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Department of the Treasury
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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)

► The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB NO. 1545-0047

11

A For the 2011 calendar vear. or tax year beginning Julyi .2011. and ending June 30

Open to Public

Inspection

,20 12

B

□
D

□
□

Check if applicable:

Address change

Name change

Initial return

Terminated

Amended return

Application pending

C Name of organization Community Development Center

Doing Business As

Number and street (or P.O. box if mail is not delivered to street address)

113 Eaglette Way

Room/suite

City or town, state or country, and ZIP + 4

Shelbyville.TN 37160

Tax-exempt slams: El 501(c)(3)

F Name and address of principal officer; Sarah Hunt

113 Eaglette Way, Shelbyville. TN 37160

□ 501(c) •< (insert no.) D 4947(a)(1) or D 527

Website: > vwww.communitydevelopmentcenter.org

D Employer identification number

23-7174117

E Telephone number

931-684-8681

G Gross receipts $

H(a) btrfeagapretunforsflSBesi? □ Yes

H(b) Are all affiliates included? Dves Dno
If "No," attach a list, (see instructions)

H(c) Group exemption number ►

| L Year of formation: 1972 [ M State of legal domicile: TN~Form of organization:!/] Corporation□ Trust

Summary

□ Association D Other »•

1 Briefly describe the organization's mission or most significant activities: _._

Provldinq supports and services to children, families and individuals with disabilities and training to child care staff and

educators.

2

3

4

5

6

7a

b

12

12

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

Number of voting members of the governing body (Part VI, line 1a)

Number of independent voting members of the governing body (Part VI, line 1b)

Total number of individuals employed in calendar year 2011 (Part V, line 2a) .

Total number of volunteers (estimate if necessary)

Total unrelated business revenue from Part VIII, column (C), line 12 ....

Net unrelated business taxable income from Form 990-T, line 34 . . . .

7a

7b

43

50

8 Contributions and grants (Part VIII, line 1h)

9 Program service revenue (Part VIII, line 2g)

10 Investment income (Part VIII, column (A), lines 3,4, and 7d)

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

12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line 12)

Prior Year Current Year

2,218.221 2,129,555

56,507 64,331

11,303 16,878

•22,548 -15,677

2,263,483 2,195.087

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

14 Benefits paid to or for members (Part IX, column (A), line 4)

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)

16a Professional fundraising fees (Part IX, column (A), line 11 e)

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

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24ej "—'""""""

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

19 Revenue less expenses. Subtract line 18 from line 12 . .

225,234 224,178

1,658,263 1,413,109

383,092 438,140

2,266,589 2,075,427

•3,106 119,660

Beginning of Current Year End of Year

Total assets (Part X, line 16)

Total liabilities (Part X, line 26)

Net assets or fund balances. Subtract line 21 from line 20

2.203,777 2,324.516

89,939 91,018

2,113,838 2,233,498

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and completedDeclaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign

Here

i
Signature of officer Date

Type or print name and title

Paid

Preparer

Use Only

Print/Type proparer's name Preparer's signature Date

Firm's name ►

Firm's address ►

Check □ If
self-employed

PTIN

Firm's EN

Phone no.

May the IRS discuss this return with the preparer shown above? (see instructions) DYesDNo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2011)



Form 990 (2011) Page 2

Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part I

1 Briefly describe the organization's mission:

Providing su

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

prior Form 990 or 990-EZ? DYes 0No

If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? DYes 0No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of

grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ J?°.7.'.?.8.1. Including grants of $ ) (Revenue $ 5?«?.?1.)

Early Intervention Program - Provide services to children ages birth to three years old with developmental delay or disability.

Approximately 200 develqpmentally delayed infants and toddlers receive early intervention through the Community Development
Center. Services to children ages birth through 17 months old areprovided in a home or community-based setting. Children ages

18 months to 3 years old have the option of attending a Community Development Center classroom with other children their age.

Approximately 80 percent of children who receive services through the Community Development Center are able to enter a regular

classroom ty kindergarten. Early Intervention services provided by the CDC include specialized instruction to children, family _
training and family consu]tation._ _ _

4b (Code: ) (Expenses $ .7.?.!t?.!?. including grants of $ ) (Revenue $ )

Independent Support Coordination Program • The ISC program coordinates services for individuals, primarily adults, with

intellectual and developmental disabilities who are enrojled in the Medicaid Waiver. Individuals supported by the ISC _ _

of the CommunityDevelopment Center include those living in thirteen South Central Tennessee counties. The ISC program

currently services approximately 300 clients. _

4c (Code: ) (Expenses $ j228:973Jncluding grants of $ ) (Revenues _ )

ChildCare Resource^ Referral • The CCR&R programprovides resources for parents, child care professionals, employers and

members of the community that support quality care for the development of Tennessee's children. Provides training to educate

,£!]iy.S!S™E[5yi^eJ!5.!!nil£?II!n™°".™y.?l0J?m5"M^PJPI5PJ!!£ll?^l?Rl?!'.!!1 °[d?f 1° provide a high level of q^uali^r child care. __ __
The CCR&R program currently serves approximately 200 providers.

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

(Expenses $ 260.235 Including grants of $ 213,208 ) (Revenues )

4e Total program service expenses ► 1.828,508

Form 990 (2011)



Form 990 (2011)

Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . .

3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to

candidates for public office? If "Yes," complete Schedule C, Parti

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)

election in effect during the tax year? If "Yes," complete Schedule C, Part II

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,

Part III

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Part I

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? // "Yes," complete Schedule D, Part II . . .

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part III

9 Did the organization 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 negotiation services? If "Yes,"

complete Schedule D, Part IV

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? // "Yes," complete Schedule D, Part V . .

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

VII, VIII, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI

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

of Its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII

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

of its total assets reported in Part X. line 16? If "Yes," complete Schedule D, Part VIII

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

reported in Part X, line 16? If "Yes," complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, ° complete Schedule D, Part X .

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts XI, XII, and XIII

b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if

the organization answered 'No" to line 12a, then completing Schedule D, Parts XI, XII, and XIII is optional

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

14 a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes," complete Schedule F, Parts II and IV . .

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Parts III and IV . . . .

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I (see instructions)

18 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, Part II

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

If "Yes," complete Schedule G, Part III

20 a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Page 3

20b

1

2

3

4

5

6

7

8

9

10

11a

11b

11c

11d

11e

11f

12a

12b

13

14a

14b

15

16

17

18

19

20a

Yes

/

-■'--'

/

/

No

/

•

'■ ■ -■

/

/

/

/

•

/
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Form 990 (2011)

Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to any government or organization

in the United States on Part IX, column (A), line 1 ? // "Yes," complete Schedule I, Parts I and II

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and III

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b

through 24dand complete Schedule K. If "No," go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?

d Did the organization act as an "on behalf or issuer for bonds outstanding at any time during the year? . .

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, Parti

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part I

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part II . .

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes," complete Schedule L, Part III

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . .

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, Part IV

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . .

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M

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

Parti

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

complete Schedule N, Part II

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701 -2 and 301.7701 -3? If "Yes," complete Schedule R, Parti

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule Ft, Parts II, III,

IV, and V, Uriel

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the

meaning of section 512(b)(13)?// "Yes," complete Schedule R, Part V, line 2

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization?/f "Yes," complete Schedule R, Part V.line 2

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? // "Yes," complete Schedule R,

Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

19? Note. All Form 990 filers are required to complete Schedule O

Page 4

21

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28c

29

30

31

32

33

34

35a

35b

36

37

38

Yes No
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Form 990 (2011) Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule 0 contains a response to any question in this Part V D

1a

b

c

2a

3a

b

4a

5a

b

c

6a

b

c

d

e

f

g

h

10

11

12a

b

13

a

c

14a

b

1a

1b

17Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ....

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

Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) 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 56

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .

Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file (see instructions) . .

