* Form ggu

| Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947{a)(1) of the Internal Revenue Coda (excepl black lung

| OMBNo 15450047

2001

o tot o benalit trust or private toundation) Opemio Pusls
tnternat Revenue 5..':;'_ i P The organization may have to use a copy of this retum to satisfy state raporting requirements Ingpaction .
A Forthe 2001 calendar year, of tax year perlod haglnning JUL 1, 2001 andendng JUN 30, 2002
B f;',‘;?.é.'t’,; . ::;. € Name of orgamization D Employer [dentification numbaer
e |meCHILD ADVOCATES OF SAN BERNARDINO COUNTY 33-0362613
g:nmge “s": Number and street (or P O box f man 1s not delivered to street address) Roomvsuite | E Telephene number
e |seei]1635 NORTH "D" STREET 909-881-6760
Flnat Instruc
o |'wons | Ciy or town, state or country, and ZIP + 4 F sccommpmenoe || Cosh [ X | Acerum
Amanded SAN BERNARDINO, CA 92405 [ &ps
E]ggegggmn ® Sectlon 501(¢)(3) organizatlons and 4947(a)(1) nanaxempt charltable trusts Hand | are not applicable to sectton 527 prganizations
must attach a completed Schedule A (Ferm 990 or 990-E2) H{a) s this a group retum for affiates? [:] Yes @ No
G websie PWWW.SBCAPT .ORG H(b) If "Yos." enter number of affiliates P>

J Organization typa (checkontyone > [X] 501(c) { 3

y ansetno) [ ] 4947(a)(1) or [_] 527

N/A [ Jves []No

H{c) Are all affiiates included?
(If *No,” attach a ist }

Check he

e b [:] if the organization’s gross receipts are nermally not more than $25,000 The

organization ne&d not file a retum with the IRS, but f the organization recerved a Form 990 Package
in tha mail, A should file a return without financial data Some states require a complete return

H{d) Is this a separate return filed by an or-
ganization covered by a group nuling? D Yes No

i__Enter 4-digt GEN P>

L

Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 P~

180,573.

M Check ™ [ rfthe organization is not raquired to attach
Sch B (Form 990, 990-E2, or 990-PF}

1 Part }] Revenue, Expenses, and Changes in Net Assets or Fund Bala

nces

§ 1 Contnbutions, gifts, grants, and similar amounts recerved
o a Direct public support 13 21,695,
b b Indirect public support 1b 10,452,
N ¢ Govemment contnbutions {grants) 1¢ 147,686.
g d Total (add Imes 1a through 1¢)
a {cash § 170,775. noncash$ 9,058., 1d 179,833.
(] 2  Program service revenue including govemment fees and contracts (from Part VII, ina 93} 2
% 3  Membarship dues and assessments 3
4 Interest on savings and temporary cash investmants 4 250.
§ 5  Dmidends and interest from securties ]
6 a Gross rents Ga
b Less rentat expenses 6b
® ¢ Net rental Income or {loss} (subtract line 6b from line 6a) Ge
E 7 Othermvestment incoma {descnbe P> ) 7
F 8 a Gross amount from sale of assets other {A) Secunties {(B) Cther
& than nventory 8a
b Less cost or other basis and sales expenses &b
¢ Gam or (loss) (attach scheduls) 8
d Q! {loss) (combine line 8¢, columns (A) and (B)) ad
9 A aa&(zwjula)
2 5”96&' D i of contnbutions
%
b irdng expenses 9b
c n&ﬁfcjalav gt/ (subtract line 9b trom line 9a) gt
10 a uki allowances 102 "
b . 10b N
¢ Gross profit or {loss) trom Sates-af (uvAntory (attach scheduls) {subtract ine 10b from line 10a) 10¢e
11 Qther revenue {from Part VII, ling 103) 1 490.
12 Total revenue {add ines 1d, 2, 3, 4, 5, 6¢c, 7, 8d, 9¢, 10c, and 11) 12 180,573.
o | 13 Program services (from line 44, column (B)) 13 305,596.
% | 14 Management and general {from line 44, column {C}) 14 56,057,
§ 15  Fundraising (Irom line 44, column (D)) 15 40,010.
O | 16 Payments to atfilates {attach schadula) 16
17 Tolal pxpenses {(add lines 16 and 44, column {AY) 17 401,663.
o| 18 Excess or (defict) for the year {subtract ine 17 from lng 12) 18 -221,090.
§B| 19 Netassets or fund balances at beginning of year (from line 73, columa (A}} 19 309,566.
22 20 Other changes in net assets or fund balances (atlach explanation) 20 0.
21 Netassets or tund balances at end of year (combine nes 18, 19, and 20) B8,476.
éf?gﬂn LHA  For Paperwork Reduction Act Notice, see the separate Instructions]

21
Form 990 (2001)
;)3 4



Fomm 990 2001)

CHILD ADVOCATES OF SAN BERNARDINO COUNTY

33-0362613

Page 2

(B Ti] Statement of

All organizations must complste column (A) Columns (B}, {C}, and (D) are required for section 501{c}3) and

Lt 5§ Funciional Expensas {4} grgenizations and sectinn 404742V 1) nongvamnt chariahle tnrets hit nnhanal tor others

Do s st e o ® Ton Oz | @Mt | o ramers
22 Grants and allocations (attach schedula) . - S ’

cash $_ ¢ noncash § 22 . ' ’

23 Spectfic assistance to indmiduals (attach schedule) | 23 )
24 Benefits paid 1o or for membaers {attach schedute) |24 o ¢ '
25 Compensation of officers, directors, atc 25 64,987. 35,996. 6,498. 22,493.
26 Other salanes and wages 26 173,743. 142, 306. 23,578 7,859.
27 Pension plan contnbutions 27
28 Other smployes benefits 28 19,014. 15,068. 2,428 1,518.
20 Paycoll taxes 29 18,893. 14,628. 2,358. 1,907.
30 Professional fundraising fees 30
31 Accounting fees k) 11,593. 9,028. 2,211. 354.
32 Legal fees 32
33 Supples 33 6,124. 4,714. 1,410.
34 Telephone 34 7,855, ~5,934. 1,179 742.
35 Postage and shipping 35 2,270. 806. 1,464.
36 Occupancy 36 19,749. 11,709. 5,289 2,751.
37 Equipment rental and mamtenancs 37 3,410. 1,871. 1,004 535.
38 Prnting and publications 38 1,483. 1,135. 258 90.
39 Travel 39
40 Conferences, conventions, and mestings 40 7,944. 6,655. 1,289.
41 Interest 41 1,622. 131. 1,491.
42 Deprectation, depletion, etc {attach schedule) 42 9,168. 7,427. 1,191. 550.
43 (ther expanses not covered abova (temize)

2 43a

b 43h

t 43c

d 43d

a SEE STATEMENT 1 a3e 53,808. 48,188. 4,409. 1,211.
44 Total functional expenaes (add linea 22 through 43)

P A T 401,663. 305,596. 56,057. 40,010.

Joint Costs Check P [ f you are foltowing SOP 98-2

Are any Joint costs from a combined educational campaign and fundraising solictation reported in (B) Program services?

