Forms 990 / 990-EZ Return Summary

For calendar year 2007, or tax year beginning 7/ 01/ 07 , and ending 6/ 30/ 08
86- 0251984
CH LD & FAMLY RESOURCES, | NC.
Net Asset / Fund Balance at Beginning of Year 3, 717, 004
Revenue
Contributions 17, 608, 287
Program service revenue 833, 472
Investment income 38, 871
Capital gain / loss 5, 704
Special events:
Gross revenue 58, 025
Direct expenses 11, 742
Net income 46, 283
Other income
Total revenue 18, 532, 617
Expenses
Program services 16, 573, 231
Management and general 1, 829, 015
Fundraising 164, 203
Payments to affiliates
Total expenses 18, 566, 449
Excess / (deficit) - 33, 832
Other changes - 44, 104
Net Asset / Fund Balance at End of Year 3, 639, 068

Reconciliation of Revenue
Total revenue per financial statements

Less:
Unrealized gains
Donated services
Recoveries
Other
Plus:
Investment expenses
Other
Total revenue per return

Assets
Liabilities
Net assets

Reconciliation of Expenses

18, 488, 513 Total expenses per financial statements 18, 566, 449
Less:
- 44, 104 Donated services
Prior year adjustments
Losses
Other
Plus:
Investment expenses
Other
18, 532, 617 Total expenses per return 18, 566, 449
Balance Sheet
Beginning Ending Differences
5, 884, 809 6, 321, 995
2,167, 805 2,682, 927
3,717,004 3,639, 068 -77,936

Miscellaneous Information
Amended return
Return / extended due date
Failure to file penalty

2/ 17/ 09




Form 990 Return of Organization Exempt From Income Tax

Department of

Internal Revenue Service U The organization may have to use a copy o

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

OMB No. 1545-0047

2007

this return to satisfy state reporting requirements. Open to Public Inspection

A For the 2007 calendar year, or tax year beginning 7/ Ol/ 07 _and ending 6/ 30/ 08

B Check if applicable: Please | C  Name of organization D  Employer identification number
Address change lIJ:t?eIIRoSr 86' 0251984

|:| Name change print or CHLD & FAMLY RESQJRCES, | NC. E Telephone number

|:| it retum IBS/I;E- Number and street (or P.O. box if mail is not delivered to street address) Room/suite 520' 881' 8940

|:| o Specific 2800 E. BROADWAY BLVD F Accounting method: |:| Cash
Termination Instruc- City or town, state or country, and ZIP + 4 Accrual |:| Other (specify)

|:| Amended retum tions. TUCSON AZ 857]_.6 u

|:| Application pending ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicable to section 527 organizations.

trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(@) s this a group retur for affilates? |:| Yes @ No

G Website: j VWWV CH LDFAM LYRESQURCES. ORG H(b) If "Yes,” enter number of affliates u

J Organization type H(c) Are all affiliates included? |:| Yes No
(check only one) U m 501(c) ( 3 ) & (insert no.) |_| 4947(2)(1) or |_| 527 (If "No," attach a list. See instructions.)

K Check here U |:| if the organization is not a 509(a)(3) supporting organization and its gross H(d) Is this a separate return filed by an

receipts are normally not more than $25,000. A return is not required, but if the organization chooses

to file a return, be sure to file a complete return.

organization covered by a group ruling? |_| Yes |_| No

| Group Exemption Number u

M Check u |XI if the organization is not required

L  Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 U 18, 708, 371 to attach Sch. B (Form 990, 990-EZ, or 990-PF).
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1  Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds la
b Direct public support (not included on line18) 1b 1, 223,544
¢ Indirect public support (not included on line 18 1c 313, 622
d Government contributions (grants) (not included on line 18 1d 16,071,121
e Total (add lines 1a through 1d) (cash $ 17, 608, 287 noncash $ ) le 17, 608, 287
2 Program service revenue including government fees and contracts (from Part VII, line93) 2 833, 472
3 Membership dues and assessments 3
4  Interest on savings and temporary cash investments 4 38,871
5  Dividends and interest from securities ... ... .. 5
Ga Gross rents .............................................................. Ga
b Less:rental expenses 6b
¢ Net rental income or (loss). Subtract line 6b from inea 6¢
° 7  Other investment income (describeu ) 7
2 8a Gross amount from sales of assets other (A) Securities (B) Other
5 thaninventory 169, 716] &a
e b Less: cost or other basis and sales expenses 164,012 av
¢ Gain or (loss) (attach schedule) 5, 704 &
d Net gain or (loss). Combine line 8c, columns (A) and (B) = SEE ) STMT 1 _______________________ 8d 5,704
9  Special events and activities (attach schedule). If any amount is from gaming, check herea
a Gross revenue (not including $ of
contributions reported on fine 1b) % 58, 025
b Less: direct expenses other than fundraising expenses 9b 11, 742
¢ Net income or (loss) from special events. Subtract line 9b from line Qa ... . . .. 9c 46, 283
10a Gross sales of inventory, less returns and allowances 10a
b Less:costofgoodssold = 10b
c Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 10a 10c
11 Other revenue (from Part VII, line 103) 11
12 Total revenue. Add lines le, 2,3,4,5,6¢,7,8d,9¢c,10c,and 11 .. .. ... ... ... ... ... ..., 12 18, 532, 617
13 Program services (from line 44, column B)) ... 13| 16,573,231
$| 14 Management and general (from line 44, column (C)) ... 14 1,829,015
5| 15 Funcrasing (rom ine 44, column (@) | 15 164, 203
&S| 16  Payments to affiiates (attach schedule) 16
17 Total expenses. Add lines 16 and 44, column (A) .. oo 17 18, 566, 449
£ | 18  Excess or (deficit) for the year. Subtract line 17 fom line 12~~~ 18 - 33, 832
ﬁ 19  Net assets or fund balances at beginning of year (from line 73, coumn ) 19 3,717,004
% | 20  Other changes in net assets or fund balances (attach explanation) = SEE . STATENENT 2 |20 -44,104
Z | 21 Net assets or fund balances at end of year. Combine lines 18,19, and20 21 3, 639, 068
For Privacy Act and Paperwork Reduction Act Notice, see the separate

instructions.
DAA

Form 990 (2007)



Form 990 (2007)

CHLD & FAMLY RESOURCES

| NC

86- 0251984

Page 2

Part Il Statement of
Functional Expenses

All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4)
organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See the instructions.)

