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Fom 990

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter soclal security numbers on this form as it may be made public.

Return of Organization Exempt From Income Tax

OMB No 1545-0047

‘Open:toPubic ;|
Department of the Treasury g SE
Intemal Revenue Servce » Information about Form 980 and its instructions Is at www.Irs.gov/form990. &!ﬂsn.e?ﬂ@nﬁ s
A For the 2014 calendar year, or tax year beginning 07-01 2014, and ending 06-30 ,2015
B Check if applicahl C Name of organization Community Violence Solutions D Employer Identification no.
D Address changs Doing busingss as 94-2411924
D Name change Number and street (or PO box if mail 15 not delivered to street address) Room/suite E Telephone number
[ e cotum 2101 Van Ness Street (510)237-0113
—E Final reumterminated | _ City or town, state or province, country, and ZIP or foreign postal code 1,826,234
[ Amendedrenm San Pablo, CA 94806 o — _} 6 Gross raceptss o
D Application pending F Name and address of pnncipal officer Andrees Montilliano
H{a) s this a group retum for
Same as C above subordinates? D Yes @ No
1 Tax-exempt status X 501{cK3) 501(c} { ) 4 (nsertno ) D 4947{a)(1) or HSZ? H(b) A el|l' gﬁbordmalas included? D Yes D No

o," attach a list.

EEA

> N (seﬁlnstrucuons)
J _ Website: www.cvsolutions.org H{e) Group 1 number
K Form of org m Corp d ] Trule Assocation D Othor ™ lL Yoars of formaton 1977 ] M State of legal domicile  CA
{Partl]| Summary
1 Bnefly describe the organization's mission or most sigrificant actvities: CVS is dedicated to working to end sexual
8 agsault and family violence through prevention, crisis services, and treatment.
£
E
3 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
o g 3 Number of voting members of the governing body (Part VI, line 1a) se s v s e e r o] 3 10
5 rd 4 Number of iIndependent voting members of the governing body (Part VI, Iine 1b) e I T I Y . 10
o~ ‘E 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) R L N IR SRR N 40
A 5 6 Total number of volunteers (estimate if necessary) R R R T R I RIS U EPEE B -)
A < 7a Total unrefated business revenue from Part Viil, column (C), lin@12  « » v v ¢ e v ¢ e o v v o v e v 0w v vl Ta 0
?(:3 b Net unrelated business taxable income from Form 990-T, iine 34 R LR I ) 0
[ ) i ":“. ‘:l ST N —_2 Prior Year Current Year
LD 8 Contnbutions and grants (Part VI, line 1'h) . L. [ V.L.m‘. U 1,853,842 1,826,234
T 9 Programservicerevenue(PanVHI,hnegq); R :3‘ fa e s v e r 3 0
P § 10 Investment income (Part VI, column (A), |I£ie$ 3.@@@7@)5 23"} .. ' I ) 4 - 0
. & 141 Other revenue (Part VIIi, column (A), nnés’s_.!ed, 8c,9c,10c, and 11e) +Jt v s v v v s 11,019 0
< 12 Total revenue - add lines 8 through 11 (must gqual-Pan-VNl;-,column;(A)rhnéﬂ2) R 1,864,865 1,826,234
is ) 13 Grants and similar amounts paid (Part lX,_column (A,lines 1-3) . « ¢ e e v ali o v v v o s s 0
4 14 Benefits paid to or for members (Part IX, column(A) ling4) ™ 7. sl s e ol 0
» |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) c e e e s 1,208,851 1,213,418
§ 16a Professional fundraising fees (Part IX, clumn (A), N 116)  + « ¢ « o+ o v s s 0 2 s 2 s o & _ A 0
2 b Total fundraising expenses (Part IX, column (D}, tne 25) » ] R g, v ;
& |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) B I R 548, 620 566,813
18 Total expenses Add lings 13-17 (must equal Part IX, column (A), ine 25) S I I 1,757,471 1,780,231
19 Revenue less expenses Subtract ine 1BfromIin@12  « » « o ¢ v v e s o s s s 0 6 0 0 0 o & 107,394 46,003
=8 B of Current Year End of Year
*§§20 Totalassets (Part X, iNB16)  + « o o ¢ ¢« s v o v 4 s s s e n oo s s s s s aasvsss o 530,759 587,723
g 21 Total liabihies (Part X, line 26) P T L N T T BT 142,726 153,687
2.% 22 Net assets or fund balances. Subtractiine 21 fromlin@20 « « « o o « « o v v v v @ e w . o 388,033 434,036
(Partil | Signature Biock
Under penalties of penury, | declare that | have examin rn, including panying b s, and to the best of my knowledge and belief, it1s
true, correct, and complete Declaration of pmparemnc i3 based on all informatign of which preparer has any knowledge.
/ oY Y [4-22-11
Sign ' Signature o! officer 7 %k b Date 9;
Here QP&M( \S*D ng 0
Type or print name and tie~~___~ N /
Print/Type preparer's name Prybarers sig 0 Check E] | PTIN
Paid Peter Holtz“~ ﬁ'?&"\q selomployed | P01407532
Preparer |rimsname  » Peter Holtz CPX . )\ Fims EN_ P
Use Only | frms address ™ 2321 W wWaghington Styeet Suite D Phone no
Stockton 209-941-0189
May the IRS discuss this return with the preparer shown above? (see instructions) s vt e s e e as e e e eesesnases X Yes D No
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2014)

R
N\



Form 990 (2014) Community Violence Solutions 94-2411924 Page 2

(Partillly Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 1!l S trre s eaeesnaeasasa[]

Briefly describe the organization's mission:
CVS is dedicated to working to end sexual assault and family violence through prevention,
crisis services, and treatment.

2 Did the orgamzation undertake any significant program semvices during the year which were not histed on the
pnorFQerQQorQQO—EZ? s s s e v & s s a s v E e s s e e s e s e .-.....-....--...-....DYes DNO
If "Yes,” descnbe these new services on Schedule O.

3  Did the organizahion cease conducting, or make significant changes in how it conducts, any program
services? ........................................................DYes DNO
If "Yes," descnbe these changes on Schedule O

4  Describe the organization's program service accomplishments for each of its three largest program semvices, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations 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 $ 1,078,730 mncludinggrantsof ) (Reverwe $ )
Rape Crisis Center operates the 24 hour crisgig interventioin 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 (Coder } (Expenses $ 184,292 Includinggrantsof $ ) (Revenue $ )
Children's Interview Center is a safe place where children are brouéht by law enforcement for
a forensic interview in order to determine if they victimg of sexual abuse. The center is a
collaborative effort inclluding the County EHS department, Health Services Dept, District
Attorney's office and law enforcement.

4¢ (Code: )} (Expenses $ 132,636 Including grants of § ) (Revenue § )
Differential Response is a strategy that creates a new intake and service delivery structure
that allows a Child Welfare Service (CWS) agency to respond in a more flexible manner to
reports of child abuse or neglect. The CWS responsgse is a customized approach based on an
assegsment of gsafety, risk, and protective capacity as well as the ascertainment of facts to
determine the strengths and needs of the child and his or her family.