If "Yes." enter (1) the aggregate amount of these jomt costs $

{1i1) the amount allocated to Management and general

$

, (1) the amount allocated to Program services $
,and (Iv) the amount allocated to Fundrasing $

P [ 1ves (XIno

{ Part 11t | Statement of Program Service Accompllshments

What ts the organization's pnmary exempt purpose? » SEE STATEMENT 2

All organizations must describe their exempt purpossd achievernents In 8 tiear and conciss manner Siats the numiver of clients served, publicabons issued eir Discuss
achlevements that are not messurable. (Saction 501(¢c)3) and (4) organizations and 4347(a)1) nonexempt charitable trusts must also enter the amount of grants and

allocations to othera )

Pragram Service
Ipenses
{Required for 501(cX3) end
(4) orgs and 4547(a)1)
trusts put ophonal for othem )

a YOUTH EMPOWERMENT PROJECT-PROVIDES A VIOLENCE PREVENTION

PROGRAM FOR YOUTH IN THE CRIMINAL COURT SYSTEM IN SAN

BERNARDINO
{Grants and allocations § ) 174,734.
b RECRUITING AND TRAINING OF CHILD ADVOCATES-TQO SERVE AS
ADVCOCATES FOR ABUSED, NEGLECTED AND MOLESTED CHILDREN WHO ARE
INVOLVED WITH THE JUVENILE JUSTICE SYSTEM
{Grants and allocalions § ) 57,545.
¢ SEE STATEMENT 3
{Grants and allocations § } 73,317.
d
{Grants and altocations §
©_Other program services (attach schedulg) {Grants and allocalions § )
f _Total of Program Service Expenses {should #qual Iine 44 column (B), Program services) > 305,596.
FE 2 Form 990 (2001)



Form 990 (2001) CHILD ADVOCATES OF SAN BERNARDINO COUNTY 33-0362612 Paga 3
'———'| Fari V.| Balance Shieets
Nole Where required, attached schedufas and amounts within the description column (A) {B)
should be for end-of-year armounts only Beginning of year End of yaar
45  Cash - non-interest-baanng 17,406.] a5 6,208.
46  Savings and temporary cash investmants 46
47 3 Accounts recervable 473 21,434. L
b Less alliowance for doubttul accounts 47h 35,145.) ane 21,434,
48 a Pladges recewvable 48a
b Less allowance for doubtfu! accounts 48b 48¢c
49  Grants recevable 49
50  Recewvables trom officers, directors, truslees
and key employses 50
§ §1 a Cther notes and loans recatvable S1a )
& b Less aflowance for doubttul accounts §1b S1c
52  Inventones for sale or use §2
53  Prepaid expensaes and defarred charges 6,177.] 53 4,433.
54  Investments - securtias » [ Jcost [Jemy 54
§5 @ Investments - land, buldings, and
equipment basis 55a .
b Less accumulated depraciation §5h 55¢c
56  Investments - other 56
57 a Land, buildings, and equipment basis 57a 77,565, X
b Less accumulated deprecistion  STMT 4 57b 59,693. 27,040, sn 17,872.
58  Other assets (descnha SEE STATEMENT 5 255,332, s8 96, 796.
59 Total assels (add lines 45 through 58) {(must equal line 74) 341,100.] 59 146,743.
60  Accounts payable and accrued expenses 20,983.] g0 34,561.
61  Grants payable 61
£ |62 Deforred revenus 62
% 63  Loans from officers, directors, trustess, and key employeas 63
g 64 a Tax-sxempt bond lrabilties B4a
b Mortgages and other notes payable STMT 6 2,205, 54 16,910.
65  Other habities {descnbe » SEE STATEMENT 7 } 8,346.] g5 6,796.
68  Total liabilities {add lnes 60 through 65) 31,534.] 66 58,267.
Organizations that follow SFAS 117, chetk hera P and complats ings 67 through ’
” 69 and hnes 73 and 74
€ |67  Unrestncted 37,028.] 57 -14,328.
5 |68  Temporanly restncted 272,538.] 68 102,804.
§ 69  Permanently restncted 69
€ | Organizations that do not follow SFAS 117, check here » (] and complete lines o
u 70 through 74 .
S’, 70 Capnal stock, trust pnncipal, or current tunds 70
E 7 Pad-in or capital surplus or fand, bullding, and equipment fund n
:"11 T2 Relained earmings, endowment, accurnulated income, or other funds 712
2 73 Total net assets or fund balances (add ines 67 through 69 OR hnes 70 through 72
column (A) must equal ine 19, column (B) must equal ing 21) 309,566. 1 88,476.
74 Total liabilties and net assets / fund balances (add nes 66 and 73) 341,100.| 74 146,743.

Form 990 is avallable for public inspection and for some people, serves as the pnmary or sole source of information about a particular erganization How the public
percervas an organrzation in such cases may be determined by the infermation presented on its retum Therefore, please make sure the retum 1s complete and accurate

and fully describes in Part 111, the organization’s programs and accomplishments

123021
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Form 990 (2001) CHILD ADVOCATES OF SAN BERNARDINO COUNTY 33-0362613 Page 4
. EParl W-AI Reconciliation of Revenue per Audited Part V-B | Reconclllat]on of Expenses per Audited
Financtal Statements wiih Revenue per rinancial Stataments With Expsnsss par
Retum Retum
" poraudtad Tranci statements a| | 180,573.) 1 seitersemenn sttt »[a| T401,663.
. b Amounts included on line a but not on
b Amounts included on kine a but not on tine 17, Form 980
ling 12, Form 990 (1) Donated services
(1) Netunrealized gamns and use of facities §
on investments $ (2) Pnor year adjustments
(2) Donated services reposted on ting 20, 5.7
and usa of facilities  § Form 990 $
(3) Recoveres of pnor . (3) Losses reported on
year grants H v ine 20,Form990  §
(4) Other (specify) (4) Other (specify)
$ 5 .
Add amounts on lines (1} through (4) b 0. Add amounts on Iines (1) through (4) >lb 0.
t Line a mnusine b >ic 180,573.] ¢ ULmeamnusineb >le 401,663.
d Amounts mcluded on line 12 Form Amounts included on ing 17, Form
990 but not on e 2 ) 990 but not on line a
(1) Investment sxpenses . (1} Investrnent expenses
not included on not included on
hne 6b, Form 990  § lne 6b, Form990  §
{2) Other (specry) (2) Other (specity) ~
$ $
Add amounts on lines (1) and(2) >|d 0. Add amounts on ines (1) and (2) | AT 0.
g Total revenue per hne 12, Form 990 8 Tolal expenses per line 17, Form 990
{lne ¢ plus line g} »|a 180,573. {line ¢ plus line d) »ie 401,663.
f_?gt ¢| List of Ofﬁcers, Directors, Trustees, and Key Employees (Lt sach one sven if not compensated )
(B) Title and avarage hours | (C) Gompensation (I'.l[nconmbuuons w| (E) Explensg
(A) Name and address per we;gs%f::ted o Ifnot 93]1. enter p.;w of ﬁgggﬂgwggces
HARLENE RHEUBOTTOM-MASON __ _________ PRESIDENT
1635 NORTH_"D" STREET _____________
SAN BERNARDINQ, CA 92405 20 HOURS 0. 0. 0.
MARGARET CAULFIELD VICE PRESIDENT
1635 NORTH_"D7 STREET _____~ " """~~~
SAN BERNARDINO, CA 92405 10 HOURS 0. 0. 0.
E&l&R_I_E_L_ 1_39]_31513[1 ____________________ TREASURER (TERMED 2 /21/02 )
1635 NORTH_"DT STREET "~ ~""""""""
SAN BERNARDINO, CA 92405 10 HOURS 0. 0. 0.
BONNIE RUSSELL-HUNT __ SECRETARY
1635 NORTH_"D" STREET "~~~ """"""
SAN BERNARDINO, CA 92405 10 HOURS 0. 0. 0.
HOPE CAMP-LUNA _________ BOARD MEMBER
1635 NORTH_"D" STREET ______~~ " """~
SAN BERNARDINO, CA 92405 10 HOURS 0. 0. 0.
STEVEN WEBER___ BOARD MEMBER
1635 NORTH_"D" "STREET ~~~ """ """"7"""
SAN BERNARDINO, CA 92405 10 HOURS 0. 0. 0.
JULIA LAMBSON ______ LIATSON
1635 NORTH_"D" STREET ____ "~~~ """"~
SAN BERNARDINO, CA 92405 10 HOURS 0. 0. 0.
LEON WILBER _____ TREASURER
1635 NORTH_ "D" STREET __~~~""""""""
SAN BERNARDINO, CA 92405 20 HOURS 0. 0. 0.
JOSHUA BECKLEY ______ BOARD MEMBER
1635 NORTH_"D" STREET ____~ """~ """~
SAN BERNARDINO, CA 92405 10 HOURS 0. 0. 0.
KENNE' MILLER = EXECUTIVE DIRECTOR
1635 NORTH_ "D" STREET ___~"__ """~~~
SAN BERNARDINO, CA 92405 40 HOURS 64,987. 0. 0.

