Department of the Treasury

N Return of Organization Exempt From Income Tax OMB o 1545.0047
Under section 501{c) of the Intemnal Revenue Code (except black lung benefit trust or 2000
private foundation), section 527, or sechion 4947(a}{1) nonexempt chantable trust
Open to Public
The organzation may have to use a copy of thrs retumn to satrsfy state reporting requirements Inspection

Internal Revenue Setvice

A For the 2000 calendar year, OR tax year penod beginning JULY 1 , 2000, and endk JUNE 30, 2001
B Check C  Name of organization D Employer dentfication number
Change of acdress | SAN BERNARDINQ CHILD ADVOCACY PROGRAM, [INC 33-0362613 \
I:Ichange of name Number and street (or P O box if mail 1s not delvered to street address) Roomvsutte | E  Telephone number
(] imeat reru P O BOX 30930 (909) 881-6760
[ Jrwst cetum City of town State or Country  ZIP code F check [ ] ¢ appiscavon s pending
[ Jamencotrensm  |SAN BERNARDINO CA 92413-0930

G Orgaruzaton type (check only one) [X]sorey 3 )nsertno) [ |sez or | |4947(a)(1)
Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts MUST
attach a completed Schedule A (Form 950 or 800-EZ)

J  Accounting method DCash Aocrual DOther(smc:fy)

K Check here I:I If the organzation’s gross receipts are normally not more than

Nate H and | are not apphcable 1o secton 527

Hia)
H(b})
Hic)

H(d)

5
|
Is this a group retum for affilaias? ubv.a No |

¥ "Yes " enter number of affiliates |
Are ol affiliates included? No
{ff "No " attach a list See inst)

You

Is thus a separate retum filed by an
omganzabon covered by a group ruling? Yo

Xlne

$25,000 The organization need not file a return with the IRS, but if the organization | Erter 4diga group exem number (GE
recerved a Form 990 Package in the mall, it should file a return without financial data L Check this bax if the organzation 15 not required
Some states require a complete retum to attach Schedule B (Forn 890 of 580-E2) D
Part |— Revenue;-Expenses;-and Changes in Net Assets or Fund Balances (See Specific_Insiruclions an page 16) o
1 Contnbutions, gifts, grants, and similar amounts receved
a Direct public support 1a 468,280
b Indirect public support 1b
¢ Government contributions (grants) 1c 154,059
d Total (add lines 1a through 1c} (cash § noncash § y |id 622 339
2 Program service revenue Including government fees and contracts (from Part VI, line 93) 2
3 Membership dues and assessments e T 3
4 Interest on savings and temporary cash investments EECE]VED 4 2178
5 Dwidends and interest from securities (3 5
6a Gross rents by ‘Ga
R b Less rental expenses al MAR 2 4 ZIIGZ &b
e ¢ Net rental iIncome or (loss) (subtract line 6b from line 6a) | u_f 6c 0
v 7 Other investment income (describe % NEAL LT } 7
e 8a Gross amount from sales of assets other A Beclries (B) Other
n than inventory Ba
u b Less cost or other basts and sales expenses 8b
e ¢ Gain or (loss) (attach schedule) 0] 8c ot
d Net gain or {loss) (combine line 8¢, columns (A) and {B)) 8d 0
9 Special events and activities (attach schedule)
g a Gross revenue {not including $ of
é contnbutions reported on line 1a) 9a 26,330
— b Less direct expenses other than fundraising expenses 9b 35,647
e c Net income or (loss) from special events (subtract ine 9b from line 9a) 9¢ -9,317
% 10a Gross sales of inventory, less returns and allowances 103!
b Less cost of goods sold 10k
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) 10¢] 0
a 11 Other revenue (from Part VII, ine 103) 11 700
Ll 12 Total revenue (add lines 1d, 2, 3, 4, 5 6¢, 7, 8d, 9¢, 10¢, and 11) 12 615,900
= 13 Program services (from line 44, column (B)) 13 358,147
= Ex- 14 Management and general {from line 44, column (C)) 14 65,240
L pen- | 15 Fundraising (from line 44, column (D)) 15 60,548
ses 16 Payments to affilates (attach schedule) 16
17 Tota! expenses {(add ines 16 and 44, column (A)) 17 483 935
18 Excess or (deficit) for the year (subtract ine 17 from line 12) 18 131,965
Net 19 Net assets or fund balances at beginning of year (from hne 73, column (A)) 19 177,601
Assets | 20 Other changes in net assets or fund balances (attach explanation) 20 -
21 Net assets or fund balances at end of year (combine knes 18, 19, and 20) 21 309,566 S
For Paperwork Reduction Act Notice, see page 1 of the separate instructions {(HTA) Form 990 (2000)



