Form 990 OMB No. 1545.0047
Return of Organization Exempt From Income Tax 2017
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury * Do not enter sqcial security numbgrs on tl'_lis form as it may b_e made |:_>ub|ic. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning 7/01 , 2017, and ending 6/30 , 2018
B Check if applicable: Cc D Employer identification number
Address change  |CENTER FOR COMMUNITY SOLUTIONS 95-6379598
Name change 4508 MISSION BAY DRIVE E Telephone number
Inital return SAN DIEGO, CA 92109 (858) 272-5717
Final return/terminaled
Amended return G Gross receipts 54 22]_ 324.
Application pending F Name and address of principal officer: VERNA GRIFFIN-TABOR H(a) Is this\a group return for .ubordumpr*H Yes H
SAME AS C ABOVE MO R R 7 et ectionsy L Yoo
| Tax-exempt status ]§|501(c)(3) [_| 501(c) ¢ y< (inserl no.) [_|494?(a}{l) or ] |527
J Website: » WWW.CCSSD.0ORG H(c) Group exemption number »
K Form of organization: BJCorpplatur.:n l_| Trust |_| Association |__| Other ™ |LYearof formation: 1972 _‘LM State of legal domicile: CA
[Part] [Summary
1 Briefly describe the arganization's mission or most significant activities: THE MISSTON TS TO END_}&E_LA!I_OE&-L[_P _AND
o|  SEXUAL VIOLENCE BY BEING A CATALYST FOR CARING.GOMMUNITIES AND SOCIAL JUSTICE. THE _
2|  VISION IS FOR ALL PEOPLE TO LIVE FULL, FREE, EXPRESSIVE, AND EMPOWERED LIVES IN A _
E SAFE, HEALTHY, VIBRANT, AND PEACEFUL COMMONITY. =, _________“_>»
% 2 Check this box *» |:| if the organization discontinued its opérations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part Vi line 1a) ........... oo o 3 10
f, 4 Number of independent voting members of the governing body (Part VI, line 1b).o . ... ..o 4 10
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line2a).......................... | 5 91
=| 6 Total number of volunteers (estimate if necessary). . ...... oeeahe oo dioiis i, b 6 7268
E 7a Total unrelated business revenue from Part VIII, column (C), lme 12, 4 .00 oo 7a 0.
b Net unrelated business taxable income from Form.990-T, line 34 . .. . . . . .. ... .. i 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIII, line 1h) . N % 5 4,582,921. 5,107,194.
2| 9 Program service revenue (Part VIII, line 29) ..............« . R 27,049. 11,089.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ... v ..o 0 ... .. 176. 305.
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e). .......... 1 -1,195. 3,892,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). .. .. 4,608,951. 5,122,480.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)c... . ... ...,
14 Benefits paid to or for members (Part IX, column (A), line 4) ... ... ... ...,
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 3,114,681. 3,587,766.
@ 16 a Professional fundraising fees (Part 1X, columny(A), line 13€)....................ooo...
&| b Total fundraising expenses (Part IX, column (D), line 25) » 410,000.
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). AT, SR e i 1,444,305. 1,254,495,
18 Total expenses. Add lines 13-17 (mUst equal Part IX, column (A), line25)........... .. 4,558,986. 4,842,261,
19 Revenue less expenses. Subtract line 18 from line 12. ... ... ................. .. .. 3 49, 965. 280,219,
58 Beginning of Current Year End of Year
§5 20 Total assets (Rart X, line 16) ... Auo, - e 3,559,707, 3,924,874.
%“’ 21 Total Iiabifiﬁe_s (Part X, liNe 26) .. . 4o 2,155,691. 2,239,882,
2"5 22 Net assels/or fund balances. Subtract line 21 from line 20. . S e 1,404,016. 1,684,992,

[Part Il [Signature Bloek _

Undar penalties of pﬁru.uyl | dectare that h(u examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete, Dm:lamluanq\p eparer {olhe ah o icer) is based on all information of which preparer has any knowledge.

m‘\,\—i N’—— !

Slgn Signalure of afficer Dale
Here p VERNA GRIFFIN TABOR EXEC DIR / CEO
Type or prinl name and litle
Print/Type preparer's name Preparer's signature Date Check |§| if PTIN

Paid JULIE A. FIRL JULIE A. FIRL 1/28/19 self-employed P00085551
Preparer |Fimsname > LEAF & COLE, LLP
Use Only |fimwsadoress > 2810 CAMINO DEL RIO SOUTH, SUITE 200 Firm's EIN > 95-2076568

SAN DIEGO, CA 92108-3820 Phoneno. $19.294.7200
May the IRS discuss this return with the preparer shown above? (see instructions) . ... ..., [X[ Yes u No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO0113L 08/08/17 Form 990 (2017)



Form 990

OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

2017

> Do not enter social security numbers on this form as it may be made public.

Open to Public

%?E?J;Tﬁ@b@é&@eslﬁ?i: v > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning 7/01 , 2017, and ending 6/30 , 2018

B Check if applicable:

|| Address change
L Name change
Initial return

L Final return/terminated
L Amended return

Application pending

Cc

CENTER FOR COMMUNITY SOLUTIONS
4508 MISSION BAY DRIVE
SAN DIEGO, CA 92109

D Employer identification number

95-6379598

(858) 2

E Telephone number

72-5777

G Gross receipts $

5,221,324.

F Name and address of principal officer: VERNA GRIFFIN-TABOR
SAME AS C ABOVE

Tax-exempt status

X[501)@3) [ [501() ( )< (insertno) [ [4947(a)(1)or | [527

H(a) Is this a group return for subordinates? Yes X No
H(b) Are all subordinates included? Yes No

If 'No|" attach a list. (see instructions)

|
J Website: » WWW.CCSSD.ORG H(c) Group exemption number »
K Form of organization: |§| Corporation |_| Trust |_| Association |_| Other ™ | L Year.of formation: 1972 | M State of legal domicile: CA
[Part] |Summary
1 Briefly describe the organization's mission or most significant activities: THE MISSION IS TO END RELATIONSHIP AND
@ SEXUAL VIOLENCE BY BEING A CATALYST FOR CARING COMMUNITIES AND SOCIAL JUSTICE. THE _
= VISION IS FOR ALL PEOPLE TO LIVE FULL, FREE, EXPRESSIVE, AND EMPOWERED LIVES IN A
£ SAFE, HEALTHY, VIBRANT, AND PEACEFUL COMMUNTTY. ' . ________ _“_»
% 2 Check this box » if the organization discontinued its opefations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part Vigline 1a)...........oooc. oo ot 3 10
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 10
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a).......................... 5 91
:_g 6 Total number of volunteers (estimate if necessary)........ .0 ... h . 0 6 268
<&| 7a Total unrelated business revenue from Part VIII, column (C), line 124 ..o . 7a 0.
b Net unrelated business taxable income from Forms990-T, line 34. ... .. .. ... ... .. ... ... 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th). . ... 0 o 4,582,921. 5,107,194.
2| 9 Program service revenue (Part VIIIAine2g) .............. oo 27,049. 11,089.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... ... o 176. 305.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................ -1,195. 3,892.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 4,608,951. 5,122,480.
13 Grants and similar amounts paid (Rart IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX,.column (A), lined) . .A......................
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 3,114,681. 3,587,766.
2 16a Professionalfundraising fees (Part IX, column (A);linelle)..........................
:-’. b Total fundraising expenses (Part IX, column (D), line 25) » 410,000.
W1 17 Other expenses (Part IX, column (A),Jifies 11a-11d, 11f-24€). ........................ 1,444,305. 1,254,4095.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 4,558, 986. 4,842,261.
19 Revenue less expenses. Subtract line 18 from line 12....................... ... .. ... 49,965. 280,219.
E § Beginning of Current Year End of Year
§L§ 20 Total assets (Part X, line 16) ...... 4o 3,559, 707. 3,924,874.
%3 21 Total liabilities (Part Xjline 26) . .0 .00 2,155,691. 2,239,882.
£ug. 22 Net assets or fund balances. Subtract line 21 from line20............................ 1,404,016. 1,684,992.
[Partll _[Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

$Ign } Signature of officer |Date
Here } VERNA GRIFFIN TABOR EXEC DIR / CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |§| if PTIN

Paid JULIE A. FIRL JULIE A. FIRL 1/28/19 self-employed P00085551
Preparer |Fimsname > LEAF & COLE, LLP
Use Only |Fimsadaess > 2810 CAMINO DEL RIO SOUTH, SUITE 200 Fim's EN > 95-2076568

SAN DIEGO, CA 92108-3820 Phoneno. 619.294.7200
May the IRS discuss this return with the preparer shown above? (see instructions)............ ... ... ... ................. |§| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 08/08/17

Form 990 (2017)



Form 990 (2017) CENTER FOR COMMUNITY SOLUTIONS 95-6379598 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart L. ... .. ... .. . . .
1 Briefly describe the organization's mission:

THE MISSION IS TO END RELATIONSHIP AND SEXUAL VIOLENCE BY BEING A CATALYST FOR CARING

FOrm 990 0F 990-EZ2 ... [] Yes 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 organization's program service accomplishments for each of its three largest program services, 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 $ 2,214,312, including grants of $ ) (Revenue $ )
SEE_SCHEDULE O

4b (Code: ) (Expenses $ 1,124,386. including grants of $ ) (Revenue $ 3,731.)
SEE SCHEDULE O

4¢ (Code: ) (Expenses $ 269, 386. including grants of $ ) (Revenue $ 7 358.)
SEE_SCHEDULE "Q

4.d Other program services (Describe in Schedule O.) SEE SCHEDULE O
(Expenses  $ 141,317. including grants of $ ) (Revenue $ )
4 e Total program service expenses » 3,749,401.

BAA TEEAO0102L 12/05/17 Form 990 (2017)



Form 990 (2017) CENTER FOR COMMUNITY SOLUTIONS 95-6379598 Page 3

[PartIV | Checklist of Required Schedules

10

11

12

13

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
ScChedUle A . .

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 | ... ... . . . . . . . .

Section 501(c)(3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. .. ... .. . . . . . . . . . .

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 98-19? If 'Yes,' complete Schedule C, Part IIl. . . . ...

Did the organization maintain any donor advised 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,' complete Schedule D,
Part | e

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 ......0..................

Did the organization maintain collections of works of art, historical treasures, or‘other similar assets?./f ‘Yes,'
complete Schedule D, Part 11l . ... ... . e

Did the organization report an amount in Part X, line 21, for escrow or custodial accountliability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. . ... . . . . . . . . 4 e

Did the organization, directly or through a related organization, hold<@ssets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V... ......... .. .. ... ...........

If the organization's answer to any of the following questions is 'Yes', then complete S¢hedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings, and equipmentiin Part X, line 107 /f 'Yes,' complete Schedule
D, Part V. . e

b Did the organization report an amount for investments — other securities in Part'X, line, 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl . " .. a. .

¢ Did the organization report an amount for/investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Rart VIII. ... ... 00 . . . . . . . . . . . . . . . . . . ... .. ... ... ...,

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX ... ... . . . . . . . .

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. .. ...

f Did the organization's«Separate or consolidated financial statements for the tax year include a footnote that addresses
the organization'sdiability for uncertain tax positionssunder FIN48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. . ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Rarts XI and XII. . ...

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xl is optional.................

Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E.......................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV . ... .. . . . . . . . . . . . . . . . . .

Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. ... .. ... . . . . . . . . . . . . . .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV . ... ... .. . . . . . . . . . . . . . . . . . . . . ...

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). . ................................