Did the organization have unrelated business gross income of $1,000 or more during the year? ....

If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O

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

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)?

If "Yes," enter the name of the foreign country: ►

See instructions for filing requirements for Form TD F 90-2TT" Reportof'Foreign ¥ankTiid FinanciarAccounts*

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If "Yes" to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible?

If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

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

and services provided to the payor?

If "Yes," did the organization notify the 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

required to file Form 8282?

If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

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

organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 4966?

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VIII, line 12

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .

Section 501(c)(12) organizations. Enter

Gross income from members or shareholders

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.)

10a

10b

11a

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?

If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . |i2bl

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

13b

13c

the organization is licensed to issue qualified health plans

Enter the amount of reserves on hand

Did the organization receive any payments for indoor tanning services during the tax year?

If °Yes,° has it filed a Form 720 to report these payments? If °No." provide an explanation in Schedule O

1c

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7c

7e

7f

7h

9a

9b

■■Wh!

■f'{3

12a

iff?
m

13a

14a

14b

Yes No

.:.■:■■,!

■ 4%'-,
■■;.■ ■■")

Form 990 (2011)



Form 990 (2011) Page 6

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 0. See instructions.

Check if Schedule O contains a response to any question In this Part VI E

Section A. Governing Body and Management

1a 12

1b 12

1 a Enter the number of voting members of the governing body at the end of the tax year. .

If there are material differences in voting rights among members of the governing body, or

if the governing body delegated broad authority to an executive committee or similar

committee, explain in Schedule O.

b Enter the number of voting members included in line 1 a, above, who are independent .

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

5 Did the organization become aware during the year of a significant diversion of the organization's assets? .

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body?

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:

a The governing body?

b Each committee with authority to act on behalf of the governing body?

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

the organization's mailing address? If "Yes," provide the names and addresses in Schedule 0

7a

7b

■m

8a

8b

9

Yes

m

No

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

| Yo8 f No

10a Did the organization have local chapters, branches, or affiliates?

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy?// "No," go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

describe in Schedule O how this was done

13 Did the organization have a written whistleblower policy?

14 Did the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official

b Other officers or key employees of the organization

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 participate in a joint venture or similar arrangement

with a taxable entity during the year?

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements?

10a

10b

11a

12a

12b

12c

13

14

15a

15b

16a

.w*

16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed ► _I?n_ne_?s_??_

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable),"990,"and'OTO'-f
available for public inspection. Indicate how you made these available. Check all that apply.

0 Own website 0 Another's website 0 Upon request

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: ► Sarah Hunt, 113 Eaglette Way, Shelbyville.TN 37160 931-684-8681

Form 990 (2011)



Form 990 (2011) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response to any question in this Part VII D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

• List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

• Ust all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

• Ust all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

Ust persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

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

(A)

Name and Title

(B)

Average

hours per

week

(describe

hours for

related

organizations

In Schedule

O)

(C)

Position

(do not check more than one

box, unless person Is both an

officer and a director/trustee)

(D)

Reportable

compensation

from

the

organization

(W-2/10S9-MISC)

(E)

Reportable

compensation from

related

organizations

(W-2/1099-MISC)

(F)

Estimated

amount of

other

compensation

from the

organization

and related

organizations

(1) Cheslej/ Enole

Chairman

(2)JKay_Rose

Treasurer

(3) Marilyn Massengale

Secretary

(4) Barry Childers

vice-Chairman

(5) Sarah Hunt

Executive Director 67,194 3,730

.1?).

JZL

J8L

„(?).„

119)..

ill)..

1.13).

Form 990 (2011)



Form 890 (2011) Page 8

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

(A)

Name and title

(B)

Average

hours per

week

(describe

hours (or

related

organizations

in Schedule

O)

Position

(do not check more than one

box, unless person is both an

officer and a director/trustee)

(D)

Reportable

compensation

from

the

organization

(W-2/1099-MISC)

Reportable

compensation from

related

organizations

(W-2/1099-MISC)

Estimated

amount of

other

compensation

from the

organization

and related

organizations

I151-.

flSL

m......

J2.1)..

I??)..

1b

c

d

Sub-total

Total from continuation sheets to Part VII, Section A

Total (add lines 1b and 1c)

►

67,194 3.730

67,194 3,730

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization ► 0

Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line la?//" "Yes," complete Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such

Individual

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes," complete Schedule J for such person

Yes No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)

Name and business address

(B)

Description of services

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

received more than $100,000 of compensation from the organization ►

(C)
Compensation

Form 990 (2011)
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■ •ETCJ

1'.'■'' \

!.. '■'■.

II
S 3

°~ 1

c -o
O C
O o

§

8

1

1
s
Q.

u

ID

^H| Statement of Revenue

1a Federated campaigns . . .

b Membership dues ....

c Fundraising events ....

d Related organizations . . .

e Government grants (contributions)

f All other contributions, gifts, grants,

and similar amounts not included above

1a

1b

1c

1d

1e

1f

g Noncash contributions included in lines 1 a-1 f: S

h Total. Add lines 1 a-1 f

2a Mother's Day Out

b Early Intervention AV

c

d

e

f All other program service revenue.

g Total. Add lines 2a-2f

26,975

36,420

84,046

1,957,114

25,000

. . . . ►

Business Code

624410

624410

. . . . ►

3 Investment income (including dividends, interest,

and other similar amounts) ►

4 Income from investment of tax-exempt bond proceeds ►

5 Royalties

6a Gross rents . .

b Less: rental expenses

c Rental income or (loss)

d Net rental income or

7a Gross amount from sales of

assets other than inventory

b Less: cost or other basis

and sales expenses .

c Gain or (loss) . .

(i)Real

loss) . . .

(i) Securities

d Net gain or (loss)

8a Gross income from fundraising

events (not including $ 84,046

of contributions reported on line icj.
See Part IV, line 18 a

b Less: direct expenses . . . . b

c Net income or (loss) from fundraising

9a Gross income from gaming activities.

See Part IV, line 19 a

b Less: direct expenses . . . . b

. . . . ►

(ii) Personal

. . . . ►

(ii) Other

9,941

. . . . ►

8,899

25,161

events . ►

1,550

1,101

c Net income or (loss) from gaming activities . . ►

10a Gross sales of inventory, less

returns and allowances . . . a

b Less: cost of goods sold . . . b

c Net income or (loss) from sales of inventory . . ►

Miscellaneous Revenue

11a

b

c

d All other revenue

e Total. Add lines 11a-11d . . . .

12 Total revenue. See instructions. .

Business Codo

900099

. . . . ►

. . . . ►

(A)
Total revenue

■■ - V ■ ' '

.■ •. ■ ■. J> ■> ■: ,

■ ■'■'..'■ ■ . ■

•

2,129,555
... ,,. „ _^ .

2,637

61,694

64,331

6,937

,-:;-.." ' ■", .• ■

■ ■' ' ■ ': ■'''. "",:-. ■ ''.

:..':. .''■'■'-..!-:' ■'■

■ ■ ■ ■ " ■ , ■ .

. ■ '■ ■ . ■ ■ 't ■

■ - . v. • ■'■ '

• -.■■ ■: ■■

9,941

' ''•:>'• ""*}:'■:./. ■■■■■"■'■ '■■

.--':■.'■ ■.■'■'■ '',,

i ■ ■ '■'■'•"v; ■■>"':
-16,262

: ' " . V ■. • - ■" ■* . - * ''
■T ■ ■' i' ■'. .L- " '-...

. \ ''.*'■ ■.■."'.;■ . %.

449

■

■ ■ -.

:"•■'-■■•-' -■-'-■-■■ -■-

136

136

2,195,087

(B)
Related or

exempt
function
revenue

•: ■■•! ■'.:. " ■•

; :■. . •'.. ■':;.-:>'-■-' ■';

■ '■' '-■•' : ■ *

■"'..''■ ■;■■'-'".";

■;.."•'■•■ ■ •

■;■ ■■-,;:-- ,--v;-.--.-

(C)
Unrelated
business
revenue

■ ;.;.;■ ■.',_.. ■ ;..