75 Did any officer, director trustee, or key employee recetve aggregate compensatton of more than $100 0G0 from your organizatien and all related
organezations, of which more than $10,000 was provided by the related organizations? If “Yes " attach schedule P>

Yos

Hu

Form 990 {2001}




- Form 990 (2001) o CHILD ADVQCATES OF SAN BERNARDINO COUNTY 33-0362613 Page 5
[Part V1| Other information Yes| No
76 Did the organization engage in any activity not praviously reported to the IRS? If “Yes,” attach a detailed descnplion of each actity 76 X
77 Were any changes made n the organizing or governing decumeants but not reported 1o the IRS? 77 X

It "Yes,attach a conformed copy of the changes . -

78 a Did the organzation have unrelated business gross incoma of $1,000 or more durng the year covered by this retum? 782
b It°Yes'has it filed 2 tax retun on Farm 990-T for this year? N/A 78b

79  Was there a hquidation, dissolution, termunation, or substantial contractton dunng the year? 79
If "Yes,” attach a statement -

80 a Is the omganrzation refated {other than by association with a stalewtde or nationwide organization) through common membership, o
goveming bodies, trustees, officers, etc to any othar exempt or ngnexempt organization? §0a X

b If *Yes." enter the name of the organization B

E A E

and check whather it 1s D exempt OR |___| aonexempl N
81 a Enter direct or indirect political expenditures Ses line 81 instructions B1a 0. ’ ,
b Did the organization file Form 1120-POL for this year? 81b X
82 a Did the organization receive donated services or the use of matenals, equipment, or faciies at no charge or at substantially less than
farr rental valug? 82a X
b It Yes.* you may indicate the value of these items here Do not include this amount as revenue in Part | or as an
axpanse in Part 1] {See instructions (n Part 11l ) I 82h I N/A
83 a Did the organization comply with the public inspection reguirements for retums and exemption applications? 83| X
b Dud the organization comply with the disclosure requirements relating to quid pro que contnbutions? N/A 83hb
84 a Did the erganization sohcit any contnbutions or gifts that wera not tax deductible® 84a X
b It"Yes,” did the organzation include with evary solicitation an express statement that such contnbutions or gifts were not
tax deductible? N/A 84b
85 501(ck(4), (5), or (6) organizations a Were substantaily all dues nondaductible by members? N/A 85a
b Did the organization make only in-house lobbymng expandritures of $2,000 or lass? N/ A 8sb
It "Yes® was answered to ether 85a or 85b, da nat complete 85c through 85h below unless tha organization received a warver for proxy lax
owed for the pnor year
Duss, assessments and similar amounts from membars 85¢ N/A
Section 162(e} lobbying and poltical expandiures 85d N/A
Aggregate nondeductible amouni of seciton 6033(e){1){A) dues notices 858 N/A ’
Taxzble amount of lobbying and polthcal expenditures (lina 85d less 85e) 851 N/A
Does the organization elsct to pay the section 6033(e) tax on tha amount in 8517 N/A 85g
It section 6033(e){1)(A) dues noltices wor sent, does the organization agree to add the amount in 851 1o ts reasonable estmate of dues
allocable to nondeductible lobbying and political expenditures for the following tax year? N/A 85h
86  501(c)7) orgaruzations Enter a Inttiation fees and capial contnbutions mcluded on ling 12 86a N/A
b Gross recaipts, ncluded on hine 12, for public usa of club faciihies 86h N/A
87  501(c)(12) organizations Eater a Gross income from members or shareholders 87a N/A
b Gross income from other sources {Do not net amounts due or paid to othar sources
against amounts due or recerved from them } 87h N/A
88  Atany time dunng the year, did the orgamzation own a 50% or greater interest m a taxabla corporation or partnership,
or an entity disregarded as separate from the organization under Regulatigns sectiens 301 7701-2 and 301 7701-3°
It “Yes,” complete Part 1% 88 X
89 a 501(c)3) orgaruzations Enter Amount of tax imposed on the orgamzation dunng the year under
section 49110 0 . . section 4912 0 . . section 4955 > 0.
b 501(c)(3) and 501(c)(4) organzations Did the organization engage in any section 4958 excess benefit
transaction duning the year or did it become awarse of an excess benefit transaction from a pnor year?
It *Yes," attach a statement explaining each transaction agb X
¢ Enter Amount of tax imposed on the organization managers or disquahfied persons dunng the year under
sections 4912, 4955, and 4958 > 0.
d Enter Amount of tax on line 83c, above reimbursed by the arganization > 0.
90 a List the states with which a copy of this retum s filed > CALTIFORNIA
b Number of employees empioyed in the pay penod that includes March 12, 2001 | 90b I 7

Ta ™ o an

91  Thebooksaraincareof P KENNE’ MILLER Telephoneno ™ 909-BB1-6760

Locatedat » 1635 NORTH "D" STREET, SAN BERNARDINO, CA ZIP+4 92405

92  Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in kev of Form 1041- Check hare ]
and enter the amount of tax-exempt interest recerved or accrued dunng the tax year > | g2 | N/A

05 5 Form 980 (2001)




