OMB No 1545 00<7

2001

Open to Public

Forn 990 | Return of Organization Exempt from Income Tax

Under Section 501(c), 527, or 4947(a)X1) of the Intemal Revenue Code
(except biack lung benefit trust or pnvate foundation)

Department of the Traasury

Intornal Revenue Service > The orgamzation may have to use a copy of thus return to satisfy slate reporting requirements Inspecton
A For the 2001 calendar year, or tax year beginning  7/01 , 2001, and ending 6/30 ,20 02
B  Check if applicable D Employer Identification Rumber
— Pl
[X] Asdress changs | 1RS label | COMMUNITY SOLUTIONS FOR CHILDREN, 23-7351215
Name change opon! |FAMILIES AND INDIVIDUALS E Telephone number
= S
Irutal vatuen specnic 16264 CHURCH STREET #103 408-779-5773
— instruc |[MORGAN HILL, CA 95037 Accounting
H Final return tions F rnalhos D Cash @ Accrual
n Amended return [—l Other (specity) ™
|| Apphcaton pending @ Section 501(c)X3) orgamizations and 4947(a)(1) nonexempt H and| are not applicabla to Sechion 527 organizations.
chantable trusts must attach a completed Schedule A H (a) is this a group return for affiliates? DY" E No

(Form 990 or 990-EZ)
H (b) If 'yes, enter number of atfilates ™

H (€} Are all affilates indudad? D Yes D Mo

(If'no attach a list Sea instruchons )

G Website ™ N/A

J Organization type
(check only one} > E 501(c) 3 4 (nsertno) D 4947(a)(1) or I:] 527

K Check here ™ an the organization s gross receipts are normally not more than
$25,000 The organization need not file a return with the IRS, but If the organization

H (d) 15 ttus a separate return filed by an
organizahon cavered by a group rubng? [—l Yes rx—l No

received a Form 990 Package in the mail, it should file a return without financial data | | Enter 4 digit group GEN >
Some states require a complete retumn M Check *» D if the organwzation 15 not required |
L _Gross receipts_Add lines 6b, 8b, 9b, and 10b to lne 12> 7,986,353, to attach Schedule B (Form 9%, 990 EZ or 390 PF) |
Part1--[Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)
S| 1 Coninbutions, gifts, grants, and similar amounts recerved
: a Direct public support 1a 826,460. :} °E .
—| b Indrect public support 1b 180,670. s i
— g G?\.;ernn'llenl contributions (grants) le 6,063,206, 2.«
8 e eR B %cosn 7,038,476 noncash § 31,860 1d 7,070,336
2 Program service revenue including government fees and contracts (from Part VI, line 93) 2 577,224 |
3 Membership dues and assessmenlts 3
8 4 Inferest on savings and temporary cash investments 4 3,387 f
2 | 5 Dmvdends and interest from securities 5 ‘
Z | 6a Gross rents 6a 158,174 |5
< o |
(&) b Less rental expenses 6b s
o ¢ Net rental Income or (Joss) (subtract hine 6b from line 6a) Bc 158,174 |
r| 7 Otherinvestment income (describe > Y| 7 |
—
‘2 Ba Gross amount from sales of assets other (A) Securities (B) Other e
N than nventory Ba
E b Less cost or other basts and sales expenses 8b el
¢ Ga or (loss) (attach schedule) 8¢ fj}; '
d Net gain or (Joss) (combine line 8¢, columns (A} and (B)) 8d
9 Special events and activities (attach schedule) e
a Gross revenue (nol ncluding  $§ of contribulions S
reported on ine 1a) 9a 88,286 *”: :
b Less direct expenses other than fundraising expenses Sb 37,396 ::::;f:
< Nzt income or (loss) from special events (subtract 1 na 9b from lina 2a) STATEMENT 1 9c 50,880
10a Gross sales of nventory, less returns and allowances 10a 5
b Less ¢35t of Goods sold 10b
lmventormﬂach cheduie) (subtract line 10b from line 10a)
V]l {ine 103) 88,946
3, 4B, 6c) ZBH, 9¢, 10¢, and 11) 12 7,948,957
. fﬁmlm .co}‘&;m(ﬁ‘ 13 6,557,432
X nesd, ciydn (C)) 14 437,362
ﬁ hp 44 n &P '_“'E 15 99,867
s (alfch che@Re) m 16
5 i 8ine nd £ cold h)) 17 7,094,661
A b thelyea e 1A4from line 12} 18 854,296.
N s L banchs at WG { yedr (from Iine 73, column (A)) 19 943,080
Tk - spnetlissels or fund balances (altach explanation) SEE STATEMENT 2 20 34,860
5| 21 Net asselS™87 fund balances at end of year (combine lines 18, 19, and 20) 21 1,832,236

BAA For Paperwork Reduction Act Notice, sea the separate instructions TEEADIOZL 0M/D1/02 Form 990 (2001) Lb ‘



Form 990 (2001) COMMUNITY SOLUTIONS FOR CHILDREN, 23-7351215 Page 2

[Part It ::=] Statemerit of Functional Expenses Al organizations must complete column (&) Columns (B), (C), and (D) are
required for section 501(c)(3) and {(4) organizations and section 4947(a)(1) nonexempt chantable trusis but optronal for others

SN L b I I I T s
22 Grants and allocalions {att sch) el R A b e L
(cash $ et T e T T
non cash $ ) 22 fﬁfﬁéﬁf,gt RIS KO del e a0
23 Specific assistance to indwiduals (att sch) 23 fahe ﬁ . pa e ;f‘;;ﬁ '5::1 e
24 Benefits paid to or for members (att sch) 24 L N N
25 Compensation of officers, directors, ele 25
26 Other salanes and wages 26 4,134,121 3,770,550 312,770. 50,801
27 Pension plan contributions 27 71,396 65,208 5,303 885
28 Other employee benefits 2B 619,724 566,049 45,9895. 7,686
29 Payroll taxes 29 440,299 402,161 32,676 5,462
30 Professional fundraising fees 30
31 Accounting fees £}
32 Legal fees 32
33 Supplies 33 134,147 131,164 2,126 B857.
34 Telephone 34 120,774 115,557 4,715 502
35 Poslage and shipping 35 6,890 6,468 126 296
36 Occupancy 36 569,717 558,590 7,944 3,183
37 Equipment rental and maintenance 37 89,276 85,525, 2,091 1,660.
38 Printing and publications 33 21,109 20,554 483 72
39 Travel 39 61,033 58,952, 743 298.
40 Conferences, corventions, and meetings 40 35,3585 30,808 1,242 3,345
41 Interest a1 35,273 35,155. 101. 17
42 Depreciation, depletion, etc (attach schedule) 42 46,843 40,014. 6,771. 58
43  Other expenses not covered above (itemize)
aSEE STATEMENT 3 43a 708,664 669,637 14,282 24,745
6 43b
< 43c
d___ 43d
e_ o __________ 43e
44 Total functional expenses (add lnes 22 43‘
Organrzations completing columns (B) - (D),
carry these totals to lines 13 15 44 7,094,661. 6,557,432 437,362 99,867
Joint Costs Check ™| ] if you are following SOP 98 2
Are any Jomnt costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? “'D Yes EI No
If 'Yes,' enter (i) the aggregate amoun! of these joint costs $ , (i) the amount allocated to program services
, (i) the amaount allocated to management and general L] , and {iv) the amount allocated

