OMB No. 1545-0047

- 990 Return of Organization Exempt From Income Tax 2006

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

benefit trust or private foundation)

Department of the Treasury L X . . i Open to Public
Internal Revenue Service B> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2006 calendar year, or tax year beginning JUL 1, 2006 andending JUN 30, 2007
B checkif please | C Name of organization D Employer identification number
applicable:
use IRS
label
orange |pmor CHILD & FAMILY RESOURCES, INC. 86-0251984
yﬁgZe ‘é‘e’:' Number and street (or P.0. box if mail is not delivered to street address) Room/suite {E Telephone number
fotu spec2800 E. BROADWAY BLVD. (520)881-8940
Final e, | City or town, state or country, and ZIP + 4 F Accounting method: || Cash | X Acorual
rem TUCSON, AZ 85716 [ ] &tmp
Qggc';f;,a;w“ @ Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.

must attach a completed Schedule A (Form 990 or 990-EZ).
G Website: ppWWW . CHTILDFAMTLYRESQURCES . ORG

H(a) Is this a group return for affiliates? DYes Bﬂ No
by 1f"Yes," enter number of affiliatesp>  N/A

H
H

{
J Organization type (cneckomyone)}@ 501(c) (3 )@ (nsertno) l:] 4947(a)(1) or I:] 527| H{c) Arelal all gfﬁliates included? N/A [:]Yes [:]No
K Check here B |:| if the organization is not a 509(a)(3) supporting organization and its gross H(d) l(gtf']\‘ig’azté%%?a?e:“?é’t)urn filed by an or-
receipts are normally not more than $25,000. A return is not required, but if the organization __ganization covered by a group rufing? [ Jves No
choosgs to file a return, be sure to file a complete return. [ Group Exemption Number N/A
M Check @ if the organization is not required to attach
L Gross receipts: Add lines 6b, 8b, 8b, and 10b to line 12 16,758,443, 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 Contributions to donor advised funds . 1a
b Direct public support (notincluded on line 12y 1b 2,349,729.
¢ Indirectpublic support (netincluded on line ta) 1c 236,753,
d Government contributions (grants) {notincluded online 1) 1d 13,068,694.
¢ Total (add lines 1a through 1d) (cash $ 15,655,176, noncash$ y | 1 15,655,176,
2 Program service revenue including government fees and contracts (from Part VIl line93) 2 913,276,
3 Membership dues and asseSSMENTS 3
4 Interest on savings and temporary cash investments .. 4 21,409,
5 Dividends and interest from SBCUNItieS 5
68 GroSSTeMS 6a
b Lessirental XPENSES 6b
o ¢ Netrentalincome or (loss). Subtractfine 6b from ine 6a . 6c
§ 7 Other investment income (describe B> ) | 7
2| 8 a Grossamount from sales of assets other (A) Securities (B) Other
- than inventory .. 126,652.| 8a
b Less: cost or other basis and sales expenses 120,978.] 8
¢ Gainor (loss) (attach schedule) 5,674, 8
d Netgain or (loss). Combine line 8¢, columns (Ayand (B) ... ... ... STMT 2 . 8d 5,674.
9 Special events and activities (attach schedule). If any amount is from gaming, check here B D
a  Gross revenue (notincluding $ 4 1 7 9 3 0 «_ofcontributions reported on ling 10) 9a 4 l 7 9 3 O °
b Less: direct expenses other than fundraising expenses 33,646.
¢ Netincome or (loss) from special events. Subtract line 9b from line 9a STATEMENT 3 | % 8,284,
10 a Gross sales of inventory, less returns and allowances
b Lessicostofgoodssold | . . 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b fromlinet0a 10¢
11 Otherrevenue (from Part VIL line 103) 11
12 Total revenue. Add lines 16,2,3,4,5,6¢,7,8d,9c, 10c,and 11 . | 12 16,603,819.
o | 18 Program services (from line 44, column (B)) .. ... 13 14,672,494.
©| 14  Management and general (from line 44, column (CY)y 4 1,792,432,
§ | 15 Fundraising (from line 44, column (D)) ... s 134,870,
G| 16 Payments to affiliates (attach schedule) 16
17 Total expenses. Add lines 16 and 44, column (A) 17 16,599,796,
18 Excess or (deficit) for the year. Subtract tine 17 from lipet2 18 4,023,
g’g 19 Netassets or fund balances at beginning of year (from line 73, column(d) 19 3,642,476,
Zﬁ 20  Other changes in net assets or fund balances (aftach explanation) SEE STATEMENT 4 20 47,110.
21 Netassets or fund balances at end of year. Combine lines 18, 19,and20 | o1 3,693,609.
8%?108—107 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2006)
1
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Form 990 (2006)

CHILD & FAMILY RESOURCES,

INC.

86-0251984

Page 2

Part i | Statement of

Functional Expenses

All organizations must complete column (A
and (4) organizations and section 4947 (a)(

. Golumns {(B), (C), and (D) are required for section 501(c)(3)

nonexempt charitable trusts but optional for others.

