Docusign Envelope ID: 60CFB2FB-5F76-8470-81C1-351597A97053
**PUBLIC DISCLOSURE COPY**

Return of Organization Exempt From Income Tax

Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Departiment of the Treasury Go to www.irs.gov/Farm9g0 for instructions and the latest information.

Internal Revenue Service

OMB No. 1545-0047

2023

Open to Public
Inspection

A For the 2023 calendar year, or tax year beginning  JUL 1, 2023 andending JUN 30, 2024

B Gheck if C Name of organization
applicable:

fhrees | COMMUNITY BENEFIT SOLUTIONS

D Employer identification number

thmge | Doing businessas__CBS FOOD PROGRAM 88-4220122

ratumh Number and street (or P.0. box if mall is not delivered to street address) Room/suite | E Telephone number

,F;?f,’,'_n, 85 TOMLINSON ROAD, STE F 215-938-0201

b City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 11,223,561,

Amended| HUNTINGDON VALLEY, PA 19006 H(a) Is this a group return

{5812 | £ Name and address of principal officer: JONATHAN SHAHAR for subordinates? Yes No

pending SAME &S C ABOVE H(b) Are all subordinates included? Yes No
| Tax-exempt status: 501(c)(3) 501(c) ( ) (insert no.) 4947(a)(1) or 527 If "No," attach a list. See instructions

J Website:  WWW.CBSFOODPROGRAM.ORG

H{c) Group exemption number

K_Form of organization; [ X | Corporation Trust Association Other | L Year of formation; 20 23] M State of legal domicile; PA

| Part || Summary

1 Briefly describe the organization's mission or most significant activities: PROVIDE EXCELLENT, NUTRITIOQUS

AND DEPENDABLE FOOD TO THE CHILDREN OF GREATER PHILADELPHIA.

I Activities & Governance
o0 h N

Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.

8 Contributions and grants (Part VIii, line Th)
9 Program service revenue (Part VIII, line 2g)

Revenue

Expenses

20 Total assets (Part X, line 16)
21 Total liabilities (Part X, line 26)

t Assets or I

Number of voting membets of the governing body (Part VI, line 1a) ... .. ... 3 4

Number of independent voting members of the governing body (Part Vi, line 1b) . . . . 4 4

Total number of individuals employed in calendar year 2023 (Part V, line 2a) 5 0

Total number of voluntaers (estimate if NECESSAIY) 6 0

7 a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0.

b Net unrelated business taxable income from Form 990-T, Part L line 11 ........................................ 7b 0.
Prior Year Current Year

............................................................... 0‘ 1110301283'

............................................................... 0. 193,278.

10 Investment income (Part ViIl, column (A), lines 3,4, and 7d) ... 0. -7,804.

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) ... ... .. 0. 0.

12 Total revenue - add lines 8 through 11 (must equal Part VIl column (A) line 12) ... 0.] 11,215,757.

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ...l 0. 0.

14 Benefits paid to or for members (Part IX, column (A), lined) . 0. 0.

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. 0. 1,517,222,

16a Professional fundraising fees (Part IX, column (A), line 116} . . 0. 0.

b Total fundraising expenses (Part IX, column (D), line 25) 0.

17 Other expenses (Part IX, column (A), lines 11a-11d, 11624e) . . 0. 4,263,188.

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . 0. 5,780,410.

19 Revenue less expenses. Subtract line 18 fromline 12 oo 0. 5,435,347,
Beginning of Current Year End of Year

.................................................................................... 0. 6,232,186.

................................................................................. 0. 796,839.

0. 5,435,347.

23 22 Net assets or fund balances. Subtract line 21 from i@ 20 ...t
|%art II | Signature Block

Under pena }ios-d;w&.w.. | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correcf, ag{ comFéete. Degglgtion of preparer (other than officer) is based on all information of which preparer has any knowledge.
|5/1 172026

Sign WWP’“ Date
Here JONATHAN SHAHAR, CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ“ﬂck PTIN
Paid LUKE BURNETT LUKE BURNETT 05 / 05/26 sell-employed P01079018

Preparer |Firm'sname CLIFTONLARSONALLEN LLP

FirmsEIN 41-0746749

Use Only | Firm's address 200 BRICKSTONE SQUARE, SUITE 103
ANDOVER, MA 01810

Phoneno. (978) 620-2000

May the IRS discuss this return with the preparer shown above? Seeinstructions _ ..............oooooooieieicn i Yes No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 990 (2023)
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Docusign Envelope |D: 60CFB2FB-5F76-8470-81C1-351597A97053

Form 990 (2023) COMMUNITY BENEFIT SOLUTIONS 88-4220122 page?2
| Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto anylineinthis Part Il s

1  Briefly describe the organization’s mission:
CBS FOOD PROGRAM EXISTS TO PROVIDE EXCELLENT, NUTRITIQUS AND
DEPENDABLE FOOD TO THE CHILDREN OF GREATER PHILADELPHIA, SO EACH CHILD
HAS ONE LESS BARRIER TO A FUTURE FULL OF POSSIBILITY.
SEE SCHEDULE O:

2  Did the organization undertake any significant program services during the year which were not listed on the

PHOF FOMM 990 OF 990-EZ7 ... ...\t oo T ves [XINo
If "Yes," desctibe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes 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 (Coda: ) (Expensas $ 4 y 3 7 5 7 3 0 4 e including grants of § ) (Revenua $ 1 9 3 7 2 7 8 » )
THE CHILD AND ADULT CARE FOOD PROGRAM (CACFP): CBS FOOD PROGRAM
PROVIDES THREE DAILY MEALS TO ELIGIBLE CHILDREN AND ADULTS AT
UALIFYING CENTERS. SERVICES ARE EXTENDED TO: (A) CHILDREN FROM BIRTH
THROUGH TWELVE YEARS OF AGE; (B) MIGRANT CHILDREN FROM BIRTH THROUGH
FIFTEEN YEARS OF AGE; (C) INDIVIDUALS AGED FOUR TQO EIGHTEEN YEARS IN
EMERGENCY SHELTERS; (D) SPECIAL NEEDS CHILDREN OVER TWELVE YEARS OF AGE
IN FACILITIES PRIMARILY SERVING CHILDREN UNDER EIGHTEEN; (E)
FUNCTIONALLY IMPAIRED ADULTS; AND (F) ADULTS OVER SIXTY YEARS OF AGE.
BOTH FOR-PROFIT AND NON-PROFIT CENTERS MAY PARTICIPATE, PROVIDED THEY
MEET ESTABLISHED REQUIREMENTS. §

SEE SCHEDULE O: 1
4b  (code: ) (Expenses $ 348 7 0 4 0. including grants of § ) (Revenue $ ) ‘
THE NATIONAL SCHOOL LUNCH PROGRAM (NSLP): CBS FOOD PROGRAM PROVIDES TWO
DAILY MEALS FOR SCHOOLS SERVING ELIGIBLE CHILDREN AGED FOUR TO
EIGHTEEN. ELIGIBILITY FOR FREE, REDUCED PRICE, OR PAID MEALS IS
DETERMINED BY INCOME ELIGIBILITY., THE CBS FOOD PROGRAM SUPPLIES
LICENSED QUALIFYING CENTERS AND SCHOOLS THE CHOICES OF BREAKFAST
LUNCH, OR SNACKS, ALL PREPARED AND DELIVERED BY CBS FOOD PROGRAM. NSLP
IS A FEDERALLY FUNDED PROGRAM THROUGH THE U.S. DEPARTMENT OF
AGRICULTURE AND PASSED THROUGH THE COMMONWEALTH OF PENNSYLVANTA,
DEPARTMENT OF EDUCATION.

