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SCANNED Ju 14200

Form 990

Department of the Treasury
Internal Revenue Service

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

2008

Open to Public lnspection:

For the 2008 calendar year, or tax year beginning Jul 1

, 2008, and ending Jun 30

, 2009

B  Check if applicable C Name of organization D Employer Identification Number
— Please use
__ Address change IRS label | HUMAN RESOQURCE DEVELOPMENT COUNCIL OF DISTRICT IX, INC. 81-0350886
Name change g,': t;;rg;t Number and street (or P O box if mail 1s not delivered to street addr) |Room/suite E Telephone number
b See
__ lmbal return specific |32 SOUTH TRACY (406) 587-4486
Termination Ir;,s‘:::_:' City, town or country State ZIP code + 4
! Amended return BOZEMAN MT 58715 G Grossrecepts $ 9,913,118.
D Application pending| F Name and address of principal officer H(a) Is this a group return for affiliates? Yes % No
Jeff Rupp 32 South Tracy Bozeman MT 59715 |H(®) Are all affilates included? Yes No

| Tax-exempt status E(_‘ 501(c) (3

)< (insertno)

[ 1a%a7@M or [ |527

If ‘No." attach a list (see instructions)

J Website: >

www.thehrdc.org

H(c) Group exemption number ™

K Type of organization [)?I Corporation [_l Trust ' Association [—l Other ™

I L Year of Formation 1975

, M State of legal domicite MT

[Part] | Summary
1 Briefly describe the organization's mission or most significant activities  HRDC 1s a non-profit community action agency
8 dedicated to serving communities and people’s needs by developing resources that provide opportunities
g 2nd essential services such as health and nutrition, emergency services, affordable housing, Head Start,
g youth development, volunteer opportunities, transportation, energy assistance and conservation and community development.
21 2 Check this box ™ D if the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, line ia) 3 |14
2 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 (14
S 5 Total number of employees (Part V, line 2a) 5 1174
§ | 6 Total number of volunteers (estimate If necessary) 6 [750
< | 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) 7a 0.
b Net unrelated business taxable income from form 99D IMISA /1M 7b
TGS AT VY LT
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) S l é’:? 5,835,538. 8,554,984.
g 9 Program service revenue (Part VI, hne 2g) o! MAY 1 @ ng 1,464,284. 1,311,602.
2 | 10 Investment income (Part VIII, column (A), hnes 3, 4, and_7d) L $ 48,394. 46,532.
| 11 Other revenue (Part VIII, column (A), lines 5} 6d, 8{&%‘?‘11‘? |
12 Total revenue — add lines 8 through 11 (mu l:eqnat_é)art’ !g um'ljl ). line}12) 7,348,216. 9,9813,118.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2,064,754. 14,782.
14 Benefits paid to or for members (Part 1X, column (A), line 4)
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 2,508,446. 2,622,563.
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e)
:‘,- b Total fundraising expenses (Part IX, column (D), ine 25) » 9,239. '
w 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 2,714,159. 5,847,951.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 7,287,359. 8,485, 296.
19 Revenue less expenses Subtract line 18 from line 12 60,857. 1,427,822.
E?: Beginning of Year End of Year
%31 20 Total assets (Part X, line 16) 9,296, 509. 10,710,411,
f‘;; 21 Total habilties (Part X, line 26) 1,699,856. 1,685,936.
22| 22 Net assets ¢r Jund balances Sfiract line 21 from line 20 7,596,653. 9,024,475.
{Partll Signature Block
e onshes . .?, B D SR AR SRS S R i o hrowedos ekl s
Sign  |> oY) Mo 12 2010
Here Signature of offi \ L LI / Date L
> JQ(““‘I L. Z“M Pu;\ &
Type or print name and title v i
Date Check Preparers ertfyng number
Paid Preparer's %,M\_, /1_) /?M 0//4‘ :ﬁ;loyed -
Pre- ~ |sguatwe’ » 1O0REN W. RANDALL, CPA 05/01/10
ﬂi’;er s Fums ame < CPR_ACCOUNTING, PLLP
Only employed). B> P.O. BOX 4325 EN_ >
ZP+4 MISSOULA MT 59806 Proneno * (406) 728-5539
May the IRS discuss this return with the preparer shown above? (see instructions) E(-] Yes [_I No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAQIO1  04/23/09 Form 990 (2008)
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Form 990 (2008) HUMAN RESOURCE DEVELOPMENT COUNCIL OF DISTRICT IX, INC. 81-0350886 Page 2
{Partlil | Statement of Pragram $ervice Accomplishments (see instructions)
1 Briefly describe the organization's mission
HRDC-is a_non-profit community action agency _ _ _ _ _ _ _ _ _ __ _ _ _ ___ ______________
dedicated to serving communities and people’s needs by developing resources that provide opportunities
See Form 990, Page 2, Part lil, Line 1 (continued) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o ______._
2 Dud the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-E27 (] Yes No
If 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

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

4a (Code ) (Expenses $ 3,002,761. including grants of $ 0.) (Revenue $ 228,727.)
HEALTH, NUTRITION AND SENIOR CITIZENS - SEE SCHEDULE O FOR COMPLETE DESCRIPTION.

4b (Code ) (Expenses $ 1,267,964. including grants of $ 14,782.) (Revenue $ 271,600.)
TRANSPORTATION ~ SEE SCHEDULE O FOR COMPLETE DESCRIPTION.

4c¢ (Code ) (Expenses $ 1,252,431. including grants of $ 0.) (Revenue $ 83,729.)
EARLY CHILDHOOD DEVELOPMENT - SEE SCHEDULE O FOR COMPLETE DESCRIPTION.

4d Other program services (Describe in Schedule O.)
(Expenses $ 2,324,765, wncluding grantsof  $ 0.) (Revenue $ 727,546.)
4e Total program service expenses » $ 7,847,921 . (Mustequal Part IX, Line 25, column (B))

BAA TEEAOI02  12/24/08 Form 990 (2008)




Form 990 (2008) HUMAN RESOURCE DEVELOPMENT COUNCIL OF DISTRICT IX, INC. 81-0350886 Page 3
- [PartIV__[Checklist of Required Schedules

Yes | No
1 Is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Sthedule A 1 X
2 s the organization required to complete Schedule 8, Schedule of Contributors? 21 X

Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X

4 Section 501(c)(3) organizations Did the organization engage in lobbying activities? If 'Yes, ' complete Schedule C, Part Il 4 | X

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,  complete Schedule C, Part ill 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, Part | 6 X

7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? /f 'Yes,' complete Schedule D, Part If 7 X

8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not fisted in Part X,
or provide credit counseling, debt management, credit repatr, or debt negotiation services? If ‘Yes,’ complete

