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OMB No 1545-0047

2008

Return of Organization Exempt From Income Tax

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

~ Forrh 990

Departr;aen( of the Treasury Open to Public
Intema’ Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B Check it Please C Name of organization D Employer identification number
apphcable use IRS

e |emo COmmunity Violence Solutions

yrm%e type Doing Business As 94-2411924

e See [ Number and street (or P O box it mail Is not delivered to street address) | Room/sute | E Telephone number

Termn- |5P%97¢2101 Van Ness Street (510)237-0113

roumled| tens | City or town, state or country, and ZIP + 4 G_Gross receipts $ 1,887,473.
[_Jfepnea- San Pablo, CA 94806 H(a) Is this a group return

pencing ' Name and address of principal officer Rhonda James for affillates? L Jves No

same as C above H(b) Are all affilates included? DYes D No

| Tax-exempt status: 501(c) ( 3 )4 (nsert no.) l:} 4947(a)(1) or [:] 527 If "No," attach a list (see Instructions)
J_ Website: » Wwww.cvsolutions.org H(c) Group exemption number P

[ ] other »

K _Type of organization Corporation ] Trust [ ] Association [ L Year of tormation 19 7 7| M State of legal domicie CA

i Part1| Summary
g 1 Brefly describe the organization's mission or most significant activities: See below
c
g 2 Checm g\' 1on discontinued its operations or disposed of more than 25% of its assets
3| 3 Numberof votmg _éidj‘t} governing body (Part VI, line 1a) 3 8
g 4 Numlaer mdent voting of the governing body (Part VI, line 1b) 4 8
g|5 Tota fbe@ﬂn@)yf,e ﬁfﬁ a) 5 49
:'é 6 Tot nu nber of volunteers (estimat ecessary) 6 50
E 7a Tot gros?u\\L e‘ Tlaja[usiness Jelfrom Part VI, ine 12, column (C) 7a 0.
b _Net pnrelated Business }axaglel come from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vi1, line 1h) 291,030. 1,841,306.
g 9 Program service revenue (Part Vill, line 2g) 1,665,723. 31,577.
é 10 Investment income (Part VIli, column (A), ines 3, 4, and 7d) 4L 531, 1 7 569.
11 Other revenue (Part Viil, column (A), lines 5, 6d, 8c, 9¢, 10¢c, and 11e) 10,903. 13,021.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1 7 972 7 187. ]-J 887 7 473.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3)
14 Benefits paid to or for members (Part X, column (A), line 4)
@ 15 Salartes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1 7 451 ) 414. 1 ) 381 ) 992.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11¢)
§ b Total fundraising expenses (Part X, column (D), ine 25) P> 26 ’ 845.
W1 47 Other expenses (Part IX, column (A), ines 11a-11d, 111-249) 717,828. 483,569.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A). line 25) 2,169,242, 1,865,561.
19 Revenue less expenses Subtract line 18 from line 12 <197,055.p 21,912.
@Eg Beginning of Year End of Year
G%g;‘; 20 Total assets (Part X, line 16) 657,602. 668,563.
—=g| 21 Total liabiltties (Part X, line 26) 143,796. 132,845,
=Z2| 22 Net assets or fund balances Subtract line 21 from line 20 513,806. 535,718.
Part 1 | Signature Block
: Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it 1s true, comect,
= and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Osign ﬂmm | Yi4/ie
SHere Signature of officer Date
7 Karen Sheldon, Board President
% Type o print name and tiie
Preparer's > Date Che_ck if (Psr:gﬁ]rse(raclggggwmg number
@E:;:arer's ilgnature ( ‘p %{ZGMK@ gﬁrployed » [ ] )
Use Only o pame or gton Group, CPAs, LLP EIN P>
sell-employed), 2670 ission Street, Suite 200
2P+ 4 San Marino, CA 91108 Phoneno P (626) 403-6801
May the IRS discuss this return with the preparer shown above? (see Instructions) E] Yes D No
832001 12-18-08  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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Form 990 (2008) Community Violence Solutions 94-2411924 Page2
| Part 1l { Statement of Program Service Accomplishments (see instructions)
1 Brefly describe the organization’s mission: S€e Schedule O for Continuation
Community Violence Solutions (CVS), formerly Rape Crisis Center, is a
California nonprofit public benefit corporation organized to provide
support services to children, adults, and their families who are
victims of sexual assault or family violence in Contra Costa and Marin
2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E2? DYes No
If "Yes", describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes In how It conducts, any program services? D Yes No