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part I1. ... ... . . . . . . . . . . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'

Yes| No
1 X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
1Ma|l X
11b X
11c X
11d X
1e| X
11f| X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEA0103L 08/08/17

Form 990 (2017)



Form 990 (2017) CENTER FOR COMMUNITY SOLUTIONS 95-6379598 Page 4
[PartIV_[Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts land Il...................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts [ and IIl....... .. . . . . . . . 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J. .. ... A 23 X
24 a 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 lines 24b through 24d and
complete Schedule K. If 'No, 'go to line 25a . . ...... .. . .. . . e 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? . ... . T e 24c
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), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' completesSchedule\L, Part |............ 0. .. % ....... 25a X
b Is the organization aware that it engaged in an excess benefit transaction‘with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization'srior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part [......... . .. . 25b X
26 Did the organization 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 ... ... .0 . . . . . e 26 X
27 Did the organization provide a grant or other assistance to an officer, director,trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to @ 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part.l/l. .. ... .0 . . . u . . . . . . 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 A current or former officer, director, trustee, or key employee? /f'Yes,' complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part [V. ... . 28b 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............................ 28c X
29 Did the organization receive moresthan $25,000.in non-cash contributions? If '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 |I. ... ... 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 [l . ... ... . 32 X
33 Did the organization ewn 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and'301.7701-3? If 'Yes,' complete Schedule R, Part | .. ... . . . . . . . . . . . . . . . . . . . 33 X
34 Was the organization related to any taxcexempt or taxable entity? If 'Yes,' complete Schedule R, Part I, Ill, or IV,
and Part V) line 1. .. e et e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7............... ... ... ...... 35a X
b If 'Yes' to line 35a, 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, Part V, line 2 ......................... 35b
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, line 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 is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O.. ... ... .. . . . . . 38 X

BAA

TEEAQ0104L 08/08/17

Form 990 (2017)



Form 990 (2017) CENTER FOR COMMUNITY SOLUTIONS 95-6379598 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPart V... ... .. ... .. ... .. ... .. ...... ...

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 22
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 1o prize WiNNErS? .. ... . 1c¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 91
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . .¢.................... 3a X
b If 'Yes,' has it filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation in Schedule Q . ... ...... ... .. ... ... ... ... ........ 3b
4 a 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: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank andiFinancial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ... .. .. 0 iime. 5¢
6 a 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?. ... ... . 6a] X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . ... ... . A 6b| X
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 contribution and partly for goods and
services provided to the payor?. ... ... 7a| X
b If 'Yes," did the organization notify the donor of the'valuerof the goods or services provided? .......................... 7b] X
c Did the organization sell, exchange, or otherwisé dispose of tangible personal property. for which it was required to file
FOrm 82827 .. e 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year............. .0 oo ... .. | 7d|
e Did the organization 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?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as requUIred?. .. .. 79
h If the organization received.a.contribution of cars, boats, airplanes,/or other vehicles, did the organization file a
Form T008-C7. o e 7h
8 Sponsoting organizations maintaining donor advised funds. Did-a'donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. ........ ... ... .. ... . ... . . ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ............. ... ... ... ... ... ...... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12................... ... 10a
b Gross receipts, includedion Form 990, Part VIII, line 12, for public use of club facilities .... | 10b
11 Section 501(c)(12) organizations..Enter:
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 received from them.). ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ............. ... ... .. .. ... ... ... 13a
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 maintain by the states in
which the organization is licensed to issue qualified health plans........................ .. 13b
c Enter the amount of reservesonhand ............... . . . ... 13c
14 a Did the organization receive any payments for indoor tanning services during the tax year?. . .......................... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O................ 14b

BAA TEEAOQ105L 08/08/17

Form 990 (2017)



Form 990 (2017) CENTER FOR COMMUNITY SOLUTIONS 95-6379598 Page 6

Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part V...

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... ... 1a 10
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . .. .. 1b 10
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 customarily 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 governing documents
since the prior Form 990 was filed? . .. ... . 4 X
5 Did the organization become aware during the year of a significant diversion of thesorganization's assets?.............. 5 X
6 Did the organization have members or stockholders?. ... ... ... . . A e 6 X
7 a 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 7a X
b Are any governance decisions of the organization reserved to (or subjéct to approvalby) members,
stockholders, or persons other than the governing body?. ... . .. . 4 . . e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body 2. . ... ..o A 8al X
b Each committee with authority to act on behalf of the governingbody?...... & . .. . . . .. ... . . .. .. 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 9 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 affiliates?. ... .. . .. 0 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's Xempt purpoSeS? . . . ... . 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its gaverning body before filing the form?................. ... .. 11a| X
b Describe in Schedule O the process, ifiany, used by the organization to review this Form 990. QEE SCHEDULE O
12a Did the organization have a written conflict ofiinterest policy? If ‘No,"go to line 13...... ... .. ... ... ... ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to CONflictS . . e 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 ... SEE. SCHEDULE . Q... . 12¢| X
13 Did the organization have a written whistleblower policy?. . ... ... 13 X
14 Did 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 independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . SEE . SCHEDULE. O....................... 15a| X
b Other officers or key employees of the‘organization...SEE. .SCHEDULE. O................ ... ... ... .......... 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a 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,' 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
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 > 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) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

DEEDRE ROBLES 4508 MISSION BAY DRIVE SAN DIEGO CA 92109 (858) 272-57717
BAA TEEAO106L 08/08/17 Form 990 (2017)




Form 990 (2017) CENTER FOR COMMUNITY SOLUTIONS 95-6379598 Page 7
Part VIl | 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 inthisPart VII...... ... ... ... .. . . .. . . ... ... .. ........... 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.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® | 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 employeeswho received more than $100,000
of reportable compensation from the organization and any related organizations.

® | ist 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.

D Check this box if neither the organization nor any related organization compensated any currentwofficer, director, or trustee.

©)
| (B) | than one hor. uniess person ©) E) )

Name and Title Average is both an officerand a Reportable Reportable Estimated
hours director/tfustee) compensation from compensation, from amount of other
vk B S O[E 82 D] Wantomso | “wencsames | homie

foursir|3 2l 218 |3 [58|3 aaiaten
D:S;ar:iezi- é. Sé g y: % & é" = organizations
tions S = s E
o | “BE) |7
line) & %
_( MICHAEL LIBRIZZI 2
VICE PRESIDENT 0 X X 0. 0 0
_@ TRACY SKADDAN = & _3
DIRECTOR 0 X 0. 0 0
_ JEREMY NICHOLS = [ | _ 1
TREASURER 0 X X 0. 0 0
_@_JESSICA PRIDE 1 . __ _5
PRESIDENT 0 X X 0. 0 0
_©)_ANITA MAHAFFEY ___ . _2
DIRECTOR 0 X 0. 0 0
_© KATIE SULLIVAN =~ = 4
SECRETARY. 0 X X 0. 0 0
_O_ANITARAS & _2
DIRECTOR 0 X 0. 0 0
_® KATHLEEN MEDINA | | _3_
DIRECTOR 0 X 0. 0 0
_® JOE DUNN ., L _3_
VICE PRESIDENT 0 X X 0. 0 0
(9 DUNG NGO o = = 1
DIRECTOR 0 X 0. 0 0
(1)_VERNA GRIFFIN-TABOR ____ __ __ _40_
ED/CEO 0 X 104, 358. 0. 8,902.
(12
(13)
4
BAA TEEAO107L  08/08/17 Form 990 (2017)



Form 990 (2017) CENTER FOR COMMUNITY SOLUTIONS 95-6379598 Page 8

|_Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Positi
(A) Axerage t(>d0 notlchecismgrr]e_thgntﬁne (D) (E) (F)
Name and title wgege:: O?fféeﬁnaer‘sdsapgzrsggolf/ trSSteaeI; com;’?:ﬁ:;?obrie_from comgeer?;)ariiaot_)nlefrpm amlc_:)LSJ::{n t?ft%?her
oy B Z|2|Z B ED| WSS | GEAEMRGT | e
hours™ o S = % b EEIE organization
relfaotred %-B é‘ = o4 c_:% ‘?D af @ and rela?ed
organiza Q— 5| § % &g organizations
- tions S| = = é
below & & & &
dlptted § % §
ine) & g
a. ]
a@ ]
a
a
a ]
@ o]
@y o
@ o
ey  ____ad
ey A
L R o S I
TbSub-total. . ... ... ... . . . . e > 104, 358. 0. 8,902.
c Total from continuation sheets to Part VIl, Section A. . ... ... ... ./ ... . .. .. > 0. 0. 0.
dTotal (add lines1band1¢c). ... v ... ... oA > 104, 358. 0. 8,902.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organijzation ™ 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . ....... .. .. . . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization andrelated organizations/greater than $150,000? /f 'Yes,' complete Schedule J for
such individual . o e A 4 X
5 Did any person listed on lineyla receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person.............................. 5 X
Section B. Independent Contractors
T 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) ) . ©
Name and business address Description of services Compensation

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 ™ (

BAA TEEAO108L 08/08/17 Form 990 (2017)



Form 990 (2017) CENTER FOR COMMUNITY SOLUTIONS 95-6379598 Page 9
Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL...... ... . D
A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

.,g | 1a Federated campaigns . ........ 1a
s § b Membership dues............. 1b
t:.é ¢ Fundraising events. ........... 1c 286,098.
b= x| d Related organizations......... 1d
o8
‘::'; g e Government grants (contributions) . ... | 1e| 4,101,800.
wn
~§ 5 f All other contributions, gifts, grants, and
5 £ similar amounts not included above ... | 1f 719,296.
‘g g g Noncash contributions included in lines Ta-1f:  $ 35,080.
&S| hTotal. Add lines Ta-1f........................ ... » 5,107,194.
g Business Code
§ 2a FEES FOR SERVICES _ __ 1624100 11,089. 11,089.
| b
| -
L c
o
€l e
g, f All other program service revenue. . ..
& | gTotal.Add lines2a-2f ... ............................ > 11,089.
3 Investment income (including dividends, interest and
other similar amounts) .................. ... ... .. ... 3054 305.
4 Income from investment of tax-exempt bond proceeds .»
5 Royalties............ .
(i) Real (ii) Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) . . .
d Net rental income or (loss) ...... 0o ... L.
7 a Gross amount from sales of (® Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . .« .
¢ Gain or (loss)«. ...
d Netgainorfloss)..................... .. .. ....... >
¢ | 8a Gross income from fundraising events
2 (not including. $ 286,098.
% of contributions reported on line 1c).
v See Part IV, line 18.............. .. a 95,4095,
g b Less: directexpenses.............. b 98,844.
& | c Netincome or (loss) from fundraising events . ...... .. > -3,349. -3,349.
9a Gross income from gamingractivities.
See Part IV, line 19. . ........... .. a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities........... >
10a 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
11a QTHER _INCOME 624100 7,241. 7,241.
b
e TTTTTTTTTTTT
d All otherrevenue ..................
e Total. Add lines 11a-11d. ..................... ... ... 7,241,
12 Total revenue. See instructions...................... “ 5,122,480. 18,330. 0. -3,044.
BAA TEEA0109L 08/08/17 Form 990 (2017)



Form 990 (2017) CENTER FOR COMMUNITY SOLUTIONS 95-6379598 Page 10
[PartIX [ 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 inthis Part IX.......... ... ... ... ... ... .. ... .. ..... | |

: : A) (B) ©) D)
Do not include amounts reported on lines Total expenses Pro N .
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................

2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members............

5 Compensation of current officers, directors,

trustees, and key employees . .............. 114,794. 17,219. 61,989. 35,586.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958()3)B) ... ... 0. 0. 0. 0.
7 Other salaries and wages .................. 2,999, 688. 2,339,809. 426,058. 233,821.

g8 Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions) ................. ...

9 Other employee benefits................... 220,202« 166,696. 34,302. 19,204.
10 Payrolltaxes......................c...... 253,082. 191,823. 39,003. 22,256.

11 Fees for services (non-employees):
aManagement......... ... ...l

dlobbying.............. ..o
e Professional fundraising services. See Part IV, line 17. .. ‘
f Investment management fees.......... 4.