Schedule D, Part IV 9 X
10 Did the organization hold assets 1n term, permanent, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If 'Yes,' complete Schedule D, Parts VI,
vil, Vili, IX, or X as applicable 11 X
12 Did the organization recewve an audited financial statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts X1, XiI, and XIll 12 X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S ? 14a X
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, Part | 14b X
15 Did the orgamization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes,' complete Schedule F, Part II 15 X
: 16 Did the orgamzation 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, Part Ill 16 X
17 Did the organization report more than $15,000 on Part 1X, column (A), line 11e? If 'Yes,' complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If 'Yes,’ complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIIL, line 9a? If 'Yes,' complete Schedule G, Part Il 19 X
20 Dud the organization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X
21 Dud the orgamzation report more than $5,000 on Part 1X, column (A), line 17 /f 'Yes,' complete Schedule I, Parts | and Il 21 X
22 Did the orgamzation report more than $5,000 on Part 1X, column (A), ine 27 /f 'Yes, ' complete Schedule I, Parts | and Il 22 X
| 23 Did the organization answer 'Yes' to Part VII, Section A, questions 3, 4, or 5? If 'Yes,' complete
j Schedule J 23 X
|
i 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, and that was issued after December 31, 20027 If 'Yes,' answer questions 24b-24d and
complete Schedule K If ‘No, go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d
252a 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, Part | 25a X
| b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
} a prior year? If 'Yes,' complete Schedule L, Part | 25b X
‘ 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 orgamization's tax year? If 'Yes, ' complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If ‘Yes,' complete Schedule L, Part lii 27 X
BAA Form 990 (2008)

TEEAQI03  10/13/08



Form 990 (2008) HUMAN RESOURTCE DEVELOPMENT COUNCIL OF DISTRICT IX, INC. 81-0350886 Page 4
{Part IV |Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee* l
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), ]
or an indirect business relationship through ownership of more than 35% n another entity (individually or collectively ]
with other person(s) histed in Part VII, Section A)? If 'Yes,' complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization? /f 'Yes,' complete
Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If 'Yes,' complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il 32 X
33 Did the organmization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If 'Yes,' complete Schedule R, Part | 33 X
34 Was the orgamization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Ii, lil, IV, and V,
line 1 A X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
Part V, fine 2 35 X
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 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
BAA Form 990 (2008)

TEEAQ01I04 12/18/08




Form 990 (2008) HUMAN RESOURCE DEVELOPMENT COUNCIL OF DISTRICT IX, INC. 81-0350886 Page 5
{PartV  |Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
Ta Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S |
Information Returns Enter -0- if not applicable 1a 54 ]
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming J
(gambling) winnings to prize winners? 1cf X
23 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 174
2b If at least one 1s reported on lne 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this return (see Instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O 3b
4a 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, securtties account, or other financial account)? 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 i
Financial Accounts i
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5S¢
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If ‘Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). J'
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? 73 X
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 required to file
Form 82827 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d‘ ’
e Did the organization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)3) .‘
supporting organizations. Did the supporting organization, or a fund maintatned by a sponsoring organization, have —f
excess business holdings at any time during the year? 8 X
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. L o
a Did the organization make any taxable distributions under section 49667 9a X
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter- :
a Initiation fees and capital contributions included on Part VIll, line 12 10a
b Gross Recelpts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter l
a Gross income from other members or shareholders 11a ‘
b Gross income from other sources (Do not net amounts due or paid to other sources against 1]
amounts due or received from them ) 11b R R I
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b| '
BAA Form 990 (2008)

TEEA0105 04/08/09




Form 990 (2008) HUMAN RESOURCE DEVELOPMENT COUNCIL OF DISTRICT IX, INC. 81-0350886 Page 6
[Part VI | 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

For each 'Yes’ response to lines 2-7b below, and for a 'No' response to lines 8 or 9b below, describe the circumstances, Yes| No
processes, or changes in Schedule O See instructions f
1a Enter the number of voting members of the governing body 1ajl4 I
b Enter the number of voting members that are independent 1b|14 ;
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other SN (R SO
officer, director, trustee or key employee? 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 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a matenial diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing 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- !
a The governing body? 8a] X
b Each committee with authority to act on behalf of the governing body? 8bj X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If "Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thewr operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization's governing body before 1t was filed? All organizations must
describe in Schedule O the process, If any, the organization uses to review the Form 990 10 | X

11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's malling address? If 'Yes,' provide the names and addresses in Schedule O 11 X

Section B. Policies

Yes | No
12a Does the organization have a written conflict of interest policy? If ‘No,’ go to iine 13 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done 12¢; X
13 Does the organization have a written whistleblower policy? 131 X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by independent i
persons, comparability data, and contemporaneous substantiation of the deliberation and decision !
a The organization's CEO, Executive Director, or top management official? 15a] X
b Other officers of key employees of the organization? 15b] X
Describe the process In Schedule O (see instructions) i
N A

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? 16a X

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt ——f
status with respect to such arrangements? 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 s required to be filed > _  ~ _~______

18 Section 6104 requires an orgaruzation to make its Forms 1023 (or 1024 «f applicable), 990, and 990-T (501(c)(3)s only) available for pubhc
inspection Indicate how you make these available Check all that apply

Own website D Another's website Upon request
19 Descrnibe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the pubhic
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
» CORPORATION 32 SQUTH TRACY, BOZEMAN MT 58715 (406) 587-4486

BAA Form 990 (2008)

TEEA0106 12/18/08




Form 990 (2008)

HUMAN RESOURCE DEVELOPMENT COUNCIL OF DISTRICT IX, INC.

81-0350886

Page 7

{Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

. Employees, and Independent Contractors

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

1a Gomplete this table for all persons required to be listed Use Schedule J-2 if additional space 1s needed

® st all of the organization's current officers, directors, trustees Swhether individuals or or
compensation, and current key employees Enter -

0- 1in columns (D), (E),

amizations), regardless of amount of
and (F) if no compensation was paid

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

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of

related organizations

orm 1099-MISC) or more than $100,000 from the organization and any

® st 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 orgamzations

® st 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 employees; highest compensated

employees; and former such persons

[LCheck this box If the organization did not compensate any officer, director, trustee, or key employee.

A) (B) (c) (D) (E) )
Name and Titie Average Position (check all that apply) Reportable Reportable Estimated
hours - - compensation from compensation from amount of other
perweek | S 2 I 2[3 |3 ‘% 2 the organization related orgamzahons compensation

(=3 - = ) (W-2/1099 MISC}) (W 2/1099-MISC) from the

g & 242 12| 2 organization

Rt
JEFFREY K. RUPP_________
PRES/CEQO 60.00 X 78,639. 0. 5,623.
MARY A. MARTIN _ __ ______
SECRETARY 40.00 X 63,935. 0. 14,695.
DONNA WEST _ __ _ ________
CHAIR 1.00] X 0. 0. 0.
DAVID KACK__ ___ __ ______
VICE CHAIR 1.00f X 0. 0. 0.
CHRIS BUDESKI _ _ _ _ __ ____
MEMBER 1.00] X 0. 0. 0.
CYNTHIA CHENEY _ __ ______
MEMBER 1.00] X 0. 0. 0.
AL MAURILLO __ _ _ __ _ _____
MEMBER 1.00 X 0. 0. 0.
JOE MENICUCCT _ _ __ __ ____
MEMBER 1.00[ X 0. 0. 0.
KATIE MOBERG _ _ _ __ ______
MEMBER 1.00[ X 0. 0. 0.
KRIS MOOS _ _ _ _ _ ________
MEMBER 1.00] X 0. 0. 0.
CHERYL RIDGELY _ _ _ _ _____
MEMBER 1.00[ X 0. 0. 0.
RAMONA_STOUT _ _ _ _ _ ______
MEMBER 1.00] X 0. 0. 0.
KATHRYN TANNER _ __ __ ____
MEMBER 1.00[ X 0. 0. 0.
WHITT HAMPTON _ _ _ _ __ ____
FISCAL OFFICER 40.00 X 62,078 0. 14,580
LRYSTAL TURNER _ _ _ __ ____
MEMBER 1.00] X 0. 0. 0.
GENE TOWNSEND _ _ _ _ _ _____
MEMBER 1.00] X 0. 0. 0.
BILLIE WAREORD _ __ ______
MEMBER 1.00] X 0. 0. 0.
BAA TEEAQI07  04724/09 Form 990 (2008)