Form 990 (2000) SAN BERNARDINO CHILD ADVOCACY PROGRAM IINC 33-0362613

Page 2

Part Il , Statement of
Functional Expenses

All arpanzatons must complete column (A} Columns (B) (C), and (D) are required for sechon 501 (2)(3) and (4)

organzaons

and saction 4847{a)(1) nonexempt chactable trusts but o] pe
Do not include amounts reported on line (C) Management (D) Fundraising
6b, 8b, 8b, 10b, or 16 of Part | / general
22 Grants and allocations {aftach schedule)
(cash $ noncash $ ) 0
23 Specific assistance to individuals (attach schedule) 0
24 Benefits paid to or for members (attach schedule) 0
25 Compensation of officers, directors, etc 25 0
26 Other salanes and wages 26 298,771 217,265 44,816 36,690
27 Pension plan contributions 27 0
28 Other employee benefits 28 13,918 9,802 3,030 1,086
29 Payroll taxes 29 19,794 12,866 2,969 3,959
30 Professional fundraising fees 30 0 .
31 Accounting fees k]| 11,852 9,249 908 1,694
32 Legal fees 32 0
33 Supplies 33 11,137 8,233 2136 768
34 Telephone 34 9,791 7,487 1,125 1,179
35 Postage and shipping 35 2,462 2,216 246
36 Occupancy 36 20,594 13,447 3,330 3,817
37 Equipment rental and maintenance 37 4,051 2,633 405 1,013
38 Printing and publications 38 282 240 28 14
39 Travel 39 0
40 Conferences, conventions, and meetings 40 8,357 7,394 861 102
- 4 _Interest -  __ — — 41— 231 231
42 Depreciation, depletion, etc (attach schedule) 42 11,824 9 577 1,537 710
43 Other expenses (itemize) a INSURANCE |43a 7,908 8,406 1,028 475
b SEE ATTACHED WORKSHEET ___ “" """ """ 43b 4,399 3,724 563 112
€ CONSULTING 43c 21,235 15,579 816 4 840
d MARKETING . 43d 6,130 2,973 5 3,152
e MILEAGE REIMBURSEMENTS ~ """ """ """ 43e 14,049 8,907 1,451 691
f UNCOLLECTABLE GRANT FUNDS """ 777"~ 43f 20,148 20,149
44 Total funchonal expenses (add ines 22 through 43)
Organzations completing columns (B) - (D), carry
these totals to lines 13 - 15 44 483,935 358,147 65,240 60,548
Reporting of Joint Costs. Did you report in column {B) (Program services) any joint costs from a combined
educational campaign and fundratsing solictation? Yes L__j No

L
$

If "Yes " enter (1) the aggregate amount of these joint costs , (1) the amount allocated to Program services

$

, and (v) the amount allocated te Fundraising $

(in) the amount allocated to Management and general
(See Specific Instructions on page 23)

Part lll
What 1s the organzation's pnmary exempt purpose? RECRUITMENT AND TRAINING OF GUARDIANS FOR Q
All organtzations must descnbe their exempt purpose achievements in a clear and concise manner State the number
of clents served, publications 1ssued, etc  Discuss achievements that are not measurable {Section 501(¢c}{3) and (4)

organtzations and 4847(a)(1) nonexempt chantable trusts must also enter the amount of grants and

Statement of Program Service Accomplishments

Program Senvice
Expenses

(Required for 501(c){3) and
(4} otgs and £847(a)(1)
trusts but apbonal for

allocations to others ) cthers }
a __ _RECRUITMENT & TRAINING OF VOLUNTEERS TO SERVE AS ADVOCATES FOR ABUSED, NEGLECTED
... AND MOLESTED CHILDREN WHO ARE INVOLVED WITH THE JUVENILE JUSTICE SYSTEM_______ |
"""""""""""""""""""""""""""""" (Grants and allocations $ ] 164,606
b ____ GUARDIAN SERVICES- DIRECT SUPPORT FOR VOLUNTEERS THAT HAVE BEEN TRAINEDTO |
... INVESTIGATE THE HOME ENVIRONMENT, INTERVIEW TEACHERS, CASE WORKERS, RELATIVES, |
....AND OTHERS INVOLVED IN THE SUBJECT CHILD'S CASE .. . . . ...
{Grants and allocations $ 193,541
c
"""""""""""""""""""""""""""""" (Grants and allocatons §____________________ 7]
-
"""""""""""""""""""""""""""""" (Grants and allocations § 7]
e Other program semces (attach schedule) {Grants and allocations $
T Tolal of Program Service Expenses {should equal Iine 44, column (B), Program services) 358,147

Form 990 (2000)



P

Form 980 (2000) SAN BERNARDINO CHILD ADVOCACY PROGRAM, IIN( 33-0362613 Page 3
Part IV Balance Sheets (See Specific Instructions on page 23 )
Note Where required, attached schedules and amounts within the descnption {A) (B)
column should be for end-of-year amounts only Beginning of year End of year
Assets
45 Cash - non-interest-bearing 124,898] 45 17,406
46 Savings and temporary cash investments 46
47a Accounts recevable 47a 35,145
b Less allowance for doubtful accounts 47h 47c 35,145
7
48a Pledges receivable 48a
b Less allowance for doubtful accounts 48b 48c 0
49 Grants recevable 39,212] 49
50 Receivables from officers, directors, trustees, and key employees
{attach schedule) 50
51a Other notes and loans receivable (attach schedule) 51a
b Less allowance for doubtfut accounts 51b 51c 0
52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges 799| 53 6,177
54 Investments - secunties (attach schedule) [:lCost :] FMV 54
55a Investments - land, buildings, and equipment
basis T TTTTT T T T T 7| 55a
b Less accumulated depreciation {attach
schedule) 55b 55¢c 0
58 Investments - other {attach schedule) 0| 56 0
5§57a Land, bulldings, and equipment basis 57a 77,565 W
b Less accumulated depreciation (attach schedule) 57b 50,525 38,864 57c 27,040
58 OQOther assets (describe 12,212| 58 255,332
59 Total assets (add ines 45 through 58) (must equal line 74) 215,985| 59 341,100
Liabilities
60 Accounts payable and accrued expenses 38,384| 60 23,188
81 Grants payable 61
62 Deferred revenue 62
63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
64a Tax-exempt bond labilities (attach schedule) 64a
b Mortgages and other notes payable (attach schedule) 64b
85 Other liabilities (describe 0| 65 8,346
66 Total habiities (add lines 60 through 65) 38,384| 68 31,534
Net Assets or Fund Balances
Organtzations that follow SFAS 117, check here and complete hines
67 through 69 and lines 73 and 74
67 Unrestricted 165,388} 67 37,028
68 Temporanly restricted 12 212| 68 272,538
69 Permanently restricted 69
Organizations that do not follow SFAS 117, check here :l and
complete lines 70 through 74
70 Capital stock, trust pnincipal, or current funds 70
71 Pad-in or capital surplus, or land, bldg , and equipment fund 71
72 Retained earnings, endowment, accumulated income, or other funds 72
T3 Total net assets or fund balances (add lines 67 through 69 OR hines 70
through 72, column (A) must equal line 19 and column {B) must equal
line 21} 177.601( 73 308,566
74 Total labiliies and net assets/fund baiances {add lines 66 and 73) 215985| 74 341,100

