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0102 60 435 QINNVIS

Short Form | omBNo 15451150
rom 990-EZ Return of Organization Exempt From Income Tax 2@ 08

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
(except black lung benefit trust or private foundation)
P Sponsoning organizations of donor adwvised funds and controlling organizations as defined n section

. 512(b)(13) must file Form 990. All other organizations with gross recespts less than $1,000,000 and total Open to Public
Department of the Tredsury assets less than $2,500,000 at the end of the year may use this form | t- n
Intemal Revenue Service P The organrzation may have to use a copy of this return to satisfy state reporting requirements ns pec 10
A  For the 2008 calendar year, or tax year beginning 10/1/2008 , and ending 9/30/2009
B  Check if applicable Please C Name of organization D Employer identification number
[ ] Address change use IRS ) )
[ | Name change 1abet or |Disability Resource Center of Fairfield County, Inc. 06-1175590
= print or Number and street {or PO box, f mai is not dehivered to street address) Room/suite | E Telephone number
|| Intal retum type.
[ ] Teminaton :ee " 80 Ferry Boulevard 210
' ec
|| Amended retum ,n';m(_: City, town, or country State ZIP + 4 F Group Exemption
|| Applicaton pending _ | tions. Stratford CT 06615 Number . » N/A
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method D Cash Accrual
a completed Schedule A (Form 990 or 990-E2). Other (specify) »
H Check » D if the organization i1s not
| Website: » www.drcfc org required to attach Schedule B (Forr 990,
J Organization type (check onlyone}— [ X]501(c) ( 3 )« Gnsertno)[ ] 4947(a)1) or [_] 527 990-EZ, or 990-PF)

K Check & D if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normatly not more than $25,000.
A return 1s not required, but if the organization chooses to file a retum, be sure to file a complete retum

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-E2 >3 571,547
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
Contributions, gifts, grants, and similar amounts received . . . . . 1 566,797
2 Program service revenue including government fees and contracts . . . 2 15,750
3 Membership dues and assessments .. R . . . . 3
4  Investment iIncome . . .. R 4 0
5a Gross amount from sale of assets other than |nventory . . 5a 0]
b Less cost or other basis and sales expenses C e 5b 0
o ¢ Gan or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) (attach schedule) 5c 0
E 6  Special events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here | 4
14 a Gross revenue (not including $ 0 of contributions
P reportedon ine 1) . Ce 6a 0
b Less direct expenses other than fundralsmg expenses . 6b 0
¢ Netincome or (loss) from special events and activities (Subtract Ime 6b from line 6a) . - 6¢c 0
7a Gross sales of inventory, less returns and allowances . . 7a
b Less costofgoodssold . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b from line 7a) . ; .. Tc 0
8 Other revenue (descnbe » ) 8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5c,6¢, 7¢c,and 8 . e .. . ...P»1| 9 571,547
10 Grants and similar amounts paid (attach schedule) . . - . . - 10 0
11 Benefits paid to or for members R . .. e . . 11
®| 12 Salaries, other compensation, s T . . 12 312,323
2! 13 Professional fees and other p ymen Coe e 13 20,500
é’_ 14  Occupancy, rent, utilities, and 81 o ) 14 51,772
w| 15 Pnnung, pubiications, posiage] iy shipping . .. 18 11.292
16  Other expenses (describe » o tté:M Lﬂte&{b‘tﬁ 8 ) 16 97,157
17__ Total expenses. Add lines 10 }fidugh 16 2 » |17 493,044
a8 18  Excess or (deficit) for the year 18 78,503
21 19 Netassets or fund balances atlbe : Frof-hire
2 end-of-year figure reported on pnor year's retum) ; . 19 -45,085
®| 20 Other changes in net assets or fund balances (attach explanatnon) . . . 20 0
Z| 21 Net assets or fund balances at end of year Combine lines 18 through 20 . > | 21 33,418
Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, fils Form 990 nstead of Form 990-EZ
(See the instructions for Part I1.) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments . . o C e . 9,925| 22 77,529
23 Land and buildings . . e . RN 23
24 Other assets (describe » See attached statement ) 47,554| 24 21,529
25 Total assets .. . . 57,479| 25 99,058
26 Total liabilities (describe b See attached statement ) 102,564| 26 65,640
27 Net assets or fund balances (line 27 of column (B) must agree with line 21). . -45,085| 27 33,418
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Form 990-EZ (2008)
(HTA)
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Form 990-EZ (2008)

Disability Resource Center of Fairfield County, Inc.