Form 990 (2008) HUMAN RESOURCE DEVELOPMENT COUNCIL OF DISTRICT IX, INC. 81-0350886 Page 8
. [ Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont )
: A) () () D) 3] "
Name and Title Average | Posttion {check all that apply) Reportable Reportable Estimated
hours s=s ol =l ] o | compensaton from compensation from amount of other
per week - 2l a | 2 & B &}9Q the or%annzalnon related organizations compensation
222|515 B33 | 21090 MSC) (W-2/1099-MISC) from the
sa|S|% |3 ul @ organization
588 S RBa and related
Sl 8 g £ organizations
c|l = i3 9
gl & e
o FD- &
® g
(=8
1b Total > 204,652. 0. 34,898.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization ™
Yes | No
)
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee :
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from ,
the organization and related organizations greater than $150,0007? if "Yes' complete Schedule J for such
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services ——f ] —
rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
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
(A) (B) ©)
Name and business address Description of Services Compensation
FIRST STUDENT, INC 24179 NETWORK PLACE CHICAGO IL, 60673 |PUBLIC TRANSPORATION 508,292.
VALLEY INSULATION 425 SOUTH F STREET LIVINGSTON MT 59047 |WEATHERIZATION CONTRACT 184,079.
JESSE GRUEL 108 E DOOLEY BELGRADE MT 59714 |WEATHERIZATION AND HOME REHAB 172,265.

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organizaton » 3

!
!
¢

BAA

TEEAQI08 10/13/08

Form 990 (2008}



Form 990 (2008)

HUMAN RESOURCE DEVELOPMENT COUNCIL OF DISTRICT IX, INC.

81-0350886

Page 9

Part VIll| Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

Unrelated
business
revenue

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

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns

b Membership dues 1b

¢ Fundraising events 1c

d Related organizations 1d

e Government grants (contributions) le

4,717,659,

f All other contnbutions, gifts, grants, and
similar amounts not included above 1

-

3,837,325,

g Noncash contribns included in Ins 1a-1f $
h Total. Add lines 1a-1f

2,021,274.

»

8,554,984,

PROGRAM SERVICE REVENUE

2a FAMILY DEVELOPMENT

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

Business Code

624100

83,729.

83,729.

624200

584,936.

584,936.

624100

228,727.

228,727.

624200

142,610.

142, 610.

485110

271,600.

271,600.

ololo|o|o

[=}elolofe]

1,311,602.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)
4 Income from investment of tax-exempt
5 Royalties

bond proceeds

46,532.

46,532.

(1) Real

(1) Personal

6a Gross Rents

b Less rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

.

(1} Securities

(i) Other

7 a Gross amount from sales of
assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including $
of contributions reported on line ic)
See Part IV, ine 18

b Less direct expenses

a

b

¢ Net income or (foss) from fundraising events

9a Gross iIncome from gaming activities
See Part IV, line 19

b Less direct expenses

a

b

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances

b Less* cost of goods sold

a

b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

d All other revenue
e Total. Add lines 11a-11d

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9c, .

10c, and 11e

9,913,118.

1,311,602,

46,532.

BAA

TEEA0109

1211872008

Form 990 (2008)



Form 990 (2008) HUMAN RESOURCE DEVELOPMENT COUNCIL OF DISTRICT IX, INC. 81-0350886 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organmizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
. . (A) 8) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments ’
and organizations in the U.S See Part IV, ‘
line 21 14,782. 14,782. |
2 Grants and other assistance to individuals in 1
the U.S. See Part IV, line 22 !
3 Grants and other assistance to governments, |
organizations, and individuals outside the !
U.S See Part IV, lines 15 and 16 1
4 Benefits paid to or for members !
5 Compensation of current officers, directors,
trustees, and key employees 253,861. 0. 253,861. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described In
section 4958(c)(3)(B)
Other salaries and wages 1,808,072. 1,759,731. 48, 341. 0.
Pension plan contributions (include section
401(k) and section 403(b) employer
contributions) 68, 641. 68, 641. 0. 0.
9 Other employee benefits 346,897. 314,114. 32,783. 0.
10 Payroll taxes 145,0092. 126,737. 18, 355. 0.
11 Fees for services (non-employees)
a Management
b Legal 468. 468. 0. 0.
¢ Accounting 24,808. 0. 24,808. 0.
d Lobbying 5. 0. 5. 0.
e Prof fundraising svcs See Part IV, In 17
t Investment management fees
g Other 1,241,598. 1,188,449. 53,1489. 0.
12 Advertising and promotion 68,924. 65, 685. 3,239. 0.
13 Office expenses 76,369. 48,020. 28,349. 0.
14 Information technology
15 Royalties
16 Occupancy 358, 652. 297,614. 61,038. 0.
17 Travel 171,963. 168,312. 3,651. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest 130,319. 110,404. 19,915. 0.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 463,118. 450,473. 12,645. 0.
23 Insurance 120, 650. 109,027. 11,623. 0.
24 Other expenses ltemize expenses not !
covered above (Expenses grouped together |
and labeled miscellaneous may not exceed |
5% of total expenses shown on line 25 .
below )
a REPATRS AND MAINTENANCE _ _ _ _ 182,240. 165,159. 17,081. 0.
b DIRECT CLIENT SERVICES_ _ __ _ 497,973. 497,973. 0. 0.
ckFOOD _ o _____ 2,156,758. 2,156,758, 0. 0.
d SUPPLIES ___ __ ________ 158,357. 122,232. 26,886. 9,239.
e TRAINING _ __ _ _ _ _ _ _ _ _____ 34,947. 28,719. 6,228. 0.
f All other expenses 160,802. 154,623, 6,179. 0.
25 Total functional expenses. Add lines 1 through 24f 8,485,296. 7,847,921. 628, 136. 9,239.
26 Joint Costs. Check here > if following
SOP 98-2 Complete this ine only if the
organization reported in column (B) joint
costs from a combined educational
campatgn and fundraising solicitation

BAA

TEEAQ110

12/19/08

Form 930 (2008)



