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3 Summary i
= 1 Briefly describe the organization's mission or most significant activities: The organization provides child-care services for, 1_\'\
\ ) pre-school children. A nominal fee is charged forthis service. | .t z. ‘L..\s -
: =8 RN ) KT
8 P\: g .--.------.----.---.--------------..---....-..-.---.--.-..-..-.--.----------------------------------..-----.--..'u._\.‘y--
' 2 Check thisbox » D if the organization discontinued its operations or disposed of more than 25% of its asssts
C o= § 3 Number of voting members of the govemning body (Part Vi, line1a). . . . . . . . 3 7
~_ 8| 4 Numberofindependent voting members of the goveming body (Part Vt, line 1b) 4 0
'L}i £ | 5 Total number of employees (Part V, line 2a) . 5 5
- § 6 Total number of volunteers (estimate if necesshry). REOCEIVED - - . . . Y 6 P S
L 7a Total gross unrelated business revenue from Hart (AT ol 7a il 1 L0
e b_ Net unrelated business taxable income from Forn|990- R W T o"j‘
(it Prior Year Current Year
;<',= ‘g 8 Contributions and grants (Part Vlll,Lline1h). 1 .. . . . . . . .. 0 0
¢ S 9 Program service revenue {Part VllI, line 2g) . = 150,993, 232,089
&f’: § 10  Investment income (Part VI, column (A), lines{3, 4 QG@ EN U T 0 0.1
& 111 Other revenue (Part Vi, column (A), lines 5, 6d, C, 10c, an 0 o e mIQFDD
12 Total revenue—add lines 8 through 11 (must equal Part VIil, column (A), line 12 ) 150,993 13323200891
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3). . . . . . 0 L1 riR3:332
14 Benefits paid to or for members (Part IX, column (A),line4). . . . . . . . 4] T M
» |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0 60,328 '
.,§_, 16a Professional fundraising fees (Part IX, column (A), line 11e). . . . . . . 0 0
2§; b Total fundraising expenses (Parnt I1X, column (D), line25) » 0 ;
whil 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . . . . . . 0 159,886
aL| 48 Total expenses. Add lines 13—17 {must equal Part IX, column (A), line 25) . . 0 _223546°
3 82|19 Revenue less expenses. Subtractline 18 fromline 12. . . . . . . . . . 150,993 8,543 ’, .
. ,E:Eq-_ Beginning of Year End of Year A
\-}g 20 Totalassets (PartX,fine 16). . . . . . . . . . . . ... .. 55308 64,791
'ofi.; .21 Total liabilities (Part X,line26). . . . . . . . . . . .. ... ... 0 850
|§'= [22 Net assets or fund balances. Subtractline 21 fromline20 . . . . . . . . . 55,398 63,941
wsmnature Block
; Under penalties of perfuty, | declare that { have examtned this retum, including accompanying schedules and statements, and to the best of my knowledge
ﬂ‘ and belief it1s 5 and compjete. Decl of preparer (other than officer) Is based on all iInformation of which preparer has any knowiedge. -
o 08T
S |) Qz«/m | 5/’//5%7
Signa officer Date ’ ’
sire Poe 5D
’ Type or pnrt name and ttle N
Preparer's Date Ch"ed( if m l::f;ﬂm number )
nature self-
s::" o = 4 81182009 | omoores _ ®[ 1 |o78-76-7270
Us:omy ?gnm DANIELS & KHAN INC EIN > . "ﬁ:;l’a\‘
address, and ZIP+ 4 4135 WHITE PLAINS ROAD, BRONX, NY 10466 Phone no. ® 718-652-2300 ~ T e
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . . . .. [x] ves D No g
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2003)
MHTA) n&
(! G\S}

Oepartrpent of the Treasury
Intemal Revenye Service

A_For the 2008 ca

" NOREPLY JAN2 0 2010 2949327602329 9

Réturn 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 foundatipn)

® The organization may have to use a copy of this retum to satisfy state reporting requirements.