Form 990 (2001) CHILD ADVOCATES OF SAN BERNARDINO COUNTY 33-0362613 Page b
| Part VIi | Analysis of Income-Producing Activities (See Spacfic Instructions on page 32 )
Note Enter gross amounts unfess otherwise Unrelated business iIncome Excluged by secton 512, 313, 0r 316 ®
indicated (A) (8) (€) (0) Relat
y Busmess Exciu- alated or exempt
93 Program sefvice ravenue 'code Amount Jon Amount function ncome

[ - B - ]

]
{ MedicaraMeadicald payments
g Fees and contracts from govemment agencies
94 Membership dues and assessments
95 Interest on savings and temporary
cash invastments 14 250.
96 Dmadends and interest from securthiss
97 Net rental income or (loss) from real estate ) ’ o
a debt-financed propsrty
b not debt-financed property
98 Net rental income or {foss) trom personal property
99 Other invastmant income
100 Gain or {loss) from sales of assels
other than inventory
101 Netincome or (loss) from special events
102 Gross profit or (loss) from sales of invantory
103 Other revenue
a2 SALE OF CANDY MACHINE 01 400.
p MISCELLANEOUS INCOME 01 90,
t
i
e

104 Sublotal {2dd columns (B}, {D}, and {E}) . 0. 740. 0.
105 Total {add line 104, columns {B), (D), and {E}} > 740.
Note Line 105 pius line 1d, Part I, should equal the amount on line 12, Part |

{ Part VIiI] Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32

Line No | Explan how each actvity for which incoma 15 reported in column (E) of Part VIl contnbuted importantly to the accomplishment of the organization’s
\ 4 exempt purposes (other than by providing funds for such purposes)

‘ Part iX | Information Regarding Taxable Subsidianes and Disregarded Entities (See Specific Instruchions on page 33 )

Name, address, and EIN of corporation, Perce‘rﬁ’aga of Naturs (ocf)acllvmes Totaliﬁl)coma End—%Ef!yaar
partnarship, or disregarded entrty ownership interest assets
%
N/A %
%
%
| Part X_| Information Regarding Transfers Associated with Personal Benefit Contracts (Ses Specific instructtons on page 33 )
{a) Dud the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personat benefit contract? |:| Yes IZI No

(b} Did the organization, dunng the year, pay premtums, directly or indirectly, on a personal benefit contract? l:] Yes |Z| No

COmpanying schedules and statements and to the best of my knowledge and bellef it is true
lormaton of which preparer has any knowledge.



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No_1545 0047
{Form 990 or 990-EZ) {Fxgant Privats Foundatlen) and Section 501ie) 501(1), 501(K) o
501{n), or Sectlon 4947(a)(1) Nonexempt Charltabie Trust 2 u u 1
Departrent of te Tressury Supplementary Information-{See separate instructions.)
Intemnal Revenue Servica p MUST be completed by the above organizations and attached to their Form 950 or 990-E2
Nzme of the organization Employer identification number
CHILD ADVOCATES OF SAN BERNARDINO COUNTY 33 0362613

M Compensation of the Five Highest Paid Employees Other Than Officers, Diractors, and Trustees
(See page 1 of the instructions List each one If there are none, enter "None ")

(2) Name and address of each employee paid {b) Title and average hours  rtoqen benent. | . (8) Expense
per waek devoted to (¢) Compansation | Smpioyee benefit . count and other
mora than $50,000 position erpensan allowances

Total number of other employees paid
over $50,000 > 0

{Part 1| Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of tha instructions List each ona {whether indwiduals or firms) If there are none, enter "None °)

{a) Name and address of each Indepandent contractor paid more than $50,000 {b) Type ot senvice (c) Compensatign

Total number of others receving over
$50,000 for professional services > 0

LHA  For Paperwork Reduction Act Notice, see the Instructions tor Farm 990 and Form 990-EZ Schedule A (Form 980 or 990-EZ) 2001

-
R

123101
12 29-01 7



Schedula A (Form 990 or 990-€2) 2000 CHILD ADVQCATES OF SAN BERNARDINO COUNTY 33-0362613 Page2

Foaes 1t |

L& st b0k )

Statamantc Ahoit Activihiag [Sea nage 2 of the instnictinns ) Yaa! No

1 Dumng the year, has the organration attempted Lo influence nabional, state, or local legislation, mcluding any attempt to influance
public opinion ¢n a legislatrve matter or referendum? It “Yes," enter the total axpenses paid of incurred in connaction with the
lobbying actvites > § $ (Must equal amounts on line 38, Part Vi-A,

of line i of Part VI-B | 1 X

Organizations thal made an election under section 501(h) by fillng Form 5768 must complete Part VI-A Other organizations checking
“Yes,” must complets Part VI-B AND attach a statement giving a detailad descnption of the lobbying actwitias .
2 Dunng the year, has the orgamzation, ether diractly or indirectly, engaged in any of the following acts with any substantial contnbutors,

trustees, directors, officers, creators, key employees, or members of thewr families, or with any taxable orgamzation with which any such ’ -

person Is affillated as an officar director, trustes, maronty owner or principal beneficiary? (if the answer to any question is “Yes,"
attach a detaied statement explaining the transactions )

a Sale, exchange, or laasing of proparty? 2a X

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

¢t Furmishing of goods, services, or facilities? 2c X

d Payment of compensation {or payment or reimbursement of expenses f mora than $1,000)? 2d X

e Transfer of any part of its income or assels? 20 X
3 Does the organization make grants tor scholarshups, fallowships, student loans, etc ? {See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X

Note Attach a statement to explain how the organization determines that individuals or organizations receiving grants or loans
from it in furtherance of its chantable programs “"qualify” to receive payments

[Part 1v]

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The orgamization 1s not a private foundation because it 1s (Please check onlty ONE applicable box )

5
6
7
8
9
10

113

11b
12

00 ¥ 0 000od

0

13

A church, convention of churches, or assoclation of churches Sectron 170(b)(1)}(A}(1)

A school Section 170(b}{1)}{A)(n) (Also comptate Part V)

A hosprtal or a cooperative hospital service organization Sechion 170{b){1)}{A){m)

A Federal, state, or local government or governmental unit Section 170{b){1)}{A)(v)

A medical research organization operated tn conjunction with a hospital Section 170{b){1}{A}{m) Enter the hosprtal's name, tity,
and state P

An organization oparated for the benefit ot a collegs or unversity owned or oparated by a governmental unit Section 170{b){1}{A){v}
(Also complete the Support Schedule In Part IV-A )

An organization that normally receives a substantial part of s support from a govemmental unit or from the general public
Section 170{b}{1}{A){w1) {Also complets the Suppert Schedule m Part IV-A)

A community trust Section 170{b)(1){A}{w1} (Also complete the Support Schedule m Part IV-A )}

An organizahion that normally recerves (1) maore than 33 1/3% of its suppont from contrbutions, membership tees, and gross
recelpts from activities related to s chartable etc , functions - subject to certain exceptions, and (2) no mare than 33 1/3% of

its support from gross investment income and unrelated bustness taxable income (less section 511 tax) fram businesses acquired
by the organization after June 30, 1975 See section 509(a){2} (Also complets the Support Schedule m Part IV-A )