Form 990 (2008) HUMAN RESOURCE DEVELOPMENT COUNCIL OF DISTRICT IX, INC. 81-0350886 Page 11
{Part X [ Balance Sheet
' (A) ®)
Beginning of year End of year
1 Cash — non-interest-bearing 1,929.[ 1 180, 236.
2 Savings and temporary cash investments 1,598,774.| 2 1,519,888.
3 Pledges and grants receivable, net 714,458.] 3 1,770,186.
4 Accounts receivable, net 284,865.| 4 203,434.
5 Receivables from current and former officers, directors, trustees, key employees,
or other related parties Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) e B A__,i
A and persons described 1n section 4958(c)(3)(B) Complete Part Il of Schedule L 6
g 7 Notes and loans receivable, net 1,701,469.| 7 2,109,633.
$ 8 Inventories for sale or use 78,471. 8 107,526.
s | 9 Prepald expenses and deferred charges 11,716.] 9 4,784.
10a Land, buildings, and equipment’ cost basis 10a 6,714,614. !
b Less accumulated depreciation Complete Part VI of . I J
Schedule D 10b 1,899,890. 4,904,827.110¢ 4,814,724.
11 Investments — publicly-traded securities 1
12 Investments — other secunties See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets Add lines 1 through 15 (must equal line 34) 9,296,509.] 16 10,710,411.
17 Accounts payable and accrued expenses 513,499.1{17 568,278.
18 Grants payable 18
19 Deferred revenue 108,362.]19 58,674.
',‘ 20 Tax-exempt bond habilities 20
Q 21 Escrow account iabihty Complete Part IV of Schedule D 21
{ 22 Payables to current and former officers, directors, trustees, key employees,
1|_ highest compensated employees, and disqualified persons Complete Part !l ~ o
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 1,077,995.] 23 1,058,984.
24 Unsecured notes and loans payable 24
25 Other habilittes Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 1,699,856.i26 1,685,936.
N Organizations that follow SFAS 117, check here > and complete lines {
T 27 through 29 and lines 33 and 34. R !
g 27 Unrestricted net assets 7,523,152.127 8,124,669.
E | 28 Temporanly restricted net assets 73,501.| 28 899,806.
! 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here > D and complete '
£ lines 30 through 34. D !
g 30 Capital stock or trust principal, or current funds 30
E 31 Paid-In or capital surplus, or land, building, and equipment fund 31
L | 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances. 7,596,653.] 33 9,024,475,
S | 34 Total habilities and net assets/fund balances 9,296,509.| 34 10,710,411.
[Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual [:] Other N M_J
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b| X
¢ If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibibty for oversight of the audit,
review, or compllation of its financial statements and selection of an independent accountant? 2c| X
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? 3a] X
b If 'Yes,' did the organization undergo the required audit or audits? 3b] X

BAA

TEEAQITY  12/22/08

Form 990 (2008)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545 0047

Public Charity Status and Public Support 2008

To be completed by all section 501 (c)(3) organizations and section 4947(a)(1) d
nonexempt charitable trusts. Open to Public l

Inspection

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

Name of the organization

HUMAN RESOURCE DEVELOPMENT COUNCIL OF DISTRICT IX,

Employer identification number

81-0350886

INC.

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

The organization is not a private foundation because 1t I1s* (Please check only one organization )

1

L wN

5

N o

o0 ®

10
n

e

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

A school described 1n section 170(b)(1)(AXii). (Attach Schedule E )

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1}AXiii) Enter the hospital's
name, city, and state

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 Il )

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

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 Hl )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

D An organization that normally receives* (1) more than 33-1/3 % of 1ts 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 )

An organization organized and operated exclusively to test for public safety See section 509(aX4). (see instructions)

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 organization and complete lines 11e through 11h

a DType | b I:] Type |l c |:| Type Il — Functionally integrated d D Type Ill— Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
gbagn fouzndatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
(@@

If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization, D
check this box

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

Yes | No
() a person who directly or indirectly controls, either alone or together with persons described in (i) and ()
below, the governing body of the supported organization? 11g (i)
(i) a family member of a person described in (1) above? 11 g (ii)
(iii) a 35% controlled entity of a person described in (1) or (i) above? 11 g (iin)

Provide the following information about the organizations the organization supports

(1) Name of Supported
Organization

() EIN

(1) Type of organization
(described on hines 1-9
above or IRC section

(see instructions)) governing your support?
document?
Yes No Yes No Yes No

() Is the
orgamization 1n col
(1) hsted n your

(v) Did you notify
the organization in
col (1) of

W) Is the
organization i co!
(1) organized n the

us?

(vir) Amount of Support

Total

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

TEEAQ401

12117108

Schedule A (Form 990 or 990-E2) 2008



Schedule A (Form 990 or 990-EZ) 2008

' HUMAN RESOURCE DEVELOPMENT COUNCIL OF DISTRICT IX, INC.

81-0350886

Page 2

| Part ll |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 | )

Section A. Public Support

Calendar year (or fiscal year
beginning in) >
1 Gifts, grants, contributions and

membership fees received SDo
not include ‘unusual grants ’

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

3 The value of services or
facilittes furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge

4 Total. Add lines 1-3

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) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

4,370,588.

4,451,784.

5,511,247.

5,835,538.

8,554,984.

28,724,141.

4,370,588.

4,451,784.

5,511,247.

5,835,538.

8,554,984.

28,724,141,

800,000.

27,924,141.

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 form
similar sources

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

‘ 10 Other income Do not include

| gain or loss form the sale of
capital assets (Explain in
Part IV)

Total support. Add lines 7

| 11
‘ through 1

12
13

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

4,370,588.

4,451,784.

5,511,247,

5,835,538.

8,554,984.

28,724,141.

51,769.

33,836.

30,012.

48, 394.

46,532.

210, 543.

28,934, 684.

organization, check this box and stop here

Gross receipts from related activities, etc (see instructions)

[ 12

6,891,713.

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

-1

Section C. Computation of Public Support Percentage

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

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 162, and line 15 1s 33-1/3% or more, check this box

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

the organization meets the 'facts-and-circumstances' test

14

96.51%

15

99.35%

> [
-

! 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 1s 10%
or more, and if the orgamization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
The organization qualifies as a publicly supported organization

-

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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

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

-H

BAA

TEEAQ402

12117108

Schedule A (Form 990 or 990-E2Z) 2008




Schedule A (Form 990 or 990-EZ) 2008 ' HUMAN RESOURCE DEVELOPMENT COUNCIL OF DISTRICT IX, INC.

81-0350886

Page 3

[Part Il |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)>

1

6
7

8

Gifts, grants, contributions and
membership fees received SDo
not include 'unusual grants '
Cross receipts from
admissions, merchandise sold
or services performed, or
facilittes furnished in a activity
that 1s related to the
organization's tax-exempt
purpose

Gross receipts from activities that are
not an unrelated trade or business
under section 513

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

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

Total. Add lines 1-5

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

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

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

9
10

1

12

13
14

Amounts from line 6

a Gross income from interest,
dividends, payments received
on securities 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
Net income from unrelated business
actities not sncluded nline 10b,
whether or not the business 1s
regularly carried on
Other income Do not include
gain or loss from the sale of

capital assets (Explain in
PaFr)t V) Exe

Total support. (add Ins 9, i, 11, and 12)

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

organization, check this box and stop here

=1

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 279 16 Y%
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (ine 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 line 15 1s more than 33-1/3%,
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

and ine 1715 not> D

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 . H
»

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

BAA

TEEA0403  01/29/09

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 'HUMAN RESOURCE DEVELOPMENT COUNCIL OF DISTRICT IX, INC. 81-0350886 Page 4

{Part IV_[Supplemental Information. Complete this part to provide the explanation required by Part Ii, line 10;
Part |l, ine 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

BAA TEEA0404  10/07/08 Schedule A (Form 990 or 990-EZ) 2008




OMB No 1545 0047

SCHEDULE C Politi ign and Lobbying Activiti
o900 590.E2) tical Campaign a obbying Activities 2008
. For Organizations Exempt From Income Tax Under section 501(c) and section 527
> To be completed by organizations described below. Open to Public i
Euetgﬁgﬁnpezgs/g;é:estri?csg v » Attach to Form 990 or Form 9S90-EZ. Inspection

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations complete Parts |-A and B Do not complete Part |-C
® Section 501(c) (other than section 501(c)(3)) orgamizations complete Parts |-A and C below Do not complete Part |-B
® Section 527 organizations complete Part i-A only
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part [I-A Do not complete Part II-B

L] Sect:ﬁnASM (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part lI-B Do not complete
art 11-

! If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part Ml
Name of organization Employer identification number
HUMAN RESOURCE DEVELOPMENT COUNCII, OF DISTRICT IX, INC. 81-0350886
{Part I-A | To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.
1 Provide a description of the orgamzation's direct and indirect political campaign activities in Part IV
2 Political expenditures >3
3 Volunteer hours

{Part |-B | To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for detalls.