1.«

Open to Public
Inspection

lendar

ar, or tax

inni , and endin

B Check if applicable: RS C Name of orgenization _CITY.OF FAITH COMMUNITY DEV. CORP. | D Employer identification number
Address change tade) of Doing Business As 13-3970573
D Name change P’.:;“ Number and street (or P O. box if mall is noi delivered to street address) Room/suite] E Telephone number
Initia) retum see  |3453 WHITE PLAINS ROAD j{718) 798-3052
Termination Specific [ city or town, state of country, and ZIP + 4
Amendad retumn tions. [BRONX NY 10467 G Grossreceipts$ . - 232089
[ Appiication pending F  Name and address of princlpal officer: H{a) Is this a group retum for emnates‘! L_]ves.x X ] No
COURTON REID 2758 PEARSALL AVENUE, BRONX, NY 10469 H(b) Are all affiliates included? YesD No~

1 Tax-exempt status: 501(c) ( 501(c’) « (insert no.)

[s2r ©

[] 28a7a)(1) or  "No," attach

J_Website: ®_cityfaithbishop@yahoo.com

K Type of arganization” .Cotporaﬁon DTmst DAssoclatlon DO!herb ’

list. (se@e instructions)

H{c) Group exemption numbes &
| L Year of formation: M State of legal domicile:

.-

e e
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Form 990 (2008) CITY OF FAITH COMMUNITY DEV. CORP. 13-3870573 Page 2. AT Hi
Statement of Program Service Accomplishments (see Instructions)
» 1 Briefly describe the organization's mission:

N
e

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

-------------------------------------------------------------------------------------------------------------------------

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 890 0F880-EZ? . . - . . . . . . v s e e e e e . O Yes [X]no
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BAIVICES? . . . . . . . o s s e e e e e e e e e e e e D Yes No
If "Yes," describe these changes on Schedute O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. . . .. _
Section 501(cX3) 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. ’

) (Expenses $ 223,546 Including grants of $

----------------------------------------------------------------------------------------------------------------- e e
e e et mmmmce;—eeoeacacecasececasameessseeeceecsseeemmeeemeetesececasasemseasecmcmetceeecemccececceascnncasasancacanmanan FTE !
------------------------------------------------------------------------------------------------------------------------ dmeit
L da 2t s
T A A M
4 (Code: ____......... )(Expenses$ | 0 including grants of § ___ | Q )(Revenues,_____;g*@\_-{f“gg;?@:%éﬁ f"‘“w
S O s ————E )
------------------------------------------------------------------------------------------------------------------------- « L
""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" "~ z.?:n
....................................................................................................................... TG, :
Luh 1 | .
------------------------------------------------------------------------------------------------------------------------- » t -
4d Other program services. (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0) (Revenue_$ 0) )
4e_Total program service expenses & $ 223,546 (Must equal Part IX, Line 25 _column (B).) .;-agw
Fom990(2608).3;¥: 1




Form 990 (2008) * Ty OF FAITH-COMMUNITY DEV. CORP. 13-3970573

,:;