Farm 990 1s available for public inspection and, for some people, serves as the primary or scle 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 1s complete and accurate and fully describes, in Part 11l the organization's

programs and accomphishments



SAN BERNARDINO CHILD ADVOCACY PROGRAM, IIN 33-0362613
Part IV-B Reconciliation of Expenses per
Audited Financial Statements with

Form 990 (2000)
Part WV-A. Reconcilhiation of Revenue per Audited
Financial Statements with Revenue per

Return___ (See Specific Instruchons, pags 25 Expenses per Return
a Total revenue, gans, and other support / 7 A a Total expense and losses per audited
per audted financial statements a 525217 financial siatements

Armounts included on line a but not on
line 17, Form 980
(1) Donated services and
use of facilities
(2) Pnor year adjustments reported
on hne 20, Form 830
(3) Losses reported on line 20,

b Amounts included on line a but b
not on line 12, Form 990

(1) Netunrealized gains on
investments

(2) Donated services and
use of facilibes

(3) Recovenes of prior

year grants
{4) Otner (specify)

Form 990

{4) Other (specify)

If "Yes," attach schedule - see Specific Instructions on page 26

Add amounts on ines (1) thru (4) b 0 Add amounts on lines (1) thru (4)
€ Lineamnuslineb c 625,217 ¢ Lneaminusineb
d Amounts included on line 12, d Amounts included on line 17,
Form 990 but not on line a Form 980 but not on line a
(1) Investment expenses not included on (1} Investment expenses not
line 6b, Form 930 included on line 6b, Form 990
T (2) Otrter (Specify) ~(2) Other (specify) T
Add amounts on IIines (1) and (2) d 0 Add amounts on lines (1) and (2)
e Total revenue per line 12, € Total expenses per ine 17,
Form 990 (line ¢ plus line d) e 625,217 Form 880 (ine ¢ plus line d) 493 252
Part V List of Officers, Directors, Trustees, and Key Employees {List each one even If not
compensated, see Specific Instructions on page 25 )
(B) Title and average {C) Compen- (D) Contributions to (E) Expense
{A) Name and address hours per week sation {(f not | empioyes benefit plans & | account and other
devated to posihion pard, enter -0-) | defsmed compensaton allowances
HARLENE RHEUBOTTOM-MASON .. .. | PRESIDENT
1556 W 16TH ST , SAN BERNARDINO, CA 92411 20 HOURS 0 0 0
MARGARET JOANCAULFIELD . . VICE PRES
18230 ORANGE ST, HESPERIA, CA 92345 10 HOURS 0 0 0
FARRIELDOBARD TREASURER
6606 ORANGEWOOD RD , HIGHLAND, CA 92346 10 HOURS 0 0 0
BONNIERUSSELLHUNT | SECRETARY
303 BARRINGTON CIRCLE, REDLANDS, CA 92374 10 HOURS 4] 0 0
HOPECAMPALUNA . ]
1351 BOTHWELL AVE , COLTON, CA 92324 10 HOURS 0 0 0
STEVENWEBER .. ... _____.___..___._._]
330N D ST, STE 300, SAN BERNARDINO, CA 92401 10 HOURS 0 0 0
JULALAMBSON ]
31277 ENDYMION WAY, REDLANDS, CA 92373 10 HOURS 0 0 0
LEONE WILBER . . . ... .......]
12895 5TH ST, YUCAIPA, CA 92399-2536 10 HOURS 0 o] 0
JOSHUABECKLEY . ... . ...
450 GOLDEN WEST, REDLANDS, CA 92373 10 HOURS 0 0 0
75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than
$100,000 from your organization and all related organizations, of which more than $10,000 was
provided by the related organizations? Yes No

Forrn 990 (2000)