Do notncluce ot epertd o Ine (3 T B pooan | (0 Nanagerent | o) Funisng
22a Grants paid from donor advised funds
(attach schedule) ... ...
{cash $ 0 »_noncash $ 0 o)
If this amount includes foreign grants, check here B> [:] 22a
22b Other grants and allocations (attach scheduie)
(cash $ O » noncash $ 0 °
If this amount includes foreign grants, check here >' D 22b
23 Specific assistance to individuals (attach
schedule) ... STATEMENT 5. (23 81,352, 81,352.
24 Benefits paid to or for members (attach
schedule) ... 24
25a Compensation of current officers, directors, key
employees, etc. listed in Part V-A 25a 298,685, 0. 287,891. 10,794.
b Compensation of former officers, directors, key
employees, etc. listed in PartV-B 25b 28,000. 0. 28,000. 0.
¢ Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons described in
section 4958(c)3)(B) ..., 25¢
26 Salaries and wages of employees not
included on fines 25a, b, andc .. 26 5,650,014, 5,142,838, 461,668. 45,508,
27 Pension plan contributions not included on
lines25a, b,and c 27 116,531, 113,589, 2,942.
28 Employee benefits not included on lines
28827 28 627,843. 587,987, 32,701. 7,155,
29 Payrolltaxes 29 471,367, 403,877. 60,604. 6,886,
30 Professional fundraising fees ... 30
31 Accountingfees . 3 52,934, 52,934.
32 Legalfees ... 32
33 SUPPeS 33 833,961, 679,174, 110,029. 44,758,
34 Telephone 34 169,097, 124,776, 43,869, 452
35 Postage and shipping .. 35 59,681. 26,738, 31,627, 1,316,
36 OCCUPANCY 36 466,835, 234,775, 230,602, 1,458,
37 Equipment rental and maintenance . 37 107,928. 32,011, 74,269. 1,648,
38 Printing and publications 38 139,550. 110,906. 22,405, 6,239.
39 Travel a9 477,823, 440,048, 36,036, 1,739,
40 Conferences, conventions, and meetings . | 40 81,854. 81,854.
41 interest ... 41 21,643, 21,643.
42 Depreciation, depletion, etc. (attach schedule) | 42 237,228, 237,228,
43 Other expenses not covered above (itemize):
a OTHER OPERATING COSTS |43a 192,866 95,310, 94,009, 3,547,
b PROFESSIONAL SERVICES  (43b 515,519. 310,946. 204,145, 428,
¢ SUBRECIPIENTS 43¢ 5,969,085, 5,969,085,
d 434
e 43¢
f 43f
9 43g
44 Total functional expenses. Add lines 22a through
43g. (Organizations completing columns (B)-(D),
carry these totals to lines 13-15) ... 44] 16,599,796.] 14,672,494, 1,792,432, 134,870,
Joint Costs. Check r__-] if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising soicitation reported in (B) Program services? B I:l Yes Dﬂ No
I "Yes," enter (i) the aggregate amount of these joint costs $ N/A : (i) the amount aflocated to Program services $ N/A ;
(iii) the amount allocated to Management and general $ N/A s and (iv) the amount allocated to Fundraising $ N/A
01 5a-07 Form 990 (2006)
09330126 759078 5478 2006.08010 CHILD & FAMILY RESOURCES, T 5478___ 1



09330126 759078 5478

Form 990 (2006) CHILD & FAMILY RESOURCES, INC. 86-0251984

Page 3

[ Part Ill | Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.

How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the

return is complete and accurate and fully describes, in Part lll, the organization’s programs and accomplishments.

What is the organization’s primary exempt purpose? B

IMPROVE WELL-BEING OF ARIZONA'S CHILDREN AND FAMILIES

All organizations must describe their exempt purpose achievements 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
Expenses
(Required for 501(c)(3)
and (4) orgs., and
4947(a)(1) trusts; but
optional for others.}

a THE CHILD & ADULT CARE FOOD PROGRAM REIMBURSES FAMILY CHILD

CARE PROVIDERS FOR THE COST OF SERVING NUTRITIOUS MEALS AND

SNACKS TO THE CHTILDREN IN THEIR CARE. ANNUAL NUTRITION

WORKSHOPS ARE HELD.

(Grants and allocations $ ) _If this amount includes foreign grants, check here B D

3,246,599,

b HEALTHY FAMTLIES IS A COMMUNITY BASED MULTI DISCIPLINARY

PROGRAM WHICH PROVIDES SUPPORT SERVICES TO FAMILIES WITH

NEWBORNS .

(Grants and allocations $ )_If this amount includes foreign grants, check here B> D

4,767,441,

¢ CHOICES FOR FAMILIES OFFERS HOME BOUND SUPPORT SERVICES FOR

FAMILIES IN STRESSFUL STITUATIONS. CHOICES IS DESIGNED TO

PROMOTE POSITIVE PARENTING, ENHANCE FAMILY FUNCTIONING AND

ASSIST FAMILIES TN MAINTAINING SELF SUFFICIENCY.

(Grants and allocations $ ) If this amount includes foreign grants, check here B D

894,354,

d IN THE HAPPY HOURS PROGRAM, SCHOOL-AGE CHILDREN PARTICIPATE

IN AFTER SCHOOQOL CHILD CARE AT 10 TUSD ELEMENTARY SCHOOLS. A

SUMMER PROGRAM IS OFFERED AT ONE SCHOOL SITE. BEFORE SCHOOL

AND EXTENDED PROGRAMS ARE AVATILABLE AT SELECTED LOCATIONS.

ALL SITES PROVIDE CARE TO CHILDREN WITH SPECIAL NEEDS.

(Grants and allocations $ - ) ) if this amount includes foreign grants, check here P E:]

870,550,

@ Other program services (attach schedule) . SEE STATEMENT 6

(Grants and allocations $ ) _If this amount includes foreign grants, check here D

4,893,550,

f Total of Program Service Expenses (should equal line 44, column (B), Programservices) ... ... ... .. .. >

14,672,494,

623021
01-18-07

3

2006.08010 CHILD & FAMILY RESOURCES,

Form 990 (2006)

I 5478 1




Form 990 (2006) CHILD & FAMILY RESQURCES, INC. 86-0251984 Page4
[ Part IV ] Balance Sheets (See the instructions.)

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 - noninterest-bearing ... 5,409, 4 5,760.
46  Savings and temporary cash investments 321,014, 46 442,840,
47 a Accountsreceivable ... 47a
b Less: allowance for doubtful accounts . 47b 47¢
48 a Pledgesreceivable 48a
b Less: allowance for doubtful accounts 48b 48¢
49 Grants reCelvable ..., 1,504,388.| 49 1,974,641.
50 a Receivables from current and former officers, directors, trustees, and
Key emplOYRRS 50a
b Receivables from other disqualified persons (as defined under section
@ 4958(f)(1)) and persons described in section 4958(c)3)B) ... 50b
% 51 a Othernotes and loans receivable STMT 7 | 51a 100,000.
< b Less: allowance for doubtful accounts 51b 150,000, 51c 100,000.
52 Inventoriesforsale oruse ... 52
53  Prepaid expenses and deferred charges 55,263.] 53 40,532,
54 a Investments - publiclytraded securities STMT 9 B [l Cost [X]FmMv 504,083.! 54a 572,953,
b Investments - other securities B D Cost E FMV 54b
55 a Investments - iand, buildings, and STMT 8
equipment: basis ... 55a
b Less:accumulated depreciation ... 55b 55¢
56 INVESIMENTS - OtNET ... .. oo 0.l 56 0.
57 a Land, buildings, and equipment: basis .. 57a 3,925,700,
b Less: accumulated depreciation 57b 1,212,816, 2,591,210, 57¢ 2,712,884,
58  Other assets, including program-related invesiments
(describe p» DEPOSITS ) 37,789.) 58 35,189,
59 Total assets (must equal line 74). Add lines 45 through 58 ... 5,169,156.] 59 5,884,808,
60  Accounts payable and accrued expenses 1,335,264, s0 1,761,173,
61 Grantspayable 61
, |62 Deferredrevenue ... 191,416, 62 170,027,
£ 163 Loans from officers, directors, trustees, and key employees . .. .. 63
T |64 a Taxexempt bond abilies ... 64a
ﬁ b Mortgages and other notes payable 64b 260,000.
65  Other liabilities (describe B> 85
66 Total liabilities, Add lines 60 through 65 . ..\, 1,526,680, 66 2,191,200,
Organizations that follow SFAS 117, check here B> and complete lines
° 67 through 69 and lines 73 and 74.
S 167 UNrestricted ... . 3,642,476.] 67 3,693,609,
& |68 Temporarily restricted ... 68
@ 169 Permanently reStricted . e 69
g Organizations that do not follow SFAS 117, check here B [_—_] and
”: complete lines 70 through 74.
8 70 Capital stock, trust principal, or current funds .. 70
g 71 Paid-in or capital surplus, or land, building, and equipment fund 71
<{ {72 Retained earnings, endowment, accumulated income, or other funds 72
g 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72.
(Column (A) must equal line 19 and column (B) mustequal line 21) ... 3,642,476, 13 3,693,609,
74  Total liabilities and net assets/fund balances. Add lines66and 73 5,169,156. 74 5,884,809.
Form 990 (2006)
623031
01-20-07
4
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09330126 759078 5478

