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rom 990

Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

2009

Open to Public

Department of the Treasury i .

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2009 calendar year, or fax year beginning Jand ending

B Checkilapplicable: | Please | C Name of organization D Employer identiication number

E Address change ?as:ellisr Community Resource Center

-1 ¢ Name change print or | Doing Business As 95-3497926

:I Inital cetorn tgpe- Number and street (or P.0. box if mail is not delivered o street address) Room/suile E Telephone number
ee 650 Second Street 760-753-1156

[ ] Terminaton fn’:e‘f::lc Cily or town, state or country, and ZIP + 4 G Gross receipls § 2,478,574

D Amended returo tions. Encinitas CA 92024

'L_ ' Apalication pending £ Name and address of principal oMicer: H(a) Is s agroup relunjjlr

- Laurin Pause affiales? i 1ves Xl o

c/o 650 Second Street Hib) prechaffiales 1" | ves | | Mo
Encinitas ca 92024 IF*Ma," allach a lisl. {see instructions)

ﬂ 527

| Taxexemplstatus.  |X| 5010 (3 ) (insertno) [ | 4947(a)(t)or

J Website: b WWW.communityresoucecenter,org

H{c) Group exemption number »

K Type of organizalion: Xl Corperation rw Trust J!—I Association J—! Other > L Yearof formaton 1979 | M State of legal domicile: CA
Part | Summary
1 Briefly describe the organization's mission or most significant activities: . .. e,
3 To provide families in need and victims of domestic violence with safety, . . . ..
§ stability and path to self-sufficiency. ' T L
S e
é 2 Check this box W | | if the organization discontinued its operations or disposed of mare than 25% of its net assets,
& | 3 Number of voting members of the governing body (Part VI, line 1a) ... ... ... 3 17
1 4 Number of independent voting members of the governing body (Part VI, line 10) ... 4 | 17
S| 5 Total numberof employees (PartV,line2a) | e 5 | 54
E 6 Total number of volunteers (estimate if necessary) . 6 | 2231
7a Total gross unrelated business revenue from Part VIIl, column (C), line 12— 7a
b Net unrelated business taxable income from Form 990-T, line34 .. . . ............ . .oooonoiiniiioiinn.en. 7b 0
Prior Year Gurrent Year
o | 8 Contributions and grants (Part VIl ne 1h) L 1,212,958 1,202,805
g 9 Program service revenue (Part VIIl, line2g} . . 53,772 49,634
2 | 10 Investment income (Part VY, column (A), lines 3,4, and 7dy 7,541 1,977
% | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 1,069,709 1,178,083
12 Total revenue — add lines 8 through 11 {must equal Part VIII, column (A}, line 12} _........ 2,343,880 2,432,499
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14 Benefils paid to or for members (Part IX, column (A}, lined) o
g | 15 Salaries, other compensation, employee benefits (Part IX, column {A). fines 5-10) 1,683,976 1,594,705
9 | 18aProfessional fundraising fees (Part X, column (A), line11e) . ...
;3‘- b Total fundraising expenses (Part [X, column (D), line 25)» . 1 79 . 754 L
W 17 Other expenses (Parl [X, column (A), lines 1ia-11d, 11f=24f 710,168 779,139
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25y 2,394,144 2,373,844
19 Revenue less expenses. Subtract fine 18 from line 12 L -50,164 58,655
58 Beginning of Current Year End of Year
25 20 Totalassets (PartX, e 16) ... 2,014,494 2,144,500
280 21 Total ablties (Part X, e 26) ... 461,220 532,571
=3 22 Net assets or fund balances. Subtract ling 24 fromline20 .. ... ... 1,553,274 1,611,929

Part I{ Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to lhe best of my knowledge
and belief, it is trus, correct, and complete. Declaration of preparer {other than cfficer) is based on all informalion of which preparer has any knowledge.
Sign ) = | / 13 ////"n
Here Sighaturd of officer . Date
Laurin Pause Executive Director
Type or print name and lille ’
, . e : Preparer's identifying number
Paid P.reparers ’ et —‘-‘”'/ r/%/’%'/’ bate g‘;fE_CR if ™ (sea instructions)
Preparer's signawre  ‘J¥  PAUL REDFERN, CPA T 11/15/10 empoyead ' | PO0743084
P . Redfern & Company EN P
Use Only Firm's name {or yours %
if self-employed), 171 Saxony Rd Suite 111 Phone
address, and ZIP + 4 Encinitas, CA 92024 no. » 760-634-1120
X Yes 1 1‘ No

May ihe IRS discuss this return with the preparer shown above? (see instiuctions)} ... . .

ll;t:)r Privacy Act and Paperwork Reduction Act Notice; see the separate instructions.
AA

Form 990 (2009)
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Form 990 (2000) Community Resource Center 95-3497926 ' Page 2
Part Il Statament of Program Service Accomplishments
1 Briefly describe the organization's mission:

To provide families in need and victims of domestic violence, with safety,
stability and path to self-sufficiency. ...

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 880-EZ7 L
If "Yes,” describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
seNiceS? ..................................................................... Caee e R
If "Yes," describe these changes on Schedule O.

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

supportive services. In 2009, the program served nearly 225 abused women

4b (Code: ) (Expenses $ 438,396 including grants of $ ) Revenue $ )

Community Resource Center's Social Services Homeless Prevention Programs

case managed 764 new clients for a total of 2000 clients in a one year

period. 1In 2009 CRC was one of only two agencies in San Diego County |

4d Other program services. (Describe in Schedule O.)
(Expenses 3 including grants of $ ) {(Revenua § )
4o Total program service expanses P 1,946,386 :

Form 990 (2009)

DAA
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Form 990 (2009) Community Resource Center 95-3497926

Page 3

Part IV Checklist of Required Schedules

10

1

s the organization described in section 501{c)(3) or 4947(a){1) (othar than a private foundation)? if "Yes,”

complete SChedUle A
1 the organization required to complete Schedule B, Schedule of Contiibutors? ..
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public offica? If “Yes,” complete Schedule C, Partl
Section 501{¢c)(3) organizations. Did the organization engage in labbying aclivities? If “Yes,” complete

Schedule C’ At e e
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. s the organization subject to the section 6033(e)

notice and reporing requirement and proxy tax? If Yes,” complete Schedule C, Part Il T
Did the organization maintain any donor advised funds or any simitar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”

complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve'open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part il - . ..,
Did the organizalion maintain colleclions of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part 1l e
Did the arganization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part

X; or provide credit counseling, debt management, credit repair, or debt negotialion services? If “Yes,”

complete Schedule D, Part IV e
Did the organizalion, directly or through a related organization, hold assets in term, permanent, or

guasi-endowments? If "Yes," complete Schedule D, PattV
Is the organization's answer to any of the following queslions “Yes"? If so, complete Schedule D; Parts VI,

VILVIIL IX, or X as applicable e
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes," complete

Schedule D, Part VI.