SAN BERNARDINO CHILD ADVOCACY PROGRAM_ [INC 33-0362613 Page 5
Part VI. Other Information (See Specific Instructions on pages 26 ) NA|l Yes or No
76 Did the organization engage in any activity not previously reported to the Internal Revenue Service?
If"Yes," attach a detailled descnption of each activity
77 Were any changes made in the organizing or governing documents, but not reported to the IRS?
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 this return?
b If "Yes," has it filed a tax return on Form 980-T for this year?
79 Was there a hquidation, dissolution, termination, or substantial contraction duning the year? if "Yes,"
attach a statement
80a Is the orgamization 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?
b If "Yes," enter the name of the orgamization

___________________________________ and check whether it 1s |:|exernpt OR |:| nonexempt
81a Enter the amount of political expenditures, direct or indirect, as descnbed
in the instructions for ine 81 |81a|
b Oid the crganmization file Form 1120-POL for this year?
82a Did the organization receive donated services or the use of matenals, equipment, or facilities at o ]
no charge or at substantially less than fair rental value? 82a YES
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 for reparting in Part Il ) ISZb| 7

83a Did the organization comply with the public inspection requirements for retums and exemption applications? }
- b Did the orgamization comply with the disclosure requirements rélating to quid pro quo contributions?
84a Did the organtzation solicit any contributions or gifts that were not tax deductible?

b if "Yes," did the organization include with every solicitation an express statement that such W

YES

.
83a] _YES__
83b
84a

contributions or gifts were not tax deductible? 84b N/A
85 501(c)(4), (5), or (6) organizations (a) Were substantially all dues nendeductible by members? 85a N/A
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b N/A

X
N5

If"Yes" 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¢ 0 /,
d Section 162(e) lobbying and political expenditures 85d 0 /
e Aggregate nondeductible amount of section 6033(e)(1){A) dues notices 85e 0 / j
f Taxable amount of lobbying and political expenditures (line 85d less 85e) 85f 0 ,

g Does the organization elect to pay the section 6033(e} tax on the amount in 85f?

h If section 6033(e){1){A) dues notices were sent, does the organization agree to add the amount
in 85f to its reasonable estimate of dues allocable to nondeductible lobbying and political
expenditures for the following tax year?

86 501({c)(7) orgs - Enter (a) Imbation fees and capital contributions

[+]
Ch

included on line 12 g6a
b Gross receipts, included on line 12, for public use of club facilities 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 / ]
88 a1 any time dunng the year, did the organization own a 50% or greatar interas! in a taxable corporation or parlnarship, or an entity
disregarded as separate from the organzation under Regulations sections 301 7701-2 and 301 7701-37 if “Yes,” complate Parl IX 88
8%a 501(c)(3) organizations - Enter Amount of tax paid during the year under 7 ,
section 4911 0 , sechion 4912 0 , section 4955 0 %
b 501(c)() and 501(c)(4) orgs Did the organization engage in any section 4858 excess benefit transaction dunng the year or did A
1t bacome aware of an excess benefit transachon from a pnor year? H "Yes,” attach a statement explamning each transaction 89
¢ Enter Amount of tax iImposed on the organization managers or disqualified persons dunng the
year under section 4912, 4855 and 4958 0]
d Enter Amount of tax in 89¢, above, reimbursed by the organization 0
90a List the states with which a copy of this return s filed  CALIFORNIA
b Number of employees employed in the pay period that includes March 12, 2000 (See inst ) |90b|
91 The books are In care of AIMMY R QUICK, BA . Telephoneno  (909) 875-5491
Locatedat 720 W BLOOMINGTON AVE , STE A, BLOOMINGTON, A~~~ """ """ """ ZPoode 92316-1578__
92 Section 4947{a){1) nonexempt charitable trusts fillng Form 890 in lieu of Form 1041~ Check here l:]
enter the amount of tax-exempt interest received or accrued during the tax year I 92 |




Form 990 (2000) SAN BERNARDINO CHILD ADVOCACY PROGRAM, |IN¢33-0362613 Page 6

Part Vil Analysis of Income-Producing Activities {Ses Spacific Instructions on pages 30)

Enter gross amoupts unless ctherwse Unrefated business income Excluded by section 512 513 orSi4 {E)

indicated (A) (B) (C) (D) Related or exempt

93 Program senice revenue Business code Amount Exclusion code Amount function ncome |
a_GRANTS & SUPPORT 622,339
b |
c
d
e

f Medicare/Medicaid payments

0 Fees ang conracts from government agencies

94 Membership dues and assessments

2,178

i .

95 Intarest on savngs and temporary cash investments

96 Deadands and interest from securmes

e i

97 Net tental incoma (loas) itom real estats
a debt-financed property

b not detst hnanced oraperty

98 Net rental income or {loss} lrom personal property

99 Othar investment incoma
100 Gain or (loas) from sales of asaets other than oventory

101 Net income or {loss) from special evenls
102 Gross profit or (loss) from sales of inventory
103 Orner ravenue MISCELLANEQUS 700
b
c o _ — — - —
— - 4=
e
104 Subtotal (add cols (B), (D}, and (E)) 0 0 625,217
105 TOTAL (add line 104, columns (B}, (D), and (E)) 625,217
Note {Line 105 plus line 1d, Part i, should equal the amount on ine 12 Part | )
Part VIl Relationship of Activities to the Accomplishment of Exempt Purposes (Sew Specific Instructions on page 31 )
Line No Explain how each activity for which income 1s reported in column (E) of Part VIl contrnbuted importantly to the
accomplishment of the organization's exempt purposes (other than by providing funds for such purposes)
93A GRANTS AND GOVERNMENTAL PROGRAMS REFLECT THE AWARENESS AND NEED FOR THE SERVICES
PROVIDED BY THE PROGRAM THE RECEIPT OF THESE GRANTS AND CONTRACTS FROM GOVERNMENTAL
AGENCIES FOCUSES THE AGENCY ON ACCOMPLISHING THE ORGANIZATION'S EXEMPT PURPOSE