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by orgamzation managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? Yes No
! 4a Was a correction made? Yes No
b If 'Yes,' describe in Part IV
| Part I-C [ To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for detalls.
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities >3
3 Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and on
Form 1120-POL, line 17b )
4 D the filing organization file Form 1120-POL for this year? D Yes |:] No
5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were
made Enter the amount paid and indicate If the amount was paid from the filing organization's funds or were pohtical contributions
received and promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action
| committee (PAC) if additional space 1s needed, provide information in Part IV
I
‘ (a) Name (b) Address (e)EIN (d) Amount paid from filing (e) Amount of polihical
1 organization’s own internal contributions received and
‘ funds If none, enter Q- promptly and directly

delivered to a separate
political organization
If none, enter -0

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008

TEEA3201  12/18/08



Schedule € (Form 950 or 990-E2) 2008 HUMAN RESOURCE DEVELOPMENT COUNCIL OF DISTRICT IX, INC. 81-0350886 Page 2
[PartlI-A [To be completed by organizations exempt under section 501(c)3) that filed Form 5768 (election
under section 501(h)). See the instructions for Schedule C for detalls.
A Check » || if the filng organization belongs to an affiliated group
B Check » if the filing organization checked box A and 'imited contro!' provisions apply
Limits on Lobbying Expenditures — (a) Filing (b) Affihated
(The term 'expenditures’ means amounts paid or incurred.) organization’s lotals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 5.
b Total lobbying expenditures to influence a legistative body (direct lobbying) 0.
c Total lobbying expenditures (add lines 1a and 1b) 5.
d Other exempt purpose expenditures 8,485,291.
e Total exempt purpose expenditures (add lines 1c and 1d) 8,485,296.
f Lobbying nontaxable amount Enter the amount from the following table In
both columns 574,265.
If the amount on line 1e, column (a) or (h) 1s The lobbying nontaxable amount is-
Nat over $500,000 20% of the amount on line te
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
QOver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
QOver $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) 143,566.
h Subtract line 1g from line 1a Enter -0- if ine g 1s more than line a 0.
i Subtract line 1f from line 1c Enter -0- if line f 1s more than line ¢ 0.

j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

ﬂ Yes r—lﬁo

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) Total

2a Lobbying non-taxable
amount

410,458.

457,333.

514,368.

574,265.

1,956,425.

b Lobbying celling
amount (150% of line
2a, column (e))

2,934,638,

¢ Total lobbying
expenditures

57.

5.

71.

d Grassroots non-taxable

amount

102,615,

114,333.

128,592.

143,566.

489,106.

e Grassroots cetling
amount (150% of line
2d, column (e))

733,659.

f Grassroots lobbying
expenditures

57.

5.

71.

BAA

TEEA3202 12/18/08

Schedule € (Form 990 or 990-EZ) 2008



Schedule C (Form 990 or 990-E7) 2008 HUMAN RESOURCE DEVELOPMENT COUNCIL OF DISTRICT IX, INC. 81-0350886 Page 3

Part ll-B | To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768
-~ (election under section 501(h)). See the Instructions for Schedule C for details.

(2) (b)

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of: ]

a Volunteers?
b Paid staff or management (include compensation In expenses reported on lines 1c¢ through 11)?
¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, therr staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
i Other activities? If 'Yes,' describe in Part IV
j Total ines 1c¢ through Ti

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? |
b If 'Yes,' enter the amount of any tax incurred under section 4912
¢ If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912 N
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? B

[Part Ill-A | To be completed by all organizations exempt under section 501(c)(4), section 501 (c)(55, or section
501(c)(6). See the instructions for Schedule C for detalls.

Yes { No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

[Part lll-B | To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered 'No' OR if Part lll-A, question 3 is
answered 'Yes.' See Schedule C Instructions for detalls.

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a

b Carryover from last year 2b

¢ Total 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on hine 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and pohitical —
expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (line 2c total minus 3 and 4) 5
[Part IV |Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, Iine 4; Part I-C, line 5, and Part 1I-B, ine h
Also, complete this part for any additional informatton

BAA Schedule € (Form 990 or 990-EZ) 2008
TEEA3203  12/18/08




Schedule C (Form 990 or 990-E7) 2008 HUMAN RESOURCE DEVELOPMENT COUNCIL OF DISTRICT IX, INC. 81-0350886 Page 4
. |PartIlV_[Supplemental Information (continued)

BAA Schedule € (Form 990 or 990-EZ) 2008
TEEA3204 10/06/08




OMB No 1545-0047

- SCHEDULE D . .
(Form 990) Supplemental Financial Statements 2008
Departrhent of the Treasury Attach to Form 990. To be completed by organizations that Open to Public
Internal Revenue Service answered 'Yes,' to Form 990, PartlV, lines 6,7, 8,9,10, 11, or 12, Inspection R
Name of the organization Employer Identification number
HUMAN RESOURCE DEVELOPMENT COUNCIL OF DISTRICT IX, INC. 81-0350886

[Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
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
1 5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
i funds are the organization’s property, subject to the organization's exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors tn writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other
| impermissible private benefit?? |_I Yes I—| No

| |Part Il [Conservation Easements Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.
‘ 1 Purpose(s) of conservation easements held by the organization (check ali that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space

2 Cfomplete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year >

\ 4 Number of states where property subject to conservation easement s located >
‘ 5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easement it holds? |:| Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year >
7 Amount of expenses incurred In monitoring, inspecting, and enforcing easements during the year> $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)@)(B)()) and 170(h)(#)(B)(n)? D Yes [:] No

9 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

[Part Il | 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, 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, 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 the following
amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1 -S
(i) Assets included in Form 990, Part X »S

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 relating to these items-

a Revenues included in Form 990, Part VIII, line 1 -3
b Assets included in Form 990, Part X -3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA3301 12/23/08




Schedule D (Form 990) 2008 HUMAN RESOURCE DEVELOPMENT COUNCIL OF DISTRICT IX, INC. 81-0350886 Page 2

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

that apply)
a. Public exhibitton d E L.oan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Ero;/l;!iava description of the organization's collections and explain how they further the organization’'s exempt purpose in
ar
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? |_| Yes H No

|Paft v TTrust, Escrow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part
IV, ine 9, or reported an amount on Form 990, Part X, line 21.

