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{except black lung benefit trust or private foundation)
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Return of Organization Exempt From Income Tax
Under section 581(c), 527, or 4947(a)(1) of the Internal Revenue Code

» The organization may have to use a copy of this return to satisfy state reporting requirements,

© 570-686-3700

p.2

OMB N, 1545-0047

2009

Open to Public fnspection

For the 2009 calendar year, or tax year beginning . 2009, and ending

B  Check if applicabte’ € Name of organization D Empicyer identincation Number

b Ple: )

} Address changs IR3 label |The Resource Center for Communjity Daevelo nt, Inc. 13-3603303
' ! Name change gfl;pe Number and stregt (or P O. box # mail = not delivered to strect addr) IRoomysuite |3 Tete phone numter

3
Imtiat retum specific |421 E. 155th St. (718) 402-1212

Terminaben tions. City, town or courtry State ZIP code +4

| Amended return Bronx NY 10455-1205 |G Gossmcepls s 226,689.

F Nane and address of prncipal offices
Jairo Guzman 421 E. 155¢th St. Bronx NY 10455

| Tax-exemplslatus [X]501(c) (3 y= Grsertno) | | 4947@(1)or | |527
J Website: * www.thehopeline.org

Applicaton panding

H{a} Is ths a group rehan for afliiates?

Hib) Are al) afifiales included?
It 'No." attach a lisl. (see misbuclons)

o als

B{c) Greup exemphon number >

K Fom of grganmaton: EiCornwa‘hon rl Trust ' I Fssocration H Giher™ ‘ﬁ. Year of Formaton: 1990 [M Siato of legal domote WY
[Parti | Summary
1 Brefly descnbe the organization’s mission or most significant activities: The Center was_established to =
8 foster the development of services and programs to assist people __________ ___
5 _2n need. The Center provides psychological and moral support . __ ______ __ ____._
g during tames of personal crisis, orientation regarding the availability ___ __ ___
5| 2 Check this box » D if the orgamzation discontinued s operations or disposed of more than 25% cf its assets.
: 3 Number of voting members of the governing body (Part Vi, me 1a) . . . . .. .. .. ... ... ... .. ... I 3 {10
= 4 Number of ndependent voting members of the governing body (Part v, bne 1b) ... .. ... ..... ... 4 |10
B | 5 Total number of empioyees PartV, line 23) .... .... .. .... L. e e e 5 [6
£ | 6 Total humber of volunteers (estimate if necessary) ... . . . .. R, .....[ 8 ]8
< | 7a Total gross unrelated business revenue from Part Vi, kcolumn (C), ine 12 . 7a 0.
b Net unrelated business laxgbie income from Form 990-T,1ine 34 ..... .. ... .. ... ..... 7b
Prior Year Current Year
o | 8 Contribuhons and granis (Part Vitl, fine th) ... ..... ....... ... ... .. 227,453, 193,981.
% 2 Program service revenue (Part Vill, ine 2g) ... ..... et e i 20,839. 31,016,
2 | 10 Investment income (Par: VI, column (&), lnes 3,4, and 7d) .. . ...... .. . .. 2,807. 182.
T | 171 Other|revenue (Part VIil, column (A), lines 5, &d, B¢, 3¢, 10c, and 11e) ... . .... 0. 1,510.
12 Total tevenue — add Ines 8 through 11 (must equal Part VIll, column (&), hne 12) 251,099, 226,689,
13 Grant$ and similar amounts paid Part IX, column (A). knes 1-3) . ... _....
14 Benefits paid to or far members (Part IX, column (A), ine 4) e e e e
o | 15 Salanes, ather compensation, employee benehits (Part iX, column (A), lines 5-10) . 119,574, 72,959.
% 16a Profegsional fundraising fees (Part IX, column Ay, ime 11e) ..., . ..... .... ....
S— b Total fundraising expenses (Part 1X, coiumn (D), hine 25) » 3,980
17 Other expenses (Part IX, column (A), tines 11a-11d, 114-24f) . .. 206,447. 150,337.
18  Total éxpenses Add hnes 13-17 (must equal PatlXcolumn (A), lme 25 326,021. 223,296.
19 Revenue less expenses Subtract ine 18 from line 12 EQ ]}:QFH\/F . -74,922. 3,393.
5: (&) Beginning of Year End of Year
$21 20 Total gssets (Part X, line 16). ) § e 4o anan 1B L 178,552, 181,319,
22121 Total hapihties Part X, line 26) . - et AUG LT 2000, 2T 26,585. 25 ,765.
2
22 Net assets or fund balances. Subtract re 21 frgm e 20 ... _}f& 151,967, 155,554
{(Partll_| Signature Block T NRAOEN 1T — e
S o AT ey
mzm%-zﬁ.ﬁé;%smw R e e Sl T TSI 250, st o my knowledgeand bele, 5
3 » 8?
\re e Date
P Jairo uman
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= E— e
Paid i ook TSI
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2IF + 4 MILFORD S PA 18337-7568 |Phcreno > (914) 329-5057
May the IRS discuss this return with the preparer shown above? (see instructions) ..... ce e [ﬂ Yes rj No
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' T 990 (2009)  The Resource Center for Community Development, Inec. 13-3603303 Page 2