An organizatton that ts not controlled by any disqualfied persons {other than toundation managers) and supporsts organizations descnbed in
(1) lines 5 through 12 above_ or {2) section S01{c}{4}, (5, or {6), it they maet tha test of sactton 509{a}(2) (See sachon 509{a)(3) )

Provide the following nformabion about the supported organizations {See page 5 of the instructiens )

Line n
(@) Name(s) of supported organization{s) (o) ":m g,;no?;r

149 [ ]

An grganizatron organized and opesated to tast for pubhc safety Section 509(a}{4) (See page 6 of the instruchions )

123111
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Scheduls A (Form 990 or 990-£2) 2001 CHILD ADVOCATES OF SAN BERNARDINO COUNTY 33-0362613 Paged

- | ParfW-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 1he WOrKSNeer i INe imsuuLtives vl Conraihing .‘u..... tho acorual to the cach mathad af arcannting

Calendar year {or fiscal year

beginning in) > (a) 2000 (b) 1999 {¢) 1998 (d) 1997 (8) Total

15

Gifts grants and contributions recelved
Do not inciude unusual grents See

line 28} 374,896. 601,8714. 368,391. 372,948.] 1,718,109.

16

Membership fees recerved

17

Gross receipts from admissions,
marchandise sold or services
pertormed, or furmishing of
faciities in any activity that 1s
related to the organizatton’s
chantable, etc , purpose 55,535. 88,999. 144,534.

18

Gross tncome from intaraest,
drvidends, amounts racerved from
payments on secunties loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
{less section 511 taxes) from
businesses acquired by the

organization after Juna 30, 1975 2,178. 2,744. 1,253. 1,043. 7,218,

19

Net income from unrefated business
actrvities not inclided in hine 18

20

Tax ravenues [ewied for the organization s
benafit and either paid to It or expended
on s behalf

21

The value of services or facilitiss
furmshed to the organization by a
govemnmental unit without charge
Do not include the value of services
or facilities genarally turmished to
the pubhc without charge

22

Other income Attach a schedule. Do not SEE STATEME N'T 8

Inciude gain or (loas) trom sale of capital

axsatn 700. 700.

23

Total of lines 15 through 22 377,774. 604,618. 425,179. 462,990.| 1,870,561.

24

Line 23 minws line 17 377,774. 604,618. 369,644, 373,991. 1,726,027.

25

Enter 1% of ina 23 3,778. 6,046. 4,252. 4,630.

26

b Prepare a list for your records to show the name of and amount contnbutad by each person {other than 2 governmental

¢ Totat suppert for sectron 509(a)(1) test Enter ine 24, column (e)
d Add Amounts from column {g) for ines 18 7,218. 19

e Public support (Ime 26¢ minus iine 26d total)

Organizations described on lines 10 ar 11 a  Enter 2% of amount in column (8), line 24 > | 26a 34,521.

-

unit or publiclty supported organization) whose total gifts tor 1997 through 2000 exceeded the amount shown in line 26a R .
26b 350,139.

Do nol file this list with your return  Enter the total of all these excess amounts

26 | 1,726,027.

2 700. 26 350,139. %i|  358,057.

26e 1,367,970.

Yy vy

Publlc support parcentage (line 26e (numeratar} divided by line 26¢ {denominatar)) 261 79.2554¢

27

Organtzations deseribed on line 12  a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,” prepare a hst for your records
to show the name of, and total amounts racerved in each year from, each "disqualifiad person * Do not file this st with yaur return Enter the sum of such amounts
foreachyear N/A

{2000) (1999) {1998) {1997)

b Forany amount included in hne 17 that was recerved from sach peson (other than “disqualified persons®), prepara a list for your records to show the name of and

amount recervad for each year, that was maore than the larger of (1) the amount on line 25 for the year or (2) §5,000 {Include in the st arganizations descnbed 1n
ines 5 through 11, as well as indvduals ) Oo not file this list with your return After computing the drffarence between the amount recerved and the larger
amount descnbed 1 (1) or (2), enter the sum of thase drfferences (the excess amounts) for each year N/A

{2000} (1999) {1998) {1997}
t Add Amounls from cofumn (e} for ings 15 16
17 20 21 > (27 N/A
d Add Line 27a total and ling 27 total »|27d N/A
e Public support (e 27¢ total minus line 274 total) | 278 N/A
1 Total support for section 509(2)(2} test Enter amount on ling 23, column (e) > | n | N/A . -
g Public support percentage (ine 27e {(numerator) divided by ine 27f {denominator)) | 279 N/ A %
h Investment income percentage (line 18, column (e) (numerator} dwvided by line 271 (denominator}) i 27h N/A %

28

Unusual Grants For an organization descnbed in line 10 11, or 12, that recetved any unusual grants dunng 1997 through 2000 prepare a list for your records to
show, for sach year, the name ot the contnbutor, the date and amount of the grant, and a bnet descnphion of the nature of the grant Do not fite this list with yaur
return Do not include these grants n line 15 NONE
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« Srheduin A (Form 990 or 990-£2) 2008 CHILD ADVOCATES OF SAN BERNARDINO COUNTY 33-0362613 Pages
[Part V| Pnvate School Questionnaire (See page7 of the nstructions ) N/A
{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 ts charter, bylaws, other governing
instrument, 07 1n a resolution of is govemng body? 29
30  Does the organization include a statement of its racially nondiscrminatory policy toward students 1n all ts brochures, catalogues, . .
and other wrrtten communications with the public dealing with student admissions, programs, and scholarships? 30
31 Has the organization publicized ds racially nondiscrimunatory pohcy through newspaper er broadcast media dunng the penod of
solicitation for students, or dunng the registration penod f i has no solicriation program, tn a way that makas the policy known
1o all parts of the genaral communtly it serves? N
If*Yes,® please descnba, if "No," please explain (It you need more space, altach a separate statement ) ’
32  Does the organzation mamtain the following . R
a Records indicating the ractal composition of the student body, faculty, and administrative staft? J2a
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis? 32b
& Copies of all catalogues, brochuras, announcements, and other wrtten communications to the public dealing with student
adrisstons, programs, and scholarships? 32¢
d Copies of all matenal used by the organization or on its behalf to solict contnbutions? 32d
If you answeraed “No" to any of the above, please explain (If you need more space, attach a separate statement ) . .
33  Does the organization discnminate by race in any way with respect to
a Students’ nghts or prileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative statt? J3c
d Scholarships or other financial assistance? 33d
a Educational policias? kK]
t Use of facilities? 3
g Athletic programs? 33g
h  Other extracurncular actraties ? 33h
if you answered "Yes® to any of tha above, please explain (i you need morae space attach a separate staternent ) :
34 a Doss the orgamzation receve any financial aid or assistance from a governmental agancy? 34a
b Has the organization s nght to such aid ever been revokad or suspended? 34h
It you answered "Yes® to ather 34a or b, please axp!ain using an attached statement
35  Does the organization cesrtify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1875-2 C B 587, covenng racial nondiscnimination? I *No * attach an explanation a5

Schedula A {Form 990 or 990-EZ) 2001

12311
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Schedule A {Form 990 or 990-E2) 2001 CHILD ADVOCATES OF SAN BERNARDINO COUNTY