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). ... .

12 Advertising and promotion...........0...... 37,855, 71. 37,784.
13 Officeexpenses....................iee... 93,630. 70,110. 5,897. 17,623.
14 Information technology...............L.....
15 Royalties..........................
16 Occupancy........ .t oo e 144,485. 141,882. 1,164. 1,439.
17 Travel ... 624263 . 55,372. 2,221. 4,670.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials.............. ... ... ... ...

19 Conferences, conventions, and meetings. ..

20 Interest.....l.o.oi. ...l 74,236. 35,269. 38,967.

21 Payments to affiliates................... ...

22 Depreciation, depletion, and amortization 4. . 133,132. 115, 765. 7,880. 9,487.
23 Insurance...........ohe 45,737. 29,393. 14,330. 2,014.

24 Other expenses. |ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)..................

a PROGRAM EXPENSES 358,978. 350, 605. 141. 8,232.
b TELEPHONE & COMMUNICATIONS 79,850. 72,417. 2,866. 4,567.
¢ PROFESSIONAL FEES 73,317. 45,151. 26,307. 1,859.
d REPATRS & MAINTENANCE 54,823. 45,029. 3,571. 6,223.
e All other expenses. ........................ 96,189. 72,861. 18,093. 5,235.
25 Total functional expenses. Add lines 1 through 24e. . . . 4,842,261. 3,749,401. 682,860. 410,000.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » [ ] if following
SOP 98-2 (ASC 958-720). ... ...

BAA TEEAOTIOL 08/08/17 Form 990 (2017)




Form 990 (2017) CENTER FOR COMMUNITY SOLUTIONS 95-6379598 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X .. ... . . D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. ............. . . . 503,973.| 1 746,920.
2 Savings and temporary cash investments. .......... . 297,744.| 2 298, 050.
3 Pledges and grants receivable, net........... ... 630,610.| 3 716,113.
4 Accounts receivable, net ... 10,527.| 4 12,341.
5 Loans and other receivables from current and former officers, directors,
trustees, key emplogees, and highest compensated employees. Complete
Part Il of Schedule L.. .. ... .. 5
6 Loans and other receivables from other disqualified persons (as defined under ‘
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. . . . .. 6
2| 7 Notes and loans receivable, net........................ 7
§ 8 Inventories for sale or USse. ... ... ... 8
<L | 9 Prepaid expenses and deferred charges...................................4 .. 17,841.| 9 20,260.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 3,208,199.
b Less: accumulated depreciation.................... 10b 1,100, 638. 2,075,599.| 10c 2,107,561.
11 Investments — publicly traded securities. .......... ... ... .. 4 0 11
12 Investments — other securities. See Part IV, line 11........ & .00 ... . L. 12
13 Investments — program-related. See Part IV, line 11.... 4. ... ......... ... ..., 13
14 Intangible assets................ 14
15 Other assets. See Part IV, line 11......... ... e 23,413.|15 23,629.
16 Total assets. Add lines 1 through 15 (must equal line 34). ... ... w4 ... 3,559,707.|16 3,924,874.
17 Accounts payable and accrued expenses................ ... ... i 263,951.|17 349,224.
18 Grantspayable ... .. . e e 18
19 Deferredrevenue ... ... ... ... ... . .. . . & e 19
20 Tax-exempt bond liabilities........ 4 . . . . .. . ... 20
$ 21 Escrow or custodial account liability. Complete Part IV of Schedule D....... ... 21
&= | 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons.
g Complete Part Il of Schedule L .. ..o 0. o 22
23 Secured mortgages and notes payable to unrelated third parties................ 1,776,087.| 23 1,756,342.
24 Unsecured notes anddoans. payable to unrelated third parties. 4................ 24
25 Other liabilities«(including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 115,653.|25 134, 316.
26 Total liabilities. Add lines 17 through 25. .. ... 2,155,691.| 26 2,239,882.
® Organizations that follow SFAS 117 (ASC.958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets. ... . i 1,299,611.|27 1,593,291.
g 28 Temporarily restricted netassets. ... .. 93,755.| 28 80,835.
= | 29 Permanently restricted netassets... Ao . 10,650.]29 10, 866.
E Organizations that do'not follow SFAS 117 (ASC 958), check here > D
u._', and complete lines 30 through34.
; 30 Capital stock or trust prineipal, or current funds................................ 30
81 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Total netassets or fund balances............ ... ... .. ... ... ... 1,404,016.|33 1,684,992.
34 Total liabilities and net assets/fund balances. ................ ... .. ... ... 3,559,707.| 34 3,924,874.
BAA Form 990 (2017)
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Form 990 (2017) CENTER FOR COMMUNITY SOLUTIONS 95-6379598 Page 12
Part XI |[Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI......... .. D

1 Total revenue (must equal Part VIII, column (A), line 12). ... ... .. . . . . . . . 1 5,122,480.
2 Total expenses (must equal Part IX, column (A), line 25). ......... ... ... ... ... ... 2 4,842,261.
3 Revenue less expenses. Subtract line 2 fromline 1......... ... ... ... ... ... 3 280,219.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 1,404,016.
5 Net unrealized gains (losses) on iNvestmMents. ... ... .. . 5 757.
6 Donated services and use of facilities. .. ... .. . 6
7 INVESIMENt EXPENSES . . 7
8 Prior period adjustments . . ... 8
9 Other changes in net assets or fund balances (explain in Schedule O).................... ... ... 4 ...... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)) . . oo e 10 1,684,992.
Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XII. ... . . 0 D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an‘independent accountant? ......0..... . ... .. 2a X
If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConsolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by anindependent accountant?...................... ... ... . ..... 2b| X
If "Yes,' check a box below to indicate whether the financial statements for thesyear were audited on a separate
basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated@nd separate basis
c If 'Yes' to line 2a or 2b, does the organization havera committee that assumes respensibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ........................ 2¢| X
If the organization changed either its oversight process or selection process duringithe tax year, explain
in Schedule O.
3a As aresult 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-T387 . i e 3a| X
b If 'Yes,' did the organization undergo therequired 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............................ 3b| X
BAA Form 990 (2017)
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OMB No. 1545-0047

Public Charity Status and Public Support

SCHEDULE A y PP 2017
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury . . . . . A
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

CENTER FOR COMMUNITY SOLUTIONS 95-6379598
[Part1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 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:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part I1.)

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

7 D 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.)

8 D A community trust described in section 170(b)(1)(A)Vvi). (Complete Part Il.)

9 An agricultural research organization described in section 170(b)(1)(AXix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 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, exceptionss 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 Ill.)

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

12 An organization organized and operated-€xclusively for thexbenefit 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 in

lines 12a through 12d that describes#he type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type I. A supporting organization operated, supervised, or controlled by.its supported organization(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.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(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.

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

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

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations .. ... ... ... I:|

g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

A)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 CENTER FOR COMMUNITY SOLUTIONS 95-6379598 Page 2
Part Il |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 IIl. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > () 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.’). . ... ...

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf..................

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

4 Total. Add lines 1 through 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 line 5
fromlined .. ............... ..

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2013 (b) 2074 (c) 2015 (d) 2016 (e) 2017 (f) Total

7 Amounts fromline4..... ... ..

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources...............

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon....................

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explainsin

Part VI). ... .
11 Total support. Add lines 7
through 1Q.. 4. ... .. .. ..
12 Gross receipts from related activities, etc.(8ee instructions)............ ... .. . | 12
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 2017 (line®, column (f) divided by line 11, column (). .......................... 14 %
15 Public support percentage from.2016'Schedule A, Part Il, line 14 ... ... .. .. 15 %

16a 33-1/3% support test—2017. 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

b 33-1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ................ .. . .. ... ... . . . . .. .. > D

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test—2016. If the organization 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 organization qualifies as a publicly supported organization.............. > H

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... »

BAA Schedule A (Form 990 or 990-EZ) 2017
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Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. 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) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include

any 'unusual grants.’)......... 4,239,881./3,943,399.|4,050,035.|4,581,671./5,107,194.|21,922,180.

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's

tax-exempt purpose. .......... 34,506. 39,281. 52,859. 27,049. 11,089. 164,784.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf............... ... .. 0.

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

6 Total. Add lines 1 through 5... 14,274,387.|3,982,680.{4,102,894./4,608,720.{5,118,283.|22,086,964.

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons........... 0. 0. 0. 0. 0. 0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear................... 0. 0. 0. 0. 0. 0.

c Addlines7aand7b........... 0. 0. 0 0 0 0

8 Public support. (Subtract line ﬂ - - ; )
7cfromline6.)............... 22,086, 964.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

9 Amounts fromline 6.......... 4,274,387.|13,982,680.14,102,894.|4,608,720./5,118,283.|22,086,964.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. . ... ... @it 193. 122 185. 176. 305. 981.
b Unrelated business«axable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .. 0.

¢ Add lines 10gand 10b........ 193. 122. 185. 176. 305. 981.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on. .. . . ......... 35,593. 42,036. 77,629.
12 Other income. Do not include
gain or loss from the sale of

capital ass Explain. i
Pt 13 SEE PARR Y 5,140. 6,159.|  26,763. 8,143. 7,241. 53, 446.
13 Total support. (Add lines 9,
10c, 11, and 12)............. 4,315,313.14,030,997.]14,129,842.]14,617,039.|5,125,829.|22,219,020.
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. .. ... ... . . > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (). .......................... 15 99.41 %
16 Public support percentage from 2016 Schedule A, Part lll, line 15. . ... 16 99.39 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)).................... 17 0.00 %
18 Investment income percentage from 2016 Schedule A, Part Ill, line 17 ... . .. i 18 0.00 %
19a 33-1/3% support tests—2017. 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........... >
b 33-1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 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............. >

BAA TEEA0403L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017
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Page 4

Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(@@)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes," answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ('foreign supported organization')? /f‘Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes," describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

(2]

Did the organization support any foreign supported organization that.does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for.section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each suchi-action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the.result of an event beyond the organization's control?

6 Did the organization_provide support (whether in,the form of grants or the provision of services or facilities) to
anyone other than«(i) its supported organizations, (ii). individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f*Yes," provide detail in Part VI.

7 Did the organization provide a grant, loan; compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family. member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes," complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organizationnmake a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part |'of Schedule L (Form 990/or 990-EZ).

9a Was the organization controlled.directly-or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,'
answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4b

5a

5b

5¢

9a

9%

9c

10a

10b

BAA TEEA0404L 08/10/17
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[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI. T1c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,/describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supeérvised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority.of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,"' describe in Part VI how. control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the'last day of the fifth month of the
organization's tax year, (i) a written notice describingrthe.type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date ofinotification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to'the extent not previously provided? 1

2 Were any of the organization's officers/ directors, or trustees either (i) .appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If 'No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type llllFunctionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization,supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEA0405L  08/10/17 Schedule A (Form 990 or 990-EZ) 2017
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|Part V

| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G bW (N(=

O |~ w|N|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

(]

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

(A) Prior Year

(B) Current Year
(optional)

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use.assets

w

Subtract line 2 from line 1d.

w

D

Cash deemed held for exempt use. Enterd1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

(N[

Minimum Asset Amount (add line 7 to line 6)

O N(fo|o | A

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater|of line 2 or line 3.

Income tax imposed in prior year

G WIN|=

OO wWIN|I=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see.instructions).

6

~N

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

BAA
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|Part V

| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt

purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

(N oOu|h~|w

in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive (provide details

©

Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

(@)
Excess
Distributions

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

(i)
Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

0 N
Lo

.

bFrom2013............. ..
cFrom2014...............
dFrom2015............... !
eFrom2016...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and/3i from 3f.

4 Distributions for 2017 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2017 distributable;amount

¢ Remainder. Subtract'lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2018. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2013... ...

b Excess from 2014 ... ...