to fundraising  §
[Part Hf - | Statement of Program Service Accomplishments

What 1s the organization’s pnmary exempt purpose? » MENTAL HEALTH AND SUPPORTIVE SERVICES | Program Service Expenses
All orgamzations must deseribe therr exemplt purpose achievements in a clear and concise manner_Stale the number of ( “';':3;,:{22‘,’,;3?‘,3,’1;”
chents served, publications i1ssued, etc Discuss achievements lhat are not measurable (Section 501(c)(3) & Sd) organ 847(35 1} trusts, but
1zations & section 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants & allocalions to others ) ophoral for others }
a SEE STATEMENT 4 e
(Grants and allocations $ ) 6,557,432
b
(Grants and allocatons § )
< __ _ ... .. e
{Grants and allocations $ )
d___
_________ (Grants and allocations $ - - _)
e Other program services (Grants and allocations $ )
1 Total of Program Service Expenses (should equal hine 44, column (B), program services) - 6,557,432

BAA TEEADIOZ. 010172 Form 990 (2001)



Form 990 (2000  COMMUNITY SOLUTIONS FOR CHILDREN, 23-7351215 Page 3
Balance Sheets (See instructions)
Noter Where required, allached schedules and amounts within the description {A) (8)
column should be for end of-year amounts only Beginning of year End of year
45 Cash — non interest bearing 15,333 | 45 8,221
46 Savings and temporary cash investments 172,060 | 46 653,452
L)
47a Accounls recevable 47a 5,569 Sy
blLess allowance for doubtful accounts 47b 4,459 | 47¢ 5,569
48a Piedges receivable 48a 162,411 L o
bless allowance for doublful accounts 48b 277,922 | 48c 162,411
49 Grants recevable 1,047,846 | 49 1,364,219
A 50 Receivables from officers, directors, trustees, and key
g employees (attach schedule) 5(:
$ 51a Other notes & loans recewable (atlach sch) S51a oo
S bless allowance for doublful accounts 51b 51¢c
52 Inventories for sale or use 52
53 Prepad expenses and deferred charges 48,067 [ 53 117,865
54 Investments — secunties {attach schedule) “D Cost D FMY 54
55a Investments — land, builldings, & equipment basis { 55a I “f
b Less accumulated deprecration ol
(attach schedule) 55b 55¢
56 Investments — other (attach schedule} 56
87a Land, bulldings, and equipment basis 57a 1,881,418 ’ :1
b Less accumulated depreciation .
(attach schedule) STATEMENT 5 57b 538,047 1,390,699.] 57¢ 1,343,371
58 Other assels (descnbe » ) 58
59 Total assets (add lines 45 through 58) (must equal Iing 74) 2,956,386 | 59 3,655,108
60 Accounts payable and accrued expenses 286,625 | 60 269,500.
II- 61 Grants payable 61
a 62 Deferred revenue 62
Il_ 63 Loans from officers, directors, trusiees, and key employees (attach schedule) 63
} 64a Tax-exempt bond habilities (attach schedule) 64a
rl: b Mortgages and other notes payable (attach schedule) 1,381,534 | 6db 1,301,112.
5 65 Other habthties (descnbe » SEE STATEMENT 6 ) 345,147 | 65 252,260.
66 Total habilrhes (add kines 60 through 65) 2,013,306 | 66 1,822,872.
Organszations that follow SFAS 117, check here > @ and complete lines 67 i
E through 63 and Iines 73 and 74 7
A 87 Unrestncted 610,032 | 67 1,435,942
2| 68 Temporanly restncted 333,048 | 68 396,294.
i 69 Permanently resincted 69
R Organizatrons that do not follow SFAS 117, check here > D and complete Iines S £
70 through 74 N
E 70 Capital stock, trust pnincipal, or current funds 70
71 Paid-in or capital surplus, or land, building, and equipment fund 7
E 72 Retaned earnings, endowment, accumulated income, or other funds 72
73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through el
g 72, column (A) must equal ine 19 and column (B) must equal hne 21) 943,080 | 73 1,832,236.
74 Total habilthes and net assets/fund balances (add lines 66 and 73) 2,956,386.| 74 3,655,108.

Form 930 1s availlable for public inspection and, for some people, serves as the pnmary or sole source of information about a particular
orgaruzation How the public perceives an crganization in such cases may be determined by the inforrmation presented on its return Therefore,
please make sure the return 1s complete and accurate and fully describes, in Part ll, the orgamzation's programs and accomplishments

BAA

TEEADIO3L 0972501



Form 990 (200)) COMMUNITY SOLUTIONS FOR CHILDREN, 23-7351215 Page 4
{Part IV-A:] Reconciliation of Revenue per Audited Part IV-B !Recont_‘.iliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a  Total revenue, gains, and other support a Tolal expenses and losses per aud|ted
per audited financial statements > a 7,948,957 tinancial statements a 7,094,661
L T o"u.-:h-' p ERCT \:F P - :b R B -‘-'"-:FE'.{
b Amounts included on line a but I S b Amecunts included on fine a but not A AL oo e ,+,‘
not on hne 12, Form 990 i TR SR ;:; ; on line 17, Form 990 I SO T
I o p E e "wfew S
(1) Net unrealized S P . Jf - oo (1) Donated serv- W "Ebe‘i% o Mo tep i:ff*‘:
gans on R ices and use Hua F
investments 8 R RN T of facihties 8
T3 _"‘-_, -u.u_:,"__; -
(2) Donated serv- S L em e o“}»“{; (2) Prior year adjust
ices and use R TR At menls reported on
of facilities $ IS SRR T AT line 20, Form 990 S
(3) Recoveries of prior .2 770 o 7] (3) Losses reported on
year grants $ C ey line 20, Form
{4) Other (specify) A T e, () Other (specify)
________ v “x‘:rf,, _.‘vcv ’ e —_———— - ——
________ s . a“ﬁmrﬁ-’bi;mo oiv».-..- __________$ ."\-E%'\-"‘v.:r oiiuﬁ“vou.om P
Add amounts on hnes (1) through (4) - Add amounts an lines (1) through (4)
¢ Line a minus line b "l c 7,948,957 [ ¢  Lineammnus hne b c 7,094,661.
d  Amounts included on line 12, e L ;. 1d Amounts included on line 17, . e )
Form 990 bul not on line a P f: . ﬁh:w:,, R Form 990 but not on lIine a o L £oin EPR—
- L 2 W e
(1) Investment expenses }j: CRN IRTY 1) Investment expenses A T e
not included on hine i BRI £ e not inctuded on line it P
&b, Form 990 S N B Eb, Form 990 S S o -3
(2) Other (specify) T M :: Tewnn e ol (@) Other (specify) e {:j S
Cp § epen e 1: R °j-. o S ?r<w'¥:++\,_"‘-;.:,” a" o
———————— S M.-.n vE :‘__, —_——————— ’ 1—""':"“'1" W o “’r:
________ $ R IR ATN e LR e ___§ SR B A
Add amounts on hnes (1)and @ ™| d Add amounts on lines (1) and (2) d
e  Tolal revenue per ine 12, Form e  Total expenses per hne 17, Form
990 (Iine ¢ plus line d) > e 7,948,557 990 (Iine ¢ plus line d) e 7,094,661
Part V - | List of Officers, Directors, Trustees, and Key Employees (List each one even it not compensated, see mstructions )
(B) Tile and Ii:werage hours (C)(?iompensghon [(v)] Contnbulnonsf :o {E) Expense
per week devoted if not paid, employee benefi account and other
(A) Name and address to position enter -0-) plans and deferred allowances
compensation
SEE STATEMENT 7 _ _ _ _ _____ |
0 0 Q.

