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Form 990'EZ

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

* Sponsoring organizations of donor advised funds and controlling orgamzations as defined in section 512(b)(13) must file Form
990 All other org- aruzations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the

OMB No 1545 1150

2008

Cpen ta Public
f the T year may use this form
ﬂ?gfnr;ngsgnueeSerrsuac:ury » The organization may have to use a copy of this return to satisfy state reporting requirements Jﬂﬁpﬁm
A For the 2008 calendar year, or tax year beginning 3/01 ,2008,andending 2/28 , 2009
B Check if applicable, C D Employer identification number
Pl . 4 .

Address change  [/ceis |[Community Resource Initiative 26-0564961

Name change Ia::,' o183 Wiese Street C E Telephone number

wwaieun |bpe.” |San Francisco, CA 94103 415 824-1424

Termination Specific

Amended retun [ instruc: F Group Exemption

| Apphication pending Number

® Section 501(cX3) organizations and 4947(a })1(7) nonexempt charitable trusts

must attach a completed Schedule A (Form 990 or 990-E2). Other (specify)

»

G Accounting method. |:| Cash Accrual

H Check > if the organization 1s not

I  Website: » N/A required to attach Schedule B (Form 990,
J _ Organization type (check onlyone) — [X] 501(c) ( 3 ) < (msertno) | |4s47(a)1)or | | 527 990-EZ, or 990-PF).
K Check » D if the organizahzn s not a section 509(a)(3) supperting organization and its gross receipts are normally not more than
$25,000 A return is not required, but if the organization chooses to file a return, be sure to file a complete return.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990
instead of Form 990-EZ >3 337,938.
iPart| | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 2 337,580.
S 3 Membership dues and assessments 3
o 4 Investment income 4 358.
5a Gross amount from sale of assets other than inventory 5a
& b Less. cost or other basis and sales expenses 5b
ﬁ ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) (att sch) 5¢
—g 6 Special events and activities (complete apphicable parts of Schedule G) If any amount 1s from gaming, check here > D
a Gross revenue (not including $ of contributions
@ reported on fine 1) 6a
% b Less: direct expenses other than fundraising expenses 6b
<& c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢
€)Y | 7a Gross sales of inventory, less returns and allowances 7a
()] b Less [cost o 7b
¢ Grosg profit %ﬁmtow (Subtract ine 7b from hine 7a) 7¢c
8  Other fevenlie (describe ) 8
9 Totaf Eenue) fadiel Ipes 152 3, 4, lsa 6c, 7¢, and 8) > 9 337,938.
10 Grarjts ahd similar amounts péyd ( % h schedule) 10
£ 11 Bengfitsp 1o ers 11
X112 Salgries, &iifs njgnd employee benefits 12 189,112.
E 13 ProfeSsionartsas=ang Rerpaymenty to independent contractors 13 1,371.
s | 14 Occupancy, rent, utiities, and mainfenance 14 41,560.
g 15 Printing, publications, postage, and shipping 15
16  Other expenses (describe » See Statement 1 ) 16 96,801.
17 Total expenses (add lines 10 through 16) > 17 328,844.
18 Excess or (deficit) for the year (Subtract hne 17 from line 9) 18 9,094.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
ES figure reported on prior year's return). 19 42,998.
T ; 20 Other changes in net assets or fund balances (attach explanation). 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20, 21 52,092,

tPart i | Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 mstead of Form 990-EZ.

(See the instructions for Part Il.) (A) Beginning of year ] (B) End of year
22 Cash, savings, and investments -6,558. (2 5,886.
23 Land and buildings 23
24 Other assets (describe » See Statement 2 ) 117,811.|24 123,868.
25 Total assets 111,253.125 129,754.
26 Total liabilities (describe = See Statement 3 ) 68,255.|26 77,662.
27 _Net assets or fund balances (line 27 of column (B) must agree with line 21) 42,998.|27 52,092,

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.