Form 990 (2008) CHILD & FAMILY RESOURCES, INC.

86-0251984

Page B

Part IV-A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)
a Total revenue, gains, and other support per audited financial statements a 16650929,
b Amounts included on line a but not on Part |, line 12:
1 Net unrealized gains on INVEStMENtS ... ..ol b1 47,110,
2 Donated services and use of facilities ... b2
3 Recoveries of prior year grants b3
4 Other (specify): b4
Add INes b1tOUGh bA et b 47,110,
¢ Subtractline bfromline a ¢ 16603819.
d Amounts included on Part |, line 12, but not on line a:
1 Investment expenses notincluded on Part |, line 6b d1
2 Other (specify): d2
Add lines d1and d2 . d 0.
e Total revenue (Part |, line 12). Add lines eand d ... .o B e 16603819.
; Part IV-B [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements a 16599796,
b Amounts included on line a but not on Part |, line 17:°
1 Donated services and use of facilities ... b1
2 Prior year adjustments reported on Part L, line 20 b2
3 LossesreportedonPart |, line 20 .. b3
4 Other (specify): b4
ADA INes BTHIOUGN DA et b 0.
€ Subtract ine b fTOM NG @ e, 16599796,
d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses notincluded on Part |, line6b .. d1
2 Other (specify): 42
AGAINES 1 8NG B2 | Lo d 0.
Total expenses (Pait |, line 17). Add INes € and A ... ittt ittt ittt i ess et it s it sieisieis P e 16599796,
Part V-A| Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)
(B) Title and average hours | (C) Compensation |{D)Contributions to| ~ (E} Expense
(A) Name and address per week devoted to (If not paid, enter %rgﬂ'gﬁgegggpé@ account and
position -0-.) compensation plans| Other allowances
SEE STATEMENT 11 274,916, 23,769, 0.
Form 990 (2006)

623041 01-18-07
5
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Form 990 (2006)

CHILD & FAMILY RESQURCES, INC,

86-0251984

Page 6

| Part V-A} Current Officers, Directors, Trustees, and Key Employees (continued)

Yes| No

75 a

d

Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

meetings 18

Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees

listed in Schedule A, Part 1, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or II-B, related to each other through family or business relationships? if "Yes," attach a statement that identifies
the individuals and explains the relationship(s)

75b

Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees

listed in Schedule A, Part i, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or [I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are refated to the
organization? See the instructions for the definition of "related organization."

75¢

If “Yes," attach a statement that includes the information described in the instructions.

Does the organization have a written conflict of interest policy?

75d | X

I Part V-B| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (if any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

{C) Compensation [{D) Contributions to|  (E} Expense
(A) Name and address (B) Loans and Advances (if not paid, ;’I’;a'ggeg;zgﬁ account and
enter -0-) compensation plans| Other allowances
MARTHA ROTHMAN __ ____________ ______
2800 E. BROADWAY BLVD._ ____________
TUCSON, AZ 85716 0. 25,000. 3,000. 0.
| Part VI | Other Information (See the instructions,) Yes| No
76  Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a detailed
statement Of @aCh ChaNGe e 76 X
77  Were 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? 78a X
b If"Yes," has it filed a tax return on Form 990-T for this year? N/A |78
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement 79 X
80 a s the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? . ... 80a | X
b If "Yes," enter the name of the organizationp- TUCSON NURSERY SCHOOLS
and check whether it is [Xj exempt or D nonexempt
81 a Enter direct or indirect political expenditures. (See line 81 instructions.) ... ... ... ... | 81a I 0.
b Did the organization file Form 1120-POL for this year? ... ... ... 81b X
Form 990 (2006)
623161/01-18-07
6
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Form 990 (2006) CHILD & FAMILY RESOURCES, INC. 86-0251984 Page?
| Part VI | Other Information (continued) Yes| No

82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially

less than fair rental value? 82a X

b If "Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part |l

(Seeinstructionsin Part L) | 82b | N/A
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? . ... 83a | X
b Did the organization comply with the disciosure requirements relating to quid pro quo contributions? ... ... 83b | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? . N /A _________ 843

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not

tax dedUCHDIB? | e 84b
85  507(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? 85a
b Did the organization make only in-house lobbying expenditures of $2,0000rless? ... ... N 85b
if "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members . 85¢ N/A
d Section 162(e) lobbying and political expenditures ... 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices ... 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e) . ... 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? . . . N /A ,,,,,,,,, 85¢g
h if section 6033(e)(1)(A} dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
OlOWINg taX VORI N/A. .. 85h

86  507(c)(7) organizations. Enter: a Initiation fees and capital contributions included on

18 T2 oottt 862 N/A
b Gross receipts, included on line 12, for public use of club facilites .. . ... 86b N/A
87  501(c)(12) organizations. Enter: a Gross income from members or shareholders 87a N/A

b Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due or received from them.) 87b N/A

88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37

If "Yes," complete Part 1X 88a X

b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)7? If "Yes," complete Part Xl
89 a 507(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 0 . ;section 4912 > 0 . ; section 4955 0.
b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit

B> | 88D X

transaction during the year or did it become aware of an excess benefit transaction from a prior year?