Do not include amounts reported on line

(B) Program

(C) Management

6b, 8b, 9b, 10b, or 16 of Part |. @) Total services and general (0) Fundraising
22aGrants paid from donor advised funds (attach schedule)
(cash $ Cash s )
If this amount includes foreign grants, check here u |:| 22a
22b Other grants and allocations (attach schedule)
(cash $ cash $ )
If this amount includes foreign grants, check here u |:| 22b
23 Specific assistance to individuals (attach
schedule) STMI 3 | 23 60, 389 60, 389
24 Benefits paid to or for members (attach
schedule) . 24
25a Compensation of current officers, directors,
key employees, etc. listed in
Patv-A SEE STATEMENT 4 | 25a 284, 732 284, 732
b Compensation of former officers, directors,
key employees, etc. listed in
PartV-e SEE STATEMENT 5 |2sb 28, 000 28, 000
¢ 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) [ 25c
26 Salaries and wages of employees not included
onlines 25a, b andc 26| 6,502,852 5,988, 487 434, 524 79, 841
27 Pension plan contributions not included on
ines 25a, b, and ¢ 27 146, 990 130, 672 14, 532 1, 786
28 Employee benefits not included on lines
25a-27 28 766, 866 716,317 44, 298 6,251
20 Payioll taxes 29 537, 233 477,632 53, 150 6, 451
30 Professional fundraising fees 30 4,478 4,478
31 Accounting fees 31 65, 784 65, 784
32 Legalfees 32 8, 009 8, 009
33 supplies a3 817, 408 670, 840 105, 279 41, 289
34 Telephone 34 227, 787 167, 612 59, 771 404
35 Postage and shipping 35 88, 602 74,571 12, 560 1,471
3 Occupancy 36 558, 084 497, 645 54, 672 5,767
37 Equipment rental and maintenance 37 177, 331 142, 383 31, 533 3,415
38 Printing and publicatons 38 101, 761 82, 709 13,674 5,378
39 Travel 39 542, 481 516,182 24, 335 1,964
40 Conferences, conventions, and meetings 40 106, 876 88, 196 18, 680
alnterest 41 26, 868 162 26, 706
42 Depreciation, depletion, etc. (attach schedule) 42 268, 484 268, 484
43 Other expenses not covered above (itemize):
a SEE STATEMENT 6 43a | 7,245,434| 6,959,434 280, 292 5, 708
b 43b
C 43C
d ..................................................... 43d
e 43e
f ..................................................... 43f
L 439
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)-(D), carry these totals to lines
13-15) i 44 | 18, 566, 449| 16,573, 231| 1, 829, 015 164, 203

Joint Costs. Check u |:| if you are following SOP 98-2.

Are 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$

(iii) the amount allocated to Management and general$

: and (iv) the amount allocated to Fundraising $

; (ii) the amount allocated to Program services $

DAA

Form 990 (2007)



Form990 (2007 CHI LD & FAM LY RESOURCES, | NC 86- 0251984

Page 3

Part lll 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?

u SEE STATEMENT 7

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 SEE STATEMENT 8

(Grants and allocations ~ $ ) If this amount includes foreign grants, check here u |:|

3,479, 420

b  SEE STATEMENT 9

(Grants and allocations  $ ) If this amount includes foreign grants, check here u |_|

5, 606, 737

c . SEE STATEMENT 10

(Grants and allocations ) If this amount includes foreign grants, check here u |:|

726, 970

d  SEE STATENENT 11

(Grants and allocations ~ $ If this amount includes foreign grants, check here u |:|

922, 771

e Other program services (attach schedule) SEE STMT 12
(Grants and allocations ~ $ ) If this amount includes foreign grants, check here u

5, 837, 333

f Total of Program Service Expenses (should equal line 44, column (B), Program services)

16,573, 231

DAA

Form 990 (2007)