paged .|
m " Checklist of Required Schedules : N GRS
. ¢ Yes | No
1 _Is the organization described Iin section 501(c)3) or 4947(a){(1) (other than a private foundation)? If "Yes,”
oomplete Schedule A . . . . . . . . . . e e e e e e e s e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Scheduleof Contributors? . . . . . . . . . . . . .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to con
candidates for public office? If “Yes,"complete Schedufe C,Part! . . . . . . . . . . . . . . . . .. ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes,"” complete Schedule C,
Partll . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4
5 Section 501(c)(4), 501(c)X5), and 501(c)}(6) organizations. |s the organization subject to the section 6033(e) notice
and reporting requirement and proxy tax? /f “Yes,” complete Schedule C, Partill . . . . . . . . . . . . . .. 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part1 . . . . . . . « . . « © v i e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic 1and areas, or historic structures? If "Yes," complete Schedule D, Partll . . . . . . , . .7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part Il . . . . . . . . . « . . . e e e e e e e e e e e e 8 "X
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? /f "Yes,”
complete Schedule D, Part IV . . . . . . . .« .« i i e e v e e e e e e e e e e e e e e e e e, ] X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10 X B
41  Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes, " complete Schedule D, T e f’
Parts VI, VI, VIl 1X, or X@s @pplicable . . . . . . o« e e e e LA |
12 Did the organization receive an audited financial statement for the year for which it is completing this return s ; 'ﬁr‘ ! |
. that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, Xll, and Xt . . . . . . . \
13 s the organization a school described in section 170{b){1)}(AXil)? If “Yes,”complete Schedule E . . . . . . . . .
14a Did the organization maintain an office, employees, or agents outside ofthe US.?. . . . . . . . . . . . ..
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
. business, and program service activities outside the U.S.? If "Yes,” complete Schedule F, Partf . . . . . . . . .
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any orgamzaﬂon -2
or entity located outside the United States? /f "Yes,” complete Schedule F,Partil . . . . . . . . . . . . . .. Xi..
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? /f "Yes,” complete Schedute F, Partill . . . . . . . . . . . . 16 X |
17 Did the organization report more than $15,000 on Part IX, column (A}, line 11e? }f "Yes," compiete Schedule G, Part] | 17 X ‘
18 Did the organization report more than $15,000 total on Part Vi, lines 1c and 8a? ¥ "Yes,” complete Schedule G, Part Il] 18 X : j
19 Did the organization report more than $15,0600 on Part VIII, line 8a? If "Yes,” complete Schedule G, Partill . . . . . 19 X_-1:
20 Did the organization operate one or more hospitals? /f "Yes,” complete ScheduleH . . . . . . . . . . . . . . 20 X : e
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 i "Yes,” complete Schedule I, Parts land Il . . . . 21 X “'-""'_}?
22 0Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yas, " complete Schedule I, Parts iand ill . . 22 X EL
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 57 If "Yes,” complete
Scheduled . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e 23 X
2Aa Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100.,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer questions
24b-24d and complete Schedule K. If "No,"gotoquestion25 . . . . . . . . . . . . . . . . .« ... 24a X- -
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b} -~ ~zx‘%¥‘ -1
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year TARRE],
to defease any tax-8xemptboNdS? . . . . . . . . . . e e e e e e e e e e e e 24c X - F
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? . . . . . . 24d X
28a 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? /f “Yes,” complefe Schedule L, Parts . . . . . . . . . . . . . .. ... ‘ '
b Did the organization become aware that it had engaged in an excess bensfit transaction with a disqualified ’
person from a prior year? If "Yes,” complete Schedule L, Part! . . . . . . . . . . . . . .. ... ... y ; m .
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employes, or i 4
disqualified person outstanding as of the end of the organization's tax year? if “Yes," complete Schedule L, Psrtll . . | 28 X ffv‘ i{;
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or - b
substantial contributor, or to a person related to such an individual? If *Yes,” complete Schedule L, Partlif . . . . . 27 X
Form 990 (2008) :
__..‘i‘jg;(: N A




Fom 890 (2008) " OITY OF PAITH COMMUNITY DEV. CORP. 13-3970573___ Page 4
- Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a " Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employes), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VI, Section A)? If "Yes,” complete Schedule L,
PartiV . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e 28a X
b Have a family member who had a direct or indirect business relationship with the organization? ¥ "Yes," o |
complete Schedule L, PartiV . . . . . . . . . . . . .« o0 . . |28b X
¢ Serve as an officer, director, trustes, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? /f "Yes,"” complete Schedule L, Partiv . . . . |28c X '
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . 29 X -
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualifisd )
conservation contributions? If "Yes,"” complete ScheduteM . . . . . . . . . . . . . . . . ... .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If *Yes,” complete Schedule N, 1.
o T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes,"complete Schedule N, Part fl . . . . . . . . . . . . . . . . .. . e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons ) :
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . . . . . . . . . . . .. 33
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts i,
HLIV,and V, 0ine 1. . . . . . L o e e e e e e e e e e e e e e e e e e 34
35 (s any related organization a controlied entity within the meaning of section 512(b)13)? ¥ "Yes,” complete
Schedule R, PartV,line2 . . . . . . . . . . . . e e e e e e e e e e e e 35
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, PartV,line2 . . . . . . . . . . . . . . . . .. ... 38
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part b
| P T 37 =X '.w‘?"
a ‘:Form’gtlff e
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Form 980 (2008) * ' 7Y OF FAITH COMMUNITY DEV. CORP. 13-3970573

