Short Form

Return of Organization Exempt From Income Tax
form 990-EZ Under section 501(c), 527, or 4947(a)(1) o; ‘fa‘&'a'é'?éﬂ%l:?ﬁ!ﬁi‘"‘ Code (except black lung benefit trust or

" Sponsoring organizations of donor advised funds and controlling organizaliona as defined In section 512(b)13) must fila Form $60. All
Ocpartmont of the Treasury | other organizations with gross receipts tesa than $500,000 and total assets laes than $1,250,000 at the end of tha yoar may use this form.

Intornai Rovenue Servico > The organization may have to use a copy of this retum to satisfy state reporting requirements.
A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010

B Chockt o [pisaso |C Name of organization
Dgl‘m use IRS
g e

OMB No. 1545-1150

2009

Open to Public
Ingpaction

D Employer identification number

62-1308387

]88, |entr COMMUNITY RESOURCE CENTER
[ e Number and strest {or P-0. box, if mail is not delivered to street address)

- |Specii
Dlmm 4m§wc?

218 OMOHUNDRO PLACE

Room/suite |E Telephone number

615-291-6688

[ Jamendedlucns. | City or town, state or country, and ZIP + 4

return F Group Exemption
(lpenieger ASHVILLE, TN 37210 Number P>
* Section 501(c}{3) organizations and 4847(a)(1) nonexempt charitable trusts must attach a completed 6 Accounting method: [XJ Cash [ Accrual
Schedule A (Form 990 or 890-E2). Other (specify) B>

I Website: - WWW.CRCNASHVILLE.ORG

J Tax-exemptstatus (check only one) — L X 501(c)( 3

K Check

« (insertno) [J 4947ayyer [ |

527

Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.

H Check > [ ifthe organization is not

required to attach Schedule B (rorm 990, 930-€2, 01 530-PR).
if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A Form $80-EZ or

L _Add lines Sb, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ ... p $ 219,629.
| Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.
1 Contributions, gifts, grants, and similar aMOUMS FRCRIVEA | ................c...cooooivveieeeecieeceeeeeeeeeseeeeee e, 1 156,821.
2 Program service revenue including government fees and CONTACES ... ... ..o 2 11,365.
3 Membership dues and @SSESSMIBNNS | . .. . ... ... .o e eses e e e eeeeseeee e e sesese e s ee e senen 3
4 IOVESIMEALINCOME ........o.ooieeeeereereeseeseereeseeeeseeseeesesesessreseeeeeeseasseseess e s segae s s tesseseaseaseneanenseesseessernees 4 10,593.
5a Gross amount from sale of assets other thaninventory ... ... . | 5a
b Less: costor other basis and sales expenses | . .. l_5.L
¢ Gain or (loss) from sale of assets other than inventory (Subtract line Sbfromline 5a) . o 1]
8 | 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here PD
§ | a Grossrevenue (notincluding $ 37,760 . of contributions
& repORted ON B 1).....______........oo oo 88 40,850.
b Less: direct expenses other than fundraisingexpenses 6b 25,574,
¢ Netincome or (foss) from special events and activities (Subtract line 6b from line €a) . . . 8¢ 15,276,
7a Gross sales of inventory, less returns and allowances .. Ta
b LessICoStof QOOOS SOIT | . . . . . e e eenen 7b
¢ Gross profit or (loss) from sales of inventory (Subtractline 7b from line 7a) 7c
8  Other revenue (describe > YL 8
9 Total revenue. Addlines 1,2,3,4,5¢,6¢,7¢,and8 ... | ] 194,055,
10 Grants and similar amounts paid (attach SChedUIE) | et 10
11 Benefits paid to Or fOr MEMBDEIS . . ... 11 2,761.
@ |12 Salaries, other compensation, and emplOyee BERBIIS .. ... ... ... 12 123,277.
2 113 Professional fees and other paymens to independent contractors. T 13 9,031,
.% 14 Qccupancy, rent, utiliies, and MAINMENANCE ...._._.................ccomormoeres oo eeeeeseeeeeeeeeessseeseese s eesseesesesenne 14 12,506.
15  Printing, publications, postage, and ShIPPING | . .. ... ... 15 42,
16  Other expenses (describe B> SEE STATEMENT 1 )| 1 60,137,
17 Total expenses. AdGlines 10througn 16 ... .o > | 17 207,754.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) ..., 18 <13,699.>
2 19  Netassets or fund balances at beginning of year (from line 27, column (A))
3 (must agree with end-of-year figure reported on prior year'sreturn) e, 19 1,011,916.
‘25 20  Other changes in net assets or fund balances (attach eXpIanation) . ... ... ..., 20
21 Netassets or fund balances at end of year. Combine lines 18 through20 . ... p 121 998,217.
mrt ] | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 890 instead of Form 930-EZ,
(See the Instructions for Part IL.) (A) Beginning of year (8) End of year
22 Cash,savings,and investments | ... s 553,188.|22 557,376.
23 LandandBuildings ..ot een e 458,518.|23 440,690.
24 Other assets (describep» SEE_STATEMENT 2 ) 1,861.|24 1,846.
25 TOWNESSRB ... ... 1,013,567.|2 999,912.
26 Total liabilities (describep> _ PAYROLL TAXES WITHHELD ) 1,651.(2 1,695,
27__ Net assets or fund balances (ling 27 of column (B) mustagree with line 24) ... 1,011,916.127 998,217.
$0M% LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)