If "Yes®, describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code’ ) (Expenses $ 657,654. including grants of $ ) (Revenue $ )
Rape Crisis Center - operates the 24 hour crisis intervention hotline
and crisis center and responds to more than 1,300 requests for help
each year. Staff and volunteers are on call to provide support on a
24/7 basis. The Sexual Assault Response Team provides leadership to a
multidisciplinary team of responders - collaborating with a pool of
specially trained, on-call sexual assault nurse examiners who respond
to the immediate medical needs of victims.

4b (Code: ) (Expenses $ 204,978. Including grants of $ ) (Revenue $ )
Children’s Interview Center is a safe place where chidren are brought
by law enforcement for a forensic interview in order to determine if
they are victims of sexual abuse. The center is a collaborative effort
including the County EHS department, Health Services Dept, District
Attorney’'s office and law enforcement.

4c (Code: ) (Expenses $ 243,789. including grants of $ ) (Revenue $ )
Safe 4 Us is a child visitation and exchange center for court ordered
visits between children and their parents who are under restraining
orders from one another following an incident of domestic violence,
sexual assualt, stalking, or child abuse.

4d Other program services (Describe in Schedule O)
(Expenses $ 460,884 . including grants of $ ) (Revenue $ 31,577.)
4e _Total program service expenses P> $ 1 Il 567 I 305. (Must equal Part IX, Line 25, column (B) )

Form 990 (2008)
832002
12-18-08




Form 990 (2008) Community Violence Solutions 94-2411924  page3
{ Part IV | Checklist of Required Schedules

. Yes | No
1 Isthe organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or Indirect political campaign activities on behalf of or In opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part I! 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distnbution or Investment of amounts In such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f “Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets In term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts VI, VIl, VIIl, IX, or X as applicable 1" X
12 Did the organization receive an audrted financial statement for the year for which 1t 1s completing this return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xll, and Xili 12 | X
13 Is the organization a school as described in section 170(b)(1){(A)()? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U S.? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), Ine 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? /f "Yes," complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part Il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIl lines 1c and 8a? If "Yes," complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 on Part VI, line 9a? If "Yes," complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? /f "Yes," complete Scheduie H 20 X
21 D the organization report more than $5,000 on Part IX, column (A), line 17 If "Yes, " complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and lil 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer questions 24b-24d and complete Schedule K
If "No", go to question 25 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501{c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged In an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualfied
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part Il 26 X
27 Did the organtzation provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? /f "Yes, " complete Schedule L, Part Il 27 X
Form 990 (2008)

832003
12-18-08




Forrh 990 (2008) Community Violence Solutions 94-2411924 pPage 4
| Part {V | Checklist of Required Schedules (continued)
. . Yes | No
28 During the tax year, did any person who Is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% In ancther entity (individually or collectively with other
person(s) isted in Part VII, Section A)? If "Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If “Yes," complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? /f "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Part I 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lil, IV, and V, line 1 K X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Scheduie R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes,” complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
Form 990 (2008)
832004

12-18-08




Forrh 990 (2008) Community Violence Solutions 94-2411924  page5

{ Part V| ‘Statements Regarding Other IRS Filings and Tax Compliance

. Yes | No
1a Enter the number reported In Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a 14
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 49
b If at least one Is reported on line 2a, did the organizatton file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country" P>
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? Sb X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5S¢
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 7a X
b If *Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 Tc X
d If "Yes," indicate the number of Forms 8282 filed during the year l 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h | X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter. N/A
a Inttiation fees and capttal contributions included on Part VIII, line 12 10a
b Gross recelpts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter N/A
a Gross Income from members or shareholders 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 12a
b _1f "Yes," enter the amount of tax-exempt Interest received or accrued during the year N/A I 12b I
Form 990 (2008)
832005