.■•; , .. ■ - ■,,:.

\'\ ' ■ \ ' ' 1

.■'• ' ■'

•' . '■•

'%'■ ■ ■ '■". .■■■■
.. .,.....„..,.,..,

Revenue
excluded from tax
under sections
512.513, or 514

"■""'•'v-.C;;-'.-1"?™' ';'■',

■ ■ ■^~'-.',yi.\i:.'-'- '■'.;.■■.:'

./'.\v-y'ft;.-^Kf;.':;.:
.-:'. ,■ . .■• .'• .• • ::\ -.. ;-, _- ,

• ..■„•■■. *. ■' '■'*■'? ~~\ '■

'■ .'■.'■-.■'■ ^r ■ ;.' ■-.'.' '

-j'l-' '■■ '■''■■.'.'■■■:'*' '.'•. .i

" ■" ■ ■..r '■■*'■■■ ' *- "■. ,p *.'■•. ■;■"'■•,'-■ r 'i "i.-rLi ~ '■.■'"--'. .

■;'," ;•>■■■■■'.t.:sV> ■■,'■*>■

.'•; ■■ - ■-., ■ •:

■. ■'!*.-■ '■ - •'-• '■'.'

■■". ' ■ '.-.-■

"■^ "l",rX(^''*'.--';.■■:'■'•

■

...... . ..

■ ' ■, '" '■'..!'•'.'-

/.!* ■ '.'■■'. >* '■. ' .'ii'.;, ■
rT .''.' '* ■ ■.'■■ T"?

:' "'.'■-' . * '" ^. ' ■**

" ■ \' ■'*'■■■ -' :''
-*■■.') '

-, ..-.(. •■ ,■.■ .■', ;-">.

>;'i:.V'^".':;^>'-;i
■::■■'■■■'■■'■-'•^'

L.-~.'- ' ;'.-_ r..'".j

0?i'W?&'--£"£'~'''*-

■': ^i..'¥'^': •-.;"•'..

■'. V; -:.\'>%'■*&' ';\j.: ■.
'■^ ':.*■ ■,:' " ;;■■ \ , ^ • '

/is ;.' , "i \ -, . • ,•. . ■■ •■.■-. <

't ."•.■■■ .'• ,*'. j_ ■ ^. J -^ t ;

■ ■;;■«:?,■' *.■ TjJ! iC^- * -** '* ' "'■"I,'. ■,

t" l-; .>;^i*:":^i '1' r v* '■' ■ i■

' ' i-"~. 'i' *". ".*'/"■ .*r ~ \'. . ■

. *(.*.-. . • • ■Vr:V- . .*■ i
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Form 990 (2011) Page 10

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).

Check if Schedule 0 contains a response to any question in this Part IX □

Do not Include amounts reported on lines 6b, 7b,

8b, 9b, and 10b of Part VIII.

1 Grants and other assistance to governments and

organizations in the United States. See Part IV, line 21

2 Grants and other assistance to individuals in

the United States. See Part IV, line 22 . . .

3 Grants and other assistance to governments,

organizations, and individuals outside the

United States. See Part IV, lines 15 and 16 . .

4 Benefits paid to or for members ....

5 Compensation of current officers, directors,

trustees, and key employees

6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) . .

7 Other salaries and wages

8 Pension plan accruals and contributions (include

section 401 (k) and 403(b) employer contributions)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees):

a Management

b Legal

c Accounting

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment management fees

g Other

12 Advertising and promotion

13 Office expenses

14 Information technology

15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings .

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization .

23 Insurance

24 Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses in line 24e. If

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.)

a Professional Services

b Dues & Subscriptions

c Bad Debt • Uncolleclable Pledges

d Miscellaneous

e All other expenses

25 Total functional expenses. Add lines 1 through 24e

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

from a combined educational campaign and

fundraising solicitation. Check here ► □ if
following SOP 98-2 (ASC 958-720) ....

(A)
Total expenses

224,178

67,194

1,101,242

83,539

63,663

97,471

7,500

147,674

83,889

79,021

5,906

72,828

13,190

--■>''' ■■'•', >''• •'

13,809

9,316

1,512

3,495

2,075,427

(B)
Program service

expenses

224,178

1,000,830

75,216

58,179

81,710

135,070

79,529

75,982

4,530

63,046

11,492

r?" *'.

; ; . > /. 4tI;;;

6,373

8,084

1,512

2,777

1,828,508

(C)
Management and
general expenses

-V ■ ;' ']

* ■ ~ >

-- 7- - --*

67,194

100,412

8,323

5,484

15,761

7,500

12,604

4,360

3,039

1,376

9,782

1,698

7.436

1,232

718

246,919

(D)
Fundraising

expenses
, _ ... . ,, ,. ,f ,j.^ .^ ^ .

■: ■ .. ■ ■■' '.'." ■ i. ' ' 1

.-. ■-... ■■ ■''*• :J *.*j ^ . -I

Form 990 (2011)
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Pago 11

(A)
Beginning of year

(B)
End of year

7

8

9

10a

11

12

13

14

15

16

Cash—non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net

Receivables from current and former officers, directors, trustees, key

employees, and highest compensated employees. Complete Part II of

Schedule L

Receivables from other disqualified persons (as defined under section

4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing

employers and sponsoring organizations of section 501(c)(9) voluntary

employees'beneficiary organizations (see instructions)

Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges .

Land, buildings, and equipment: cost or

other basis. Complete Part VI of Schedule D

Less: accumulated depreciation ....

Investments—publicly traded securities

572,100 502,846

514,538 773.545

29,966 39,106

421,600 323,640

I* '"■// J

8.173 16,102

10a

10b

1,136,352
i'lt" 1"

467.075 657,400 10c 669,277

11

Investments-other securities. See Part IV, line 11..

Investments—program-related. See Part IV, line 11 . .

Intangible assets

Other assets. See Part IV, line 11

Total assets. Add lines 1 through 15 (must equal line 34)

12

13

14

15

2,203,777 16 2.324,516

17 Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue

20 Tax-exempt bond liabilities

21 Escrow or custodial account liability. Complete Part IV of Schedule D .

22 Payables to current and former officers, directors, trustees, key

employees, highest compensated employees, and disqualified persons.

Complete Part II of Schedule L

23 Secured mortgages and notes payable to unrelated third parties . .

24 Unsecured notes and loans payable to unrelated third parties . . .

25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D

26 Total liabilities. Add lines 17 through 25

43.20 17 51,310

18

19

20

21

22

j.'i ''sti'sv *iiti'l

23

24

46.738 39,708

25

89,93! 26 91,018

Organizations that follow SFAS 117, check here ► 0 and complete

lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets

28 Temporarily restricted net assets

29 Permanently restricted net assets

Organizations that do not follow SFAS 117, check here ► □ and

complete lines 30 through 34.

30 Capital stock or trust principal, or current funds

31 Paid-in or capital surplus, or land, building, or equipment fund . . .

32 Retained earnings, endowment, accumulated income, or other funds .

33 Total net assets or fund balances

34 Total liabilities and net assets/fund balances

2.087,98: 27 2,198,002

25,35! 28 34,996

50C 29 500

30

31

2,113,83 33 2,233,498

2,203,77 34 2,324,516

Form 990 (2011)
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Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI □

1

2

3

4

5

6

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . .

Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year. Combine lines 3,4, and 5 (must equal Part X, line 33,

column (B))

Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XII

2,195,087

2,075,427

119,660

2,113,838

2,233,498

□

1 Accounting method used to prepare the Form 990: □ Cash 0 Accrual □ Other

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?