1



Form 980-EZ (2009) COMMUNITY RESQURCE CENTER 62-1308387 Page 2
Part lil | Statement of Program Service Accomplishments (See the instructions for Part lIL.) Expenses
What is the organization's primary exempt purpose?PROVIDING RESOURCES FOR NON-PROFITS (Required for saction 501(c)3)
Describe what was achieved in carrying out the crganization’s exempt purposes. In a clear and concise manner, describe ::ﬁ‘%’,’:x?ﬁam::w
the services provided, the number of persons benefited, and other relevant information for each program title. for others.)
28 THE COMMUNITY RESOURCE CENTER PROVIDES HOUSEHOLD GOODS TO
NONPROFIT PARTNERS AND THEIR CLIENTS
(Grants $ ) If this amount includes foreign grants, check here ................o...... » [ Jjosa 117,202.
29
(Grants § ) If this amount includes foreign grants, checkhere ....................coocoo... » [ 1|20a
30
{Grants $ ) If this amount includes foreign grants, checkhere ................................ » [ J|s0s
31 Other program services (attach SChEAUIB) .................c..cceueerrrcniinniescssinnsierssisssssssssssssssssssssassssssssesssssssassssssessons
{Grants $ ) If this amount includes foreign qrants, check here ................ . 31a
32 TYotal program service expenses (add lines28athrough31a) ... > E‘ 117,202.
Part IV | List of Officers, Directors, Trustees, and Key Employees List each ona oven i not compensated. (Soo the instructicns for Part IV.)
. . |(d) Contributions
(b} Title and average hours | (¢) Compensation | to employee {e) Expense
{a) Name and address per week devoted to (1f not paid, enter | benefit plans & | accountand
position -0-.) deferred other allowances
compensation
CATHERINE MAYHEW, 218 OMOHUNDRO EXECUTIVE DIRECTOR
PLACE, NASHVILLE, TN 37210 40.00 67,490.] 11,455, 0.
JOHN SCANNPIECCO, 218 OMOHUNDRO PRESIDENT
PLACE, NASHVILLE, TN 37210 0.00 0. 0. 0.
CHIP HIGGINS, 218 OMOHUNDRO PLACE, TMMEDIATE PAST PRESIDENT
NASHVILLE, TN 37210 0.00 0. 0. 0.
MARTIN AKIN, 218 OMOHUNDRO PLACE, TREASURER
NASHVILLE, TN 37210 0.00 0. 0. 0.
CHRYSTY FORTNER , 218 OMOHUNDRO SECRETARY
PLACE, NASHVILLE, TN 37210 0.00 0. 0. 0.
MIKE SANDERS, 218 OMOHUNDRO PLACE, DIRECTOR
NASHVILLE, TN 37210 0.00 0. 0. 0.
RICHARD COURTNEY, 218 OMOHUNDRO DIRECTOR
PLACE, NASHVILLE, TN 37210 0.00 0. 0. 0.
BRETT SCOTT, 218 OMOHUNDRO PLACE, DIRECTOR
NASHVILLE, TN 37210 0.00 0. 0. 0.
LUCIUS CARROLL, 218 OMOHUNDRO PLACE, [DIRECTOR
NASHVILLE, TN 37210 0.00 0. 0. 0.
WILLIE FORD, 218 OMOHUNDRO PLACE, DIRECTOR
NASHVILLE, TN 37210 0.00 0. 0. 0.
AMY BOWLAND, 218 OMOHUNDRO PLACE, DIRECTOR
NASHVILLE, TN 37210 0.00 0. 0. 0.
33’3;?, 5 Form 990-EZ (2009)