75  Did any officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your crgamization and all related orgamizations, of which more than

$10,000 was provided by the related organizations?
I} 'Yes,® attach schedule — see instructions

- DYes @No

BAA TEEADIDAL 1011801

Form 930 (2001)



Form 990 (2001) COMMUNITY SOLUTIONS FOR CHILDREN, 23-7351215 Page 5

Part W1 | Other Information (See specific nstructions ) Yes No
76 [ud the organization engage In any aclivity not previously reporied to the IRS? if 'Yes,' anfron
attach a detaled description of each activity 76 X
77 Were any changes made in the orgamzing or governing documents but not reported to the IRS? 77 X
if "Yes,' attach a conformed copy of the changes T L
78a Did the orgamization have unrelated business gross income of 31,000 or more during the year covered by this return? 7Ba X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 78b] N/JA
LN Pl
79 Was there a hquidalion, chssolution, termination, or subslantial contraction during the o i fee Zenn
year? It 'Yes,' altach a statement 79 X
B0a |s the organization refated (other than by association with a statewide or nationwide organization) through cormmon I
membership, governing bodies, trusiees, officers, efc, lo any other exempt or nonexempt organization? 80a X
bl "Yes,' enter the name of the orgamzabon » N/A N
_____________________________ and check whether it 1s exemplt or nonexempt i
81a Enter direct or indirect political expenditures See line 81 instructions. I 81al 0. A
b Did the organization file Form 1120-POL for this year? 81b X
B2aDid the or?amzahon receive donated services or the use of matenals, equipment, or facihhies at no charge or al SR
substantially less than tar rental value? 82a X
blit 'Yes ' you may indicate the value of these iterns here Do nol include {his amount as e ", )
revenue in Part’l or as an expense in Part I} (See instructions in Part 111} liZbL N/a [N T
83a Dud the orgamization comply with the public inspection requirements for returns and exemption apphcations? 83a] X
b Did the organization comiply with the disctosure requirements relating to quid pro quo contributions? 83b| X
B4a Did the organization solicit any contributions or gifts that were nol tax deduchible? 84a X
b If 'Yes,' did the orgamzahon include with every soliatation an express statement that such contributions or gifts were R SR
not tax deduclible 84bl N/A
B5 501{c)4), (5). or (6) organizabions a Were substantially all dues nondeductible by members? 85a| NJA
b Did the organization make only in-house lobbying expenditures of $2 000 or less? 85b| N/}A
If'Yes' was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a =
walver for proxy tax owed for the pnor year ..
¢ Dues, assessments, and similar amounts from members 85¢ N/A ’ . f\
d Sectien 162¢e) fobbying and pelitical expenditures 85d N/A L T :‘
e Aggregate nondeductible amount of Section 6033(e)(1)(A) dues notices 85e N/A R B
f Taxable amount of lobbying and political expenditures (hne 85d less 85e) 85f N/A f*f fﬂ S
g Does the orgamization eiect to pay the Section 6033(e) lax on the amount on fine 8517 859 N/A
h It Sechion 68013(e)( XA} dues notices were sen!, does the orgamzatign agree to add the ameunt on hne 85f 1o 1ts reasonable eshmate of
dues allocable to nondeductible lobbying and pohticat expenditures far the following tax year? 85h| NfA
86 501(c)(7) organizations Enfer a [mhakon fees and capital contributions included on R L
line 12 86a N/A "f‘} . ; ’
b Gross receipts, included on line 12, for public use of ¢club faciihes B6b N/A I B
B7 501(c}12) orgarnizalions Enter a Gross income from members or shareholders 87a N/A Ak ; ‘iu '
b Gross income ifrom other sources (Do not net amounts due or paid to other sources U x
against amounts due or received from them ) B87b N/A A T
88 At any ime during the year, did the orgamzation own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations Sections 301 7701-2 and 301 7701-37
If "Yes,' complete Part 1X 88 X
89a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under ] " M
Section 4911 = 0 , Secton 4912» 0 |, Sechon 4955> 0. RS
b 501(¢)(3) and 501(c)(4) orgarmzations Did the organizahon engage in any Section 4958 excess benefit transaction
durning the year or did it become aware of an excess benefit transachon from a prior year? If 'Yes,’ attach a statement
explaiming each transaction 89b X
¢ Enter Amount of tax imposed on the organizalion managers or disquahfied persons dunng the
year under Sections 4912, 4955, and 49 » 0.
d Enter Amount of tax on line 89¢, above, reimbursed by the argamization > 0
902 List the stales with which a copy of this return s filed » CALIFORNIA
b Number of employees employed in the pay period that includes March 12, 2001 (see instruchons) | Bﬂbl 132
91 The books are incareof » SUSAN PENG_ = Telephone number »  408-778-5773 =~
Located at = 16264 CHURCH STREET _, MORGAN MILL CA _ _____ _______._ ZP+4> 95037 _ __
92 Section 4947(a)(1) nonexempt chantable trusts filng Form 990 n heu of Form 1047 — Check here N/A *>
and enter the amount of tax-exempt interest received or accrued during the tax year "l 92 [ N/A
BAA Form 990 (2001}

TEEAQLIOGL  DLAN02



Form 990 (2001) COMMUNITY SOLUTIONS FOR CHILDREN, 23-7351215 Page 6
[ Part ViE] Analysis of Income-Producing Activities (See instructions )

Unrelated business income Excluded by section 512, 513, or 514

Note* Enter gross amounts unless {A) GH) {©) D) Related(;:r) exempl
otherwise indicated Business code Amount Exclusion cod Amount function income

93 Program service revenue
a COUNSELING FEES/BOARD 577,224
b
c
d
e
f Medicare/Medicaid payments
g Fees & contracts from government agencies
94 Membership dues and assessments.
95 Inferest on savings & temporary cash invmnls 14 3,387
96 Dividends & interest from securntes
97 Net rental income or (loss) from real estate T S - s - i -
a debt-financed property 3 158,174
b not debt-financed property
98 Net rental mcome or (loss) from pers prop
99 Other investment ncome

