SEP29°03

SCANNED

qu:'n 990 Return of Organization Exempt from Income Tax

Under section 501(c), 527, or 4347(a)X1) of the Internal Revenue Code
(except black lung benefit trust or pnivate foundation)

Department of the Treasery

OMB No 1545 0047

2002

Open to Public

Intesnal Revenue Service » The argamzahon may have to use a copy of this relurn to satisfy stale reporling requirements Inspection
A For the 2002 calendar year, or tax year begnning ~ 7/01 ,2002,andending  6/30 . 2003
B  Check il applicable D Employer Identilicabon Number

Address change | Be e | COMMUNITY SOLUTIONS FOR CHILDREN,
] orpent |FAMTLIES AND INDIVIDUALS

jemesonse | S 116264 CHURCH STREET 4103
| wmiai vetun Shenue |MORGAN HILL, CA 95037
Finzl return lions

Amended return

23-7351215

E Telaphone number

408-779-5113

P ™

D Cash Accrual

[-—‘ Other (spacilty) Lod

|_| Application pending  ®» Section S01{c}3) organizations and 4947(a)(1) nonexempt
chantable trusts must atlach a completed Schedule A
(Form 990 or 990 EZ).

G Wehsite ™ N/A

J  Organization type

check anly one » |X| soigy 3 < (nsert no) 2847(2)(1) o 527
Y

K Check here ™ |:||f the organization's gross receipls are normally notl mare than
$25,000 The organizalion need not fite a return with the IRS, but If the orgamzation
received a Form 990 Package in the mall, it should file a relurn without financial data
Some states require a complete return

H and| ara not apphcabla to section 527 argamzatons

H (a) Is this a group return for alfihates?

H (b) If Yes enter number of affiliatex
H (€) Are alk aftiiatas included?

[Jves K] 4o
[Jwes [Jre

(If Mo attach a st See instiuctions )

H (d) Is this a separata return filed by an

organization covered by a group ruling? l—-'y" m No

| Enter 4 digil GEN

»>

Gross receipls Add lines 6b, 8b, 9b, and 10b to lne 12 ™ 7,313, 324

M Check *» D if the orgamzation 1s not required
to attach Schedule B (Form 330, 990 EZ, or 9%) PF)

L
Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

1 Contributions, gifis, grants, and similar amounts received {}3
a Direct public support 1a 347,698 t’*? :
b Indirect public support 1b 184,496 ) o
¢ Government contributions (grants) 1c 5,859,235 |
d Tou Gt s S 6,356,458  noncasn § 34,971 1d| 6,391,429
2 Program service revenue including government fees and conltracts (from Part VII, line 93) 2 597,486
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 6,636
5 Dividends and intgresl ftem saanmties ve =™
6a Gross renls RECE]VED 6a 161,078 |- =7
b Less rental 4 6b A
© Net rental Indogy ogﬁ) 2”%’1“% sb@m line 6a) 6c 161,078
n| 7 Other mves! n (d®scribe l .7
E 8a Gross amount fro (A) Securities (B) Other ::,;;
N than inventor Ba g
' b Less cost or penses 8b ke
¢ Gain or (loss) (attach schedule) 8c i
d Net gain or {loss) (combine ine 8¢, columns (A) and (B)) 8
9 Special events and activities (altach schedule) S
a Gross revenue (nol including  $ of comtributions s
reparted on line 1a) Y9a 93,446 -
b Less direct expenses other than fundraising expenses 9b 57,403 if%r;
¢ Net income or (oss) from special events {(subtract ine 9b from line 9a) STATEMENT 1{ 9¢ 36, 043
10a Gross sales of inventory, less returns and allowances 10a Iy
b Less cost of goods sold 10b : ;im
¢ Gross prafit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) 10c
11 Other revenue (from Part VI, ine 103) 1 63,249
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9c, 10c, and 11) 12 7,255,921
¢ | 13 Program services (from line 44, column (8)) 13 6,742,101
§ 14 Management and general {from line 44, column (C)) 14 456,741
E |15 Fundraising (from line 44, column (D)) 15 80,212
-‘E 16 Payments to aifilates (allach schedule) 16
5| 17 Total expenses {add lines 16 and 44, column (A)) 17 7,279,054
al 1B Excess or (deficnt) for the year (sublracl line 17 from Iine 12) 18 -23,133
N 5 19 Met assets or fund balances at begnning af year (from line 73, calumn (A}) 19 1,832,236
T $ 20 Other changes in nel assets or fund balances (allach explanation) SEE STATEMENT 2 20 -341,916
5| 21 Net assels or fund balances at end of year {combine lines 18, 19, and 20} 21 1,467,187

BAA For Paperwork Reduction Act Notice, see the separate instructions

TEEADIO7L  (B/OL02

Farm 930 (2002)



Form 990 (2002)

COMMUNITY SOLUTIONS FOR CHILDREN,

23-7351215 Page 2

Partdl ‘. .| Statement of Functional EX:P
required for section 501(c)(3) and ¢

eNsSes All organizations must complete column (A} Columns (B}, (C), and (D) are
) orgamzations and section 4947(a){1) nonexempl chanlable trusts but optional for others