~—

4c (Code: ) (Expsnses $ 2 7 8 7 6 ¢ including grants of § ) (Revanue $

THE SUMMER FOOD SERVICE PROGRAM (SFSP): THIS PROGRAM IS AVAILABLE TO
ELIGIBLE CHILDREN BETWEEN THE AGES OF ONE AND EIGHTEEN. THE PROGRAM
OPERATES DURING THE SUMMER MONTHS, JUNE, JULY, AUGUST, AND OCCASIONALLY
SEPTEMBER. ELIGIBLE CHILDREN MAY BE ENTITLED TO RECEIVE AT LEAST TWO
MEALS PER DAY, CONSISTING BREAKFAST AND LUNCH OR LUNCH AND SNACK, WHICH
ARE ALL PREPARED AND DELIVERED BY THE CBS FOOD PROGRAM. SFSP IS A
FEDERALLY FUNDED PROGRAM THROUGH THE U.S. DEPARTMENT OF AGRICULTURE AND
PASSED THROUGH THE COMMONWEALTH OF PENNSYLVANIA, DEPARTMENT OF
EDUCATION.

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of § ) (Revenue$ ) i
4e Total program service expenses 4,726,220. ,
Form 990 (2023)
332002 12-21-23 SEE SCHEDULE O FOR CONTINUATION(S)
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Docusign Envelope ID: 60CFB2FB-5F76-8470-81C1-351697A987053

Form 990 (2023) COMMUNITY BENEFIT SOLUTIONS 88-4220122 Page3
|PanIV|CheddEtofRequWedSchedMes
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I£YES," COMPIBIE SCHEAUIE A ........co...eoeeeeeee oot eae ettt s et et 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions | | ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete SCREQUIE C, PAH | ........c.cceoeeeeeeeeeeoeees ittt et nae e e eanen e eneean 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes," complete SChedule C, PAMt Il _..............ccccooveemoeieeiee e et ca et a s 4 X
5 s 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 Rev. Proc. 98-197 Jf "Yes," complete Schedule C, Part Ill .................ccccoeoveoienieieecnceeiaan s 5 X
6 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? jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histotic land areas, or historic structures? Jf "Yes," complete Schedule D, Part il ...............ccccccvviinrvvccncnecns 7 X
8 Did the organization maintain collections of works of art, histotical treasures, or other similar assets? jf *Yes," complete
SCROQUIE Dy PAE Il oo eoeeeeveeoe oo e s e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
1f "Yes,” complete SCREOUIE D, PAIT IV ...............cccooemeiie ettt eb et ae et e b saa s es s fbsesbetecaerEeaseencnes 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? [f "Yes," complete SChedUIE D, PArt V' ............coccoovooueeeieeee e eercreeresceseeaesicsnenssesaesas s s saesins 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, VIl, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Scheaule D,
PAIE VI oo eeeeee e e e 11a] X
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 167 jf "Yes, " complete Schedule D, Part VIl ............c..cco.ooeueeveesioereeeereeies s 1ib X
¢ 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 167 f "Yes, " complete Schedule D, Part VIll ............c.cc...oooeereirnne et ovemeeasensscns 1ic X
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 jf "Yes," complete SChedUIE D, PArt IX ..............co.oooeeeeeoe et et et sae st e e ss s 1id X
e Did the arganization report an amount for other liabilities in Part X, line 25? Jf "Yes," complete Schedule D, Part X .................. 1ie | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X ............ 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes," complete
SCHEAUIE D, PANMS XI QNG XUl ..ottt e ettt sa st ea e e ea et ss s st s s eas e aascessaa e e s s s et ee e s be e 12a] X
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 X/ and Xl is optional —............... 12b X
13 Is the organization a school described in section 170(b)(1){A))? If "Yes,” complete Schedule E ._...........cc.cooooecivineninninnnns 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program setvice activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes, * complete Schedule F, Parts 1 ant IV ...........ccccuo i s 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts I1 G IV ...............c.ccovuemeeientreenicecece s et 15 X
16 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? Jf "Yes," complete Schedule F, Parts 1 @nd IV _.._..........ccccocvvomeueieeeeieeneeeeeeees st 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part I. Seeinstructions ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll, iines
1c and 8a? If "Yes," complete SCheaUIE G, PArt Il ..............ccccocuioiureret et seeece st es et 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
cOMPlate SCREAUIE G, Part Hll ...........c..cccceueveieeeeeeee et sb s sr e aneaes s 19 X
20a Did the organization operate one or more hospital facilities? /f "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 retumn? . ... | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? jf “Yes," complete Schedule | Parts land Il ......ccoveveeiiiiineiiciisnniziins 21 X
332003 12-21-23 Form 990 (2023)
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Docusign Envelope ID:; 60CFB2FB-5F76-8470-81C1-351697A97053

Form 990 (2023) COMMUNITY BENEFIT SOLUTIONS 88-4220122 page4
[Part IV] Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 27 f "Yes," complete Schedule I, Parts 1ana Hl  ...............coccocooioeoeeeeeeeeeeeeeeeeeeeeee e 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? /f "Yes, " complete

SCREAUIE U ..ottt ee et et v ee e eee e e e es e e ea e aeese e e ae s e e e ke et e A s m e e ae £ et et et ettt en 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? |f "Yes," answer lines 24b through 24d and complete
SCHEAUIE K. IF "INO," GO 10 INE 25A ..ottt ettt et e et et s e ae e s e et et e e b e sa et e es et ettt eas | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary petiod 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 BONAST | et | 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ...  24d
25a Section 501(c)(3), 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," complete Schedule L, Part | .........c..co.ccocvcuviincncencncnncenn. | 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's prior Forms 880 or 990-EZ? jf "Yes," complete
SCREOUIE L, PAM | ..oooeooveeeeee oo eee oo e [ 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, of 35%
controlled entity or family member of any of these persons? Jf "Yes, " complete Schedule L, Partll ............o..coooooooeeere. 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? f "Yes, " complete Schedule L, Partlii ......... 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? j¢