Part IX Information Regarding Taxable Subsidiaries and Disregarded Entities (Sea Specific Instructions on page 31)
(A) (B) (C) (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest income assets

%
%
%
%

Part X information Regarding Transfers Associated with Personal Benefit Contracts (see Speciic Instructions on page 31)

(a) Dud the organization, durning the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? I:l Yes No
{b) Did the organization dunng the year, pay premiums, directly o indirectly, on a personal benefit contract? |:| Yes No
Note If* Yes" to (b), file Form 8870 and Form 4720 (see instructions)

Under panaities of penury | declare that | have examined this return including accompanying schedules and statemants and to the best of my knowiedga

(other than ofhcer} 1s based on allinformaton of which preparer has any knowledge

S 02 KENNE MILLER EXEC DIR
ate Type or print name Trtle




SCHEDULE A Organization Exempt Under Section 501(c)(3) oM o, 1545.0047

(Form 950 or 990-£2) (Except Private Foundation) and Section 501(e), S01{f), S01(k),
501({n), or Section 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information - (See separate instructions ) 2000
Department of the Treasury
Internal Revenue Senice MUST be completed by the above organizations and attached to thew Form 950 or 990-EZ
Name of the organization Employer ientification number
SAN BERNARDINO CHILD ADVOCACY PROGRAM, IINC 330362613

Partl 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 )

{a) Name and address of each (b} Title and average () Contnbubens to (e) Expense account
employee paid more than $50,000 hours per week {c) Compensation | employss benefit plans & and other
devoted to posttion defermed compensation allowances
AUDELLA COOK

P O BOX 30930

EXEC DIR 40 HR§ 116,961 0 0

e g TP oo ..

Partll Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 1 of the instructions _List each one {whether individuals or firms ) If there are none, enter "None *)
{a) Name and address of each independent contractor (b} Type of service (c) Compensation
__paid more than $50,000

e et o dhers recenng over . //%W%%/W%///

For Paperwork Reduchon Act Nobce see page 1 of the Instructions to Form 960 and Form 960-E2 Schedule A (Form 990 or 990-EZ) 2000




Schedule A (Form 990 or 890-EZ) 2000 SAN BERNARDINO CHILD ADVOCACY PRO: 33-0362613 Page 2

Part I Statements About Activities

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
Organizations that made an election under section 501(h) by filing Form 5768 must complete
Part VI-A Other organzzations checking "Yes,” must complete Part VI-B AND attach a
statement giving a detailed description of the lobbying activities

2 Duning the year, has the organization, either directly or indirectly, engaged in any of the
folloming acts with any of its trustees, directors, officers, creators, key employees, or

members of theirr families, or with any taxable orgamzation with which any such person Is

affihated as an officer, director, trustee, majority owner, or principa! beneficiary %
a Sale, exchange, or leasing of property? X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facilities? 2c X
d Payment of compensation (or payment or rembursement of expenses If more than $1,000)? 2d X
e Transfer of any part of its income or assets? 2e X

~ If the answer to any question s "Yes; " attach a detailed statement explaining the transactions B

3 Does the organization make grants for scholarships, fellowships, student loans, etc ?
4a Do you have a section 403(b) annuity plan for your employees?

3 X
4a| X
b Attach a statement to explain how the organization determines that indmduals or organizations recenving
grants or loans from i in furtherance of its chartable programs qualify to recerve payments (See page 2 of the instructions }

Part IV Reason for Non-Private Foundation Status (See pages 2 through 4 of the instructions )

The organization 1s not a private foundation because it 1s (please check only ONE applicable box)
5 A church, convention of churches, or association of churches  Section 170(b)(1){A)1)

6 |:|A school Section 170(b){1)(A)11) (Also complete Part V, page 5)
7 |:|A hospital or a cooperative hospital service organization Section 170({b)(1)(A)(n)
8 DA Federal, state, or local government or governmentat unit Section 170(b)(1)(A)v)
9 DA medical research organization operated in conjunction with a hospital Section 170(b){1){A){it) Enter the hospital's
name, oy, and stale
10 |:]An organization operated for the benefit of a college or university owned or operated by a governmental unit
Sechion 170{b)({1){A)(iv} (Also complete the Support Schedule in Part IV-A )
11aAn organization that normally receives a substantial part of its support from a governmental unit or from the
general public  Section 170(b)(1}{A){v1) (Also complete the Support Schedule in Part IV-A)
11 bDA community trust Section 170(b){1)(A){(v1) (Also complete the Support Schedule below )
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 te its chantable, etc, functions- subject to certain
exceptions, and (2) no more than 33 1/3% of its support from gross investment income and unrelated business
taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975 See
section 509(a)(2) (Also complete the Support Schedule in Part IV-A )
13 |:|An organization that 1s not controlled by any disqualified persons {(other than foundation managers) and
supports organizations descrbed in (1) lines 5 through 12 above, or {2) section 501{c)(4), (5), or (&), If they
meet the test of section 509(a){2} (See section 508{a)(3) )
Provide the following information about the supported arganizations _(See page 5 of the instructions )