1a Is the orgamization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes D No

b If 'Yes,' explain the arrangement in Part XIV

{Part V |Endowment Funds Complete If organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance

b Contributions

¢ Investment earnings or 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 year end balance held as*
a Board designated or quasi-endowment * %
b Permanent endowment *» $
¢ Term endowment *» 3

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No

(i) unrelated organizations 3a(i)
(ii) related organizations 3a(in)

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

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

| Part VI [ Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (¢) Depreciation (d) Book Value
(investment) basis (other)
laland 1,204,194. 1,204,194.
b Buildings 3,660,107. 1,080,601. 2,579,506.
¢ Leasehold improvements
d Equipment 1,850,313. 819,289. 1,031,024.
e Other
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) > 4,814,724.
BAA Schedule D (Form 990) 2008

TEEA3302 12/23/08




Schedule D (Form 990) 2008 HUMAN RESOURCE DEVELOPMENT COUNCIL OF DISTRICT IX, INC. 81-0350886 Page 3
[Part VIl |Investments—Other Securities See Form 990, Part X, line 12.

. (a) Description of secunty or category (b) Book value (c) Method of valuation
(Including name of security) Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests
Other

Total. (Column (b) should equal Form 990 Part X, col (B) line 12) ™ B
[ Part VIil | Investments—Program Related (See Form 990, Part X, line 13)

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Total. Column (b)(should equal Form 990, Part X, Col (B) line 13) >
|Part IX |Other Assets (See Form 990, Part X, line 15)

(a) Description (b) Book value
|
|
|
Total. Column (b) Total (should equal Form 990, Part X, col (B), line 15) >
[Part X |Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liabihity (b) Amount

Federal Income Taxes

Total. Column (b) Total (should equal Form 990, Part X, col (B) line 25) ™

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organmization's liability for uncertain tax
positions under FIN 48

BAA TEEA3303  10/29/08 Schedule D (Form 990) 2008




Schedule D (Form 990) 2008 HUMAN RESOURCE DEVELOPMENT COUNCIL OF DISTRICT IX, INC. 81-0350886 Page 4

{Part XI [Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total-revenue (Form 990, Part Vll,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 4-8

10 Excess or (deficit) for the year per financial statements Combine hnes 3 and 9

O 0O NGO WN

9,913,118.

8,485,296.

1,427,822,

1,427,822,

{ Part XII [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1

10,464,153.

2 Amounts included on hine 1 but not on Form 990, Part VIll, hne 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIV) 2d 551,035,

e Add lines 2a through 2d 2e 551,035.
3 Subtract line 2e from line 1 3 9,913,118.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1+

a Investments expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV) 4b

¢ Add hnes 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Part |, line 12) 5 9,913,118.

| Part XIll [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 8,994,926.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Losses reported on Form 990, Part I1X, line 25 2c

d Other (Describe in Part XIV) 2d 509,630. |

e Add lines 2a through 2d 2e 509, 630.
3 Subtract line 2e from line 1 3 8,485,296.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV) 4b ]

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c (This should equal Form 990, Part |, line 18) 5 8,485,296.

| Part XIV | Supplemental Information

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

line 4, Part X, Part XI, line 8, Part Xll, lines 2d and 4b, and Part XIlI, lines 2d and 4b

Pt XII Line 2d SUBSIDIARY ELIMINATION

Pt XIII Line 2d SUBSIDIARY ELIMINATION

BAA TEEA3304 12/23/08

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 HUMAN RESOURCE DEVELOPMENT COUNCIL OF DISTRICT IX, INC. 81-0350886 Page 5
{Part XIV | Supplemental Information (continued)

BAA TEEA3305 07/24/08 Schedule D (Form 990) 2008
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SCHEDULE M
(Form 990)

Department of the Treasury
Internat Revenue Service

Non-Cash Contributions

» To be completed by organizations that answered 'Yes'

on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

OMB No 1545 0047

2008

Open to Public
i Inspection

Name of the organization

HUMAN RESOURCE DEVELOPMENT COUNCIL OF DISTRICT IX, INC.

Employer identification number

81-0350886

[Part1 [Types of Property

Art—Works of art
Art—Historical treasures
Art—Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property
Securities—Publicly traded
Securities—Closely held stock

00N O WU b W N =

[ G S
N = O

Securities—Miscellaneous

-t -t
U bW

Real estate~Residential
Real estate~Commercial
Real estate~Other
Collectibles

Food inventory

Drugs and medical supplies
Taxidermy

Historical artifacts
Scientific specimens
Archeological artifacts
Other » (

NNNBNN—'—'—'—I
v b w - O WO N»

N
o
Q
>
Q
v

~

N
~

Other » (
Other » (

N
o

Securities—Partnership, LLC, or trust interests

Qualified conservation contribution (fustoric structures)
Qualified conservation contribution (other)

(a) (b)
Check if Number of
applicable Contnibutions

©
Revenues reported
on Form 990,
Part VIIi, ine 1g

(d
Method of determining
revenues

X 750,000

2,021,274.

N
o

Number of Forms 8283 received bgl

organization completed Form 8283, Part IV, Donee Acknowledgement

No
30a During the year, did the organization receive by contribution any property reported in Part |, hnes 1-28 that it must |
hold for at least three years from the date of the initial contribution, and which 1s not required to be used for exempt
X

purposes for the entire holding period?

b If 'Yes,' describe the arrangement in Part il

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X

the organization during the tax year for contributions for which the

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash contributions?
b If 'Yes,' describe in Part Ii

33 if the organization did not report revenues 1n column (c) for a type of property for which column (a) 1s checked,

describe tn Part |l

29

Yes

30a

32a X

I
{
|
)

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

TEEA4601  12/18/08

Schedule M (Form 990) 2008



Schedule M (Form 990) 2008 HUMAN RESOURCE DEVELOPMENT COUNCIL OF DISTRICT IX, INC. 81-0350886 Page 2

[Part Il | Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information

BAA TEEA4602  07/14/08 Schedule M (Form 990) 2008



SCHEDULE O Supplemental Information to Form 990 OMB No_1545-0047

(Form 990? 20 0 8

> Attach to Form 990. To be completed by organizations to provide

Department of the T additional information for responses to specific questions for the Open to Public
o Revenue Semoes™ Form 990 or to provide any additional information. ) Inspection

Name of the organization Employer identification number

HUMAN RESQURCE DEVELOPMENT COUNCIL OF DISTRICT IX, INC. 81-0350886 e

Pt VI-A, Line 10 A DRAFT COPY OF THE FORM 990 IS PROVIDED TO THE MEMBERS OF

THE BOARD OF DIRECTORS FOR_REVIEW AND COMMENT. THE FISCAL

Pt VI-B, Line 12c ANNUALLY THE AGENCY REVIEWS ITS CONFLICT OF INTEREST POLICY

WITH THE BOARD OF DIRECTORS. BOARD MEMBERS ARE REQUIRED

TO DISCLOSE IN WRITING ANY KNOWN CONFLICTS. _SHOULD AN

OFFICER. BASED ON PERFORMANCE AND COMPARISON OF WAGE RATES

FOR SIMILAR POSITIONS IN THE GEOGRAPHIC AREA, A RECOMMENDATION

WEBSITE. POLICIES AND CONFLICT OF INTEREST POLICIES ARE

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990 TEEA4901  12/19/08 Schedule O (Form 990) 2008
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Name of the organization