Did the organization report an amount for inveslments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIL.

Did the organization report an amount for inveslmentis—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 1f "Yes," complete Schedule D, Part VIIT,

Did the organization report an amount for other assets related in Part X, line 15 that is 5% or more of ils total assets

reported in Part X, line 167 If "Yes," complete Schedule D, Part IX.

» Did the organization report an amount for other liabilities in Part X, line 25? If"Yes," complete Schedule D, Part X.
o Did the organization's separate or consolidated financial statementls for the tax year include a footnote that addresses

12

12A

13

14a

15

16

17

18

19

20

the arganization's liability for uncertain tax posilions under FIN 487 If "Yes,” complete Schedule D, Part X.
Did the organization obtain separate, independent audited financial staternents for the tax year? If “Yes,” complete
Schedule D, Paris X1, XIL and XU e e

Yes | No

pa |

11| X

12 | X

Was the arganization included in consolidated, independent audited financial statemenls for the tax year? Yes | No

If "Yes,” completing Schedule D, Parts X1, XII, and Xillis optional. . ... ... r12A X
Is the arganization a school described in seclion 170(p)(1)(AXi))? If “Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the Unifed Stales? L
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities oulside the United States? If*Yes,” complete Schedule F, Part [

Did the organization reporf on Part IX, colurnn {A}, line 3, more than $5,000 of grants or assistance to any
arganization or entity located oulside the United States? If “Yes,” complete Schedule F, Part It . ... ... .. ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals localed outside the Uniled States? If "Yes,” complete Schedule F, Pastil . . ...
Did the organization report a total of more Lhan $15,000 of expenses for professional fundraising services

on Part IX, column {A), lines 6 and 11e? If “Yes,” complete Schedule G, Partl . ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Pactil . i
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 2a?

I "Yes," complete Schedula G, Part Il
Did the crganization operate one or more hospitals? If "Yes,” complete Schedule H .. . . ... .. i

13

14a

14h

15

16

C - T -

17

18 | X

19 X

20 X

DAA

Farm 990 (2009)
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Form 990 (2009) Community Resource Center 95-3497926 Page 4
Part IV  Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to goveinments and organizations
inn the United States on Part 1X, coluran (A), line 1? if "Yes," complete Schedute [, Parts land 1L ... .. . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part [X, column (A), line 22 If "Yes," complete Schedule |, Parts land Nl 22 X
23  Did the organization answer "Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation of the
arganization's current and former officers, directars, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did lhe organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If“Yes,” answer lines
24b through 24d and complete Schedufe K. If ‘No"gotoline 25 24a X
b Did the erganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any lax-exempt bOnds? e 24c
d Did Ihe organization act as an “on behalf of’ issuer for bonds outstanding at any time during the year? . . 24d
25a Section 501(c}{(3) and 501{c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes," complete Schedule L, Partl 25a X
b Is the organization aware that it engaged in an excess benefit transaction wilth a disqualified person ina
prior year, and that the transaction has not been reported on any of lhe organization’s prior Forms 990 or
990-EZ7 If "Yes," complele Schedule L, Pastl L. i 25h X
26 Was a loan to or by a cuirent or former officer, directar, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organizalion's tax year? If “Yes,” complete Schedule L, Part o 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes,” complete Schedule L, Part Il e 27 X
28 Was the organization a party to a business transaction wilth ona of the following parties (see Schedule L,
~ Part IV instruclions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedute L, Partiv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L' Part N e e 28b x
¢ An entity of which a current or former officer, diractor, trustee, or key employea of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV ............................................................................................................... 286 X
29  Did the orgamzatlon receive more than $25,000 in non-cash conlnbullons'r‘ If “Yes,” complete Schedule M 29 X
30 Did the organization receive contribulions of ar, historical treasures, or other similar assels, or qualified
conservation contributions? If “Yes,” complele Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and ceasa operations? If “Yes,” complete Schedule N,
Part I ....................................................................................................... 31 x
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N Part Il 2| | X
33 Did lhe organization own 100% of an entily disregarded as separale from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedute R, Part | .. 33 X
34  Was the organization related lo any tax-exempl or laxable entity? If “Yes," complete Schedule R, Parts I,
"l' IV' and V' 13- AP a4 x
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)7 If "Yes," complete
SGhEdL”e R Part V Ilne 2 .......................................................................................... 35 x
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? if *Yes,” complete Schedule R, Part V. line 2 36 J X
37  Did the organization conduct mare than 5% of ils activities through an entity that is not a related organization '
and that is treated as a parinership for federal income tax purposes? If “Yes,” complete Schedule R,
PatVE e, 37 X
38  Did the organization complete Schedule O and provide explanahons in Schedule O for Part VI, lines 11 and
197 Note. Al Form 990 filers ara required to complete Schedule ©. ... ... .o i 38 X
Ferm 990 (2009)

DAA
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Form 990 (2009) Community Resource Center 05-3497926

Page &

Part V Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

Ja

4a

5a

Ga

12a

Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of

Yes | No

U.S. Information Returns. Enter -0- if not applicable ia 9

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib | O

Did the organization comply wilh backup withholding rules for reportable payments to vendors and reportable
gaming (gambhng} winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax )

Statements, filed for the calendar year ending with or within the year covered by this return 2a | 54

1¢c | X

If at least one is reporled on line 2a, did the organization file all required federal employment lax relurns'?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see

instructions}
Did Ihe organization have unrelated business gross income of $1,000 or more during the year covered by

At any time during the calendar year, did the organization have an inlerest 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

BCCOUN? UTRTRTUU TP U TP OOR
If “Yes,” enter the name of the foreign country: B e
See Lhe instruclions for exceptions and filing requiremenls for Form TD F 80-22.1, Report of Foreign Bank

and Financial Accounts.

Was the organization a party to a prohibited tax shefter lransaction at any time during the tax year? .
Did any taxable parly notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes,” to ling 5a or 5b, did tne organization fite Form 8886-T, Disclosure by Tax-Exempl Ennly Regarding
Prohibited Tax Shelter Transaclion? e
Does the organization have annual gross receipts that are normally greater than $100,000, and did lhe

organization solicit any contributions that were not tax deductible? | L
If *Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? e
Organizations that may receive deductible contributions under section 170(¢c).