06-1175590

Page 2

Statement of Program Service Accomplishments (See the instructions for Part lIl.)

- What is the organization's primary exempt purpose? See Attached Statement
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program tile.

Expenses
{Required for 501(c)(3)
and (4) organizations
and 4947(a)(1) trusts,
optional for others )

28 CORE Services-People with diffenng disabilities were provided assistance in vanous ways, ___________._
including, but not limited to providing peer counseling, independent living skills training, _________________
individual advocacy tramning, information and referral services, assisted with technology and transportation
(Grants $ 0 ) [f this amount includes foreign grants, check here . .» D 28a 348,643
29 Nursing Facilty Transitions-Individuals with disabilities were assisted in achieving their chosen goals and ¢
transition out of a nursing facility into the community. Assisting these individuals in their transition process,
_community services, resources & supports were identified & coordinated on their behalf of these transitioni
(Grants $ 0 ) If this amount includes foreign grants, check here . N |:| 29a 77,404
30 Provide direct case service funds to people with disabilities in order to remove or modify barriers in the con
. work place that would allow these individuals to live or work more independently intheir ________________
.homes or work better in their workplace. ol
{Grants $ 0 ) If this amount includes foreign grants, check here . > l:l 30a 13,691
31 Other program services (attach schedule) . e e e . e e e e .
(Grants $ 0 ) [f this amount includes foreign grants, check here . . .» D 31a 32,929
32 Total program service expenses. (add lines 28athrough31a) . . . . . . . . . . .. . . . »| 32 472,667
mp_sﬂt of Officers, Directors, Trustees, and Key Employees List each one even if not compensated. (See the instructions for Part IV )
{b) Title and average (c) Compensation {d) Contnbutions to {e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances
___Name Anthony LaCava_____Str267 Thorton Street _ | Tite Executive Director
City Hamden STCT ZIP 06517 HIWK 37.50 65,523 0 1,914
___Name Thomas Sobocinski__ Str 248 Saint John Stree{ Titie President
City New Haven STCT ZIP 06511 HI/WK .50 0 0 0
Name Ethel Miller-Reith ____ St 35 Judson Place ____ Tite Vice President
Ciy Ansonia STCT Z2IP 06401 HrWK .50 0 0 0
___Name Nettie Jenking_______Str 730 Ellsworth Street | Title Secretary
City Bridgeport STCT ZIP 06615 HIWK 50 0 0 0
___Name William H. Acosta____Str 405 High Ridge Road Titie Treasurer
City Bridgeport STCT 2P 06606 HiWK .50 0 0 0
.. .Name Margaret Andrews ___Str 2625 Park Avenue__ | Title Director
Ctty Bndgeport STCT 2ZIP 06604 HIWK 50 0 0 0
...Name Leon E. Benjamin____St 517 Connecticut Ave.[ Tite Director
City Bridgeport STCT ZiP 06607 HrWK .50 0 0 0
.. Name Thomas DiMartino___Str 15 Old Hollow Rd___ | Titee Director
Crty Trumbull STCT ZIP06611 HIWK 50 0 0 0
__.NameDavidDebe ________Str17CatalinaDr. _____ Title Director
City Ansonia STCT 2ZIP 06401 HriWK .50 0 0 0
_..Name Don Fischer________Sv235 Henry Ave. _____ Tite Director
Ctty Stratford STCT ZIP 06614 HIWK 50 0 0 0
___Name Thomas J. Garrick ___Str 850 Atlantic St.______ Title Director
City Bridgeport STCT ZIP 06604 HrWK .50 0 0 0
...NameBob Gee_ ___________Str568 WoodAve. ___| Title Director
City Bridgeport STCT ZIP 06604 HIWK .50 0 0 0
__.Name Verna Kearney ______St 898 Lakeside Dr. __ [ Tite Director
City Bridgeport STCT ZIP 06606 HI/WK .50 0 0 0
___Name Jerry Pedrosa, Jr____St 52 Jefferson St. | ___| Title Director
City Stratford STCT ZIP 06615 HIWK .50 0 0 0
___NameKarl Pepin_ __________Sv40Californla St. ___| Title Director
City Stratford STCT ZIP06615 HI/WK .50 0 0 0
___Name Jossie E. Perez _____St 1610 Fairfield Ave. _ | Title Director
City Bridgeport STCT _ ZIP 06605 HriWK .50 0 0 0
___Name Loretta Williams _____St 302 Wilmont Ave___ [ Titte Director
Ctty Bridgeport STCT _ ZiP 06607 HIWK 50 0 0 0
L Name Sy ] Titte
City ST zP HIWK .00 0 0 0