¢ Excess from 2015..... ..

d Excess from 2016.. .. ...

e Excess from 2017.......

BAA
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Part VI [Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;Part llI, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Yc, 11a, 11h, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

PART I, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2017 2016 2015 2014 2013
OTHER INCOME $ 7,241. § 8,143. S 26,763. S 6,159. $ 5,140.
TOTAL $§ 7,241. § 8,143. s 26,763. § 6,159. s 5,140.

BAA TEEA0408L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017



Schedule B OMB No. 1545-0047
o p 202 Schedule of Contributors 2017
Department of the T > Attach to Form 990, Form 990-EZ, or Form 990-PF.
partment O e lreasury . . .
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
CENTER FOR COMMUNITY SOLUTIONS 95-6379598
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both.the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received; during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990‘or 990-EZ2), Part Il line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h; or (ii) Form 990-EZine 1. Complete Parts I"and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, I, and IIl.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purposesDon't complete any of the parts unless the' General Rule applies to this organization beca%se
it received nonexclusively religious, charitable, etc., eontributionsstotaling $5,000 or more during the year. .. ... >

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line |2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

TEEAQ0701L 08/09/17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 1 of 10 of Partl

Name of organization Employer identification number

CENTER FOR COMMUNITY SOLUTIONS 95-6379598
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (©
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |WALMART Person
- r- T Payroll D
14508 MISSION BAY DRIVE _ _____________ $

______5,000.| Noncash D

(Complete Part Il for

noncash contributions.)
(©)] (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |PRICE PHILANTHROPIES FOUNDATION 4 Person
Payroll |:|
14508 MISSION BAY DRIVE _ __ ____________ $

___________ 50,000.} Noncash |:|

(Complete Part Il for

noncash contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |CAROL GLANN e a Person
Payroll |:|
14508 MISSION BAY DRIVE_ & "7 o " _o_ _ $______8,500.| Noncash [ ]
Complete Part Il for
_SAN _D_IE_G_OL _C_A_ 22_19 g _______________________ goncapsh contributions.)
(@) (b) (c)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |CUSHMAN FOUNDATION

Person

Payroll |:|
$

__________ 50,000.| Noncash |:|

(Complete Part Il for

o noncash contributions.)
(@) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution

contributions
5 HERVEY FAMILY NON-ENDOWMENT FUND Person
D Payroll D
14508 MISSION BAY DRIVE $

______ 25,000.| Noncash [ |

(Complete Part Il for

noncash contributions.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6  |ALPHA CHI OMEGA FDN, INC. - CSUSM Person
- r- Payroll D
4508 MISSION BAY DRIVE

BAA

______ 23,142.| Noncash [ |

(Complete Part Il for

noncash contributions.)

TEEAQ0702L 08/09/17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Name of organization

Page 2 of 10 of Partl
Employer identification number
CENTER FOR COMMUNITY SOLUTIONS 95-6379598
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7 DO A LITTLE FUND Person
- r- T Payroll D
14508 MISSION BAY DRIVE _ _________________ $

________ 15,000.| Noncash D

(Complete Part Il for

noncash contributions.)
(©)] (b) (©) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8 |BLUE SHIELD OF CALIFORNIA FDN 4 Person
Payroll |:|
14508 MISSION BAY DRIVE _ _ ____________ _cmw. $

_______ 20,000.} Noncash [ ]

(Complete Part Il for

noncash contributions.)
@) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9  |WELLS FARGO FOUNDATION Person
I . Payroll |:|
14508 MISSION BAY DRIVE_ & "7 o " _o_ _ S__ 1 10,000.| Noncash [ ]

(a)

(Complete Part Il for
noncash contributions.)

(b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10 |MICHAEL S LIBRIZZI.TRUST » 4 Person
Payroll |:|
14508 MISSION BAY DRIVE = =~ ________ $

—_____5,777.| Noncash []

(Complete Part Il for

noncash contributions.)
@ (®) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11_ |ARDELLE WILLIAMS EUND  ~ _ ________________ Person
Payroll D
14508 MISSION BAY DRIVE _ ___________________ $

______ 11,000.| Noncash [ ]

(Complete Part Il for

noncash contributions.)
(a) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
12 |KAISER FOUNDATION HOSPITALS Person
- r- T Payroll D
4508 MISSION BAY DRIVE

BAA

______ 10,000.| Noncash [ ]

(Complete Part Il for

noncash contributions.)

TEEAQ0702L 08/09/17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 3 of 10 of Partl
Name of organization Employer identification number
CENTER FOR COMMUNITY SOLUTIONS 95-6379598
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b) (©) (C)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
13 _ |AFFIRMED HOUSING GROUP _ __ _________________ Person
Payroll D
14508 MISSION BAY DRIVE _ _ __________________|P_____ 10,000.| Noncash [ ]
Complete Part Il fo
SAN DIEGO, CA 92109 _ _______ ______________ goncapsh gon?rributiorrls.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
14 _ |PATRICIA & CHRISTOPHER WEIL FAMILY 4 _ Person
Payroll |:|
14508 MISSION BAY DRIVE _ ___ _______ _cwmwe [P _ ] 10,000 Noncash [ |
Complete Part Il for
_SAN _D_IE_G_OL _C_A_ 22_19 3 _______________________ goncapsh contributions.)
() (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
15 _ |SAN DIEGO COUNTY BAR FOUNDATION ____ & = Person
Payroll |:|
14508 MISSION BAY DRIVE_ .« = » o S 7,500.| Noncash [ ]
Complete Part Il for
_SAN _D_IE_G_OL _C_A_ 22_19 g _______________________ goncapsh contributions.)
(@) (b) (c)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
16 |FRENCH FUND;=SAM & KATH Person
I @ A Y e Payroll |:|
14508 MISSION BAY DRIVE = = _____[P_____] 10,000.| Noncash [ ]
Complete Part Il for
SAN DIEGO, CA 92109 ¢« . . __ goncapsh contributions.)
(@) (b) (c) a
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
17  |ANONYMOUS — e’ Person
Payroll D
14508 MISSION BAY DRIVE  _ _ _ ____ _____________|P______-: 25,150.( Noncash [ |
Complete Part Il for
SAN DIEGO, CA 92109 . ___ goncapsh contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
18 |CA ENDOWMENT Person
Payroll D
4508 MISSION BAY DRIVE_ 8 5,000.| Noncash [ ]
Complete Part Il for
_SAN _D_IE_G_OL _C_A_ 22_19 g _______________________ lgoncapsh contributions.)
BAA TEEA0702L 08/09/17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 4 of 10 of Partl
Name of organization Employer identification number
CENTER FOR COMMUNITY SOLUTIONS 95-6379598
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a (b) (© o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
19 |MUFG UNION BANK, N.A.______________________ Person
Payroll D
4508 MISSION BAYDRIVE_ |8 5,000.| Noncash [ ]
Complete Part Il fo
SAN DIEGO, CA 92109 _ _______ ______________ goncapsh gon?rributiorrls.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
20 _ |SYCUAN BAND OF THE KUMEYAAY NATION ________ 4 _ Person
Payroll |:|
14508 MISSION BAY DRIVE _ _ _ _ ___ _____ _cwmwe [P __ - 21,500 Noncash [ |
Complete Part Il for
_SAN _D_IE_G_OL _C_A_ 22_19 3 _______________________ goncapsh contributions.)
(a (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
21 _ |LAW OFFICES OF DAVID W. BRODY ________ & = Person
Payroll |:|
14508 MISSION BAY DRIVE_ & = » . S 6,200.| Noncash [ |
Complete Part Il for
_SAN _D_IE_G_OL _C_A_ 22_19 g _______________________ goncapsh contributions.)
(@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
22 |DALEBROOK ENDOWMENT FUND Person
I @ A Y e Payroll |:|
4508 MISSION BAY DRIVE_ =~ S _____17,500.]| Noncash [ ]
Complete Part Il for
SAN DIEGO, CA 92109 ¢« . . __ goncapsh contributions.)
(@) (b) (c) a
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
23 _ |LAUREL BARRY & DAVEPURSIANO __ ______________ Person
Payroll D
14508 MISSION BAY DRIVE  _ _ _ ____ _____________|P______-: 27,551.| Noncash [ ]
Complete Part Il for
SAN DIEGO, CA 92109 . ___ goncapsh contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
24 |RACHEL L. INMON Person
Payroll D
4508 MISSION BAY DRIVE_ 8 5,700.| Noncash [ ]
Complete Part Il for
_SAN _D_IE_G_OL _C_A_ 22_19 g _______________________ lgoncapsh contributions.)
BAA TEEA0702L 08/09/17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 5 of 10 of Partl
Name of organization Employer identification number
CENTER FOR COMMUNITY SOLUTIONS 95-6379598
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b) ©
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
25 |ERIC B. BENSON TRUST Person
Payroll D
14508 MISSION BAY DRIVE _ _ __________________|P_____ 10,000.| Noncash [ ]
Complete Part Il fo
SAN DIEGO, CA 92109 _ _______ ______________ goncapsh gon?rributiorrls.)
(a (b) (©
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
26 |SEMPRA ENERGY 4 Person
Payroll |:|
4508 MISSION BAY DRIVE w5 5,000, Noncash [ |
Complete Part Il for
_SAN _D_IE_G_OL _C_A_ 22_19 3 _______________________ goncapsh contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
27 |ALPHA CHI OMEGA UCSD  “ ad Person
Payroll |:|
14508 MISSION BAY DRIVE_ .« = » S 8,517.| Noncash [ |
Complete Part Il for
_SAN _D_IE_G_OL _C_A_ 22_19 g _______________________ goncapsh contributions.)
(@) (b) ©
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
28 |AMANDA HENDRIX "w. o A0 Person
Payroll |:|
4508 MISSION BAY DRIVE_ =~ S 8,226.| Noncash [ |
Complete Part Il for
SAN DIEGO, CA 92109 ¢« . . __ goncapsh contributions.)
(@) (b) © a
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
29 |DANIEL L. & KATIE B« SULLIVAN Person
Payroll D
4508 MISSION BAY DRIVE_ 8 9,850.| Noncash [ ]
Complete Part Il for
SAN DIEGO, CA 92109 . ___ goncapsh contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
30 _ |MARRIOT DAUGHTERS FOUNDATION __ ______________ Person
Payroll D
14508 MISSION BAY DRIVE [P ____= 50,000.( Noncash [ |

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ0702L 08/09/17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 6 of 10 of Partl

Name of organization Employer identification number

CENTER FOR COMMUNITY SOLUTIONS 95-6379598
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
31_ |ESSE QUAM VIDERT FOUNDATION _ _ ______________ Person
Payroll D
14508 MISSION BAY DRIVE______________ $

______5,000.| Noncash D

(Complete Part Il for

noncash contributions.)
(©)] (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
32 _ |NORDSON CORPORATION FOUNDATION _ __________ 4 _ Person
Payroll |:|
14508 MISSION BAY DRIVE __ ___ ________ $

__ww. |°_ __5,000.} Noncash |:|

(Complete Part Il for

noncash contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
33 _ |OMIDYAR NETWORK FUND, INC. ___________ & = Person
Payroll |:|
14508 MISSION BAY DRIVE_ & "7 o " _o_ _ $______5,000.| Noncash [ ]
Complete Part Il for
_SAN _D_IE_G_OL _C_A_ 22_19 g _______________________ goncapsh contributions.)
(@) (b)
Number Name, address, and ZIP + 4

(© @
Total Type of contribution
contributions

34 |ESTEY & BOMBERGERj, LLP

Person
Payroll |:|
$

| 5,000.| Noncash |:|

(Complete Part Il for

_____ noncash contributions.)
(@) (b) (c) a
Number Name, address, and ZIP + 4 Total Type of contribution

contributions
35  |THERESE COMLINSwo.ool Person
Payroll D
14508 MISSION BAY DRIVE _ ___________________ $