Did the organization receive a payment in excess of $75 made partly a5 a contribution and pdrtly for goods

and services provided o the payor? e
i “Yes,” did the organization notily lhe donor of the value of the goods or services provided? . .. .. ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

b | X

3a X

3b

da X.

Sa

LS

5b

8¢

6a X

6b

7a

b

7h

o]

7¢

For all contributions of qualified intelleciual properly, did the organization file Form 8899 as required? . .|
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

TOOUIRA Y e e e e e
Sponsoring organizations maintaining donor advised funds and sectfon 509{a)(3) supporting

organizations. Did the supporting organization, or & donor advised fund maintained by a sponsoring

organization, have excess business holdings al any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable dislibutions under section 49667
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 801(c)(7) organizations. Enter:

Initiafion fees and capital contiibutions included on Part VIIl, line 12 - | 10a

7e

7f

79

R

7h

9a

9b

Gross receipls, included on Form 990, Part VI, line 12, for public use of club facilities 10b
Section 501{c)(12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due of received from therm.) 11b

Section 4947(a){1) non-exempt charitable trusts. Is the organizalion filing Form 990 in lieu of Form w47
If "Yes,” enter the amount of tax-exemp! interest received or accrued during theyear . .. ... ... .. 12b

12a

DAA

Form 990 (2009)
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Form 990 (2000) Community Resource Center 05-3497926 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . ... ... ... . 1a | 17
b Enter the number of voting members lhat are independent i 1| 17
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with
any other officer, director, trustee, or key employee? e 2 X
3 Did the organizalion delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees lo a ménagement company or other person? | 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . 4. X
5  Did the organizalion become aware during the year of a material diversion of the organizalion’s assets? ... 5 X
6 Doss the organization have members or stockholders? ) X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
OF the GOVEINING OOy Y 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persens? .. 7b X
8  Did the organization contemporaneously document the meetings held or writlen actions undertaken during
the year by the following: '
A The governing DOy ? e ga | X
b Each committee with authority to act on behalf of the governing body? o b | X
9 s there any officer, direclor, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If “Yes,” provide the names and addressesinSchedule O ... ... ... ..o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chaplers, branches, or affiliates? . 10a X
b If°Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consislent wilh those of the organization? ... ... .. ........... .......... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? ........................................................................................................... 11 x
i11a Describe in Schedule O Lhe process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No," go toline 13 ... ... 121 X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to ConﬂlctS? ...................................................................................................... 12b x
¢ Does the organization regularly and consistenlly monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this s done i 12¢ | X
13 Does the organizalion have a written whisteblower policy? 13 | X
44  Does the organization have a written document retention and destruction policy? . ... . L 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 Directer, or top management official 15a | X
b Olher officers or key employees of the organization 150 | X
If “Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or parlicipate in a joint venlure or similar arrangement
with a taxable entity during the Year? | 16a X
B If "Yes,” has the organization adopted a wiitten palicy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect ko such ArrangemMentS? . . o i iiieceeiiiaiiiie o 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required tobe filed ¥ CR

18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(¢}(3)s only)
available for public inspection. indicate how you make these available. Check all that apply.
:X] Own websile X1 Another's website Z‘ Upon request

19  Desciibe in Schedule O whether (and if so, how), the organization makes its governing documeﬁts, conllict of interest
policy, and financial statements available to lhe public.

20  State the name, physical address, and telephane number of the person who possesses the books and records of the
organization: » Community Resource Center 650 Second Street

Encinitas . CA 92024 760-753-1156
‘ Form 990 (2009}

DAA
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Form 990 (2009) Community Rescurce Center 95-3497926 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplolyees
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. Use Schedule J-2 if addilional space is needed.
o List all of the organization's current officers, directors, truslees (whether individuals or organizations), regardiess of amount
of compensation. Enter -G- in columns {D), (E}, and (F) if no compensation was paid.
» List all of the organization's current key employees. Ses inslructions for definition of "key employee.”
¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reporiable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e 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 arganization and any related organizations.
¢ List all of the organization's former directors or frustees lhat received, in the capacily as a former director or trustee of
the organization, more than $10,000 of reporiable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons. '
|_| Check this box if the organization did not compensate any current officer, director, or trustee.
(A} {B) < (D) (E) (F}
Name and Tille Average Position (check all that apply) Reportable Reportable Eslimated
hours per FEIEE S compensation compensation amount of
week sl ol |2 12588 from from related other
F5 E|8 | a Exd g the organizalions compensation
a5 §’ - 13 §§ = organizalion (W-2/1099-MISC) from the
Tl m 8 g (W-2/1099-MISC) organization
!5, % @ 2 and r_ela_led
] % 2 organizations
o g
8
. Atherton, Nancy
Director 1.00 | X 0 0 0
_Benson, Bob | :
Director 1.00 |X 0 0 0
. Brock, Janette
Director 1.00 | X 0 0 0
_Busher, Brenda .
Director 1.00 |X 0 0 0
. Castetter, Carol
Vice President 3.00 | X 0 0 0
_Graff, Deacon Al
Director 1.00 | X 0 0 0
_Hampton, Julie |
Director 1.00 [X 0 0 0
_ Kellenbargerx, Pat :
Director 1.00 |[X 0 0 0
Kloehn, Gary .
Board Pres 3.00 |X 0 0 0
. Laakmann, Danna Renee
Directox 1.00 |[X 0 0 0
. Nelles III, Duane
Director 2.00 | X 0 0 0
O!'Connor, Mark
Director 1.00 |X 0 0 0
_Redfern, Paul |
Treasurer 3.00 1X 0 0 0
. Robinson, Donna Marie
Director 3.00 |X 0 0 0
. Russell, Andrew
Director 1.00 | X 0 0 0
. Valentine, Jane -
Secretary 3.00 [ X 0 0 0
_Weidner, Evelyn |
Director 1.00 [X 0 0 0

Y . Form 990 20091
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Form 990 (2009) Community Resource Center 95-3497926 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conlinued)
A (B) (] (D) (E} (F)
Name and Tille Average Pasition (check all thal apply) Reporlable Reporlable Estimated
hours per a5l sl ol = e o compensation compensation amount of
week a3l 8| | & |35 ¢ from fiom related olher
S EARIHE the organizations compensalion
acl g| ERFE organization (W-211089-MISC) from the
el I g |®8 (W-2/1099-MISC) arganization
£l & 'f“.; = and relaled
@ G o crganizations
) 8
&
Pause, Laurin G
Executive Director 50.00 X 86,109 0 8,813
. Shore, Catherine
Director of Finance 50.00 X 64,667 0 7,677
B Total . ..ot » 150,776 16,490
2 Tolal number of individuals {(including but not limited to those listed above) who received more than $100,000 in
reportable compensation Irom the organization P 0 '
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . 3 X
4  For any individual listed on line Ta, is the sum of reportable compensation and other compensation from
the organizalion and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
INGIVIAUAL L4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson .......°0 . ..o s 5 X
Section B. Independent Contractors
1 Complete this lable for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
{A) L )
Name and business address Descriplion of services Compensation