TEEA0803L 09/18/08

Form 990-EZ (2008)



Form 990-EZ (2008) Community Resource Initiative 26-0564961 Page 2

tPart Jli_{ Statement of Program Service Accomplishments (See the instructions.) Expenses
What 1s the organization's primary exempt purpose? See Statement 4 (Required for 501(c)(3)
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, and (4) organizations and
describe the services provided, the number of persons benefited, or other relevant information for each 4947(a)(1) trusts, optional
program title for others )
28 See Statement S5 __ _ _ ____ ___ ____ _____ __ __ _
?Gra:\tg § ______ ) If this amount includes foreign grants, check here > [=T 28a 269,271.
29
?Gra?n; § T ) If this amount includes foreign grants, check here > ﬁ 29a
o ____ -]
@Grants $ " 777 77 i this amount includes foreign grants, check here | > [ ]| 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here > I_l 31a
32 Total program service expenses (add lines 28a through 31a) > 32 269,271.

iPart IV | List of Officers, Directors, Trustees, and Key Employees. (List each one even if not compensated. See the instrs.)
(b) Title and average hours | (c) Compensation (If (d) Contributions to (e) Expense account

(@) Name and address

per week devoted

not paid, enter -0-.)

employee benefit plans and

and other allowances

to position eferred compensation

Meredith Ingq | Director 0. 0. 0.
83 Wiese Street _______ | 0

San Francisco, CA 94103
Lyzzette Bullock | CFQ 0. 0. 0.
83 Wiese Street _ __ ___ __ | 0

San Francisco, CA 94103

Lisa Goldthwaite @ | President 0. 0. 0.
83 Wiese Street _________ | 0

San Francisco, CA 84103

Therese Scarlet Nerad | Executive Direc 0. 0. 0.
83 Wiese Street _______ "] 0

San Francisco, CA 94103

Kendra Ing_ ] Executive Direc 0. 0. 0.

0

San Francisco, CA 94103

TEEAOBI2L 01/14/09 Form 990-EZ (2008)



Form 990-EZ (2008) Community Resource Initiative 26-0564961 Page 3
tPartV | Other Information (Note the statement requirement in General Instruction V.)

Yes | No

33 Did the organization engage in any activity not previously reported to the IRS? If ‘Yes,' attach a detailed description of
each activity .

34 Were any changes made to the organizing or governing documents but not reported to the IRS? If 'Yes,' attach a conformed copy of the changes

X

R
>

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining your reason for not reporting the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
proxy tax requirements? 35a X

b If 'Yes,' has it filed a tax return on Form 990-T for this year? 35b

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year?
If 'Yes,' complete applicable parts of Schedule N 36 X

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions ’l 37a| 0.
b Did the organization file Form 1120-POL for this year? 37b X

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return? 38a X

b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved 38b N/A

39 501(c)(7) organizations. Enter.
a Initiation fees and capital contnbutions included on hine 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilties. 39b N/A
40a 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0., section 4912 » 0., section 4955 » 0.
b 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the

fear or did it become aware of an excess benefit transaction from a prior year?
f 'Yes,' complete Schedule L, Part | 40b X

¢ Enter amount of tax ImFOSGd on organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958

d Enter amount of tax on line 40c reimbursed by the orgamization > 0.

o

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? if 'Yes,' complete Form 8886-T 40e X

41  List the states with which a copy of this return is filed » None

42a The books are mn care of » Julie LaGarde Telephoneno. » 415 824-1424
Locatedat » 83 Wiese Street, Suite C _San FranciscoCA wp+4» 94103
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X
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 a Foreign Bank and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42c X
If 'Yes,' enter the name of the foreign country: >
43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 — Check here .. . > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year Co . ’I 43 l N/A
Yes | No

44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ . R . 4 X

45 s any related organization a controlled entity of the orgamization within the meaning of section 512(b)(13)? If ‘Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEAO812L 01/14/09 Form 990-EZ (2008)