12-18-08




Form 990 (2008) Community Violence Solutions 94-2411924  Page6

! Part Vi I Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions
1a Enter the number of voting members of the governing body 1a ﬁ
b Enter the number of voting members that are independent 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
8 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following
a The governing body? ga | X
b Each committee with authonity to act on behalf of the governing body? 8b X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's malling address? /f "Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 126 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this is done 12| X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by iIndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top management official? 15a | X
b Other officers or key employees of the organization? 15b | X
Describe the process In Schedule O. (see Instructions)
16a Did the organization Invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in Jjoint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be filed PCA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avallable for
public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request

19 Descnibe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone_number of the person who possesses the books and records of the organization. P
Community Violence Solutions - (510)237-0113
2101 van Ness Street, San Pablo, CA 94806

R Form 990 (2008)




Forrh 990 (2008)

Community Violence Solutions

94-2411924

Page 7

{Part VH] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Use Schedule J-2 If additional space I1s needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F} if no compensation was paid

® [ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

organizations

® |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | st all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors; Institutional trustees; officers; key employees; highest compensated employees.

and former such persons

[:l Check this box If the organization did not compensate any officer, director, trustee, or key employee

(A) (B} (C) (D) (E} )
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week 8 the organizations compensation
5 B organization (W-2/1099-MISC) from the
é § 8 g (W-2/1099-MISC) organization
3 g . sé. %g _ and related
§ £ gg § %E g organizations
Rhonda James
Executive Director 35.001X X 92,294. 0. 6,132.
Patrick Callahan
President 2.00]X 0. 0. 0.
Phyllis Gordon
Vice President 1.00|X 0. 0. 0.
Sheryl Sturges
Secretary/Treasurer 2.00(X 0. 0. 0.
Richard Goeb
Board Member 1.00(X 0. 0. 0.
Claire Shoen
Board member 1.001X 0. 0. 0.
Allan Cantando
Board Member 1.00|X 0. 0. 0.
Karen Sheldon
Board Member 1.00(X 0. 0. 0.
Marnie Huddleston
Finance Director 35.00 X 78,482, 0. 943.

832007 12-18-08

Form 990 (2008)



Forrn 990 (2008) Community Violence Solutions 94-2411924 Ppage8

[Pan Vﬂl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

.ow (8) © ) () )
. Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week B the organizations compensation
5 B organization (W-2/1099-MISC) from the
g E 8 «g{ (W-2/1099-MISC) organization
3 ;g é % gl and related
:E E g 5 ;"‘%‘ g organizations
1b_Total > 170,776. 0. 7,075,
2 Total number of Individuals (including those In 1a) who received more than $100,000 in reportable
compensation from the organization » 0
Yes [ No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any iIndividual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of compensation from

the organization. NONE

(A) (B}
Name and business address Description of services

(€

Compensation

2 Total number of Independent contractors (including those In 1) who received more than $100,000 in compensation
from the organization P>

832008 12-18-08

Form 990 (2008)