o "’FMW‘

Page 5
Statements Regarding Other IRS Filings and Tax Compliance
. Yes | No
°1a‘ Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0-if notapplicable . . . . . . . . . . . . .. .. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b 0 *
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winningstoprizewinners? . . . . . . . . . .. oL oL L L. C e e e e e ic | X
2a 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 retum . 2a 5 .
b (f at least one is reported on line 2a, did the organization file all required federal employment taxretums? . . . . { 2b | X | -
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see ' ‘
instructions) L
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by L , ’
thisretum?. . . . . . . . L o e e s e e e e e e e e e e e e e 3a X
b If"Yes,” has it filed a Form 890-T for this year? If “No,” provide an explanation in Schedule O . . . . . . . . 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority )
over, a financial account in a foreign country (such as a bank account, securities account, or other financial -- --{-
account)? . . . . . L L e s e e e e e e e e e e e e e e e e e e e e e “{ 4a X
b If "Yes enter the name of the foreign country: » ___________ |
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. 1 |
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the taxyear?. . . . . . Sa
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . Sb
¢ If"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity -
Regarding Prohibited Tax Shelter Transaction?. . . . . . . . . e e e e e e e e e e e e e 5¢c '
, 6a Did the organization solicit any contributions that were not tax deductlble? ............. | 6a
b If "Yes," did the organization include with every solicitation an express statement that such contnbut:ons or
giftswerenottaxdeductible?. . . . . . . . . . . . L L Lo s e e e @b
7  Organizations that may receive deductible contributions under section 170(c). i i
. a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than
Y £ X 7a
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOrm82827. . . . . . . . . . . e e e e e e e e e e e e e 7¢
d If "Yes," indicate the number of Forms 8282 filed duringthe year. . . . . . . . . . . | 7d | '
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal -4
benefitcontract? . . . . . . . . . L o o e e e e e e e e e e e e e e e e e e e e e s e Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . " Xopez
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . . . . , 2 Xed) P
h For contributions of cars, boats, alrplanes, and other vehicles, did the organization file a Form 1098-C as e 2'\! it
EQUINed? . . . . . . . . e . o o e e e e e e e e e e e e e e e e e e e e ST
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section it et B
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring _ _j ] ___“‘“’r‘“ K
organization, have excess business holdings at any time during theyear?. . . . . . . . . . . . . ., .. 8 b ST
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. Y S ﬁﬂ“ A
a Did the organization make any taxable distributions under section 48687 e -
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c){7) organizations. Enter; =
a Initiation fees and capital contributions included on Part Vill,line12. . . . . . . . . . '. 1 .
b Gross recelpts, included on Form 990, Part VI, line 12, for public use of club facilites . . 10b o} S .
11 Section 501(c)(42) organizations. Enter: 1 :
a Grossincome from membersorshareholders. . . . . . . . . . . . .. .. . 11a of ":]° B
b Gross Income from other sources (Do not net amounts due or paid to other sources ' T
against amounts due of received fromthem.). . . . . . . . . . .. .. .. ... 11b o __ e |
12a Section 4947(a){(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . 12a : "“"’}E' ly 4
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . | 12b ‘g
Form 990 (2003)
A= 1
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Form 880 (2008) ' G)TY OF FAITH COMMUNITY DEV. CORP. 13-3970573  Page 6
Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
_+___required by the Internal Revenue Code.)
Section A. Governing Body and Management

. Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the goveming body. . . . . . . . Ce ia 7
b Enter the number of voting members that are independent. . . . . . . . . 1b 0
2  Did any officer, director, trustee, or key employee have a family relationship or a busmess relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . . . . . . .. . .. ... ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . 3 X
4  0id the organization make any significant changes to its organizational documents since the prior Form 890 was filed? . . . 4 X
$ Did the crganization become aware during the year of a material diversion of the organization's assets? . . . . 5 X
8 Does the organization have membersorstockholders? . . . . . . . . . . . . . . .. . ... ... 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members .
ofthegovemningbody? . . . . . . . . L L L L e e e e e e e e e e e e e 7a X ‘
b Are any decisions of the govemlng body subject to approval by members, stockholders, or other persons?. . . | 7b X -
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: - Ao 1
a Thegovemingbody?. . . . . . . . . . . . .. L e e e e e e 8a |~ X q@-‘x u
b Each committee with authority to act on behalf of the govemingbody?. . . . . . . . . . . . . . . .. | 8b X
9a Does the organization have local chapters, branches, or affiiates? . . . . . . . . . . . . . .. . ... | 9a X .
b If "Yes," does the organization have written policies and proceduras govemning the activities of such chapters, !
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . 8b X .
.10 Was a copy of the Form 990 provided to the organization's goveming body before it was filed? All organizations 1. et ;\m,;;?.‘ * .
must describe in Schedule O the process, if any, the organization uses to reviewthe Fom930., . . . . . . A0 )= Xs a,auu;‘g
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at S G5 A :
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O. . . . . . . . 11 )
. Section B. Policies
Yes
12a Does the organization have a written conflict of interest policy? If "No,"go toline 13. . . . . . .. 112a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give Cloeb
risetoconflicts? . . . . . . . . . . . L e e e e e e e e e e e e e e . 12b ) X | - #7% -
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” """‘:_‘?.f
describe in Schedule QO how thisisdone. . . . . . . . . . . . . . . . 0 e e e e e e e e e e e 12c | X et
13  Does the organization have a written whistleblowerpolicy?. . . . . . . . . . . . . . . . .. .. . .
14  Does the organization have a written document retention and destructionpolicy? . . . . . . . . . . . . .
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 employeses ofthe organization? . . . . . . . . . . . .. . . . . . . . ...,
Describe the process in Schedute 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 duringtheyear? . . . . . . . . . . . . . . . Lo o000 oo,
b If "Yes," has the organization adopted a written policy or procedure requiring the orgamzatlon to evaluate
its partlclpat:on In joint venture anangements under applicable federal tax law, and taken steps to safeguard

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed  » NY

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabla), 990, and 990-T (501(cX3)s only) R '”,1'".
available for public inspection. Indicate how you make these available. Check all that apply. ‘1,‘53;‘ "N
Own website [[] Anotherswebsite ~ [] Upon request o, f'
19 Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, confiict of interest ol
policy, and financial statements avaiiable to the public. » .~"~;§§1'3..:'.}" 1

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

OMgANIZAtON: B e ——a s ameemmmmmes Pt = A
ool
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Form 260 (2008) ~ CITY.OF FAIFH COMMUNITY DEV. CORP. 13-3970573 Page 7.
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
— - __Employees, and Independent Contractors
Seqtlon A __ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® 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.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations. ,
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations. . .
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employaes; highest”
compensated employees; and former such persons.
E Check this box if the organization did not compensate any officer, director, trustee, or key employee.
A ®) © ©) () 5]
Name and Title Average Position (check ali iat apply) | Reportanie Reportable Estimated
hours per CERE § =l 8 [ 3 compensation
wesk a <l 88 from
1HAHE -
B i organization
=5/ 3‘ 8 (W-2/1089-MISC)
B g
3 § g
g
COURTONA.REID . ...
“PRESIDENT/CEO 40.] X X 67,600 0 0
ARTHURBURGESS ... ... ... .. e
TREASURER 0. X 0 0 0
MYRTLESIMPSON oo, : st
" SECRETARY 0. X 0 0
VARLAL LANGLEY
ADMIN. SECRETARY 0. X 0 0 0
GLORIAENGLISH ... N b
CLERK 0 0 0 - fap BT
CHRISTELLCARTY. ... L opamab
MEMBER 0. 0 of i 0.k
ERALAWRENCE .. R |
MEMBER 0. 0 0 0 -~
CLAUDETIEREID _______ . . ...
MEMBER 0 0 0 0 '
ROBERTWALDEN ___ .. L
'MEMBER 0 0 g G-
................................................ ' e
0 0 0 1] :
""""""""""""""""""""""""" 0 0 0 0 :
"""""""""""""""""""""""" 0 0 0 0 |
"""""""""""""""""""""""" 0 0 o] IS
__________________________________ PSR > b
""""" . 0 0 0 o b
----------------------------------------------- 0 0 0 o
------------------------------------------------ 0 0 0 018
prrTm
------------------------------------------------ i ¥ .
0 0 of ¥ .M EEo: B, if
. . (g2
Form 990 (m)g:'ii:,\q. .
PRI
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Form 880 (2008) * * ¢TY OF FASTH COMMUNITY DEV. CORP. 13-3970573 Pege 8 |
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees (continued)
: w (8) (© ©) ® "~ " »®
. Name and tite Average Posttlon (check all that appiy) Reportable Reportable Estimsted
. hours pes FHIEREIHEE compensation com, amount of
week ag = g < gﬁ from from relatad other
3 & 213 |e 3 the organizations compensation
g | '§ by organization | (W-2/1099-MISC) from the
g B % g (W-21099-MISC) organization
and related
5 g organizations
: :
"""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""" 0 0 0
""""""""""""""""""""""""" 0 0 0
""""""""""""""""""""""""" 0 0 0
e ——— 0 0 0
"""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""""" 0 0 0 g.. "
""""""""""""""""""""""""" 0. 0 0 ‘0 .
______________________________________________ W
0. (v 0 0 -
ib Total . . . . . L e e .. > 67,600 0 0
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the .
grganization ® 0
Yes.| :Nog b
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated I BV PO
employee on line 1a? If "Yas,” complete Schedule J for such individual . . . . . . . . . . . .. ... 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes,” complete Schedule J for such I N B
individual . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X.:J -{...'-‘ 3] :
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for 3 el R
services rendered to the organization? /f "Yes, " complete Schedule J for suchperson . . . . . . . . . . . 57 [P |
Sectlon B. Independent Contractors e T ¢
1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of RN o
compensation from the organization. s |3
W ®) © A B
Name and business address Description of sesvices Compensation __. ;;,,; .
230z -
RS oyt
b ‘0:”* ;
o f,
0 ‘
2  TYotal number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization » 0 Sepkhe
Foun 980 (z008) 17+ |
WEIEE |
AR sy