"Yes," complete Schedule L, Part IV | 28a X
b A family member of any individual described in line 28a? f "Yes, " complete Schedule L, Part IV ..............cccccoocoivmiercecniecian 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? |f
"Yes," COMPIEte SCREAUIE L, PAM IV ... ......c..ocoioeeeoee oottt st e s n st et b b eas 28c X
29 Did the organization receive more than $25,000 in noncash contributions? /f "Yes," complete Schedule M ...........ccccocuv.ne.... 29 | X
30 Did the organization receive contributions of art, histotical treasures, or other similar assets, or qualified conservation
contribUtions? If "Yes," COMPIBte SCREAUIE M ............cccoceeeeieeeeeeeeeeeeiee et etese s e ea et sae ettt ea e b e s e eneseensenn 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
SCREAUIE N, PAE Il ..eeooeeeo. oo ee e ee e oo e oo e [ 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 jf "Yes, " complete SCheaule R, Part | ..............ioccccieviieeeeee e a3 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part Il, lll, or IV, and
PArt V, INE T oo e e e et ee et e v eeaeamees e mbeessesseastanssaas e satrsa s e ee e et ea b she b e e sheeE S hes e RS e bt e as e e e R e e a e e e an e ereann e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512b)(13)? ... ... ..., | 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)? /f "Yes,” complete Schedule R, Part V, N8 2 ...........ccccooreeriimieneenieineeeneeneeenees 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," COMPIELE SCEAUIE Ry PRIV, ME 2 +-.ov.....eeoveeeeeeeeeeeeeeeeeeoese e seesees oo seeeses s sssssse oo seess et 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? Jf "Yes," complete Schedule R, Part Vi ...................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O . ... as | X
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornoteto any lineinthisPart V. ... s [___|
Yes] No
1a Enter the number reported in box 3 of Form 1096. Enter -0-if not applicable . .. .. ... ... 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... ic
332004 12-21-23 Form 990 (2023)
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Docusign Envelope ID: 60CFB2FB-5F76-8470-81C1-351597A97053

Form 990 (2023) COMMUNITY BENEFIT SOLUTIONS 88-4220122 Page B
| Part V]| Statements Regarding Other IRS Filings and Tax Compliance (ontinueq)
Yes ] No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |_ I
filed for the calendar year ending with or within the year covered by thisreturn ... ... ... .. 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ... 2b
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? jf "No" fo line 3b, provide an explanation on Schedule O .............c.cccccovne... 3b
4a Atany 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 FinGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Ba 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
¢ If "Yes" to line 5a or 5b, did the organization file Form B8B6-T 2 .. oo et e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? e | 6a_ X
b [f "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCiDIE? et 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file FOrm 82827 ..ot - 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
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 required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring 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 i | 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 Vill, line 12 ... ... 102
b Gross receipts, included on 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 104172 | 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 s the organization licensed to issue qualified health plans in more than one 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
¢ Enterthe amount of reserves onhand || ... 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? .. ... . ... | 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O ...........ccc.ccco........ 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YBar? | ... .. ... e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .. ... 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 | e, 17
If "Yes," complete Form 6069.
332005 12-21-23 Form 990 (2023)
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Docusign Envelope ID: 60CFB2FB-5F76-8470-81C1-3515697A970563

Form 990 (2023) COMMUNITY BENEFIT SOLUTIONS 88-4220122 Page 6
| Part VI I Governance, Management, and Disclosure. roreach "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 on Schedule O. See instructions.

Check if Schedule O contains a response ornoteto any lineinthisPart VI ... ....ocoooiiiiiiien e
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 4
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent .. . . . L1ib 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, of key eMPIOYEE? . . ..o 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, 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 the organization’s assets? .. .. ... 5 X
6 Did the organization have members or stockholders? | | . s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
More Members of the GOVEMING BOGY? _._..._.........ooooooooooooccoeoooe oo | 7a X
b Are any govermnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing boay? | e e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing BOGY? ..ot ga | X
b Each committee with authority to act on behalf of the governing body? 8b X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? Jf “Yes " provide the names and addresseson Schedule QO . ooeeeeireceeiieereeinsioieiiciice: 9 X
Section B. Policies /7y section B requests information about policies not required by the Internal Reveniie Code)

Yes ] No
10a Did the organization have local chapters, branches, or affiliates? . e 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 exempt purposes? ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a] X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "NO," GO 10 N8 13 ........ooeeeeieeeiee e | 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . . | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf “Yes," describe
ON SCHEAUIE O HOW TRIS WAS ONE ...........c.eooeeeeeee oo eee et e s e e e e s s s ete st bt aaen s re e et ne e e e seanemeanacas 12¢] X
13 Did the organization have a written whistleblower POlCY? e 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 .. e | 15a X
b Other officers or key employees of the organization | ... 15b X

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
1aXabI® ENtitY AUNNG HNE YEAI?  _______.........eccccooo oo eeeeee e ooee e eeesoeeee e | 162 X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its patticipation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ..o 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed PA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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 l:] Another's website Upon request |:| Other (explain on Schedule O)
19 Describe on 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.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records
SZE NGA CHENG - 215-938-0201
85 TOMLINSON ROAD, STE F, HUNTINGDON VALLEY, PA 19006
332006 12-21-23 Form 990 (2023)
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Docusign Envelope |D: 60CFB2FB-5F76-8470-81C1-351697A97053

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

Form 990 52023) COMMUNITY BENEFIT SOLUTIONS 88-4220122 page?

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), regardiess 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 the 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | 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.
See the instructions for the order in which to list the persons above.

- Check this box if neither the organization nor any related organization compensated any current officer, director, of trustee.
(A) (8) (C) (D) (E) (F)
Name and title Average | . c,z gf:}\:)??man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ofticer and a director/irusteo) from from related other
(list any g the organizations compensation
hours for | = . 3 organization (W-2/1099-MISC/ from the
related é g . g (W-2/1089-MISC/ 1099-NEC) organization
organizations| = | 5 3 R 1099-NEC) and related
below HEImEE . organizations
EHHEHEHSE
(1) SUSHIL SANSAL 40.00
CEO (UNTIL 2/24) X X 0. 0. 0.
(2) JONATHAN SHAHAR 10.00
TREAS, (10/23-5/24)CHAIR(02/24-05/24) X X 0. 0. 0.
(3) MICHAEL CRAIG 1.00
TREAS, (UNTIL 10/23)CHAIR(10/23-12/23 X X 0. 0. 0.
(4) RILANA BEN DAVID , 1.00
CHAIRMAN (AS OF 12/23 - UNTIL 01/24) X X 0. 0. 0.
(5) ROBIN EGLIN 1.00
CHAIRMAN (AS OF 7/23 - UNTIL 10/23) X X 0. 0. 0.
(6) ROBERT BOND 1.00
CHAIRMAN (AS OF 5/24) X X 0. 0. 0.
(7) HELEN GOYKHMAN 1.00
SECRETARY (UNTIL 10/23) X X 0. 0. 0.
(8) DONNA POWERS 1.00
SECRETARY (AS OF 10/23 - UNTIL 2/24) X X 0. 0. 0.
(9) CHANA GOLDENBERG 1.00
SECRETARY (AS OF 2/24) X X 0. 0. 0.
(10) MICHAEL GOLDINGER 1.00
BOARD MEMBER (AS OF 1/24) X 0. 0. 0.
332007 12-21-23 Form 990 (2023)
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Docusign Envelope [D: 60CFB2FB-5F76-8470-81C1-351597A97053

Form 990 (2023) COMMUNITY BENEFIT SOLUTIONS 88-4220122 Page8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
; Position ;
Name and title Average (do not chack more than ane Reportable Reportable Estimated
hours per | hox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 2 the organizations compensation
hoursfor | 5 . B organization (W-2/1099-MISC/ from the
related HE z (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = gl 1099-NEC) and related
below E| gl<15lz8 = organizations
line) 2|21 €|z16e] &
= = k=N B~ E: I
1B SUBLOAN ||| .. 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A .. ... .. ... ... 0. 0. 0.
d Total(addlinestband 1e) ..o 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? f "Yes," complete Schedule J for SUCH INQIVIGUAI  ..................ccceuiieieeiiniee e s 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 if "Yes," complete Schedule J for such individual ..................ccccoccecocuucne. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes " complete Schedule J for SUCH DEISON .wcocorinininiriineiniae e 5 1 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (C)
Name and business address NONE 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 0
Form 990 (2023)
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Docusign Envelope ID: 60CFB2FB-5F76-8470-81C1-351597A87053