Forrh 990 (2008) Community Violence Solutions 94-2411924 Page9
i Part Vil | Statement of Revenue
) ' (A ® © Reslgz!ue
. Total revenue Related or Unrelated excluded from
‘ exempt function business tax under
revenue revenue Sggg?gf 5511 3
-"E’.g 1 a Federated campaigns 1a
g,g b Membership dues 1b
‘,;E ¢ Fundraising events 1¢c
%5 d Related organtzations 1d
g‘E e Government grants (contributions) 1e| 1549455.
-.§ g f Al other contributions, gifts, grants, and
'f'-j% similar amounts not included above 1] 291,851.
g'g 9 Noncash contnbutions included in lines 1a-1f $
os h_Total. Add lines 1a-1f » 1,841,306.
Business Code
g | 2a Therapy services 541900 31,577. 31,577.
€3
o f All other program service revenue
g _Total. Add lines 2a-2f > 31,577.
3 Investment income (Including dividends, Interest, and
other similar amounts) > 1,569. 1,569.
4 Income from investment of tax-exempt bond proceeds | 4
5 Royalties »
() Real () Personal
6 a Gross Rents
b Less’ rental expenses
¢ Rental iIncome or (loss)
d Net rental Income or (loss) |
7 a Gross amount from sales of (1) Secunties (1) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
m 8 a Gross Income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, ine 18 a
g b Less. direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross Income from gaming activities. See
Part IV, ine 19 a
b Less' direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a Miscellaneous 900099 13,021, 13,021.
b
c
d All other revenue
e Total. Add lines 11a-11d > 13,021.
| 12 Total Revenue Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢, 9c, 10c, and 11e » 1(8871473’ 31I577' 0' 141590'
| 02.08-00 Form 990 (2008)




Form 990 (2008) Community Violence Solutions 94-2411924 Page10
| Part 1X | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
. AIl other organizations must complete column (A) but are not required to complete columns (B), (C}), and (D).
Do not include amounts reported on lines 6b, (A) (8) (C) (D)
7b, Bb, 8b, and 10b of Part VIl Total expenses P oees | generssexganses Fexsonses
1 Grants and other assistance to governments and
organizations inthe US See Part IV, line 21
2 Grants and other assistance to individuals In
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and Individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
8 Compensation of current officers, directors,
trustees, and key employees 184,117. 64,441. 110,470. 9,206.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 1,035,907. 948,033. 84, 137. 3,737.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 9,459. 7,898. 1,469. 92.
9 Other employee benefits 50,245. 45,386. 4,656. 203.
10  Payroll taxes 102,264. 84,852. 16,354. 1,058.
11 Fees for services {(non-employees):
a Management
b Legal
¢ Accounting 16,500. 16,500.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 122,608. 122,608.
12  Advertising and promotion 770. 770.
13 Office expenses 99,797. 82,239. 16,915. 643.
14 Information technology 33,338. 32,837. 501.
15 Royalties
18 Occupancy 125,625. 109,174. 14,395. 2,056.
17 Travel 20,217. 19,823. 255. 139.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 12,279. 12,279.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 56. 56.
23 Insurance 18,156. 17,632. 300. 224.
24  Other expenses Itemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a Program expense 16,039. 16,039. 0. 0.
b Annual Event 8,986, 8,986.
¢ Miscellaneous 6,116. 156. 5,960. 0.
d Dues and subscriptions 3,082. 3,082. 0. 0.
e
f All other expenses
25  Tota! functional expenses Add lines 1 through 24t 1,865,561.] 1,567,305. 271,411. 26,845.
26 Joint Costs. Check here > [ ] if followmng

SOP 98-2 Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

832010 12-18-08

Form 990 (2008)



Forrh 990 (2008) Community Violence Solutions 94-2411924 Page 11
{ Part X | Balance Sheet
. (A) (8)
. Beginning of year End of year
1 Cash - non-interest-bearing 261,769. 1 266,947,
2 Savings and temporary cash Investments 2
3 Pledges and grants receivable, net 341,877.] 3 354,416.
4  Accounts receivable, net 7,075.] a 7,712,
5 Recelvables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)}(B) Complete
Part 1l of Schedule L 6
% 7 Notes and loans receivable, net 7
g 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 8,386. 9 6,989.
10a Land, buildings, and equipment cost basis 10a 301 [ 263.
b Less accumulated depreciation Complete
Part Vi of Schedule D 10b 277,159. 30,100.] 10¢ 24,104.
11 Investments - publicly traded securities 11
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related See Part |V, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 8,395.] 15 8,395.
16 _ Total assets. Add lines 1 through 15 (must equal line 34) 657,602.] 16 668,563.
17  Accounts payable and accrued expenses 143,796.] 17 132,845,
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond labilities 20
2 21 Escrow account hability. Complete Part IV of Schedule D 21
;:_' 22 Payables to current and former officers, directors, trustees, key employees,
_@ highest compensated employees, and disqualified persons. Complete Part |I
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other habilities. Complete Part X of Schedule D 25
26 __ Total liabilities. Add lines 17 through 25 143,796.] 26 132,845.
Organizations that follow SFAS 117, check here P and complete
2 lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 513,806.] 27 485,718,
g 28 Temporarily restricted net assets 28 50 ) 000.
] 29 Permanently restricted net assets 29
a Organizations that do not follow SFAS 117, check here P> [_land
o complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
2 31  Paid-in or capital surplus, or land, buillding, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 513,806.| 33 535,718.
Total habilities and net assets/fund balances 657,602.] 34 668,563.
F—P;rt X1 Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 [ cash Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an Independent accountant? 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-133? 3a_ | X
b If “Yes," did the organization undergo the required audit or audits? 3b X