Form 930 (2008)

CITY OF FAITH COMMUNITY DEV. CORP.

13-3970573

page 9

Statement of Revenue

)

Tota! revenue

(B)
Related or

function
revenue

{C)
Unreiated
business

(D)
Revenue
excluded from
tax under sections
512, 513, o1 514

Federated campaigns . .

Membership dues .
Fundraising events .
Related organizations .

[ - N - I - )

Contributlons, gifts, grants r
and other similar amounts

7 o

Government grants (contributlons)

All other contributions, gifts, grants, and
similar amounts not included above . .
Noncash contributions included in lines 1a-1f. $
Total. Add lines 1a-1f . .

1a

ib

1c

id

1e

11

Program Service Revenue

2a Child Day Carew Services

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

All other program service revenue .
Total. Add lines 2a-2f .

232,089

(e] (=] (=] (w] (=] [=]

232,08

& UL
S-S B -

Royalties .

-3

6a Gross Rents.
Less: rental expenses .
¢ Rentalincome or (loss) . .
d Net rental income or (loss) .
7a Gross amount from sales of
assets other than inventory .
b Less: cost or other basis
and sales expenses .

Investment income (including drvldends. interest, and
other similar amounts) . . ..
Income from investment of tax-exempt bond proceeds A &

>

»

e J’P‘I:‘ <

PRy T
2 5

olo|o

(I) Real

(|l) Persona!

0

»

' (i) Securities '_I

(i) Other

Other Revenue

o

10a

¢ Gain or (loss)

Net gain or (loss) .

Gross income from fundraismg
events (not including $
of contributions reported on line 1c).

See Part IV, line 18 .
Less: direct expenses .

Net income or (loss) from fundraislng events .
Gross income from gaming activities.

See Part IV, line 19.
Less: direct expenses .

Net income or (loss) from gammg acuvmes
Gross sales of inventory, less

returns and allowances .
Less: cost of goods sold .
Net income or (loss) from sales of lnven(ory .

C imm 4 i

Luo mw.ua'-b k

(=)

8 ;5;..

ot T el ak
2,

AT :\?5“

le

.
»—y_

Misceflaneous Revenue

Business Code

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

All other revenue .

Total. Add lines 11a-11d .

“_L"'A ¥

N * 7
R

- _.!i%h‘a" -

—

2w M’ )

Total Revenue. Add lines th, 29. 3,4,5,6d, 7d, 8c

gc, 10c, and 11e .

(=] {=] {=1(=2[=

P hw

N
(%3
N
[=d
foed
=)

__.‘J

-

R

TVRWREIE ]
1 ih il e
T ———

Form 990(2008) !
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A
Fom 880(2008) * *  GyTy OF FAITH COMMUNITY DEV. CORP.