33-0362613 pages

lPart Vl-Al Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions )

{To ba completed ONLY by an eligible organization that filad Form 5768)

N/A

Check P a [:l if the organization belongs to an affiliated group

check P b [ if you checked a® and imited control" provisions apply

Limits on Lobbying Expenditures

{The term "axpendrturas’ means amounts paid or incurred )

{a)
Affiiated group
totals

(b)
To be completed for ALL
elacting organizations

36
37
38
39
40
i

42
43
44

Total lobbying expendrtures to influence public apinton {grassroots lobbying)

Total lobbying expendrures to influenca a legislatrve body (direct lobbying)

Total lobbying expendruses (add Iines 36 and 37)

(Other exempt purpose expenditures

Tolal axempt purpose expenditures (add Iines 38 and 39)

Lobbying nontaxable amount Enter the amount from the following tabia -

If the amount on line 40 Is - The lobbying nontaxable amount is -
Not ovar $500 000 20% of the amount on line 20

Over $500 000 but not over $1 000 000 $100 000 plus 15% of the excass gver $500 000
Over $1 000,000 but not over $1 500 000 $175 000 plus 10% of the axcess over $1 000 000
COwer $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

Grassroots nontaxable amount (enter 25% of line 41)

Subtract ine 42 from line 36 Entar 0- if lne 42 15 more than ina 36

Subtract ine 41 from Ime 38 Enter -0~ f line 4115 more than hne 38

Caution }f there is an amount on either ine 43 or ine 44, you must file Form 4720

a8

N/A

a7

33

39

40

41

42

43

44

4-Year Avaraging Period Under Section §501(h)

{Soms organizations that made a section 501(h) election do not have ta complete all of tha five columns
below See the mstructions for Iines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Perlod

N/A

Calendar yoar (or (a) {b)
fiscal year beginning in) > 2001 2000

(c)
1999

(d)
1998

(e)
Totat

45

Lobbying nontaxable
amount

46

Lobbying ceiling amount
(150% of hine 45(e}) - M - .

47

Total lobbying
axpandrures

48

Grassroots nontaxable
amount

49

Grassroots celling amount
{150% of ling 48{e)) o - -

Grassroots fobbying
expendituras

{Part VI-B] Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) {See page 12 of the instructtons )

N/A

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

influence public opinion on a legislative matter or reterendum, through the use of

-—T | L. 0 8 n o

Volunteers

Pad staft or management {include compensation in expenses reported on lines ¢ through h )

Media advertiserments

Mailings to members, legislators or the public

Publications, or published or broadcast statements

Grants to other arganizations for lobbying purposes

Direct contact with legistators, thew staffs, govemment ofticials, or a legisiative body
Rallies dermonstrations, seminars, conventions, speeches, lectures or any other means
Total lobbying expendituras {Add hnes e through h )

It "Yes" to any of the above also attach a statement giving a detatled descnption of the labbying actnlies

Yes

Amount

0.

123141
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Scheduls A (Form 990 or 990-£2} 2001 CHILD ADVOCATES OF SAN BERNARDINO COQUNTY 33-0262613 pages
i Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions )
81  Dud the reporting organrzation directly or tndirectly angage in any of the following with any other organization dascnbed 1n section
501{c) ot the Code {other than section 501{c}{3) orgamzations) or in section 527, relating to poltical organizations?

a Transfers from the reporting organization 10 a nonchartable exempt arganization of Yes | No
(i) Cash a1afi) X
(i) Other assets a(ll) X
b Other transactions
(#) Sales or exchanges of assets with a nonchantable exempt organization bli) X
(i) Purchases ot assets from a nonchariable exampt organization b(ii) X
(in) Rental of factlities, equipment, or other assets bful) X
(v} Reimbursernent arrangements b(v) X
{v) Loans or loan guarantees biv) X
{vi) Performance of services or membership or fundraising solicitations bivl) X
¢ Shanng of tacihties equipment, malling lists, other assets, or patd employees € X
d tithe answer to any of the above 15 “Yes,” complete the following schedule Column (b) should always show the fair market value of the
goods other assets, or services given by the reporting organization If the organization received less than fair market value in any
transaction or shanng arrangement, show In cotumn (d} the value of the goods, other assets, or services receved N/A
(2) (b) {t) (@)
Line no Amount involved Name of nonchantable exempt organization Cescnplion of transfars, transactions, and shanng arrangements
52 a s the organizatien directly or indirectly affilated with, or related to, one or more tax-axempt organizations descnbed in section 501{c) of the
Code (other than section 501(c)(3)) of in section 5277 » [ Jves No
b It "Yes " complete the following scheduls N/A
(a) {b) (e)
Name of organization Type of organization Dascnption of relationship
P Scheduts A (Form 990 or 990-E2) 2001
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. Depreciation and Amortization Detail

FORM 990 PAGE 2 990
Descnption ot property
Assal \
Number %ﬁgﬁd Method/ ute | Line Cost or Basis Accumulated Current year
nservice | IRCsec | orrate | No other basis reduction depreciation/amortization deduction
FFICE EQUIPMFNT | T | | [
| -
1LASER PRINTER .
10149 35T 5.00 {16 | ©1;002.0 B 1,002.;. Q.
2MATL SCALE
012594SL 5.00 16 | 214.] | 214.] 0.
3BATTERY BACK UP R
02,1694SL 5.00 16| 350.] P 350.} Q.
4PRINTER MEMORY UPGRADE
0301941,  [5.00 [16 | 175.] [ 175.] 0.
S5LASER PRINTER ’ .
05029551 5.00 16 | 1,449.] } 1,449, 0.
6COMPUTER
E5010.2 395[SL 5.00 16 | 3,500.] J 3,500.| 0.
JCOMPUTER MEMORY UPGRADE
) 1059651, .00 16 | 783.} | - 783.1 Q.
S8COMPUTER EQUIPMENT
011996/SL 5.00 )16 | 2,000.] I 1,967.] 33.
. SCOMPUTER EQUIPMENT
%04,1&9615“1?’ B.00 16 ] 500.] ] 467.] : 33,
10ELECTRONIC EQUIPMENT
E=04,2996SL 5.00 [16 | 384.] | 358.] 25,
1ICOMPUTER & €D '
%0'&2&96{5]; B.00 {16 |~ 1,786.; I, - 1,771.] - 15.
12HP OFFICE JET FAX
ES0203978L.  5.00 16 | 593.] [ 519.] 59.
13S0FTWARE A/C POLICIES
}%02127;97131. -5.00 16 | T 495.} }- -~ 429.0 49
14DIGITAL CAMERA
30297L  [5.00 [16 | 647.] | 554 .| 65.
15TOSHIBA P200 MMX
“E=060297SL B.00 16 | - - 2,532.] il 2,046.] - 253,
16MULTISYNC DISPLAY
06@297BL 5.00 (16 | 377. ] 304.] 38.
17HP _DESKJET 694C
: 60287SL  5.00 {16 | 323.4 { 262.1 32.
18VIDEO CAMERA
062897SL 5.00 J16 | 878.] [ 711.] g8.
19COMPUTER & SOFTWARE
=070839751, 5.00 16 | 677 .1 I - 541.] 135.
20COMPUTER & SOFTWARE
073197SL 5.00 [16 | 1,173.] | 879.] 0.
21ICOMPUTER & SOFTWARE
9169 7SL 5.00 {16 | . 1,094.1 { . 821.] 0.
22NETWORK & ZIP DRIVE
10@997BL __E.OO 16 L 4,633. [ 3,475.| 0.
23COMPUTER EQUIPMENT
%12;2619?51‘ 5.00 16 | - 1,647.} |3 1,152.1 329,
24COMPUTER
E=04,1299SL 5.00 [16 | 1,799.] [ 810.] 360.
25COMPUTER SYSTEMS
EE0412895L 5.00 116 | 7,919.] - | 3,168.] 1,584,
26HP DESKJET PRINTER
090789BL B.OO hﬁ I BOOJ I 293. 160.