100 Gain or (loss) from sales of assets
other than inventory

101  Net income or (loss) from special events 50,890
102 Gross profit or (loss) from sales of nventory

LraS - v i = o3 R

103 Other revenue a At e ey AR e e ade e L A Mdey a Te RE L et
b MISCELLANEOUS & VENDI 88,946.
c
d
e
104 Subtota! (add columns (B}, (D), and (E)) S : n o2 161,561. 717,060
105 Total (add line 104, columns (B), (D), and (E)) > 878,621
Note Line 105 plus hine 1d, Part |, should equal the amount on line 12, Part |
iPart Vili | Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No Explain how each activity for which income 1s reporled in column (E) of Part VII contributed importantly to the accomphshment
A of the organization’s exempt purposes (other than by providing funds for such purposes)

93a COUNSELING FEE3 ARE RECEIVED BASED ON AN ABILITY TO PAY SCALE DETERMINED BY LOCAL
GOVERNMENT .
103A VENDING AND OTHER INCOME IS USED TO OFFSET PROGRAM RELATED SUPPLY EXPENSES

L ~

[Part X | Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions )

(A) (B) ©) (D) {E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of year
partnership, or disregarded entily ownership interest income assets
N/A %
%
%
%
Part:X .| Information Reqarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes X|No
b Did the organtzation, during the year, pay premiums, direcily or indweclly, on a personal benefit contract? Yes No
Note* /f 'Yes to (b). file Form 8870 and Form 4720 (see mstructions) P

ed this return induding accompanying schedules and statements and 1o th t of my knowledge and balief, 1t 15
{other than oificer) 1s based on all wnformaton of which preparer has any ko &

v ‘ohjev

Date




Schedule A
(Form 990 or 990-E2)

Department of tha Treasury
Intarnal Revenus Servce

Organization Exempt Under
Section 507(cX3)

{Except Pnvate Foundation) and Section 501(e), 501(), 501(k), 501(n), or Section 4947(ax1)
Nonexempt Chamtable Trust Supplementary Information — (See separate instructions )

Supplementary Information — (see separate instructions)

* Must be completed by the above organizations and attached to their Form 990 or 950-E2

OMB No 1545 Q047

2001

Name of the Organzation COMMUNITY SOLUTIONS FOR CHILDREN , Ermployer KMentificason Number
FAMILIES AND INDIVIDUALS 23-7351215
[Parﬂ "1 Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See instructions List each cne If there are none, enter ‘None )
(a) Name and address of each (b) Title and average (c) Compensation| {d) Contributions (e) Expense
employee paid more hours per week o fg;g'?ﬁ%&?pﬁ“ account and other
than $50,000 devoted to position pcompensatlon allowances
JEANNE ESTES _ _ _ _ _ ___ PROG DIRECTOR
16264 CHURCH STREET 40 60,000 3,000. 0
LISA DE 8ILVA ASST DIRECTOR
16264 CHURCH STREET 40 71,840 3,592 Q.
_GEORGE _MINERVA PROGRAM DIR
16264 CHURCH STREET 40 65,672 3,283 0
SUSAN PENG_ ACCTING MANAGER
16264 CHURCH STREET 40 62,400 3,120 0
BRUCE WERMOUTH _ CLINICAL DIRECT
16264 CHURCH STREET 40 77,244 3,862 0
B < ":,.\, [N "-\.-} I3 "".L"""""'.-\..-PP-HV
Total number of other employees paid LW - PR L N
over $50,000 > R R S R L

{Part il *-* | Compensation of the Five Highest Paid Independent Contractors for Professional Serwces

(See instructions List each one (whether individuals or firms) [f there a

re none, enter ‘None ')

(a) Name and address of each independent contractor paid more than $50,000

{b) Type of service

{c) Compensation

B N B
Tolal number of others receving over SO ATk S A ‘9;},&ﬁ:""ﬁe}ioﬁo,:;“‘ e"o’ﬁfﬁf‘:";}f’;{ﬁ
$50,000 for protessional services Ofds #5800 Tl e Bl B sy fle 2750 ﬂ*f-d-*"v??,ﬂ, o
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-E2 Schedule A (Form 950 or 990-EZ) 2001

TEEAQADIL 0172402



Schedule A (Fdrm 990 or 990-EZ) 2001 COMMUNITY SOLUTIONS FOR CHILDREN, 23-7351215 Page 2

Part 1ll-+":{ Slalements About Activities (See instructions ) Yes | No
1 Durning the year, has the organization attempted to nfluence national, state, or local legislabion, nctuding any ailernpt
to infiuence public opinion on a legislative matter or referendum? If “Yes,' enter the total expenses paid
or incurred 10 connechion with the lobbying activities -3 N/A
{Must equal amounts on line 38, Part VI-A, or line 1 of Part VB ) 1 X
Orgamizations that made an election under section 501(h) by fiing Form 5768 must complete Part VI A Other . ;> . “‘v:
orgarizations checking 'Yes," must complete Part VI-B and attach a statement giving a detailed descnption of the R MEEDYE DO
lobbytng achivities LTI DU Wy
2 During the year, has the organization, either directly or indreclly, engaged in any of the following acts with any . i B
substantial contributors, trustees, directors, officers, creators, key employees, or members of their famihes, or with any | .5 “ . ‘*:} .
taxable organization with which any such person s affihated as an officer, direclor, trustee, majority owner, or principal {5 <} ;{:f
beneficiary? (If the answer to any question is 'Yes, atlach a delarled stalement explamning the transactions ) ' 4 EET
a Sale, exchange, or leasing of property? 2a X
b Lending of meoney or olher extension of credit? 2b X
¢ Furnishing of goods, services, or facilities? 2c X
d Payment of compensation (or payment or reimbursement of expenses 1f more than $1,000)? 2d X
e Transter of any part ot its income or assels? 2e X
3 Does the orgamzation make granis for scholarships, fellowships, sludent loans, etc? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X
Note Aftach a statement to explain how the organization determines that individuals or organizations receiving 3’“§°ii:jg . mﬁtff i
granis or loans from it in furtherance of ifs charilable programs 'qualify to receive payments i -

Reason for Non-Private Foundation Status (See instructions )

The orgamization i1s not a private foundation because | 1s (please check only One applicable box)
5 A church, convention of churches, or association of churches Section 170(b)(1)(A)()
A school Section 170(b){1)}(AY(1) (Also complete Part V)
A hospital or a cooperative hospital service orgamizakon Sechion 170()(1)(A)(n)
A federal, state, or local government or governmental umit Section 170(b){1)(A)(v)
A medical research organization operated in conjunction with a hospital Section 170(b)(13(A)(in) Enter the hosprtal's name, city,
and state »

10 D An orgamizalion operated for the beneht of a college or university owned or operated by a governmental unit Section 170(b)(1){A)(iv)
(Also complete the Support Schedule in Part IV-A )

w m N,

11a E An orgamzation that normaily receives a substantiat part of its support from a governmental unit or from the general public
Section 170(®)(1){A)(v1) (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 [V-A )

12 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees and %ross receipts
from activities related to its charnitable, etc, functions — subject to certain exceplions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelaled business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975 See section 509(2)(2} (Alsc complete the Support Schedule in Part IV-A}