Form 990 (2023) COMMUNITY BENEFIT SOLUTIONS 88-4220122 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIl__ ... SOOI DN T U U U VRO 1
(A} (B) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
13 1 a Federated campaigns 1a
[ b Membershipdues . ... 1b
(5_ ¢ Fundraisingevents . .. ... ... 1c
% d Related organizations ... . 1d
g, e Government grants (contributions) |1e 6,489,555,
_§ f All other contributions, gifts, grants, and
3 similar amounts not included above | 1f 4,540,728,
"E g Noncash contributions included in fines 1a-1f | 1g]$ 378,585,
3 h_Total. Addlines Ta-1f ..o oo 11,030,283,
Business Code
o | 2 a PrIVATE PAY 624100 193,278, 193,278,
‘E‘ b
id ¢
2 e
& f Al other program service revenue ...
g Total. Addlines 2a-2f . ... 193,278,
3  Investment income (including dividends, interest, and
other similar amounts) ...
4  Income from investment of tax-exempt bond proceeds
5 Royalties ...
(i) Real (i) Personal
6a Grossrents ... 6a
b Less: rental expenses .. |6b
¢ Rental income or (loss) 6¢C
d Netrentalincome or (10S8) ..
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory | 7a
b Less: cost or other basis
g and sales expenses . 7b 7,804,
§ ¢ Gainor(loss) ... 7c -7,804.
& d Nt gain OF (I0SS) .....oe.oeeeeeeeeeeeeee oo -7,804, -7,804,
G| 8 a Gross income from fundraising events (not
g including $ of
contributions reported on line 1c). See
Part IV, line18 ... 8a
b Less: directexpenses ... 8bh
¢ Net income or {loss) from fundraising events ___..................
9 a Gross income from gaming activities. See
Part IV, line 19 .. ... 9a
b Less: directexpenses . ... Sh
¢ Net income or (loss) from gaming activities _......................
10 a Gross sales of inventory, less retums
and allowances ... ... 193___________
b Less:costofgoodssold ... 10|
¢ Net income or (loss) from sales of inventory .......................
° Business Code
§ 11a
i
2l
g d Allotherrevenue . . . . ...
e Total. Addlines tda-idd
12 Total revenue. Seeinstructions ... 11,215,757, 193,278, 0. -7,804,
332000 12-21-23 Form 990 (2023)
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Form 990 (2023)

COMMUNITY BENEFIT SOLUTIONS

88-4220122

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, | (c) D)
75, 8, 96, and 10b of Part Vi Total experises P gﬁ;*;g;;"xngnzgg )
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, line22 ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers ...
5§ Compensation of current officers, directors,
trustees, and key employees .. ... ... 3,629, 3, 629.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ... _
7 Othersalaties and wages ... 1,314,227. 855,183. 459,044.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 10,495. 7,183. 3,312.
8 Other employee benefits . 78,970. 54,049. 24,921,
10 Payrolltaxes ..o 109,901. 75,218. 34,683,
11  Fees for services (nonemployees):
a Management 169,649. 169,649.
b Legal ..
© Accounting ...
d Lobbying ... ..
e Professional fundraising services. See Part |V, line 17
f Investment managementfees ... ... .. ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list fing 11g expenses on Sch 0.) 53,658. 53,658.
12 Advertising and promotion ...
13 OffiGe @XPENSES oo, 13,498. 1,349. 12,149,
14 Information technology ... ...
15 Royalties . ...,
16 OGOUPANGY .. . . ..\.oioooeooscecereereseseneen 125,805, 93,804. 32,001.
17 Travel e 8,715, 348. 8,367,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings
20 Interest 3,173. 3,173.
21 Payments to affiliates . ...
22 Depreciation, depletion, and amortization . 76,946, 74,774, 2,172,
23 InsuUrance ... 15,736. 15,736.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a FOOD & PROGRAM SUPPLIES 3,347,321.] 3,345,350, 1,971.
b VEHICLE EXPENSE 140,683. 132,475. 8,208.
¢ EQUIPMENT 73,541, 73,541,
d DUES & SUBSCRIPTION 12,776. 467. 12,309.
e All other expenses 221,687. 5,677. 216,010.
25 Total functional expenses. Add lines 1 through 24e 5,780,410.] 4,726,220.] 1,054,190. 0.
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)
332010 12-21-23 Form 990 (2023)
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Form 990 (2023) COMMUNITY BENEFIT SOLUTIONS

88-4220122 pageid

[Part X [Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-nonvinterestbearing ..., 1 4,372,531,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net | .. 3 1,568,291.
4 Accountsreceivable, net | s 4 29,500.
5 Loans and other receivables from any current or former officer, director,
trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)3)B) ... 6
a | 7 Notesand loans receivable, et __............c...ooericrrrsrsssrrens 7
8| 8 Inventories for sale OFUSS ..........vccrsrrrc 8 39,987.
< | 9 Prepaid expenses and deferred charges 9 32,548.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vil of Schedule D ... 10a 95,471.
b Less: accumulated depreciation ... 10b 89,439. 0.] 10¢c 6,032,
11 Investments - publicly traded securities . ..., 11
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets | ... 14
15  Other assets. See Part IV, line 11 0.] 15 183,297.
16 Total assets. Add lines 1 through 15 (must equal line33) . ... .. 0.] 16 6,232,186,
17 Accounts payable and accrued expenses ... 17 602,450.
18 Grantspayable e 18
19 Deferred reVENUE | .. ... 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
o | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
3‘; controlled entity or family member of any of these persons ... 22
2 |23 secured mortgages and notes payable to unrelated third parties ... ... 23
24 Unsecured notes and loans payable to unrelated third parties . ... ... 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 SCREAUIE D ..o 0.1 25 194,389,
___1 26 Totalliabilities. Add lines 17 through 25 ..o, 0.] 2 796,839.
Organizations that follow FASB ASC 958, check here IZI
§ and complete lines 27, 28, 32, and 33.
5 127 Netassets without donor restfictions _...._...........ooocoorrreiiririsccncsecc 27 5,435,347,
@ | 28 Net assets with donor restrictions ..., 28
K] Organizations that do not follow FASB ASC 958, check here [:l
l-?_ and complete lines 29 through 33.
z 29 Capital stock or trust principal, orcurrentfunds 29
2 | 30  Paid-in or capital surplus, or land, building, or equipment fund . ... 30
& | 31 Retained earnings, endowment, accumulated income, or other funds . . 31
-
2 |32 Total net assets or fund balances 0.] 32| 5,435,347,
33 Total liabilities and net assets/fund balances 0.] as 6,232, 186.
Form 990 (2023)
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Form 990 (2023) COMMUNITY BENEFIT SOLUTIONS 88-4220122 pagei2
[ Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthis Part X1 i [
1 Total revenue (must equal Part VIIl, column (A), N@ 12) e 1 11,215,757,
2 Total expenses (must equal Part IX, column (A), iNe 25) e 2 5,780,410,
3 Revenue less expenses. Subtract line 2 from line 1 3 5,435,347,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ______________________________ 4 0.
5 Net unrealized gains (losses) on investments ... 5
6 Donated services and use of facilities | ... 6
7 INVESTMENt EXPENSES i eee e eem e ea e s et a ettt b e e h e 7
8 Prior period adjustments . 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
O (B oot 10 5,435,347,
Financial Statements and Reporting
Check if Scheduls O contains a response or note to anyline inthis Part Xl [ ]
Yes | No
1 Accounting method used to prepare the Form 990: l:| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... 2a X
If "Yes,"” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a T
separate basis, consolidated basis, or both:
D Separate basis 1 consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ... 2b | X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [:] Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? e 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . ... s 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ..oy, al X
Form 990 (2023)
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. . . OMB No. 1545-0047
:fr:ig: LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2023
4947(a)(1) nonexempt charitable trust.
Depariment of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revanuie Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
COMMUNITY BENEFIT SOLUTIONS 88-4220122