4d  Other program services (Describe in Schedule O.)
(Expenses $ 63,991 includinggrantsof $ ) (Revenue $ )

4e Tota) program service expenses » 1,459, 649

EEA

Form 990 (2014)



Form 990 (2014) Community Violence Solutions 94-2411924 Page 3
(PartIV] Checklist of Required Scheduies
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvale foundation)? If "Yes,"
complete SChedUlBA « + « ¢ v o s s s o v v s o s s s st st ot o st e aa e e anna| 1 X
2 s the orgamization required to complete Schedute B, Schedule of Contributors (ses instructions)? s s 2 | X
3 Did the orgamzation 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 | R R N LI I I R R RN AR <) X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actmvities, or have a section 501(h)
election tn effect dunng the tax year? If "Yes,” complete Schedule C, Part I B I I R R I IR X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
6  Did the organization maintain any donor adwvised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," completoSchedule D, Part|  « + « = ¢« s st s s s s s e s et st st sa s aaesanan] 6 X
7  Did the orgamzation recene or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? if "Yes," complete Schedule D, Part I} L I IR IR Y 4 X
8 Did the organization maintain collections of works of art, historical treas ures, or other similar assets? If "Yes,"
completo Schedule D, Part Hl » + 2 o v s s s o o s s ¢ s s o s o o o s s a e v 04 s s s e st e e e et 8 X
9  Dud the organization report an amount in Part X, fine 21, for escrow or custodial account hability; serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? it "Yes," complete Schedule D, Part IV R R e I A R I AN ) X
10 Did the organization, directly or through a related organization, hold ass ets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V T I i | X
11 If the organization’s answer to any of the foliowing questions is "Yes," then complete Schedule D, Parts VI, ' i
VIL, Vill, IX, or X as applicable e
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete ScheduleD,Part VI + « + ¢ ¢ v e s s s e v s v v oo v o sn s s assacesssassssesssasonasssiiia X
b Did the orgamization report an amount for investments - other secunties 1n Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 It "Yes," complete Schedule D, Part Vii re e s s s s e 11b X
¢ Did the organization report an amount for investments - program related n Part X, ine 13 that is 5% or more
of Its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil R R A I | 1] X
d Oud the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX o « ¢ ¢« s ¢ = v o s s v s s s s e oes o enseaessss|iid X
e Did the organization report an amount for other hiabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X ve s e as(1te X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization's liability for uncertain tax postions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ces oo |1 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schodule D,Parts Xl and XIl  « « « s « ¢ « o o s s o s v o s s s s e s asessaensasserssensscssssn=ss|120) X
b Was the orgamization included in consolidated, independent audited financial stalements for the tax year? If “Yes," and if
the orgamization answered "No" to hne 12a, then completing Schedule D, Parts XI and X! i1s optional seesessrensss|12b) X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E fa e e e asasas| 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? L I N A L ] X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, Investment, and program semvice actmities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Parts | and IV t s e s e s easeasae|14b X
15  Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts || and IV L L I R R R N I IR I |- X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? It "Yes," complete Schedule F, Parts Ill and IV S I I R R R ] X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! (see instructions) N R AR S ¥ X
18  Did the orgarization report more than $15,000 total of fundraising event grass income and contributions on
Part Vill, ines 1c and 8a? If "Yes,”complete Schedule G, Partif = « ¢ ¢ « « v o e e s st v s s s s s nessaao| 181X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If"Yes," complete Schedule G, Partill + « « ¢ v« v c v v e v v o st n s s s s e s et nenans| 19 X
20a Did the organization operate one or more hospital faciiies? If "Yes,” complete Schedule H L R R R -] X
b It "Yes" 10 line 20a, did the organization attach a copy of its audited financial statements to this return? s s s e s a s s nes ]| 20b
EEA Form 990 (2014)



Form 890 (2014) Community Violence Solutions 94-2411924 Page 4
[Panrt:iVé] Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any demestic organization or
domestic government on Part IX, column (A), Iine 1? If "Yes,” complete Schedule |, Parts | and Il L AL SR IR R 4 | X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic indviduals on
Part 1X, column {A), ine 2? If "Yes," complete Schedule |, Parts | and IIi L I R N 4 X

23 Did the organization answer "Yes" to Part ViI, Section A, line 3, 4, or 5 about compensation of the
orgamzation's current and former officers, directors, trustees, key employees, and highest Compensated
employees? If "Yes,” complete Schedule J s ks s s s s s a s s s s s st e e e asuesanamssesseenaans) 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,™ answer lines 24b
through 24d and complete Schedute K. it "No," go to line 25a R I R LRI R R A IR AR Y. X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ce s s e s a e e sl 24b

¢ Did the organization mantain an escrow account other than a refunding escrow a any time during the year
to defease any tax-exempt bonds? T e - 7 T

d Did the organization act as an "on behalt of" issuer for bonds outstanding at any time during the year? ce s v s e e el24d

25a Section 501(c)(3), 501(c}(4), and 501(c)(29) organizations. Did the organization engage n an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part 1 se e e s 25 X

b Is the orgamzation aware that it engaged in an excess benefit transaction with a disqualfied person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ?
If "Yes,"completo ScheduleL,Part] « « ¢ s c v s o o s s e s v s s s e v s st @ sa e e s essess]|26b X

26  Did the orgamization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il H s e e e e s e s e ee m i e e e 26 X

27  Did the orgarization provide a grant or other assistance to an officer, director, trustes, key employee,
substanhal contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? if "Yes,” complete Schedulfe L., Part il b e s s s n s e e enanrena| 27 X

28  Was the organization a party to a business transaction with one of the following parties (See Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV L LI R R
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete =
Schedule L, PartIV « « v ¢« o s o o st s s s o s s s s s s seensssosans sassnassssssssssssesss|28 X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV see s e s e n e o 28 X
29 D the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M P N - X
30 Did the organization recewve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete ScheduloM  « = ¢ o v e v e v h e it ca s s s s e e e s e a| 30 X

31 Did the organization liquidate, terminate, or dissolve and ceass operations? If "Yes," complete Schedule N,

32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part ] « o « « o« o o v e v e 0 v o ettt s s o et a0 e st naoaoaarsseaaannss| 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 7701-3? |f "Yes," complete Schedule R, Part | D L R N SRR R i < X
34  Was the organization refated to any tax-exempt or taxable entity? if "Yes,” complete Scheduie R, Part i, {il,

orfV,andPartV,liN@1 « o = ¢ ¢ o v o e o ¢ o o o s o 2 s s e n s oo s o 50 s o ssoe s snnessonssaasnss| 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? te e et es e a e e saeens | 35 X

b It "Yes" toline 353, did the organization receive any payment from or engage In any transaction with a

controlled entity within the meaning of section 512(b)(13)” If "Yes," complete Schedule R, Pant V, line 2 s s s e e s e 35D 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, PartV,in@2 =+ o« ¢« + v s 2 o vt s s v s n e n v s o n v eess]| 36 X

37  Dud the organization conduct more than 5% of ¢s actwvities through an entity that (s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O s st s s e et aseaeanrearonasvessot 38X

EEA Form 990 (2014)