0o rgp g amrs peteaznine |1 | @pemer | OMrammen | o g
22 Grants and allocations (alt sch) P N R NP LR S S A
(cash s .".I.IE.I.I.I:"Z-: .ll_:l_.: E E :v{-
noncash § ) 22 TR A 2y Nt TIRET Iy
23 Specific assistance to indwiduals (att sch) 23 e TR e
24  Berehis pad to or for members (att sch) 24 ol ] Ao wle :
25 Compensation of officers, directors, ele 25
26 Other salaries and wages 26 4,149,282 3,760,632 338,122 50,528
27 Pension plan contributions 27 54,085 49,081 4,313 691
28 Other employee benefits 28 616,493 558, 755 49,188 7,550
29 Payroll taxes 29 486, 914 442,150 38,854 5,910
30 Professionai fundraising fees 30
31 Accounting fees 31
32 Legal fees 32
33 Supphes 33 126,476 122,893 2,569 1,014
34 Telephone 34 80,696 77,820 2,604 272
35 Postage and shipping 35 8,559 7,614 255 690
36 Occupancy 36 735,271 732,264 1,239. 1,768
37 Equipment rental and maintenance 37 81,968 80,813 832. 323
38 Printing and publications as 32,178. 28,181 966. 3,031
39 Trave! 39 12,236 71, 484 715 37
40  Conferences, conventions, and meetings 40 35,834 32,465 1,942 1,427
41 Interest 41 37,220. 37,220
42  Depreciabion, depletion, etc (attach schedule) 42 47,961 41,065 6,844 52
43  Other expenses nof covered above (itermize)
aSEE STATEMENT 3 43a 713,881 698, 664 8,298 6,919
b__ 43b
€ 43c
- 43d
e A3e
44 Total tunctional expenses {(add lines 22 43
A G 7,279,054 6,742,101 456,741 80,212

Joint Costs Check ’l:l if you are following SOP 98 2
Are any jont costs from a combined educational campaign and fundraising solicitation reported in {B) Program services?
If Yes,’ enter (1) the aggregate amount of these jont costs

$

l‘Ij Yes No

, {il) the amount allocated to program services

5 , (lil) the amount allocated to management and general

to fundraismg  §

3

, and (1v) the amount allecated

[Pact il " [ Statement of Program Service Accomplishments

What 15 the organization s primary exempt purpose? » MENTAL HEALTH AND SUPPORTIVE SERVICES | Program Service Expenses
All orgamzations must descnbe their exempt purpose achievernents in a clear and concise manner State the number of (Requred for S01(c)@) and
chents served, publications i1ssued, etc Discuss achievements that are not measurable {Sechon 501(¢c)}3) & (4) organ 847(2) 1y trusts, but
1izations and 4947(a)(1) nonexempt charntable trusts must also enter the amount of grants & allocations to others ) 0p1lonaﬁ o othars )
a SEE STATEMENT 4 _ _ _ _ _ _ _ _ _ o
""""""""""""""""""""" (Grants and allocations $ ) 6,742,101
b_ __
{Grants and allocations 5 B )
< _ _
___________ {(Grants and allocations $ T _)
A
_____________________ (Grants and allocatons $
e Other program services (Grants and allocations $ )
{ Total of Program Service Expenses (should equal hne 44, column (B), program services) »- 6,742,101

BAA

TEEAQI02L 01/22/03

Form 990 (2002)



1

Form'990 (2002) COMMUNITY SOLUTIONS FOR CHILDREN, 23-7351215 Page 3

Balance Sheets (See Instructians)

Note Where required, attached schedules and amounts within the descripiion (A) ®)
column should be for end of year amounts only Beginmng of year End of year
45 Cash — non interest bearing g8,221.| 45 3,860
46 Savings and tempotary cash investments 653,452 | 4 1,138,193
47 a Accounts recevable 47a 6,600 £
bLess allowance for doubtful accounts 47hb 5,569 [ 47¢ 6,600
S oy
48 a Pledges recevable 48a 179,051, Y
bless allowance for doubtul accounts 48h 162,411 | 48c 179,051
49 Grants receivable 1,364,219.] 49 925,227
A 50 Recewvables from officers, direclors, trustees, and key
s employees {altach schedule) 50
1E_ 51 a Other nofes & loans recewable (attach sch) 91a S
5 b Less aliowance for doubtful accounts 51b 51c
52 Inventories for sale or use 52
53 Prepad expenses and deferred charges 117,865 |53 85,255
24 Investments — securities (attach schedule) "D Cost D FMV 54
55a Investments — land, bulldings, & equipment basis | S5a #f,}j;
bless accumulated depreciation i
(attach schedule) S5h 55¢
56 Investments — other (attach schedule) 56
57a Land, bulldings, and equipmer! basis 57a 1,953,246
bless accumulated depreciation e !
(attach schedule) STATEMENT 5 57h 584,970 1,343,371 | 57¢ 1,368,276
58 Olher assels (describe » ) 58
59 Total assels {add lnes 45 through 58) (must equal line 74) 3,655,108 |59 3,706,462
60 Accounts payable and accrued expenses 269,500 | 60 511,175
II. 61 Grants payable 61
s 62 Deferred revenue 62
|I_ 63 Loans trom othicers, durectors, trustees, and key employees (attach schedule) 63
'lr 64a Tax-exempt bond habilities (attach schedule) 6da
! b Morigages and ather notes payable (attuch schedute) 1,301,112.| s4b 1,475, 389
) 65 Other habilities (descrbe = SEE STATEMENT 6 3 252,260.| &5 252,711
66 Total iabilities (add hines 60 through 65) 1,822,872.] 66 2,239,275
N Organzations that follow SFAS 117, check here » and complete ines 67 5
4 through 69 and hnes 73 and 74 .-
67 Unrestiricted 1,435,942 | &7 1,193,033
% 68 Temporarily restricted 396,294 | 68 274,154
; 6% Permanenily restricted 69
g | Organzations that do ot follow SFAS 117, check here » [[] and complete lines s
70 through 74 S
E 70 Capital stock, trust principal, or current funds 70
8 71 Paid in or capital surplus, or land, building, and equipment fund 71
72 Retained earnings, endowment, accumulated income, or other funds 72
5 73 Toftal net assets or fund balances (add lines 67 through €9 or Iines 70 through
E 72, column (A) must equal line 19, ¢column B) must egual line 21) 1,832,236 |73 1,467,187.
74 Total habilihies and net assets/fund balances {add lnes 66 and 73) 3,655,108 [ 7a 3,706,462,

Form 950 1s available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization How the public perceives an organization in such cases may be determined by the mformation presented on its return Therelore,
please make sure the return is complete and accurate and fully describes, in Part Ill, the orgamzation's programs and accomplishmenls

BAA

TEZADIOIL 09402



Form*990 (2002)