832011 12-18-08

Form 990 (2008)



SCHEDULE A Public Charity Status and Public Support OMBNo Toas oo

Form 990 or 990-E
( . 2 To be completed by all section 501(c)(3) organizations and section 4947(a}(1) 2 0 0 8
nonexempt charitable trusts. .

. Qnen to Public
.Dn‘f;’,:’;“;;‘v‘:,fj:"s:ﬁ‘;;“"’ P Attach to Form 990 or Form 990-EZ. P> See separate instructions. ?nspection
Name of the organization Employer identification number

Community Violence Solutions 94-2411924

rﬁaﬂ'l | Reason for Public Charity Status (All organizations must complete this part.) (see Instructions)

The organization Is not a private foundation because It Is* (Please check only one organization.)

1

2
3
4

=0 00 0 0000

10
1

0

1

e

A church, convention of churches, or association of churches described In section 170(b){1)(A){i).

A school described In section 170(b){(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii). (Attach Schedule H )

A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state*

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)}(A)(vi). (Complete Part Il.)

A community trust descnbed Iin section 170(b)(1)}(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
Income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part Ill.)

An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a [:l Type | b |:] Type |l c D Type Ill - Functionally integrated d D Type lll - Other

By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

If the organization received a written determination from the IRS that it 1s a Type |, Type |l, or Type Ill

supporting organization, check this box |:]
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, etther alone or together with persons described In (1) and (1) below, Yes | No
the governing body of the supported organization? 1149(i)
(ii) A family member of a person described In () above? 11g(ii)
(ili) A 35% controlled entity of a person described In (1) or (1) above? 11g(iii)
h Provide the following Information about the organizations the organization supports
; i tit) Type of {1v) Is the organization| {v) Did you notify th 1) Is th i
i) Name of supported ii) EIN ( 9 you gl (vi)Isthe vii) Amount of
M orgamzatlr;?l (W) (descolrbgeadmozl?st;ﬁlgs o I col (1) isted in your| organization in col ?ir)ggrnglaza%ﬁlz%%% ?g'e ( )suppon
r - vernin ment?| {1) of your support?
above or IRC section 90 g document? (1) of your supp us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08




Schedule A (Form 990 or 990-EZ) 2008 Page 2

Part 1| Support Schedule for Organizations Described in Sections 170(b}(1)(A){iv} and 170{b){1){A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support
Calendar year (or fiscal year beginning in)» {a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
Include any “unusual grants *)

2 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total.Addlines1-3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 _Public Support. subtract ine 5 from ine 4
Section B. Total Support
Calendar year (or fiscal year beginning in)p> {(a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total

7 Amounts from line 4

8 Gross Income from interest,

dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources

9 Net Income from unrelated business

activities, whether or not the
business Is regularly carried on

10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 I
13 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (ine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4 D

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization 4 L—:’

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2007. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization mesets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions > [:]

Schedule A (Form 990 or 990-EZ) 2008

832022
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Schadule A (Form 990 or 990-€2) 2008 Community Violence Solutions 94-2411924 page3
| Part 1 | Support Schedule for Organizations Described in Section 509(a)(2) (compiete only if you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in)p {a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

Include any *unusual grants.”) 1815107. 569,978. 389,484.; 291,030.] 1841306.| 4906905.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished In
any activity that i1s related to the

organization’s tax-exempt purpose | 226 ,174.{ 1600532.| 1592147.| 1665723.] 31,577. 5116153.