13-3970573 Page 10

Statement of Functional Expenses

Section 501(c){3) and 501(c}(4) organizations must complete all columns.
AII other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do noét include amounts reported on lines 6b, Totad ) Prog ®) rvice Ma (c),m and Funglr:a)lsl
7b, 8b, 9b, and 10b of Part VIl expanses epenses e eoarans expenses
1 Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line21. . . 3,332 3,332
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . 0
3  Grants and other assistance to govemments
organizations, and individuals outside the
U.S.SeePartIV,lines15and16. . . . . . . . 0
4 Benefitspaidtoorformembers. . . . . . . . . 0
§ Compensation of current officers, directors,
trustees, and keyemployees . . . . . . . . . . 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3XB). . . . 0
7 Othersalariesandwages. . . . . . . . . . . 56,041 56,041 ‘
8 Pension plan contributions (include section 401(k) ‘
and section 403(b) employer contributions) . . 0 RARTE 1
9 Otheremployeebenefits. . . . . . . . . . . 0 ul
10 Payrolltaxes. . . . . . . . . . . . . ... 4,287 4,287
11 Fees for services (non-employees):
a Management. . . . . . . . . . ... ... 0
b Legal. . . . . . . . .o 0
€ Accounting. . . . . . . . . .. .. ... 0 -
d Lobbying. . . . . . . . ... ... .... 0 sy
e Professional fundralsmg servlces See Part IV, line 17 0 w i |
f Investment managementfees. . . . . . . . . 0 t
- g Other. . . . . . . . ... .. ... . 0 "
12 Advertisingandpromotion. . . . . . . . . . . 950 950 .
13 Officeexpenses. . . . . . . . . . . . . .. 7,281 7,281
14 Informationtechnology. . . . . . . . . . . . 0 PRI T
15 Royalties. . . . . . . . . . .. .. ... 0 Lo
16 Occupancy. . . . . . . . v . v v e 4. 23,000 23,0001 P T T
17 Travel. . . . . . . . . . . .. 0 Sy
18 Payments of trave! or entertainment expenses A .,
for any federal, state, or local public officials . 0
18 Conferences, conventions, and meetings. . . . . 0
20 Interest. . . . . . . . . . . . ... ... 0
21 Paymentstoaffiliates. . . . . . . . . . . .. 0 0 0 10
22 Depreciation, depletion, and amortization. . . . . 0 0 0 0 .
23 insurance. . . . . . . . v e e e e e e 7,394 7,394 Ls
24 Other expenses. ltemize expenses not ) )
covered above. (Expenses grouped together . & “
and labeled miscellaneous may not exceed i \g‘
5% of total expenses shown on line 25 below.) g
a RepairsandMaint ______ ... 36,133 36,133
b Yelephone . iiiiiicccceicnas 845 845
€ UbHUeS. e, 24,537, 24,537 e So
d Meals 17,651 17,651 RE
e Books and School Supplies .. ... ... ... 24,400 24,400 REYL I
f Allotherexpenses _________ 17,695 17,695 .
25 Total functional expenses. Add lines 1 through 24f 223,546 223,546 0 0 |
26  Joint Costs. Check here®[_] if following ol
SOP 98-2. Complate this line only if the organization b T
reported in column (B} joint costs from a combined Ry
educational campaign and fundraising g .
solicitation . . . . . . . . . ... ... .. w %& ;'ﬁf‘:
Form 990 (2008) =" )




Form 890 (2008)