2 Total number of independent contractors (including bul not limited to those listed above) who received

0

mare than $100,000 in compensation from the organization »

Form 990 (2009
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~ Form 990 (2009) Community Resource Center 95-3497926 Page 9
Part VIl Statement of Revenue
{A) {B) (G} D)
Total revenue Related or Unrelated Revenue
exempl husiness excluded from tax
function revenue under sections
revanue ) 512, 513, or 514
84 1a Federated campaigns | 1a
£3| b Membershipdues ib
‘gg ¢ Fundraising events 1c 130,777
o8 d Related organizations 1d
g% e Govemmentgranis (conlibutions) | e 433,874
2 & f Allother conlibutions, gifls, grants,
é% and similar amounls notincluded above | 45 638,154
‘g'g @ Noncash coalibutions included inlines 1a-1. 5,245
O h Total.Addlines1a—1f ... ... .. .o..o.oo..ooo... > 1,202,805
g Busn. Code
$|2a  vocRFees . .. . ... . 21,960 21,960
©| b . counseling ¥ees . . .. 12,790 12,790
| © . Rental Assistance Program 8,226 8,226
& | d .. client Rental Income . .. 6,658 6,658
El e
o f AII other program service revenue . .......
0| g Total. Addlines2a-20 ... . ....o.ooiiiiiin... > 49,634
3 Investment income (including dividends, interest, and
other similaramounts) L | 4 1,977 1,977
4 Income from investment of tax-exempt bond proceeds »
5 Royalties ... .. ... ..........ocoioiiiiiiiiaii.. »
(i} Real {ii) Personal
ga Gross Rents
b Less: renlal exps.
¢ Renlalinc. or (l0ss)
o Netrental incomeor(loss) ......... .............. |
Ta Gross amoun! rom 1 Securilies (i) Olher
sales of assels
olher than inventory,
b Less: cost orolher
basis & sales exps.
¢ Gain or (loss)
d Netgainor{loss) ...........c.ccooiiiiiin... . >
o | 82 Gross income from fundraising events ‘
2 (notincluding $ . 130,777
& of contribulions reported on line 1c).
©|  SeePatlVinets a 141,741
.-E:: b lLess: direct expenses b 46,075
Ol ¢ Netincome or {loss) from fundraising events ... .. W 95,666 ' 95,666
9a Gross income from gaming aclivities.
See PartlV, line1¢ . a
b Less:directexpenses b
¢ Net income aor (loss) from gaming activities ,....... |
10a Gross sales of inventory, less
returns and allowances ~ a 1,082,417
b Less: costof goods sold b )
¢ Netincome or (loss) from sales of inventory .. ... W 1,082,417 1,082,417
Miscellaneous Revenue Busn. Code
11a ......................................
b ...................................
G s
d AII otherrevenue ., ...  .......
e Total. Add lines 11a-11d . . >
12 Total Revenue. Seeinstructions. .............. . P 2,432,499 1,229,694 0

DAA

Form 990 (2009)
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Form 990 (2000) Community Resourge Center 95-3497926 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) but are not required to _complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total c(ei;):enses Progra(n?)service Managé?n)enland Funélr?a)ising
7b, 8b, 9b, and 10h of Part VIIL expenses general expenses eXpeNses
1 Granls and olher assistance to governments and
organizations in the U.8. See Part IV, ine21
2 Granls and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance fo governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees _ 295,838 118,336 103,543 73,959
6 Compensalion notincluded above, lo disqualified .
persons {as defined under seclion 4958(f)(1}) and
persons described in seclion 4958(c)(3)(B) .
7 Ofther salaries and wages . .. 915,512 856,649 21,569 37,294
8  Pension plan contributions (include section 401(k)
and section 403{b) employer contributions)
9 Other employee benefits
10 Paymolitaxes . 383,355 309,273 38,456 35,626
11 Fees for services (non-employees): '
a Management ..
boLegal ...
¢ Accounling 12,474 9,592 2,882
d Lobbying ... :
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other
12 Adveriising and promotion .
13 Officeexpenses . ... ... ... .
14 Informalion technology . . .. ..
15 Royalties ...
16 Occupancy .. 267,366 248,119 19,123 124
17 Travel 10,886 8,156 1,512 1,218
18 Payments of travel or enterlainment expenses ‘
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interesl . 16,423 16,423
21 Payments to affiliales . .. ..
22 Depreciation, depletian, and amortization 84,996 75,624 7,894 1,478
23 Insurance 18,981 14,085 4,896
24 Other expenses. ltemize expenses not
covered above. (Expenses grouped logether
and labeled miscellaneous may not exceed
5% of {otal expenses shown on line 25 below.)
a Direct Expense Client 113,808 103,372 915 9,521
Utilities . .. 40,678 40,678
¢ Utilities .. 36,146 29,909 6,237
d  Supplies .. ... 31,822 22,461 5,420 3,941
e  Repairs & Maintenance 24,874 23,649 1,205 20
f Allother expenses . o 120,685 86,483 17,629 16,573
25_ Total functional expenses. Add lines 1 through 24f 2,373,844 1,946,386 247,704 179,754

Joint costs. Check here - if fotlowing
SOP 98-2. Complele this line only if the
organizalion reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation . ... ........... ..