T1elol
09-04-01

# - Current year section 1791 5

{D) Asset disposed



Depreciation and Amortization Detail FORM 990 PACE 2 990
Descnphion of property
Asset Date
Number % mp;gma lhﬂaégggl OlLlffietB ﬂge Otﬁg?})ggls reggg{fon depmggﬁgmglran?g:mmn c(lll;aaunétlyoa:r
272 STYLUS 900S & 1 MONITOR
0924995, [5.00 16 | 1,480.] [ 518.] 296.
28HP PAVILION COMPUTER - . b T
09245951, ®.06 16 | 1,000.] ] 350.] 200.
293 MAVICA COMPUTERS
120399SL  [5.00 [16 | 6,788.] [ 2,150.] 1,358.
30STYYLUS 900 -PRINTER - - ]
1205895, .06 16 | 400.] | 127 .1 80.
31COMPAQ PRESARIO COMPUTER
12119951 [5.00 [16 | 1,776.] | 562 .] 355.
3Z2COMPUTER
04250051 B.0C 16 | - 1,773.] i 4141 355.
33EQUIPMENT
0630005L [5.00 16 | 2,169.] | 434.] 434.
* 990 PAGE 2 TOTAL > OFFICE EQUIPMENT T : ) -
v 1 I Pt 53,116.] G 32,555.] 6,336.
FFICE ﬂURNITFRE — I I I
| ]
360FFICE FURNITURE : . . .,
501898, 5.00 [16 | 2,9850.] F 2,950.] Q.
374 DRAWER LATERAL FILE
041091SL  [5.00 [16 | 531.] | 531.] 0.
_ 3BCANNON PC I1 COPIER )
- 1003915L [B.00 16 | - 850.] - | 850.] . 0.
39BOOKSHELVES & CART
§§é003BIBL 5.00 [16 | 229.] | 229.] 0.
40 INATOR
1003915L .00 116 | 40.] - I 40.7 0.
41T PWTR STAND & CHAIR
01591sL.  5.00 [16 | 100.] ] 100.] 0.
425 DRAWER FILE CABINET - .,
"ES1618916L B.00 (16 | 555 .1 1 565.] 0.
4 3[SHELVES
102791SL.  [5.00 [16 | 107.] [ 107.] 0.
- 44CAT.CULATGR & EQUIPMENT )
- 0214528 5.006 {16 ! 331.] - [ 331.} Q.
45[TRANSCRIBER
040692[SL. [5.00 [16 | 117.] | 117.] 0.
46ITABLE
u%§$4£6925L RK.00 ]16 | 119.] T 119.] Q.
47CHAIRS
E=042392SL [5.00 [16 | 168.] T 168.] 0.
48TYPEWRITER & TELEPHONE
8%§p597ﬁzbn 5.60 16 | 207.] | 207 ] 0.
490FFICE SHELVING
E50212936L  [5.00 [16 | 183.] | 183.] 0.
SOPAPER SHREDDER ) - ) .
j%gomlma3BL 5.00 116 | 225.] I 225 .] g,
51BUSINESS ORGANIZER
031194SL. 5.00 16 | 226.] I 226.] 0.
52ISTENO CHAIR
0913094, - [B.00 [16 | 83.] I 83.] 0.
53CHAIRS
EE101894ISL.  [5.00 [16 | 242.] | 242 . 0.

BT
09-04 01

# Curtent year section 1791

(D) Asset disposed



Depreciation and Amortization Detall ooy 990 pace 2 990

Descnption of property
Asset

Number p%aéeed Method/ | Lfe | Lmne Cost or Basis Accumulated Current year
insarvica | JRCsec | orrate | No other basis reduction dapreciation/amortization deduction
54COMPUTER NETWORK
1122945L. .00 16 | 250.] [ 250.] 0.
- S5COMPUTER MONITOR . k ) . ) : - s
1201945 H.80 {16 I 1,300.1 . | “1.,300.} ) G.
56COMPUTER NETWORK
031095SL 5.00 {16 L 800.] I 800.] 0.
-STCOMPUTER NETWORK ) - )
0313958L .B.0C {16 | 252.] | 252 .1 0.
580FFICE FURNITURE
110495L 5.00 16 | 900.] | 690.] 180.
SODESRKS TABLES -
12031958L  B.00 {16 | . 451.] . o . 340.] 90.
600FFICE FURNITURE
E010696SL. [5.00 [16 | 700.] [ 520.] 140.
61BOOK SHELVES - . s ’ - 5 - )
) 72996SL  B.00 [16 | - 824.] < 631.1 B2.
62LATERAL FILE
10309 7SL 5.00 [16 | 571.] | 332. 114.
TH3CANON CLZ260 COLOR - . ’ )
E0615985L. B.00 [16 | 7,500.] | 3,732.] 1,580.
64MINOLTA EP 8602
061598SL 5.00 [16 ! 3,000.] ! 1,493.] 600.
65CAMERA
: 209;021931511 b.00 16 | - 628.[ - .| ._357.} 126.
990 PAGE 2 TOTAL - OFFICE FURNITURE
Lot ] | 24,449 .] 0.] 17,970.] 2,832.
* GRAND TOTAL 990 PAGE 2 DEPR ) - .
% L | i 17,565.] 04 - 50,525 .1 C 9,168,
2 L] | | [ I |
i I {1 I | !
= 1 I T 1 l | 1
1% Eog- l R | .1 i
= 1] | [ | l I [
% L1 ] | 4| ] | 1
N i I l I

| J]]:HI mﬂl
- -
-
| -
L_ b
— b
| — .
—-— frd
— ——
- — rd
4
| —

U N R I I T
= TR A . | | |

# Current yearsectlon17917 (D) Asset disposed
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CHILD ADVOCATES OF SAN BERNARDINO COUNTY 33-0362613