Form 990-EZ (2008) Community Resource Initiative 26-0564961 Page 4
iPart VI | Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
and complete the tables for lines 50 and 51. See Statement 6
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part | 46 X
47 Dud the organization engage In lobbying activities? If ‘Yes,' complete Schedule C, Part 1l 47 X
48 Is the organization operating a school as described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If 'Yes,' was the related organization(s) a section 527 organization? 49b
50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensation from the organization. If there is none, enter ‘None.'
(b) Title and average {c) Compensation (d) Contributions to e leoyee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
None ____________________|
|
| e e e e e e ]
|
Total number of other employees paid over $100,000 >
51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation
from the organization. If there 1s none, enter 'None.'
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
Nore __ _ _ _ _ _ o ________|
Total number of other independent contractors receiving over $100,000 >
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it s
true, correct, and complete Declaration of preparer (other than offlcer) 1s based on all information of which preparer has' any knowledge
Sign  |p (1t pm‘o“HA\Nde— I /18 /10
Here Signature of officer Date ’ 7
it (radThupdte. Besdet
Type or print name and title
Paid Preparer's - . . Date Sgl?(:k f (Psrggal:'nesrtrsutl:(tjg;}é ing Number
Pre- signature David L Balley employed ™ I_I N/A
arer's |Ffms name ©r Bailey & Utley CPA's
I e .
se ’°}?o'y: , > 303 West Joaquin Ave, #280 EIN » N/A
n
Only i San Leandro, CA 94577 Phoneno > 510 614-1895
May the IRS discuss this return with the preparer shown above? See instructions . ’Iﬂ Yes |_l No
BAA

Form 980-EZ (2008)

TEEAO812L 01/14/09



SCHEDULE A
(Form 990 or 930-EZ)

Department of the Treasury
Internal Revenue Service

.

2008

Open te Public
Inspection

Public Charity Status and Public Support

To be completed by all section 501 (cX3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

» Attach to Form 990 or Form 990-EZ. » See separate instructions.

1 dantifieat h

Name of the organization Employ T

Community Resource Initiative

26-0564961

tPart | |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it 1s. (Please check only one organization.)

1

& wiN

5

~N o

w o

A church, convention of churches or association of churches described in section 170(bX1XAXi).

A school described in section 170(bX1)(AXii). (Attach Schedule E.)

A hospital or cooperative hospital service organization described in section 170(b)}(1)AXiii). (Attach Schedule H.)

A medical research orgamzation operated in conjunction with a hospital described In section 170(bX1)XAXiii). Enter the hospital's

name, cty, andstate. _ _ _ _ __ _ __ _____

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part I1.)

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

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)}(1XAXvi). (Complete Part I1.)

A communuty trust described in section 170(b)(1)XAXvi). (Complete Part I1 )

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

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part 111 )

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

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 orgamization and complete lines 11e through 11h
a[ JType! b [ ]Type i ¢ [[] Type 11l — Functionally integrated d[ ] Type lli— Other

e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
tré%n f0L2mdat|on 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 wnitten determination from the IRS that 1s a Type |, Type Il or Type Il supporting organtzation, D
check this box

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

Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) and (in)
below, the governing body of the supported orgamization? 119 (i)
(i) a family member of a person described in (1) above? 11 g (i)
(iii) a 35% controlled entity of a person described in (1) or (i) above? 11 g (iii)
h Provide the following information about the organizations the organization supports.
(i) Name of Supported @) EIN @in) Type of organization V) Is the (v) Did you notify () Is the (vi) Amount of Support
Organization (described on lines 1 9 organization in col | the organization in | organization in col
above or IRC section 1) listed 1in your col (i) of (i) organized in the
(see instructions)) overnin your support? us?
ocument
Yes No Yes No Yes No
Total

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

Schedule A (Form 990 or 990-EZ) 2008

TEEAQ40IL  12/17/08



Schedule A (Form 990 or 990-E2) 2008 Community Resource Initiative 26-0564961 Page 2
EPart i} {Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only iIf you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total

1 Gifts, bgraﬂts fcontnbuhong and
membership fees receive
not mcludepunusual grants.' 27,900. 27,900.

2 Tax revenues levied for the
organtzation's benefit and
either paid to it or expended
on its behalf 0.

3 The value of services or
facihties furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
faciities generally furnished to
the public without charge 0.