COMMUNITY SOLUTIONS FOR CHILDREN,

23-7351215

Page 4

| Part tV-A {Reconciliation of Revenue per Audited Part {V-B [Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a Tolal revenue, gaing, and other support a  Total expenses and losses per audited
per audiled financial stalements "l a 7,255,921 financial statements > a 7,279,054,
‘i HE R A - i S S S
b Amounts included on line a but o, e s w w40 b Amounts included on line a but not i SR c-;:;ﬂanu’u,é
not on line 12, Form 990 o T T on hne 17, Form 980 ‘ R i
U : i FREDERRANE S S AN
(1) Net unrealized skof s .4 (1) Donated serv- R L
gains on 2] Ll Ll ices and use 3 TP S 4 !
nvestments  § ] BRSSP RIARA of facilies $ Vi, LR s
P R AT v R EAT R
(2) Donated serv FRd SR R A (2) Prior year adjust SN SR |
1ces and use A L ments reported on reeem s Ml
of faciilies 5 R A S line 20, Farm 330 $ I S I S
e A L A s;:f%‘;ﬂ:'i
(3) Recoveries of prior P i b i%’: (3) Losses reported on R R S
year grants RN L T v lne 20, Form 990 $ 3 PRI TN LMY
ARSREI S A S
4) Other (specify) : e s (4) Other (specity) RTINS
L . DR . e e e e
________ # e e A e I AR U Fv
$ i b taibmaiitanion | __ _ 5 Bl RN ARrts e
Add amounts on lines {1) through {4) * b Add amounts on lines (1} through (4) "™ b
¢ Line ammus ine b » ¢ 7,255,921 | ¢ Lneammnusineb » ¢ 7,279,054
Cabe oawfe et FTagl e v __: R "'\"'.?"'n':::fyid;.ﬂ"
d  Amounts included on line 12, R I S, d  Amounis included on hne 17, X B A
Form 990 but not on line a P R R Form 950 but not on hne a PR PP P b f B i
st h e R e S esd e Sreen - S A
ri fosntitard ord 8 Enatut PRt 3 PRV NP T
N RN 2 LR R
(1) Investment expenses b, et el (1) tnvestment expenses B R Y
not ingluded on ling ¥l B ST I 3 naet included on line i R R A ML L
- . . LR Sl
6b, Form 990 $ CE IR ;-‘t-"fﬁj:,é: Li 6b, Form %90 5 Rt fr__;ff'?_.'fai:”r___;rﬁfi,i%;fff
LN DT AP e T R e ity BT
Other (speci SR SRS R R Other (spect R O b &
P & Foaa
T P ‘o v oa ¥ o o 1 P T
..- PR L B . R
________ L5 2. a e e e e — P £ e sy H
$ . W LB $ S
________ Aoa Y tabea w g a e T F w el e e — P s e Resins oo s inssns o
Add amounts on lines (1)and{) ™| d Add amounis on lines (1) and (2) > d
e Total revenue per ine 12, Form e Tofal expenses Fer ine 17, Form
990 (line ¢ plus line d) e 7,255,921 990 (Ine ¢ plus line d) 8 7,279,054
tPart.V © | List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensaled, see instructions )
(8) Title and average hours [ {C)} Compensalion (D) Contributlions to (E) Expense
per week devoted {f not pad, emptoyee benefit account and other
(A) Name and address to position enter -0-) plans and deferred allowances

compensation

SEE STATEMENT 7

Did any officer, director, trustee, or key employee receiwve aggregate compensation of more

than $100,000 irom your crganization and all related organizations, of which more than
$10,000 was provided by the related orgamzations?

If Yes, atlach schedule — see instructions

> DYes

No

BAA

TEEADIGAL 01/22/03

Form 990 (2002)



Form930 (2002) COMMUNITY SOLUTIONS FOR CHILDREN, 23-7351215 Page 5

[Pal’l Vi i Other Information (See instruchions ) Yes No
76 Did the organizalion engage in any activity nal previously reported to the IRS? If "Yes,' G
attach a detaled description of each activity 76 s
77 Woere any changes made In the organizing or governing documents but not reported to the IRS? 77 A
If *Yes," attach a conformed copy of the changes PR R
78a Did the organization have unrelated business gross income of $1,000 or mare during the year covered by this return? 78a X
b If *Yes,' has it filed a tax return on Form 990-T for this year? 78b] NJA
. .
79 Was there a liquidation, drssolution, termination, or substanhal contraction during the s Y
year? i 'Yes, attach a statement 79 X
80a Is lhe organization related (other than by association with a statewide or nationwide orgamization) through common caed
membership, governing bodies, truslees, officers, etc, to any other exempl or nonexempt organization? 80a X
b If "Yes,' enter the name of the organizaton » N/A I L
______________________________ B ) ;
_____________________________ and check whether it 1s D exempt or _Dnonexempl S
81a Enter direct or indirect political expendituwres See line 81 inslructions | B1al 0 LIOLH P
b Did the crganization file Form 1120-POL for this year? 81b X
82 aDid the arganizalion recewve donated services or the use of materials, equipment, or facilihes at no charge or at oo LE ool
substantially less than far rental value? 82a X
bif 'Yes, you may indicate the value of these items here Do not include this amount as H e v”
revenue i Part| or as an expense 1n Part Il (See instructions in Part |11} | 82b| N/A S T
83a Did the arganizalion comply with the pubhc inspection requirements for returns and exemption applicatrons? 83a|l X
b Did the organrzation comply with the disclosure requirements relating to quid pro quo contributions? 83b| X
B4a Did the arganization schicit any contributions ar gifts that were not tax deductible? 84a X
ERFRE SO
b If 'Yes,' did the orgamzahon include with every solicitation an express statement that such contributions or gifts were R
not tax deductible 84b| NJA
BS 50I(c)@). (B). or (6) orgamzations a Were subsiantially all dues nondeductible by members? 85a] N/fA
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b] NJA