Form990 (2007) CH LD & FAM LY RESOURCES, | NC. 86- 0251984 Page 4
Part IV Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-interestbearing S, 760]| 45 6,114
46  Savings and temporary cash investments 442, 840] 46 614, 061
47a Accounts receivable 47a
b Less: allowance for doubtful accounts 470 47¢
48a Pledges receivable L 48a
b Less: allowance for doubtful accounts 48b 48c
49 Grantsreceivable 1,974,641 4 1, 797, 007
50a Receivables from current and former officers, directors, trustees, and
key employees (attach schedule) = . s0a
b Receivables from other disqualified persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) (att. schedule) 50b
51a Other notes and loans receivable (attach
; schedule) SEE WORKSHEET | s1a 100, 000
° b Less: allowance for doubtful accounts 51b 100, 000] sic 100, 000
< | 52 Inventories for sale oruse . 52
53  Prepaid expenses and deferred charges ........... ... ... ... ... ... . ... .......... 40, 532] s3 24, 365
e Qs peevreced SEE STATEMENT. 13 u H Cost % FMV 572, 953] 52 550, 818
g e u L Cost || PV 54b
55a Investments—land, buildings, and
equipment: basis L s5a
b Less: accumulated depreciation (attach
schedule) . 556 55¢
56 Investments—other (attach schedule) 56
57a Land, buildings, and equipment: basis 57a 4, 650, 870
b Less: accumulated depreciation (attach
schedule) SEE STATEMENT 14 |sm 1, 481, 302 2,712, 884 | s7c 3, 169, 568
58  Other assets, including program-related investments
@escribe u SEE STATEMENT 15 ) 35, 1991 s8 60, 062
59  Total assets (must equal line 74). Add lines 45 through 58 . ... ................... 5, 884, 809 s9 6, 321, 995
60  Accounts payable and accrued expenses 1,847,297 e0 1,914,082
61 Grants payable e 61
62 Deferred revenue SEE STATEMENT 16 60, 508 62
» | 63 Loans from officers, directors, trustees, and key employees (attach
= schedule) . 63
2 | 64a Tax-exempt bond liabilites (attach schedule) 64a
- b Mortgages and other notes payable (attach schedule) S EE WRKSHEEI’ 260, 000/ 64b 768, 845
65  Other liabilities (describe U ) 65
66  Total liabilities. Add lines 60 through 65 .. . . ... ... . . . . ... . ... ... ... ... ......... 2. 167, 805] 66 2, 682, 927
Organizations that follow SFAS 117, check here u |X| and complete lines
67 through 69 and lines 73 and 74.
g | 67 Unrestioted 3,607, 629 e 3,541, 150
£ | 68 Temporariy resticted 109, 375 es 97,918
s | 69 Permanenty resticted 69
° Organizations that do not follow SFAS 117, check here u and
e complete lines 70 through 74.
S | 70 Capital stock, trust principal, or current funds 70
£ | 71 Paid-in or capital surplus, or land, building, and equipment fund 71
ﬁ 72  Retained earnings, endowment, accumulated income, or other funds 72
T 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) must
equalline 21) 3,717,004] 73 3, 639, 068
74  Total liabilities and net assets/fund balances. Add lines66and 73 . .. ... ....... 5. 884, 809 74 6, 321, 995

DAA

Form 990 (2007)



Fomo9go(2007) CHI LD & FAMLY RESOURCES, [NC 86- 0251984 Page 5

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 stalements a 18, 488, 513
b Amounts included on line a but not on Part |, line 12:
1 Net unrealized gains on investments bl - 44, 104
2 Donated Sewlces and use Of faCI|ItIeS ............................................ b2
3 Recoveries of prior year grants b3
4 Other (specify):
............................................................................... b4
Add fines bl through ba b -44, 104
¢ Subtractlinebfromlinea c 18,532,617
d Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part I, ineb di
Other (SPECify): .
............................................................................... d2
Addlines dland d2 d
e Total revenue (Part |, line 12). Add linescandd ... .. ... .. . . . . . . . . . . . .. u e 18, 532, 617
Part IV-B Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a  Total expenses and losses per audited financial statements a 18, 566, 449
b Amounts included on line a but not Part I, line 17:
l Donated Sewlces and use Of faCI|ItIeS ............................................ bl
2 Prior year adjustments reported on Part I, inre20 b2
3 Lossesreported on Part |, line 20 b3
4 Other (specily):
............................................................................... b4
Addlines blthrough bd b
¢ Subtractlinebfromlinea c 18, 566, 449
d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Part I, ineéb di
2 Other (specify):
............................................................................... d2
Add Ilnes dl and d2 .......................................................................................... d
e Total expenses (Part|, line 17). Add lines candd ....... ... . ... . ... . . . . . . . . . . . . . .. . . . .. .. ... .. . . . ..... u e 18, 566, 449
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.)
(A) Name and address Title and avé%g;e hours per ((I(f:LoCtopTaFi)g?ﬁ?enr wé?gﬁ?%:%ﬁgjtm ac(LI:Eo)urlfg( gﬁgsgther
week devoted to position -0-) compensation plans | allowances

Form 990 (2007)

DAA



Form990 (2007) CH LD & FAM LY RESOURCES, |NC. 86- 0251984 Page 6
Part V-A Current Officers, Directors, Trustees, and Key Employees (continued) Yes | No
75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
MeelingS U
b Are 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 1I-A or 1I-B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationshipss) 75b X
¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part II-A or 1I-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the definition of "related organization.” ... 75¢ X
If “Yes,” attach a statement that includes the information described in the instructions.
d_Does the organization have a written conflict of interest POliCY? . . .. . .. . . ... e, 75d | X
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, eﬂ;ﬁé" e(?e?eerrr]gén account and other
enter -0-) compensation plans allowances
MARTHA ROTHVAN TUSSON.
2800 E BRCADWAY BLVD 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 each change . 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.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thistewmn? 782 X
b If "Yes," has it filed a tax return on Form 990-T for this year? . 78b
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach
astatement 79 X
80a Is 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 organizatonu TUCSON NURSERY sCHOOLS
.............................................................. and check whether it is exempt or nonexempt
8la Enter direct and indirect political expenditures. (See line 81 instructons.) 8la
b _Did the organization file Form 1120-POL forthisyear? ..........................eeeeeeeeeeeeneeeeeeeee... 81b X

DAA

Form 990 (2007)



Form990 (2007) CH LD & FAM LY RESOURCES, |NC. 86- 0251984 Page 7
Part VI Other Information (continued) Yes | No
82a 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 Il.
(See instructions in Part L) Le2o |
83a Did the organization comply with the public inspection requirements for returns and exemption applicatons? 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributons? 83| X
84a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? ] NV A | 84
85a 501(c)(4), (5), or (6). Were substantially all dues nondeductible by members? | [\V A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . .| [\V A 85b
If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members 85c
d Section 162(e) lobbying and political expenditures 85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notces 85e
f Taxable amount of lobbying and political expenditures (line 85d less 8%) 85f
g Does the organization elect to pay the section 6033(e) tax on the amount on line 856> | [\V A 859
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
following tax year? ] N/ A 85h
86  501(c)(7) orgs. Enter: a Initiation fees and capital contributions included on line 12 86a
b Gross receipts, included on line 12, for public use of club facilites .............................. 86b
87  501(c)(12) orgs. Enter: a Gross income from members or shareholders 87a
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them.) 87b
88a 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 301.7701-3? If "Yes," complete Part IX 88a
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)? If “Yes,” complete Part XI u | 88
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
secton 4911 u | O isectonso12 u O iseconasss u 0.
b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit 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 u 0
Enter: Amount of tax on line 89¢c, above, reimbursed by the organizaton u 0
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
tansaction? 89 X
f  All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? 89f X
g For 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
atany time during the year? 899 X
90a List the states with which a copy of this retumn is fled u A
b Number of employees employed in the pay period that includes March 12, 2007 (See
instructions.) Loon | 269
9la Thebooksareincareof u SUSAN L BANES Telephone no. u 520- 881- 8940
2800 E. BROADWAY BLVD
tocated at . TUCSON, AZ zp+4u 85716
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
ACCOUNN? 91b X
If " Yes," enter the name of the foreign country Ul
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
DAA Form 990 (2007)