(a) Name(s) of supported organization(s) (b) Line number
from above

14 l:IAn organization organized and operated to test for public safety Section 509(a)(4) (See page 5 of the instructions )
Schedule A (Ferm 990 or 990-EZ) 2000




Schedute A (Form $90 or 990-£2) 2000 SAN BERNARDINO CHILD ADVOCACY PROGRAN 33-0362613

Page 3

Part IV-A Support Schedule

(Complete only if you checked a box on hine 10, 11, or 12) Use cash methoed 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)

{a) 1999

(b) 1938

{c} 1987

{d) 1996

_{e) Total

15

Gifts, grants, and contnbutions receved (Do
not include unusual grants  See line 28 )

529,382

368,391

372,948

227,562

1,498,283

16

Membership fees receved

0

17

Gross receipts from admissions, merchandise
sold or services performed, or furnishing

of facilties in any actmty that 1s not a
business unrelated to the organization's
chantable, etc , purposa

55,535

88,999

11,115

155,649

18

Gross iIncome from interest, dvidends, amounts
received from payments on secunties loans
(section 512(a)(5)), rents, royalties, and unrelated
business taxable Income (less section 511 taxes)
from businesses acquired by the organization
after June 30, 1975

2,744

1,253

1,043

543

5,583

19

Net income from unrelated business activities
not included in ine 18

20

Tax revenues levied for the organzation s benefit
and ether nawd to & or expended on its behalf

217

The value of services or faciities fumished to the -
organization by a governmental unit without charge
Do not Include the value of services or facilities

generally furnished to the public withott charge

22

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

23

Total of lines 15 through 22

532,126

425,179

462,930

239,220

1,659,515

24

Line 23 minus line 17

532,126

369,644

373,991

228105

25

Enter 1% of line 23

5,321

4,252

4630

2,392

26 Organizations described 1n lines 10 or 11 a Enter 2% of amount in column (e), line 24
b Attach a list (which 1s not open to public inspection) showing the name of and amount contributed by
each person (other than a governmental unit or publicly supported organization) whose total gifts for

1996 through 1999 exceeded the amount shown in line 26a Enter the sum of all these excess amounts

c Total support for section 509(a)(1) test Enter line 24, column (e)

d Add Amounts from column (e) for lines 18 5,583 19 0

22 0 26b 160,256 26d 165, 839
e Public support (line 26¢ minus line 26d total) . . {26e| 1,338,027
f Public support percentage (line 26e {(numerator) divided by line 26c (denommator)) . | 26¢ 88 97%

27 Organizations described on line 12 a For amounts included in lines 15, 16, and 17 that were received from a
"disqualified person,” attach a list (which 1s not open to public iInspection) to show the name of, and total amounts received
in each year from, each "disqualified person " Enter the sum of such amounts for each year
(1999} (1998) (18¢¢) ___
b For any amount included in line 17 that was received from a nondisqualified person, attach a list to show the name of, and
amount receved 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 1n lines 5 through 11, as well as individuals ) After computing the difference
between the amount received and the larger amount descnbed in (1) or (2), enter the sum of all these differences (the
excess amounts) for each year

(1999 (198 (1997) .. ... (1998 ___

¢ Add Amounts from column (e) for lines 15 0 16 0
17 0 20 02 0 27¢c 0
d Add Line 27a total 0 and {ine 27b total 0 27d 0
e Public support (line 27¢ minus line 27d total) 27e 0
f Total support for section 508(a)(2) test Enter amount on ine 23, column (e} |27fl 0 o
g Public support percentage {line 27e (numerator) divided by line 27f (denominator)) . |27g, 0 00%
h_tnvestment income percentage (iine 18, column (e) (numerator) divided by itne 27f {denomunator}} 27h 0 00%

28 Unusual Grants® For an organzation described in line 10, 11, or 12 that recerved any unusual grants during 1996 through 1999
attach a Iist (which 1s not open to public inspection) for each year showing the name of the contnbutor, the date and amount of the
grant, and a bnef descnphon of the nature of the grant Do net include these grants in ine 15 {See page S of the instructions )
Schedule A {Form 990 or 290-EZ) 2000
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Schedule A (Form 990 or 990-EZ) 2000 SAN BERNARDING CHILD ADVOCACY P 33-0362613 Page 4
Part V. Pnivate School Questionnaire (See page 5 of the Instructions )
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes| No

29 Does the organization have a racially nondiscnminatory policy toward students by statement in its
charter, bylaws, other goverming instrument, or tn a resolutton of its governing body?

30 Does the organization include a statement of its racially nondiscnminatery policy toward students
in all its brochures, catalogues, and other wrtten communications with the public dealing with
student admissions, programs, and scholarships?

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast
media during the penod of solicitation for students, or dunng the registration penod if it has no solicitation
program, in a way that makes the policy known to all parts of the general commuruty it serves?

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?
b Records documenting that scholarships and other financial assistance are awarded on a racially
- nondiscriminatory basis?
dealing with student admissions, programs, and scholarships®?
d Copies of all matenal used by the organization or on its behaif to sclicit contnbutions?

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

33 Does the organization discrimenate by race in any way with respect to
a Students’ nghts or privileges?
b Admissions policies?
c Employment of faculty or administrative staff?
d Scholarships or other financial assistance?
e Educational policies?
f Use of faciliies?
g Athletic programs?
h Other extracurricular activities?