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process 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 separate basis, consolidated basis, or both:

D Separate basis 0 Consolidated basis □ 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-133?

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

required audit or audits, explain why In Schedule 0 and describe any steps taken to undergo such audits

2a

2b

2c

3a

3b

Yes No

:|:|

IB

; '■•■': A

Form 990 (2011)



SCHEDULEA

(Form990or990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization Is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust

► Attach to Form 990 or Form 990-EZ. ► See separate Instructions.

OMB No. 1545-0047

11

Nama of the organization

Community Development Center

Open to Public

Inspection

Employer Identification number

23-7174117

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

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

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

2 □ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

4 DA medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ifi). Enter the

hospital's name, city, and state:

5 D 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 II.)

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

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

described in section 170(b)(1)(A)(vi). (Complete Part II.)

8 DA community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 0 An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its

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

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

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

11 DAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

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

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

a D Type I b D Type II c D Type Ill-Functionally integrated d D Type Ill-Other

e D By checking this box, I 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).

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III supporting

organization, check this box □

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in pi) and

(Hi) below, the governing body of the supported organization?

00 A family member of a person described in (i) above?

(Hi) A 35% controlled entity of a person described in (i) or (ii) above?

Provide the following information about the supported organization®.

iigP)

11g(H)

11g(iil)

Yos No

(I) Name of supported

organization

(A)

(B)

(C)

(D)

(E)

Total

(IIJEIN (III) Type of organization

(described on lines 1-9

above or IRC section

(see Instructions))

(Iv) la the organization

In col. (1) listed In your

governing document?

Yes

''■■■■■.<:■/;-

No

(v) Did you notify
the organization In

col. (i) of your

support?

Yes No

: . ■ ' ; )

(vi) la the

organization In col.

(1) organized In the

US.?

Yes No

(vli) Amount of

support

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat. No. 11285F Schedule A (Form 930 or 990-EZ) 2011



Schedule A (Form 990 cr 990-EZ) 2011 Page 3

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

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) ►

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

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

3 Gross receipts from activities that are not an

unrelated trade or business under section 513

4 Tax revenues levied for the

organization's benefit and either paid

to or expended on its behalf . . .

5 The value of services or facilities

furnished by a governmental unit to the

organization without charge ....

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

7a Amounts included on lines 1,2, and 3

received from disqualified persons

b Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1 % of the amount on line 13 for the year

c Add lines 7a and 7b

8 Public support (Subtract line 7c from

line 6.)

(a) 2007

2,370,976

171,942

77,140

2,620,058

(b) 2008

2,295,404

124,275

77,140

2,496,819

(c) 2009

2,345,672

87,069

77,140

2,509,881

(d)2010

2,157,004

125,434

77,130

2,359,568

(e)2011

2,045,509

158,826

77,140

2,281,475

(0 Total

11,214,565

667,546

385,690

12,267,801

12,267,801

Section B. Total Support

Calendar year (or fiscal year beginning in) ►

9 Amounts from line 6

10a Gross income from interest, dividends,

payments received on securities loans, rents,

royalties and income from similar sources .

b Unrelated business taxable income (less

section 511 taxes) from businesses

acquired after June 30,1975 ....

c Add lines 10a and 10b

11 Net income from unrelated business

activities not included in line 10b, whether

or not the business is regularly carried on

12 Other income. Do not include gain or

loss from the sale of capital assets

(Explain in Part IV.)

13 Total support (Add lines 9, 10c, 11,

and 12.)

(a) 2007

2,620,058

24,580

24,580

560

2,645,198

(b) 2008

2,496,819

25,877

25,877

5,484

2,528,180

(c) 2009

2,509,881

15,404

15,404

220

2,525,505

(d)2010

2,359,568

11,303

11,303

80

2,370,951

(e)2011

2,281,475

6,937

6,937

9,941

136

2,298,489

(0 Total

12,267,801

84,101

84,101

9,941

6,480

12,368,323

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

organization, check this box and stop here ► □

Section C. Computation of Public Support Percentage

15

16

Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f))

Public support percentage from 2010 Schedule A, Part III, line 15

15

16

99.19 %

99.12 %

Section D. Computation of Investment Income Percentage

17

18

19a

20

Investment Income percentage for 2011 (line 10c, column (f) divided by line 13, column (f))

Investment income percentage from 2010 Schedule A, Part III, line 17

17

18

.68 %

.83 %

33'/s% support tests—2011. If the organization did not check the box on line 14, and line 15 is more than 33'/3%, and line

17 is not more than 33Vj%. check this box and stop here. The organization qualifies as a publicly supported organization . ► 0

33Vs% support tests—2010. If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 331/3%, and

line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization ► Q

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

Schedule A (Form 890 or 990-EZ) 2011



Version A, cycle 1

Schedule A (Form 990 cr 990-EZ) 2011 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5,7, or 8 of Part I or if the organization failed to qualify under

Part III. If the organization fails to>qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year beginning in) ►

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.0) . . .

2 Tax revenues levied for the

organization's benefit and either paid

to or expended on its behalf . . .

3 The value of services or facilities

furnished by a governmental unit to the

organization without charge ....

4 Total. Add lines 1 through 3....

5 The portion of total contributions by

each person (other than a

governmental unit or publicly

supported organization) included on

line 1 that exceeds 2% of the amount

shown on line 11, column (f). . . .

6 Public support. Subtract line 5 from line 4.

(a) 2007

.,'■"■.■■ .'■'-^'"■iV../

(b)2008

''if.i'i'.i.'^K

(c) 2009

;;■/,.: :^;.';V;:;j

(d)2010 (e)2011

.sllii

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) ►

7 Amounts from line 4

8 Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar

sources

9 Net income from unrelated business

activities, whether or not the business

is regularly carried on

10 Other income. Do not include gain or

loss from the sale of capital assets

(Explain in Part IV.)

11 Total support Add lines 7 through 10

12 Gross receipts from related activities, etc

(a) 2007 (b) 2008

■j.rLrs;.'.-.'!'-1" '-■

. (see instructions) . . .

(c) 2009

r:. :':.■: •'. .

(d)2010

' "*"' ri,i ^" r"T *i

(e)2011 (f) Total

12 1

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

organization, check this box and stop here .. . . . . . . ► □

Section C. Computation of Public Support Percentage

14

15

16a

17a

Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2010 Schedule A, Part II, line 14

14

15

18

33'/a% support test—2011. If the organization did not check the box on line 13, and line 14 is 331/a% or more, check this

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

33*/3% support test—2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33'/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization ► □

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13,16a, or 16b, and line 14 is

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

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

organization ► □

10%-facts-and-circumstances test—2010. 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 organization qualifies as a publicly

supported organization ► □

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

Instructions ► D

Schedule A (Form 990 or 990-EZ) 2011
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Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;

Part II, line 17a or 17b; and Part III, line 12. Also complete this part for any additional information. (See

instructions).

Part III, Line 12. Other Income • Income from Recycling Ink Cartridges and reimbursement from State of Tennessee for recordcopies.

Schedule A (Form 990 or 990-EZ) 2011



SCHEDULE D

(Form 990)

Department of the Treasury

Internal Revenue Service

Supplemental Financial Statements

► Complete if the organization answered "Yes," to Form 990,

Part IV, line 6,7,8,9,10,11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

► Attach to Form 990. ► See separate instructions.

OMB No. 1545-0047

11
Open to Public

Inspection

Namo of the organization

Community Development Center

employer identification number

23-7174117

|^U Organizations Maintaining Donor Advised Funds or other similar r-unas or Accounts, uompleie it the

organization answered "Yes" to Form 990, Part IV, line 6.

1 Total number at end of year

2 Aggregate contributions to (during year).

3 Aggregate grants from (during year) . .

4 Aggregate value at end of year....

(a) Conor advised funds (b) Funds and other accounts

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? □ yes □ No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? □ Yes D No

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

Purpose(s) of conservation easements held by the organization (check all that apply).