3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and etther paid to
or expended on Its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1-5 2041281.] 2170510, 1981631.] 1956753.| 1872883.]10023058.

7a Amounts Included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on Iines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of ines 9,
10¢, 11, and 12 for the year or $5,000

¢ Add lines 7aand 7b

8 Public support (Subtractling 7c rom line 6 ) 10023058.
Section B. Total Support
Calendar year (or fiscal year beginning in)» _(a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 {f) Total

9 Amounts from line 6 2041281./ 2170510.| 1981631.[ 1956753.] 1872883.]10023058.

10a Gross Income from interest,
dividends, payments recelved on
securities loans, rents, royalties

and iIncome from similar sources 1,329. 4,173. 6, 181. 4,531. 1,569. 17,783-
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b 1,329. 4,173. 6,181, 4,531. 1,569.| 17,783.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carried on

12 Other income. Do not include gain

e T ane Sale ol vaPt 3,288. 10,196.] 10,903. 13,021. 37,408.
13 Total support (aad ines 9, 10c, 11, and 12} 10078249.
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here » [—__}
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column () 15 99.45 g
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 16 99.24 o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (Iine 10c, column (f) divided by line 13, column (f)) 17 .18 %
18 Investment Income percentage from 2007 Schedule A, Part IV-A, line 27h 18 .16 9
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and hine 16 Is more than 33 1/3%, and

line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions » [:]

Schedule A (Form 890 or 990-EZ) 2008
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gg:god)ule D Supplemental Financial Statements 2008

Depa riment of the Treash y P Attach to Form 990. To be completed by organizations that Open tq Public

Intemal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12, Inspection

Name of the organization Employer identification number
Community Violence Solutions 94-2411924

Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year
2 Aggregate contributions to (dunng year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors In writing that the assets held 1n donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? l—___] Yes E] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or other iImpermissible private benefit? [:] Yes E] No

{Partl | Conservation Easements. Complete if the organization answered "Yes* to Form 990, Part IV, line 7

1

Qa o oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g , recreation or pleasure) Preservation of an historically important land area
D Protection of natural habitat D Preservation of certified historic structure
Preservation of open space
Complete lines 2a-2d If the organization held a qualified conservation contribution In the form of a conservation easement on the last day
of the tax year

Held at the End of the Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified histonc structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

year P

Number of states where property subject to conservation easement Is located P

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? ,:] Yes [:] No
Staff or volunteer hours devoted to monitoring, Inspecting, and enforcing easements dunng the year P

Amount of expenses Incurred In monitoring, Inspecting, and enforcing easements duning the year P $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}(B)(1}

and section 170(h)(4)B)(1)? CJves [INo
In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements

| Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes"® to Form 990, Part IV, line 8

1a

If the organization elected, as permitted under SFAS 116, not to report In Its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, In Part XIV, the text of
the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts relating to
these items

(i} Revenues included in Form 990, Part VIII, Iine 1 > 3
(i) Assets Included in Form 990, Part X > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items
a Revenues Included in Form 990, Part VIIi, line 1 > 3
b Assets Included in Form 990, Part X > s
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051

12-23-08




Schedule D (Form 990) 2008 Community Violence Solutions
| Part 1 | ‘Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueg)

94-2411924 Page 2

3 -Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all
that apply):
a |:] Public exhibition
b |:] Scholarly research

d [:l Loan or exchange programs

e D Other

c I:I Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No

I Part IV I Trust, Escrow and Custodial Arrangements. Complete if organization answered *Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIV and complete the following table

D Yes D No

Amount
¢ Beginning balance ic
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 11