DAA

Form 990 (z009)
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Form 990 (2000) Community Resource Center 05-3497926 Page 11
Part X Batance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing . 463,210] 1 327,836
2 Savings and temporary cash investments L. 21,208| 2 239,102
3 Pledges and grants receivable, net 75,297 3 168,555
4 ACCOUnlS receivab!e, 3= 4
5 Receivables from cuirent and former officers, direclors, trustees, key
employees, and highest compensated employees. Complete Part IT of
Schedu}e L ................................................................... 5
6 Receivables from other disqualified persons {as defined under section
4958(f(1)) and persons described in section 4958(c)(3)(B). Complete
(n Part “ Of SChEdu!e L ............................................................ 6
% | 7 Notesand loans receivable, net 7 ]
2| 8 Inventories forsale oruse 61,701 s 68,663
<L | g Pprepaid expenses and deferred charges ... 19,681 o 32,743
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 2,049,916
b Less: accumulated depreciation . 10b 776,409 1,319,179 10c 1,273,507
11 Investments—publicly traded securities ... 21,422| 11
12 Investments—other securities. See Part IV, line 11 L. 12
13 Investments—program-related. See Part IV, line 41 L 13
14 Intangible @SSEIS e 14
15 Other assets, See Part IV, line 11 32,796| 15 34,094
16 Total assets. Add lines 1 lhrough 15 (mustequal line34) ........................... 2,014,494 16 2,144,500
17 Accounts payable and accrued expenses ... 188,209 17 186,453
18 Grantspayable 18
19 Deferred revenue 49,789| 19 139,468
20 Tax-exemptbond liabilities s 20
@ |21 Escrow or custodial account liabilily. Complete Part IV of Schedule D . 21
E 22 Payables to current and former officers, direclors, trustees, key
% employees, highest compansated employees, and disqualified
3 persons. Complete Part lof Schedule L . ... ... 22
23 Secured morlgages and notes payable o unrelated third parties . 209,596| 23 197,874
24 Unsecured notes and loans payable to unrelated third patties . . . . 24
25 Other liabilities. Complete Part X of Sehedule D .. 13,616| 25 8,776
26 Total liabilities. ADH 068 17 INOUGh 25 o\ o e eeee e 461 ,220] 26 532,571
@ Organizations that follow SFAS 117, check here P [X| and
;-:' complete lines 27 through 29, and lines 33 and 34.
T‘: 27 Unrestricted netassets 1,545,732 27 1,537,281
M |28 Temporarily restricted netassets . 7,542| 23 74,648
B |29 Permanently restricted netassels L 29
i Organizations that do not follow SFAS 117, check here b [ j
o and complete lines 30 through 34.
|30 Capital stock or trust principal, or current funds L 30
@131 Paid-in or capital surplus, or land, building, or equipmentfund 3
2 32 Relained earnings, endowment, accumulated incoms, or other funds | 32
+ |33 Tolal et assets orfund balances ... 1,553,274| 33 1,611,929
Z |34 Total liabilities and net assetsifund balances ... ... ... e 2,014,494| 2 2,144,500

DAA

Form 990 (2009)
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Form 990 (2009) Community Resource Center 05-3497926

Page 12

Part XI Financial Statements and Reporting

1 Accounting melhod used to prepare the Form 990: L—l Cash m Accrual ’:I Other

Yes | No

if the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
¢ If*Yes® to line 2a or 2b, does the organizalion have a commiliee that assumes responsibility for oversight of
the audit, review, or compilation of ils financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection pracess during the tax year, explain in
Schedule O.
d If“Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both: :
LXi Separate basis I_' Consolidated basis 7] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337
b If“Yes,” did the arganization undergo the required audit or audits? If the organization did not undergo the

required audil or audits, explain why in Schedule 0 and describe any steps taken to undergo sych audits. ... ...........

2a X

26| X

2 | X

3a X

ib

DAA

Form 990 (2009)
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SCHEDULE A - Public Charity Status and Public Support OMB No. 15450047

(Form 980 or 990-EZ) 2 0
Complete if the organization is a section 501{c)(3) organization or a section 0 9

Department of the Treasury 4947(a){1) nonexempt charitable trust. ‘ Opeh to Public

Interal Revenue Service » Attach to Form 990 or Form 920-EZ. P See separate Instructions. Inspection

Name of the organization ) Employer identification number

Community Resource Center 95-3497926
Part| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The arganization is not a private foundation because it is: {For fines 1 through 11, check only one box.}

1 D A church, convention of churches, or agsociation of churches described in section 170(k)(1)(A)(i).

2 L] A school described in section 170{b){1}{A){li). (Attach Schedule E.)

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

4 [I 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: e
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 I1.)

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

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

described in section 170{h)(1)(A){vi). {Complete Part I1.)

A communily trust described in section 170{b)}(1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more Lhan 33 1/3 % of its support fram contributions, membership fees, and gross

receipts rom aclivities related to its exempt functione—subject to cerain exceptions, and {2} no more than 33 1/3 % of its

support from gross investment income and unrelaled business taxable income (less section 511 tax) from businesses

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

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

An arganization organized and operated exclusively for the benelfit of. to perform the functions of, or to carry out the

purposes of one or mare publicly supported organizations described in section 509(a)(1} or section 509(a)(2). See section

509{a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a | | Typel b | | Typell ¢ | | Type Ii-Functionally integrated d | | Type m-Otner

- By checking this box, | certify thal the organization is not controlled directly or indirecily by one or more disqualified
persons other than foundation managers and other than ane or more publicly supporied organizations described in section

509(a){1) or section 508(a)(2).

[

[=1]
=1
T

L

w
ESi

10
1"

o
.

f If the organization received a writlen determination from the IRS that it is a Type |, Type W, or Type [l supporting
organization, check this box _ ‘ _ []
g Since August 17, 2006, has the organization accepied any gift or contribution from any of the
following persons? _
{i) A person who direclly or indirectly controls, either atone or together with persons described in (ii) Yes | No
and (fii) below, the governing body of the supported organization? ... 114ti)
(ii) A family member of a person described in (i) above? 11giii)
(ii) A 35% contralled entily of a person described in (I} or (i) above? L | 11g(1H])
h Provide the following information about the supported organization(s).
{iY Name of supporled (ii) EIN (iii) Type of prganization (iv} Is he organization | {v} Did you nolify (vi}ls the (vii) Amount of
organization {described on lines -9 incol. {i) lisled In your | the crganization in organizalion in col. support
above or IRC section governing document? cot. {ijofyour | (i) erganized in e
{see inslructions)) supporl? usz?
Yes No Yes Ne Yes | No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

DAA
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Schedute A (Form 990 or 990-E2) 2009 Community Resource Center

95-3497926

Page 2

Part Il

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

Section A. Public Support

Calendar year {or fiscal year beginning in}) I

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues lavied for the organization's
benefit and either paid lo or expended on

ils beha]f ............................
The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through3

The portion of lolal contribulions by each

person (cther than a governmental unit or
publicly supported organization) included

on line 1 thal exceeds 2% of the amount

shown on line 11, column {f}

Public support. Sublract ling 5 from line 4 . .

(a) 2005

(b) 2006

(c) 2007 l

{d} 2008

(e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in} »»

7
8

10

11
12
13

Amounts from line 4

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

Net income from unrelaled business
activities, whether or nof the business is
regularfy carfiedon .. ............ ...