13 |:| An organization that s not controlled by any disqualitied persons (other than foundation managers) and supports organizations
described in (1) ines 5 through 12 above, or (2) section 501(c)(#), (5). or (6), if they meet the test of section 509(a)(2) (See
section 509(a)(3) )

Prowvide the following information about the supported organizations (See instruchions )

a) Name(s) of supported organizalion(s (b) Line number
@ (=) PP g an() from above

14 [_| An orgamzation orgarized and operated to test for public safety Section 509(a)(4) (See instructions )
BAA TEEADLOZ, 01721702 Schedule A (Form 990 or Form 990-EZ) 2001




Schedule A (Form 990 or 990-EZ) 2001 COMMUNITY SOLUTIONS FOR CHILDREN, 23-~-7351215 Page 3
Pait 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 lo the cash method of accouniing

Calendar year (or fiscal yea (a) ) c) d)
begmminginy | eealyear 2000 R 1598 53 o

15 Gilts, grants, and coninbutions
received (Do not include
unusual grants See line 28 ) 6,155,821 6,768,889. 5,190,755 4,524,337 22,639,802

16 Membership fees received

17 Gross recewpts from admusswas,
merchandise sold or services performed,
or furnishing of facilities m any activity
that 1s related to the organization s
chantable, ete, purpose 743,256, 694,186 721,682, 630,030 2,789,154

18 Gross income from inlerest, dwidends,
ameunts received from payments on
securities loans (Section 512(a}(5)),
rents, royaltres, and unrelated business
taxable mcome (less Section 511 taxes)
from busmesses acquired by the argan
1zation after June 30, 1975 4,746 5,440. 6,261 10,620 27,067

19 Netncome fram unrelated busness
activities not included 1n hne 18

20 Tax revenues tevied for the
organization's benefit and
either paid to 1t or expended
on its behalf

21 The value of services or
facihties furnished to the
orgamzation by a governmental
urmit witheut charge Do not
include the value of services or
faciibes generally furmished to
the public without charge

22 Other income Attach a
schedule Do not nclude
gam or {loss) from sale of

capital assets SEE STMT B 63,915 63,915
23 Total of lines 15 through 22 6,967,738 7,468,515 5,918,698 5,164,987 25,519,938
24 Line 23 minus line 17 6,224,482 6,774,329 5,197,016 4,534,957 22,730,794
25 Enter 1% of ine 23 69,677 74,685 59,187 51,650 [ v, "o
26 Orgarnuzations described on lines 10 or 11- a Enter 2% of amount in column {e), ine 24 > 26a 454,616
b Prepare a list tor your records to show the name of and amount contributed by each person {other than a governmental unit or publicly S ‘ oo FTAT
supported organization) whose total gifts for 1937 through 2000 exceeded the amount shown in line 26a De not file this hst with your R i LTI
retum Enter the total of all these excess amounls >| 26b
¢ Total support for Sechon 509(a)(1) test Enter line 24, column (e) * 26c| 22,730,784
d Add Amounts from column (e) for hnes 18 27,067 19 NS S
22 63,915. 26b 26d 90,582
e Public support (ine 26¢c minus hine 264 total) > 26e| 22,639,802
f Public support percentage (line 26e (humerator) divided by ine 26¢ (denominator)) > 261 99 60 %

27 Organizations descnbed on ltine 12+ /p

a For amounts included in ines 15, 16, and 17 that were receved from a ‘disqualified person,’ prepare a list for your records to show the
name of, and total amounts receved in each year from, each 'disquahfied person ' Do not file this list with your retum Enter the sum of
such amounts for each year

(2000) (1999} (1998) (1997)

bFor any amount included in ine 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 tor each year, that was more than the larger of (1) the amount on line 25 tor the year or {(2)
$5,000 (Include in the list ergamizations descrnibed in nes 5 through 11, as well as indwviduals ) Do not file this hist with your retum  Afler
computing the ditference between the amount recewved and the larger amount described in (1) or (2), enter the sum of these differences
(the excess amounts) for each year

0000 _ ___ __ oy _ aeesy aesn»_ __ ________
¢ Add Amounts from column (&) for ines 15 16
17 20 21 27c
d Add Line 27a tolal and line 27b total 27d
e Public support (ine 27c total minus Line 27d total) > 27e
f Total support for section 509(a)(2) lest Enter amount from hine 23, column (&) ™| 271 | O AT
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > 279 %
h tnvestment income percentage (line 18, column (e) (numerator} divided by line 27f (denominator)} ™ 2Z7h %

28 Unusual Grants® For an organization descrnibed v hne 10, 11, or 12 that received any unusual grants during 1997 through 2000, prepare a
st for your records to show, for each {ear. the name of the contnbutor, the date and amount of the grant, and a brief description of the
nature of the grant Do not file this hist with your retum Do not include these grants in line 15

BAA TEEADZD3L 12/31/0) Schedule A (Form 990 or 990-EZ) 2001




Schedule A (Form 990 or 990-EZ) 2001 COMMUNITY SOLUTIONS FOR CHILDREN, 23-7351215 Page 4
Part V-7 Private School Questionnaire (See instructions )
{To be completed Only by schools that checked the box on line 6 in Part V) N/A
Yes | No
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or m a resolution of s governing bedy? 29
o f:’fj*:
30 Does the orgamzation include a statement of its racially nondiscniminatory policy toward students in all its brochures, o 1 e
catalogues, and other writien commurications with the public dealing wilh sludent admissions, programs, iy et R
and scholarships? 30
EE s . 1l_-\. -
31 Has the orgamization pubhcized s racially nondiscnminalory policy Ihrou?h newspaper or broadcast media during ] B P
the period of solicitation for students, or dunng the registration period If it has no solicitation program, in a way thal LR QT et aniel
makes the policy known to all parts of the general community 1t serves? 31
If Yes,'please describe, If ‘No, please explan (If you need more space, attach a separate statement ) : K :} AT
———————————————————————————————————————————————————————— -'\u-":'vv o :"::r :{;‘{:2:&
“““““““““““““““““““““““““““““ T
32 Does the organization maintain the following oy m*:i::,
a Records indicating the racial composition of the student body, faculty, and admirisirative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racialty
nondiscnminatory basis? 32b
< Cogres of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 32¢c
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d
If you answered 'No' to any of the above, please explain {If you need more space, attach a separate statement ) ‘v‘fﬂ,‘ R T
LRSS B
———————————————————————————————————————————————————————— :-2 . + s
S PRt L
33 Does the organization disciminate by race in any way with respect to = fF o cede N
G TS I
a Students' rights or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33¢
d Scholarships or other financial assistance? 33d
e Educational pohcies? 33e
{ Use of faciities? 33f
g Athletic programs? 33g
h Other extracurncular acimties? 33h
e :ﬂv;f’::.‘-' A
If you answered 'Yes' to any of the above, please explain (If you need more space, altach a separate statement ) :‘,i ;;" REEd Bl
~ w b o e
T Y P
———————————————————————————————————————————————————————— o B *ﬂl_“,_.
Y N SR
———————————————————————————————————————————————————————— Rl o 1 a0
________________________________________________________ IO MSPING [
34a Does the organization receve any financial aid or assislance from a governmental agency? 34a
b Has the orgamization's nght to such aid ever been revoked or suspended? 34b
It you answered "Yes' lo either 34a or b, please explain using an attached statement b b s |,
-".-+‘:"-”: xSl b ic
o "
35 Does the organization certify that it has complied with the applicable requirements of
sechions 4 01 through 4 05 of Rev Proc 75-50, 1975 2 C B 587, covering racial
nondiscnmination? )f 'No,' attach an explanation 35