______ 10,516.| Noncash [ ]

(Complete Part Il for

noncash contributions.)
@) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
36 |TJX FOUNDATION, INC. Person
e Payroll D
14508 MISSION BAY DRIVE _ ___________________ S 10,000.| Noncash [ ]
Complete Part Il for
_SAN _D_IE_G_OL _C_A_ 22_19 g _______________________ lgoncapsh contributions.)
BAA TEEA0702L 08/09/17 Schedule B (Form 990,

990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 7 of 10 of Partl
Name of organization Employer identification number
CENTER FOR COMMUNITY SOLUTIONS 95-6379598
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b) (©) (C)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
37_ |WELLS FARGO BANK, N.A. _ ___________________ Person
Payroll D
14508 MISSION BAY DRIVE _ ___________________ $______5,000.| Noncash [ ]
Complete Part Il fo
SAN DIEGO, CA 92109 _ _______ ______________ goncapsh gon?rributiorrls.)
(©)] (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
38 |JAKE FIGI ... 4 Person
Payroll |:|
14508 MISSION BAY DRIVE _ _____________ _cmwe S 10,800 Noncash [ |
Complete Part Il for
_SAN _D_IE_G_OL _C_A_ 22_19 3 _______________________ goncapsh contributions.)
() (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
39 |JESSICA PRIDE a4 Person
Payroll |:|
14508 MISSION BAY DRIVE_ & "7 o " _o_ _ S« 20,580.( Noncash [ |
Complete Part Il for
_SAN _D_IE_G_OL _C_A_ 22_19 g _______________________ goncapsh contributions.)
(@) (b) (c)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
40 |KATHRYN C._NEAL LIVING TRUST

Person

Payroll |:|
______________________________________ $

______ 30,000.| Noncash [ ]

(Complete Part Il for

noncash contributions.)
a (b) (© d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
41 |LAS PATRONAS Person
Y- "= > -~ /000000000000 Payroll D
14508 MISSION BAY DRIVE _ ___________________ $

______ 34,340.| Noncash [ |

(Complete Part Il for

noncash contributions.)
(©)] (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
42 |MICHAEL ULMER-GOODRICH Person
- r- T Payroll D
4508 MISSION BAY DRIVE

BAA

______5,000.| Noncash D

(Complete Part Il for

noncash contributions.)

TEEAQ0702L 08/09/17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Name of organization

Page 8 of 10 of Partl
Employer identification number
CENTER FOR COMMUNITY SOLUTIONS 95-6379598
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
43 _ |MINTZ, LEVIN, COHN, FERRIS, GLOVSKY __________ Person
Payroll D
14508 MISSION BAY DRIVE _ ___________________ $______5,000.| Noncash [ ]
Complete Part Il for
SAN DIEGO, CA 92109 _ _______ ______________ goncapsh contributions.)
(a) (b) (c) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
44 _ |MIRAGLO FOUNDATION _ ___________________ 4 Person
Payroll |:|
14508 MISSION BAY DRIVE _ _ ____________ _cmw. $

|® 5,000.} Noncash |:|

(Complete Part Il for

noncash contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
45_ |NEIL & ANNA MINTZ FOUNDATION _________ & = Person
Payroll |:|
14508 MISSION BAY DRIVE_ & "7 o " _o_ _ $______5,000.| Noncash [ ]
Complete Part Il for
_SAN _D_IE_G_OL _C_A_ 22_19 g _______________________ goncapsh contributions.)
(@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
46 |NORDSTROM _«0iiw. . o A Person
Payroll |:|
14508 MISSION BAY DRIVE = =~ ________ $

_____5,000.| Noncash |:|

(Complete Part Il for

(a)

noncash contributions.)

(b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
47 |PATSY MARINO Person
Y- "= > -~ /000000000000 Payroll D
14508 MISSION BAY DRIVE $

______ 11,350.| Noncash [ ]

(Complete Part Il for

noncash contributions.)
(©)] (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
48 REST HAVEN - CHILDREN'S HEALTH FUND Person
- r- T Payroll D
4508 MISSION BAY DRIVE

BAA

______5,000.| Noncash D

(Complete Part Il for

noncash contributions.)

TEEAQ0702L 08/09/17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 9 of 10 of Partl
Name of organization Employer identification number
CENTER FOR COMMUNITY SOLUTIONS 95-6379598
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a (b) (©) (C)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
49 _ [SAN DIEGO FOUNDATION _ __ __ _________________ Person
Payroll D
14508 MISSION BAY DRIVE _ _ _ ____ _____________|P______-: 25,000.| Noncash [ |
Complete Part Il fo
SAN DIEGO, CA 92109 _ _______ ______________ goncapsh gon?rributiorrls.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
50 |SYLVIA VECCHIONE 4= Person
Payroll |:|
4508 MISSION BAY DRIVE s (S 7,345, Noncash [ |
Complete Part Il for
_SAN _D_IE_G_OL _C_A_ 22_19 3 _______________________ goncapsh contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
51 _ |THE NATIONAL CHEERS FOUNDATION _____ & = Person
Payroll |:|
14508 MISSION BAY DRIVE_ & = » . S 5,000.| Noncash [ ]
Complete Part Il for
_SAN _D_IE_G_OL _C_A_ 22_19 g _______________________ goncapsh contributions.)
(@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
52 |THOMAS G. &< LINDA»J. OAKLEY Person
I @ A Y e Payroll |:|
4508 MISSION BAY DRIVE_ =~ S 5,608.| Noncash [ |
Complete Part Il for
SAN DIEGO, CA 92109 ¢« . . __ goncapsh contributions.)
(@) (b) (c) a
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
53 |TOM TABOR _ weool Person
Payroll D
4508 MISSION BAY DRIVE_ 8 5,300.| Noncash [ ]
Complete Part Il for
SAN DIEGO, CA 92109 . ___ goncapsh contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
54 |TRACY BORKUM Person
Payroll D
4508 MISSION BAY DRIVE_ 8 5,000.| Noncash [ ]
Complete Part Il for
_SAN _D_IE_G_OL _C_A_ 22_19 g _______________________ lgoncapsh contributions.)
BAA TEEA0702L 08/09/17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Name of organization

Page

CENTER FOR COMMUNITY SOLUTIONS

10

of 10 of Partl

Employer identification number

95-

6379598

Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

Number

(b)
Name, address, and ZIP + 4

(©)
Total
contributions

@
Type of contribution

55

U.S. BANK

Person

Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

(c)
Total
contributions

@
Type of contribution

(a)

Number

Person

Payroll |:|

Noncash |:|

(Complete Part Il for
noncash contributions.)

(b)
Name, address, and ZIP + 4

@
Type of contribution

(a)

WALTER J. & BETTY C. ZABLE FDN

Person

Payroll |:|

Noncash |:|

(Complete Part Il for

noncash contributions.)

Numbe

r

(©)
Total
contributions

@
Type of contribution

(@)
Number

Person

]
Payroll |:|

Noncash |:|

(Complete Part Il for
noncash contributions.)

(©)
Total
contributions

@
Type of contribution

(a)

Person
Payroll
Noncash D

L
[

(Complete Part Il for
noncash contributions.)

Number

(c)
Total
contributions

@
Type of contribution

BAA

TEEAQ0702L 08/09/17

Person
Payroll
Noncash D

L
[

(Complete Part Il for

noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 1 to

1 ofPartll

Name of organization

CENTER FOR COMMUNITY SOLUTIONS

Employer identification number

95-6379598

Part Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b)
Description of noncash property given

© .
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

(b

© .
FMV (or estimate)
(See instructions.)

@
Date received

(a) No.
from
Part |

(b

© |
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

()
FMV (or estimate)
(See instructions.)

d
Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
(See instructions.)

)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

TEEAQ0703L 08/09/17



Schedule B

(Form 990, 990-EZ, or 990-PF) (2017)

Page 1 to 1 of Partlll

Name of organization

CENTER

FOR COMMUNITY SOLUTIONS

Employer identification number

95-6379598

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ > S

Use duplicate copies of Part Il if additional space is needed.

@)
No. from
Part |

b
Purpose of gift

© |
Use of gift

(d)
Description of how gift is held

Transferee's name, address, and ZIP + 4

(e
Transfer of gift

(@)
No. from
Part |

b)

d

Transferee's name, address, and ZIP + 4

e
Transfer of gift

a
No. from
Part|

Transferee's name, address, and ZIP + 4

e
Transfer of gift

@)
No. from
Part |

b)

Transferee's name, address, and ZIP + 4

(e |
Transfer of gift

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

TEEAQ0704L 08/09/17



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 7
Part1V, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

» Attach to Form 990.

> Go to www.irs.gov/Form990 for instructions and the latest information. ot L

Department of the Treasury

Internal Revenue Service Inspection
Name of the organization Employer identification number
CENTER FOR COMMUNITY SOLUTIONS 95-6379598

Partl |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear................
2 Aggregate value of contributions to (during year). . ... ..
3 Aggregate value of grants from (during year). . ........
4 Aggregate value atend ofyear.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?.............. .0 ... ... ... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds_can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or‘for any other purpose conferring
impermissible private benefit? . . ... . DYes D No

Partll | Conservation Easements.
Complete if the organization answered 'Yes' on Form™@90, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (chéck all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 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 Tax Year

a Total number of conservation easements. ...t e 2a
b Total acreage restricted by conservation easements. ... . 0 i 2b
¢ Number of conservation easements on a certified historic structure included in@)..o.......... 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to'conservation easement is located >
5 Does the organization have a written policy regarding the periodi¢ monitoring, inspection, handling of violations,

and enforcement6f the conservation easements it Holds2..et . ... . . o DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

-$

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

and section 170(M) @A) (B) (i) 7. . . ... o e DYes D No

9 In Part XIll, describe howsthe 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 lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on 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 exhibition, education, or research in furtherance of public service, provide,
in Part XllIl, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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) Revenue included on Form 990, Part VIII, line 1.. ... o >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 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIII, line 1 ... . . . . >SS

b Assets included in Form 990, Part X . ... . . . >S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/11/17 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 CENTER FOR COMMUNITY SOLUTIONS 95-6379598 Page 2
[Part lll |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 its collection
items (check all that apply):

a Public exhibition d

b Scholarly research e

Loan or exchange programs
Other

c 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 XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

D Yes D No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on 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

[ ]Yes [ |No

Amount
cBeginning balance. . ... ... 1c
d Additions during the year. . ... 1d
e Distributions during the year. . ... . 1le
f Ending balance. . ... . 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?.. ... D Yes No
b If 'Yes," explain the arrangement in Part XlII. Check here if the explanation has been provided on Part XIIl.......0. ... .. H

[Part V| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year (h) Prior year (c)wo years back (d) Three years back (e) Four years hack
1a Beginning of year balance. . ... 10, 650. 9,954. 10, 653. 11,099. 10,079.
b Contributions. . ................
¢ Net investment earnings, gains,
andlosses .................... 681. 1,166. -272. -177. 1,273.
d Grants or scholarships.........
e Other expenditures for facilities
and programs................. 0.
f Administrative expenses ....... 465. 470. 427 . 269. 253.
g End of year balance ........... 10,866. 10,650. 9,954. 10, 653. 11,0099.
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 > 100.00%
¢ Temporarily restricted endowment » %
The percentages on lines 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
(i) unrelated Organizations. . . .. ... . 3a@)| X
(i) related organizations. . . ... ... .l 3a(ii) X
b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? .............................. 3b

4 Describe in Part Xl the intended uses‘of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

Taland... ... 880,011. 880,011.
bBuildings............ ... 953,817. 395, 588. 558,229.

c Leasehold improvements. .................. 1,218,612. 607,737. 610,875.
dEquipment......... ... ... 97,895. 44,759. 53,136.
eOther....... ... ... .. 57,864. 52,554. 5,310.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 2,107,561.
BAA Schedule D (Form 990) 2017

TEEA3302L 08/10/17
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Part VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ...............................