Cther income. Do not include gain or
loss from the sale of capilal assels
(Explainin Part IV.)) ..................
Total support. Add lines 7 through 10

Gross receipts from relaled activilies, etc. (see instructions)

organization, check this box and stop here

(a) 2005

(b} 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

First five years. If the Form 990 is for the organizalion’s first, second, third, fourth, or fifth lax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column {f) divided by line 11, column {j}]
Public support percentage from 2008 Schedule A, Part Il, line 14

%

%

33 /3 % support test—2009. If lhe 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

33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and ling 15 is 33 1/3 % or more, check lhis

box and stop here. The organization qualifies as a publicly supported organization

>
> [

10%-facts-and-circumstances test—2009. If the crganization 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 lhis box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances” test. The erganization qualifies as a publicly supported organization
40%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 Is 10% or

more, and if the organization meets the “facts-and-circumstances” lest, check this box and stop' here. Explain in Part IV how the

organization meets the “facts-and-circumstances” lest. The organization qualifies as a publicly supporied organization

>

....... >Fl
[

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .

DAA

Schedule A {Form 990 or 990-EZ) 2009
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Scheduls A (Form 990 or 990-E7) 2009 Community Resource Center 95-3497926 Page 3
Part Ill Support Schedule for Organizations Described in Section 509(a)(2) '

{Complete only if you checked the box on line 9 of Part 1.}

Section A. Public Support

Calendar year (or fiscal year beginning in) b {a) 2005 (b) 2006 (c) 2007 (d} 2008 {e) 2009 (f) Total

1

7a

Gifts, grants, contribulions, and

membesship fees received. (Do nol include
any "unusual grants.”) 959,466 1,074,819 1,260,211 1,073,022 1,078,383 5,445,901

Gross receipls from admissions, merchandise
sold or services performed, or [acililies
furnished in any aclivity that is refaled lo the

organization's tax-exempt purpose .. .. ..., 935,096 1,052,541 953,147 971,013 1,082,417 4,994,214

Gross receipls from aclivities that are notan
unrelated trade or business under section 513

Tax revenuas levied for the crganizalion's
benefit and either paid to or expended on
its behalf

The value of services or facilities

furnished by a governmental unit to the
organization without charge .
Total. Add lines 1 through 5 1,894,562 2,127,360 2,213,358 2,044,035 2,160,800 10,440,115

Amaounts included on lines 1, 2, and 3
received from disqualified persons ) 22,427 21,059 43,486

Amounts included on lines 2 and 3 received
from other than disquatified persans (hat
exceed Lhe greater of $5,000 or 1% of lhe

amountonline 13 forthe year
Add lines 7a and 7h 22,427 21,059 43,486

Public support (Subtract line 7c from )
line 6.) . 10,396,629

Section B. Total Support

Calendar year {or fiscal year baginning in) b (a) 2005 {b) 2006 {¢) 2007 (d) 2008 {(e) 2009 {f) Taotal

g9
10a

Amounts from line 6 1,894,562 2,127,360 2,213,358 2,044,035 2,160,800 10,440,115

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

SOUMCES 3,784 9,097 8,925 7,541 1,976 31,323
b Unrelaled business taxable income (lass
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addlines 10aand 10b 3,784 9,097 8,925 7,541 1,976 31,323
11 Net income from unrelated business '
actlvities not included in line 10b,
whether or not lhe business is regularly
carfied ON ..., .o 0
12  Otherincome. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV}
13  Total support. (Add lines 9, 10¢, 11,
and 12.) - 1,898,346 2,136,457 2,222,283 2,051,576 2,162,776 10,471,438
14  First five years If lhe Form 990 is for the arganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) .
organization, check this box and SEOP NEIe | . . . i e iiiiiiieiiieiieiiieeeiiiiieiiiiieiieens » [
Section C. Computation of Public Support Percentage :
1§  Public support percentage for 2008 (line 8, column (f} divided by line 13, column (B} . . ... ... ... .. 15 99.29%
16  Public support percentage from 2008 Schedule A, Part I, = 16 99,45%
Section D. Computation of Investment Income Percentage
17  Investment income percantage for 2009 (line 10c, column (f) divided by line 13, column (f)) ____________________________ 17 %
18  Investmenl income percentage from 2008 Schedule A, Part il line 17 18 %
19a 33 113 % support tests—2009. 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 %, chieck this box and stop here. The organization qualifies as a publicly supported organization p E
b 33 1/3 % support tests—2008. I the organization did not check a box an line 14 or line 19a, and ling 16 is more than 33 1/3 %, and N
line 18 i not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton > l_(
20  Private foundation. If the organization did nof check a box on line 14, 18a, or 19b, check this box and sez inslructions bl

DAA

Schedule A (Form 990 or 990- EZ) 2009
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Scheduls A (Form 990 or 890-E7) 2009 Community Resource Center 95-3497926 Page 4
PartlV  Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part II, line 17a or 17b; and Part lll, line 12. Provide any ofher additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009
DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) » Complete if the organization answered “Yes," to Form 990, 2009
Part IV, line 6,7, 8,9, 10, 11, or 12. -
Department of the Treasury Open to Public -
Internal Revenue Servica P Attach to Form 990, P See separate instructions. Inspection
Name of the organization Employer identification number
Community Resource Center : 05-3497926
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Doner advised funds {b} Funds and olher accounts
1 Totalnumberatend ofyear ... .. ...,
2 Aggregale contributions to (during year) L.
3 Agoregate grants from (during year) L.
4 Aggregate value atendofyear . ... ... ...
5 Did the organization inform all donors and doner advisors in writing lhat the assets held in donor advised
funds are the organization’s properly, subject to the organization's exclusive legal control? . ... .. ... L| Yes |:| No
¢ Did the organization inform all grantees, donors, and donor advisors in wriling that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private beneft? . ... .. ... ... o0 e [] Yes |_| No
Part Il Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservalion easements held by the organization (check‘all that apply).
D Preservation of land for public use (e.g., recreation or pleasure) [ 1 Preservation of an historically important land area

|_;] Protection of natural habitat El Preservation of certified historic structure
L| Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a congervation
easement on the last day of lhe tax year.

Held at the End of the Tax Year
Total number of conservation easements ) 2a
Tolal acreage reslricted by conservation easements . ... e 2b
Number of conservation easements on a cedified historic struclure included in (@} .. ... ... .. 2c
Number of conservation easements included in {c) acquired after 817/06 . . ... ... ... 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
lhe taxable year®» _
Number of states where property subject to conservation easement is located »
Does tie organization have a written policy regarding the periodic moenitoring, inspection, handfing of

violations, and enforcement of the conservation easemenlts it holds?
Staff and volunteer hours devoted to monitoring, inspacting, and enforcing conservation easernents during the year

Does each conservation easement reported on line 2{d) above satisfy the requirements of section

170(YA)(B)(i) and section 170(NANBMIN? ... ...c.er oo RUUUUTUTUUUORURPRTUS | | Yes | | No
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

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

the arganization’s accounting for conservation easements.