If you answered "Yes" to any of the above, please explain (If you need more space, attach a statement )

34a Does the organization recetve any financtal aid or assistance from a governmental agency?

b Has the organization's right to such aid ever been revoked or suspended?
If you answered "Yes" to erither 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
4050f Rev Proc 75-50, 19752 C B 587, covenng racial nondiscnmination? If “No " attach an explanation

33c

33d

33e

35

Schedule A {Form 930 or 990-EZ) 2000




Schedule A (Form 990 or 980-E2Z) 2000 SAN BERNARDINO CHILD ADVOCACY PROGR, 33-0362613 _Page5

Part VI-A Lobbying Expenditures by Electing Public Chanties (See page 7 of the instructions )
(To be completed ONLY by an eligible organization that filed Form 5768)
Check here a|:]lf the organization belongs to an affilated group
Check here b[:]If you checked "a" and "Iimited control” provisions apply
(a} (b}
Limits on Lobbying Expenditures Affibated | 7o be compiated kx ALL
{The term "expenditures” means amounts paid or Incurred) roup totals | o omenan
36 Total lobbying expenditures to influence publte opinton (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 0 0
39 Other exernpt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40 0
41 Lobbying nontaxable amount Enter the amount from the following table -
If the amount on line 40 1s - The lobbying nontaxable amount s -
Not over $500,000 20% of the amount on ine 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 7
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41 0
Over $1,500 000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000 . A .
42 Grassroots nontaxable amount {enter 25% of hne 41) 42 0 0
43 Subtract line 42 from line 36 Enter -0- if hne 42 1s more than line 36 43 0
44 Subtract ine 41 from line 38 Enteér -0- 1f hne 41715 more than hne 38 4| _ 0

Caution_If there 1s an amount on either line 43 or line 44, file Form 4720 % V////////////

4 - Year Averaging Period Under Section 504(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 ines 45 through 50 on page 9 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

N

47

Total lobbying expenditures

48

Grassrocts nontaxable amount

49

T

Grassroots cetling amount {(150% of line 48(e))

50

Grassroots lobbying expenditures

Part VI-B Lobbying Activity by Nonelecting Public Charities

(For reporting by organizations that did not complete Part VI-A) {See page 9 of the instructions )

Dunng the vear, 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 Yes

-0 -0 000D

Amount

Volunteers

Paid staff or management {(include compensation in expenses reported on lines ¢ through h )
Media advertisements

Mailings to members, legislators, or the public

Publications, or published or broadcast statements

Grants te other organizations for lobbying purposes

Cirect contact with legislators, their staffs, government officials, or a legistative body

Rallies, demonstrations, seminars, conventions, speeches lectures, or any other means

Total lobbying expenditures (add lines ¢ through h) Dy 0

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

X[ 3¢ <[ >¢| ><| x| ><| x| &

Schedule A (Form 990 or 990-E7) 2000



Schedule A (Form 890 or 990-EZ) 2000 SAN BERNARDINO CHILD ADVOQCACY PF 33-0362613 Page 6
Part VIl Information Regarding Transfers To and Transactions and Relationships With
Nonchantable Exempt Organizations (See page 9 of the instructions )
51 Dud the reporting organization directly or indirectly engage in any of the following with any other organization descnbed 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} Cash 51a(1) X
{n) Cther assets a(u) X

b Other transactions
(1} Sales or exchanges of assets with a noncharitable exempt organization b(1) X
(n) Purchases of assets from a noncharitable exempt organization b{n) X
{u1) Rental of facilities, equipment, or other assets b{in) X
(w) Reimbursement arrangements b{iv}) X
{v) Loans or loan guarantees b{v) X
(v1) Performance of services or membership or fundraising solicitations b{v1) X

¢ Sharing of facilities, equipment, mailing hsts, other assets, or paid employees c X

d If the answer to any of the above I1s "Yes,” complete the following schedule Column (b) shou!d 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 vailue of the goods, other assets, or services received

(a) (b) (c) (d)

Line no Amount involved Name of nonchantable exempt organization Descnption of transfers, transactions, and shanng armngements

52a (s the organization directly or indirectly affilated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c){3)) or in section 5277 :] Yes No
b If "Yes," complete the following schedule
{a) (b) (c)

Name of organization Type of organization Descnption of relationship

Schedule A (Form 990 or $90-EZ) 2000



Schedule B OMB No_ 15450047
(Form 990 or 990-E2) Schedule of Contributors

Department of the Treasury Supplementary Information for kne 1d of Form 990 or 20 00
Intemal Revenue Service line 1 of Form 990-EZ (see instructions)

Name of organization Employer identification number
SAN BERNARDINQ CHILD ADVOCACY PROGRAM, IINC 330362613

Organuzation type (check one)-Section 501(cy 3 ) (enter number) D 527 or D4947(a)(1 ) nonexempt chantable trust

A Section 501(c){7), (8), or (10) organizations-
Check this box If the organization had no chantable contributors who contributed more than $1,000 during the year (But see
General rule below )
Enter here the tota! gifts received dunng the year for a religious, chartable, etc , purpose  $

Note: This form 1s generally not open to public inspection except for section 527 organizations

HTA) Schedule B (Form 990 or 990-E2) (2000}




Schedule B (Form 980 or 990-EZ)(2000)

to

Page

Name of organEatlon

SAN BERNARDINO CHILD ADVOCACY PROGRAM, IINC

Employer identificatton number
33-0362613

Partl Contnbutors

()
No

(b)

Name, address and zip code

(€}
Aggregate contributions

(d)
Type of ¢contribution

1

(a)
No

(a)
No.