[Partill | Statement of Program Service Accomplishments
1 Briefly descnbe the organization’s mission;

See Form 390, Page 2, Part Il Line 1 (confinuedy _ __ _____________ "~ 777777 TTTTITT
2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ7 . e e e e C e e (] ves [&] no
I 'Yes, describe these new services on Schedule O.
3 Did the organization cease conducting. or make significant changes 1in how it conducis any program services? ... . D Yes @ No

it 'Yes,' describe these changes on Schedule O.

4 Describe the exempl purpose achievernents for each of the organzation's three |largest program services by expenses Section 501(0)¢3)
and 501(c)(4) organizations and section 4347(a)(1) trusts are required to report the amount of grants and allocations to athers, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 137,272, mcluding grants of S 0.) Revenue $ 31,016.)
The "Hopeline" was establighed to provide services _ _  __ __ ___ _________________
and programs for disadvantaged individuale. It offers _ _ ___ _ _________________
food,_clothing and classroom instruction relating _ _ _ __ _ _ ________ __ ___________
to language and job trainmiod. _ _ _

4b (Code: ) Experses $ mciuding grants of $ ) (Revenue S )

4c (Code ) (Expenses S including granis of  $ ) {Revenue S h)

—_—— e — — . e - - —_— e e e — -

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

_(Expenses $ ancluding grantsof ~ $ ) (Revenue $ )
4 e Total program service expenses » 137,272.
BAA TEEADIOZ Q7720109 Form 990 (2009)




Form 990 (2009) The Resource Center for Community Development, Inc. 13-3603303 Page 3
{Part IV |Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A . . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | . 3 X
4 Section 501(c)3) organizations Did the organization engage in lobbying activities? If ‘Yes,' complete
Schedule C, Part I a X
5 Section 501(c)4), 501(cX?5), and 501(c)6) organizations. Is the orgamization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f 'Yes,' complete Schedule C, Part Iif 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provulde advice on the distnbution or investment of amounts In such funds or accounts? If ‘'Yes,' complete Schedule D, 6 X
Part .
7 Did 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 Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Iil . 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If ‘Yes,’ complete
Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? If
'Yes,’ complete Schedule D, Part V 10
11 Is the orgamization's answer to any of the following questions ‘'Yes'? If so, complete Schedule D, Parts VI, VI, VIil, IX, or
X as applicable 1 X
® Did the organization report an amount for tand, buildings and equipment in Part X, ine 10? Jf 'Yes,' complete Schedule
D, Part VI
® Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil
¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIii
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, hine 16? If 'Yes,' complete Schedule D, Part IX
® Did the organization report an amount for other lrabilities in Part X, line 25? If ‘Yes,’ complete Schedule D, Part X
® Did the organmization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 48? If'Yes,' complete Schedule D, Part X
12 Dud the organization obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts Xi, Xll, and Xl 12 | X
12 AWas the organization inctuded in consolidated, independent audited financial statement for the tax Yes | No
year? If 'Yes,' completing Schedule D, Parts XI, XlI, and Xlll is optional 12 A X
13 Is the organization a school described in section 170(b)(1)(A)(11)? If 'Yes,’ complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 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 United States? /f 'Yes, ' complete Schedule F, Part | 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,’ complete Schedule F, Part Il 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
indwviduals located outside the United States? If ‘Yes,' complete Schedule F, Part Il 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part Il 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIIi, tine 9a? If 'Yes,
complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X