Part 11l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes” to Form 990, Part iV, line 8.

1a

If the organizalion elected, as permitted under SFAS 1186, not lo report in its revenue statement and balance sheet works of
ar, historical treasures, or other similar assets held for public exhibilton, education, or research in furtherance of public service,
provide, in Part XIV, the text of the foolnole to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 1186, lo report in its revenue statement and balance sheel 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

{i) Revenuesincluded in Form 980, Part VIl line 1 . » 5 o
{ii) Asselsincluded in Form 880, Part X »s_ . _ _
2 Ifthe organization received or held works of art, historical treasures, or other similar assels for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Pant VI, line ¥ . L s .
b Asselsincluded in Form 990, PartX . »s_ . _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, ' Schedule D (Form 890) 2009

DAA
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Schedule D (Form 990) 2009 Community Resource Center 95-3497926 Page 2
Part [l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and ather records, check any of the followmg that are a significant use of its
collection items {check all that apply):

a ;] Public exhibition d U Loan or exchange programs
b i‘ Scholarly research e |_| Oother _ oo
¢ | | Preservation for future gensrations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part X1V,
5§ During the year, did the organization solicit or receive donations of art, historical reasures, or other similar .
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .., ... .. ... ... ... . . ... .. U Yes |j No

PartIV  Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7

Amount
C Beginming balanGe e e e 1c
d Addilions during the Year e 1d
e Distributions dUring the Year 1e
FOERding balance e I 1t

EI Yes L] No

2a Did the organization include an amount on Form 990, Part X, line 217
b If "Yes,” explain the arrangement in Part XIV.

Part V Endowment Funds. Complete if organization answered “Yes” to 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 . L.
¢ Nel investment earnings, gains,

and losses

g End of year balance . ...
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment» %
b Permanent endowment» %
¢ Termendowment» %
3a Are there endowment funds not in lhe possession of (he organization lhat are held and adminjstered for the
organization by: Yes | No
() unrelated organizalions 3a(i)
(i) related organizalions 3al)
b If"Yes™ to 3a(ii), are the related organlzatmns listed as required on Schedule R? ... ... ... .. o 3b
4 Describe in Part XIV the inlended uses of the organization's endowment funds.
Part Vi Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investmenl (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
{investment) basis (other) depreciation
1a Land 539,937 539,937
b Buitdings 1,147,257 549,076 598,181
¢ Leasehold improvements . . . . 160,890 68,360 92,530
d Equipment ... 201,832 158,973 42,859
@ Other ..ot e e e
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, coluran (B), line 10(c}) ... . ... ... . ...... W 1,273,507

Schedule D (Form 990} 2009
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Schedule D (Form 990y 2009 Community Resource Center

95-3497926 Page 3

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

(a) Description of security or category () Book value
{inctuding name of security)

(¢) Method of valuation:
Cosl or end-of-year market valus

Other

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

Part Vil Investments—Program Related. See Form 980, Part X, line 13.

(a) Description of invesiment type (b) Book valua

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

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

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

{a} Descriplion

(b) Book value

Total. (Column (b) must equal Form 980, Part X, col. (B} ling 15.)

Part X Other Liabilities. See Farm 990, Part X, line 25.

1. (a} Description of liability {b} Amount
Federal income faxes

Capital Lease 8,776
Total. (Column (b) must equal Form 990, Part X, col. {B) line 25.) > | 8,776

2. FIN 48 Footnote. In Part XIV, provide the text of the foolnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48.

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 Community Resource Center 05-3497926 Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Tolal revenue (Form 990, Part VIIl, column (A), line 12} 1 2,432,499
2 Total expenses (Form 990, Part X, column (A), line 25) . 2 2,373,844
3 Excess or (deficit) for the year. Subtractline 2 fromline 1 . . ... 3 58,655
4 Net unrealized gains (losses) on investments L. o 4
5 Donated services and use of facilities 5
6 Investmentexpenses e e 8
7 Priorperiod adiustments e 7
B Other(Describe in Part XIV.) . 8
9 Tolal adjustments (net). Add lines 4 through 8 . e a
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and9............................ | 10 58,655
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements L. 1 2,478,573
2 Amounts included on line 1 but not on Form 980, Part VI, line 12:
a Met unrealized gains on investments 2a
b Donated services and use of facilites . |.2b
¢ Recoveries of prior year grants . 2c
d Other (Describe in Part XIV.) 2d | . 46,074
e Addlines 2athrough 20 % 46,074
3 Subtractline 28 from e 1 3 2,432,499
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Invesiment expenses nof included on Form 990, Part Vil line 76 . 4a
b Other (Describe in Part XIV.) 4h
¢ Addlinesdaand4b e 4c
§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line §2 . ... .. ... 5 2,432,499
Part Xt Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statemenls .. 1 2,419,918
2  Amounts included on tine 1 but not on Ferm 920, Part [X, line 25:
a Donated services and use of facilities . . . 2a
b Prioryearadjustmenls 2b
c O[her Iosses .......................................................... - Zc
d Other (Describe in Part XIV.) ... ... 2d 46,074
e Addlines 2athrough 2d SRR 2e 46,074
3 Sublractline 2e from N 1 e 3 2,373,844
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, PartVIIl, line b~ . da
b Other (Describein Part XIV) ... ab
c Addlnesdaanddb ... ERTUURTR U RO PO UOUT 4c
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part L line 18.) ... .. . ... . e 5 2,373,844
Part XIV Supplemental Information
Complete this part lo- provide the descriptions required for Part |1, lines 3, 5, and 9; Part [l), lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Pait X, line 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part X1l lines 2d and 4b. Also complete
this part to provide any additional information.
_Part XI, Line 8 - Reconcilation of Changes - Other _ _ _ _ _ _ _ _ _ _ . _
_Direct Fundraising Expenses _ _ _ _ _ _ _ _ _ _ _ _ .. _ _ _ $_ . . 46,074
_Direct Fundraising Expenses _ _ _ _ _ _ . _ _ _ _ _ . _ _ _ $_ _ ..—46,074
_Part XII, Line 2d - Revenue Amounts Included in Financials - Othex
Direct Fundraising Expenses _ __ _ _ _ _ _ __ _ _ _ _ _ _ _ _ $ 46,074

Schedule D (Form 880) 2009
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Schedule D (Form 900y 200¢  Community Resource Center 95~3497962¢6 Page §
Part XIV Supplemental Information (continued)

—_— e e e e e e e e e e e e e e e e e e — — — e — — — — —
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047