TEEAGLDAL (9/25/D) Schedule A (Form 990 or 990-E2Z) 2001




Schedule A (Form 990 or 990-E2) 2001 COMMUNITY SOLUTIONS FOR CHILDREN, 23-7351215 Page 5
[Part Vi-A. [Lobbying Expenditures by Electing Public Charities {See mstructions)
(To be completed Only by an eligible organization that filed Form 5768) N/A

Check > a |—l|f the organization belongs to an affihated group

Check = b I—] if you checked 'a' and limited control’ provisions apply

Limits on Lobbying Expenditures

{The term 'expenditures’ means amounts paid or incurred )

(a)
Affiliated group
totals

{b)
To be completed
tor all electing
grganizations

36 Total lobbying expenditures to influence public opinion (grassroocts lobbymng) 36
37 Tolal lobbying expenditures to influence a legisiative body {direct lobbying) 37
3B Tolal lobbying expenditures (add lines 36 and 37). 38
3% Other exempt purpose expenditures 39
40 Tolal exempt purpose expenditures {add lines 38 and 39) 40
41 Lobbying nontaxable amount Enler the amount irom the following table — Ul T ettt S ef R,
4 e . LT - 0.
If the amount on hne 405 — The lobbyiing nontaxable amountis — AR TN AR R L @
Not over $500,000 20% of the amount on line 40 oche, iR Es e P T e e
i Tl e B . LR L
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess aver $500,000 . TN D S
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 L B - KT ;’° .
Over $17,600,000 $1,000,000 IE T ORI PR R
42 Grassrools nontaxable amount (enter 25% of line 41) 42
43 Subtract line 42 from hne 36 Enter 0 f line 4215 more than [ine 36 43
44 Subtract ine 41 from line 38 Enter -0- if line 41 15 more than line 38 44
Caution® /f there 1s an amount on either hne 43 or hine 44, you must file Form 4720 | L B
4 -Year Averaging Period Under Section 501(h)
(Some orgamizations 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 )
Lobbying Expenditures Dunng 4 -Year Averaging Period
Calendar year {a) ®) (c) (d) {e)
(or fiscal year 2001 2000 1999 1998 Total
beginming in) =
45 Lobbying nontaxable
amount
S e - T T T, 7
46 Lubbzmq cealing amount o -=-"f-§°“iﬂ;‘==i R Pt T . O OSORT
(150% of line 45{e)) . I - T PR S
47 Tolal lobbying
expendilures
48 Grassroots non-
faxable amount
Faw e N P R e 3 - + R ) I o vt
49 Grassiools celing amownt | . 2 e Tt meg Wt TES PRI SR ARSI TR e
(150% of line 4&(e)) R AT AT T I S R A
50 Grassroots lobbying
expenditures
[Part VI-B. {Lobbying Activity by Nonelecﬁng Public Charities
(For reporting only by erganizations that did not complete Part Vi A) (See instruclions ) N/A
During the year, did the orgamzabon attempt to influence national, state or local legislation, including an
uring y 1 gamzat p influ na gislat inciuding any ves | No Amount

attempt to influence public epinion on a leqislative maltter or referendum, through the use of

a Volunieers

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

d Mailings to members, legistators, or the public.

e Publications, or published or broadcast statements

t Grants to other orgamizations for lobbying purposes

g Direct contact with legisiators, their staffs, government otficialg, or a fegisiative body

h Rallies, demonstraticns, seminars, convenlions, speeches, leclures, or any olher means

1 Total Iobbying expenditures (add lines ¢ through h}

o
-

B
R
- def-r.-_ho‘_ou- - FULILE:

g S e
o S et b3 -
BT, B el i

e D

e e

i -4 T
“ @
A L

Fase

Hgrppt T
LR -:S"b‘&?

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

BAA

TEEADLOSL 12310
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Schedute A (Form 990 or 990-EZ) 2001 COMMUUNITY SOLUTIONS FOR CHILDREN, 23-7351215 Page 6

[Part VIl -] Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 £ud the reporting organmization directly or indirectly engage 1n any of the following with any other crganization descnbed in section 501(c)
of the Code (other than sechon 501(c)(3) orgarizations) or in section 527, refating to political orgamzations?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes| No
(nCash 51a () X
{iDOther assets a (i X

b Other transachons
{i)Sales or exchanges of assets with a nonchantable exempt crgamzation b () X
(ii}Purchases of assets from a nonchantable exempt organization b (D X
(in)Renlal of facihties, equipment, or other assels b (n) X
(iv)Reimbursement arrangements b {iv) X
(v)Loans or loan guarantees b {v) X
(viyPerformance of services or membership or fundraising sohicitations b {vi) X
¢ Sharing of facilities, equipment, mahng lists, other assets, or paid employees [ X

d If the answer lo any of the above 1s 'Yes,' complete the following schedule Column (b) should always show the fair market value of
the (_ioods, other assets, or services given by the reForhn organization If the organization received less than farr market value in
ransaction or sharing arrangement, show in column ct;d)

any e value of the goods, other assets, or services received
(@) (b) (©) (d)
Line no Amount invelved Name of nonchariable exempt organization Description of transfers, fransaclions, and shanng 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 (olher than seclion 501 (¢)(3)) or in section 5272 » D Yes E| No
b If 'Yes,' complete the following schedule
(a) {c)
Name of orgamization Type of crganization Description of relationship

N/A

BAA TEEADAOGL D9/25/01 Schedule A (Form 990 or 990-EZ) 2001



Schedule B OMB No 1545 0047
For o0 Schedule of Contributors
E.'z’.'é‘fn'.f?‘ Fe!:fr;ﬁusgwmgw line 1 of Fo n?'auﬂgf ?Sggzxagggaagg?sgzrmstructmns) 2001
Hamae ol Organization COMMUNITY SOLUTIONS FOR CHILDREN, Employer Identification Number
FAMILIES AND INDIVIDUALS 23-7351215
Orgamization type (check one)
Filers of Section’
Form 990 or 990-EZ X|501(c)(_3 ) (enter number) orgarization

4947(a)(1) nonexempt chantable trust not treated as a private foundation
527 pohtical ergamization

Form 990-PF 501(c) (3} exempt private foundation
4947(a)(1) nonexempt chantable trust treated as a private toundation
501(c)(3) taxable private foundation

Check if your organization 1s covered by the general rule or a special rule {Note: Only a Sectron 501(c)(7). (B), or (10) orgarzation can check
box(es) for both the general rule and a special rule — see instructions )

General Rule —

DFor organizations filng Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributar (Complete Parts | and tl)