If 'Yes" was answered to eilher 85a or 85b, do not complete B5¢ through 85h below unless the organization receved a
waliver for proxy tax owed for the prior year

c Dues, assessments, and similar amounts from members 85c N/A
d Section 162(e) lebbying and political expenditures 85d N/a
e Aggregate nondeduchble amaount of secticn 6033(e)(1)(A) dues notices 85¢ N/a
1 Taxable amount of lcbbying and political expenditures (ine 85d less 85e) 85f N/&
g Does the organization elect to pay the section 6033(e) tax on the amount on Ine 8517 85g| N/A
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on hine 85f la its reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures far the following tax year? B85h| NfA
86 501(c)7) arganizations Enter a Imtiation fees and capital contributions included on i ;‘
line 12 B6a N/A S LR
b Gross receipts, included on bne 12, for public use of club facilities 86b N/A 4 "l
87 50i1(c}(12) organizations Enter a Gross income from members or shareholders B87a N/A . G

b Gross income from cther sources (Do not net amounts due or paid to other sources L
against amounts due or received from them ) 87b N/A cih

I
v
W AL

88 At any time during the year, did the arganization own a 50% or greater interest in a taxable corporation or partnership,
or an enlity disregarded as separale flom the organization under Regulations sections 301 7701 2 and 301 7701 37

If 'Yes, complete Part X 88 X
89a 501 ¢c)(3) organzations Enter Amount of tax imposed on the arganization during the year under , : :J -
section 4911 » 0 | section 4912~ 0 |, section 4955 = 0 et bt

b 501 (c)(3) and 50i(c)(d) ergamzations [id the organization engage 1n any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit ransactton from a prior year? If 'Yes,' attach a statement

explaining each transachon 89b X
c Enter Amount of tax mposed on the organization managers or disqualified persons during lhe
year under sections 4912, 4955, and 4358 > 0
d Enter Amount of tax on line 83c, above, reimbursed by the organization > 0
90a List the slales wilh which a capy of this return 1s filed ~  CALIFORNYA
b Number ot employees emplayed in the pay period lhat includes March 12, 2002 (See instructions ) [ 90b| 125
91 The books are ncareof = SUSAN PENG Telephone number »  408-779-5173
locatedat = 16264 CHURCH STREET , MORGAN HILL CA ZP+a» 95037
92 Section 4847(a)(1) nonexempt charttable trusts filing Form 990 in heu of Form 7047 — Check here N/A > D
and enter the amount of tax exempt interest received or accrued during lhe tax year l"| 92 I N/A
BAA Form 990 (2002)

TEEAQIOSL 01/22/03



.

Form990 (2002) COMMUNITY SOLUTIONS FOR CHILDREN,

23-7351215

Page 6

| Part Vil | Analysis of Income-Producing Activities (See instructions )

Note Enter gross amounts unless
otherwise indicated

93 Program service revenue

a COUNSELING FEES/BOARD

Unrelated business income

Excluded by section 512, 513, ar 514

(A)
Business code

B)

Amount

©) (D)
Exclusion code Amount

)
Related ar exempt
function income

597,486

b

c

d

f Medicare/Medicaid payments

g Fees & contracts from gevernment agencies
94 Membership dues and assessments
95 Interest on savings & temporary cash invmnis
96 Dividends & interest from securities
97  Net rental income or (less} from real estate

a debl financed properly

b not debt financed property
98  Net rental income or (loss) from pers prop
99 Other investment income

100 Gamn or (loss) from sales of assets
other than inventary

1071 Net income or (loss) from special events

102

103

Gross profit or {loss) from sales of nventory

Other revenue a

6,636

e

H i
. .-.-"‘.-.-

ERE v R
S

-«

3 161 078

it i A
o et eyl

“

vl_.l".l e, kd
R A it

b MISCELLANEQUS & VENDI

63, 249

C

d

104 Subtotal (add columns (8), (D) and (E))

a
.

R 167,714

696,778

185 Total (add Iine 104, columns B), ©), and (E))
Note Line 105 plus fine 1d, Part i, should equal the amount on line 12, Part |

>

864,492

[E_gri VTE: Relationship of Activities to the Accomphshment of Exempt Purposes (See instructions )
Line No | Eyplain how each activity for which incame 1s reported in column (E) of Part VIl contributed importantly to the accamplishment
v of the organization's exempt purposes {(ather than by providing funds for such purposes)
93A COUNSELING FEES ARE RECEIVED BASED ON AN ABILITY TQ PAY SCALE DETERMINED BY LOCAL
GOVERNMENT
103A VENDING AND OTHER INCOME IS USED TO OFFSET PROGRAM REIATED SUPPLY EXPENSES
Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions )

A

Name, address, and EIN of corporation
partnership, or disregarded entity

(B

Percentage of
awnership Interest

©)

Nalure of activities

)]

Totat
income

®

End of year
assets

N/A

o0 20| 0|22

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

a Did the organization, during the year, recerve any funds, directly or indirectly, to pay premums on a persenal benefit contract?
b Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract?
MNote If Yes'to (b), fMe Farm 8870 and Farm 4720 (see instructions)

Yes No
Yes No

Under penalties of parjur

i declare lhat | have examined this raturn including accompanying schedules and stalemunts and to the bast of my knowiedge and belief, it 1s

true rect awm’e/eg@ of preparer (cthar than ofixer) 1s based on al wformaton of which preparer has any

Sngnatura ol offxer

wledgz} 8
Data
Check if EI’EEDEIEI 5 ©SN or PWT_‘I)N (see

naral Ins ruction

PO0067323




SCHEDULE A
(Form 990 or 990-EZ)

Depariment of the Treasury

Organization Exempt Under
Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a)1) Nonexempt Charitable Trust

Supplementary Information — (See separate instructions )