If "Yes," attach a statement explaining each tranSaCtiON 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under

sections 4912, 4955, and 4958 . B 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization . ... ... ... B 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? 89e X
f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? ... .. . .. 89f X
g fFor supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization,

or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? N/A ,,,,,,,,, 89¢
90 a List the states with which a copy of this return is filed B> A%

b Number of employees employed in the pay period that includes March 12,2006 ... l 90b | 365
91a Thebooksareincare of p SUSAN L. BANES Telephoneno. B> (520) 881-8940
Locatedat > 2800 E. BROADWAY BLVD., TUCSON, AZ P+4p 85716
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 91b X
If "Yes," enter the name of the foreign country [ N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
Form 990 (2006)

623162 /01-18-07
7
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Form 990 (2006) CHILD & FAMILY RESOURCES, INC. 86-0251984 Page8

| Part VI | Other Information (continued) Yes| No
¢ Atany time during the calendar year, did the organization maintain an office outside of the United States? | 91c X
If "Yes," enter the name of the foreign country B> N/A
82  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here ... .. B D
and enter the amount of tax-exempt interest received or accrued during the taxyear ... ... ... .. B ( a2 | N/A
[ Part VIl | Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise };J)nrelated business income (Eécluded by section 512, 513, or 514 )
indicated. | Buéiness N FT(I*(;))UHY Esxico',?f' Ar1(1%)unt Related or exempt
93 Program service revenue: code code function income
a HAPPY HOUR 830,989,
p FAMTIL.TIES & CHILDREN 82,287.
[
d
e
f Medicare/Medicaid payments
g Fees and contracts from government agencies

94 Membership dues and assessments .
95 Interest on savings and temporary cash investments 14 21,409.
96 Dividends and interest from securities

97 Net rental income or {loss) from real estate:

a debt-financed property

L

not debt-financed property

98 Net rental income or (loss) from personal property

99 Other investment income

100 Gain or (loss) from sales of assets
other than inventory 18 5,674.

101 Net income or (loss) from special events 01 8,284.

102 Gross profit or (loss) from sales of inventory
103 Other revenue:

o o o o oo

104 Subtotal (add columns (B), (D), and (E)) 0, 35,367, 913,276,

105 Total (add line 104, columns (8), ©) and € . > 948,643.

Note: Line 105 plus line 1e, Part I, should equal the amount on line 12, Part |.
[ Part VIIII Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part Vi contributed importantly to the accomplishment of the organization's
L4 exempt purposes (other than by providing funds for such purposes).

93A [FEES COLLECTED FOR THE HAPPY HOURS PROGRAM PROVIDE SUPERVISED,
RECREATIONAL PROGRAMS FOR CHILDREN DURING AFTER-SCHOOL HOURS.
93B [FEES COLLECTED TO PROVIDE CONFERENCES, COUNSELING, AND OTHER FAMILY

SERVICES TO PARENTS AND CHILDREN.
| Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A) _ (B) (€) (D) {E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assetls
%o
N/A %
%
%

l Part X [ Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? [:] Yes {_-X__l No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? D Yes [KI No
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).
Form 990 (2006)
623163
01-18-07
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Form 990 (2006) CHILD & FAMILY RESOURCES, INC. 86-0251984 Page9
Part Xl ] Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a
controlling organization as defined in section 512(b)(13). N/A
Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) (B) © (D)
Name, address, of each | dEmtpr_oyf_r Description of Amount of
controlled entity eﬂu'nllgzrlon transfer transfer
a|_
b\
% | e s s s e S i
Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) (B) ©) (D)
Name, address, of each | dE";Pfl_oygr 5 Description of Amount of
controlled entity ehrlluln;‘l;)% rl 0 transfer transfer
a | _
b(\____
cl|l___
Totals
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in question 107 above?

and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Please

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,

Date

Sign } Signa F offi

Here

} Type or print name and title

Preparer's Dy ChI?CK if Preparer's SSN or PTIN (See Gen. Inst. X)
Paid ’ / self-
! .| signature % ﬁ/ﬂ 7/’?/06 employed P> |:|

P -~
(ePAIrS Fivsrame o  BRACH, FLEISCHMAN & CO., P.C. EIN D>

Use 0n|y yours if

self-employed), P.O. BOX 64130

address, and

2P 44 TUCSON, ARIZONA 85728-4130 Phoneno. B (520) 321-4600

Form 990 (2006)

623164/01-26-07
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OV No. 19450047

(Form 990 or 990-E2) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(a)(1) Nonexempt Charitable Tr_ust ) 2006
Department of the Treasury Supplementary Information-(See separate instructions.)
internal Revenue Service B> MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification number
CHILD & FAMILY RESOURCES, INC. 86: 0251984
Partl Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 2 of the instructions. List each one. If there are none, enter "None.")
R 7 d) Contributions to
e iy e doa | o Comporston | HUCEELEE s S

PRISCILLA WHITLOCK-COATES _ _________| REGIONAL DIRECTOR
2800 E. BROADWAY, TUCSON, AZ 40.00 62,397.] 3,981.
ROBYN AUSTIN FUND DEV. DIRECTOR
2800 E. BROADWAY, TUCSON, AZ 40.00 59,172. 7,229,
DIANE ROBLES ] FACILITIES & |IT DIR.
2800 E. BROADWAY, TUCSON, AZ 40.00 59,176. 4,284,
GLORIA STUBBLEFIELD _ ______________| PROGRAM DIR. HRSS
2800 E. BROADWAY, TUCSON, AZ 40.00 53,912. 4,284,
RICHARD _P_OXNI}T_EB____;_; ______________ H.R. OFFICER
2800 E. BROADWAY, TUCSON, AZ 40.00 67,196. 4,284.
Total number of other employees paid
over $50,000 oo e B 1

Part ll-A| 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 (¢} Compensation
ARIZONA CHILDRENS ASSOCIATION __ _ ______________
2700 S. 8TH AVENUE, TUCSON, AZ 85713 COUNSELING 858,489,
LA_FRONTERA _ _ _ __ ___ _ _ __ _____________________
502 W. 29TH STREET, TUCSON, AZ 85713 COUNSELING 606,754,
CASA DE LOS NINOS . _
1101 N. 4TH AVENUE, TUCSON, AZ 85705 COUNSELING 491,612,
CODAC BEHAVIORAL HEALTH SERVICES ______________
3100 N. 18T AVENUE, TUCSON, AZ 85719 COUNSELING 476,553,
THE _BLAKE FOUNDATION __________ ___ ____________
5704 E. GRANT ROAD, TUCSON, AZ 85712 COUNSELING 452,904,
Total number of others receiving over
$50,000 for professional services ..o e 3

| Part II-B Compensation of the Five Highest Paid Independent Contractors for Other Services
! (List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)

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

ARIZONA TECHNOLOGY CONSULTING

40 N. SWAN, SUITE 118, TUCSON, AZ 85711 IT SERVICES 269,478,
ASSOCIATION FOR_SUPPORTIVE CHILDCARE __________ TRAINING AND

3910 S. RURAL ROAD, SUITE E, TEMPE, AZ 85282 OUTREACH 64,445.
ARIZONA DEPARTMENT OF PUBLIC SAFETY ____ FINGERPRINTING

6401 S. TUCSON BLVD., TUCSON, AZ 85706 FEES 61,617.

Total number of other contractors receiving over
$50,000 for other services B 0

s23101/01-18-07  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2006
10
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Schedule A (Form 990 or 990-E7) 2006 CHILD & FAMILY RESOURCES, INC. 86-0251984 Page?