(a)
No

fndividual

[
Payroll

Noncash
(Complete Part Il if a
nencash contribution )

(c)

(d)
Type of contribution

Individual

[
Payroll

Noncash
{(Complete Part Il /f a
noncash contrnibution )

(c)
Aggregate contributions

(d)
Type of contnbution

Individual

[
Payroll

Nencash
(Complete Part il if a

noncash contribution )

{c)
Aggregate contributions

{d)
Type of contnibution

$

100,808

e | -

[

individual

Payroll D
Nencash D
{Complete Part Il ifa
noncash contribution )

{a)
No

(b)

()
Aggregate contributions

(d)
Type of contribution

Individual

[
Payroll D
Noncash

(Complete Part 11 if a
noncash contnbution )

(a)

(b}

()
Aggregate contributions

(d)
Type of contribution

individual

[
Payroll I:l

Noncash D
{Complete Part Il if a
noncash contribution )

Schedule B (Farm 990 or 990-EZ) (2000)

of Part |




Schedule B (Form 990 or 980-EZ){2000)

Page to of Part ll

Name of orgarflzatlon
SAN BERNARDINO CHILD ADVOCACY PROGRAM, IINC

Employer identification number
33-0362613

Part I Noncash Property

(a) No {b) {c) (d)
from Descniption of noncash property given FMV {or estimate) Date received
Part | {see instructions)
OO £ RO RO .
(a) No (b} (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | {see instructions)
e |8 | R
(a) No (b) (c) @
from Description of nencash property given FMV [or estimate) Date received
Part | (see instructions)

____________________________________________________________________________________ L A
(a) No (b) {c) {d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
e |8 e | A
(a) No (b} (c) (d)
from Descrniption of noncash property given FMV (or estimate} Date received
Part | (see instructions}
e S e S
(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | {see instructions)
----------------------------------------- T / /

Schedule B (Form 990 or 990-EZ) (2000)



Schedule B (Form 990 or 980-EZ)(2000)

Page to of Part Il

Name of orgarization

SAN BERNARDINO CHILD ADVOCACY PROGRAM, IINC

Employer identification number
33-0362613

Part llI Section 501(c){(7), (8), or (10) orgs. that received more than $1,000 in charitable gifts dunng the year-

* Enter the total gifts that were from contrnbutors who gave $1,000 or less during the year for a
religious, charitable, ete | purpose {(see instructions)

{c)
Use of gift

(d)
Description of how gift Is held

{e)

(c)

(d)

(e)

{c)

(d)

(e}

(c)

(d)

(e)

(a) No
from (b)
Part | Purpose of gift
Transferee’'s name, address, and zip code
(a) No
from (b)
Part | Purpose of gift
Transferee's name, address, and zip code
{a) No
from (b)
Part | Purpose of gift
Transferee’s name, address, and zip code
(a) No
from (b)
Part | Purpose of gift
Transferee's name, address, and 2ip code

Schedule B (Form 980 or 990-EZ) (2000)




SAN BERNARDINO CHILD ADVOCACY PROGRAM, [INC 33-0362613

Line 26b for Sch A Total: 160,256

1

1 59,448
2 2 100,808
3 3
4 4
5 5
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SAN BERNARDINO CHILD ADVOCACY PROGRAM 1INC

Preparer's Information (Form 990)

33-0362613

Firm's Name JIM QUICK ENROLLED AGENT
Fim's Street 720 W BLOOMINGTON #A
Address City BLOOMINGTON CA 92316-1578
Preparer's Name JIMMY R QUICK
Preparer's SSN 246-56-7091
Preparer's PTIN D
Preparer's EIN 33-0805922
Telephone Number (809) 875-5491
Line 56 (Form 990) - Other Investments
Beginning End
L 1
2 2
3 3
4 4
s L i 5
s N 6] —
T 7
8 8
8 9
10 i 10
11 Total other investments 0 0
Line 58 (Form 990) - Other Assets
Beginning End
1 UNCONDITIONAL PROMISESTOGIVE 1 12,212 246 986
2 DUE FROMUNRESTRICTEDFUND 2 8,346
I 3
4 4
5 5
6 6
7 7
8 8
L 9
10 o 10
11 Total other assets 12,212 255332
Line 65 (Form 980) - Other Liabilities
Beginning End
1 DUETO TEMPORARILY RESTRICTEDFUND 1 8,346
2 2
3 L 3
4 4
5 5
6 6
T 7
8 8
9 9
10 o 10
11 Total other liabilhes 0 8,346




SAN BERNARDINO CHILD ADVOCACY PROGRAM [INC 33-0362613

STATEMENT OF FUNCTIONAL EXPENSES

LINE 43B:

TOTAL PROGRAM MANAGEWMEN" FUNDRAISING

SERVICES AND
GENERAL

BANK CHARGES 88 88
BOARD AND STAFF TRAINING 1358 803 408 45
DUES AND SUBSCRIPTIONS 536 536 67 67
GUARDIAN TRAINING 3 3
SPECIAL NEEDS 2254 2254

4265 3724 563 112