Form 990-EZ (2008)




Form 990-EZ (2008)  Disability Resource Center of Fairfield County, Inc. 06-1175590 Page 3
Other Information (Note the statement requirements in the instructions for Part V1.)
Yes | No
33 Didthe orgénization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity. . . 33 X
34 Were any changes made to the organlzmg or govemmg documents but not reported to the IRS? If "Yes
attach a conformed copy of the changes . . 34 X
35 If the organization had income from business activities, such as those reported on Imes 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 section 6033(e) notice,
reporting, and proxy tax requirements? . 35a X
b If"Yes," has it filed a tax return on Form 990-T for thls year‘> 35b
36 Was there a liquidation, dissolution, termination, or substantia! contractron dunng the year’7
If "Yes," complete applicable parts of Schedule N . . e e 36 X
37 a Enter amount of political expenditures, direct or indirect, as descnbed in the mstmctrons PI 37a I 0
b Did the organization file Form 1120-POL for this year? . .. 37b X
38 a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were
any such loans made in a prior year and stil unpaid at the start of the period covered by this return? . 38a X
b If "Yes," complete Schedule L, Part |l and enter the total amountinvolved. . . . . . 38b 0
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedontine9. . . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities. . . . 3%
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 » 0 ; section 4912 0 0 ; section 4955 » 0
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes," complete Schedule L, Part | . . 40b X
¢ Enter amount of tax imposed on organization managers or dlsquallﬁed persons dunng
the year under sections 4912, 4955, and 4958 . . . . . N 4 0
d Enter amount of tax on line 40c reimbursed by the orgamzatlon o . N 0
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax sheiter
transaction? If "Yes," complete Form 8886-T. A 40e X
41  List the states with which a copy of this return is filed. »
42 a The books are in care of ® Name Greg A. DeFrank, CPA . Telephone no. ®» _ 203-239-5999
Located at » 80 Ferry Boulevard, Suite 210 _ City_ Stratford ____________ST_CT _. ZIP +4 » 066156079 ___.
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
account)? . - 42b X
If "Yes," enter the name of the forelgn oountry >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42¢ X
if "Yes," enter the name of the foreign country: ™
43  Section 4347(a)(i) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here »> I:]
and enter the amount of tax-exempt interest received or accrued during the tax year N 4 [ 43 |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 - 4 X
45 |s any related organization a oontrolled entrty of the orgamzatlon wrthrn the meanmg of sectron 512(b)(13)’7 If
"Yes," Form 990 must be completed instead of Form 990-EZ . 45 X

Form 990-EZ (2008)