Form 990 (2014) Community Violence Solutions 94-2411924 Page 5
[Part V]| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V I P s e e s D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable L R i [} 0 l
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable veesevsesasl 1b 0 f
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and i
reportable gaming {gambling) winnings to prize winners? I R A I A o1 101 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 CEERE R RE l 23 l 40 !
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? LR sl 26| X
Note. If the sum of lines 1a and 2ais greater than 250, you may be required to e-file (see instructions) vees e S ~_~“_%J
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? T I »+] 38 X
b If "Yes,” has it filed a Form 990-T for this year? If "No” to fine 3b, prowide an expianation in Schedufe O che e -+ 3b
4a At any ime duning the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNE)? v ¢ o s o v o s s s e s m e et e e s e s e s e s et e NS v e et e e e a e « s 4a X
b If "Yes," enter the name of the foreign country: P |
See instructions for {iing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts }
(FBAR) o
5a Was the organizahon a party to a prohubited tax shelter transaction at any time during the tax year? [ICECI AR A «+«| Sa X
b  Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ce v e «»«| 5b X
¢ | "Yes" toline 5a or b, did the orgaruzation file Form 8886-T7? R I « | 5S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? T I . .1 62 X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gitswere nottaxdeductible? o + o+ o s s s 0 s st v s e v s s r s e s s e e s s e e e .+ 6b
7  Organizations that may receive deductible contributions under section 170(c). ,’
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods :
and services provided to the payor? s 5w s s s 8 8 s 8 4 s e s ye s s B s e e T BT e s e oase o .« | 72 X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? R I SR -+ 7b
¢ Dudthe oiganizauon sell, exchange, or otherwise dispose of tangible personal property for which t was
requiredtO fIlO FOrm 82827 « v v v v c ¢ o v v st e s s e s e s s s s s r s et e s e s e e e .| Te X -
d i "Yes," indicate the number of Forms 8282 filed duringtheyear = « + » ¢ ¢ s s o 0 0 v v 0 v 00 u s [ 7dJ i
e Did the orgamzation receve any funds, directly or indirectly, to pay premiums on a personal benefit contract? e .| Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? P s s ol 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .| 79 X
h i the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?  « « « ~«1 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised tund maintained by the l
sponsonng organization have excess business holdings at any time during the year? CE R R « e 8
9  Sponsoring organizations maintalning donor advised funds. N R
a D the sponsorning organization make any taxable distnbutions under section 49667 f e n s e s e s . .| 9
b Did the sponsornng orgamzation make a distnbution to a donor, donor adwisor, or related person? IR + o] 9
10 Section 501(c)(7) organizations. Enter: i
a Intation fees and capital contributions included on Part VIill, line 12 e s s s s e e 102 I
b Gross recepts, included on Form 890, Part Viif, ine 12, for public use of club faciliies tee e ]|10b ;
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders < « « + « v e e v e s e s e s i s s e s s .o 118 !
b Gross income from other sources (Do not net amounts due or paid to other sources
aganst amounts due or received fromthem.) + « ¢ « s s v s s s v s s e s e s i e e ]| 11D |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 e e - .| 122
b It "Yes," enter the amount of tax-exempt interest received or accrued during the year DEICECEE R [ 12bl {
13  Section 501(c)(29) qualified nonprofit health insurance Issuers. '
a s the organization licensed to issue qualified health plans in more than one state? L R I I I R R « «113a
Note. See the instructions for additional information the organization must report on Schedule O. }
b  Enter the amount of reserves the organization is required to mantain by the states in which |
the organization is icensed to issue qualified health plans te e s e e st l13b :
C Enterthoamountof reserveSoNhand  » » = « s s 6 s s s s s s s s s a s e s nsvoseansas|i3¢ (
14a Did the organization receive any payments for indoor tanning services durning the tax year? A A -+ | 142 X
b if"Yes," has it iled a Form 720 to report these payments? If "No,” provide an explanation in Schedule O RRRK « «|14b

EEA

Form 950 (2014)



Form 990 (2014) Community Violence Solutions 94-2411924

Page 6

{Part VIT Governance, Management, and Disclosure ror each "Yes" response to Iines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe O. See Instructions
Check if Schedule O contains aresponseor noteto any linenthis PatVl = « « « « ¢« « e e ¢ e e e e a v e v vt v e v veec-- X

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the tax year s e s s el 18 10 1
If there are matenal differences in voting rights among members of the governing body, or :
il the govemning body delegated broad authority to an executive committee or stmilar :
committee, explan in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent R R I | ) 10 o _wj
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
anyotherdﬁce{'d“eclor,"ustee'orkeyemp[oyeg') " s s e s e s 8 s s s % e e A e s s e s e s s oaanase oo 2 X
3 Did the orgamzation delegate control over management duties customanty performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? L R R N ) X
4  Did the orgamzation make any significant changes to its governing documents since the prior Form 990 was filed? sl 4 X
§  Did the organization become aware during the year of a significant diversion of the organization's assets? I I X
6  Dud the organization have members or stockholders? I R e LI IR RIS I ] X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? e s 4 o v 8 s 2 5 2 5 2 s 8 8 8 s s s s s e s s s enesrsrssenena| 7B X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? T N ] X
8 Did the orgamization contemporaneously document the meetings held or writen actions undertaken during ) :
the year by the following o
@ Thegoverningbody? « « « « ¢ « s s s s s s s o s s v o s v sasssosssenossssseensnssnsseresses) 83X
b Each commitee with authonity to act on behalf of the governing body? I R R I NI I - ) X
9 s there any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? ) "Yes," prowde the names and addresses In Schedule O L I L L - X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or aftihates? P I R T R IR i [ X
b {f "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? va s e sl 10b -
11a Has the organization provided a complete copy of this Form 990 to all members of its goverming body before filing the form? soft1a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 ._.J‘
123 Did the organization have a wntten conflict of interest policy? If "No," go to hine 13 ces e s asrene-aaji2a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confiicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,"
describe in Schedule O how this was done e I PR D, ¢
13 Did the organization have a written whistleblower policy? R A I I R P R P R AL T IR AP R A I IR D, ¢
14  Did the organization have a written document retention and destruction policy? T A I IS I SRR L D, ¢
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparabiity data, and contemporaneous substantation of the deliberation and decision?
a The orgarization's CEQ, Executive Director, or top management official B I I I R I IO R - N ¢
b Other officers or key employess of the organization e B ) X
I "Yes" to line 15a or 15b, describe the process 1n 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 duringtheyear? - « « « 4« o c e o o s ot s e s e s e s s e s s s a0 s e e e 162 X
b 1f "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the o
organizaion's exempt status with respect to such arrangements? R R L )

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fited > ca

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c){3)s only)
avallable for public inspection. indicate how you made these avalable Check all that apply.
D Own website [X] Another's website E Upon request D Other (explain in Schedule O)
19 Descrbe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
tinancial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records- >
Andrees Montilliano (510)237-0113, 2101 Van Ness Street, San Pablo, CA 94806

EEA

Form 990 (2014)



Form 990 (2014) Community Violence Solutions 94-2411924 Page 7
Iigéitﬂ!jgl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil R D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year.

® List all of the orgamization's current officers, directors, trustees (whether indivduals or orgamizations), regardless of amount of
compensation Enter -0- in columns (D}, (E), and (F) f no compensation was paid.

® List all of the organization's current key employees, if any. See nstructions for definition of "key employee.”

@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recenved 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.

® st all of the orgamization’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.

® List 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 parsons.
D Check this box if netther the organization nor any related organization compensated any current officer, director, or trustes.

©)
Position
" ® {do not check more than one 0 ® ®
Name and Title Average box, unless person is both an Reportable Reportable Estmatad
hours per officer and a directortrustee) P 1 P from amount of
week (list any from related other
hours for the orgar p
related i z g 4 .‘? 3&| & orgamzaton (W-2/1099-MISC) from the
organizatons 3 2\ 2| 8] o 2 g 2 (W-2/1099-MISC) organization
below dotted | £ S| & =1 § al = and related
line) ° B 2 ] organizations
g s |3 %
o &
® g g
&
(1) Karen Sheldon__ _ ______________L._ 2.00_
Treasurer X 0 0 0
(2 Melissa Donald __ _____________ L _1.00_
President X 0 0 0
(3) Exic Tedmus _ __ _ _ _____________ | _2.00_
Secretary X 0 0 0
(4 cathy Ivers __________________ | _1.00_
Board Member X 0 0 0
(5) claire Shoen _ _ _ _ _____________ | _1.00_
Board Member X 0 0 0
(6) Terrie Price _ _ __ _____________|L_ 1.00_
Board Member X 0 0 )
(N Migs Carter = _ _______________|._ 1.00_
Board Member X 0 0 0
(8) Danielle Douglas _ _ _ _ __________}{_ 1.00_
Board Member X 0 0 0
() Sandy Warzen __ __ _____________|. 1.00_
Board Member X 0 0 0
(10Phyllis Goxdon _ _ _____________ L _1.00_
Board Member X 0 0 0
(Andrees Montilliapno ____________|[ 40.00_
Executive Director X 78,430 0 840
M o iceealbooo.
a8 b
[ SRR R