|Part1 | Reason for Public Charity Status. (all organizations must complete this part.) Ses 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 D A school described in section 170{b){1){(A)(ii). (Attach Schedule E (Form 990).)

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

section 170(b){1)(A)(iv}. (Complete Part IL.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1){A}{vi}. (Complete Part 1)

A community trust described in section 170(b)(1)(A){vi). (Complete Part Il.)

An agpricultural research organization described in section 170(b){1)(A){ix) operated in conjunction with a land-grant college

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

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part ll.)

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

12 I:I An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1)} or section 509(a}(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint o elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b I:l Type Il. A supporting organization supetvised 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 Il functionally integrated. A suppotting 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 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 D Check this box if the arganization received a written determination from the IRS that it is a Type |, Type I, Type Ill

functionally integrated, or Type Il non-functionally integrated supporting organization.

o

0 00 B0 O

10

£ Enter the NUMDer Of SUPPOMEd OIGAMZANIONS _.._..........c.ccoosocsoeree oo L |
g_Provide the following information about the supported organization(s).
(1) Name of supported {ii) EIN {iii) Type of organization | .(v)1s the organization listed | {y) Amount of monetary {vi) Amount of other

(described on lines 1-10 in your goveming document?
ove (see Instructio Yes No

organization support (see instructions) | support (ses instructions)

Total .
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 COMMUNITY BENEFIT SOLUTIONS 88-4220122 Ppage2
| Part | 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 lll. If the organization
fails to qualify under the tests listed below, please complete Part 1li.)
Section A. Public Support
Calendar year (or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

(a) 2019 (b) 2020 {c) 2021 {d) 2022 {e) 2023 {f) Total

11030283./11030283.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 .

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. Sublract line § fram lin 4.
Section B. Total Support

11030283.{11030283.

1030283.

Calendar year (or fiscal year beginning in)

{a) 2019

{b} 2020

{c} 2021

{d) 2022

7
8

Amounts from line 4
Gross income from interest,

11030283,

(e) 2023 (f) Total

11030283,

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 carried on
40 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) ... 12 |
13 First 5 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 ..o ot
Section C. Computation of Public Support Percentage
14 Public support petcentage for 2023 (line 6, column {f), divided by line 11, column (f) ... 14 %
15 Public support percentage from 2022 Schedule A, Part 1l line A e 15 %
16a 33 1/3% support test - 2023, 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 - 2022. 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 e [:]
17a 10% -facts-and-circumstances test - 2023, 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
b 10% -facts-and-circumstances test - 2022, [f 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

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see ingtructions _............... D
Schedule A (Form 990) 2023

11030283,
193,278.

332022 12-21-23
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Schedule A (Form 990) 2023 COMMUNITY BENEFIT SOLUTIONS 88-4220122 Pages
| Part ill |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, pl complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) | ____(a} 2019 {b) 2020 (c}) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross teceipts from activities that
are not an unrelated trade or bus-

iness under section 5§13

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 . .

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

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 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtractling 7¢ from ling 6.}
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2019 (b} 2020 {c} 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts fromline6 . ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand10b ... ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
of loss from the sale of capital
assets (Explain in Part VL) --....c.o.
13 Total support. (Add lines 8, 10c, 11, and 12))

14 First 5 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 SEOP HEFe .........coiiciiiiiiiiiii i e e l:'
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) .. ... 15 %-
16_ Public support percentage from 2022 Schedule A Part W line 15 ... .....ooooooeiiieiiiicceceinieene 16 %
Section D. Computation of Investment Income Percentage
17 [nvestment income percentage for 2023 (line 10¢, column (f), divided by line 13, column () . ... ... 17 %
18 Investment income percentage from 2022 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2023, 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 ... .. ... l:l

b 33 1/3% support tests - 2022, 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 . . ... D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............................. |___]
332023 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 COMMUNITY BENEFIT SOLUTIONS 88-4220122 Pages
| Part !V | Supporting Organizations

{Complete only if you checked a box on line 12 of Part . If you checked box 12a, Part |, complete Sections A

and B. if you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No
1  Are all of the organization's supported organizations listed by name in the organization's governing
documents? Jf "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. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(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). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. |_3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (6), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes," describe in Part VI when and how the
organization made the determination. | _3b_
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2)(B)
purposes? jf "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? ¢
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. | _4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "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. | _4b
¢ Did the organization suppott any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? Jf “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)
DPUIPOSES. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5¢ 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 such 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). | _Sa
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? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? jf "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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? jf "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8
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. |_9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI. Sh
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part V. 9¢c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f “Yes, " answer line 10b below. 10a
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.) 10b
332024 12-21-23 Schedule A (Form 990) 2023
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Scheduls A (Form 990) 2023 COMMUNITY BENEFIT SOLUTIONS 88-4220122 Ppages
| 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 ar together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? jr "Yes" to line 11a, 11b, or 11c, provide

detailin Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the govering body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? f "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 officers, 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? |f *Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
[zation 2

) 4 )
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)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

ization(s)

——1the supporied organizat
Section D. All Type Il 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 describing the 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 of notification, and (jii) 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 (i) serving on the goveming body of a supported organization? Jf "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 on line 2, above, 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? /f "Yes," describe in Part VI the role the organization's

zati laved.in thi ”
Section E. Type Il Functionally 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 |:| The organization satisfied the Activities Test. Complete line 2 below.
b [:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ | The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructiongl,
2 Activities Test. Answer lines 2a and 2b 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? Jf "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.
b Did the activities described on line 2a, above, 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.
3 Parent of Supported Organizations. Answer lines 3a and 3b 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? Jf "Yes" or "No" provide details in Part Vl. |_3a_
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? jf "Yes " ihe in Part VI ization in thi d 3b
332025 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 890) 2023 COMMUNITY BENEFIT SOLUTIONS 88-4220122 Pages
| Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [: 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 ®) E_Z)L;)rtrizr:]ta?)(ear
1__Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 __Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 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) 7
8 _Adjusted Net Income (subtractlines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) g:;rizr;ta?)(ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax vear or assets held for part of yean):
_a_Average monthly value of securities Jda
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):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 8) 5
6 Multiply line 5 by 0.035. 6
7___Recoveries of prior-year distributions 7
8 _Minimum Asset Amount (add line 7 1o line 6) 8
Section C - Distributable Amount Current Year
1__Adjusted net income for prior year (from Section A line 8, column A) 1
2 Enter0.85 ofline 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see
instructions).