(2) Closely-held equity interests. ........................

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). .. ™

Part VIII | Investments — Program Related. N/A
I—I Complete if the orggmzatlon answered 'Yes' on Form 990, Part |V, line Tle..See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

a

@

3

@

®

®)

)

()

®

a9

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

Part IX |Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

Q)

@

3

@

®)

®)

)

®

®

a9

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). ... ... ... . . >

Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability (b) Book value

(1) Federal income taxes
() INTEREST PAYABLE 134,316.
3)
)
)
®
@
®
(©)
Y]
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . > 134,316.

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl. ... ... ... . SEE. PART XIITI. [X

BAA TEEA3303L 08/10/17 Schedule D (Form 990) 2017
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Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements................ ... ... ... ... ... 1 5,369,664.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments................................. 2a 757.
b Donated services and use of facilities............. ... ... . ... ... ... .. 2b 246,427.
c Recoveries of prior year grants ... ... 2c
d Other (Describe in Part XIIL) .. ... 2d
e Add lines 2a through 2d. .. ... ... . . 2e 247,184.
3 Subtract line 2e from line 1. .. ... . . 3 5,122,480.
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 XIL) .. ... 4b
cAdd linesdaand db. . . ... .. e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)....................L....... 5 5,122,480.

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retu

Complete if the organization answered 'Yes' on Form 990, Rart IV, linerl2a.

rn.

1 Total expenses and losses per audited financial statements .......... ... ... ... ... .. L 1 5,088, 688.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities............ ... .. ... il 2a 246,427,

b Prior year adjustments........... ... A 2b

COther l0SSes. . ... oA 2c

d Other (Describe in Part XIIL) ....... ... .. . .. ... . . 2d

e Add lines 2a through 2d. .. ... .. . .. . e A 2e 246,427.
3 Subtractline2e from line 1.... ... .. .. A 3 4,842,261.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990,-Part VIll;pline 7b. ... .o ... .. .. 4a

b Other (Describe in Part XILY ... . .4 4b

cAddlinesdaand db. ...... ... .. A 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18).... 0. .................... 5 4,842,261.

[Part XlIl | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

CCS BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR ANY TAX POSITIONS TAKEN, AND AS

SUCH, DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS THAT ARE MATERIAL TO THE FINANCIAL

STATEMENTS.

BAA
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ.
> Go to www.irs.gov/Form990 for the latest instructions.

OMB No. 1545-0047

2017

Open to Public
Inspection

Name of the organization

CENTER FOR COMMUNITY SOLUTIONS

95-6379598

Employer identification number

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
a Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e |:| Solicitation of non-government grants

a [_] Mail solicitations

b [ ] Internet and email solicitations

¢ [ | Phone solicitations

f [ ] Solicitation of government grants
g [ | Special fundraising events

d |:| In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? .. ............... DYes No

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to
(orretained by)
fundraiser listed in

(vi) Amount paid to
(or retained by)
organization

(iii) Did fundraiser
have custody or control
of contributions?

(i) Name and address of individual

) ) (iv) Gross receipts
or entity (fundraiser)

(i) Activity from activity

column (i)

Yes No

10

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule G (Form 990 or 990-EZ) 2017
TEEA3701L  08/09/17
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Part Il | Fundraising Events. Complete if the organization answered "Yes' on Form 990, Part 1V, 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 receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
TEA & TONIC | OTHER EVENTS NONE each o (@)
R (event type) (event type) (total number)
E 1 Grossreceipts........................ 340, 648. 40, 945. 381,593.
E
2 Less: Contributions. ................... 286,0098. 286,098.
3 Gross income (line 1 minus line 2). .. .. 54,550. 40, 945. 95,495,
4 Cashoprizes...........................
5 Noncashprizes.......................
E 6 Rent/facility costs..................... 25,420. 25,420.
? 7 Food and beverages .................. 25,199. 25,199,
)E 8 Entertainment........................ 36,604. 36,604.
g 9 Other direct expenses. ................ 11,621. 11,621.
) 10 Direct expense summary. Add lines 4 through 9 incolumn (@) ... ... ... .. . oo > 98,844.
11 Net income summary. Subtract line 10 from line 3, column (d). .. ......... .4 .o .. i i > -3,349.

Part lll | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant ) (d) Total gaming
E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
E
N
u
E 1 Grossrevenue..................L.....
2 Cashoprizes....................0L.....
E
D X
,'? E 3 Noncash prizes. . . .owmmm. . ..o en.
EN
cs
T El 4 Rentfacilitylcosts................... ..
5 Other direct expenses. ............ .
Yes 5 ||| Yes % Yes %
6 Volunteerlabor.................... .5 No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d)........ ... .. i >
8 Net gaming income summary. Subtract line 7 from line 1, column (d).............. .. ... .. .. ... ... ...... >

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

BAA TEEA3702L 09/18/17 Schedule G (Form 990 or 990-EZ) 2017
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11 Does the organization conduct gaming activities with nonmembers?. . ... ... ... ... .. ... . ... ... ... ... ... ... D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming?. . ... .0 . D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. . .. ... ... .o 13a %
b Anoutside facility. . ... .. ... 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name »>
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... .. DYes D No
b If "Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party> $ T T
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *>

[ ] Director/officer [ |Employee [ JIndependent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes D No
b Enter the amount of distributions required under state:law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year > S
Part IV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);

and Part 111, lines 9, 9b, 10b, 156b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 09/18/17 Schedule G (Form 990 or 990-EZ) 2017



OMB No. 1545-0047

SCHEDULE M Noncash Contributions

(Form 990) 201 7
> Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.
Department of the Treasury : Attach to Fo'rm 990. H 5 oPen to P.Ublic
Innal Rovenus Servce Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CENTER FOR COMMUNITY SOLUTIONS 95-6379598
|Part1 | Types of Property
a) (b) © (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported | noncash contribution amounts
items contributed on Form 990,

Part VIII, line 1g

Art —=Works ofart.............. ... ... ..
Art — Historical treasures. . .....................
Art — Fractional interests. ......................
Books and publications. ................ ... ...,
Clothing and household goods.................. y-
Cars and other vehicles........................
Boatsandplanes..................... ... ... ...
Intellectual property. ................. .. ... ...,
Securities — Publicly traded .. ..................
Securities — Closely held stock.................
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. ....................

oONOU A WN=

©

-
o

-
-

-
N

-
w

Qualified conservation contribution —
Historic structures . ............................

14 Qualified conservation contribution — Other. ... ..
15 Real estate — Residential .................. .. .«
16 Real estate — Commercial............... 4. ...
17 Realestate —Other................... 4... ...
18 Collectibles.............. ... ... Ao
19 Foodinventory...................... oo ...
20 Drugs and medical supplies.........0..........
21 Taxidermy. ... e
22 Historical artifacts. ............. ... .0
23 Scientific specimens .« e L
24 Archeological artifacts. ... .

25 Other™ (GIET CARDS ) 14 6,030.|FMV
26 Other ™ (FOOD/CLOTHES ) 38 29,050.|FMV
27 other> C [ . )
28 Other™ ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement .................... ... ... ....... 29

Yes No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that

it must hold for at least three years from the date of the initial contribution, and which isn't required to be used

for exempt purposes for the entire holding period?. ... ... ... 30a X

b If 'Yes,' describe the arrangement in Part .

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. . . .. 31 X

NONCAash CONtriDULIONS 2. . . 32a X
b If "Yes,' describe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2017)
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Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 08/10/17 Schedule M (Form 990) (2017)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ro. T545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ. o to Publi
pen to Public

%ﬁgﬁ{gpggb;ﬂ Sgeslrrevlacsgry > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CENTER FOR COMMUNITY SOLUTIONS 95-6379598

FORM 990, PART lil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

LEGAL, COUNSELING, AND ADVOCACY SERVICES (LCAS):

INTIMATE PARTNER VIOLENCE SERVICES (IPVS): IPVS SERVICES ARE PROVIDED IN EAST,
CENTRAL, AND NORTH SAN DIEGO COUNTY. THREE FULL-TIME VICTIM ADVOCATES PROVIDE CRISIS
COUNSELING, SAFETY PLANNING, INTIMATE PARTNER VIOLENCE LETHALITY ASSESSMENTS, COURT
ACCOMPANIMENT, APPLICATION ASSISTANCE, INFORMATION, REFERRALS, AND EMOTIONAL SUPPORT
TO VICTIMS OF INTIMATE PARTNER VIOLENCE. ADVOCATES ARE EXPERTS IN LOCAL RESOURCES.
THEY UTILIZE THEIR COMMUNITY CONNECTIONS TO HELP SURVIVORS ACCESS SAFE HOUSING, LEGAL
SERVICES, COUNSELING, IMMIGRATION SERVICES, FOOD, CLOTHING, AND OTHER SUPPORT
SERVICES. IPVS IS LED BY A FULL-TIME LEGAL TEAM MANAGER AND PROVIDES SERVICES AT

THE SAN DIEGO FAMILY JUSTICE CENTER, THE EL CAJON COURTHOUSE, AND CCS’ EAST, CENTRAL
AND NORTH OFFICES. THIS FREE, CONFIDENTIAL '‘SERVICE IS AVAILABLE IN ENGLISH AND
SPANISH WITH ADDITIONAL LANGUAGES, INCLUDING SIGN LANGUAGES, PROVIDED BY CERTIFIED
INTERPRETER SERVICES. THIS YEAR,CCS EXPANDED ITS SERVICES TO SURVIVORS OF INTIMATE
PARTNER VIOLENCE BY OFFERING DOMESTIC ABUSE FORENSIC EXAMS (DAFE) ACCOMPANIMENT. IN
CONJUNCTION WITH COUNTYWIDE EEFORTS TO BETTER RESPOND TO INDIVIDUALS WHO HAVE BEEN
SEVERELY INJURED OR STRANGLED, CCS PROVIDES ACCOMPANIMENT AND ADVOCACY TO IPV

SURVIVORS DURING AND AFTER FORENSIC EXAMS.

SEXUAL ASSAULT SERVICES (SAS) - SAS IS ONE OF THE LARGEST STATE-FUNDED RAPE CRISIS
CENTERS IN CALIFORNIA. SAS COVERS MOST OF SAN DIEGO COUNTY, SPANNING A TERRITORY
NEARLY THE SIZE OF THE STATE OF CONNECTICUT. SAS PROVIDES AN IN-PERSON EMERGENCY
RESPONSE TO EVERY SEXUAL ASSAULT VICTIM IN ITS SERVICE AREA WHO UNDERGOES A SEXUAL
ASSAULT FORENSIC EXAMINATION. CCS VOLUNTEERS AND STAFF ARE SCHEDULED AROUND-THE-CLOCK

TO RESPOND WITHIN 30 MINUTES OF A CALL-OUT, AND THEY REMAIN BY A VICTIM’'S SIDE
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/09/17 Schedule O (Form 990 or 990-E2) (2017)
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Name of the organization Employer identification number

CENTER FOR COMMUNITY SOLUTIONS 95-6379598

FORM 990, PART lil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

THROUGHOUT THE ENTIRE FORENSIC EXAMINATION PROCESS. SAS IS STAFFED BY FIVE FULL-TIME
VICTIM ADVOCATES AND A PROGRAM MANAGER WHO PROVIDE FOLLOW-UP SERVICES AFTER THE
EMERGENCY RESPONSE. ADDITIONALLY, THE SAS TEAM INCLUDES TWO FULL-TIME ADVOCATES WHO
ARE OUT-STATIONED AT SAN DIEGO STATE UNIVERSITY AND SAN DIEGO|COMMUNITY COLLEGE
DISTRICT (CITY COLLEGE, MIRAMAR COLLEGE, AND MESA COLLEGE) TO PROVIDE SAS ADVOCACY ON
CAMPUS. THIS TEAM ALSO SUPPORTS VICTIMS WHO ARE REFERRED FROM OTHER SOURCES,
INCLUDING SELF-REFERRALS AND WALK-INS. SAS SERVICES INCLUDE CRISIS COUNSELING, SAFETY
PLANNING, TRAUMA-INFORMED CLIENT SERVICES, AND HELP WITH CONNECTING TO,OTHER
RESOURCES, INCLUDING COUNSELING, LEGAL SERVICES, HOUSING, MEDICAL CARE, FOOD,
CLOTHING, AND IMMIGRATION ASSISTANCE. ADVOCATES ALSO PROVIDE IN-PERSON EMOTIONAL
SUPPORT DURING DETECTIVE AND ATTORNEY INTERVIEWS, PRELIMINARY HEARINGS, AND OTHER

COURT EVENTS.