Form 990 (2014)



94-2411924

Page 8

Faorm 990 (2014) Community Violence Solutions
[Part VIl [ section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
* ®) Pasilon © G 3]
{do not check more than ane
Name and ttle Average box, unless person is both an Reportable Reportable Estmated
hoursper | officer and a director/rustes) P P 1 from amount of
weok {list any from related other
hours for ?Z q 2 F 5 g the organizatons compensation
related §§_ gl 8] = 23 3 orgamzation (W-2/1099-MISC) from the
loganzatons | 5| 8| | 8| 35| ©| w-209smsc) orgamzaton
belowdotted | 5| B 21 '3 and related
line) 2 g ° B organizatons
o] § 2
® -]
g
09 b
W) ... L
(L DR AP
18)
08 - S
a8 bl
@9 _ o ___- L.
@0 _____. .
@_ o be-___
23)
@ L
@y _ . R A - .
8 .. L.
1b Subtotal « + « s st ¢t st s i c t Lt r s sttt s s s s e e e B
¢ Total from continuation sheets to Part Vii, Section A L N IR R R R R
d Total(addlinestband 1C) - « ¢« « « « o 2 ¢ s ¢ s s s s 0 s 0 s s e s a ¢ e s 0« 78,430 840
2 Total number of indivduals (iIncluding but not limited to those listed above) who received more than $100,000 of
reporiable compensation from the organization ™
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated R ‘]
employee on line 127 lf "Yes," complete Schedule J for such individual L L AR A 3 X
4  For any individual listed on hine 1a, is the sum of reportable compensation and other compensation from the f
organization and related organizations greater than $150,0007? If “Yes," complete Schedule J for such J
NAMVIGUA) ¢ » » 2 s o o 5 & o o + & o a & ¢ o s & 5 4 s s v 1 a8 s s B s ® & s v s 8w s s oa e s s as s e sy o 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual i
for services rendered to the organization? If "Yes,” complets Schedule J for such person R 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 Report compensation for the calendar year ending with or within the organization's tax
year.
(A (8) ©)
Name and business address Descnption of services Comp
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization »
Form 990 (2014)

EEA
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Community Violence Solutions

94-2411924

Page 9

| Part Vili | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vill

i
]
!
|
!

w»
Total revenue

(8)
Related or
exempt
function
rovenue

©

Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512-514

ontributions, Gifts, Grants

1a

- 0o aoUvo

T O

Federatedcampaigns « « « « = + = « 1a

Membership dues 1b

Fundraising events 1c

19,783

1d

Related organizations

Government grants (contributions) » « 1e

280,175

All other contributions, gifts, grants,
and similar amounts not included above 1"

1,526,276

Noncash contributions included in lines 1a-11. §
Total. Add lines 1a-1f

»

1,826,234

Program Service Revenue tnd Other Similar Amounts

!l:"“tbn.(')U'B

Code

All other program serce revenue
Total. Add lines 2a-2f

Other Revenue

6a

4]

7a

8a

-3

9a

10a

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds .
Royalies « « = = ¢ ¢ v v 0 s s 0 s s v 0 s v 0 a0 oo

»
»
»

() Real

__{n) Personal

Gross rents

Less. rental expenses - - « -

Rental income or (loss)

Net rental income or (foss) -

»

SRR SR S

Gross amount from sales of (1) Secunties

_(n) Other

assets other than inventory

Less. cost or other basis
and sales expenses

Gan or (ioss)

Netganor(loss) « « ¢« « ¢ o o o e 0 v v o v e
Gross income from fundraising

events (notincluding  $ 19,783

of contributions reported on line 1¢)

See Part [V, line 18
Less: direct expenses
Net income or (loss) from fundraising events  «
Gross income from gaming activities

See Part IV, ine 19
Less: direct expenses
Net income or (loss) from gaming activities . «

ceasseeneass b

Gross sales of inventory, less
returns and allowances

Less cost of goods sold

ves e b

Net income or (loss) from sales of inventory - -«

Miscellaneous Revenue

1a
b
c
d
e

12

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions

1,826,234

0

EEA

Form 990 (2014)



Form 990 (2014)

Community Violence Solutions

94-2411924

Page 10

{ Part IX |

Statement of Functional Expenses

Section 501{c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

P TTT T A5

Do not include amounts reported on lines 6b, 7b, *) ) © (0}
Total expenses Program service Management and Fundrassing
8b, 9b, and 10b of Part VI, expenses general expenses axpensas
1 Grants and other assistance to domestic organizations i 1(
and domestic governments. See Part IV, ling 21 e e !
2 Grants and other assistance to domestic i
indmvduals. See Part IV, lne22 « v « v 2o 2 2 2 2 o & . !
3 Grants and other assistance to foreign I
organizations, foreign governments, and foreign i
indwviduals. See Part IV, lines 15and 16~ « « « « « « & !
4  Benefits pad to or for members - + - . . e f
5 Compensation of current officers, directors,
trustees, and key employees  « ¢ « + « ¢ & ‘e .
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 Othersalariesandwages « « « « ¢« ¢ ¢ « « « « « 0. 1,017,336 944,593 72,743
8  Pension plan accruals and contributions (nclude
section 401(k) and 403(b) employer contnbutions) .«
9 Otheremployeebensfits - = « v o v o o 0 v 0 s v o 101,080 81,889 19,191
10 Payrolitaxes » » » = » - = « R I R . 95,002 79,257 15,745
11 Fees for services (non-employees):
a Managemem ................... , .
b Legal+ o s ¢ 00 0o v v e R .
c Accounting » v ¢ - s s s s s I R TR
d Lobbying « « « o v o v v o 0 0 a0 “ s s s s e s
e Professional fundraising services See Part IV, hne 17
f [Investment managementfees s » s » s« o s s s s o
7 g Other (if ine 11g amount exceeds 10% of kine 25, column )
(A) amount, Iist line 11g expenses on Schedule O0.) - 194,550 126,685 67,865
12  Advertising and promotion  « « « « & .« sesee e 2,486 619 1,867
13 Officoexpenses « - v s s s v s s s a v v s s v s 33,749 9,093 24,656
14  Informahontechnology « » » + » o - » & R
15 Royalties » + s« « s s s v s e 0 s v 0 R
16 Occupancy » - -+ - - A . . 104,414 32,876 71,538
17 Travel o « o v v o o s v n 0 s s S s e e e s . 29,826 24,729 5,097
18  Payments of travel or entertainment expenses
for any federal, state, or local public offictals  + » « « «
19 Conferences, conventions, and meetings - - - « » .
20 interest ¢« « « v o« o ¢ o o " " e s e v e e “ o
21  Paymentstoaffiliates « « « « o v o s 000 00 n .
22 Depreciation, depletion, and amortization  « « « « « « 6,129 6,129
23 INSUTANCE + = s e s e s s e s e a s e s e e 17,612 3,958 13,654
24  Other expenses. ltemize expenses not covered i
above (List miscellaneous expenses in ine 24e. If |
line 246 amount exceeds 10% of ine 25, calumn |
{A) amount, list line 24e expenses on Schedule O ) $
8 Repairs and maintenance 823 823
b Telephone 26,036 6,316 19,720
¢ Recruitment 675 150 525
d Miscellaneous 158 100 58
e Alf other expenses 150, 355 143,255 7,100
25 Total functional expenses. Add hines 1 through 2de .« 1,780,231 1,459, 649 320,582 0
26 Joint costs. Complete this line only (f the
organization reported in column (B) joint costs
from a combined educational campaign
fundraising solicitation. Check here P if
following SOP 98-2 (ASC 958-720) =« « = =+ < =+« + + «
EEA Form 990 (2014)