□ Preservation of land for public use (e.g., recreation or education) □ Preservation of an historically important land area

□ Protection of natural habitat □ Preservation of a certified historic structure

□ Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

a Total number of conservation easements

b Total acreage restricted by conservation easements

c Number of conservation easements on a certified historic structure included in (a) . . . .

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register

■■..,:'

2a

2b

2c

2d

Held at the End of the Tax Year

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

tax year ►

4 Number of states where property subject to conservation easement is located ►

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? □ Yes □ No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

7

8

9

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

► $

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

(i) and section 170(h)(4)(B)(ii)? D Yes D 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

organization's accounting for conservation easements.

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 organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1 ► $

Pi) Assets included in Form 990, Part X ► $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, line 1 ►• $

b Assets included in Form 990. Part X ► $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 980) 2011
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

a □ Public exhibition d □ Loan or exchange programs

b □ Scholarly research e □ Other

c □ Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XIV.

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

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . □ Yes □ No

[233Q Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? □ Yes □ No

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

c Beginning balance . . . .

d Additions during the year

e Distributions during the year

f Ending balance

1c

1d

1e

1f

Amount

2a Did the organization include an amount on Form 990, Part X, line 21? □ Yes □ No

b If "Yes," explain the arrangement In Part XIV.

Endowment Funds. Complete if the 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

";.■ ■;■■ ■,"?••*"•'?

'■ft:V"jv.'':,'.*i<;«:/i;?ri

filfSitpj

crxr-'.f r^MRrf ■ ■\,r*ri;i"t?r*

1a Beginning of year balance . . .

b Contributions

c Net investment earnings, gains, and

losses

d Grants or scholarships ....

e Other expenditures for facilities and

programs

f Administrative expenses ....

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as:

a Board designated or quasi-endowment ► %

b Permanent endowment ► %

c Temporarily restricted endowment ► %

The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:

(i) unrelated organizations

(ii) related organizations

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?

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

3a(i)

3a(ii)

3b

Yes No

■ietwjb Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property

1a Land

b Buildings

c Leasehold improvements ....

d Equipment

e Other

(a) Cost or other basts

(investment)

42,830

678.799

250,596

164,127

(b) Cost or other basis

(other)

(c) Accumulated

depreciation

175,766

172,901

118,408

Total. Add lines 1a through 1 e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . ►

(d) Book value

42,830

503,033

77,695

45,719

669,277

Schedule D (Form 990) 2011
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■iETO'ill Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

(Including name of security)

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

(A)

(B)

(C)

(D)

(E)

(F)

(G)

(H)

(I)

Total. (Column (b) must equal Form 990, Part X, col (B) line 11) ►

(b) Book value (c) Method of valuation:

Cost or end-of-year market value

Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of Investment type

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

Total. (Column p) must equal Form 990, Part X, cot. (B) line 13.) ►

(b) Book value (c) Method of valuation:

Cost or end-of-year market value

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

(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

Total. (Column (b) must equal Forni 990, Part X, col. (B) line 15.)

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

(a) Description of liability

(1) Federal income taxes

(2) Payroll Taxes

(?) Accrued Leave

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

Tot&(Cchimn(b) must equal Fctm 990, PartX, cot (B) tine 25.)

Pi) Book value

1,651

38,057

39,708

'' - ■ " '^■'.■■'•.'■'■:?^\^.■■l
■■.:.!■■■

^

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule O (Form 990) 2011
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1

2

3

4

5

6

7

8

9

10

1

2

a

b

c

d

e

3

4

a

b

c

1

2

a

b

c

d

e

3

4

a

b

c

5

Total revenue (Form 990, Part VIII, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV.)

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

1

10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains on investments

Donated services and use of facilities . . .

Recoveries of prior year grants

Other (Describe in Part XIV.)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VIII, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b . .

Other (Describe in Part XIV.)

Add lines 4a and 4b

2a

2b

2c

2d

77,140

4a

4b -26,262

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)

2e

4c

Supplemental Information

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

2,195,087

2,075,427

119,660

119,660

2,298,489

77,140

2,221,349

•26,262

2,195,087

iUJ Reconciliation of Expenses per Audited Financial Statements

Total expenses and losses per audited financial statements . . .

Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XIV.)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b .

Other (Describe in Part XIV.)

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1,

2a

2h

2c

2d

4a

4b

line 18.)

With Expenses per Return

77.140

26,262

1

•Hi

3

4n

S

2,178,829

103,402

2,075,427

2,075,427

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide

any additional information.

Part XII, Line 4b and Line 2d: Direct expenditures for fundraising events included on 990 Core, Part VIII, Line 8b and Part VIII, Line 9b

Schedule D (Form 930) 2011
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Supplemental Information (continued)
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SCHEDULE G

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17,18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

► Attach to Form 990 or Form 990-EZ. ► Soo separate Instructions.

OMB NO. 1545-0047

11

Name of the organization

Community Development Center

Open to Public
Inspection

Employer identification number

23-7174117

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 organization raised funds through any of the following activities. Check all that apply,

a D Mail solicitations e □ Solicitation of non-government grants

b D Internet and email solicitations f D Solicitation of government grants

c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? □ Yes □ 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.

(I) Name and address of Individual

or entity (fundraiser]

1

2

3

4

5

6

7

8

9

10

(II) Activity

(Hi) Did fundraiser have
custody or control of

contributions?

Yes No

Total ►

(Iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)

fundraiser listed In

col.fj)

(vi) Amount paid to

(or retained by)
organization

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

registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule Q (Form 990 or 990-EZ) 2011
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Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

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

gross receipts greater than $5.000.

R
e
v
e
n
u
e

1
E
d

Di
re
ct

E
x
p
e
n
s
e
s

1 2 3 4 5 6 7 8 9 10 11 mn
Grossreceipts.... Less:Charitable contributions.... Grossincome(line1minus line2) Cashprizes Noncashprizes... Rent/facilitycosts... Foodandbeverages.. Entertainment.... Otherdirectexpenses.2,95

3

3,007 Directexpensesummary.Addlines4through9incolumn(d). Netincomesummary.Combineline3,column(d),andline10. Gaming.Completeifthe5organizationanswered"Yes"to Form990,
than $15,000 on Form 990-EZ, line 6a.

R
e
v
e
n
u
e - 1 X

r
e
c
t
E Q1 2 3 4 5 6 7 8Grossrevenue.... Cashprizes Noncashprizes... Rent/facilitycosts... Otherdirectexpenses. Volunteerlabor....(a)Bingo □Yes □No%

(b)Pulltabs/Instant blngo/progressivebingo

□Yes% ONo Directexpensesummary.Addlines2through5incolumn(d).... Netgamingincomesummary.Combineline1, columnd,andline7..□Yes% □No ► ►(}
9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

□ Yes □ No

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . D Yes D No

b If "Yes," explain:

Schedule G (Form 990 or 990-EZ) 2011
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11 Does the organization operate gaming activities with nonmembers? □ Yes □ No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? □ Yes D No

13 Indicate the percentage of gaming activity operated in:

a The organization's facility

b An outside facility

13a

13b

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

records:

Name ►

Address ►

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

revenue? n Yes □ No

b If "Yes," enter the amount of gaming revenue received by the organization ► $ and the

amount of gaming revenue retained by the third party ► $ •

c If "Yes," enter name and address of the third party:

Address ►

16 Gaming manager information:

Gaming manager compensation ► $

Description of services provided ►

□ Director/officer □ Employee □ 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 license? □ Yes □ No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization's own exempt activities during the tax year ► $

Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

columns (iii) and (v), and Part III, lines 9,9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this

part to provide any additional information (see instructions).

Schedule G (Form 9S0 or 990-EZ) 2011



SCHEDULE I

(Form 990)

ptof tho Treasury

Internal Rovotus Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

► Attach to Form 990.