Ferm 930-EZ (2009) COMMUNITY RESOURCE CENTER 62-1308387 Page 3
{PartV | Other Information (Note the statement requirements in the instructions for Part V.)
Yes| No
33  Did the organization engage in any activity not previously reported to the IRS? I "Yes," atiach a detailed description of each activity ... . 33 X
34 Were any changes made to the organizing or governing documents? If "Yes,” attach a confermed copy of thechanges ... . 84 X
35  If the organization had income from business activities, such as those reported on lings 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organizaticn have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,
and ProXy taX TBQUITBMEAS? | ... ... (\oioercemmrernseres e ceas e esises et ses bbbt ess s sases s es e ss s sanas 35a X
b If*Yes,” has it filed a tax return on Form 880-T 108 thiSYERI? | ... ... . ..o sieeoesseoeeesesseseeeeseeeseeeeeeees e 3sb | N/A
36 Did the organization undergo a liquidation, dissoluticn, termination, or significant disposition of net assets during the year? If “Yes,”
complete applicable PartS DF SEN. N ...ttt sttt et seess s rase s e s s saes s et s st st seesmsnnen 36 X
87a Enter amount of political expenditures, direct or indirect, as described in the instructions. » l 37a | 0.
b Did the organization file Form 1120-POL 07 thiS YBAr? | . ... ... oot se st eeeee e 37b X
382 Did the organization borrow from, or make any loans 1o, any officer, director, trustes, or key employee or were any such loans made
ina prior year and still outstanding at the end of the period coverad by thiS TBIUMNT ...........veceeeeeeeeecee e e seeeee e teee e e oo sree e 38a X
b It"Yes,’ complete Schedule L, Part Il and enter the total amountinvoived ... ... .. 36b N/A
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online 9 . ... 39 N/A
b Gross receipts, included on line 9, for public use of club facilites 39b N/A
40a Section 501(c)(3) crganizations. Enter amount of tax imposed cn the organization during the year under:
section 4911 p» 0 . ;section 4912 0. ;section 4955 P 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did 1he organization engage in any section 4958 excess benefit transaction during the
year or is it 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 950 or 890-EZ? If *Yes,” complete Schedule L, Part) .. .. ... 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disquatified persons during the year under sections 4912, 4955,and 4958 ... .. ... » 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of ax on line 40c reimbursed by the
OFQANIZALON et en et s st ee e e s e > 0.
e All grganizations. At any time during the tax year, was the organization a party 10 a prohibited tax shetter
transaction? If “Yes,”complete FOrm BBBB-T e ses e eene e 40e X

41  List the states with which a copy of this return is filed. p TN

42a The organization's books are in care of p» CATHERINE MAYHEW

Telephone no.p> 615-291-6688

Locatedatp 218 OMOHUNDRO PLACE, NASHVILLE, TN P+4 p 37210

b Atany time during the calendar year, did the organization have an interest in or a signature or other authority

account)?
It “Yes,” enter the name of the foreign country: P

1 *Yes,” enter the name of the foreign country: >

Form 890-EZ

over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
.......................................................................................................................................................................... 42b X
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outsideof thev.S.? . . . 42¢ X
43  Section 4947(a)(1) nonexempt charitable trusts filing Form S80-EZ in licu 0f Form 1041 - CRBCK RBIE ..o oot » 1
and enter the amount of tax-exempt interest received or accrued during the taxyear > L43 | N/A
Yeos| No
44  Did the organization maintain any donor advised funds? If "Yes,” Form 930 must be complsted instead of '
...................................................................................................................................................................... 44 X
45 Isany related organization a controlled entity of the grganization within the meaning of section 512(b)(13)? If "Yes,” Form 990 must be
completed instead of Form 990-E7 . . .. ..o 45 | X
Form 990-EZ (2009)

902173
02-08-10



Form 990-EZ (2009) COMMUNITY RESOURCE CENTER 62-1308387 Page 4

[Part VI| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)
organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b and complete the tables for lines 50

and 51.
46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If "Yes,” complete Schedule C, Part | L 4e X
47  Did the organization engage in lobbying activities? If “Yes," complete Schedule C,Partll . ... .| 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE | 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . ... |49 X
b If"Yes," was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there is none, enter *None.*

. . |(d) Contributions
(b) Title and average hours | (c) Compensation | to employee (e) Expense
(a) Name and address of each employee paid more per week devoted to itplans & | accountand
Uk benefit plans
than $100,000 position deferred other allowances
NONE compensation
f Total number of other employees paid over $100,000 . D>

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there is none, enter “None."