OMB No 1545 0047

2002

Internal Revenue Service > MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.
Nama of the srganzaten  COMMUNITY SOLUTIONS FOR CHILDREN, Employer identification aumber
FAMILIES AND INDIVIDUDALS 23-7351215
[Part | - -] 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 mare hours per week ‘glg_lﬂspa':ﬁgg‘r‘fgg account and other
than $50,000 devoted to position compensation allowances
JEANNE ESTES _ PROG DIRECTOR
16264 CHURCH STREET 40 62,000 3,100 0.
LISA DE SILVA ASST DIRECTOR
16264 CHURCH STREET 40 74,516 3,725 0
ERIN O'BRIEN EXEC DIRECTOR
16264 CHURCH STREET 40 78,748 3,937 0
MARK FRANCIS _____ FORMER EX DIREC
16264 CHURCH STREET 40 66,146 3,307 0
BRUCE WERMOUTH CLINICAL DIRECT
16264 CHURCH STREET 40 77,244 3,862 0
"""’LN“:-”MM”.:::rkb.n:-k-.ip‘ﬁ"""":"’:"r‘?": &-__\_;-zp fr R -\:-.»'-\.-.-\.--'A;
Tolal number of other employees paid “ M,; P A oy e s e E F 5}” i “” Pru, 5
over $50,000 > 71 s br s C v P et b ©

(Part i "] Compensation of the Five Highest Paid Independent Contractors for Professmnal Ser\nces

(See instruclions List each one {whether individuals or firms) If there are none, enler 'None ')

(a) Name and address of each independent conlractor paid more than $50,000 (b) Type oi service (c)} Compensation
NONE o ______|

L N R N L

Total number of alhers recewving over e n‘;j" Y B L L ¥

$50,000 for professional services > OF #nuc 55 Do e Loile el T peem e d Ade B

g
BAA For Paperwork Reduchon Act Notice, see the Instructions for Form 990 and Form 990-EZ

TEEADAOIL 01/2203

Schedule A (Form 990 or 930-E2) 2002



Schedule A (Form 990 or 990 E2) 2002 COMMUNITY SOLUTIONS FOR CHILDREN, 23-7351215 Page 2

Part HE - - | Statements About Activities (See instructions ) Yes | No
1 During the year, has the ergamzation attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? If Yes, enter the total expenses paid
or incurred In connection with the lobbying activities > 5 N/A
(Must equal amounts on hine 38, Part ¥/| A, ar line 1 of Part VIB ) 1 X
ki . P
Organizations that made an election under section 501(h) by filng Form 5768 must complete Part VI A Other wr e fateld
organizations checking 'Yes,' must complete Parl VI B AND attach a statement giving a detailed descriplion of the PR SRR 1 {:3
lobbying activities sandiradin i
Yo oa LSS BTt
2 During the year, has the organization, ether directly or indirectly, engaged in any of lhe iollowing acts with any o ME W §
substantial contributors, trustees, directars, officers, crealors, key employees, or members of their families, or with any I FE TN B
taxable organization with which any such person 1s affiliated as an officer, director, trustee, majority awner, or principal I SR A
beneficiary? (If the answer to any queston 1s Yes, altach a detailed statement explarung the transactions ) N PR :
LR B s
a Sale, exchange, or leasing of properly? 2a X
b Lending of money or other extensian of credit? 2b X
¢ Furmishing of goods, services, or facilities? 2c X
d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)? 2d X
e Transfer of any part of its Income or assets? 2¢ X
3 Does the organization malke grants for scholarships, fellowships, student loans, etc? (See Note below ) 3 X
4 Do you have a section 403(b) annuty plan for your employees? 4 X
PR
Note Aftach a statement to explain how the orgamzabon deterrmines that individuals or ergamizabions receving ’ o "ff’ Sod
granis or loans from it in furtherance of s chanlable programs 'qualify to recewve paymenls e Ceedd

Reason for Non-Private Foundation Status (See mstructions )

The organization 1s not a private foundation because it is (Please check only ONE applicable box )

5

DB~

A church, convention of churches, or association of churches Section 170{)(1)(A) ()
A school Section 170)(1XAX11) (Also complete Part V)

A hosprtal or a cooperative hospital service organization Section Y70Mm)Y(1)(A) ()

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

A medical research organization operated i conjunction with a hosptal Section 170(b)(1}{A)(n) Enter the hospital's name, city,

and state »

10 D An arganization operated for the beneht ot a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(v)

(Also complete the Support Schedule in Part [V A )

Ma An arganization that normally receives a substantial part of ts support from a governmental unil or from the general public

Section 170B)(1)(AYw} (Also complete the Support Schedule In Part IV A)

11b A community frust Section 170®)(1){A)(v) (Also complete the Support Schedule in Part IV A )
PP

12

13

14

D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipls
from activities related to its charttable, efc, functions — subject to certain exceptions, and {2) no more than 33-1/3% cf its support
from gross investment income and unrelated business taxable income (ess section 511 tax} from businesses acquired by lhe

organization after June 30, 1975 See section 509(a)(2) (Also complete lhe Support Schedule in Part IV A)

D An organization that i1s not controlled by any disqualified persons (other than foundabion managers) and supports orgamzalions
described in (1) lines 5 through 12 above, or (2) section 501(c){4), (5), or (6),  they meet the test of section 509(a)() (See

section 509(a}(3) )

Provide the following information about the supported organizations (See instructions )

{a) Name(s) of supported organization(s)

(b} Line number
from above

|_| An organizalion organized and operated lo test for public safety Section 509(a)(4) (See nstructions )

BAA

TEEADAO2L 01/2203 Schedule A (Form 990 or =“orm 990-EZ) 2002



Schedule A Form 990 or 990 EZ) 2002 COMMUNITY SOLUTIONS FOR CHILDREN,

23-7351215

Page 3

Part & isuppoﬂ Schedule (Complele only if you checked a box on Iine 10, 11, or 12 ) Use cash method of accountim
Note You may use the worksheat in ihe instruchions for converting from the accrual to the cash method of accouniting

®)
2000

(a)
2001

(c)