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 COMMUNITY BENEFIT SOLUTIONS 88-4220122 page7
|Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)
Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3__ Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 __Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - i ils in Part V1) 5
6 Other distributions (gescripe jn Part VI). See instructions. 6
7__Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 __Line 8 amount divided by line 9 amount 10
(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions U“delg:’;s_g(')g‘;t“’“s Agfj:?;‘:fgloeza

1__Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023 (reason-

able cause required - expiain jn Part V). See instructions.

3 Excess distributions catryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

"'mn.ocrlm

Total of lines 3a through 3e

q_Applied to underdistributions of prior years

h_Applied to 2023 distributable amount

i__Carryover from 2018 not applied (see instructions)

j_BRemainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2023 from Section D,

line 7: $

a_Applied to underdistributions of prior vears

b Applied to 2023 distributable amount

¢_Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater

than zero, gxplgin jn Part Vi, See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2024. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

OQ.Oﬂ'Inl

Excess from 2023

332027 12-21-23
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Schedule A (Form 990) 2023 COMMUNITY BENEFIT SOLUTIONS 88-4220122 pages
l Part VI I Supplemental Information. provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, 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 1e; 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.)

332028 12-21-23 Schedule A (Form 990) 2023
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“PuBLIU DISCLOSURE COPY**

Schedule B Schedule of Contributors OMB No. 15450047
(Form 990)
Attach to Form 990, 990-EZ, or 990-FF. 2023
E}fg‘:";:“;x:rm’;es g?{::'y Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
COMMUNITY BENEFIT SOLUTIONS 88-4220122

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ2 501(c)( 3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation

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

For an organization described in section 501(c)(3) filing Form 890 or 890-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), 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 VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

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 | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and lll.

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 exciusively 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 teligious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $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), 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).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 990-PF. Schedule B (Form 990} (2023)
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Schedule B (Form 990) (2023)

Page 2

Name of organization

COMMUNITY BENEFIT SOLUTIONS

Employer identification number

88-4220122

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

(a) (b) ] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll
$ 4,540,656. Noncash
(Complete Part Ii for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
$ 6,489,555, Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) ] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part 1l for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il for
noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il for
noncash contributions.)

323452 12-26-23
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Schedule B (Form 990) (2023)

Page 3

Name of organization

COMMUNITY BENEFIT SOLUTIONS

Employer identification number

88-4220122

Partll  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.
° o (b) i FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)
1
378,585, 10/01/23
(a)
{c)
No.
° . (b) . FMV (or estimate) (d) .
from Description of noncash property given See i . Date received
Part | (See instructions.)
(a)
(c)
No.
o o (b) . FMV (or estimate) (d) R
from Description of noncash property given . . Date received
Part | (See instructions.)
|
(a) i
(c) |
No. L (b) . FMV (or estimate) (d) . "
from Description of noncash property given . . Date received
Part ] (See instructions.)
(a)
(c)
f:lo‘:;m b inti ¢ (b) h . FMV (or estimate) Dat (d) wed
_— escription of noncash property given (See instructions.) ate receive
(a) ;
(c) |
No. - (b) . FMV (or estimate) (a - ‘
from Description of noncash property given See i . Date received ;
Part | (See instructions.) !
i
|

323453 12-26-23
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Schedule B (Form 990) (2023) Page 4
Name of organization Employer identification number
COMMUNITY BENEFIT SOLUTIONS 88-4220122
Part TIT “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 confributor. 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 info. once.) $
Use duplicate copies of Part lll if additional space is needed.
(a) No.
g:rTl (b) Purpose of gift {c}) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f)rorltfll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IgrorTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igraorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

323454 12-26-23 Schedule B (Form 980) (2023)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545.0047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ;
Department of the Treasury Attach to Form 990, Open to Public
Internal Revenus Service Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
COMMUNITY BENEFIT SOLUTIONS 88-4220122

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part [V, line 6.

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

Total number atend of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year .. .. .. ...
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? ... . . ...
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
impermigsible private benefit? ... [ 1Yes [ INe

a b ON =

[1ves [ INo

Wart 11 | Conservation Easements. Complste if the organization answered "Yes" on Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
l:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
[__1 Protection of natural habitat I:] Preservation 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 s | 2a_
b Total acreage restricted by conservation easements ., 2b
¢ Number of conservation easements on a certified historic structure included on line 2a 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register . e 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 periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? et l:| Yes |___| No
6 Staff and volunteer hours devoted to monitoting, 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 2d above satisfy the requirements of section 170(h){4)B)()

and SECHON 170MYANBYI? ... oo s s [ dves [_INo
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASG 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 XllI the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to repott 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 Vill, line 1 $

(ii) Assets included in Form 990, Part X
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 FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1 $
b Assetsincluded in Form 990, Part X ... $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2023
332051 09-28-23
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Schedule D (Form 990) 2023 COMMUNITY BENEFIT SOLUTIONS : 88-4220122 Ppage2
| Part Il | Oﬁanizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (-ontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
|:| Public exhibition d |:| Loan or exchange program
b I___| Scholarly research e |:| Other
c l:] 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 Xlll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ....................... [ JYes [ INo
[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 [s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
C Beginning balanCe . .. .ot eeeeaen ic
d Aditions AUIANG ThE YBAr . .o ettt ettt et id
e Distributions during the YEAr | . et e e
f Ending balance 1f
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? . .. .. |—___| Yes EI No
b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part X __.cocooerciciiiseiiesns, ]
I PartV | Endowment Funds Gomplete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance
b Contributions .. ...
¢ Net investment earnings, gains, and losses
d Grants orscholarships ...
e Other expenditures for facilities
and programs ...
f Administrative expenses ...
g Endofyearbalance . . ...
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 % |
¢ Term 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(i) 1
{ii) Related OrganiZationS? | ... ..o e es e e s e b e b et s e aas e | 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? .. ... 3b
Describe in Part Xill the intended uses of the organization's endowment funds.
m [Part VI | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a
b
c
d 55,195, 49,163. 6,032.
40,276. 40,276. 0. |
Total Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, ling 106, CORMA BN woeervveciceiceiiiiniiiiiicccnces, 6,032, |

Schedule D (Form 990} 2023 |
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Scheduls D (Form 990) 2023 COMMUNITY BENEFIT SOLUTIONS 88-4220122 Paged
Part VlII] Investments - Other Securities
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
{A)
(B)
©)
)
(E)
(3]
G)
()

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

Part VIII] Investments - Program Related.