"Form 990-EZ (2008) Disability Resource Center of Fairfield County, Inc. 06-1175590  Page 4
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.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes," complete Schedule C, Part}. . . . . e e e e 46 X
47 Did the organization engage in lobbying activities? If "Yes," oomplete Schedule C Part II e . 47 X
48 s the organization operating a school as described in section 170(b)(1)(A)(ii)? if “Yes," complete Schedule E . 48 X
49 a 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 dlrectors trustees and key emp|oyees) 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) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
_NameNone _______ ... ____ L P Title
City ST zZP HI/WK .00 0 0 4]
JName Ll 1 P Title
City ST P4 HrWK .00 0 0 0
Name ... =1 S Title
City ST 2IP HrWK .00 0 0 0
JName S Title
City ST bl HrWK .00 0 0 0
Name L 51 S Title
City ST ZIP HrWK .00 0 0 0
Total number of other employees paid over $100,000 » 0 0 0 0
§1 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. if there is none, enter "None "
(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (c) Compensation
JNameNone SNl
City ST P 0
CName e S eiiiiianns
Cily ST 2P 0
Name B cdccceec-n
City ST 2P 0
CName e B il
City ST zp 0
CName e Y ieiaicans
City ST P 0
Total number of other independent contractors each receiving over $160,000. . . . » 0 0
Under penaltes of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
sign | A hgw  La S | ¥ —12- (o
Here Signature of officer . Date
AENON i8] \L_Q(‘"\" A E‘;({OLK\\‘- v D:VQC:{'(V
Type or prnt nar name and title
Paid :;enpaat:lerres 617 /ﬂk } Date g:l:d‘ i Preparer's [dentifying Number (Ses mstructions)
Preparer's| T > 4 A 8/11/2010 | employed » 041-40-4343
Use Only | i selfemploy 0 Greg A. DeFrank, CP/ EIN > 06-1335884
address, and 2P +4 154 State Street, Ste 106, North Haven, CT 06473 Phoneno » (203) 239-5999
May the IRS discuss this retu?g with the preparer shown above? See instructions . . . . . N . P Yes D No

Form 990-EZ (2008)




SCHEDULE A . . . |  omsNo 15450047
(Form 990 or 890-E2) Public Charity Status and Public Support 2 @ 0 8

. To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
Department of the Treasury nonexempt charitable trusts. Open to p ublic
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Empiloyer ldentification number
Disability Resource Center of Fairfield County, Inc. 06-1175590
w; Reason for Public Charity Status (All organizations must complete this part ) (see instructions)

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

-

2
3
4

10
1

h

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
[ ] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
[:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)

D A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital's name, city, and state:

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). (Compiete Part ii.)

D A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A)}{(v).

An organization that normally receives a substantial part of its support from a governmenta! unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

[] A community trust described in section 170(b)(1){A)(vi). (Complete Part I1.)

D 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 I1l.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a ] Typel b [ ] Typel ¢ [_] Type I—Functionally integrated d [ ] Type I-Other
D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).

If the organization received a written determination from the [IRS that it is a Type |, Type I, or Type L] suppomng

organization, check thisbox . . . . . .o l:]

Since August 17, 2006, has the organlzatlon accepted any glfl or contnbutlon from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ir) Yes | No
and (iii) below, the govemning body of the supported organization? N LA T 1))

(ii) A family member of a person described in (i) above?. . . . O A I 1D)

(iii) A 35% controlled entity of a person described in (i) or (ii) above” e e e e 11q(iii)

Provide the following information about the organizations the organization supports.

(i) Name of supported (H) EIN

(ili) Type of organization | (iv) Is the orgarization {v) Did you notify (vi) Is the {vii) Amount of

(descnbed on lines 1-9 | incol (i) ksted myour | the organization in organization «n col support
above or IRC section goverming docuiment? Coigi) of your {i) organized in the
(see instructions)) support? us-?