Calendar year (or fiscal year
1959

beginning in) >

{d)
1998

{e)
Total

15 Gifts, grants, and contributions
received (Do nol include
unusual grants See lne 28)

7,070,336 6,155,821 6,768,889 3,

190,755

25,185,801

16 Membership fees received

17  Graoss receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities in any actwvily
that 1s related lo the organization's
charitable, elc, purpose 735,398

743,256 694,186

721,682

2,894,522

18 Gross income from interest, dividends
amounts recewed from payments on
securities loans {section 512(a)(5)),
rents, royalties, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the argan
1zation afler June 30, 1975 4,746

3,387 5,440

6,261

19,834

19  Net incoms from unrelated business

actvities not included in line 13

20 Tax revenues levied far the
orgarization's benefit and
ellher paid to it or expended

on its behalf

21 The value of services or
facihties furmshed o the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furrished to
the public without charge

Other Income Attach a
schedule Do not include

gan or (loss) from sale of
capital assets SEE STMT 8

88,946 63,915

152,861

Total af ines 15 through 22 7,898,067 6,967,738 7,468,515 5,

918, 698

28,253,018

24 Line 23 minus line 17 7,162,669 6,224,482 6,774,329 8.

197,016

25,358,496

Enter 1% of ine 23 78,981 69,677 74,685

59,187

A RS e O
LR E e

26 Orgamizations descnibed on lines 10 or 11 a Enter 2% of amount in column (g}, hne 24

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental umit or publicly
supported orgamization) whose total gifts for 1998 through 2001 exceeded the amount shown in line 26a Do not file this ist with your
return Enler the lotal of all these excess amounts

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

d Add Amounts from column (e) for lines 18 19,834

22 152,861

19
26b

e Public support (ine 26c minus line 26d tatal}
f Public support percentage (hne 26e (numerator) divided by line 26c {(denominator))}

™| 26a

-

*| 26b

207,170

AL B
PR VT I P
R I I N I
cerr e FATe rr v

26c

358,496

—
weid of
R

26d

H
H

H

25,

w0 Ml e adat &
Bl ut ot GRATG A T

BER LA Ry Ey Rt Lot

39S

26e

25,185,801

26f

99.32 %

27 CQrgamzations described on hine 12 N/A

a For amounts included in knes 15, 16, and 17 that were received from a 'disqualified person,’ prepare a hist tor your records to show the
name of, and total amounts receved in each year from, each 'disqualfied person * Do not file this hist with your return Enter the sum of

such amounts for each year
(2001)

(1999)

(1998)

bFor any amount included n ne 17 that was received from each persen (other than 'dlsc’uahfled persons ), prepare a list for your records to

show the name of, and amount recewed for eachgear, that was more than the larger o

$5,000 {Include in the List argaruzahons describe

1) the amount on line 25 for the year or (2)
in lines 5 through 11, as well as indviduals ) Do not file this list with your return After

computing the difference between the amount receved and the larger amount descrnibed in (1) or (2), enter the sum of these differences

(the excess amounts) for each year

0V o00p (o9 _ _ aees8y
c Add Amounts from column (e) for lines 15 16
17 20 21 27c
d Add Line 27a total and line 27b tatal 27d
e Public support (ine 27c total minus line 27d total) ™| 27e
f Total support for section 509(a){?) lest Enter amount from line 23, column (&) > 271 | N I
g Public support percentage (line 27e (numerator) diided by hne 27f (denominator)) > 27q %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f {denominator)) ™ 27h %
28 Unusual Grants For an arganization described in line 10, 11, or 12 that received any unusual grants during 1998 through 2001, prepare a

list for your records lo show, for each year, the name of the contributor, the date and amount of the grant, and a brel description of the

nature of the grant Do not fite this hst with your return Do not include these grants in line 15

BAA TEEAO4Q3L 081202

Schedute A (Farm 990 or 390 EZ) 2002



Schedule A (Form 990 or 990 EZ) 2002 COMMUNITY SOQOLUTIONS FOR CHILDREN, 23-7351215 Page 4
PartV: - {Private School Questionnaire (See nstructions )
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
Yes | No
29 Does the organization have a racially nondiscniminatory policy toward students by statement in its charler, bylaws,
olher governing instrument, or in a resolution of its goverrung body? 29
N .
- Ea L
30 Does the organization include a slatement of its racially nondlscrlmnnatorﬁ policy toward students in all its brochures, - e b
catalogues, and other written communications with the pubhc deating with student admissigns, programs, LR
and scholarships? 30
e N PO
31 Has the organization publicized its racially nondiscriminalory policy through newspaper or broadcast media during o A B
the periad of solrcitation for studenls, or during the registralion period if it has no solicitation program, in a way that i L B
makes the policy known to all parts of the general community it serves? 31
If 'Yes, please describe, if No, please explain (If you need more space, altach a separate statement ) R “
_________________________________________________________ P v ,;,.:,3
. . N » S8
L TTTToIIIIIImed ined
B ST
32 Does the orgamization maintan the following Ly el T
a Records indicating the racial composition of the student body, facully, and administrative staff? 32a
b Records documenling that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications la the public dealing
wilh student admissions, programs, and schaolarships? 32c
dCopies of all matenal used by the crganization or on its behalf to soliet contributions? 32d
<, ._,_32;3"-.;-
If you answered 'No' lo any of lhe above, please explain (If you need more space, altach a separale statement ) .- L;:‘::f ‘i 4
_________________________________________________________ R T
_________________________________________________________ " E N ., :
33 Does the organization discriminale by race in any way with respect to . R ,i,’é
PR FIEE é "
a Students rights or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilites? 33f
¢ Athlelic programs? 33g
h Other extracurricular activities? 33h
S
If you answered "Yes' to any of the above, please explain (If you need more space, attach a separale statement ) " TLAL <4
P IR t
_________________________________________________________ . Nk A’
L DTTTTTTTTTIIIIIITIIIIIOIITIIIIIREEM sl
34a Does lhe organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization's nght to such aitl ever been revoked or suspended? 34b
If you answered "Yes' to either 34a or b, please explain using an attached statement 6 R P ¥
o oo A
- e
35 Does the crganization certify that it has complied with the applicable requirements of s *
sectians 4 01 through 4 05 of Rev Pro« 75 50, 19752 C B 587, covening racial
nondiscrimination? 1f 'No, aitach an e <ptanation 35