CCS IS A FOUNDING MEMBER OF THE SAN DIEGO COUNTYWIDE SEXUAL ASSAULT RESPONSE TEAM
(SART), A 37-YEAR-OLD COLLABORATIVE PROJECT WHICH INCLUDES CIVILIAN, MILITARY, AND
TRIBAL ADVOCATES, LAW ENFORCEMENT, SEXUAL ASSAULT FORENSIC NURSE, CRIME LAB, AND
PROSECUTORIAL AGENCIES. ALL MEMBERS OF SART MEET MONTHLY, CROSS-TRAIN, AND FOLLOW A

STANDARD |[RESPONSE PROTOCOL 'TO ENSURE COMPASSIONATE, SURVIVOR-CENTERED SERVICES.

LEGAL SERVICES: WITH A STAFF OF EIGHT CALIFORNIA-LICENSED ATTORNEYS, CCS’ HIGHLY
SKILLED LEGAL TEAM IS THE LARGEST PRO BONO LEGAL TEAM, SERVING SURVIVORS OF INTIMATE

PARTNER VIOLENCE AND SEXUAL ASSAULT, IN SAN DIEGO COUNTY. CCS LEGAL SERVICES INCLUDE:

LEGAL ASSISTANCE FOR VICTIMS (LAV) - STAFFED BY THE FULL-TIME LEGAL TEAM MANAGER AND
TWO STAFF ATTORNEYS, LAV PROVIDES CIVIL LEGAL REMEDIES AND DIRECT REPRESENTATION FOR

VICTIMS OF SEXUAL ASSAULT. LAV SPECIALIZES IN THE CIVIL LEGAL NEEDS OF SEXUAL ASSAULT

BAA

Schedule O (Form 990 or 990-E2) (2017)
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Name of the organization Employer identification number

CENTER FOR COMMUNITY SOLUTIONS 95-6379598

FORM 990, PART lil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

VICTIMS IN THE FOLLOWING AREAS: HOUSING, EMPLOYMENT, EDUCATION, PRIVACY,

SAFETY, AND FINANCIAL COMPENSATION, AS WELL AS CIVIL HARASSMENT RESTRAINING ORDERS.
THE PROGRAM ASSISTS SURVIVORS WITH IMMIGRATION CONCERNS THROUGH A SUBCONTRACT WITH
CASA CORNELIA LAW CENTER. LAV IS SAN DIEGO’S GO-TO LEGAL SERVICES PROGRAM FOR PRIVACY
LAW (REPRESENTING VICTIMS IN CRIMINAL COURT), AND TITLE IX ISSUES (SEXUAL

VIOLENCE AS DISCRIMINATION) THROUGHOUT THE COUNTY. LAV IS THE ONLY SEXUAL

ASSAULT-SPECIFIC DIRECT REPRESENTATION LEGAL SERVICES PROGRAM IN SAN DIEGO COUNTY.

DOMESTIC VIOLENCE LEGAL SERVICES: ONE FULL-TIME ATTORNEY PROVIDES RESTRAINING ORDER
ASSISTANCE TWENTY (20) HOURS PER WEEK"AT THE EL CAJON COURTHOUSE, AND PRO PER FAMILY
LAW ASSISTANCE TWENTY (20) HOURS PER WEEK AT €CS’ EAST COUNTY OFFICE, INCLUDING

FILLING OUT PAPERWORK, CLIENT CONSULTATIONS, AND HEARING PREPARATION.

FAMILY JUSTICE CENTER INTIMATE PARTNER VIOLENCE SERVICES: TWO FULL-TIME ATTORNEYS
OUT-STATIONED AT THE SAN DIEGO FAMILY JUSTICE CENTER PROVIDE PRO PER FAMILY LAW
ASSISTANCE, CLIENT CONSULTATIONS, AND HEARING PREPARATION TO VICTIMS OF INTIMATE
PARTNER VIOLENCE IN CENTRAL SAN DIEGO AND MID-CITY. THESE ATTORNEYS ALSO COORDINATE
SAN DIEGO COUNTY’S CENTRAL, EAST, AND NORTH HIGH RISK TEAMS, A MULTIDISCIPLINARY
RESPONSE TEAM\THAT INCLUDES LAW ENFORCEMENT, THE CITY AND DISTRICT ATTORNEYS’ OFFICES,
SEVERAL INTIMATE PARTNER:VIOLENCE SERVICE PROVIDERS, AND PROBATION. THIS TEAM MEETS
MONTHLY IN EACH REGION TO COLLABORATE AND CONDUCT CASE REVIEWS IN ORDER TO INCREASE
THE SAFETY OF VICTIMS WHO ARE AT SERIOUS RISK OF INTIMATE PARTNER VIOLENCE-RELATED

HOMICIDE.

NORTH COUNTY LEGAL SERVICES (XL): ONE FULL-TIME ATTORNEY AND ONE FULL-TIME LEGAL

ADVOCATE PROVIDE PRO PER LEGAL SERVICES, INCLUDING FILLING OUT PAPERWORK, CLIENT
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CENTER FOR COMMUNITY SOLUTIONS 95-6379598

FORM 990, PART lil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS
CONSULTATIONS, AND HEARING PREPARATION FOR VICTIMS OF INTIMATE PARTNER VIOLENCE,

SEXUAL ASSAULT, AND STALKING IN THE NORTH REGION.

TRAUMA-SPECIFIC COUNSELING: CCS OPERATES COUNSELING PROGRAMS IN NORTH, CENTRAL, AND
EAST COUNTY. A TEAM OF FOUR MARRIAGE AND FAMILY THERAPISTS PROVIDE INDIVIDUAL, GROUP,
FAMILY, AND CHILD COUNSELING USING A VARIETY OF BEST PRACTICE, TRAUMA-SPECIFIC
APPROACHES, INCLUDING TRAUMA-FOCUSED COGNITIVE BEHAVIORAL THERAPY (TF-CBT),

TRAUMA RESILIENCY MODEL (TRM), EYE MOVEMENT DESENSITIZATION AND REPROCESSING (EMDR),
GUIDED IMAGERY, EXPRESSIVE ARTS THERAPY, .PLAY THERAPY, SAND TRAY THERAPY, AND
MINDFULNESS THERAPIES. OUR COUNSELING PROGRAMS INCLUDE UP TO FIVE MASTER’S-LEVEL
MARRIAGE AND FAMILY THERAPY OR SOCIAL WORK INTERN STUDENTS WHO RECEIVE INTENSIVE
TRAINING, SUPERVISION, AND COMMIT TWENTY HOURS PER WEEK TO CCS. MOREOVER, CCS WAS
AWARDED A CHILD-FOCUSED GRANT TO EXPAND OUR THERAPEUTIC SERVICES TO YOUTH (SEE CHAT),
INCLUDING ADDITIONAL MARRIAGE AND FAMILY THERAPISTS AND CHILD ADVOCATES. THE CHILD
ADVOCACY ALLOWS CCS TO ENSURE THAT ALL YOUTH SEEKING SUPPORT TO HEAL FROM TRAUMA HAVE
WRAP-AROUND,<HOLISTIC RESOURCES,AND REFERRALS SUITED TO THEIR UNIQUE NEEDS.
INDIVIDUAL AND GROUP COUNSELING FOR ADULTS AND CHILDREN IS ALSO OFFERED ON-SITE AT

OUR BUSINESS OFFICES AND SHORT-TERM EMERGENCY SHELTERS.

CHILD ABUSE TREATMENT (CHAT): THE TRAUMA OF CHILDHOOD ABUSE CAN IMPACT A CHILD’S
OVERALL WELLNESS. THE CHAT PROGRAM OFFERS TRAUMA-SPECIFIC THERAPY AND ADVOCACY
SERVICES TO ADDRESS THE EFFECTS OF TRAUMA. CCS FOCUSES ON THE CHILD’S STRENGTHS AND
WHERE THE CHILD NEEDS SUPPORT IN ORDER TO IMPROVE THEIR COPING STRATEGIES AND
OPPORTUNITIES FOR HEALTHY LIFE CHOICES. ALL SERVICES ARE AVAILABLE IN ENGLISH AND
SPANISH. THE CHAT PROGRAM SERVES CHILDREN WHO ARE UNDER THE AGE OF 18 AND VICTIMS OF

INTIMATE PARTNER VIOLENCE, SEXUAL ABUSE, AND EMOTIONAL ABUSE AND NEGLECT AS WELL AS
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FORM 990, PART lil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

WITNESS TO VIOLENCE OR A CRIME. CCS OFFERS THESE SERVICES WITH TWO MARRIAGE AND
FAMILY THERAPISTS AND TWO CHILD ADVOCATES. THERAPISTS CREATE A SAFE TRAUMA-INFORMED
ENVIRONMENT TO IMPROVE COPING STRATEGIES, DECISION-MAKING AND ASSIST IN THE
DEVELOPMENT OF SKILLS TO MANAGE EMOTIONS AND BEHAVIORS. IN ADDITION, ADVOCATES
PROVIDE COORDINATION WITH SCHOOLS AND OTHER AGENCIES INVOLVED WITH THE CHILD’S
WELLBEING. CCS CHILD ADVOCATES PROVIDE INFORMATION AND SUPPORT THAT INCLUDES CRISIS
INTERVENTION, SAFETY PLANNING, COURT ACCOMPANIMENT, VICTIM OF CRIME ASSISTANCE,
MONITORING ACADEMIC PROGRESS, AND ASSIST IN PARENT EDUCATION.

FORM 990, PART lil, LINE 4B - PROGRAM SERVICE/ACCOMPLISHMENTS

HOUSING AND ADVOCACY SERVICES (HAS):

INTIMATE PARTNER VIOLENCE SHELTERS: CCS»OPERATES BOTH SHORT-TERM AND LONG-TERM
CONFIDENTIAL INTIMATE PARTNER VIOLENCE SHELTERS. PROJECT SAFE HOUSE (PSH) IS A
SHORT-TERM 24-BED INTIMATE PARTNER VIOLENCE SHELTER LOCATED IN EAST SAN DIEGO
COUNTY, AND HIDDEN VALLEY HOUSE (HVH) IS OUR SHORT-TERM 35-BED INTIMATE PARTNER
VIOLENCE SHELTER LOCATED IN NORTH INLAND<REGION OF SAN DIEGO COUNTY. BOTH SHELTERS
ARE STAFFED 24-HOURS PER DAY BY CERTIFIED INTIMATE PARTNER VIOLENCE COUNSELORS.
INTIMATE [PARTNER VIOLENCE VICTIMS AND THEIR CHILDREN ARE SHELTERED IN THESE PROGRAMS
FOR UP TO ‘TWO, MONTHS. WHILE' LIVING IN THE SHELTER THEY RECEIVE ADVOCACY, COUNSELING,
SAFETY PLANNING, CLIENT.SERVICES, LEGAL ASSISTANCE, FOOD, CLOTHING, TRANSPORTATION
ASSISTANCE, AND OTHER SERVICES AND RESOURCES TO HELP THEM STABILIZE AND TRANSITION
TO MORE PERMANENT HOUSING. NEXT STEP IS OUR LONG-TERM CONFIDENTIAL INTIMATE PARTNER
VIOLENCE SHELTER PROGRAM WHERE FAMILIES THAT NEED MORE TIME TO GET ON THEIR FEET
CAN STAY UP TO EIGHTEEN MONTHS. NEXT STEP FAMILIES ARE HOUSED IN ONE APARTMENT AT
PSH AND FIVE TWO-BEDROOM UNITS IN A SEPARATE FACILITY CALLED NEXT STEP NORTH. IN

TOTAL, NEXT STEP OFFERS UP TO 40 BEDS FOR LONG-TERM SHELTER. ALL CCS INTIMATE
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FORM 990, PART lil, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS
PARTNER VIOLENCE SHELTER PROGRAMS ACCEPT ADULTS AND CHILDREN OF ALL GENDERS. SHELTER
SERVICES ARE OFFERED IN ENGLISH AND SPANISH WITH ADDITIONAL LANGUAGES, INCLUDING

SIGN LANGUAGES, PROVIDED BY CERTIFIED INTERPRETER SERVICES.