Fomo9go(2007) CHI LD & FAMLY RESOURCES, [NC 86- 0251984 Page 8

Part VI Other Information (continued) Yes | No
c At any 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 U
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041—Check here u |:|
and enter the amount of tax-exempt interest received or accrued during the tax year ... . .......... ... ... ....... »| 92
Part VIl Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated. Busingé)s code ArT('El?mt Excﬁ%ion Arr(1|gt)mt eX:”?Fl)atlt?:nStrion
93 Program service revenue: code income
a __HAPPY HOURS 748, 824
b _CH LDCARE/ CONFERENCE FEES 84, 648
c
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 38, 871
96 Dividends and interest from securities

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

98 Net rental income or (loss) from personal property
99 Other lnveStment |nCOme ................................
100 Gain or (loss) from sales of assets other than inventory 18 5,704
101 Net income or (loss) from special events 1 46, 283

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

b
e
104 Subtotal (add columns (B), (D), and (E)) 0 90, 858 833,472
105 Total (add line 104, columns (B), (D), and (B)) .. ............................................ u 924, 330
Note: Line 105 plus line 1e, Part |, should equal the amount on line 12, Part I.
Part VIl 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 VII contributed importantly to the accomplishment
q of the organization's exempt purposes (other than by providing funds for such purposes).
SEE STATEMENT 18
Part IX Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
Name, address, angf\)ElN of corporation, Perce(r)Et)%ge of Nature C()(f:Z’;ICtiVitieS Total(ilr312:ome End-g%-)year
partnership, or disregarded entity ownership interest assets
N A %
%
%
%
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 No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2007)

DAA



Form990 20070 CHI LD & FAM LY RESOURCES, | NC. 86- 0251984 Page 9
Part XI Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is a controlling organization as defined in section 512(b)(13).
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. X
) (8) © )
Name, address, of each Employer ID Description of
; Amount of transfer
controlled entity Number transfer
a .........................................................
b .........................................................
C .........................................................
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. X
) (8) © )
Name, address, of each Employer ID Description of
; Amount of transfer
controlled entity Number transfer
a .........................................................
b .........................................................
C .........................................................
Totals

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?

Yes | No

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

Please
Sign } ) _
Here Signature of officer Date

} Type or print name and title

; Preparer's SSN or PTIN

Paid Preparer's } Date ggﬁ ck if (See Gen. Instr. X)
Preparer's employed_u P00343046
Usepomy Firm's name (or yours LU[)\N G KLEV\ER & CO- PLLC EIN u 36- 4538293

if self-employed), 4783 E CAIVP LQ/\ELL
address, and ZIP + 4 TLESO\L AZ 85712

Phone

no. u_520-545- 0500

DAA

Form 990 (2007)



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1545.0047

(Form 990 or 990-E2) (Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),
or 4947(a)(1) Nonexempt Charitable Trust 2007
Depattment of the Treasury Supplementary Information-(See separate instructions.)
Internal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification number
CH LD & FAMLY RESOURCES, |NC 86- 0251984
Part | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")
(@) Name and address of each employee paid more (b) Title and average hours @ lC%mrib?:ioTs o @ tEngnStﬁ

than $50,000 per week devoted to position (c) Compensation eg%éfefpezlcgrig,s acgtl)lténwa?]r;eso e
PRISQLLA WHITLOOK . .. TUGSON REG ONAL DI R
2800 E. BROADWAY AZ 85716 40 61, 923 4, 600 8,142
JEFFREY DQZCRETZ L TUGSON REG ONAL DI R
2800 E. BROADWAY AZ 85716 40 66, 351 7,796 0
LYDOA ANN MEDINA TUGSON REG ONAL DI R
2800 E. BROADWAY AZ 85716 40 59, 077 6, 440 786
OONRAD LINDO TUGSON PROGRAM DI R
2800 E. BROADWAY AZ 85716 40 56, 005 7,225 2,887
OOLLEEN M PERRA TUGSON DI R DEVELOP
2800 E. BROADWAY AZ 85716 40 59, 559 4,491 70
Total number of other employees paid over $50,000 » 3

Part I-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 (c) Compensation
LA FRONTERA TUGSON
502 W_29TH STREET AZ 85713 COUNSELI NG 685, 293
CASADE LOS NINOB TUGSON
1101 N. 4TH AVENUE AZ 85705 COUNSELI NG 654, 024
CCDAC BERHMM ORAL HEALTH SERVICES .. ... ... ... TUGSON
3100 N. 1ST STREET AZ 85719 COUNSELI NG 630, 853
BLAKE FOUNDATION TUGSON
5704 E. GRANT ROAD AZ 85712 COUNSELI NG 558, 728
ARVZONA CHLDREN S ASSOIATION TUGSON
2700 S. 8TH AVENUE AZ 85713 COUNSEL I NG 425, 729
Total number of others receiving over $50,000 for
professional Services ...l > 2