(Form 990 or 990-EZ2) Fundraising or Gaming Activities 2009
Complele if the organization answered "Yes" to Forin 890, Part IV, lines 17, 18, or 19, or if the

Depariment of tha Treasury organization enfered more than $15,000 on Form 990-EZ, line 6a. Open To Public

Internal Revenue Service Attach to Form 990 or Form 990-EZ. P> See separale instructions. [nspection

Mame of the organization Employer identification number

Community Resource Center 95-3497826
Part | Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organizatibn raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b H Internet and email solicitations f rl Solicitation of government granls
[ D Phone solicitations g I 1 Special fundraising evenls

d ﬂ In-person solicitations

Za Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 930, Part VII) or entity in connection with professional fundraising servicas? | Yes D No

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

(i) Name of individual {if) Activity (m’i Didhf““d‘ (iv) Gross receipts (v) Amount paid to (vi} Amount paid fo
or entity (fundraiser) ﬁ;’fgd;\éf from aclivity (or refained by) {or retained by)
conlrol of ) fundraiser listed in organization
conbributions? col, (i}
Yes| No
Total e iiiiii.. >

3 List all states in which the organization is registered or licensed to solicit funds or has been nofified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 990 or 990-EZ) 2009
DAA .
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Schedule G (Form 990 or 990-EZ) 2009

Community Rescurce Center-

95-3497926

Page 2

Part li Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 980-EZ, line Ba. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events
{d} Total events
Gala English Tea  {add co. (a) through
{event type) {event type) {total number) col. (e})
@
% | 1 Grossreceipts 202,101 36,551 33,866 272,518
&« 2 Less: Charitable
contributions 123,251 7,276 250 130,777
3 Gross revenue (line 1
minus line 2) ... 78,850 29,275 33,616 141,741
4 Cashprizes
5 Noncash prizes
@ | 6 Rentfacility costs 712 3,159 3,871
2| 7 Foodand beverages
0
@
A | 8 Entetainment
9 Other direct expenses 33,726 6,070 2,408 42,204
10 Direcl expense summary, Add lines 4 through 9incolumn (d) > 46,07 5)
11 Net income summary. Combine line 3, coumn{d}, andline10 ....... ... ... ... ... .. ... .. o 0eiiiiiiiiiiiiie.s b 95, 666
Part lil Gaming. Complele if the organization answered “Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line Ba.
m . (b) Pull tabsfinstant . (d) Tolal gaming (Add
2 (a) Binga bingofprogressive bingo (¢) Other gaming col. (a) through col. (c))
o
1  Gross revenue |,
w | 2 Cashprizes
| ¢ Lashprnzes
2
Q@
% | 3 Noncashprizes
uf
I
%’ 4  Renbfacility costs
5 Olher direct expenses
lYes % | LlYes . % Yes | .. %
6 Volunteerlabor No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (dy o ] g )
8 Net gaming income summary. Combine line 1, columnd, andline 7 .. .. .. .. ... .. ... >
Yes | No
g  Enter the stale(s) in which the organization operates gaming activities: .
a [s the organization licensed to operate gaming activities in each of these states? 9a
b [f“No,” Explain:
102 Were amy of the organization's gaming ficenses reveked, suspended or {arminated during the taxyear? | 10a
b If “Yes,” Explain:
11 Doss ihe organization operate gaming actiities with nonmembers? T
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or ofher entity
formed to administar charilable Qaming? .. . e 12

Schedule G {Farm 990 or 990-EZ) 2009
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Schedule G (Form 980 or 990-EZ) 2009 Community Rescurce Center 95-3497926 Page 3
Yes | No
13  Indicate the percentage of gaming activity operated in:
a The organization's facility o 13a )
b Anoutside facitity 13b %

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

15a Does the organizalion have a contract with a third parly from whom the organization receives gaming

revenue? 15a

16  Gaming manager information:

Gaming manager compensation » $

Description of services provided P

i i Directorfofficer ’—[ Employee rl Independent contractor

17 Mandatory dislributions:

a s the organization required under state law to make charitable distributions from lhe gaming proceeds to
refain the state gaming license? . | 17a

b Enter the amount of distributions required under state law distributed to other exempf organizations or spent
in the organization's own exempl activities during the tax year > $

Schedule G {Form 990 or 990-EZ) 2009
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SCHEDULE O Supplemental Information to Form 990 OMB No. 1545 3047
(Form 990) Complete to provide Information for responses to specific questions on 2009
Department of the Treasury ) Form 990 or to provide any additional infermatlon. Open to Public
Internal Revenue Service - Attach fo Form 990. Inspection
Name of the organization Employer identification number
Community Resource Center 05-3497026

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule O {Form 990) 2009
DAA '
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Page 2
Employer identification number

Community Resource Center 95-3497926

Schedule O (Form 990) 2009
" MName of the organization

Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of {he organization Employer identification number

Community Resource Center ' 05-3497926

4. Understands the organization is charitable and in order to maintain

Schedule O (Form 990) 2009
DAA
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Schedule O (Form 990) 2009 ' Page 2
Name of lhe organization Employer identification number
Community Resource Center 95-3497926

Schedule O {Form 990) 2009
DAA
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Schedule O (Form 990) 2009 Page 2
Employer identificatlon number

Community Resource Center 95-3497926

Mamae of lhe organizaticn

..........................................................................................................................................

_appointments. The written confirmations of employment, which are

Schedule O (Form 990) 2009
DAA
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Schedule O (Form 990) 2009

Page 2

Name of {ha organization

Employer identification number

Community Resource Center 95-3497826
reclassification.
The executive committee of the board shall review and approve the =

DAA

Schedule O {Form 830) 2009
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| E’émos / 990-PF

For calendar year 2009, or tax year beginning

Mortgages and Other Notes Payable

, and ending

2009

Name

Community Resource Center

Employer Identification Number

95-3497926

Form 990, Part X, Line 23 - Additional Information

Name of lender

Relationship to disqualified person

(1) U8 Bank

2

(3)

)

(8)

(6)

(7

{8)

)]

(1Y)

Original amount

borrowed Date of loan

Maturity
date

Repayment terms

Interest
rate

(1) 230,000 01/01/07

01/01/21

monthly payments of $2,201

7.080

2)

)

)

{5}

{6)

)

(&)

{9}

{10)

Security provided by borrower

Purpose of loan

(1) Real Property

{2)

(3)

)

(6

{6)

{7

(8)

(9

(19

Consideration furnished by lender

Balance due at
beginning of year

Balance due at
end of year

()

209,596

197,874

)

3

)

6]

(6)

)

8)

Q)

(19)

Totals

209,596

197,874