BAA TEEA0103  02/12/10 Form 990 (2009)



Form 990 (2009) The Resource Center for Community Development, Inc. 13-3603303 Page 4
|LR%"£t1IXIﬂ| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), ine 1? If 'Yes,' complete Schedule |, Parts | and Il 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), hine 2? If ‘Yes,' complete Schedule |, Parts | and Iil 22 X

Did the organization answer "Yes' to Part VI, Section A, Iine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete 23 X
Schedule J

24a Did the organization have a tax-exempt bond i1ssue with an outstanding princtpal amount of more than $100,000
as of the last day of the year, and that was i1ssued after December 31, 2002? If 'Yes,’ answer lines 24b through 24d and

complete Schedule K If 'No,‘go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? 244d

25a Section 501(cX3) and 501(c)X4) 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 Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 930-EZ? If 'Yes,' complete
Schedule L, Part | 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, hughly comfaensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part I 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? /f ‘Yes,' complete
Schedule L, Part Il

28 Was the organization a paw to a business transation with one of the following parties (see Schedule L, Part IV
il

instructions for applicable filing thresholds, conditions, and exceptions)-
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV

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

Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If ‘Yes,' complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the orgamization hquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part | 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete

Schedule N, Part Il 32 X
33 Dud the orgamzation own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301 7701-3? If "Yes,’ complete Schedule R, Part | . 33 X
34 \INas ’the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, lll, IV, and V, 3 %

ine
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,

Part V, line 2 35 X
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Dud the orgamization conduct more than 5% of its activities through an entity that i1s not a related organization and that i1s

treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI 37 X

Did the orgamzation complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O 38 | X

BAA Form 990 (2009)

TEEAQ104 02/12/10
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Sor-890 (2009) The Resource Centar for Community Development, Inc. 13-3603303 Page §
[PartV_ [Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number repaited in Box 3 of form 1096, Annual Summary and Transmmal of U.S
Information Retums Enter -0- if notapplicable .... . . ... ... 1 1a 9
b Enter the number of Forms W-2G included in line 1a Emer -0- if not applacable ............ 1b 0
c Did the orgamzation comply with backup withholaing rules for reportable payments to vendors and reporiable gaming
{gambling) winnings {0 Prize WINNBIS? ... ... iiieiiiicaiiaens cever vaer o .o e e e e s Ic] X
2a Unter the number of empioyees reperted on Form W-3, Trensmittal of Wags and Tax Slatemmts, ﬁled for the L
calendar year ending with or within the year coverad by thig raturn . . 2a 6
2b If at least one 1s reported on line 22, did the orgarnization hle all requ:red federal employment tax returns? ..., ...... 2b} X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-fife this retum (see iNstructions)
3a Dud the orgamization have unrelated business gross income of $l 000 o1 more durmg the year covered by
thisretum? ...... . . . . ...l e ee v oo | 3a X
b it Yes' has it fited a Form990 Tfor this year? if 'Na prowdean explanaz:on in Schedule O.. B -1
4a At any time during the calendar year, did the organization have an inferest in, cr 2 signature or olher authorit g,over, a
financial account in a foreign country (such as a bank account, securites account, or other financial account}? da X
b If "'Yes,' enter the name of the foreign country: >
See the struchons for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bark and
Financial Accounts.
5a Was the organization a party to a protubited tax sheller transaction at any time during the taxyear? ... .... ... .... S5a. X
& Did any taxable party nolify the organzation that It was or 1s a parly to a prohibited tax shelter transaction? . . . .. 5b X
c If'Yes,' to ine 5a or 5b, did the orgamza‘aon ﬁle Form 8888 T Cisclosure by Tax-Exempt Entny Regardmg Prohibited
Tax Shelter TranSaction? .. ... . eeee ce v e e T T 5¢
6a Does the organization have annual gross receipts that are normally gveater lhan $1 00, ooo and drd the organvzatlon
scolicit any contributions that were not tax deductible? . . 6a X
b If "Yes,' did the orgamzahon include with every solicitation an expr&ss statement that such contnbut;ons or g(ﬂs were not
deductibie? . ... .. .. . L TR A .|_6b