[:] Yes I:] No

2a Did the organization Include an amount on Form 990, Part X, line 217
b _If "Yes," explain the arrangement in Part XIV

i Part V| Endowment Funds. Complete if organization answered “Yes" to Form 990, Part IV, line 10

|_ (@) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

b Contnbutions

Investment earnings or losses

c

d Grants or scholarships

e Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasrendowment P %
b Permanent endowment P> %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by. Yes | No

(i) unrelated organizations 3afi)

(i) related organizations 3a(ii)

b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds

{ Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, fine 10.
Description of investment (a) Cost or other {b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land
b Builldings
¢ Leasehold improvements 39,687. 30,059. 9,628.
d Equipment 261,576. 247,100. 14,476.
e Other
Total. Add lines 1a-1e. (Column (d) should equal Forr 990, Part X, column (B), line 10(c)) > 24,104.

832052
12-23-08
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Schedule D (Form 990) 2008 Community Violence Solutions

94-2411924 paged

| Part VIl Investments - Other Securities. See Form 990, Part X, line 12

{a) Description of security or category

b) Book val
«  ({including name of security) (b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives and other financial products

Closely-held equity interests

Other

Total. (Col (b) should equal Form 990, Part X, col (B) line 12 ) P>

{ Part Vill| Investments - Program Related. See Form 990, Part X, line 13

(a) Description of Investment type (b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total (Col (b) should equal Form 990, Part X, col (B) line 13 ) P>

| Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) ine 15)

[Part X | Other Liabilities. See Form 990, Part X, line 25

{a) Description of liabllity

(b) Amount

Federal Income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) iine 25) »

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hiability for uncertain tax positions
under FIN 48.

832053

12-23-08
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Schidule D (Form 990) 2008 Community Violence Solutions 94-2411924 page4

.. | Part X1 {Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenye (Form 990, Part VIII, column (A), line 12) 1 1,887 (473.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 ljj 65 14 561.
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 21 (912.
4 Net unrealized gains (losses) on iInvestments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7  Pror period adjustments 7
8 Other (Describe In Part XIV) 8
8 Total adjustments (net). Add lines 4-8 9 0.
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 21,912.
{ Part XH | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1 988,682,
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12:
‘ a Net unrealized gains on Investments 2a
: b Donated services and use of facilities 2b 101,2009.
; ¢ Recoveries of prior year grants 2c
‘ d Other (Descnibe In Part XIV) 2d
e Add lines 2a through 2d 2e 101,2009.
3 Subtract line 2e from lne 1 3 1,887,473.
4 Amounts included on Form 990, Part VIIi, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue. Add lines 3 and 4c¢. (This should equal Form 990, Part |, ine 12 ) 5 1 r 887 473,
| Paft Xillj Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1 7 966 ’ 770.
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25.
a Donated services and use of facilities 2a 101,209.
b Prior year adjustments 2b
¢ Losses reported on Form 990, Part IX, ine 25 2c
d Other (Describe in Part XiV) 2d
e Add lines 2a through 2d 2e 101,2009.
3 Subtract line 2e from line 1 3 1,865,561.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VIlI, line 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses. Add lines 3 and 4c¢. (This should equal Form 990, Part |, ine 18.) 5 1,865,561.

{ Part XiV| Supplemental Information
Complete this part to provide the descriptions required for Part Il, Iines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part
X; Part XI, line 8; Part XlI, nes 2d and 4b, and Part X!, lines 2d and 4b

Schedule D (Form 990) 2008
832054
12-23-08




OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 200 8

(Form 890) P Attach to Form 990. To be completed by organizations to provide

Department of the Treasuy additional information for responses to s_»pecif_ic questipns for the Open to Pubfic

Internal Reverlue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
Community Violence Solutions 94-2411924

Form 990, Part III, Line 1, Description of Organization Mission:

counties. The agency was founded in 1974, and since then, it has

developed strong collaborations with law enforcement, offices of the

district attorney, hospitals, therapists, social services providers,

and school districts to increase safety in the Contra Costa and Marin

Counties.