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 (c) Compensation
CLEFTON GUNDERSON TUGSON
335 N. WLMOTI RD #300 AZ 85711 | T _SERVI CES 149, 430
ASSCC FOR SWPPCRTIVE CHILD CARE . ... ... TEMPE
3910 S. RURAL ROAD SU TE E AZ 85282 TRAI NI NG 57,272

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2007

DAA



Schedule A (Form 990 or 990-E7) 2007 CHI LD & FAM LY RESOQURCES, | NC. 86- 0251984 Page 2

Part Il 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 P $ (Must equal amounts on line 38,
Part VI-A, or line 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, trustees, 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 property? 2a

b Lending of money or other extension of credit? 2b

¢ Fumishing of goods, services, or facilities? 2¢

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? SEE . PART ) V- A, . FO:QM 990 L2 X

e Transfer of any part of its income or assets? 2e X

3a 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.) 3a

b Did the organization have a section 403(b) annuity plan for its employees? 3b

¢ 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 3c

4a Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g. If "No," complete

NS 4FaNd 4G | LLLL 4a X
b Did the organization make any taxable distributions under section 49662 4b
¢ Did the organization make a distribution to a donor, donor advisor, or related person? 4c
d Enter the total number of donor advised funds owned at the end of the taxyear u
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year u

f  Enter the total number of separate funds or accounts owned at the end of the tax 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 u 0

g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year u 0

Schedule A (Form 990 or 990-EZ) 2007

DAA



Schedule A (Form 990 or 990-E7) 2007 CHI LD & FAM LY RESCOURCES, | NC. 86- 0251984 Page 3

Part IV Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 |:| A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).

|:| A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)

(]

~

|:| A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).
8 |:| A federal, state, or local government or governmental unit. Section 170(b)(1)(A)(V).

|:| 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 An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
¢} P J ty p y ag
(Also complete the Support Schedule in Part IV-A.)

1lla |XI 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 IV-A.)

11b |:| A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

12 |:| 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 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

13 |:| 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 | |:| Type Il |:| Type lll-Functionally Integrated |:| Type llI-Other
Provide the following information about the supported organizations. (See page 8 of the instructions.
@ (b) (© (d) (€)
Name(s) of supported organization(s) Employer Type of Is the supported Amount of
identification organization organization listed in support
number (EIN) (described in lines the supporting
5 through 12 organization's
above or IRC governing documents?
section)
Yes No
Total ..o u

14 |_| An organization organized and operated to test for public safety. Section 509(a)(4). (See page 8 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2007

DAA



Schedule A (Form 990 or 990-E2) 2007 CHI LD & FAM LY RESOURCES, | NC. 86- 0251984 Page 4
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 converting from the accrual to the cash method of accounting.
Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2005 (c) 2004 (d) 2003 (e) Total
15  Gifts, grants, and contributions received. (Do
not include unusual grants. See line 28.) . .. 15, 655, 176 13, 761, 809 12, 329, 882 11, 177, 070 52, 923, 937
16 Membership fees received ... . .......... 0
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, etc., purpose . ... 913, 276 921, 845 876, 858 882, 478 3, 594, 457
18  Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties,
income from similar sources, and unrelated
business taxable income (less section 511
taxes) from businesses acquired by the
organization after June 30, 1975 ... ...... 21, 409 43, 797 52, 450 7, 267 124, 923
19  Net income from unrelated business
activities not included in line 18 .......... 0
20  Tax revenues levied for the organization's
benefit and either paid to it or expended on
its behalf . .\ 0
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 . . ................ 0
22 Other income. Attach a schedule. Do not
include gain or (loss) from
sale of capital assets ... ............... 0
23 Total of lines 15 through 22 .. .. ......... 16, 589, 861 14, 727,451| 13, 259, 190| 12, 066, 815| 56, 643, 317
24 Line23minusline 17 .. ... ... .. ..., .. 15,676, 585| 13, 805, 606| 12, 382, 332| 11, 184, 337| 53, 048, 860
25  Enteri%offine2d ... . ... ... 165, 899 147, 275 132,592 120, 668
26  Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line24 » |26a 1, 060, 977
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 2003 through 2006 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts » | 26b
¢ Total support for section 509(a)(1) test: Enter line 24, coumn (¢) > [26c | 53, 048, 860
d Add: Amounts from column (e) for lines: 18 124, 923 19
22 60 > | 26d 124,923
e Public support (line 26¢ minus fine 26d total) > [26e | 52, 923, 937
f Public support percentage (line 26e (numerator) divided by line 26¢c (denominator)) ........................... » | 26f 99. 7645 %
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
(2006) | ... (2008) ... 004) . (2003) ...
b For any 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 line 25 for the year or (2) $5,000.
(Include in the list organizations described in lines 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
(2006) | ... (2008) ... 004) . (2003) ...
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 N > |27
d Add: Line 27a total and line 27b total o » | 27d
e Public support (line 27c total minus line 27d total) .. .......... ... ... . » |27e
f Total support for section 509(a)(2) test: Enter amount from line 23, column () | 4 | 27f |
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > | 27g %
h Investment income percentage (line 18, column (e) (humerator) divided by line 27f (denominator)) ............. » | 27h %
28  Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006,

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.