BAA TEEADAQAL 01724003

Schedule A Form 930 or 950 EZ) 2002



Schedule A (Farm 990 or 990 £2) 2002 COMMUNITY SOLUTIONS FOR CHILDREN, 23-7351215 Page §

[Part¥i-& { Lobbying Expenditures by Electing Public Charities (See mstructions )

(To be completed ONLY by an eligible arganizalion that filed Form 5768) N/A
Check » a Hlf lhe arganizalion belongs to an affiliated group Check » b |_] if you checked 'a and 'lmiled conlrol' provisions apply
(2)
Limits on Lobbying Expenditures Afﬁhaltetdl group To be c‘:,?np,eted
otals
(The term "expendilures’ means amounts paid or incurred ) f%rr;;“rhfalﬁgr?;g
36 Total lobbying expenditures 1o influence public opinion {grassroots lobbying) 36
37 Total lobbying expenditures to influeni e a legislalive bedy (direct lobbying) 37
38 Total lobbying expenditures (add hnes 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpase expenditures (add lines 38 and 39) 40 ]
41 Lobbying nontaxable amount Enter the amount from the following table — e ;5
I the amount on line 40 15 — The lobbying nontaxable amount 1s - o °¢ i : ;
Not over $500,000 20% of the amount on line 40 A i
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 S 5
Over $1,000,000 but not over 31,500,000 $175,000 plus 10% of the excess over $1,000,000 a1
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 e pe O v’v: R L IO R A
e * e R -
Over $17,000,000 $1,000,000 oA AR ANAL I st Lo SEANIRAY SILT
42 Grassroots nontaxable amount {enter 25% of line 41) L4
43 Subtract ine 42 from line 36 Enter 0 if ine 42 1s more than lipe 36 43
44 Subtract ine 41 from ine 38 Enter 0 1if ine 41 1s more than line 38 44
Caution Jf there ts an amount on either Ine 43 ar hne 44, you must file Form 4720 R R TR A IR
4 -Year Averaging Perniod Under Section 501¢h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 )
Lobbying Expenditures During 4 -Year Averaging Peniod
Calendar year (a) (b) {c) (d) ()
(or fiscal year 2002 2001 2000 1999 Total
beginning m) »
45 Lobbyming nontaxable
armount
w LRI e e 3 A P A T T LR P S
46 Lobb!mg cesling amount AR A T A e W e - P
{150% of Iine 45(e}) T T S L AR L o
47 Total lobbying
expenditures
48 Grassroots non-
taxable amount
;..-.-.-_.:”_,-}.-.- - v b-'.-ﬂr:-l r.--\.- .-fl-:-.-'.-fw:?’.-".-.-.-"-\.- - St o
49 Grassroots ceiling amount L L a . c P T B
(150% of line 48(e)) R . s s . . 4 i ” e
50 Grassroots lobbying
expenditures
[PartVEB-{Lobbying Activity by Nonelecting Public Chanties
(For reporting only by organizatrons that did not complete Part | A) (See instructions ) N/A
During the year, did the orgamnization attempt to influence national state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of Yes | No Amount

a Volunteers

b Paid staff or management (Include compensation in expenses reported on lines ¢ through h )

¢ Media advertisements

d Mailings to members, legislators, or the public

e Publications, or published or broadcasl! statements

t Grants to other organizations for lobbying purposes

g Direct contact with legislators, therr staffs, government officials, or a legislative body

h Ralles, demonstrations, seminars, canventions, speeches, lectures, or any clher means

1 Total lobbymng expenditures (add lines ¢ through h) PEErT:
It 'Yes' lo any of the above, also altach a stalement giving a detailed descriplion of the lobbying activilies

BAA

Schedule A (Form 990 or 990 EZ) 2002

TEEAQLOSL 08712102



Schedule A (Fbrm 990 or 990 EZ) 2002 COMMUNITY SOLUTIONS FOR CHILDREN, 23-7351215 Page 6

[Part Vii_|Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage n any of the following with any olher arganization described in section 501(c)
of the Cade {plher than section 501(c)(3) organizatiens) or In section 527, relating to political organizations?

a Transfers from lhe reporting organization to a nonchantable exempt orgamization of Yes | No
@)Cash 51a (i) X
(n) Other assets a () X
b Other transaclions
(1) Sales or exchanges of assels with a noncharitable exempt arganization b () X
(n)Purchases of assels from a noncharitable exempt organization b () X
(mRental of faciliies, equipment, or other assets b (m) X
(iv)Reimbursement arrangements b (v) X
(v)Loans or lpan guarantees b (v) X
(w1)Performance of services or membership or fundraising solicitations b (w1) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees. c X
d If the answer to any of the above 1s 'Yes, complete the following schedule Column (b) should always show the fair market value of
.l';\hne ?oods, ?ther asiels, or services gn.ienhbyl e reportin dor anlz;lahontlf the orgamzallc:n receive 1 |e5rs‘.”theasnrgac|r Ir\rrlac;ket value In
y ransaclion or sharing arrangement, show in column {d) the value of the goods, other assels, or servic eve
(@) (b) (c) @
Line no Amount mvolved Narne of noncharitable exempt organization Descriplion of ransfers, transactions, and sharing arrangements
N/A|
52a Is the organization directly or indirecily affiiated with, or related to, one ar more tax exempt arganizations
descnbed 1n section 501(c) of the Code (other than seclion S01(c)(3)) or in section 5277 > |:| Yes No
b If Yes, complele the fallowing schedule
(a) (b) {©)
Name of orgamzation Type of orgarization Descripbion of refationship
N/A