4 Total. Add hnes 1-3 0. 0. 0. 27,900. 0. 27,900.

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) 0.

6 Public support. Subtract ine 5
from line 4 27,900.

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 ® Total

7 Amounts from line 4 0. 0. 0. 27,900. 0. 27,900.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income form

similar sources 98. 358. 456.

9 Net income form unrelated
business activities, whether or
not the business Is regularly
carried on 0.

10 Other income. Do not include
gain or loss form the sale of
capital assets (Explain in

PartIV.) See Part IV 9. 9.
11 Total support. Add lines 7

through 10 28, 365.
12 Gross receipts from related activities, etc. (see instructions) m 0.
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. > X

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column () divided by line 11, column (f) 14 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f . 15 %

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization.

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organ|zat|on

17 a 10%-facts-and-circumstances test — 2008. 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. Explaun in Part IV how
the organlzahon meets the ‘facts-and-circumstances' test. The orgamzatuon qualifies as a publicly supported organization.

YooY v
(I O I I

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 15 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the —
organnzatlon meets the ‘facts-and-circumstances' test. The orgamzatnon qualifies as a publicly supported organization. >

18 Private foundation. If the organization did not check a box on Iine, 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEA0402L 12/17/08



Schedule A (Form 990 or 990-E7) 2008 Community Resource Initiative 26-0564961 Page 3
iPart it Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal yr beginning in)*> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total

1 Gifts, grants, contributions and
membership fees received. gDo
not include ‘'unusual grants.'

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a 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
orgamization's benefit and
either paid to or expended on
its behalf

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

6 Total. Add lines 1-5

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

b Amounts included on lnes 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10¢, 11,
and 12 for the year or $5,000

¢ Add lines 7a and 7b
8 Public support (Subtract line
7c from line 6.)

Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b .

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
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 Ins 3, 10c, 11, and 12)
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 > ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, lIne 27h . . . 18 %
19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and hne 15 1s more than 33-1/3%, and hine 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [:]
b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions > H

BAA TEEAQ403L  01/29/09 Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ7) 2008  Community Resource Initiative 26-0564961 Page 4

tPart I¥_{ Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part I, line 17a or 17b; or Part HI, line 12. Provide any other additional information. (see instructions)

BAA TEEA0404L  10/07/08 Schedule A (Form 990 or 990-EZ) 2008



2008 Schedule A, Part IV - Supplemental Information Page 5

Community Resource Initiative 26-0564961
Part I, Line 10 - Other Income
Nature and Source 2008 2007 2006 2005 2004
Miscellaneous 9.

Total § 0. $ 9. $ 0. $ 0. $ 0.




2008 Federal Statements Page 1
Community Resource Initiative 26-0564961
Statement 1
Form 990-EZ, Part |, Line 16
Other Expenses
Advertising and Promotion $ 75.
Auto expense 2,771,
Bank charges 110.
Board expenses 1,558.
Cell phones 2,482.
Client reimbursables 32,173.
Continuing education 5,848.
Depreciation 1,771.
Direct non-billable costs 29,629.
Dues and subscriptions 410.
Insurance 7,647.
Meals 1,283.
Miscellaneous -3,052.
Office Expenses 2,288.
Office supplies 2,678.
Promotion 439,
Telephone 3,693.
Travel 2,863.
Utilities 896.
Workers compensation 1,233.
Total § 96, 801.
Statement 2
Form 990-EZ, Part Il, Line 24
Other Assets
Beginning Ending
Accounts Receivable $ 110,341. $ 114,030.
Automobiles . 0. 2,356.
Furniture and Fixtures 5,470. 4,282,
Security deposit 2,000. 3,200.
Total § 117,811. § 123,868.
Statement 3
Form 990-EZ, Part ll, Line 26
Total Liabilities
Beginning Ending
Accounts Payable and Accrued Expenses $ 19,603. $ 33,659.
Payable to Officers, Directors, Etc. 0. 4,003.
Secured Mortgages and Notes Payable . 48,652, 40, 000.
Total $§ 68,255, § 77,662.