DAA

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or 990-E2) 2007 CHI LD & FAM LY RESOURCES, | NC. 86- 0251984 Page 5
Part V Private School Questionnaire (See page 9 of the instructions.)
(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, N A Yes | No

other governing instrument, or in a resolution of its governing body? 29
30 Does 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 community it serves? 31

32 Does the organization maintain the following:

Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory

baSISO ................................................................................................................... 32b
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships? 32c
d Copies of all material used by the organization or on its behalf to solicit contributons?> 32d

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

a Students'rights or PrivIlRgeS? 33a
b Admissions POCIES? 33b
¢ Employment of faculty or administrative staff? 33c
d  Scholarships or other financial assistance? 33d
e Educational pOliCIES? 33e
f Use Of faC|||t|eS7 .......................................................................................................... 33f
O At PrOgraMIS? 339
h  Other extracurricular activities? 33h

34a 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) 2007
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Schedule A (Form 990 or 990-E2) 2007 CHI LD & FAM LY RESOURCES, | NC. 86- 0251984 Page 6
Part VI-A Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)
(To be completed ONLY hy an eligible organization that filed Form 5768) N A
Check P a |_| if the organization belongs to an affiliated group. Check P b |_| if you checked "a" and "limited control" provisions apply.
Limits on LObbying EXpenditureS Affiliatg)group To be E:kgnp!eted
totals for all electing
(The term "expenditures" means amounts paid or incurred.) organizations

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 and37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and39) 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 $500000 20% of the amounton fne 40

Over $500,000 but not over $1,000,000 .. ... .. $100,000 plus 15% of the excess over $500,000

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

Over $1,500,000 but not over $17,000,000 .... $225,000 plus 5% of the excess over $1,500,000

Over $17000000 . SLO0000
42 Grassroots nontaxable amount (enter 25% of line41) 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line36 43
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line3g 44

Caution: If 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 all 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
Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) P 2007 2006 2005 2004 Total

45

Lobbying nontaxable amount .......

46

Lobbying ceiling amount (150% of
line 45(e))

47

Total lobbying expenditures

48

Grassroots nontaxable amount ... ..

49

Grassroots ceiling amount (150% of
line 48(e))

50

Grassroots lobbying expenditures . . .

Part VI-B Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See pa

e 14 of the instructions.) N A

During the year, did the organization attempt to influence national, state or local legislation, including any

attempt to influence public opinion on a legislative matter or referendum, through the use of:

oCQ ™t 0o Q O T 9

Volunteers

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

Yes

No

Amount

DAA

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or 990-E2) 2007 CHI LD & FAM LY RESOURCES, | NC. 86- 0251984 Page 7
Part VII Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 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
() 88N e 51a() X
() OMIBT@SSEIS | ...l ai) X

b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organizaton b(i) X
(i)  Purchases of assets from a noncharitable exempt organizaton bii) X
(i) Rental of facilities, equipment, or other assets ... bii) X
(v) Reimbursement amangements b(iv) X
(v) Loansorloan quarantees 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 employees [ 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
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

@) (b) () (d)

Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

N A

52a Is 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 in section 527?

b If "Yes," complete the following schedule:
@) (b) (c)

Name of organization Type of organization Description of relationship

PDYes @No

N A

Schedule A (Form 990 or 990-EZ) 2007
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Special Events Schedule

Form 990 2007
For calendar year 2007, or tax year beginning 7/ 01/ 07 , and ending 6/ 30/ 08
Name Employer Identification Number
CHLD & FAM LY RESOURCES, | NC. 86- 0251984
(A) (B) © Others Total
Gross receipts 58, 025 0 0 0 58, 025
Less contributions 0 0 0 0 0
Gross revenue 58, 025 0 0 0 58, 025
Less direct expenses 11, 742 0 0 0 11, 742
Net income (loss) 46, 283 0 0 0 46, 283

Description: (A)

B)

©

Others

LOBSTER LANDI NG




Forms Other Notes and Loans Receivable
990 / 990-PF 2007

For calendar year 2007, or tax year beginning 7/ 01/ 07 , and ending 6/ 30/ 08

Name Employer Identification Number

CHLD & FAMLY RESOURCES, |NC 86- 0251984

FORM 990, PART IV, LINE 51A - ADD TI ONAL | NFORVATI ON

Name of borrower Relationship to disqualified person

@ TUCSON NURSERY SCHOOLS AFFI LI ATE

@

©)]

4

(©)]

(6)

@

@8

9

(10)

Original amount Maturity Interest
borrowed Date of loan date Repayment terms rate

) 150, 000 3/ 15/ 06 DUE ON DENMAND 0. 000

@

©)]

4

(©)]

(6)

@

@8

9

(10)

Security provided by borrower Purpose of loan

@ UNSECURED OPERATI NG EXPENSES

@

©)]

4

(©)]

(6)

@

@8

()]

(10)

Balance due at Balance due at Fair market value
Consideration furnished by lender beginning of year end of year (990-PF only)

@ CASH 100, 000 100, 000

@

(©)]

4

(©)]

(6)

0]

@8

()]

(10)

Totals 100, 000 100, 000




Forms Mortgages and Other Notes Payable

990 / 990-PF 2007
For calendar year 2007, or tax year beginning 7/ 01/ 07 , and ending 6/ 30/ 08

Name Employer Identification Number

CHLD & FAM LY RESOURCES, | NC. 86- 0251984

FORM 990, PART 1V, LINE 64B - ADD TlI ONAL | NFORVATI ON

Name of lender Relationship to disqualified person
@ CHASE BANK, LINE OF CREDI T
@ CHASE BANK, MORTGAGE PAYABLE
@ NP AT TECHNOLOGY
4 LEASE PAYABLE, d T COVWUN CATI ONS
©)
(6
0]
t5)
©
(10)
Original amount Maturity Interest
borrowed Date of loan date Repayment terms rate

) 650, 000 6/ 20/ 07 2/ 15/ 09 | NTEREST MONTHLY 4. 250
@) 432, 000 2/ 15/ 08 2/ 15/ 13 5. 750
3) 52, 052 8/ 29/ 07 9/ 28/ 09 10. 700
(4) 31, 000 10/ 01/ 07 9/30/10

(©)]

(6)

@

@8

9

(10)

Security provided by borrower

Purpose of loan

@ ACCOUNTS RECEI| VABLE

WORKI NG CAPI TAL

@ REAL PROPERTY

NOGALES COFFI CE BU LDI NG

@ GCOWUTER EQUI PMVENT

COWUTER EQUI PMVENT

4

AVAYA PHONE EQUI PMENT

(©)]

(6)