Special Rules —

ElFor a Section 501(c}(3) organization filng Form 990, or Form 990 EZ, that met the 33-1/3% support test of the regulalions under sections
509(a)‘1 M170(bX(1}(A)(v1) and receved from any one contributor, during the year, a contnbution of the greater of $5,000 or 2% of the
amount an ine 1 of these forms (Complete Parts ) and It)

DFor a Section 501(c)(7), {8). or (10) orgamzation fikng Form 990, or Form 990-EZ, that received from any one contributer, during the year,
aggregate contnbulions or be?uests of more than $1,000 for use exclusively for rehgious, chantable, scientific, hterary, or educational
purposes, or lhe prevention of cruelty to children or animals (Complete Parlts |, ll, and Ul )

DFor a Section 501(c)(7), (8), or (10) orgarmization fihng Form 990, or Form 930-EZ, that received from any one contributor, during the year,
some contnbutions for use exclusively Tor religious, charitable, ete, purposes, but these contnibutions did not aggregate to more than
$1,000 (If this box 1s checked, enter here the total contnbutions that were received durning the year for an exclusively rehgious, charitable,
elc, purpose Do not complete any of the Parls unless the general rule applies to this orgainization because 1t received nonexclusively

religious, chantable, etc , contributions of $5,000 or more duing the year ) >3

Caution® Organizations that are not covered by lhe general rule and/or the special rules do not file Schedule B8 (Form 990, 990-EZ, or 990-FF)
but must check the box in the heading of their Form 990, Form 990-EZ, or on hne 1 of therr Form 990-PF, to cerlify that they do not meet the
filinng requirements of Schedule B (Form 990, 990-EZ2, or 990 PF)

BAA Schedule B (Forr 990, 990-EZ2, or 990-PF) (2001)
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Schedule B (Form 990, 990-EZ, 930-PF) (2001)

Page 1 to 2 of Part |
Nema ol Orgaruzabion Employsr Identiication Number
COMMUNITY SOLUTIONS FOR CHILDREN, 23-7351215
Part 1] Contributors (see instructions)
{(a) b) (c) {d)
Number Name, address and ZIP + 4 Aggregate Type of contrtbuton
conmbutions
1T r ] Person
Payroll
_______________ $__ ___180,670_| Noncash
(Complete Part I} 1f there 15
______________ noncash contribution )
() (b) (c) (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
2 _ |RNONYMOUS DONOR _ _ . ______| Person
Payroll
______________________________________ $__ ___225,125 | Noncash
{Complete Part Il if there 1s
______________________________________ noncash cantribution )
{a) ) (<) {d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
3 11 ] Person
Payroll
______________ $ 4,604,372 | Noncash
(Complete Part I} if there 1s
______________ noncash contribution )
@ | © (@
Number '+ 4 Aggregate Type of contnbution
contnbutions
4 Person
Payroll
______________ $___ 273,289 | Noncash
(Complete Part 1l if there 1s
______________ noncash contnbution )
(a) {©) (d}
Number '+ 4 Aggregate Type of contnbution
contnbutons
s 0] Person
Payroll
______________ $__ __ 345,878 | Noncash
(Complete Part Il if there 1s
______________ noncash contribution )
@ | (© (@)
Number '+ 4 Aggregate Type of contnbution
contmbutions
£+ Person
Payroll
______________ 5____ 309,845 | Noncash
(Complate Part Il if lhere 15
______________ noncash contnbution )
BAA

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



Schedule B (Form 990, 990-E2, 990-PF) (2001)

Page 2 to 2 of Part |
Hame ol Orgaruzation Emplayar ldentification Numbaer
COMMUNITY SOLUTIONS FOR CHILDREN, 23-7351215
Partd.-| Contributors (see instructions)
(a) (b) (c) (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
v ] Person
Payroll
__________________ $_____582,257 | Noncash
{Complete Part I11f there is
__________________ noncash contribution )
@ | © )
Number and ZIP + 4 Aggregate Type of contnbution
‘ contnbutions
e 1 Person
Payroll
__________________ $_ _ ___150,928 | Noncash
(Complete Parl H if there 15
__________________ noncash centribution )
@ | © @
Number and ZIP + 4 Aggregate Type of contmbution
contnbutions
s | Person
Payroll
__________________ $__ 225,000 | Noncash

(Complete Part I1if there 15

noncash contribution )
@) (b} {c) d
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contmbutions
b Person
Payroll
______________________________________ 5 ____ 1 Noncash
{Complete Part Il If there 1s
______________________________________ noncash cantributon )
(a) (b) (c) (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
I N Person
Payroll
______________________________________ 3 _ _ _ _ _ _____| Moncash
(Complete Part 11 1f there 1s
_____________________________________ ] noncash contribution )
(a) (b) {©) (d)
Number Name, address and 2IP + 4 Aggregate Type of contnbution
contnbutions
- - ] Person
Payroll
_____________________________________ _|$_____________ Noncash
(Complete Part Il if there 15
______________________________________ noncash contribution )
BAA TEEAQ70ZL 01/02/02
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Schedule B (Fo'rm 880, 990-EZ, or 990-PF) (2001) Page 1 to 1l of Part 1l
Hame of Organization Employer Identification Humber
COMMUNITY SOLUTIONS FOR CHILDREN, 23-7351215

Partll.."| Noncash Property

(a)
Ho from
Part |

(b)
Descriphion of noncash property given

(c)
FMV (or estumate)
{see instructions)

{d)
Date received

(a)
No from
Part|

()
FMYV (or estimate
(see instructions

()
Date received

()
No frem
Part|

(c)
FMY (or eshmate}
{see instructions

(d)
Date received

€))
No from
Part |

(c)
FMV (or estlrnate;
(see Instructons

(d)
Date received

(a)
No from
Part |

{c}
FMV (or eshmate;
(see instructions

{d)
Date received

(a)
No from
Part|

(©)
FMV (or eshmate;
(see mstructions

(d)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 930-PF) (2001)
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Schedule B (Form 990, 990 EZ, or 990-PF) (2001)

Nama of Organuzstion

COMMUNITY SOLUTIONS FOR CHILDREN,

Page 1 to 1 of Part Il
Employer Identification Numbar
23~-7351215

[Part it | Exclusively religious, charrtable, etc., individual contributions to section 501(c)7), (8), or (10)
organizations aggregating more than $1,000 for the year (Complete cols (a) through (e) and the following Iine entry )

For organizations completing Part [1l, enter lotal of exclusively religious, chanlable, elc , contributions of $1,000 or
less for the year (enter this information once — see Instructions)

(2)
No from
Part |

b
Purpose of gift

(c}
Use of gift

(d
Descnption of how gift 1s held

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

(a)
No from
Part )

()

(©

(d)

Transferee's name, address, and ZIP + 4

(e
Transfer of gift

{a) ) (c) (d)
Ng ?’;olm Purpose of qift Use of gift Descnption of how giftis held
a
{(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) {c) {d}
Ng 1';01"1 Purpose of gift Use of gift Description of how gift is held
a
(e)
Transter of gift