FORM 990 . OTHER EXPENSES STATEMENT 1

(A) (B) (C) (D}
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
EMPLOYEE EXPENSES 629. 21. 608.
BANK CHARGES 744. 744.
BOARD AND STAFF
TRAINING 908. 352. 411. 145.
CONSULTING FEES 20,290. 20,255. 35.
DUES AND
SUBSCRIPTIONS 595. 565. 30.
GUARDIAN TRAINING 421. 421.
INSURANCE 7,957. 6,391. 1,093. 473.
LICENSES AND PERMITS 341. 341.
MARKETING 3,095. 2,299. 234. 562.
MILEAGE
RETMBURSEMENT 9,207. 8,352, 824. 31.
SPECIAL NEEDS OF
CHILDREN 9,621. 9,532. 89.
TOTAL TO FM 990, LN 43 53,808. 48,188. 4,409. 1,211.
FORM 9930 STATEMENT OF ORGANIZATION’'S PRIMARY EXEMPT PURPOSE STATEMENT 2
PART III
EXPLANATION

TO PROVIDE GUARDIAN AD LITEMS TO THE JUVENILE JUSTICE SYSTEM WITH IN
SAN BERNARDINO COUNTY

18 STATEMENT(S) 1, 2



CHILD ADVOCATES OF SAN BERNARDINC COUNTY

33-0362613

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 3
DESCRIPTION OF PROGRAM SERVICE THREE
GUARDIAN SERVICES-DIRECT SUPPORT FOR VOLUNTEERS THAT HAVE
BEEN TRAINED TO INVESTIGATE THE HOME ENVIRONMENT, INTERVIEW
TEACHERS, CASE WORKERS, RELATIVES AND OTHER INVOLVED IN THE
CHILD'S CASE AND REPORT THE FINDINGS TO THE JUDGE
GRANTS EXPENSES

TO FORM 990, PART III, LINE C 73,317.
FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 4

COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
LASER PRINTER 1,002. 1,002. 0.
MAIL SCALE 214. 214. 0.
BATTERY BACK UP 350. 350. 0.
PRINTER MEMORY UPGRADE 175. 175. 0.
LASER PRINTER 1,449. 1,449, 0.
COMPUTER 3,500, 3,500. 0.
COMPUTER MEMORY UPGRADE 783. 783. 0.
COMPUTER EQUIPMENT 2,000. 2,000. 0.
COMPUTER EQUIPMENT 500. 500. 0.
ELECTRONIC EQUIPMENT 384. 383. 1.
COMPUTER & CD 1,786. 1,786. 0.
HP OFFICE JET FAX 593. 578, 15.
SOFTWARE A/C POLICIES 495. 478. 17.
DIGITAL CAMERA 647. 619. 28.
TOSHIBA P200 MMX 2,532. 2,299. 233.
MULTISYNC DISPLAY 377. 342. 35.
HP DESKJET 694C 323. 294. 29.
VIDEO CAMERA 878. 799. 79.
COMPUTER & SOFTWARE 677. 676. 1.
COMPUTER & SOFTWARE 1,173. 879. 294.
COMPUTER & SOFTWARE 1,094, 821. 273.
NETWORK & ZIP DRIVE 4,633. 3,475. 1,158.
COMPUTER EQUIPMENT 1,647. 1,481. 166.
COMPUTER 1,799. 1,170. 629.
COMPUTER SYSTEMS 7,919. 4,752. 3,167.
HP DESKJET PRINTER 800. 453. 347.
2 STYLUS 900S & 1 MONITOR 1,480. 814 . 666.
HP PAVILION COMPUTER 1,000. 550. 450.
3 MAVICA COMPUTERS 6,788. 3,508. 3,280.
STYLUS 900 PRINTER 400. 207. 193.

19

STATEMENT (S5)
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COMPAQ PRESARIO COMPUTER 1,776. vii. 859.
COMPUTER . 1,773. 769. 1,004.
EQUIPMENT 2,169. 868. 1,301.
OFFICE FURNITURE 2,950. 2,950. 0.
4 DRAWER LATERAL FILE 531. 531. 0.
CANNON PC II COPIER 850. 850. 0.
BOOKSHELVES & CART 229. 229. 0.
LAMINATOR 40. 40. 0.
T PWTR STAND & CHAIR 100. 100. 0.
5 DRAWER FILE CABINET 565. 565. 0.
SHELVES 107. 107. 0.
CALCULATOR & EQUIPMENT 331. 331. 0.
TRANSCRIBER 117. 117. 0.
TABLE 119. 119. 0.
CHAIRS 168. 168. 0.
TYPEWRITER & TELEPHONE 207. 207. c.
OFFICE SHELVING 183. 183. G.
PAPER SHREDDER 225. 225. 0.
BUSINESS ORGANIZER 226. 226. 0.
STENO CHAIR 83. 83. 0.
CHAIRS 242. 242. 0.
COMPUTER NETWORK 250. 250. 0.
COMPUTER MONITOR 1,300. 1,300. 0.
COMPUTER NETWORK 800. 800. 0.
COMPUTER NETWORK 252. 252. 0.
OFFICE FURNITURE 900. 870. 30.
DESKS TABLES 451. 430. 21.
OFFICE FURNITURE 700. 660. 40.
BOOK SHELVES 824. 713. 111.
LATERAL FILE 571. 446. 125.
CANON CL200 COLOR 7,500. 5,232. 2,268.
MINOLTA EP 8602 3,000. 2,093. 507.
CAMERA 628. 483. 145.
TOTAL TO FORM 9%0, PART IV, LN 57 77,565. 59,693. 17,872.
FORM 990 OTHER ASSETS STATEMENT 5
DESCRIPTION AMOUNT

UNCONDITIONAL PROMISE TO GIVE 90,000.
DUE FROM UNRESTRICTED FUND 6,796.

TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 36,796.
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STATEMENT 6

FORM 990 X OTHER NOTES AND LOANS PAYABLE
LENDER’'S NAME TERMS OF REPAYMENT
BUSINESS BANK OF MONTHLY INT & PRIN
CALIFORNIA
DATE OF MATURITY ORIGINAL INTEREST

NOTE DATE LOAN AMOUNT RATE
06/03/02 06/03/03 15,510. 5.75%
SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN
UCC FILING WORKING CAPITAL

RELATIONSHIP OF LENDER

NONE
FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
0. 15,510.
LENDER'’'S NAME TERMS OF REPAYMENT
AICCO FINANCE COMPANY MONTHLY INT & PRIN
DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
12/11/01 09/01/02 6,102. B.25%
SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN
INSURANCE POLICIES INSURANCE POLICY FINANCING
RELATIONSHIP OF LENDER
NONE
FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
0. 1,400.
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LENDER'S NAME TERMS OF REPAYMENT
AICCC FINANCE COMPANY MONTHLY INT & PRIN
DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
12/11/00 09/01/01 7,088. 10.52%
SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN
INSURANCE POLICIES INSURANCE POLICY FINANCING

RELATIONSHIP OF LENDER

33-0362613

NONE
FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
0. 0.
TOTAL INCLUDED ON FORM 990, PART IV, LINE 64, COLUMN B 16,910.

FORM 990 OTHER LIABILITIES

STATEMENT 7
DESCRIPTION AMOUNT
DUE TO TEMPORARILY RESTRICTED FUND 6,796.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 6,796.

SCHEDULE A OTHER INCOME

STATEMENT 8

2000 1999 1998 1997
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
OTHER INCOME 700. 0. 0. 0.
TOTAL TO SCHEDULE A, LINE 22 700. 0. 0. 0.
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