@

@8

()]

(10)

Consideration furnished by lender

Balance due at
beginning of year

Balance due at
end of year

@ 260, 000 266, 000
@) 427,476
3) 47, 637
@ 27,732
©)]
(6)
@
8
©
(10

Totals 260, 000 768, 845




86-0251984 Federal Statements

Form 990 - General Footnote

Description

THE BEG NNI NG UNRESTRI CTED NET ASSET BALANCE OF $3, 693, 609 HAS BEEN RE-
STATED TO $3, 607,629 DUE TO THE OVERPAYMENT OF A GRANT RECEI VED IN THE
PRI OR YEAR THAT REDUCED GOVERNMENT CONTRI BUTI ONS FCR THE PRI OR YEAR

THE BEG NNI NG TEMPORARI LY RESTRI CTED NET ASSET BALANCE OF $0 HAS BEEN RE-
STATED TO $109, 375 IN ORDER TO REFLECT GRANT AND CONTRI BUTI ON | NCOVE
RECEI VED I N THE PRI OR YEAR THAT CONTAI NED Tl ME ANDY OR PURPCSE

RESTRI CT1 ONS.




86-0251984 Federal Statements

Statement 1 - Form 990, Part |, Line 8c - Sale of Assets Other Than Inventory - Securities

How Whom
Desc Rec'd Sold
Date Date Sale Cost & Gain/
Acquired Sold Price Expense Depr -Loss
PUBLI CLY TRADED SECURI Tl ES
$ 169,716 $ 164,012 $ $ 5,704
TOTAL $ 169,716 $ 164,012 $ 0% 5,704

Statement 2 - Form 990, Line 20 - Other Changes in Net Assets or Fund Balances

Description Amount
UNREALI ZED GAl NS/ LOSSES $ -44,104
TOTAL $ -44,104

1-2




86-0251984 Federal Statements

Statement 3 - Form 990, Part I, Line 23 - Specific Assistance to Individuals

Description Amount
PROVI DE EMERGENCY FOOD, CLOTH NG $
HOUSI NG AND UTI LI TY ASSI STANCE
FOR | NDI GENTS, ETC. 60, 389
TOTAL $ 60, 389

Statement 4 - Form 990, Part Il Line 25a - Compensation of Current Officers

Program Management &
Name Services General Fundraising
EXPENSES $ $ $
COVPENSATI ON 284, 732
TOTAL $ 0 $ 284,732 $ 0
Statement 5 - Form 990, Part II, Line 25b - Compensation of Former Officers
Program Management &
Name Services General Fundraising
EXPENSES $ $ $
COVPENSATI ON 28, 000
TOTAL $ 0 $ 28, 000 $ 0
Statement 6 - Form 990, Part II, Line 43 - Other Functional Expenses
Total Program Mgt & Fund-
Description Expenses Service General Raising
EXPENSES $ $ $
PROFESSI ONAL SERVI CES 434, 462 268, 872 165, 390 200
OTHER OPERATI NG EXPENSES 210, 647 91, 463 113,676 5,508
SUBRECI Pl ENTS 6, 599, 099 6, 599, 099
ASS|I STANCE TO | NDI VI DUALS 1, 226 1, 226
TOTAL $ 7,245,434 $ 6,959,434 $ 280,292 $ 5, 708

3-6




86-0251984 Federal Statements

Statement 7 - Form 990, Part Illl - Organization's Primary Exempt Purpose

Description

| MPROVE VELL-BEING CF AR ZONA'S CH LDREN AND THEI R
FAM LI ES

Statement 8 - Form 990, Part lll, Line a - Statement of Program Service Accomplishments

Description

CH LD & ADULT CARE FOOD PROGRAM REI MBURSES FAM LY CHI LD
CARE PROVI DERS FOR THE COST OF SERVI NG NUTRI Tl QUS MEALS
AND SNACKS TO CHI LDREN IN THEIR CARE. ANNUAL NUTRI TI ON
WORKSHCOPS ARE ALSO HELD.

Statement 9 - Form 990, Part Ill, Line b - Statement of Program Service Accomplishments

Description
HEALTHY FAMLIES IS A COVWUN TY-BASED MULTI - DI SCI PLI NARY

PROGRAM VH CH PROVI DES SUPPORT SERVICES TO FAMLIES WTH
NEVBBORNS.

Statement 10 - Form 990, Part Ill, Line ¢ - Statement of Program Service Accomplishments

Description

CHO CES FOR FAM LI ES COFFERS HOVE- BOUND SUPPCRT SERVI CES
TO FAM LI ES I N STRESSFUL SI TUATIONS. CHA CES | S DESI GNED
TO PROMOTE POSI TI VE PARENTI NG ENHANCE FAM LY FUNCTI ONI NG
AND ASSI ST FAM LI ES I N MAI NTAI NI NG SELF- SUFFI C ENCY.

Statement 11 - Form 990, Part lll, Line d - Statement of Program Service Accomplishments

Description

HAPPY HOURS PROCGRAM OFFERS SCHOOL- AGE CHI LDREN

OPPORTUNI TY TO PARTI G PATE I N AFTER- SCHOOL CHI LD CARE AT
10 TUSD ELEMENTARY SCHOOL SITES. SUMVER PROGRAM | S
OFFERED AT ONE TUSD SCHOOL SITE.  BEFORE- SCHOOL AND
EXTENDED PROGRAMS ARE ALSO AVAI LABLE AT SELECTED
LOCATIONS.  ALL SITES PROVI DE CARE TO CH LDREN W TH
SPECI AL NEEDS.
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Statement 12 - Form 990, Part lll, Line e - Other Program Services