' Complete if the organization answered "Yes" on Form 990, Part 1V, line 11c. See Form 890, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

{1)

{2)

(3)

(4)

(5)

(6)

{7

(8}

(9)
Total. (Col. (b) must equal Form 890, Part X, line 13, col. (B))
| Part IX| Other Assets

) Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Pant X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7
(8)

(9)

Total. (Column (b) must equal Form 990, Part X, ling 15, €Ol (B)) +ooocoioiiiininiiiiiieeiireneeeeie iz esesiasiocenn s
[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.
1 (a) Description of liability (b) Book value
(1) Federal income taxes
) LEASE LIABILITIES - OPERATING 79,677.
@) LEASE LIABILITIES - FINANCING 114,712,
4)
(5)
(6)
(14}
@)
©)
Total. (Column (b) must equal Form 990 Part X, ling 25 COI (AN wioiiiceciesses sttt ssiissssssssscantinns 194,389.
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ..
Schedute D (Form 990) 2023

332053 09-28-23
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Schedule D (Form 990) 2023 COMMUNITY BENEFIT SOLUTIONS 88-4220122 page4d
-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 11,215, 757.
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12:

a Net unrealized gains (losses) on investments ... | 2a

b Donated services and use of facilites ... 2b

¢ Recoveries of prior yeargrants 2c

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

€ AdAINGS 28 HrOUGN 20 | ___....ooocooooeoeooeoeeoe oot 2e 0.

a ] 11,215,757,

3 Subtractline 2 from e T oot e e
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b ... | 4a

b Other (Describe in Part XIIL) e 4b

€ ADAINES 82BN D e 4c 0.
Total revenue. Add lines 3 and 4c. (Thi 990, P3 08 120 eiiiiiiiei e 5 11,215,757,

Reconciliation of Expenses per Audlted Fman0|a| Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial Statements ... 1 5,780,410,
2 Amounts included on line 1 but not on Form 990, Patt IX, line 25:
a Donated services and use of facilities . e | _2a
b Prior year adjustments i 2b
€ OHhErlOSSES | ..o be e 2c
d Other (Describe in Part XIL) ... 2d
@ AAANINES 20 H0UGN 20 1.1 oo e 2e 0.
3 Subtractling 26 fOM ENE 1 e a| 5,780,410.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a I[nvestment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIL) .. |_4b
C ATANNES 428N D | oooeeee oo e 4c 0.
5,780,410.

5 Total expenses. Add lines 3 and 4c. (Thi INE T8} «oeoieiiiiiiiiii e 5
Part Xlll| Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 8; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

CBS FOOD PROGRAM IS EXEMPT FROM INCOME TAX UNDER SECTION 501(C)(3) OF THE

INTERNAL REVENUE CODE (IRC). ACCORDINGLY, THERE IS NO PROVISION FOR INCOME

TAXES. CBS FOOD PROGRAM IS NOT AWARE OF ANY OF ITS ACTIVITIES THAT WOULD

JEOPARDIZE ITS TAX-EXEMPT STATUS, NOR IS IT AWARE OF ANY OF ITS ACTIVITIES

THAT ARE SUBJECT TO TAX ON UNRELATED BUSINESS INCOME. NO CURRENT TAX

OBLIGATION EXISTS ON THE FEDERAL OR STATE LEVEL. ADDITIONALLY, CBS FOOD

PROGRAM HAS BEEN CLASSIFIED AS AN ORGANIZATION THAT IS NOT A PRIVATE

FOUNDATION UNDER SECTION 509(A)(2).

CBS FOOD PROGRAM FOLLOWS THE GUIDANCE IN THE INCOME TAX STANDARD REGARDING

THE RECOGNITION AND MEASUREMENT OF UNCERTAIN TAX POSITIONS. THE GUIDANCE
Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 COMMUNITY BENEFIT SOLUTIONS 88-4220122 Pages
[Part X1l | Supplemental Information (ontinued)

CLARIFIES THE ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES RECOGNIZED IN AN

ENTITY'S FINANCIAL STATEMENTS. THE APPLICATION OF THIS STANDARD HAD NO

IMPACT ON CBS FOOD PROGRAM'S FINANCIAL STATEMENTS.

Schedule D (Form 990) 2023
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Dicr;it.':‘:%r:r,‘:;;Ies;e;:‘,plf:yelégployees, and Highest 202 3

Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Open to Public

Department of the Treasury Attach to Form 990, .
Internal Revenus Service Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
COMMUNITY BENEFIT SOLUTIONS 88-4220122
[Partl | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 890,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
[ First-class or charter travel ] Housing allowance or residence for personal use
[ Travel for companhions ] Payments for business use of personal residence
[:] Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
I:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part lll to explain . . ... ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? ... ... ... ... 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part lil.
|:| Compensation committee I___] Written employment contract
|:] Independent compensation consultant |:| Compensation survey or study
|__:| Form 990 of other organizations [:| Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? et | 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? ... dc X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI}, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? | . ... s : Sa X
b Any related organization? 5b X
If “Yes" on line 5a or 5b, describe in Part lIl.
6 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 The OrganiZation? . ... ..o s . 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part ViI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part I || 7 X
8 Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe in Part W, 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations Section 53.4958-6(C)7 ..o 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2023
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Schedule J (Form 890} 2023

COMMUNITY BENEFIT SOLUTIONS

88-4220122

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Uss duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report com,

Do not list any individuals that aren't listed on Form 890, Part VII.

Note: The sum of columns (B)()-(il} for each listed individual must equal the total amount of Form 980, Part VI, Section A, line 1a,

pensation from the organization on row () and from related organizations, described in the instructions, on row ).

applicable column (D) and (E) amounts for that individual.

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC

compensation

(i) Base
compensation

(i) Bonus &
incentive
compensation

{iii) Other
reportable
compensation

{C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E} Total of columns

B0

{F} Compensation
in column (B)
reported as deferred
on prior Form 890

@i

332112 11-068-23
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Schedule J (Form 990) 2023 COMMUNITY BENEFIT SOLUTIONS

88-4220122 Page 3

- Supplemental Information

Provide the information, explanation, or descriptions required for Part ], lines 1a, 1b, 3, 43, 4b, 4c, 5a, b, 63,

6b, 7, and 8, and for Part I, Also complete this part for any additional information.

FORM 990, PART VII, SECTION A, LINE 5:

SUSHIL SANSAL SERVED AS CEQO UNTIL. FEBRUARY 2024 AND WAS COMPENSATED

47,793 BY CONGREGATION BETH SOLOMON, AN UNRELATED PREDECESSOR

ORGANIZATION FOR HIS SERVICES TO CBS DURING FISCAL YEAR ENDING JUNE 30,

2024.

332113 11-06-23
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SCHEDULE M
(Form 990)

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30,

Department of the Treasury

Internal Revenue Service

Noncash Contributions

Attach to Form 980.

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

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization

Employer identification number

COMMUNITY BENEFIT SOLUTIONS 88-4220122
[Part! | Types of Property
(a (b) (c} {d)
Check if Number of Noncash contribution Methaod of determining
applicable | contributions or |~ amounts reported on noncash contribution amounts
items contributed} Form 990, Part VIl line 1g
1 Art-Worksofart | ...
2 Art- Historical treasures
3 At - Fractional interests
4 Books and publications
5§ Clothing and household goods . ...
6 Carsandothervehicles . .. ...
7 Boatsandplanes ... ...
8 Intellectual property ...
9 Securities - Publicly traded ...
10 Securities - Closelyheld stock | ... ...
11  Securities - Partnership, LLC, or
trustinterests . ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures . ...
14 Qualified conservation contribution - Other
15 Real estate - Residential . ...
16 Real estate - Commercial ...
17 Realestate-Other . .. ...
18 Collectibles .. .. ...
19 Food inventory
20 Drugs and medical supplies ...
21 Taxidermy
22 Historical artifacts ..
23 Scientific specimens
24 Archeological artifacts
25 Other ( CONTRIBUTION ) X 1 378,585.[378585
26 Other ( )
27 Other ( )
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 V, 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 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding PEHOA? | ... ... | 30a X
b If "Yes," describe the arrangement in Part Il ‘
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIUBONS T oo es et | 322 X
b If "Yes," describe in Part If.
33  If the organization didn’t report an amount in column () for a type of property for which column (a) is checked,
describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

LHA

332141 08-11-23
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Schedule M (Form 990) 2023 COMMUNITY BENEFIT SOLUTIONS 88-4220122 Page 2
Part H | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

NUMBER OF CONTRIBUTIONS

PART I, LINE 25:

ON OCTOBER 1, 2023, COMMUNITY BENEFIT SOLUTIONS COMMENCED OPERATIONS,

AND CONGREGATION BETH SOLOMON DISCONTINUED OPERATING THE CBS FOOD

PROGRAM. AS PART OF THE ORGANIZATIONAL CHANGES, ALL ASSETS,

LIABILITIES, AND NET ASSETS PREVIQUSLY HELD BY CONGREGATION BETH

SOLOMON WERE TRANSFERRED TO COMMUNITY BENEFIT SOLUTIONS AS OF THAT

DATE.