Yes No Yes No Yes No

organizauon

0

Total

0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 930 or 990-EZ) 2008

(HTA)



Schedule A (Form 990 or 980-E2) 2008 Disability Resource Center of Fairfield County, Inc. 06-1175590 Page 2
Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part 1.}
Sectlon A. Public Support
Calendar-year (or fiscal year beginning in) » {a) 2004 (b) 2005 (c) 2006 (d) 2007 {(e) 2008 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 582,119 572,898 430,533 424 838 571,547 2,581,935
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . . 0 0 0
3  The value of services or faculmes
furnished by a governmental unit to the
organization without charge . 0 0 0 0
4 Total Addlines 1-3 . . 582,119 572,898 430,533 424,838 571,547| 2,581,935
5 The portion of total contnbutlons 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. 2,581,935
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2004 (b) 2005 (c) 2006 {d) 2007 (e) 2008 (f) Total
7  Amounts from line 4 . 582,119 572,898 430,533 424 838 571,547] 2,581,935
8  Gross income from interest, dwndends
payments received on securities loans,
rents, royalties and income from similar
sources 0 0 0 0
9 Netincome from unrelated busmess
activities, whether or not the business is
regularly carried on . 0
10  Other income. Do not mclude gain or
loss from the sale of capital assets
(Explain in Part iV.) . 0 0 0 0
11 Total support. Add lines 7 through 10 2,581,935
12  Gross receipts from related activities, etc. (see instructions.) . .o 12 |
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 . . e »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . 14 100.00%
15  Public support percentage from 2007 Schedule A, Part IV-A, line 26f . 15 0.00%
16a 33 1/3% support test-2008. If the organization did not check the box on line 13, and llne 14 is 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 Ime 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . A

17a 10%-facts-and-circumstances-test—-2008. If the organization did not check a box on line 13, 16a, or i6b, and iine i4 15 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 qualfies 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 15 is 10%
or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization . »

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

Schedule A (Form 990 or 990-EZ) 2008



" Schedule A (Form 990 or 980-EZ) 2008 Disability Resource Center of Fairfield County, Inc 06-1175590 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part l.)

Sectlon A. Public Support

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

1

Ta

c
8

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . o 0 0 0

Gross receipts from admissions, merchandise
sold or services performed, or faciliies furnished
in any activity that 1s related to the

organization's tax-exempt purpose . 0 0 0 0
Gross receipts from activities that are not an
unrelated trade or business under section 513 0
Tax revenues levied for the organization's
benefit and either patd to or expended on
its behalf . .. . 0 0 0 0
The value of services or facnlltles
furnished by a governmental unit to the
organization without charge . . .o 0 0 0 0
Total. Add lines 1-5. . . . 0 0 0 0 0 0
Amounts included on lines 1, 2 and 3
received from disqualified persons . . . 0
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
theyearor$5,000 . . . . . . .. 0
Addlines 7aand 7b. . . . 0 0 0 0 0 0
Public support (Subtract line 7c from

lne6). . . 0

Section B. Total Supgort

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

9 Amounts fromline6. . . 0 0 0 0 0 0
10a Gross income from interest, dw:dends
payments received on securities loans,
rents, royalties and income from similar
sources . . . 0
b Unrelated busmess taxable lncome (Iess
section 511 taxes) from businesses
acquired after June 30, 1975 . . .. 0
¢ Addlines 10aand 10b. .. .. 0 0 0 0 0 0
11 Netincome from unrelated busnness
activities not included in line 10b,
whether or not the business is regularly
cariedon . . .. 0
12  Other income. Do not mclude galn or
loss from the sale of capital assets
(Explainin PartivV.). . . g 4] 0 0
13 Total support. (Add lines 9 10c 11
and 12.) 0
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 . . . . S . e e - . N D
Section C. Computation of Public Support PercentaL
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (). . . . . . . 15 0.00%
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g. . . . C e 16 0.00%
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2008 (fine 10c, column (f) divided by line 13, column (f)) . . . . 17 0.00%
18 Investment income percentage from 2007 Schedule A, Part IV-A,line27h. . . . . 18 0.00%
19a 33 1/3% support tests—2008. If the organization did not check the box on line 14, and Ime 15 1s more than 33 1/3% and line 17 is
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 line 19a, and line 16 is more than 33 1/3% and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > D
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . » l:l