HOUSING FIRST: BEGINNING IN 2018, CCS CAN NOW ADDRESS LONG-TERM SAFE AND STABLE
HOUSING AS A KEY COMPONENT TO LONG-TERM SURVIVOR SELF-SUFFICIENCY. THE PROGRAM
IMPROVES THE WAY COMMUNITIES RESPOND TO INTIMATE PARTNERAND SEXUAL VIOLENCE BY
INTEGRATING HOUSING STABILITY INTO ADVOCACY, ASSISTING SURVIVORS ON ACCESSING AND/OR
RETAINING HOUSING. WITH THE ADDITION OF A HOUSING COORDINATOR, MOBILE ADVOCACY

SERVICES ARE OFFERED IN THE COMMUNITY"EFOR),SURVIVORS(OF VIOLENCE.

INTIMATE PARTNER VIOLENCE, SEXUAL ASSAULT, AND STALKING HOTLINE COUNSELING:
TOLL-FREE, CONFIDENTIAL, 24-HOUR HOTLINE“CRISIS COUNSELING, SAFETY PLANNING,
INFORMATION, AND REFERRALS TO A HOST OF FOLLOW-UP SERVICES, INCLUDING COUNSELING,
ADVOCACY, LEGAL ASSISTANCE, MEDICAL CARE, SHELTER, FOOD, AND CLOTHING. HOTLINE
COUNSELING 1S PROVIDED BY CERTIFIED DOMESTIC VIOLENCE AND SEXUAL ASSAULT VICTIM
COUNSELORS, IN ENGLISH AND SPANISH WITH ADDITIONAL LANGUAGES PROVIDED BY CERTIFIED
INTERPRETER SERVICES. CCS’ HOILINE STAFF AND VOLUNTEER ASSIST OVER 6,000 CALLS
ANNUALLY, WHICH PROMPTED THE ADDITION OF A HOTLINE COORDINATOR TO THE CCS TEAM.
FORM 990, PART lll, LINE 4C -PROGRAM SERVICE ACCOMPLISHMENTS

PREVENTION, EDUCATION, AND ADVOCACY SERVICES (PEAS):

HEALTHY RELATIONSHIPS & VIOLENCE PREVENTION EDUCATION: CCS IS INVESTED IN THE
PROMOTION OF HEALTHY RELATIONSHIPS AND THE PREVENTION OF SEXUAL AND INTIMATE PARTNER
VIOLENCE THROUGH INTERACTIVE, EMPOWERING EDUCATION FOCUSED ON TOPICS RELATED TO THE

DEVELOPMENT OF HEALTHY RELATIONSHIPS SKILLS. FOR EXAMPLE, WE TEACH HEALTHY
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FORM 990, PART lil, LINE 4C - PROGRAM SERVICE ACCOMPLISHMENTS

COMMUNICATION AND CONFLICT RESOLUTION SKILLS, CONSENT- AND BOUNDARY-SETTING, AND HOW
TO CHALLENGE SOCIAL NORMS AND MEDIA MESSAGES THAT PERPETUATE VIOLENCE THROUGHOUT OUR
COMMUNITIES. CCS PREVENTION EDUCATION PROGRAMS ARE AVAILABLE IN ENGLISH AND SPANISH
AND ARE GENERALLY PROVIDED IN SCHOOLS OR OTHER COMMUNITY SETTINGS IN A
DEVELOPMENTALLY AND CULTURALLY HUMBLE MANNER. THIS YEAR, CCS ADDED ATHLETE UPSTANDER
PREVENTION EDUCATION IN WHICH CCS PROVIDED HEALTHY RELATIONSHIPS AND BYSTANDER
INTERVENTION TRAININGS TO ALL INCOMING FIRST-YEAR STUDENT ATHLETES AT SAN DIEGO

STATE UNIVERSITY.

TEEN DATING VIOLENCE PREVENTION EDUCATION, (TDV): TDV EDUCATION PROGRAMS ARE
DELIVERED IN A MULTI-UNIT FORMAT, OFFERED AS A SERTES OF THREE TO FIVE WORKSHOPS.
THIS GIVES PARTICIPANTS MULTIPLE OPPORTUNITIES OVER TIME TO PRACTICE AND REFINE THE
HEALTHY RELATIONSHIP SKILLS THEY ARE LEARNING. TDVI ALSO ALLOWS AMPLE TIME FOR
PARTICIPANTS TO WORK WITH THEIR PEERS TO IDENTIFY WAYS THEY CAN STAND UP AGAINST
INTIMATE PARTNER AND SEXUAL VIOLENCE AND CREATE CHANGE BY CHALLENGING THE SOCIAL
NORMS THAT PERPETUATE VIOLENCE..IN ADDITION TO SERVING STUDENTS FROM KINDERGARTEN TO
COLLEGE, CCS STAFF ALSO PROVIDES TRAININGS FOR TEACHERS AND PARENTS, ADDRESSING THE
IMPORTANCE OF MODELING HEALTHY RELATIONSHIP, COMMUNICATION, AND CONFLICT RESOLUTION
SKILLS AS "THEY INTERACT WITH YOUTH. CCS PREVENTION & COMMUNITY ENGAGEMENT
SPECIALISTS ENCOURAGE PARENTS TO ENGAGE IN MEANINGFUL CONVERSATIONS WITH THEIR
CHILDREN, STARTING AS EARLY AS PRESCHOOL, UNDERSTANDING THAT HEALTHY RELATIONSHIP
SKILLS CAN BECOME WONDERFUL HABITS IF TAUGHT EARLY ON. CCS CURRENTLY HAS FORMAL
PARTNERSHIPS WITH ESCONDIDO UNIFIED HIGH SCHOOL DISTRICT, CHEROKEE POINT ELEMENTARY
SCHOOL, WILSON MIDDLE SCHOOL, SAN DIEGO STATE UNIVERSITY, MOUNTAIN EMPIRE UNIFIED
SCHOOL DISTRICT, SAN DIEGO COURT AND COMMUNITY SCHOOLS, AND SAN DIEGO COUNTY

PROBATION DEPARTMENT.
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FORM 990, PART lil, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

GENERAL PROGRAM (PRG) :

IN PARTNERSHIP WITH DEAF COMMUNITY SERVICES AND SAN DIEGO REGIONAL CENTER, CCS WAS
AWARDED STATE AND FEDERAL FUNDING TO DEEPEN EACH AGENCY'S CAPACITY TO SERVE SURVIVORS
OF VIOLENCE WHO ARE DEAF/DEAF, HARD OF HEARING, LATE DEAFENED, |OR DEAFBLIND AND/OR
INDIVIDUALS LIVING WITH INTELLECTUAL OR DEVELOPMENTAL DISABILITIES.

INTERNALLY KNOWN AS ACCESS TO SERVICES, CCS HAS UPGRADED FACILITIES AND ENHANCED
LANGUAGE ACCESS THROUGHOUT THE AGENCY TO ENSURE ALL SURVIVORS CAN EQUITABLY ACCESS

SERVICES.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

FORM 990 IS REVIEWED BY THE BOARD FINANCE COMMITTEE AND EXECUTIVE COMMITTEE WITH
REPORT TO THE FULL BOARD.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE POLICY IS REVIEWED ANNUALLY WITH THE BOARD OF DIRECTORS. CONFLICTS ARE

PRESENTED TO«THE BOARD EXECUTIVE COMMITIEE AND THE BOARD PRESIDENT PRESENTS THE
CONFLICTS/TO THE ENTIRE BOARD.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE BOARD '‘OF DIRECTORS PROVIDES WRITTEN INPUT FOR THE CEO'S EVALUATION. THE

PRESIDENT IS RESPONSIBLE<TO MEET WITH THE CEO AND REVIEW THE WRITTEN EVALUATION AND
ESTABLISH GOALS. ANY INCREASE OF THE CEO'S SALARY IS REVIEWED BY THE BOARD

EXECUTIVE AND FINANCE COMMITTEE.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE BOARD EXECUTIVE AND FINANCE COMMITTEE ANNUALLY REVIEWS AND APPROVES THE SALARIES

OF ALL EXECUTIVE STAFF AT CCS.
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FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

GOVERNING DOCUMENTS, POLICIES, AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.
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Depreciation and Amortization

OMB No. 1545-0172

Form 4562

(Including Information on Listed Property)

> Attach to your tax return.
Department of the Treasury

2017

Attachment

Internal Revenue Service - (99) > Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Identifying number
CENTER FOR COMMUNITY SOLUTIONS 95-6379598
Business or activity to which this form relates
DEPRECTIATION SCHEDULES ONLY
Part | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part \/ before you complete Part .
T Maximum amount (see INStructions). . . ... . . 1
2 Total cost of section 179 property placed in service (see instructions) .............................4...... 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions). ...........¢......... 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.. . ...... ... ... ... ... . ........ 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see INSIrUCtiONS. . .. . .. e 5
6 (a) Description of property (b) Cost (business use only) () Elected cost
7 Listed property. Enter the amount from line 29............. ... ... ... ... ..., | 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6.and 7....................... 8
9 Tentative deduction. Enter the smaller of line5orline 8..... ... . ... @ . 9
10 Carryover of disallowed deduction from line 13 of your 2016 Form 4562 ... .. ... ... ... .. ... it 10
11 Business income limitation. Enter the smaller of business income’(not less than zero) or line 5 (see instrs).. | 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11...................... 12
13 Carryover of disallowed deduction to 2018. Add lines 9 and10, less line 12...... 4 >| 13 |
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
[Partll | Special Depreciation Allowance and Other Depreciation (Don't include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property.(other than listed property) placed in service during the
tax year (see instructions). .. ... .. ... e e e 14
15 Property subject to section 168(f)(1) election ... . . .. . i e 15
16 Other depreciation (including ACRS) .. 4. ... .. .. . . i 16 133,132.
[Partlll_ | MACRS Depreciation (Don'tinclude listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2017......................... 17 |

18 If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, check here

Section B — Assets Placed in Service During 2017 Tax Year Using the General Depreciation System

a (b) Month and (c) Basis for depreciation (d) (e) ® (9g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
in service only — see instructions)
19a 3-year property..........
b 5-year property..........
c 7-year property..........
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property. ................ 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property. ................ MM S/L
Section C — Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20aClass life................ S/L
b12-year. .. ............ 12 yrs S/L
c40-year................. 40 yrs MM S/L
[Part IV_| Summary (See instructions.)
21 Listed property. Enter amount from line 28 .. ... ... . 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your return. Partnerships and S corporations — see instructions . ... ................... .. ... ... .. ... 22 133,132.

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs....................... 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812L 08/15/17

Form 4562 (2017)
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