BAA TEEADAOEL OX12102 Schedule A (Form 930 or 930-EZ) 2002



2002 FEDERAL STATEMENTS

PAGE 1
COMMUNITY SOLUTIONS FOR CHILDREN,
FAMILIES AND iNDIVIDUALS 23-7351215
STATEMENT 1
FORM 9290, PART |, LINE 9
NET INCOME (LOSS) FROM SPECIAL EVENTS
LESS LESS NET
GROSS CONTRI- GROSS DIRECT INCOME
SPECIAL EVENTS RECEIPTS BUTIONS REVENUE EXPENSES (LGSS)
CLAY TOURNAMENT AND OTHER 93,446 0 93,446 57,403 36,043
TOTAL § 93,446 § 0 s 93,446 § 57,403 S 36,043
STATEMENT 2
FORM 990, PART |, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
PRIOR YEAR CONTRACT MODIFICATIONS 3 -341,916
TOTAL § -341,916
STATEMENT 3
FORM 990, PART |l, LINE 43
OTHER EXPENSES
(A) (B) C) (D)
PROGRAM  MANAGEMENT
TOTAL SERVICES _& GENERAL FUNDRAISING
DUES/SUBSCRIPTIONS/LICENSE FEE 27,789 27,250 263, 276
INDIVIDUAL EMPOWERMENTS 5,053 5,053
INSURANCE 50,119. 47, 362 2,506 251
OTHER OPERATING CQSTS 28,779 27,611 1,076 92
PROFESSIONAL FEES 447,489 437,070 4,347 6,072
SUBCONTRACTED GRANT EXPENDITUR 81,984. 81,984
UTILITIES 72,668, 12,334 106. 228
TOTAL 5 713,881 35 698,664 35 8,298 § 6,919
STATEMENT 4
FORM 290, PART ill, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
PROGRAM
GRANTS AND SERVICE
DESCRIPTION ALLOCATIONS _ EXPENSES
BEHAVIORAL HEALTH CARE - THE BEHAVIQRAL 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
HQUSING FQR SERIQUSLY MENTALLY ILL ADULTS, CRISIS
COUNSELING, HOME BASED SERVICES SERVICES FOR FIRST OFFENDER
YOUTH, EMERGENCY FOSTER CARE FOR STATUS OFFENDER YQUTH,
DRINKING DRIVER PROGRAMS, AND DRUG DIVERSION CLASSES 3,848,198

PREVENTION AND EDUCATION - THE PREVENTION AND EDUCATION
DIVISION OFFERS A WIDE ARRAY QF SERVICES FOR YOUTH AND THEIR
FAMILIES INCLUDING AFTER SCHOOL YOUTH ACTIVITY CENTERS, GANG




2002 FEDERAL STATEMENTS PAGE 2

COMMUNITY SOLUTIONS FOR CHILDREN,
FAMILIES AND INDIVIDUALS 23.7351215

STATEMENT 4 (CONTINUED)
FORM 990, PART Ill, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM
GRANTS AND SERVICE
DESCRIPTION ALLOCATIONS __ EXPENSES

INTERVENTION AND PREVENTION PROGRAMS, TOBACCO EDUCATION AND

CESSATION SERVICES, YOUTH LEADERSHIP, HOME BASED SUPPORT FOR

TEEN PARENTS, INDEPENDENT LIVING SKILLS FOR FOSTER CARE

YOUTH, TRANSITIONAL HOUSING FOR HOMELESS YOUTH AND YQUNG

PARENTS, PARENT EDUCATION, FAMILY LITERACY, AND DRUG AND

ALCOHOL PREVENTION 1,647,689

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 1,246,214

§ 0 §6,742,101

STATEMENT 5
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT

ACCUM BOOK
CATEGORY BASIS DEPREC VALUE
BUTOMOBILES / TRANSPORTATION EQUIPMENT $ 29,675 3§ 15,201 $§ 14,474
MACHINERY AND EQUIPMENT 154, 909 153, 341 1,568
BUILDINGS 1,243,206 366, 309 876,897
IMPROVEMENTS 112,014 49,419 62,585
LAND 409,941 409, 941
MISCELLANEOUS 3,501 700 2,801
TOTAL ’ ’ r ’ :
STATEMENT 6
FORM 990, PART IV, LINE 65
OTHER LIABILITIES
ACCRUED EXPENSES $ 188,546
OTHER CURRENT LIABILITIES 64,165

TOTAL $§ 252,711




2002 FEDERAL STATEMENTS PAGE 3

COMMUNITY SOLUTIONS FOR CHILDREN,
FAMILIES AND INDIVIDUALS 23-7351215

STATEMENT 7
FORM 9390, 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 § 0 3 0 5 0
500 TENNANT STATION 5
MORGAN HILL, CA 95037
GERALD GALVIN MEMBER 0 0 0
17605 MONTEREY ROAD 5
MORGAN HILL, CA 95037
DEBORAH MORTON-PADILLA BOARD CHAIR 0. 0. 0
490 JARVIS DRIVE 5
MORGAN HILL, CA 95037
DELYSE NASH MEMBER 0 0 0
P O BOX 546 5
MORGAN HILL, CA 95038
JIM FREEZE MEMBER 0 0 0
758 MARIA WAY 5
GILROY, CA 55020
JOANNA SCHULTZ MEMBER 0 0. 0.
84 S5 FIRST STREET 3
SAN JOSE, CA 95113
JANE SOLOMON MEMBER 0 0 0
490 JARVIS DRIVE 5
MORGAN HILL, CA 95037
STEPHEN PENN MEMBER 0 0 0
16360 MONTEREY ROAD #120 5
MORGAN HILL, CA 55037

TOTAL S 0 5 0 s 0

STATEMENT 8
SCHEDULE A, PART IV-A, LINE 22
OTHER INCOME

DESCRIPTION (A) 2001 (B) 2000 (C} 1589 (D) 1998 (E) TOTAL
OTHER INCOME § 88,946 § 63,915 § 0 s 0 152,861

c|
TOTAL & 88,946 5 63,815 3§ 0 s 0 & 152,861
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