OMB No. 1545-0047

11
Open to Public

Inspection

Name oi ins organization

Community Development Center

General Information on Grants and Assistance

Employer identification number

23-7174117

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance?

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

DNo

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes"

to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.

Part II can be duplicated if additional

1 (a) Name and address of organization

or government

(11

..(?i

..(31

..(41

..(51

.m

..(8J

..(?!

J1.9L

fli)

J12)

(b)EIN

space is needed

(c) IRC section

If applicable

I

(d) Amount of cash

grant

(e) Amount of non-

cash assistance

[f) Method of valuation

(book, FMV, appraisal,
other)

(g) Description of

non-cash assistance

► n

(h) Purpose of grant

or assistance

Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

Enter total number of other organizations listed in the line 1 table ►

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50055P Schedule I (Form 990) (2011)
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IjgHim urams ana utner Assistance to individuals in tne united states, uompiete it tne organization answered "Yes" to

Part III can be duplicated if additional space is needed.

(a) Type of grant or assistance

1 Administers the TN Family Support Program

2

3

4

5

6

7

(b) Number of

recipients

215

(c) Amount of

cash grant

213,208

(d) Amount of

non-cash assistance

(e) Method of valuation (book,

FMV, appraisal, other)

Form 990, Part IV, line 22.

(f) Description of non-cash assistance

Supplemental Information, Complete this part to provide the information required in Part I, line 2, and any other additional information.

The Tennessee Department of Finance and Administration Division of Intellectual Disabilities outlines how the funds may be used. The Family Support Advisory Board reviews the needs

of the families which_request funding assistance andjdeterrnines those families who meet theState requirements for the funding_assistance. The Family Support Coordinator oversees

and processes the funding requests. The State audits the funding expenditures on an annual basis to ensure that all requirements of the grant have been met

Schedule I (Form 990) (2011)
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Section references are to the Internal Revenue

Code unless otherwise noted.

General Instructions

Note. Terms In bold are defined in the

Glossary of the Instructions for Form 990.

Purpose of Schedule

Schedule I (Form 990) is used by an

organization that files Form 990 to provide

information on grants and other assistance

made by the filing organization during the tax

year to organizations, governments, and

individuals in the United States. Report

activities conducted by the organization

directly. Also, report activities conducted by

the organization indirectly through a

disregarded entity or a joint venture treated

as a partnership.

Grants and other assistance include

awards, prizes, contributions, non-cash

assistance, program-related Investments,

cash allocations, stipends, scholarships,

fellowships, research grants, and similar

payments and distributions made by the

organization during the tax year. For purposes

of Schedule I, grants and other assistance do

not include:

• Salaries or other compensation to

employees, or payments to independent

contractors if the primary purpose of such

payments is to serve the direct and immediate

needs of the organization (such as legal,

accounting, or fundraising services).

• The payment of any benefit by a 501(c)(9)

voluntary employees' beneficiary association

(VEBA) to employees of a sponsoring

organization or contributing employer, if such

payment is made under the terms of the

VEBA trust and in compliance with section

505.

• Grants to affiliates that are not organized as

legal entities separate from the fling

organization or grants made to branch offices,

accounts, or employees located in the United

States.

Organizations In the United States include

nonprofits or other exempt organizations,

partnerships, corporations, or other business

entities that are created or organized in the

United States or under the laws of the United

States or any state, the District of Columbia,

the Commonwealth of Puerto Rico, the

Commonwealth of the Northern Mariana

Islands, Guam, American Samoa, the United

States Virgin Islands, and an estate or trust

other than a foreign estate or trust.

Governments in the United States include

the U.S. government and the government of

any state, the District of Columbia, or any

possession of the United States, or political

subdivision thereof. A grant to a U.S.
government agency must be included on this

schedule regardless of where the agency is

located or operated.

Individuals In the United States include

persons who are U.S. citizens or residents of

the United States but do not include U.S.

citizens or residents of the United States living

or residing outside the United States at the

time the grant is paid or distributed.

Parts II and III of Schedule I may be

duplicated to list additional grantees (Part II)

or types of grants/assistance (Part III) that do

not fit on the first page of these parts. Number

each page of each part.

Except for grants or assistance provided to

U.S. organizations or individuals for foreign
activity, do not report foreign grants and

assistance on this schedule. Instead, report

them on Schedule F (Form 990), Statement of

Activities Outside the United States.

Who Must File

An organization that answered "Yes" to Form

990, Part IV, Checklist of Required Schedules,

line 21 or 22, must complete Part I and either

Part II or Part III of this schedule and attach it

to Form 990.

If an organization is not required to file

Form 990 but chooses to do so, it must file a

complete return and provide all of the

Information requested, Including the required

schedules.

Specific Instructions

Part I. General Information on

Grants and Assistance

Complete this part if the organization

answered "Yes" on Form 990, Part IV, line 21

or 22.

Lines 1 and 2. On line 1, indicate "Yes" or

"No" regarding whether the organization

maintains records to substantiate amounts,

eligibility, and selection criteria used for

grants. In general terms, describe how the

organization monitors Its grants to ensure that

such grants are used for proper purposes and

are not otherwise diverted from the intended

use. For example, the organization can

describe the periodic reports required or field

investigations conducted. Use Part IV for the

organization's narrative response to line 2.

Part II. Grants and Other

Assistance to Governments

and Organizations in the

United States

Line 1. Complete line 1 if the organization

answered "Yes" on Form 990, Part IV, line 21.

A "Yes" response means that the organization

reported more than $5,000 on Form 990, Part

IX, Statement of Functional Expenses, line 1,

column (A). Enter information only for each

recipient U.S. organization or government

entity that received more than $5,000

aggregate of grants or assistance from the

organization during the tax year.

Do nor complete line 11f the

organization checked the box in

Part II that no one recipient

received more than $5,000 from

the organization.

Enter the details of each organization or

entity on a separate line of Part II. If there are

more organizations or entities to report in Part

II than space available, report the additional

organizations or entities on duplicate copies

of Schedule I, Part II. Use as many duplicate

copies as needed, and number each page.

Use Part IV if additional space is needed for

descriptions of particular column entries.

Column (a). Enter the full legal name and

mailing address of each recipient organization

or government entity.

Column (b). Enter the employer

identification number (EIN) of the grant

recipient.

Column (c). Enter the section of the

Internal Revenue Code under which the

organization receiving the assistance is

tax-exempt, if applicable (for example, a

school described in section 501(c)(3) or a

social club described in section 501(c)(7)). If a

recipient is a government entity, enter the

name of the government entity. If a recipient

is neither a tax-exempt nor a government

entity, leave column (c) blank.

Column (d). Enter the total dollar amount of

cash grants to each recipient organization or

entity for the tax year. Cash grants include

grants and allocations paid by cash, check,

money order, electronic fund or wire transfer,

and other charges against funds on deposit at

a financial institution.

Columns (e) and (f). Enter the fair market

value of noncash property. Describe the

method of valuation. Report property with a

readily determinable market value (for

example, market quotations for securities) at

its fair market value. For marketable securities

registered and listed on a recognized

securities exchange, measure market value

on the date the property is distributed to the

grantee by the average of the highest and

lowest quoted selling prices or the average

between the bona fide bid and asked prices.

When fair market value cannot be readily

determined, use an appraised or estimated

value.

Column (g). For noncash property or

assistance, enter a description of the property

or assistance. Ust all that apply. Examples of

noncash assistance include medical supplies

or equipment, Pharmaceuticals, blankets, and

books or other educational supplies.

Column (h). Describe the purpose or

ultimate use of the grant funds. Do not use

general terms such as charitable, educational,

religious, or scientific. Use more specific

descriptions such as general support,

payments for nursing services, or laboratory

construction. Enter the type of assistance,

such as medical, dental, or free care for

indigent hospital patients. In the case of

disaster assistance, include a description of

the disaster and the assistance provided (for

example, "Food, shelter, and clothing for

Organization A's assistance to Haiti disaster

victims"). Use Part IV if additional space is

needed for descriptions.