Part lil | Statements About Activities (See page 2 of the instructions.) Yes| No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid or incurred in connection with the
lobbying activities B> $ $ (Must equal amounts on line 38, Part VI-A, or
fine 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 detailed description of the lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
frustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.)
a Sale, exchange, Or leasing Of PrODeIY 2a X
2b X
2¢ X
2d | X
e Transfer of any part O its INCOMe OF @SSO 2¢ X
3 a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how
the organization determines that recipients qualify to receive payments.) . da X
b Dd the organization have a section 403(b) annuity plan for its employees? 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes," attach a detailed statement 3¢ X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? ... 3d X
4 a Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g. If "No," complete lines 4f
NG A0 e 4a X
b Did the organization make any taxable distributions under section 49662 N /A 4b
¢ Did the organization make a distribution to a donor, donor advisor, or related person? . N/A 4c
d Enter the total number of donor advised funds owned atthe end of the taxyear B N/A
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the taxyear . .. B N/A
f Enter the tofal number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on
line 4d) where donors have the right to provide advice on the distribution or investment of amounts in such funds or accounts 3 0.
g Enter the aggregate value of assets in all funds or accounts included on line 4f atthe end of the taxyear B 0.

Schedule A (Form 990 or 990-EZ) 2006

623111
01-18-07
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Schedule A (Form 930 or 890-E7) 2006 CHTL.D & FAMILY RESOURCES, INC. 86-0251984 Pages
| Part IV | Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)

5 D A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).
6 L[] Aschool Section 170(b)(1)(A)(ii). (Also complete Part V.)
7 !:| Ahospital or a cooperative hospital service organization. Section 170(b)(1)(A)(ii).
8 D A federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).
9 D A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
and state B>
10 I:j An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete 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 Schedule in Part [V-A.)
11b E] A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part [V-A.)
12 l:] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 503(a)(2). (Also complete the Support Schedule in Part IV-A.)
13 l:l An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the requirements of section
509(a)(3). Check the box that describes the type of supporting organization:
Type | D Type |l D Type Ill-Functionally Integrated [:! Type HI-Other
Provide the following information about the supported organizations. (See page 7 of the instructions.)
{a) {b) (c) (d) {e)
Mame(s) of supported organization(s) Employer Type of organization Is the supported Amount of
identification (described in lines organization listed in support
number (EIN) 5 through 12 above the supporting
or IRC section) organization's
governing documents?
Yes No
TOMBE oo b

14 D An organization organized and operated to test for public safety. Section 509(a)(4). (See page 7 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2006

623121
01-18-07
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Schedule A (Form 990 or 990-E2) 2006 CHILD & FAMILY RESOQURCES, INC. 86-0251984 Page4
Part IV-A | Support Schedule (Complete only if you checked a box on fine 10, 11, or 12)) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.
Calendar year (or fiscal year
beginningin) b (a) 2005 {b) 2004 {¢) 2003 (d) 2002 {e) Total

15  Gifs, grants, and contributions
received. (Do not include unusual
grants. See line 28.) . ..

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

charitable, elc., purpose 921,845, 876,858, 882,478. 1,083,403., 3,764,584.

18  Gross income from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1976 43,797, 52,450, 7,267, 15,931, 119,445,

18 Netincome from unrelated business

activities notincluded in line 18
20 Taxrevenues 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

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

13761809, 12329882. 11177070. 12127627. 49,396,388,

23  Total of lines 15 through22 14727451, 13259190.] 12066815, 13226961. 53,280,417.
24 Line 23 minus ling 17 13805606. 12382332.] 11184337. 12143558.] 49,515,833.
25 Enter1%ofline23 147,275, 132,592, 120,668. 132,270,

26 Qrganizations described on lines 10 or 11: a Enter 2% of amount in column (e), line24 P 26a 990,317,

b Prepare 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) whose total gifts for 2002 through 2005 exceeded the amount shown in line 26a.

Do not file this list with your return. Enter the total of all these excess amounts 26b 0.

¢ Total support for section 509(a)(1) test: Enter line 24, column (&) ... ... 26c | 49,515,833,
d Add: Amounts from column (e) for lines: 18 119,445. 19

22 26h 26d 119,445,

e Public support (line 26¢ minus line 26d total) . . ... e 26e | 49,396,388,

f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) 26f 99.7588%

27  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,” prepare a list for your
records to show the name of, and total amounts received in each year from, each "disqualified person.” Do not file this list with your return. Enter the sum of
such amounts for each year: N/A
(2005) . (2004) (2003) (2002)

b Forany amount included in line 17 that was received from each person (other than "disqualified persons”), prepare a list for your records to show the name of,

and amount received for each year, that was more than the larger of (1) the amount on fine 25 for the year or (2) $5,000. (Include in the list organizations
described in fines 5 through 11b, as well as individuals.) Do not file 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: N /A

(2009) (004) (003) . (2002)

¢ Add: Amounts from column (e) for fines: 15 16
17 20 21 ot N/A

d Add:Line 27atotal and line 27b total B ond N/A
e Public support (tine 27c total minus line 27d total) . B | 27¢ N/A
f  Total support for section 509(a)(2) test: Enter amount on line 23, column (e) . N/A
g Public support percentage (line 27e {(nurmerator) divided by line 27f (denominator)y . .. . ... B 279 N/A %
h Investment income percentage (line 18, column (e} (numerator) divided by line 27f (denominator})) ......... P | 27h N/A %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepare a list for your 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 this list with your
return. Do not include these grants in line 15.