NONE
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 .. ... P
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
si comrect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
ign
Here Signature of officer Date
} Type or print name and title
Paid Preparer's signature Date Check if self- Preparer’s identifying number (See instr.)
E;tzpa:lt:r's o‘}/u = employed p [ ] %Qg&f& —
4 Flrm's name (or yours inlLINS CLEM:MONS & MAYES I PLLC EIN b "o‘- “""‘D 900—;
it sett+mployed), 320 SEVEN SPRINGS WAY, SUITE 120 Phonep>
s ud2P+4 ~ BRENTWOOD, TN 37027 o 615-370-8576

May the IRS discuss this return with the preparer shown above? See instructions

............................................................................... p [X] Yes | No

Form 990-EZ (2009)

932174
02-08-10



SCHEDULE A . . . OMB No. 1545-0047
(Form 900 or $00-E2) Public Charity Status and Public Support 2009
Complete if the organization Is a section 501(c){3) organization or a section
Departrent of tho Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
tntemal Aovenua Servico P> Attach to Form 880 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
COMMUNITY RESQURCE CENTER 62-130 8387

[Part1 | Reason for Public Charity Status (Al organizations must complete this part) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)

1 [
2 []
s ]

¢ ]
s [
e ]
7 X1
s ]
o [

10
1"

00

e

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

A school described in section 170{b}{1){AXii). (Attach Schedule E.)

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

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 crganization operated for the benefit of a college or university owned or operatad by a governmental unit described in

section 170{(b}{ 1{AXiv). (Complete Part Il)

A federal, state, or local govemment or govemmental unit described in section 170{b}1{ANV).

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). (Complate Part I1.)

A community trust described in section 170{b)}{1}{A)(vi). (Complste Part Ii.)

An organization that normally receives: (1) more than 33 1/3% of its support frem 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 crganization after June 30, 1975.

See section 509(a}{2). (Complete Part lll.)

An crganizaticn organized and operated exclusively to test for public safety. See section 508{a}(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry cut the purposes of one or

more publicly supported organizations described in section 508(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 Type ¢ [ Type lll - Functionally integrated d ] Type Hi - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lli

SUPPONING OFGANIZANON, CHBCK TIS BOX ___..._.......c..cooseeesceesssseesseeesseseessssseesseeseses s ssesesesseserss s sesesesssess e seees st eseeesessee ]

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

() A person who directly or indirectly controls, either alone or together with persons described in (il) and (i) below,
the goveming body of the supported organization?

(i) A family member of a person described in () BDOVE? __.___..............ooooeereoreerereeereereeeeeeeeeereeeereesenseeneene

(ili} A35% controlled entity of a person described in () or (ii) above?

Provide the following informaticn about the supported organization(s).

organization

(i) Name of supported () EIN (iii) Type of iiv) Is the organization| (v) Did you notify the | (v} Is the (vii) Amount of

organization

isted i iratian i organization in col.
(described on fings 1-9 n col. (_i) listed in your| organization in col. (i)gorganized in the support
above or IRC section [P Verning document?| (i) of your support? us?

(see instructions)) Yes No Yes No Yes No

Yotal

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 980-EZ,

932021 02.08-10



Schedule A (Form 990 or 990-E2) 2008 COMMUNITY RESOURCE CENTER

Support Schedule for Organizations Described in Sections 170

ﬁomplete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

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

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 148,356./ 179,345, 116,014.| 104,928.] 156,821.| 705,464.

2 Taxrevenues leviad for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 ... .. 148,356.] 179,345.] 116,014.]/ 104,928.] 156,821.[ 705,464.

§ 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,

62-1308387 Page2
BYANAN) and 170)MANVi

coumn® . 365,561.
8 Public support. Subtract ling § from ling 4, 339,9 03_.
Section B. Total Support
Calendar year (or fiscal year beginning in)p» {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
7 Amountsfromliined . . . .. 148,356 179,345.| 116,014, 104,928.] 156,821.] 705,464.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similarsources ., | 13,621, 15,025.} 10,781.| 22,226.] 10,593.| 72,246.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Otherincome. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV} . ........