Form 990 (2014) Community Violence Solutions 94-2411924 Page 11
(Part X|{ Balance Sheet
Check if Schedule Q contains a response or note to any line in this Part X R R I D
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng [ 260 1
2  Savings and temporary cashinvestments « « + v« s v s s e s s s e a0 e 107,490 2 165,759
3 Pledgesandgrantsrecevable,net < s - s 4 v o s et e e v e n s e e e 396,538 3 388,468
4 Accountsreceivable, et « s o o o v s s e e e a s e e e e e 4
5 Loans and other receivables from current and former officers, directors, .
trustees, key employees, and highest compensated employees I T __‘
Complete Partlfof Schedufel  « » « o ¢« t v o v o o v e e s ot v oo 5
6  Loans and other receivables from other disqualified persons (as defined under section '
4958(1)(1)), persons descnbed in secton 4958(c)(3)(B), and contnibuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary R R S _'
orgamzations (see instructions) Complete Part llof Schedulel = = v » ¢ ¢ « ¢+ s s o s o 6
a 7  Notes and loans receivable, net [T T T T A 7
§ 8 Inventones for sale or use « o s s 4 v s 4 a s v s ouas s eas e 8
2 9  Prepad expenses and deferred charges P e s s s e s s s st s s e e e 11,149 9 22,462
10a Land, buiidings, and equipment: cost or
other basis. Complete Part VI of ScheduleD - - - + | 10a 32,691 B o L
b Less. accumulated depreciation « « « « « « ¢« « + .| 10b 22,338 15,322 | 10c 10, 353
11 Investments - publicly traded securties  « « « = v s 0 s s 0w e e v e o000 .. 1
12 Investments - other secunties. See Part IV, line 11 L R IR 12
13  Investments - program-related. See PartiV,tine 11+ « « ¢ o v v v v 0 v v v 0 o 13
14 Intangbleassels = « + s s s ¢« s s s it s it r s s e a s s e 14
15 Oftherassets SeePartIV,line 11 «+ « + v ¢ s o o s s v 0 s s v o s s 0 0 v s s 0 s 15 681
16  Total assets. Add lines 1 through 15 (mustequalin@34) < « « v ¢« « « s o v« o s 530,759 16 587,723
17 Accounts payable and accrued @Xpenses « « = « s s« s s s 0 o v v o s 00 e 142,726 17 153, 687
18 Grantspayable.........................--.-..... 18
19 Deferred revenue e 19
20 Taxexemptbondhablies + « + « 4 s e o s v b s u s et e s e s n s e ey 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D fee e e s 21
2 22  Loans and other payables to current and former officers, directors, ‘
‘_:" trustees, key employees, highest compensated employees, and I T !
33 disqualified persons. Complete Part Il of Schedule L L I L R ] 22| T
- 23 Secured mortgages and notes payabie to unrelated third parties s v e e 23
24  Unsecured notes and loans payable to unrelated third parties CEE SR N I R 24
25  Other habiities (including federal Income tax, payables to related third
parties, and other liabliies not included on lines 17-24). Complete Part X
ofScheduleD « ¢ ¢ « ¢ o o ¢ s ¢ ¢ ¢ s s v a0 s e s s s s 088 503105 s0ss 25
26  Total liabllities. Add lines 17through 25 = « « s ¢ ¢« o 0 o v o o s v 5 s s s o @ 142,726 26 153,687
Organizations that follow SFAS 117 (ASC 958), check here » x and
§ complete fines 27 through 29, and lines 33 and 34. I
E 27 Unrestrictod netasselS « «+ « + o s v s s 0 e e r et st n et s e 388,033 | 27 434036
@ | 28 Temporarily restrictod natassets =+ s s s+ v s st n s e a e s e e aaa 28
B [ 29 Permanentlyrestrictednetassets « « « + « o v v i e s et e e s e . 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here » D and
] compfete lines 30 through 34. D T 3
ﬁ 30 Capital stock or trust principal, or currentfunds « ¢ » = v ¢ s o s s o0 s s e e . 30 ) T
2 3t Paid-in or capital surplus, or land, building, or equipment fund tee s e e 31
i 32 Retaned earnings, endowment, accumulated income, or other funds L 32
33 Totalnetasselsorfundbalances « « ¢ ¢ v o v v v v s s o p s e s e s 388,033 33 434,036
34  Tolal liabilities and net assets/fund balances R I 530,759 34 587,723
EEA Form 990 (2014)



Form 990 (2014) Community Violence Solutions

{Part Xi| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .

1 Total revenue (must equal Part Vilf, column (A), line 12)  « + v o o e o v aa e a0 0 v v s
2 Total expenses (must equal Part IX, column (A), line 25) P I
3 Revenue less expenses. Subtractline2fromling 1 » « + o o e o v s e v s v 00 a v v
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

5 Net unrealized gains (losses) on investments
6 Donated services and use of faciliies [ T T T e
7 Investmentexpenses  « ¢ o s s s s s 0 s e st s e s e
8 Prorpenodadjustments = « = = « s o e« s s s w s e s e b u s a e
9 Other changes in net assets or fund balances (explain in Schedule O) se e e e
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine

33,colUMN(BY) =+ ¢« ¢+ s v v e s e e s s s s e s s e s e e s s s e s e

94-2411924 Page 12
1 1,826,234
2 1,780,231
-1 3 46,003
-l a 388,033
.| s

- 6

7

-8

{9 0
-] 10 434,036

[Part Xl | Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part Xii .

1 Accounting method used to prepare the Form 990 D Cash IZ' Accrual E] Other
I the organization changed its method of accounting from a prior year or checked "Other," explain in

Schedule O.

2a Wera the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basts, or both-

D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ce e w e
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basss, consolidated basis, or both.

Separate basis D Consolidated basis E] Both consolidated and separate basis
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organizahion changed erther its oversight process or selection process during the tax year, explain in

Schedule O

3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? LR I R I N

b It "Yes," did the orgaruzation undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes No
!
!
2a X
|
(
\
!
2b | X
|
1]
|
|
|
A
2 [ X
iy |
3a | X
3 | X

EEA

Form 990 (2014)



.

SCHEDULE A Public Charity Status and Public Support OMB No. 15450047

{Form 990 or 990-EZ) Complete If the organization Is a section 501(c)(3) organization or a section 201 4
4947(a)(1) nonexempt charitable trust.

Department of the Traasury > Attach to Form 990 or Form 990-EZ. Open to Public |

internal Revenue Seruce { P information about Schedule A (Form 990 or 890-E2) and its instructions Is at www.Irs.govAorm990, Inspection

Name of the organization Employer identification number

Community Violence Solutions 94-2411924

[Part 1] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because 1t 1s. (For lines 1 through 11, check only one box.)
D A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
D A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)

1

2
3
4

10
1

KO OO O 004

aa

f
g

A hospital or a cooperative hospital service organization descrbed in section 170(b){1)(A)(Jii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)lil). Enter the
hospital's name, city, and state:

An orgarization 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 federa), state, or local government or governmenta!l umt described in section 170(b)(1)(A){(v).

An organization that normally receives a substantial part of its support from a governmental urit or from the general public
descnbed in section 170(b){1)(A)(vi). (Complete Part il.)