MANAGEMENT DETERMINED THAT THE CONTRIBUTION OF CBS FOOD PROGRAM

OCCURRED WITHOUT ANY CONSIDERATION BEING TRANSFERRED AND THUS WAS NOT

AN EXCHANGE TRANSACTION FOR COMMENSURATE VALUE BETWEEN CONGREGATION

BETH SOLOMON AND COMMUNITY BENEFIT SOLUTIONS. FURTHER, THE SET DID NOT

CONSTITUTE A BUSINESS UNDER THE GUIDANCE OF ASC 805, BUSINESS

COMBINATIONS. AS A RESULT, MANAGEMENT CONCLUDED THAT THE ASSIGNMENT AND

CONTRIBUTION OF CBS FOOD PROGRAM SHALL BE ACCOUNTED FOR AS A

CONTRIBUTION TO COMMUNITY BENEFIT SOLUTIONS IN ACCORDANCE WITH ASC

958-605 AND THUS RECORDED AND INITIALLY MEASURED AT THE FATR MARKET

VALUE OF THE ASSETS AND LIABILITIES CONTRIBUTED AS OF OCTOBER 1, 2023.

ANY EXCESS FAIR VALUE OF THE ASSETS ACQUIRED OVER LIABILITIES ASSUMED

WILL BE RECOGNIZED AS CONTRIBUTION REVENUE.

332142 09-11-23 Schedule M (Form 990) 2023
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Docusign Envelope ID: 60CFB2FB-5F76-8470-81C1-351597A970563

SCHEDULE O Supplemental Information to Form 990 or 990-EZ —QuB No, 19450047
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 980-EZ or to provide any additional information. .
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.qov/Form890 for the latest information. Inspection
Name of the organization Employer identification number
COMMUNITY BENEFIT SOLUTIONS 88-4220122

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CBS FOOD PROGRAM SERVICES DAY CARES, SCHOOLS, AFTER SCHOOL PROGRAMS,

SUMMER CAMPS AND OTHER NON-PROFIT ORGANIZATIONS THROUGHOUT THE REGION,

DELIVERING FRESH AND DELICIOUS MEALS AND SNACKS AT LOW, OR NO COST.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CBS FOOD PROGRAM SERVICES DAY CARES, SCHOOLS, AFTER SCHOOL PROGRAMS,

SUMMER CAMPS AND OTHER NON-PROFIT ORGANIZATIONS THROUGHOUT THE REGION,

DELIVERING FRESH AND DELICIQUS MEALS AND SNACKS AT LOW, OR NO COST. CBS

FOOD PROGRAM HAS SERVED OVER 3.5 MILLION MEALS TO CHILDREN THROUGHOUT

THE GREATER PHILADELPHIA AREA.

|
FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS: |

ALL MEALS PREPARED AND PROVIDED BY CBS FOOD PROGRAM ADHERE TO BOTH

CACFP AND USDA NUTRITIONAL GUIDELINES. CACPF IS A FEDERALLY FUNDED

PROGRAM THROUGH THE U,S. DEPARTMENT OF AGRICULTURE AND PASSED THROUGH

THE COMMONWEALTH OF PENNSYLVANIA, DEPARTMENT OF EDUCATION.

FORM 990, PART VI, SECTION A, LINE 3:

CN RESOURCE PROVIDED CACFP OVERSIGHT AND TEMPORARY MANAGEMENT OF CBS FOOD

PROGRAM FROM FEBRUARY 2024 THROUGH JUNE 2024, AND WAS PAID $120,357 FOR

THEIR SERVICES PROVIDED. EXCUDE HUMAN CAPITAL PROVIDED HR OVERSIGHT FROM

FEBRUARY 2024 THROUGH JUNE 2024, AND WAS PAID $49,292 FOR THEIR SERVICES.

FORM 990, PART VI, SECTION A, LINE 8B:
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990) 2023
LHA 332211 11-14-23

35
08040505 131839 B133417 2023.06020 COMMUNITY BENEFIT SOLUTIO B1334171



Docusign Envelope ID: 60CFB2FB-5F76-8470-81C1-351597A97053

Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

COMMUNITY BENEFIT SOLUTIONS 88-4220122

THERE WERE NO COMMITTEES WITH AUTHORITY TO ACT ON BEHALF OF THE GOVERNING

BODY.

FORM 590, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS PREPARED BY AN INDEPENDENT ACCOUNTING FIRM. A PDF COPY OF

THE FORM 990 IS DISTRIBUTED VIA EMAIL TO EACH BOARD MEMBER FOR REVIEW PRIOR

TO IT BEING FILED WITH THE INTERNAL REVENUE SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C:

BOARD MEMBERS ARE REQUTRED TO RECUSE THEMSELVES FROM RELATED PARTY

TRANSACTIONS IN ACCORDANCE WITH SECTION 4.15. EACH YEAR, BOARD MEMBERS

RECEIVE THE NAMES OF MAJOR VENDORS, PROVIDE DISCLOSURE OF ANY RELATIONSHIPS

THAT VIOLATE THE CONFLICT OF INTEREST POLICY AND CERTIFY THAT THE BOARD

MEMBER WILL RECUSE THEMSELVES IN THE CASE OF A VOTE RELATED TO THE

CONFLICTED ENTITIES.

FORM 990, PART VI, SECTION B, LINE 15A:

COMPENSATION FOR THE CHIEF EXECUTIVE OFFICER IS DETERMINED THROUGH

NEGOTIATION BETWEEN CEQ AND THE BOARD OF DIRECTORS. NO THIRD PARTY IS

UTILIZED HOWEVER, THIRD PARTY DATA IS UTILIZED TO COUCH THE NEGOTIATIONS SO

AS TO ENSURE THE CEQ IS COMPENSATED COMMENSURATE WITH SIMILARLY SITUATED

EXECUTIVES. THE REMAINDER OF COMPENSATION IS DETERMINED UTILIZING COMMUNITY

BENEFITS SOLUTIONS COMPENSATION PLAN.

FORM 990, PART VI, SECTION C, LINE 19:

COMMUNITY BENEFIT SOLUTIONS MAKES AVAILABLE ITS GOVERNING DOCUMENTS,

CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ON THE ORGANIZATION'S

WEBSITE AND UPON REQUEST.
332212 11-14-23 Schedule O (Form 990) 2023
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