623131 01-18-07 NONE Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 990-£7) 2006 CHTILD & FAMILY RESOURCES, INC. 86-0251984 Pages

Part V! Private School Questionnaire (See page 8 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
o : o : . . Yes| No
29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
instrument, or in a resolution OF its GOVErNING DoAY Y 29
30  Doss the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? . ... ... 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 makes the policy known
to all parts of the general ComMMILNItY It SBIVES? 31
If"Yes," please describe; 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? . . ... . L 32a
b Records documenting that schofarships and other financial assistance are awarded on a racially nondiscriminatory basis? . . 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d
If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)
33 Doess the organization discriminate by race in any way with respect to:
8 Students' rights OF PIVIBOES 33a
b ADMISSIONS POICIBS? e, 33b
¢ Employment of faculty or administrative staff? 33¢
d Scholarships or other financial assistance? . 334
e Educational POlIGIES? 33e
T oUSe OF aCItRS? 33f
0 AINIBC PrOO AMIS 33g
h Other extracurricular activities? | 33h
i you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)
34 2 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 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation 35
Schedule A (Form 990 or 990-EZ) 2006
623141
01-18-07
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Schedule A (Form 990 or 990-E7) 2006 CHTIL.D & FAMILY RESQURCES, INC. 86-0251984 Pages
| Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.) N/A

(To be completed ONLY by an eligible organization that filed Form 5768)

Check B a D if the organization belongs to an affiliated group.

Check B> b D if you checked "a" and "limited control* provisions apply.

Limits on Lobbying Expenditures Aﬁiliate(;g)group Tobe com(p?l)eted 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) ... ... . 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) . ... ... 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) . 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 is - * The lobbying nontaxable amount is -
Not over $500,000 ... 20% of the amountonlined0 ..
Over $500,000 but not over $1,000,000 . $100,000 plus 16% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41
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 .. $1,000000
42 Grassroots nontaxable amount (enter 25% of line 41) . . 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than ine 36 ... .. ... ... . 43
44 Subtract line 41 from line 38. Enter -0-if line 41ismorethantine 38 .. .. .. ... 44
Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete alf

of the five columns

below. See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year {or (a) (b) (c) (d) (e)
fiscal year beginning in) B 2006 2005 2004 2003 Total
45 | obbying nontaxable
amount 0.
46 Lobbying ceiling amount
(150% of line 45(e)) ... 0.
47 Total lobbying
expenditures ... 0.
48 (@rassroots nontaxable
amount ... 0.
49 Grassroots ceiling amount
(150% of line 48(e)) ......... 0.
50 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) (See page 13 of the instructions.)
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to
. o - Yes | No Amount
influence public opinion on a legislative matter or referendum, through the use of:
a VOIMBEIS X
b Paid staff or management (Include compensation in expenses reported on fines ¢ through h.) X
¢ MediaadverliSements | ... X
d Mailings to members, legislators, or the public X
e Publications, or published or broadcast statements X
f Grants to other organizations for lobbying purposes X
g Direct contact with legislators, their staffs, government officials, or a legislative body X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means . . X
i Total lobbying expenditures (Add lines ¢ through by . 0.

If"Yes" to any of the above, also attach a statement giving a detailed descrlphon of ‘fhe Iobbymg acnvmes

623151
01-18-07
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Schedule A (Form 990 or 990-£7) 2006 CHILD & FAMTILY RESQURCES, TINC. 86~-0251984 Page7
| Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 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 Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
(1) ST §1a(i) X
() OMNOT @SSBLS a{ii) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization b(i) X
(i) Purchases of assets from a noncharitable exempt organization b(ii) X
(iif) Rental of facilities, equipment, or OtNEr aSSeIS . ... ... ... biii) X
(iv) Reimbursementarrangements biv) X
(v} Loans orfoan guarantees ... b(v) X
(vi) Performance of services or membership or fundraising solicitations b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid empIOYeeS c X
If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
iransaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
{a) ) (e o o (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, fransactions, and sharing arrangements
52 a (s the organization 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 I SECHOM D272 B[ Jves [XIno
b f"Yes," complete the following schedule: - N/A
@ by oy
Name of organization Type of organization Description of relationship
838 07 Schedule A (Form 990 or 990-EZ) 2006
16
09330126 759078 5478 2006.08010 CHILD & FAMILY RESOURCES, I 5478 1




CHILD & FAMILY RESOURCES [INC. 86-0251984
FOOTNOTES STATEMENT 1
RESTATEMENT OF NET ASSETS:
CERTAIN ERRORS, RESULTING IN BOTH THE OVERSTATEMENT AND
UNDERSTATEMENT OF PREVIOUSLY REPORTED ASSETS, LIABILITIES,
AND REVENUES FOR 2006 WERE CORRECTED DURING 2007, RESULTING
IN THE FOLLOWING RESTATEMENT OF NET ASSETS AS OF JUNE 30,
2006.
AS PREVIOUSLY REPORTED 3,791,322.
OVERSTATEMENT OF ACCOUNTS RECEIVABLE -110,431.
UNDERSTATEMENT OF DEFERRED REVENUE -38,415.
NET REDUCTION OF NET ASSETS -148,846.
AS RESTATED 3,642,476.
17 STATEMENT(S) 1
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CHILD & FAMILY RESOURCES

86-0251984

FORM 990 GAIN (LOSS) FROM NON-PUBLICLY TRADED SECURITIES STATEMENT 2
METHOD
DESCRIPTION ACQUIRED ACQUIRED
PUBLICLY TRADED SECURITIES VARIOUS VARIOUS PURCHASED
COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE OR (LOSS)
126,652, 120,978. 0. 5,674.
TOTAL TO FM 990, PART I, 126,652, 120,978. 0. 5,674.
FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 3
CONTRIBUT. DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
LOBSTERFEST 41,930. 41,930. 33,646. 8,284.
TO FM 990, PART I, LINE 9 41,930. 41,930. 33,646. 8,284,
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 4
DESCRIPTION AMOUNT
UNREALIZED GAINS 47,110.
TOTAL TO FORM 990, PART I, LINE 20 47,110,
FORM 990 SPECIFIC ASSISTANCE TO INDIVIDUALS STATEMENT 5
DESCRIPTION AMOUNT
FOOD, SHELTER AND CLOTHING FOR INDIGENTS, ETC. 81,352.
TOTAL TO FORM 990, PART II, LINE 23 81,352,

09330126 759078 5478
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CHILD & FAMILY RESOURCES INC. 86-0251984