A community trust described in sectlon 170(b)(1)(A)(vi). (Complete Part {i )

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 income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Iil )

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

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 1n lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

D Type \. A supporting orgamization operated, supervised, or controlled by its supported orgarization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

D Type il. A supporting organization supervised or controlied 1n connection with its supported orgarnization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

D Type Il functionally integrated. A supporting organization operated i connection with, and functionally integrated with,
its supported organization(s) (see instructions} You must complete Part IV, Sections A, D, and E.

D Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not funchonally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sectlons A and D, and Part V.,

D Check this box if the organization receved a written determination from the IRS that it 1s a Type |, Type i, Type lli
functionally integrated, or Type lll non-functionally integrated supporting orgamzation

Enter the number of SUPPOred OrGaNIZAIONS  » + + + « « s v s s s o s s s manersonannssnsaenansesas [ ]

Provide the following information about the supported organization(s)

(1) Name of supported organizaton {HEIN (lil) Type of orgaruzation (Iv) Is the orgarization | (v) Amount of monetary (vi) Amount of
(descnbed on lines 1-9 listed in your governing support (see other support (see
above or IRC section document? tnstructions) instructions)

(see instructions))

Yes No

(A

(8)

©

(D)

&)

Total

For Paperwork Reduction Act Notlcs, see the Instructions for

Form 990 or 990-E2.

EEA

Schedule A (Form 990 or 990-E2) 2014



Schedule A (Form 990 or 930-E7) 2014 Community Violence Solutions 94-2411924 Page 2
{Partll|  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 | or if the organization failed to qualify under
Part 111, If the organization fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or tiscal year beginning in) ™ (a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grafs ")+ -+« . .

2  Taxrevenues levied for the
organization's benefit and either paid
toorexpendedonits behalf  « - « - 4 .

3 Thevalue of services or facilittes
furnished by a governmental unit to the
organization without charge = = » + » »

4 Total. Addiines 1through3 « « « « « &
5 Theportion of total contributions by
each person {other than a
governmental unit or publicly
supported organization) included on
ling 1 that exceeds 2% of the amount
shownonine 11, column(f) .. .. ..
Public suppont. Subtract line 5 from line 4 - «
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) 2014 (f) Total
7 Amountsfromingd « .+ o o v 0 0.

8  Gross income from interest, dividends,
payments receved on securities loans,
rents, royalties and income from stmilar
SOUICES + v o s o v s s o s n v & 5 2 »

9  Netincome from unrelated business
activities, whether or not the business
isregularly cairiedon « ¢ 0 s w0 e e s

10  Other income. Do not include gain or
loss from the sale of capital assets
(ExptaninPatVl) « « « o« c v v 0 v
11 Total support. Add lines 7 through 10 -
12 Gross receipts from related activities, ofc (Se@mStrucions) » » ¢ » = o s s ¢ o o s s ¢ v o s o s v s s 0 s b s 12J
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fiftth tax year as a section 501(c)(3)
organization, check thiSboX and STOPhere = « o =« o v o o o v e o s s s o s s 0 v o s = o o o n 2 s s o o s 8 5 s s a4 s 8 s et e s DD
Section C. Computation of Public Support Percentage

14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) Ce s e e e ea| 14 %
15  Public support percentage from 2013 Schedule A, Part I, ine 14 I I 1 %
16a 33 1/3% support test - 2014, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization P I I I I I R IR PP 4 D
b 33 1/3% support test - 2013. If the organization did not check a box on Iine 13 or 16a, and ine 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization B I IS T PRI D

17a 10%facts-and-circumstances test - 2014. if the organization did not check a box on line 13, 16a, or 16b, and hne 14 is

10% or mors, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

OFgANIZAON « = s = o o o o ¢ o s ¢ o a2 o o e n 2 0 s v s s 8 8 5 8 s 5 8 a0 s s s e s res st ey P D

b 10%facts-and-clrcumstances test - 2013. If the orgaruzation did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explain in Part Vi how the organization meets the "facts-and-circumstances” test. The orgarmzation qualifies as a publicly

supported organization e 4 s 1 s e m s v s e s a e s s e s e v e E s s ue et s e vekaseaeseserereseresarsae P D
18  Private foundation. If the orgaruzation did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see

JNSITUCHIONS  + + & + & o o & o 5 o o o s 5 o 6 6 6 5 65 6 8 5 060 8 585 50 0608 805 v s s s 600 asess2sssssssvesssas P D
EEA Schedule A (Form 990 or 990-E2) 2014




Scheduls A (Form 990 or 990-E2) 2014 Community Violence Solutions 94-2411924 Page 3

[Part Il [ Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part [ or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) ™ (a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”) 2,116,521 1,729,584 1,840,580 1,735, 649 1,826,234 9,248,568
2  Gross receipts from agmissions, merchandise
sold or services performed, or faciities
furmshed in any actwly that is related to the
organization’s tax-exempl purpose = « + = - 9,991 11,194 21,185
3  Gross receipts from actmbies that are not an
unrelated trade or bus. undersec 513 - « - -
4 Taxrevenues lewed for the
organization's benefit and either paid
toorexpendedonitsbehalf = « o = » ¢ o«
5 The value of servces or facilities
furmished by a governmental unit to the
organization withoutcharge « « = « ¢ « v » «
6 Total. Add lines tthrough5 « » « « « v + &« 2,126,512 1,740,778 1,840,580 1,735,649 1,826, 234 9,269,753
7a Amounts included on lines 1, 2, and 3
received from disqualified persons s e e v
b Amounts included on kines 2 and 3
recetved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year «
C Addlines7aand7b » ¢ » s o ¢ s s o 0 o
8  Public support (Subtract line 7¢ from .
ING6B) » s v v o v a v v s o n v v oo - 9,269,753
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromline6 » v ¢ ¢ = s s v e o e 2,126,512 1,740,778 1,840,580 1,735,649 1,826,234 9,269,753
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources = - 64 3 3 4 74
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 » « o ¢ ¢ o 4
€ Addlines 10aand10b + = » ¢+ ¢ o s 0 .. 64 3 3 4 74
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the busmess 1s regularly carriedon = = «
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplanmPan Vi) + e e nmv v 10,802 7,425 2,210 11,019 31,456
13 Total support. (Add hnes 9, 10¢c, 11,
andi2) ¢ v v v st i s e, 2,137,378 1,748,206 1,842,793 1,746,672 1,826,234 9,301,283
14 First five years. if the Form 990 is for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and STOP RETe  + « « + = + s v s s s e s v oo s s v teansns e asracearansnsacessneess®[]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f}) ses s e e e 15 99.66 %
16 Public support percentage from 2013 Schedule A, Part I, iine 15 R L R I SRR i | 99.61 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column ({) divided by line 13, column (f}) s e e e e e ns| 17 0.00 %
18 Investment income percentage from 2013 Schedule A, Part ili, ine 17 st e e e st e e 18 0.01 %
19a 33 1/3% support tests - 2014. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization N o E]
b 33 1/3% support tests - 2013, If the organization did not check a box on line 14 or hine 19a, and hne 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 EEREIIIR 4 D

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

EEA
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SCHEDULE D Supplemental Financial Statements OMB No 15450047
(Form 990) » Complete if the organization answered "Yes,” to Form 990, 2014

Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Depastment o the Teasury > Attach to Form 990. T‘f”jfg%‘é’ﬁi&;ggggcm'«tf
Intemal Revenue Seruce » Information about Schedule D (Form 990) and Its Instructions is at www.Irs.gov/form990. ; ,“cff_lnspectlon:»ﬁf’ ]
Name of the organization Employer identification number
Community Violence Solutions 94-2411924