If the organization checks

"Accrual" on Form 990, Part XII,

line 1, follows SFAS116 (ASC

958) (see Instructions forForm

990, Part IX), and makes a grant during the

tax year to be paid In future years to an

organization or government In the United

States, It should report the grant's present

value in Part II, line 1, column (d) or(e), and

report any accruals ofpresent value

increments In future years.
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Line 2. Add the number of recipient

organizations listed on line 1 of Schedule I

(Form 990), Part II, that (a) have been

recognized by the Internal Revenue Service as

exempt from federal income tax as described

in section 501<c)(3), (b) are churches,

including synagogues, temples, and

mosques, (c) are integrated auxiliaries of

churches and conventions or association of

churches, or (d) are governmental units or
entitles in the United States. Enter the total.

Une 3. Add the number of recipient

organizations listed on line 1 of Schedule I

(Form 990), Part II, that are not described on

line 2. This number should include

organizations that are exempt under section

501 (c) other than section 501{c)(3). Enter the
total.

Part III. Grants and Other

Assistance to Individuals in the

United States

Complete Part III if the organization answered

"Yes" on Form 990, Part IV, line 22. A "Yes"

response means that the organization

reported more than $5,000 on Form 990, Part
IX, line 2, column (A).

Enter information for grants and other

assistance directly made to or for the benefit

of individual recipients. Do not complete Part

III for grants or assistance provided to

individuals through another organization or

entity, unless the grant or assistance is

earmarked for the benefit of one or more

specific Individuals. Instead, complete Part II,
earlier. For example, report a payment to a

hospital designated to cover the medical

expenses of a particular individual in Part III

and report a contribution to a hospital

designated to provide some service to the

general public or to unspecified charity

patients in Part II.

Enter the details of each type of assistance

to individuals on a separate line of Part III. If

there are more types of assistance than space

available, report the additional assistance

transactions on duplicate copies of Schedule

I, Part III. Use as many duplicate copies as

needed, and number each page. Use Part IV If

additional space is needed for descriptions of

particular column entries.

Column (a). Specify type(s) of assistance

provided, or describe the purpose or use of

grant funds. Do not use general terms such as

charitable, educational, religious, or scientific.

Use more specific descriptions, such as

scholarships for students attending school in

a particular county or attending a particular

school; provision of books or other

educational supplies; food, clothing, and

shelter for indigents, or direct cash assistance

to indigents; etc. In the case of specific

disaster assistance, include a description of

the type of assistance provided and identify

the disaster (for example, "Food, shelter, and

clothing for immediate relief for Haiti disaster

victims").

Column (b). Enter the number of recipients

for each type of assistance. If the organization

is unable to determine the actual number,

provide an estimate of the number. Explain in

Part IV how the organization arrived at the

estimate.

Column (c). Enter the aggregate dollar

amount of cash grants for each type of grant

or assistance. Cash grants include grants and

allocations paid by cash, check, money order,

electronic fund or wire transfer, and other
charges against funds on deposit at a

financial Institution.

Columns (d) and (e). Enter the fair market

value of noncash property. Describe the

method of valuation. Report property with a

readily determinable market value (for

example, market quotations for securities) at

its fair market value. For marketable securities
registered and listed on a recognized

securities exchange, measure market value by

the average of the highest and lowest quoted

selling prices or the average between the

bona fide bid and asked prices, on the date

the property is distributed to the grantee.

When fair market value cannot be readily

determined, use an appraised or estimated
value.

Column (f). For noncash grants or assistance,

enter descriptions of property. List all that

apply. Examples of noncash assistance

include medical supplies or equipment,

Pharmaceuticals, blankets, and books or

other educational supplies.

If the organization checks

"Accrual" on Form 990, Part XII,

tine 1, follows SFAS116 (ASC

958) (see instructions forFonn

990, Part IX), and makes a grant during the

taxyear to be paid In future years to an

individual in the United States, It should report

the grant's present value In Part III, column (c)

or (d), and report any accruals ofpresent value

increments In future years.

Part IV. Supplemental

Information

Use Part IV to provide narrative information

required in Part I, line 2, regarding monitoring

of funds, and in Part III, column (b) regarding

how the organization estimated the number of

recipients for each type of grant or

assistance. Also use Part IV to provide other

narrative explanations and descriptions, as

needed. Identify the specific part and linefs)

that the response supports. Part IV can be

duplicated if more space is needed.



SCHEDULE 0

(Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

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

OMB No. 1545-0047

11

► Attach to Form 990 or 990-EZ.

Open to Public

Inspection

Name of the organization

Community Development Center

Employer Identification number

23-7174117

990 Core Tax Return, Part III, Ad. Family Support Program • Provides anyone with severe or developmental disability which is

attributable to a mental and/or physical impairment, which is likelv to continue indefinitely, and results in substantial limitations

in at least three major life functions. Support services include Respite or Sitter, Day Care, Home Modifications, Transportation,

Homemaker Services, Housing Costs, Specialized Equipment & Modifications, Nutrition, Clothing & Supplies, Personal Assistance,

Family Counseling, Health Related Nursing Care, Summer Camp, and Evaluation.

990 Core Tax Return, Part VI, Section B, Line 11 Upon completion of the 990 Tax Return the Chairman of the Board and the Executive

Director review and sign the 990 Tax Return. The 990 Tax Return is then submitted to the Governing Board in a meeting to review.

990 Core Tax Return, Part VI, Section B, Line 12c On an annual basis the CDC Board of Directors are requested to update their Conflict

of Interest status if it has changed during the previous year. There is no formal monitoring of the status. Lack of disclosure of a

Conflict of Interest would result in the requesting the Board member to resign.

990 Core Tax Return, Part VI, Section B, Line 15a and 15b Review of Pay Plan and Pay Scale is done annually. Based on market trends

of comparablejob MesAtescriptions. This data is obtained through written media and internet data.

990 Core Tax Return, Part VI, Section C, Line 19 The CDC currently has the following financial information available to the public through

the CDC website and Giving Matters: Annual Audited Financial report, annual budget, 990 Tax Returns, IRS Letter of Exemption and the

Charitable Solicitations Letter. The agency Charter, By-Laws and Conflict of Interest Policy are available to the public to view on the CDC

Website.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2011)
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Page 2

Employer identification number

Schedule O (Form 990 or 9S0-EZ) (2011)
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General Instructions

Section references are to the Internal

Revenue Code unless otherwise noted.

Purpose of Schedule

An organization should use Schedule 0

(Form 990 or 990-EZ), rather than

separate attachments, to provide the IRS

with narrative information required for

responses to specific questions on Form

990 or 990-EZ, and to explain the

organization's operations or responses

to various questions. It allows

organizations to supplement information

reported on Form 990 or 990-EZ.

Do not use Schedule O to supplement

responses to questions in other

schedules of the Form 990 or 990-EZ.

Each of the other schedules includes a

separate part for supplemental

information.

Who Must File

All organizations that file Form 990 and

certain organizations that file Form 990-

EZ must file Schedule O (Form 990 or

990-EZ). At a minimum, the schedule

must be used to answer Form 990, Part

VI, lines 11b and 19. If an organization is

not required to file Form 990 or 990-EZ

but chooses to do so, it must file a

complete return and provide all of the

information requested, including the

required schedules.

Specific Instructions

Use as many continuation sheets of

Schedule O (Form 990 or 990-EZ) as

needed.

Complete the required information on

the appropriate line of Form 990 or

990-EZ prior to using Schedule O (Form

990 or 990-EZ).

Identify clearly the specific part and

line(s) of Form 990 or 990-EZ to which

each response relates. Follow the part
and line sequence of Form 990 or

990-EZ.