Employer identification number

HUMAN RESQURCE DEVELOPMENT COUNCIL OF DISTRICT IX, INC. 81-0350886

Schedule O (Form 990) 2008
TEEA4302  12/1172008




Schedule O (Form 990) 2008 ' Page 2
Name of the organization Employer identification number
HUMAN RESOURCE DEVELOPMENT COUNCIL OF DISTRICT IX, INC. 81-0350886

disabled units (7), family units (44), and elderly/disabled

units (252). All apartment communities_within Resource

those households contained families with children. Of those

BAA Schedule O (Form 990) 2008
TEEA4902 12/11/2008
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Name of the organization

Employer identiftcation number

HUMAN RESQURCE DEVELOPMENT COUNCIL OF DISTRICT IX, INC. 81-0350886

Schedule O (Form 990) 2008
TEEA4902 12/11/2008



Schedule O (Form 990) 2008 Page 2
. Name of the organization Employer identification number
HUMAN RESOURCE DEVELOPMENT COUNCIL OF DISTRICT IX, INC. 81-0350886

such as shut-off notices and furnace failures. A committee

BAA Schedule O (Form 990) 2008
TEEA4902 12/11/2008
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Name of the organization Employer identification number

HUMAN RESOURCE DEVELOPMENT COUNCIL OF DISTRICT IX, INC. 81-0350886

home is on a foundation. The household income must be at or

below 80% of the area median income. The Rehabilitation

BAA Schedule O (Form 990) 2008
TEEA4902  12/11/2008
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Name of the orgamization

Employer identification number

HUMAN.RESOURCE DEVELOPMENT COUNCIL OF DISTRICT IX, INC. 81-0350886

TEEA4902 12/11/2008
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Name of the organization

Employer identification number

HUMAN.RESOURCE DEVELOPMENT COUNCIL OF DISTRICT TIX, INC. 81-0350886

Schedule O (Form 990) 2008
TEEA4902  12/11/2008
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Name of the organization Employer identification number

HUMAN -RESOURCE DEVELOPMENT COUNCIL OF DISTRICT IX, INC. 8§1-0350886

TEEA4S02 12/11/2008
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Name of the organization Employer identification number

HUMAN .RESOURCE DEVELOPMENT COUNCIL OF DISTRICT IX, INC. 81-0350886

affordable door-to-door shuttle service. Their mission was,

and remains today, that the lack of affordable

TEEA4S02  12/11/2008
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HUMAN. RESOURCE DEVELOPMENT COUNCIL OF DISTRICT IX, INC. 81-0350886
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Name of the organization Employer identification number
HUMAN, RESOURCE DEVELOPMENT COQUNCIL OF DISTRICT IX, INC. 81-0350886

individuals and families, and in turn to enrich our

BAA Schedule O (Form 990) 2008
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HUMAN .RESOURCE DEVELOPMENT COUNCIL OF DISTRICT IX, INC. 81-0350886

served 31, ARRA Workforce served 5, Homeless Youth Program

TEEA4902 12/11/2008
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Name of the organization Employer identification number

HUMAN .RESOQURCE DEVELOPMENT COUNCIL OF DISTRICT IX, INC. 81-0350886

seniors with household chores, errands, shopping, bathing,

Area IV Agency _on_Aging, United Way, and_the_Gilhousen

BAA Schedule O (Form 990) 2008
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eliminated for totals for the Form 990 tax returns.
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HUMAN RESOURCE DEVELOPMENT COUNCIL OF DISTRICT IX, INC 81-0350886

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization's mission

and essential services such as health and nutrition, emergency services, affordable housing, Head Start,

youth development, volunteer opportunities, transportation, energy assistance and conservation and community devel

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lil, Line 4d (continued)

4d Describe the exempt purpose achievements for each of the organization's other program
services. Section 501(c)(3) and (4) organizations and 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

Code: Description® ENERGY PROGRAMS - SEE SCHEDULE O FOR COMPLETE DESCRIPTION.
Expenses 1,162,007.
Grants Of 0.
Revenue 142,610.
Code: Description. HOUSING - SEE SCHEDULE O FOR COMPLETE DESCRIPTION.
Expenses 991,783.
Grants Of 0.
Revenue 584, 936.
Code Description®  YOUTH DEVELOPMENT - SEE SCHEDULE O FOR COMPLETE DESCRIPTION.
Expenses 170,975.
Grants Of 0.

Revenue 0.




(8002) (066 Wi04) Y 3Npaydg 80/€2/2t  100GVIAL 066 W10 4 10} SUOIINIISU| 3Y) 33S ‘920N 19V UoNINPaY yiomiaded pue }oy AdeAld 104 vvg
¥/N T €0T0G IN SNISNOH GTL6G IW NUWAZO€ ‘ADVdL HINOS 2E
AWOONI MOTI|[ ~ 7 7 668ZvG0-18 “ONI ‘SINIWIIVAY LIWWNS

Y/N T €0106G IN SNISNOH GTL6G IW NUWAZO® ’'ADVdl HLNOS 2Z€
AWOONI MOT| 60L7250-18 -"ONI 'ONIQTING SATIW

Y/N 11T €010G IR 9NISNOH GIL6G IW NYWAZOd ’‘XO0Wdl HLOOS Z€
AWOONI MOT|  8T2LE00-L¢ "ONI ‘SINIWLIYVAY NNI QOOMYEHS

7/N ZJOT0G IR HNISNOH GT.6G LW NYWIZOd 'XO0vddl HLNOS ¢Z¢
IWOONI MOT| 08ETTS0-18 NOILVIOJHOD FWOH FHL

¥/N I HdAl 11 €010G I ONISNOH JOINdS GIL6G IW NUWAZO€ 'AOVdL HINOS 2t
dWOONI MOTI[ ~ T T T €VE8ZG0-T8 ONI 'SINIWINYAY NOINITEY]

Ajgus ((£)(9) 10G uonoas 41) (Aunod ubisioy 10
Buijjouod yoang smeys Ajueyd dgqng | uondas apo?) 1dwax3 | ye)s) ajoiwop [eba) Apagoe Alewny uoneziuebio paje|as Jo N3 pue ‘ssaippe ‘awen
@ ) (@ ) (a) )
suonezjuebi jdwax3-xe| pajejay jo :o_«muEEwE_ Il ved
Anus (Anunod ubialoy 10
Buijjonuod 2.11Qg sjasse Jeak-jo-pu3g |awoaul 1ejo 9je}s) a|1owop |eban Ajaoe Alewild Anus paprebaisip J0 NIJ pue 'Ssalppe ‘awen
€) @ (@ 6)) @ )
sanu3 papiebaisiq Jo uonesynuap| [ | ued]
9880G€£0-18 *ONI ‘XI IDIYISIA JA0 TIONNOD INAWJOTIAAIA FADUNOSIY NYHWOH

Jaquinu uoyeapiuap] 1akojdwz

uopjezjuebio ay) jo aweN

uopdadsy|
alqnd o} uado

8002

L¥00-G¥SL ON BWNO

'suoINI)sul djesedas 395 «

*L€ 10 ‘9E ‘GE ‘PE ‘SE SoUI| ‘Al UBd ‘066 W04 0} SAA, paJamsue Jey) suoneziuebio Aq payajdwiod aq of *066 W04 O} YIeNy «
mn__r_whmctwn_ pajejaiun pue m:O_HNN_Cmm..O pajejoy