Partil Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 6.
(a) Donor advised tunds {b) Funds and other accounts

Tota) numberatendofyear « + + o v s 5 s 0 50
Aggregate value of contributions to {(duning year) .
Aggregate value of grants from (during year) ..
Aggregate value atendofyear + « « + = s s o 0 0
Did the organization inform all donors and donor advisors in writing that the assets held in donor adwised
funds are the organization’s property, subject to the organization's exclusive legal control? R N I IR SR E] Yes D No
6  Oud the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose

conferring Mpermissible Private benefit?  « « « « « « o+ s s s o s s o e s n s s e e eer s neersssacaasasseas []Yes []No
‘Part.il§y Conservation Easements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check ali that apply)

D Preservation of land for public use (e g, recreation or education) D Preservation of a historically important land area

D Protection of natural habtat D Preservation of a certlfied historic structure

{3 Preservation of open space
2  Complete hnes 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

N W -

easement on the last day of the tax year " ¥| Held at the End of the Tax Year
a Total number of conservationeasements  « v « ¢ s s o s et e s s et s s e e .]| 22
b Total acreage restricted by conservation easements S L LI I AR AR B EP R IR RCRR N - -
¢ Number of conservation easements on a certified historic structure included in (a) cer e v es| 20
d Number of conservation easements included in (¢) acquired after 8/17/06, and noton a
historic structure listed inthe National Register = « « v o v s c e e v v ettt s vt o e osa.| 2d
3 Number of conservation easements modified, transterred, released, extinguished, or terminated by the orgarization during the
taxyear »

4  Number of states where property subject to conservation easement 1s located >
§ Does the organization have a wnitten policy regarding the periodic monitoning, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? I R R I D Yes D No
6  Staft and volunteer hours devoted to monttonng, inspecting, and enforcing conservation easements during the year
| 4
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing consarvation easements during the year
»$
8  Does each conservation easement reported on line 2(d) above satisty the requirements of section 170(h){(4)(B)(i)
and section 170(h)(4}(B)(in)? et a et s et anreaaenaseees [JYes [INo
9 InPart XIN, describe how the orgamization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if appficable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements
(Part-lll ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part [V, line 8
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibiion, education, or research in furtherance of
public service, provide, in Part Xiil, the text of the footnote to its financial statements that describes these items
b I the organzation elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal 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:
() Revenue included in Form 990, Part Viif, {ine 1 A R NI RS g
(il) Assetsincluded M FOrm990,Part X  « « s ¢ « v e s v s s s s s s s s s e s sssssrsasssssens PG
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 (ASC 958) relating to these items:

a Revenueincluded in Form 990, Part Vill, line 1 T e &
b AssetsincludediNFOrm 990, Part X  « ¢ ¢ « o s e e e s s v s s s v e v s e s s es st s ssssarossnnss P§
For Paperwork Reduction Act Notlce, see the Instructions for Form 990, Schedule D (Form 890) 2014
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Schedule D {Form 990) 2014 Community Violence Solutions 94-2411924 Page 2
[Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of ifs
collection items (check all that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4  Provide adescription of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5  Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sald to raise funds rather than to be mamntained as part of the organization's collection? R, D ves [ ]No
(PartiV:| Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PAMX? = « « s s e s s asatssaeasasnsssssasasssnssasessasessass []Yes []No
b It "Yes,” explan the arrangement in Part X1l and complete the following table:

Amount

¢ Beginning balance N I [

d Additions duringtheyear  « « « ¢ s « e s 4« s s s s s s s s s s s s s ars e ra| 1d

e Distributions during the year s a s s s s s e s aesesussesrsearsereas| 1@

f Endngbalance « « « s v v ettt st i r s et st et s e seans| 1f

2a Did the orgamization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? [ R D Yes D No

b if "Yes," explain the arrangement 1n Part Xili. Check hers if the explanation has been prowided in Part XIil R
[Part'V] Endowment Funds.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.
(a) Curent year (b) Pnor year (¢) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance P e s e
D Contrbulions « « « ¢ ¢ ¢ o s o ¢ s « s = o
¢ Netinvestment earnings, gains, and

OSSES » o v ¢ e s v o s s s v ¢ v 5 o2 s .
d Grants or scholarships R
e Other expenditures for faciities and - -

Programs « =+ s s+ s 4 v e 00 e v e
f Administrative expenses fe s ra
g End of year balance Ve e e s
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.

a Board designated or quasi-endowment  » %
b Permanent endowment » %
¢ Temporaily restncted endowment ™ %

The percentages in ines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
() unrelated organizations [ T 3a(l)
(1) related organizations T T T R R T R I IR R - T{ [}]
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? T I R A R I R 3b
4  Describe in Part Xill the intended uses of the organization's endowment funds
{Part VI Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, fine 10.

Description of property {8) Cost ar other basis {b) Cost or other basis {€) Accumulated (d) Book value
(investment) {ather) depraciation
18 Land « v s o e v ot e v et e e e AT Y
b Buldings =+« c e v s s v o e s
¢ Leasehold improvements T 8,661 577 8,084
d Equipment T R 28,999 21,761 7,238
@ OMer « s s o oo v o s s s s s oaovsoass (4, 969) (4, 969)
Total. Add lines 1a through te (Column (d) must equal Form 990, Part X, column (B), line 10c.) st e e s e P 10,353

EEA Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 Community Violence Solutions

94-2411924 Page 3

| Part VIl | Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{8) Descnption of secunty or category (b} Book walue
{includhng name of secunty}

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

(1) Financial derivatives ¢« v ¢ v s s v e v e e s v a0 o

(2) Closely-held equity Interests ~ « » ¢ ¢ « o o v s 2 ¢ o o s

(3) Other

(A)

(8)

_©)

_0)

(E)

(F)

@)

H)

Total. {Cotumn (b) must equal Form 990, Part X, co! (B) line 12} »

(Part VIli]  Investments - Program Related.
Compilete if the organization answered "Yes” to Form 990, Pa

rt 1V, line 11¢. See Form 990, Part X, line 13.

(a) Descnplion of investment (b) Book walue

(€} Method of valuation.
Cost or end-of-year market value

)

()

@)

4)

(6)

_{8)

4]

8

Q)

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »

(PartIX| Other Assets.
Complete if the organization answered "Yes" to Form 990, Pa

rt 1V, line 11d. See Form 990, Part X, line 15.

(@ D

(b) Book value

o

(1) other

681

(2)

@

)

(5)

(6)

7

(8)

)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15) cea e e s e e

.......... R 681

] Part X [ Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (8) Descnption of liability (b) Book vatus

(1) Federal income taxes

2

(3

(4)

(5)

{6)

4]

8

)]

Total. (Column (b) must equal Form 990, Pant X, col. (B) line 25 ) >

2, Liability for uncartain tax positions In Part Xiil, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain 1ax postions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Pant Xl .. E)

EEA
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Schedute D (Form 990) 2014 Community Violence Solutions . 942411924 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements R R R R 1 1,826,234
2 Amounts included on line 1 but not on Form 990, Part Viil, ine 12:
a Net unrealized gains (losses) on investments S I NI IR R RN BN 2a
b Donated services anduse of faciliies « « o o ¢ = o ¢ s c v v e s s 0 s s s 20 e 2b
¢ Recovenes of prioryeargrants = » « o s « s o s v s s 1 s s e 0 n e v oo 2c
d Other(DescribeinPart Xll) =« « ¢« o o v s e v s v s v u s n oo 2d
e Addlnes2athrough2d « « v s « ¢ o c v v s o s 2 20 s v 2 5 0 22 0 50 000 s 0 s s 0 n v & st 2e
3 Subtractiine2efromiineT =« « « o ¢ o o ¢ ¢ ¢ ¢ o s s c a s s s a0 s s 8 520 e v s a s 2 ee v Ee s 3 1,826,234
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil, line 7o ) 4a
b Other(DescribemnPartXlll} + v s o o s v s v ot e e v v v s o s v s aeoere 4b L
cAdd||nm4aand4b....................-......................... 4c
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part 1, line 12) R N 5 1,826,234