Schedule A (Form 930 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 Disability Resource Center of Fairfield County, Inc. 06-1175590 Page 4
Part IV Supplemental Information. Complete this part to provide the explanation required by Part il, ine 10;
Part 1, line 17a or 17b: or Part lll, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 890 or 930-EZ) 2008



Part lil, Line 31 (990-EZ) - Other Program Services

Program Service

Expenses
Assist people with disabilities by facilitating the construction of ramps at their homes in order to promote safe
access in and out of their homes into the community.
(Grants and allocations $ 0 ) If this amount includes foreign grants, check here D 32,929

(Grants and allocations $

0 ) If this amount includes foreign grants, check here

(Grants and allocations $

0 ) if this amount includes foreign grants, check here

(Grants and allocations $

0 ) if thus amount includes foreign grants, check here

(Grants and allocations $

0 ) if this amount includes foreign grants, check here

(Grants and allocations $

0 ) ¥ this amount includes foreign grants, check here

(Grants and allocations $

0 ) If this amount inciudes foreign grants, check here

(Grants and allocations $

0 ) If this amount includes foreign grants, check here

(Grants and allocations $

0 ) If this amount includes foreign grants, check here

(Grants and allocations $

0 ) If this amount includes foreign grants, check here

(Grants and allocations $

0 ) i this amount includes foreign grants, check here

(Grants and allocations $

0) If this amount includes foreign grants, check here

(Grants and allocations $

Total

0 ) if this amount includes foreign grants, check here

0

Total

0

32,929




Disability Resource Center of Fairfield County, Inc.
EIN: 06-1175590
Form 990 Statement

Part lll Statement of Program Service Accomplishments

Primary Exempt Purpose: To promote independent living and access
for persons with disabilities through advocacy, education, counseling,
providing information and referrals, skills training and providing other forms
of assistance.



Saniiity xesource enter or raumeia wounty, inc

VO-1 17309V

Part |, Line 1 (990- EZ) Contributions, Gifts, Grants and Similar Amounts Received

1 Contnbutions . 1 65,059
. 2 NonCash contributions . 2
3 Membership dues and assessments (contrlbutlons from the publlc) 3
4 Government contributions (grants) . 4 490,738
5 Commercial co-venture . 5
6 Special events contributions (Line 6 - Specual Events). . .6 0
7 Associated organization contributions . ; . T
8 8
9 9
10 10
11 Total 1 555,797
Part |, Line 16 (990-EZ) - Other Expenses 97,157
1 Travel, Meals and Entertainment
a Travel . 1a
b Total meals and entertamment 1b
2 Fundraising . . . 2
3 From Form 4562 - Amomzatlon 3
4 Conferences, conventions, and meetings 4 18,360
5 Depreciation, depletion, etc. 5 480
6 Equipment rental and maintenance 6
7 Interest 7
8 Supplies 8 12,681
9 Telephone 8 5,364
10 Unrelated business income taxes 10 0
11 Direct Client aid and reasonable accomodations for people with Disabilities 11 45 321
12 Professional Memberships 12 9,193
13 Insurance 13 3,727
14 Miscellaneous/Other Expenses 14 2,031
15 15
16 16
17 17
18 18
19 19
20 20
21 21
22 22
23 23
24 24
25 25
26 26




ability Resource Center of Fairfield County, Inc VIR RNNE Y

Part il, Line 24 (990-EZ) - Other Assets 47,554 21,529
Description Beginning End

. Equipment, Fumiture and Fixtures (Gross Cost $16,780), Net of Accumulated Depreciati 1,713 1,233

Grants'and Contracts Receivable 36,962 11,545

Prepaid Expenses 3,389 3,261

| Security Deposits 5,490 5,490
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;ability Resource Center of Fairiield County, Inc

[V o g RWRVIE V]

Part ll, Line 26 (990-EZ) - Liabilities 102,564 65,640
Description Beginning End

Accounts Payable 25,035 13,599

Accrued Expenses 35,119 24,511

Deferred Revenues 21,963 27,530

Refundable Advances 20,447 0
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