9DIAJG ANUAAIY [RUIBJU)
Anseal) ay) jo Juswpedsq

(066 wio4)
d 3TNA3IHIS



(8002) (066 wio04) Y 2Npayog 80/£2/21  200GYaIL vvsg
Gsny lo (Anunod
diysaumo sjosse ‘di0d g 'diod ) |Amua Buijjosuod | ubialoy 10 siels)
abejusdlag | teah-40-pus Jo aseys | swooul |gjo} o aseys | Anua Jo adA| y81IIQ anoruop |eba | Ayanoy Aiewng uoneziuebio pajejal Jo N3 pue ‘ssaippe ‘swen
(H) ) €)) )] (Q) ) 1€:)) (v)
¥sni} 4o uonesodio) e se s|qexe] suoneziuebiQ pajejay jo uonesynuap|[ Ajed
X [°0 X ‘6%6'Z1¢ “L- QI LYTIY|ONI 5QTH STTIH LW|[0¥d LIQAYD XYL IW 'NYWIZO0d
ONISNOH 3WoONI MOT[ — ~ TXDYHEL HINOS Z€
||||||| TLLBESO-T8
[dTHSYANLAVA QFLINTT STTIN
ON | S3A (5901 wuoy) ON | S3A (Anunod
L-A (pajejalun ubiaioy
¢douped | 9INpaydg jo Qg | (suonedo|e RIVENN I 1o 8je)s)
Bubeuew | xog w junowe ajeuon} sjasse ‘paje(al) swodul Ajjua Bunjonuoa| sjonwuop uoneziuebio paje(as
10 |esauar) 19N-A 3poD -Jodoudsiq | Jeak-jo-pusa Jo sseyS | swodul [}o} JO Bieys JueuIWOpPald 10241Q jebaq Auanoy Atlewnd | jo N3 pue ‘ssaippe ‘swep
(] (0] H) (9) ) €)] (@ ) @ ()
diysisuped e se gjgexe] suoneziuebiQ pajejay o uonesynuap)| ) Hed|
Z abed 9880GE€0-18 *ONI ‘XI IDI¥ISIQ 40 TIDONNOD INAWAOTIAIA IDINOSHI NYWOH 8002 (066 Wiod) ¥ 8npayds




(8002) (066 Wi0d) ¥ 3NPaYdS 80/20/40 £00GYIIL vvd

(9)
(3]
)
©
@)
"0 0 ANON (D)
(1-e) adhy
P3A|OAUI JUNOWY uonodesuel | uoieziuebio Jayjo jo aweN
) @ ()
Sploysaly} uondesuel) pue sdiysuone|as paiaaod Buipn|pul ‘sul| siy} 919|dwod JSAW OYM UO UOIJBLLIOUI JO) SUOIONISUI 8} 39S ,'SOA, SI aA0qe au) Jo Aue 0} 1amsue sy} §| ¢
X | (s)uoneziueb.o sayjo wouy Alsadoud 10 ysed jo tgysuely Jayi) 4
X b (s)uoneziuebio sayjo 0} Aluedoud 10 ysed jo Jajsuel) JayO b
X d, sasuadxa 10} uoneziuebio Jayio Aq pied Juswasinquisy d
X oL sasuadxa 104 uoneziuebio 1ayjo o} pied juswasinquidy o
X uig sashojdwa pied jo Buueys u
X wy sjesse Jayjo 1o ‘sisiy Buijiew ‘wawdinba ‘saniiaey jo Buueys w
X IL (s)uoneziuebio sayjo Aq suonepaijos Buisieipuny 1o diysiaquiaw 10 SIJIAIDS JO JUBWLIONSY |
X AL (s)uoneziuebio sayjo 10y suonepal|os Buisieipuny 10 diYSIOGUIBW JO SBIIAIIS JO DDUBUWIOLDY ¥
X N (s)uoneziuebio 1ayio woyy syasse Jayjo Jo ‘Juawdinba ‘santtoe} jo asea |
X 1L (s)uoneziueBio 1aylo 0} S}asSe 18Yjo Jo ‘luawdinba ‘sanijioey Jo asea |
X yL sjasse Jo abueydx3y y
"X b (s)uoneziuebio Jayio woiy sjasse Jo aseydnd b
X It (syuoneziuebio 15yj0 0} s)9SSE JO 3RS }
_.1
X aL (s)uoneziuebio Jayjo Aq sasjueienb ueo| Jo sueo] 2
X PL (s)uoneziuebio sayjo 104 40 0} saajuelend ueo| 1o sueo] p
X 21 (s)uoneziuebio Jayjo woyy uoynquuod |eyides uo ‘uelb ‘Yo 2
X ql (s)uoneziuebio iayjo 0} uoinNgLIUOd |ejided o ‘uelb 'Yiv q
X el AIua pa||02juod e woly Jual (A1) saijjelos (1) saipnuue (1) 1sa193ul (1) Jo (disday e
ﬁ Al- 1] SHed ui pajsi| suoneziueblo pajejas a1ow 10 auo ypm suonoesuel) Buimoyo} ayy jo Aue ur abebua uoneziuebio ay) pip 1eak xe) ay) buung |
ON | SaA Al 10 ‘111 ‘}I SHied W pajsi| S1 Ajua Aue i | aui| 9)9jdwo) 310N
w:o_«mN_:mm\_O p3aleloy UM mco_aumm:m‘.._._ A Hed
€ abed 98806€0-T8 *ONI ‘XI IDIMISIA JA0 TIDNNOD INIWAOTAAAA IDYNOSTY NYWNH 8002 (066 Wiod) Y 3npayds



(8002) (066 wiod) ¥ aINPayds

60/12/10  ¥00Sv33L

ON | soA

¢Jauped
bubeuew
10 |elausn)

(H)

(5901) wio4
L-% ®INpaydg
wo ON xom W
unowe [gNn-A apod
(9)

ON | saA

¢suoneso|e
ajeuol)
-10doudsiq
€)

s}osse
1e9k-J0-pus Jo aieyg

@

ON | saA

(suoneziuebio
(€))108
ILDREN
siauped |e a1y

(a)

(Anuno)

uBisio4 Jo 31E13)

aj1oIwoq |ebanq

)

Aliaoe Arewid
(@

Anus Jo N|T pue ‘ssaippe ‘swen

()

sdiysiaujied Juaw)saaul UL 10} UOISNOXa Buipiebal suononsu) 8ag uoneziueblio pale|al e Jou sem jey) (enuanal
$5046 10 J9sSE 1810} AQ painseaw) saljiAnde SY Jo juadlad aaly uey) aiow pajanpuod uoieziuebio ayy yoiym ybnoayy diysiauried e se paxe} AJlUs yoea 10) uoiewlIoul Buimo||o) syl apinc.g

diyssauped e se ajqexe suoneziuebiQ pajejpaun [ A Hed]

9880G€£0-18

"ONI

‘XI 10I¥ISIA 40 TIDNAOD INIWAOTAATA IDYNOSTY NVWNH 8002 (066 wiod) ¥ 8npayos