2008 Federal Statements Page 2

Community Resource Initiative 26-0564961

Statement 4
Form 990-EZ, Part lll
Organization’'s Primary Exempt Purpose

Providing direct services to attorneys appointed to represent people facing death
sentences.

Statement 5
Form 990-EZ, Part lli, Line 28
Statement of Program Service Accomplishments

The Organization has provided direct services including consultations, hearing
preparations and trial services to numerous clients. 1In addition, the
Organization provides services to communities disproportionatly affected by the
death penalty by providing resources to maintain strong ties between inmates and
their families. These include financial assistance with phone bills and providing
transportation to prisons for visiting families. The Organization is creating an
art program for children living in these communities which focuses on storytelling
and developing marketable artistic and media skills.

Statement 6
Form 990-EZ, Part VI
Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract? No
(b) Did the organization, during the year, pay premiums, directly or

indirectly, on a personal benefit contract? No




Form 8868 Application for Extension of Time To File an

(Rev April 2009) Exempt Organlzatlon Return OMB No 1545 1709
Eﬁgrar:tarlnge\f/::u::eszxi?ry > File a separate application for each return.
® i you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

iPart] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time fo file
income lax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-8L, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part 1) of Form 8868 For more details on the electronic filing of
this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Name of Exempt Organization Employer identification number
Type or
print . s .
Community Resource Initiative 26-0564961
File by the Number, street, and room or sutte number If a P O box, see instructions
due date for
fimgyor', |83 Wiese Street C
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions
San Francisco, CA 94103

Check type of return to be filed (file a separate application for each return).

. Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
| Form 990-PF { |Form 1041-A | Form 8870

® The books are in the care of ™ Julie LaGarde

Telephone No ™ 415 824-1424 FAXNo »_
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,

check this box »™ D . Ifit1s for part of the group, check this box ™ D and attach a list with the names and EINs of all members
the extension will cover.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl 10/15 — ,20 09 _, to file the exempt organization return for the organization named above.
The extension is for the organization's return for.
> | |calendaryear20 _  or
> tax year beginning _ 3/01 __ ,20 08 _,andendng _ 2/28 _ ,20 09 .
2 If this tax year is for less than 12 months, check reason D Imitial return D Final return D Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructrons. 3a|$ 0.

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estmated tax payments
made. Include any prior year overpayment allowed as a credit 3b|$ 0.

¢ Balance Due. Subtract line 3b from line 3a. IncIudee/our payment with thus form, or, If required,
csjeposnt with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
ee instructions . . . .

3¢c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)
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Form 8868 (Rev 4-2009) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[Part i | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of Exempt Organization Employer t r
Type or . e
print Community Resource Initiative 26-0564961
Number, street, and room or suite number if a P O box, see instructions For IRS use only
File by the , .
extended ~ |Bailey & Utley CPA's
filing the 303 West Joaquin Ave, #280
:ﬁ;l::ﬂctiies City, town or post office, state, and ZIP code For a foreign address, see instructions
San Leandro, CA 94577

Check type of return to be filed (File a separate application for each return).

Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
,X, Form 990-EZ |Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are In care of ™ Julie LaGarde

Telephone No. ™ 415 824-1424 FAXNo.™_ ___________
® |f the organization does not have an office or place of business in the United States, check this box > D
¢ If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the

whole group, check this box > I:l If 1it1s for part of the group, check this box ™ |_—_| and attach a list with the names and EINs of all
members the extension is for.

4 |request an additional 3-month extension of time untl _ 1/15 ,20 10.

5 For calendar year _ _ _ _ , or other tax year beginning _ 3/01 20 08,andendng_ 2/28 ,20 09.

6 If this tax year is for less than 12 months, check reason. Initial return Final return UChange In accounting period

7 State in detall why you need the extension _ Additional time is needed to accurately close books for
year

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8al$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously

with Form 8868 8b|$
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, iIf required, by using EFTPS (Electronic Federal Tax Payment System). See instrs 8¢c|$

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is true,
correct, and complete, and that | am authonzed to prepare this form

Signature ™ Title ™ Date ™

BAA FIFZO502L 03/11/09 Form 8868 (Rev 4-2009)