Description

CH LD CARE HOVE RECRU TMENT
CH LD CARE RESOURCE & REFERRAL
CENTERS FOR ADOLESCENT PARENTS
S* CCEEDS

EARLY | NTERVENTI ON PROGRAMS

LI BERTY PARTNERSH P/ YES

AZ | NFANT TODDLER | NSTI TUTE
ALL OTHER PROGRAMS

12
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Federal Statements

Statement 13 - Form 990, Part IV, Line 54a - Publicly Traded Securities

Beginning End of Basis of
Description of Year Year Valuation
US AND STATE GOVERNMENT
GOVERNVENT  BONDS 130, 748 231, 837 MARKET
CORPORATE  STOCK
STOCKS 290, 571 261, 696 MARKET
MJUTUAL FUNDS 59, 298 MARKET
CORPORATE BONDS
CORPCORATE BONDS 92, 336 57, 285 MARKET
TOTAL $ 572, 953 $ 550, 818
Statement 14 - Form 990, Part IV, Line 57 - Land, Buildings, and Equipment
Description
Beginning Accum End of Accum
of Year Depr Year Depr
BU LD NGS & | MPROVEMENTS
$ 2,388,974 $ 428,129 $ 2,882,737 $ 509, 484
LEASEHOLD | MPROVEMENTS
98, 337 66, 450 109, 155 75, 669
FURNI TURE & EQUI PMENT
1,057,175 718, 238 1,222,545 896, 149
LAND
376, 086 431, 304
LAND | MPROVEMENTS
5,129 5,129
TOTAL $ 3,925,701 $ 1,212,817 $ 4,650,870 $ 1,481, 302
Statement 15 - Form 990, Part IV, Line 58 - Other Assets
Beginning End of
Description of Year Year
DEPCSI TS $ 35, 199 $ 60, 062
TOTAL $ 35, 199 $ 60, 062
Statement 16 - Form 990, Part IV, Line 62 - Deferred Revenue
Beginning End of
Description of Year Year
DEFERRED REVENUE $ 60, 508 $ 0
TOTAL $ 60, 508 $ 0
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Statement 17 - Form 990, Part V-A - List of Officers, Directors, Trustees, and Key

Employees
Name and
Address
Average
Title Hours Compensation  Benefits  Expenses

ER C SCH NDLER

CEO 40 117, 575 10, 396 548
2800 E BROADWAY
TUCSON AZ 85716
SUSAN L BANES

CFO 40 74, 084 8, 202 0
2800 E BROADWAY
TUCSON AZ 85716
Rl CHARD POYNER

HRO 40 69, 989 4, 486 1, 455
2800 E BROADWAY
TUCSON AZ 85716
OSCAR LI ZARDI

CHAl RVAN 2 0 0 0
6262 N SWAN, #200
TUCSON AZ 85718
BI LL SOTO

VI CE CHAI RWN 2 0 0 0
2964 W CORTE QLI VI A
TUCSON AZ 85741
MALENA BARAJAS

SECRETARY 2 0 0 0
2423 E CALLE JOYA
TUCSON AZ 85706
BUDDY BLATTNER

TREASURER 2 0 0 0

3975 S EVANS BLVD
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Statement 17 - Form 990, Part V-A - List of Officers, Directors, Trustees, and Key
Employees (continued)

Name and
Address

Average
Title Hours Compensation  Benefits  Expenses

TUCSON AZ 85714

KENT BURBANK
BOARD MEMBER 2 0 0 0
2051 N PAINTED H LL

TUCSON AZ 85745

RACHEL CHANES
BOARD MEMBER 2 0 0 0
9892 E ROCKY VI STA

TUCSON AZ 85748

PENELCPE JACKS
BOARD MEMBER 2 0 0 0
2303 E ADAMS ST

TUCSON AZ 85719

JUDY LARSON
BOARD MEMBER 2 0 0 0
5721 N PLACI TA

TUCSON AZ 85719

GREG LEE
BOARD MEMBER 2 0 0 0
5210 E WLLI AVS

TUCSON AZ 85711

LAURA LEVIN
BOARD MEMBER 2 0 0 0
6964 E CENTURY

TUCSON AZ 85706
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Federal Statements

Statement 17 - Form 990, Part V-A - List of Officers, Directors, Trustees, and Key

Name and
Address

Employees (continued)

CHARLES E MONRCE, M ED.

5049 E BROADVWAY
TUCSON AZ 85711

LU SALI SBURY

4450 N TRCCHE

TUCSON AZ 85750

JI'M STEWART

150 N STONE 2ND FL

TUCSON AZ 85701

NI COLE L SULLI VAN

5319 E LESTER PL
TUCSON AZ 85712

CHRI STI NE SWENSON- SM TH

2225E AJO WAY
TUCSON AZ 85713

LAURI E THOVAS

5049 W HURSTON DR

TUCSON AZ 85742

GABE ZI MMERVAN
428 S 4TH AVE #4

Title Compensation Expenses
BOARD MEMBER 0 0
BOARD MEMBER 0 0
BOARD MEMBER 0 0
BOARD MEMBER 0 0
BOARD MEMBER 0 0
BOARD MEMBER 0 0
BOARD MEMBER 0 0
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Statement 17 - Form 990, Part V-A - List of Officers, Directors, Trustees, and Key
Employees (continued)

Name and
Address

Average
Title Hours Compensation  Benefits  Expenses

TUCSON AZ 85701

17
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86-0251984

Statement 18 - Form 990, Part VIII - Relationship of Activities
Line No. Description
93A FEES COLLECTED FOR THE HAPPY HOURS PROGRAM PROVI DED

93B

SUPERVI SED RECREATI ONAL ACTIVI TIES FOR CH LDREN DURI NG

AFTER- SCHOOL HOURS.
FEES COLLECTED TO PROVI DE CH LDCARE, CONFERENCES, ETC.

18




86-0251984 Federal Statements
Form 990, Part |, Line 1b - Direct Public Support
Description Cash Noncash Total
CONTRI BUTI ONS FROM SCHEDULE B $ 79,156 $ 79, 156
TOTAL $ 79,156 $ 79, 156
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