Late return. If the return is not filed

by the due date (including any extension

granted), use a separate attachment to

provide a statement giving the reasons
for not filing on time. Do not use this

schedule to provide the late-filing

statement.

Amended return. If the organization

checked the Amended return box on

Form 990, Heading, item B, or Form

990-EZ, Heading, item B, use Schedule

O (Form 990 or 990-EZ) to list each part

or schedule and line item of the Form

990 or 990-EZ that was amended.

Group return. If the organization

answered "Yes" to Form 990, line H(a)

but "No" to line H(b), use a separate

attachment to list the name, address,

and EIN of each affiliated organization

included in the group return. Do not use

this schedule. See the instructions for

Form 990, /. Group Return.

Form 990, Parts III, V, VI, VII, IX, XI,

and XII. Use Schedule O (Form 990 or

990-EZ) to provide any narrative

information required for the following

questions in the Form 990.

1. Part III, Statement of Program

Service Accomplishments.

a. "Yes" response to line 2.

b. "Yes" response to line 3.

c. Other program services on line 4d.

2. Part V, Statements Regarding Other

IRS Filings and Tax Compliance.

a. "No" response to line 3b.

b. "Yes" or "No" response to line 13a.

c. "No" response to line 14b.

3. Part VI, Governance, Management,

and Disclosure.

a. Material differences in voting rights

among members of the governing body

inline 1a.

b. Delegation of governing board's

authority to executive committee.

c. "Yes" responses to lines 2 through

7b.

d. "No" responses to lines 8a, 8b, and

10b.

e. "Yes" response to line 9.

f. Description of process for review of

Form 990, if any, in response to line 11b.

g. "Yes" response to line 12c.

h. Description of process for

determining compensation in response

to lines 15a and 15b.

i. If applicable, in response to line 18,

an explanation as to why the

organization did not make any of Forms

1023,1024, 990, or 990-T publicly

available.

j. Description of public disclosure of

documents in response to line 19.

4. Part VII, Compensation of Officers,

Directors, Trustees, Key Employees,

Highest Compensated Employees, and

Independent Contractors.

a. Estimate of average hours per

week, if any, devoted to related

organizations.

b. Explain if reporting of

compensation paid by a related

organization is provided only for the

period during which the related

organization was related, not the entire

calendar year ending with or within the

tax year, and state the period during

which the related organization was

related.

c. Description of reasonable efforts

undertaken in regard to column (E).

5. Explanation for Part IX, Statement of

Functional Expenses, tine 24e (all other

expenses), if amount in Part IX, line 24e,

exceeds 10% of amount in Part IX, line

25 (total functional expenses).

6. Part XI, Reconciliation of Net

Assets. Explain any other changes in net

assets or fund balances reported on line

5.

7. Part XII, Financial Statements and

Reporting.

a. Change in accounting method or

description of other accounting method

used on line 1.

b. Change in committee oversight

review from prior year on line 2c.

c. "No" response to line 3b.

Form 990-EZ, Parts I, II, 111, and V. Use

Schedule O (Form 990 or 990-EZ) to

provide any narrative information

required for the following questions:

1. Part I, Revenue, Expenses, and

Changes in Net Assets or Fund Balances.

a. Description of other revenue, in

response to line 8.

b. List of grants and similar amounts

paid, in response to line 10.

c. Description of other expenses, in

response to line 16.

d. Explanation of other changes in net

assets or fund balances, in response to

line 20.

2. Part II, Balance Sheets.

a. Description of other assets, in

response to line 24.

b. Description of total liabilities, in

response to line 26.

3. Description of other program

services in response to Part III,

Statement of Program Sen/ice

Accomplishments, line 31.

4. Part V, Other Information.

a. "Yes" response to line 33.

b. "Yes" response to line 34.

c. Explanation of why organization did

not report unrelated business gross

income of $1,000 or more to the IRS on

Form 990-T, in response to line 35b.

Other. Use Schedule O (Form 990 or

990-EZ) to provide narrative

explanations and descriptions in

response to other specific questions.

The narrative provided should refer and

relate to a particular line and response

on the form.

Do not include on Schedule O

(Form 990 or 990-EZ) any

social security numbers),

because this schedule will be

made available forpublic inspection.



SCHEDULE R

(Form 990)

Department of the Treasury

Internal Revenue Service

Related Organizations and Unrelated Partnerships

► Complete If the organization answered "Yes" to Form 090, Port IV, line 33,34,35,38, or 37.

► Attach to Form 990. ►See separate Instructions.

OMB No. 1545-0047

11
Open to Public

Inspection

Nams ol the organization

Community Development Center

Employer Identification number

23-7174117

■tfsnil Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, part IV, line 33.)

(a)
Name, address, and EIN of disregarded entity

(1)

I2)

(3)

(4)

15}

(6)

(b)
Primary activity

(c)
Legal domicile (state

or foreign country)

(cq
Total income

(e)
End-of-year assets

(0
Direct controlling

entity

Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had

one or more related tax-exempt organizations during the tax year.)

(a)
Name, address, and EIN of related organization

(1} Community Development Center Foundation

113 Eaglette Way Shelbyville, TN 37160 EIN#3880941

(4)

(5)

m

(b)
Primary activity

Promote CDC Activity

(c)
Legal domicile (state

or foreign country)

Tennessee

(d)
Exempt Code section

S01(c)(3)

(e)

Public charity status

(if section 501 (c)(3))

Type II

Direct controlling

entity

N/A

(9)
Section 512(bK13)

controlled

entity?

Yes No

/

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50135Y Schedule R (Form 990) 2011
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Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34,35,35a, or 36.)

Note. Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule.

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest (ii) annuities (Hi) royalties or (iv) rent from a controlled entity

b Gift, grant, or capital contribution to related organizations)

c Gift, grant, or capital contribution from related organization®

d Loans or loan guarantees to or for related organization®

e Loans or loan guarantees by related organization®

f Sale of assets to related organization(s)

g Purchase of assets from related organization®

h Exchange of assets with related organization®

i Lease of facilities, equipment, or other assets to related organization®

j Lease of facilities, equipment, or other assets from related organization(s)

k Performance of services or membership or fundraising solicitations for related organization®

I Performance of services or membership or fundraising solicitations by related organization®

m Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . .

n Sharing of paid employees with related organization®

Reimbursement paid to related organization® for expenses

Reimbursement paid by related organization® for expenses

q Other transfer of cash or property to related organization® .

r Other transfer of cash or property from related organization®

1a

1b

1c

1d

1e

1f

ih

1i

Ji
1k

11

1m

1n

1o

1r

Yes No

2 If the answer to any of the above is "Yes, see the instructions for information on who must complete this line, including covered

(a)
Name of other organization

(1)

(2)

(3)

(4)

(5)

(6)

(b)
Transaction

type (a-r)

relationships and transaction thresholds.

(c)
Amount involved

(d)
Method of determining

amount involved

Schedule R (Form 990) 2011
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Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than ftve percent of its activities (measured

or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a)

Name, address, and EIN of entity

..(11 ....

[2]

I3)

W

._@

..(6)

(7)

„(?]

(9)

J10J

J11)

J12)

J13}

£4)

J15)

J16)

(b)
Primary activity

<c)
Legal domicile

(state or foreign

■ country)

(d)

Predominant

Income (related,

unrelated, excluded

from tax under

section 512-514)

(e)
Are all partners

section

SOW)
organizations?

Yes No

(0
Share of

total income

(9)
Share of

end-of-year

assets

(h)
Disproportion's

allocations?

Yes No

CodeV-UBI

amount In box 20

of Schedule K-1

(Form 1065)

by total assets

at
General or

managing

partner?

Yes No

W
Percentage

ownership

Schedule R (Form 990) 2011
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Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see

instructions).

Schedule R (Form 990) 2011