FORM 990 OTHER PROGRAM SERVICES STATEMENT 6
GRANTS AND
DESCRIPTION OF OTHER PROGRAM SERVICES ALLOCATIONS EXPENSES

PROGRAMS GEARED TOWARD CHILD CARE AND FAMILY
RELATIONSHIPS INCLUDING:

CHILD CARE HOME RECRUITMENT 0. 829,901.
CHILD CARE RESOURCE AND REFERRAL 0. 480,914.
CENTER FOR ADOLESCENT PARENTS 0. 475,479,
S*CCEEDS 0. 283,993.
EARLY INTERVENTION 0. 261,112,
LIBERTY PARTNERSHIP 0. 371,778,
INFANT AND TODDLER TRAINING 0. 264,304,
OTHER PROGRAMS 0. 1926069.
TOTAL TO FORM 990, PART III, LINE E 4893550.
19 STATEMENT(S) 6
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CHILD & FAMILY RESOURCES INC. 86-0251984

FORM 990 OTHER NOTES AND LOANS REPORTED SEPARATELY STATEMENT 7
BORROWER'S NAME TERMS OF REPAYMENT
TUCSON NURSERY SCHOOLS DUE ON DEMAND
DATE OF MATURITY ORIGINAL INTEREST FMV OF
NOTE DATE LOAN AMOUNT RATE CONSIDERATION
03/15/06 150,000. .00% 150,000,

SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN

UNSECURED OPERATING EXPENSES
DESCRIPTION OF DOUBTFUL ACCT
RELATIONSHIP OF BORROWER CONSIDERATION ALLOWANCE BALANCE DUE
AFFILIATE CASH 0. 100,000.
TOTALS INCLUDED ON FORM 990, PART IV, LINE 51 0. 100,000.
FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 8
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED NON-GOV'T
SECURITY DESCRIPTION COST/FMV STOCKS BONDS SECURITIES SECURITIES
STOCRS FMV 290,571, 290,571,
MUTUAL FUNDS FMV 59,298. 59,298,
CORPORATE BONDS FMV 92,336. 92,336,
TO FORM 990, LINE 54A, COL B 349,869. 92,336. 442,205,
20 STATEMENT(S) 7, 8
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CHILD & FAMILY RESOURCES INC. 86-0251984

FORM 990 GOVERNMENT SECURITIES STATEMENT 9
U.S. STATE AND TOTAL GOV'T
DESCRIPTION COST/FMV GOVERNMENT LOCAL GOV'T SECURITIES
GOVERNMENT BONDS FMV 130,748. 130,748.
TOTAL TO FORM 990, LINE 54A, COL B 130,748. 130,748.
21 STATEMENT(S) 9

09330126 759078 5478 2006.08010 CHILD & FAMILY RESOURCES, I 5478 1



CHILD & FAMILY RESOURCES INC. 86-0251984
FORM 990 OTHER NOTES AND LOANS PAYABLE STATEMENT 10
LENDER'S NAME TERMS OF REPAYMENT
JP MORGAN CHASE BANK INTEREST MONTHLY
DATE OF MATURITY ORIGINAL INTEREST

NOTE DATE LOAN AMOUNT RATE
06/20/07 02/15/08 650,000. 7.50%

SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN
ACCOUNTS RECEIVABLE REVOLVING LINE OF CREDIT FOR

OPERATING EXPENSES
RELATIONSHIP OF LENDER
UNRELATED

FMV OF

DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
CASH 260,000, 260,000.
TOTAL INCLUDED ON FORM 990, PART IV, LINE 64, COLUMN B 260,000,

09330126 759078 5478
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CHILD & FAMILY RESOURCES INC. 86-0251984

FORM 990 PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS, STATEMENT 11
TRUSTEES AND KEY EMPLOYEES

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
ERIC SCHINDLER CEO
2800 E. BROADWAY BLVD. 40.00 98,736. 9,201. 0.
TUCSON, AZ 85716
SUSAN BANES CFO
2800 E. BROADWAY BLVD. 40.00 51,322, 5,059. 0.
TUCSON, AZ 85716
CYNTHIA MOLNAR CFO
2800 E. BROADWAY BLVD. 40.00 66,052, 4,394. 0.
TUCSON, AZ 85716
MARY LAMM 640]0)
2800 E. BROADWAY BLVD. 40.00 58,806. 5,115, 0.
TUCSON, AZ 85716
OSCAR S. LIZARDI CHAIRMAN
2800 E. BROADWAY BLVD. 2.00 0. 0. 0.
TUCSON, AZ 85716
BILIL SOTO VICE-CHAIRMAN
2800 E. BROADWAY BLVD. 2.00 0. 0. 0.
TUCSON, AZ 85716
LYNNE WOOD DUSENBERRY SECRETARY
2800 E. BROADWAY BLVD. 2.00 0. 0. 0.
TUCSON, AZ 85716
BUDDY BLATTNER TREASURER
2800 E. BROADWAY BLVD. 2.00 0. 0. 0.
TUCSON, AZ 85716
EDNA MEZA AGUIRRE BOARD MEMBER
2800 E. BROADWAY BLVD. 2,00 0. 0. 0.
TUCSON, AZ 85716
MALENA BARAJAS BOARD MEMBER
2800 E. BROADWAY BLVD. 2.00 0. 0. 0.
TUCSON, AZ 85716
RHONDA BOOTH BOARD MEMBER
2800 E. BROADWAY BLVD. 2.00 0. 0. 0.
TUCSON, AZ 85716