L Part XIl T Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements R e R R R R R RN R 1 1,780,231
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated saervices and useof faciliigs « « « ¢ ¢ ¢ o o« ¢ ¢ 0t c 0 0 e a0 2w 0. 2a
Prioryear adjusiments s » » ¢ « e ¢« s o s s s s s e b s e e 2b
OherlosSeS « » o« « o o v v o s s v 2 8 s s s 8 o a5 53 0 s 3 0582655500 2¢c
Other (DescribemPart XIll)  « ¢ « v s e s s ¢ s 0 s e v s s s o s s s nsnnos 2d
Addlines2athrough2d -« + « « « + o e s o et o s s o s s s v s s v s e a s s e s s e s e 2e
3 Subtractine2efromliNe@T = ¢ s a » ¢ o ¢ 4 4 s s 4 2 ¢ s o s v 5 8 s 0 ¢« 2 ¢ 8 8 8 5 s v s & = 5 3 85 ¢ 8 3 1,780,231
4  Amounts included on Form 990, Part IX, line 25, but not on line 1. )
a Investment expenses not included on Form 990, Part VI, ne 7b s s e e e e 4a
b Other(DescribemPartXili) « ¢ v o s e s o v 0t e e v s e oo ce e onan 4b
cAdd||nes4aand4b © o s 8 s 8 u s 8 8 = w s h s e s v s aeoeEoe e TN B Es oy e s ae s moeawwse o 4c¢
Total expenses. Add lines 3 and 4¢c. (This must equal Form 990, Part |, line 18.) R 5 1,780,231
| Part Xl | Supplemental Information.
Prowde the descriptions required for Part I, lines 3, 5, and 9; Part lil, ines 1a and 4; Part IV, ines 1b and 2bi Part V, ine 4; Part X, iine”
2; Part XI, lines 2d and 4b; and Part XII, fines 2d and 4b. Also complete this part to provide any additional information.

o a o Un

01. Footnote for uncertain tax position under FIN 48 (Part X)

CVS is _exempt from taxation under Internal Revenue Code Section 501(c) (3) and California

Revenue and Taxation Code Section 23701d.

Generally accepted accounting principles provide accounting and disclosure guidance about

positions taken by an organization in its tax returns that might be uncertain. Management

has considered its tax positions and believes that all of the positions taken by the CVS

in their federal and state exempt organization tax returns are more likely than not to be

sustained upon examination. CVS' returns are subject to examination by federal and state

taxing authorities, generally for three and four years, respectively, after they are

filed.

EEA Schedule D (Form 990) 2014



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545-0047
(Form 990 or 990-E Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 2014
organization entered more than $15,000 on Form 990-EZ, line 6a. - _
Department of the Treasury » Attach to Form 990 or Form 990-EZ. %37 Open to Public -
internal Revenue Serwce » information about Schedule G (Form 890 or 930-EZ) and its Instructions Is at www.irs.goviform8go. |#-\.Inspection-* '
Name of the orgamization Employer Identification number
Community Violence Solutions 94-2411924

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, li
Form 990-EZ filers are not required to complete this part.

ne 17.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

a D Mal solicitations e D Solicitation of non-government grants
b E] Intemet and email solicitations f D Solicitation of government grants
c D Phone solicitations ] [:I Special fundraising events

d D In-person solicitations
2a Did the organization have a wnitten or oral agreement with any indmdual {including officers, directors, trustees
or key employees isted in Form 990, Part Vi) or entity in connection with professional fundraising services? D Yes
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

D No

{v) Amount paid to
(1) Name and address of indvidual 1) Actunty “::Lg%“:?:;‘;‘: :‘;"9 (iv) Gross receipts (or ,e,a,neg by) (‘I(Igr“\r:‘t;l::gdpgly(; to
(34 .
or entity {fundraiser) contnbutions? from actmty fundra::so(:r(l;)sted in organization
Yes No
1
2
3
4
5
6
7
8
9
10
Totdl - - o s o s s s s e s s s s s s e s s s e s a s e P
3 List all states in which the organization 1s registered or icensed to solicit contnibutions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the instructions for Form 890 or 990-EZ. Schedule G (Form 990 or 990-E2) 2014
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Schedule G (Form 990 or 990-E7) 2014

Community Violence Solutions

94-2411924

Page 2

| Part Il |

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross recelpts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
None (add col. (a) through
(event type) {event type) {total number) col (c))
2
Ol 1 Grossrecepls « = v o« v s o - 19,783 19,783
4
2 Less Contributons « « «
3 Gross income (ine 1 minus
N2y o+ o e« N 19,783 19,783
4 Cashpnzes « «« e« oo oo
5 Noncashprizes =« = « « « .
8| 6 Rentfaciitycosts « « « « -« -
8
&| 7 Foodandbeverages =« « - « - -
8
5| 8 Entertanment < s . ¢ o ..o
9 Other direct expenses =« « » « «
10 Direct expense summary Add lines 4 through 9 in column (d} . o o . oo PEPEPEPE 4
Net income summary. Subtract ine 10 fromline 3, column{(d)  « « « . « . R » 19,783
IPal't | Gaming. Complete if the organization answered "Yes" to Form 990 Part IV, lme 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
o . (b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo binga/progressive bingo (c) Other gaming col (a) through col {c))
|y GroSSrevenue =« « « « « s o« o «
wl 2 Cashpnzes .+« ¢ v
i
=4
81 3 Noncashprizes ...
w
8| 4 Rentfacilitycosts  « + » « « + »
(o]
5 Otherdrectexpenses . - - « .
[] Yes % | [] Yes %|[] Yes %
6 Volunteerlabor + -« +. - |[] No [] No No
7 Direct expense summary. Add lines 2 through Sincolumn (d) ~ « « = « - R I I A vee e P
8 Net gaming income summary. Subtractine 7 fromiine 1, column(d) = o « o v e e a v v e o0 o 0. R

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? < + v « v o ¢« ¢« 0 o 0 v s P e st e e e [:] Yes D No
b If "No," explain;
Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ~ + « « « ¢+ o & . EI Yes D No

10a
b If "Yes,” explain

EEA
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iCHEDULE o Supplemental Information to Form 990 or 990-EZ OB No 13430017
(Form 990 or 990-E2) Compilete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ.
intemal Revenue Servce i » Information about Schedule O (Form 990 or 830-E2) and its | ions is at www.Irs.gov/form890.
Name of the organization Employer identification number
Community Violence Solutions 94-2411924

01. Committee meeting documentation (Part VI, line 8b)

There are no committees that can act on behalf of the gqoverning body.

02, Form 990 governing body review (Part VI, line 11)

The entire Form 990, including all schedules, is electronically sent to each board member

for review prior to filing.

03. Conflict of interest policy compliance (Part VI, line 1l2c)

The policy is reviewed by the Board of Directors at least annually.

04. CEO, executive director, top management comp (Part VI, line 15a)

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.

05. Governing documents, etc, available to public (Part VI, line 19)

These documents are either posted on an outside website or are available upon request

received by phone, email or mail.

06. List of other fees for services expenses (Part IX, line 1lqg)

Expenses incurred from contract services amounted to $192,127.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 830-EZ. Schedule O (Form 090 or 990-E2) (2014)
EEA