11 Total suppert. Add lines 7 through 10 777,.710.

12 Gross receipts from related activities, etc. (se@ INSUCHONS) ... .........ccooorrmecermereeeeerreeeecseeeneeeenesennes 12 599,563.

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c})(3)

organization, check thisboxandstephere ..o 1]
Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 {line 6, column (f) divided by line 11, column {f) 14 43.71 %
15 Public support percentage from 2008 Schedule A, Part Il, line14 15 43.24 %
18a 33 1/3% support test - 2009.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 | .. ...ttt sesseseesesssesssaseen > @
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mors, check this box
and stop here, The organization qualifies as a publicly supported organization | .. ...........cccccoemiiniseenisenioneeeeesenseessrseressenes »([]

17a 10% -facts-and-circumstances test - 2009.|f 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 IV how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... . > l:l
b 10% -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"” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The crganization 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 instructions .........

Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10



Schedule A (Form 980 or 880-EZ) 2009 _ _ . ; Page 3
[Part i | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on ling 9 of Part 1.)
Section A. Public Support

Calendar year (or fiscal year beginning in)p»> (a) 2005 {b) 2006 (c) 2007 (<) 2008 (e} 2009 (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 fumished in
any activity that is refated to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf

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

6 Total. Add lines 1 through 5 ........

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

b Amounts inctuded on lines 2 and 3 recsived
from other than disqualified persons that
excoed the greater of $5,000 or 1% of the
amount on lina 13 for tho year

¢ Add lines 7a and 7b
8 Public support {Subtactine 7¢ from fne 6)
Section B. Total Support
Calendar year (or fiscal year beginning in»| _ (a) 2005 (b) 2006 (c} 2007 {d) 2008 {e) 2009 {f) Total
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulariy camedon ...

12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV) --..........

13 Total support (adatines 9, 10¢, 11, and 12

14 First five yoars. lf the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this boX aNd SR ROre ... ]
Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 {line 8, column (f) divided by line 13, column{®) ... 15
16 Public support percentage from 2008 Schedule A, Part L ine 15 ... 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 {line 10c, column (f) divided by line 13, column () ... . 17
18 Investment income percentage from 2008 Schedule A, Partlll, line 17 e, 18
19a 33 1/3% support tests - 2009. If the crganization did not check the box on line 14, and line 15 Is more than 33 1/3%, and fine 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... » I:_l

b 33 1/3% support tests - 2008. 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 andstop here. The organization qualifies as a publicly supported organization ... ... > |:|

R IR

RIR

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10



SCHEDULE G Supplemental Information Regarding OMB No. 1845-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
P> Complete if the organization answered "Yes* to Form 990, Part IV, lines 17, 18, or 19,
Oepartnant of the Treasiry or if the organization entered more than $15,000 on Form 990-EZ, line 8a. Open To Public
Servico P> Attach to Form 990 or Form 890-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
COMMUNITY RESQURCE CENTER 62-1308387
Fundraising Activities. Comptets if the organization answered "Yes" to Form 980, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whethsr the crganization raised funds through any of the following activities. Check all that apply.
a D Mail solicitations e [:I Solicitation of non-govemment grants
b [ intemet and email solicitations 1 (] soticitation of govermnment grants
¢ [ Phone solicitations "] ] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employess listed in Form 980, Part Vil) or entity in connaction with professional fundraising services? |:| Yes [:l No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v) Amount paid "
(i) Name of individual o A0S, | v} Gross recsipts | 1o lor retainod by) | (¥) Amount paid
or entity {fundraiser) (ii) Activity have custo from activity onieaioar Y | to (or retained by)
conbutona? listedincol. () | Organization
Yes | No
Total i | 4

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 980 or §80-EZ) 2009

932081 02-03-10
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Schedule G (Form 990 or 990-E2) 2009 COMMUNITY RESQURCE CENTER

-_‘__!I—ﬁ

62-1308387 Page2

[Partll| Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form $80-EZ, line 6a. List events with gross receipts greater than $5,000.