Transferee's name, address, and ZIP + 4

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2001)
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2001 FEDERAL STATEMENTS PAGE 1
COMMUNITY SOLUTIONS FOR CHILDREN,
FAMILIES AND INDIVIDUALS 23-7351215
STATEMENT 1
FORM 990, PART |, LINE 9
NET INCOME (LOSS) FROM SPECIAL EVENTS
LESS LESS NET
GROSS CONTRI- GROSS DIRECT TNCOME
SPECIAL EVENTS RECEIPTS BUTIONS REVENUE EXPENSES {LOSS)
CLAY TOURNAMENT AND OTHER 88,286 0 88,286 37,396 50,890.
TOTALS § 88,286 § 0 § 88,286 5 37,396 3 50,890
STATEMENT 2
FORM 990, PART |, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
PRIOR YEAR CONTRACT SETTLEMENT $ 34,860.
TOTAL $ 34,860,
STATEMENT 3
FORM 990, PART Il, LINE 43
OTHER EXPENSES
(n) (B) (<) (D)
PROGRAM  MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING
DUES/SUBSCRIPTIONS/LICENSE FEE 27,983 27,029 633 321
INDIVIDUAL EMPOWERMENTS 4,777 4,777
INSURANCE 58,685 56,459 1,783 443
OTHER OPERATING COSTS 111,531. 103,452 7,493 586
PROFESSIONAL FEES 338, 710. 312,784 3,071 22,855.
SUBCONTRACTED GRANT EXPENDITUR 70,336 70,202 134.
UTILITIES 96,642 94,934 1,302. 406.
TOTAL § 708,664 $ 669,637 5 14,2082. 5  24,745.
STATEMENT 4
FORM 990, PART Ill, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
PROGRAM
GRANTS AND SERVICE
DESCRIPTION ALLOCATIONS _ EXPENSES
BEHAVIORAL HEALTH CARE - THE BEHAVIORAL HEALTH CARE SERVICES
DIVISION INCLUDES MENTAL HEALTH COUNSELING, DRUG AND ALCOHOL
TREATMENT, CASE MANAGEMENT FOR OLDER ADULTS, SOBER
LIVINGHOUSES FOR WOMEN, RESIDENTIAL TREATMENT AND SUPPORTIVE
HOUSING FOR SERIOUSLY MENTALLY ILL ADULTS, CRISIS
COUNSELING, HOME BASED SERVICES SERVICES FOR FIRST OFFENDER
YOUTH, EMERGENCY FOSTER CARE FOR STATUS OFFENDER YOUTH,
DRINKING DRIVER PROGRAMS, AND DRUG DIVERSIOM CLASSES.
3,795,418

PREVENTION AND EDUCATION - THE PREVENTION AND EDUCATION
DIVISION OFFERS A WIDE ARRAY OF SERVICES FOR YOUTH AND THEIR
FAMILIES INCLUDING AFTER SCHOOL YOUTH ACTIVITY CENTERS, GANG
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STATEMENT 4 (CONTINUED)
FORM 990, PART Ill, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
PROGRAM
GRANTS AND SERVICE

DESCRIPTION

INTERVENTION AND PREVENTION PROGRAMS, TOBACCO EDUCATION AND
CESSATION SERVICES, YOUTH LEADERSHIFP, HOME BASED SUPPORT FOR
TEEN PARENTS, INDEPENDENT LIVING SKILLS FOR FOSTER CARE
YOUTH, TRANSITIONAL HOUSING FOR HOMELESS YOUTH AND YOUNG
PARENTS, PARENT EDUCATION, FAMILY LITERACY, AND DRUG AND
ALCOHOL PREVENTION

ALLOCATIONS EXPENSES

1,550,295

SOLUTIONS TO VIOLENCE - THE SOLUTIONS TO VIOLENCE DIVISION
INCLUDES A SHELTER FOR BATTERED WOMEN AND THEIR CHILDREN,
DOMESTIC VIOLENCE COUNSELING AND SUPPORT GROUPS, DOMESTIC
VIOLENCE PREVENTION AND COMMUNITY EDUCATION, DOMESTIC
VIOLENCE LEGAL SERVICES CLINIC, 24 HOUR RAPE CRISIS LINE,
CHILD ABUSE PREVENTION PROGRAMS AND SERVICES, TEEN ASSAULT
AWARENESS PROGRAMS, COUNSELING FOR SEXUAL ASSAULT
SURVIVIORS, BATTERER'S INTERVENTION, AND SUPERVISED
VISITATION FOR CHILDREN 1,211,719.

S 0. 56,557,432
STATEMENT 5
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT

AccuM BOOK

CATEGORY BASIS DEPREC VALUE

AUTOMOBILES / TRANSPORTATION EQUIPMENT $ 29,675 § 9,266 §$ 20,409.
MACHINERY AND EQUIPMENT 154,909 150,678 4,231
BUILDINGS 1,243,206 335,229 907,977.
IMPROVEMENTS 42,647 41,834 §13.
LAND 409,941 409,941.
MISCELLANEOUS 1,040 1,040 0

TOTAL $1,881,418 $§

538,047 $ 1,343,371

STATEMENT 6
FORM 990, PART IV, LINE 65
OTHER LIABILITIES

ACCRUED EXPENSES
OTHER CURRENT LIABILITIES

$ 180,884
71,376
TOTAL $ 252,260
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STATEMENT 7
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER_WEEK DEVOTED SATION EBP & DC OTHER
MINDY CABRAL SECRETARY/TREAS 5 o 5 0 $ o
500 TENNANT STATION 5
MORGAN HILL, CA 95037
DOLORES FERRIERA MEMBER (o] 0 o
7455 CARMEL STREET s
GILROY, CA 95020
DEBORARH MORTON-PADILLA INTERIM CHAIR 0 0 0
490 JARVIS DRIVE 5
MORGAN HILL, CA 95037
BILL BROWN MEMBER 0 4] 0
275 TENNANT AVE 5
MORGAN HILL, CA 95037
JIM FREEZE MEMBER 0 0 0
758 MARIA WAY 5
GILROY, CA 85020
JULIA LEE MEMBER 0 0. 0
PO BOX 1763 s
MORGAN HILL, CA 95038
JADA MATTERT-GURLEY MEMBER 4] 0 0.
531 3 MAIN STREET 5
SALINAS, CA 53901
STEPHEN PENN MEMBER 0 0 0
16360 MONTEREY ROAD #120 5
MORGAN HILL, CA 95037
JANE SOLOMON MEMBER 0 0 0
490 JARVIS DRIVE 5
MORGAN HILL, CA 95037
ARDYCE SWENSON MEMBER 1] 0 0
830 WILLARD COURT 5
GILROY, CA 95020
TOTAL $ 0. $ 0 S 0.
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FAMILIES AND INDIVIDUALS 23-7351215
STATEMENT 8
SCHEDULE A, PART IV-A, LINE 22
OTHER INCOME
DESCRIPTION (A)_2000_ _(B) 1999 _ {(C) 1998 {D)_1957 {E} TOTAL
OTHER INCOME $ 63,915 § 0 S 0o S 0 3 63,915

TOTAL $__ 63,915 S 0_$ 0 $ 0 $ 63,815
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