23 STATEMENT(S) 11
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CHILD & FAMILY RESOURCES

RACHEL CHANES
2800 E. BROADWAY BLVD.
TUCSON, AZ 85716

CATHY DAVIS
2800 E. BROADWAY BLVD.
TUCSON, AZ 85716

GREG LEE
2800 E. BROADWAY BLVD.
TUCSON, AZ 85716

CHARLES E. MONROE
2800 E. BROADWAY BLVD.
TUCSON, AZ 85716

LORRAINE MORALES
2800 E. BROADWAY BLVD.
TUCSON, AZ 85716

LU SALISBURY
2800 E. BROADWAY BLVD.
TUCSON, AZ 85716

BARBARA SMITH
2800 E. BROADWAY BLVD.
TUCSON, AZ 85716

NICOLE L. SULLIVAN
2800 E. BROADWAY BLVD.
TUCSON, AZ 85716

CHRISTINE SWENSON-SMITH
2800 E. BROADWAY BLVD.
TUCSON, AZ 85716

LAURIE THOMAS
2800 E. BROADWAY BLVD.
TUCSON, AZ 85716

GABE ZIMMERMAN

2800 E. BROADWAY BLVD.
TUCSON, AZ 85716
BRUCE BEACH

2800 E. BROADWAY BLVD.
TUCSON, AZ 85716

TOTALS INCLUDED ON FORM 990,

09330126 759078 5478

iNC. 86-0251984
BOARD MEMBER
2.00 0. 0. 0.
BOARD MEMBER
2.00 0. 0. 0.
BOARD MEMBER
2.00 0. 0. 0.
BOARD MEMBER
2.00 0. 0. 0.
BOARD MEMBER
2.00 0. 0. 0.
BOARD MEMBER
2.00 0. 0. 0.
BOARD MEMBER
2.00 0. 0. 0.
BOARD MEMBER
2.00 0. 0. 0.
BOARD MEMBER
2.00 0. 0. 0.
BOARD MEMBER
2.00 0. 0. 0.
BOARD MEMBER
2.00 0. 0. 0.
HONORARY MEMBER
1.00 0. 0. 0.
PART V-A 274,916. 23,769, 0.
24 STATEMENT(S) 11
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AMENDMENT TO BYLAWS

Section 3. Election. Exhibit A, attached hereto and made a part hereof, is a list of the
current members of the Board of Directors and the expiration of their current terms. At each
Annual Meeting, Directors shall be elected for terms of three (3) years to replace the elected
Directors whose terms then expire. Elected Directors for a term of three (3) years shall hold
office from the close of the Annual Meeting until their successors shall have been duly elected
and qualified or until such Director resigns, is removed or the number of Directors is changed.
Directors to be elected for a three (3) year term shall be elected by a majority vote of the
incumbent Directors present at each Annual Meeting. An elected Director for a three (3) year
term who has served two (2) consecutive three (3) year terms, shall not be re-elected to the Board
of Directors until one (1) year after his or her last term of office as Director has elapsed;
provided, however, that the Board of Directors may, by a three-fourths (3/4) vote of the
incumbent Directors present at any meeting may override said prohibition. The Board Chair
may remain as a member of the Board of Directors for one (1) year following the end of their
term as Board Chair. Ex officio Directors, if any, shall serve during the term of their office.

A Board member elected as an officer of the corporation during his or her last year in
office shall have the term as a Director extended for the duration of the time he or she serves in
the officer capacity. The term as a Director shall expire on the date such person is no longer an
officer of the corporation.

Board members shall be identified, recruited, and elected in accordance with diversity
guidelines, as approved by the full Board of Directors, with the intent of developing a
membership that reflects the many communities the corporation serves as well the varying needs
required by the corporation.

Approved by the Board of Directors at their meeting held on Wednesday, November
1, 2006.



BYLAWS dated May 3, 2006
REVISION #2 dated June 19, 2007

Delete the highlighted sentence in Section 4, Article V:

Section 4. Governance Committee. The Board of Directors, by resolution adopted by a
majority of the Directors in office, may designate and appoint a Governance Committee which
shall consist of not less than six (6) members, all of whom shall be Directors of the corporation,
The Vice Chair of the corporation shall chair the Governance Committee. The Governance
Committee shall address the following matters on a regular basis, in addition to such other
matters as may be referred to it by the Board of Directors from time to time: identify, recruit and
nominate new board members as necessary; evaluate and nominate a slate of officers to be
presented to all Directors not less than fifteen (15) days prior to the Annual Meeting; provide
orientation for new members of the Board and make recommendations to integrate such members
into the Board and its committees; develop and recommend to the Board from time to time
criteria for Board membership and evaluate Board member participation; develop and
recommend to the Board from time to time standards for evaluation of the Board, annual goals
and review of progress. The Governance Committee may also review proposed compensation
packages for employees of the corporation and, where appropriate, shall recommend to the Board
of Directors those proposed compensation packages which should be reviewed by a compensation
committee established for the purpose of complying with the safe harbor review provisions of the
Internal Revenue Code.

Add the following highlighted sentences to Section 6, Article IV:

Section 6. Duties of the Chair. The Chair shall preside at all meetings of the Board of
Directors, at the Annual Meeting of the organization and at such other meetings of the
organization as may be called from time to time. The Chair shall appoint two or three other Board
Members including himself/herself to serve as the ad hoc Compensation Committee.  The
Compensation Committee shall review relevant data and complete the evaluation of the CEO as
soon as feasible after the end of the fiscal year. The Chair shall perform such other duties as may
be indicated by these Bylaws or assigned by the Board. The Chair shall recommend to the Board
of Directors all committees.



Child and Family Resources
86-0251984
Attachment to Form 990 for Year Ended 06/30/07
Part IV Line 57
Land, Buildings, and Equipment

Accumulated

Cost Depreciation Net Book Value
Land 376,086 - 376,086
Land improvements 5,129 - 5,129
Buildings and improvements 2,388,974 428,129 1,960,845
Leasehold Improvements 98,337 66,450 31,887
Furniture and equipment 1,057,175 718,238 338,937

3,925,701 1,212,817 2,712,884




Fom 8868 Application for Extension of Time To rile an

(Rev. April 2007) Exempt Organizaﬁon Return OMB No. 1545-1709
Department of the Treasury
Internal Revenue Service > File a separate application for each return.

@ If you are filing for an Automatic 3-Month Extension, complete only Part I and checkthisbox ... .. ...
@ If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part If (on page 2 of this form).
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 original (no copies needed).

Section 501(c) corporations required to file Form 990-T and requesting an automatic 6-month extension - check this box
and complete Part | only

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for section 501(c) corporations required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form
990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print
N CHILD & FAMILY RESOURCES, INC. 86-0251984

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyor | 2800 E. BROADWAY BLVD.

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

TUCSON, AZ 85716

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

Form 990 [ Form 990-T (corporation) [ Form 4720
[ ] Form 990-BL [ 1 Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
[:] Form 990-EZ |:J Form 990-T (trust other than above) l:] Form 6069
(1 Form 990-PF [ J Form 1041-A ] Form 8870

@ The books are inthe careof p» SUSAN L. BANES

Telephone No. = (520) 881-8940 FAX No. B
% |f the organization does not have an office or place of business in the United States, check this box . B D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box B D . If it is for part of the group, check this box - D and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a section 501(c) corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2008 , tofile the exempt organization return for the organization named above. The extension
is for the organization’s return for:

B 1 catendar year or
B [ X tax yearbeginning JUL 1, 2006 ,andending  JUN 30, 2007
2 If this tax year is for less than 12 months, check reason: l:] Initial return D 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. 3a | $

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. 3| %

¢ 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. 3| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2007)
623831
05:01-07
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