Net income summary. Combine line 3, column (d), and line 10
|Part II! |

Gaming. Complete if the organization answered “Yes" to Form 980, Pan IV tmo 19 or reponed more than

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
YSTER AB FOUR NONE (add col. a) through
STER EAST ol )

° (event typs) {event type) {total number) )

=1

[

g|1 crossracaipts ... 20,063. 20,787. 40,850,
2 Less: Charitable contributions 16,973, 20,787. 37,.760.
3 Gross income (line 1 minus line 2) 3,090. 3,090.
4 Cashprizes ...

§ 6 Noncashprizes . ...

[ =4

§ 6 Rentfaciitycosts . ... ... .. .

g 7 Foodandbeverages .. .............
8 Entertainment . . .. ...
9 Other direct expanses 9,438. 16,136. 25,574.
10 Direct expense summary. Add lines 4 through 9in COMN () ............ccooovvuurvvrerreeroenesranneeseessssssesmensssnns > |( 25,574,

.................. > <22,484.>

$15,000 on Form S90-EZ, line 6a.
. {b) Pull tabs/instant . {d) Total gaming (add
3 (a) Bingo bingo/progressive bingo |  {€) OMEr9AMING oy o) tnrough cal. (o)
3
c
1_Grossrevenus ............cccceeeeeieeeiseiieiiaeianens
§ 2 Cashprizes . .......eiiiininins
&
8 3 Noncashprizes . ...
.g 4 Rentffacilitycosts | .. ... ...
a
8§ Otherdirectexpenses ...................
] Yes_ % ] Yes_ % L] ves %
6 Volunteerlabor l__-l No No |:] No
7 Direct expense summary. Add lines 2 through Sin column (d) . ..........cc.cocoooirrrieeree e > [( )
—1 8 Net gaming income summary. Combine line 1, column{d) andlin®? ..................ooooiiiii. | 4
Yes | No
9 Enter the state(s) in which the organization operates gaming activities:
a ls the organization licensed to operate gaming activities ineach of these states? . . . ... .. ..o 9a
b If "No,"* explain:
10a Were any of the organization’s gaming licenses revoked, suspended or temminated during the taxyear? ... .. 10a
b If "Yes," explain:
11 Does the organization operate gaming activities with nonmembers? | . . . e 1"
12 1s the organization a grantor, beneficiary or trustes of a trust or a member of a partnership or other entity formed to
administar charitable QaMING? ... 12

932082 02-03-10

Schedule G (Form 990 or 880-EZ) 2009



Schedule G (Form 990 or 990-£2) 2009 COMMUNITY RESOURCE CENTER 62-1308387 Pages
Yes | No

13 Indicate the percentage of gaming activity cperated in:
a The organization’s facility
b An cutside facility
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

%
%

Name )

Address p

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a

b If "Yes," enter the amount of gaming revenue recsived by the crganization P> $ and the amount
of gaming revenus retained by the third party p» $
c If "Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager inforrmation:

Name P

Gaming manager compensaticn p» $

Description of services provided P>

D DCirector/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gamING ICONSOT | . ... ... ....ccccooiuiieieieiecece e eeseeeecsesias s sesesssaasessassensssesesstressesessssassosss sensessessssesassases 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p- $

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10

12



COMMUNITY RESOURCE CENTER 62-1308387

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT

DEPRECIATION EXPENSE 12,085.
OFFICE EXPENSE 7,119.
TAXES AND LICENSES 390.
TRAVEL 243.
PROGRAM COSTS 24,168.
MISCELLANEQOUS 1,780.
ADVERTISING 235.
OUTSIDE SERVICES 1,345.
INSURANCE 679.
INFORMATION TECHNOLOGY 2,890.
FLOOD LOSS 9,203.
TOTAL TO FORM 990-EZ, LINE 16 60,137.
FORM 990-EZ OTHER ASSETS STATEMENT 2
DESCRIPTION BEG. OF YEAR END OF YEAR
DEPOSITS 200. 0.
PREPAID EXPENSES 1,661. 1,846.
TOTAL TO FORM 990-EZ, LINE 24 1,861. 1,846.
FORM 990-EZ RENTAL INCOME STATEMENT 3

ACTIVITY GROSS

KIND AND LOCATION OF PROPERTY NUMBER RENTAL INCOME
OFFICE SUBLEASE 1 10,000.

TOTAL INCUDED ON FORM 990-EZ, PART I, LINE 4 10,000.

13 STATEMENT(S) 1, 2, 3



COMMUNITY RESOURCE CENTER 62-1308387

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 4
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . . . . e o & o o o e o o . . . . 3 . . [ ] YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

14 STATEMENT(S) 4