Form 990, Part III, Line 4d, Other Program Services:

Stepping Stones Counseling Center specializes in counseling services to

people whose lives have been affected by sexual assault.

Expenses $ 460884. including grants of $ 0. Revenue $ 31577.

Form 990, Part VI, Section A, line 8b: There are no committees that can

act on behalf of the governing body.

Form 990, Part VI, Section A, line 10: No board review was conducted.

Before filing the current Form 990, an Executive Committee member will

review the 990 with the Finance Director. The auditor has offered to

provide any clarification of the actual 990 form is needed.

Form 990, Part VI, Section B, Line 12c¢: Community Violence Solutions

requires each new board member to review and sign a (no) conflict of

interest agreement. The forms are updated and re-signed each year at

approximately the beginning of the fiscal year. Additionally, any

contracting the agency does that may in any way involve a family member or

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 990) 2008

832211
12-18-08




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 200 8

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

Depa m;em of the Treastly additional information for responses tq s:.pecif'ic questi_ons for the Open tq Public

Internal Reverlue Service Form 980 or to provide any additional information. Inspection

Name of the organization Employer identification number
Community Violence Solutions 94-2411924

outside interest of a board/staff member is put out for competitive bid and

the potentially involved board/staff member recuses from a vote or opinion.

Form 990, Part VI, Section B, Line 15: The Board of Directors determine

the Executive Director’s salary after reviewing the salary survey of local

nonprofits throughout the San Francisco Bay area, the local job market and

comparable organizations.

The Finance Director'’s salary was reviewed and approved by the Board when

hired several years ago and since that time, salary increases received are

cost of living increases which have been given to all employees when hired.

Subsequent reviews have accrued annually or biannually, with merit

increases.

Form 990, Part VI, Section C, Line 19: The audit and Form 990 are posted

on the CVS website. Governing documents are available upon request,

received by phone, email or mail. The Form 990 is also available on

Guidestar.org.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9980. Schedule O (Form 990) 2008
832211
12-18-08




Community Violence Solutions 94-2411924

Form 8688 ) Explanation for Extension Statement 1

Explanation

We are currently undergoing a certified audit of our financial .
statements and wish to await completion before filing. Tax returns will
be filed as expeditiously as possible.

Statement(s) 1




Form 8868 {Rev 4-2009) Page 2

® |f you are flllng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box | 4
Note..Only complete Part || if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

{ Part i Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no coples needed)
Name of Exempt Organization Employer identification number
Type or
print  ommunity Violence Solutions 94-2411924
Z;':’;Z,;? Number, street, and room or suite no If a P O box, see instructions. For IRS use only
g::gd;t: 2101 Van Ness Street
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
mstucuons iIsan Pablo, CA 94806

Check type of return to be filed (File a separate application for each return).
Form 990 CJForm990-Ez [ Form 990-T (sec 401(a) or 408(a) trust) [ Form1041-A [ Forms227 (] Form8870
[ JForm990-BL [_JForm990-PF [ Form 990-T (trust other than above) ~ [__J Form4720 [ Form 6069

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Community Violence Solutions
® Thebooksareinthecareof ®» 2101 Van Ness Street — San Pablo, CA 94806

Telephone No » (510)237-0113 FAXNo P (510)237-0177

® |f the organization does not have an office or place of business in the United States, check this box | 4 D
@ |[f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN}) . If this 1s for the whole group, check this
box P> l:] If it 1s for part of the group, check this box P l:] and attach a list with the names and EINs of all members the extension is for

4 | request an additional 3-month extension of time until May 15 7 2010

§  For calendar year , or other tax year beginnng _ JUL 1, 2008 ,andendng _JUN 30, 2009

8  If this tax year s for less than 12 months, check reason: |:] Initial return D Final return D Change In accounting period

7  State In detall why you need the extension

See Statement 1

8a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| 8

b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 8b | $
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, f required, by using EFTPS (Electronic Federal Tax Payment System). See Instructions | 8¢ | $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature P> 1tle » Board President Date P

Form 8868 (Rev 4-2009)

823832
05-26-09




