, CA 91359 20 hours 54,333 1,680 0
Total 146,659 4,262

Statement A



Form 8868 Application for Extension of Time To File an

+(December 2000) . Exempt Organ ization Retu rn OMB No. 1545-1709
Department of the Treasury
Interal Revenue Service » File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | 4

® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part ll (on page 2 of this form).
Note: Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Part | Automatic 3-Month Extension of Time - Only submit onginal (no coples needed)

Note: Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Part | only » [:]
All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax
returns. Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.

Type or | Name of Exempt Organization Employer identification number
print

CHILD AND FAMILY CENTER 95-3941342
File by the

duedate for | Number, street, and room or suite no. If a P.O. box, see Instructions.

fingyour | 10960 WILSHIRE BLVD, NO. 1100

retumn See
instructions | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

LOS ANGELES, CA 90024

Check type of return to be filed(file a separate application for each return):

Form 990 D Form 990-T (corporation) [:l Form 4720
] Form 990-BL (] Form 990-T (sec. 401(a) or 408(a) trust) ] Form 5227
D Form 990-EZ D Form 990-T (trust other than above) E] Form 6069
[ Form 990-PF [ Form 1041-A ] Form 8870
® |f the organization does not have an office or place of business In the United States, check this box | 4 D
® |[f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P> D . If it 1s for part of the group, check this box P> [ and attach a list with the names and EINs of all members the extension will cover.

1 Irequest an automatic 3-month (6-month, for 880-T corporation) extension of tmeunti__ FEBRUARY 17, 2004 .
to file the exempt organization return for the organization named above. The extension Is for the organization's return for:
» [ calendar year or
> tax yearbegnnng _JUL 1, 2002 ,andendng_ JUN 30, 2003

2  |f this tax year is for less than 12 months, check reason: D Initial return E] Final return l:l Change In accounting period

3a |If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions $

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
it 1s true, correct, and complete, and that) am authonze repare this form

Signature B> %ﬂ Title > %pﬁ" Date P> /?/2% 3

LHA For Papeorwork Reduction Ac A instruction Forrﬂ 8868 (12-2000)

223831
05-01-02