13-3970573

" CITY OF FAITH COMMUNITY DEV. CORP. Page 11
- Balance Sheet
N (A) (8)
Beginning of year End of year
* 1 Cash-non-interest-bearing . e e e e e e e e e 18,542 1 30,235
2 Savings and temporary cash mvestments ............ 2
3 Pledges and grants recelvable,net. . . . . . . . . . .. .. 0 3 0
4 Accountsreceivable,net. . . . . . . . . . .. ... ... 36,856] 4 34,556
5 Raeceivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L . . 0] 5 0
6 Receivables from other disqualified persons (as defined under saction
4958(f( 1)) and persons described in section 4958(c)3)(B). Complete .
PartllofSchedulelL. . . . . . . . . . . . . . .. .. .. 0] 6 0
2! 7 Notesandloansreceivable,net. . . . . . . . .. ... ... 0] 7 0
3 8 Inventoriesforsaleoruse. . . . . . . . . . . . . .. ... 8
9 Prepaid expenses and deferredcharges. . . . . . . . . . . . 9
10a Land, buildings, and equipment: cost basis | 10a 0
b Less: accumulated depreciation. Complete _ .
Part VI of Schedule D . . 10b 0 0] 10¢c 0
11 (nvestments—publicly traded secunhes ............. ol 11 0
12 Investments—other securities. See Part IV, line11. . . . . . . . . 0] 12 0
13  Investments—program-related. See Part IV, line11. . . . . . . . 0] 13 Pem ‘_)“‘ "; (R
14 Intangibleassets. . - . . . . . . .o e e e e . L el
15 Otherassets. See PartIV,line1t. . . . . . . . . . . . ... 0 .
16 _ Total assets. Add lines 1 through 15 {must equal line 34) . . . §5,398
17 Accounts payable and accruedexpenses . . . . . . . . . . . . 0
. 18 Grantspayable. . . . . . . . . . . . L .. .o Lo
19 Defemredrevenue. - . . . . . . . . . . .00 L
20 Tax-exemptbondliabilites. . . . . . . . . . . . .. .. .. 0
31| 21 Escrow account liability. Complete Part IV of ScheduleD. . . . . .
.£] 22 Payables to current and former officers, directors, trustees, key
€ employees, highest compensated employees, and disquatified | e
= persons. Complete Part 8 of Schedule L. . . . . . . . . . . . 0
23 Secured mortgages and notes payable to unrelated third parties . . . 0
24 Unsecurednotesandloanspayable. . . . . . . . . . . . .. Q
25 Otherliabilities. Complete Part X of ScheduleD . . . . . . . . . 0
__1 26 Total liabilities. Add lines 17 through25. . . . . . . . . . . . 0
Organizations that follow SFAS 117, check here »| X | and
§ complete lines 27 through 29, and lines 33 and 34. | o
&| 27 Unrestictednetassets. . . . . . . ... ... ... ... 55,398
@ |28 Temporarily restricted netassets. . . . . . . . . . . . ...
V|29 Pemanentlyrestictednetassets. . . . . . . . . .. . ...
e Organizations that do not follow SFAS 117, check here» |
6 and complete lines 30 through 34. o
% 30 Capital stock or trust principal, or currentfunds . . . . . . . . . .
5 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . .
% | 32 Retained eamings, endowment, accumulated income, or other funds .
Z| 33 Totalnetassetsorfundbalances. . . . . . . . . . . .. .. 55,398
34 Total llabilities and net assetsfund balances . . . . . . . . . . . 55,398
Financial Statements and Reportin .
Yes | WorP'f.-
1 Accounting msthod used to prepare the Form 990: [:] Cash Accrual l:] Other 41 A
2a Were the organization's financiat statements compiled or reviewed by an Independent accountant? . . 22 | X m .
b Waere the organization's financlal statements audited by an independentaccountant?. . . . . . . . . . . 2b X ey
¢ If"Yes" to lines 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? . . . . . 2c
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 Actand OMB Circultar A-1337. . . . . . . . . . . . . .. ... ... 3a X_ - ¢
b If "Yes" did the organization undergo the required auditoraudits? . . . . . . . . . . . . . . . . . . 3b R
Form 990 (2008




_ SCHEDULE O .
| . . {(Fqorm 990)

Supplemental Information to Form 990

» Attach to Form 890. To be completed by organizations to provide
additional Information for responses to specific questions for the

) Open to Public
| Oepartment of the Treasury P i

i * Fzémal Revenue Service Form 990 or to provide any additlonal information. Inspection
Name of the organization Employer identtfication number
CITY OF FAITH COMMUNITY DEV. CORP. 13-3970573

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

.......................................................................................................................... PN
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For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890.
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[Part X, Line 4 (990) - Accounts Receivable

13-3970573 F
1

. ‘ Accounts receivable _ _Allowance for doubtful accounts
.. |___Beginning _ End Beginning End
Y TuOn 1 36,856 34,556 0 0
U 2
T 3
A 4
L 5
- 6
L 7
B e 8
- ]
B0 10
11 _Total accounts receivable 11 36,856 34,556] 0 1))