7 Organizations that may receive deductlble oontnbuuons under section 170(c)

a Did the organization recelve a payment in excess of $75 made parﬂy as a contribution and partfy for goods and services
providedtothe payor? ... ... L i e e T .| 7a X

b if Yes,' did the orgamzatlon nohfy the doner of the value of the goods or sefvices prowded" ............ .1 7b
c l[__)rd the orgamzahon sell, exchange, or otherwise d|spose of tanglhle personal property for which it was requvred to file "
orm 82827 L e e e e e e i e . S Te
d if 'Yes,' indicate the numnber of Forms 8282 filed during the year ...... I 7d|
e Did the orgamzatmn dunng the year, receve any funds, direclly or :ndrreclly, to pay premlums ona perscnal
benefit contract” . ... 7 .00 Lo LT e .| Te X
f Did the organization, dwng the year, pay premiums, directly or mdlrecﬂy, ona personal benefn contracf’ e e e 71 X
g For all contributions of qualified intellectual properly. did the organization fite Form 8899 as required? . . ..l 79
h For contribulions of cars, boats, airplanes, and other vehicles, did the organization file 2 Form 1098-C as reqwred" .. 7h
8 Sponsoring organizations maintaining donor advised funds and secion S0Xa)3) supporting organizations. Did the
supporting organwzaticn, or a donor a vised fund maintained by a Spansofing orgamzahon have excess business
hoidings at any tme dunngthe year? .. ..... .. . .. ... ..... .. e e B X

9 Sponsoring organizations mamlamlng donnr advised funds.
a Did the organization make any {axable distributions under section 49667 . ... .. ... ... ieiie o 9a X
b Did the organization make any distnbubion to a denor, doner adwisor, or related person"

......................... ] 9b X

10 Section 501(cX7) organizations. Enter:

a Imtiabon fees and capital conlributions inciuded on Part VIl ine 12 ..., ... ... .... 10a

b Gross Recerpts, inciuded an “orm 930, Part VI, line 12, far public use of elub facililies .. ... 10b
11 Section 501{cX12) arganizations. Enter-

a Gross Income from other members or shareholders . ....... Ha

b Gross Income from cther sowrces (Do not net amounts due of pald to other sources agamst

amounts due or recefved from them.) .. .... L 1e

128 Section 4347(a)(1) mon-exempt charftable trusts. Js lhe orgamzauon nlmg Form 990 in heu of Form1041? .. ... . . |12a

bif "Yes,' enter the amount of tax-exempl interest received or accrued during the year . | .;Llel

BAA Form 990 (2009)

TEEADMO5 0212110
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Earm O0) (2009) The Resocurca Center for Community Development, Inc. 13-2603303 Page 6

[Part Vi | Governance, Management and Disclosure For each Yes’ response fo lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, of changes in
Schedule O. See instructions.

Section A, Governing Body and Management

Yes | No
. [
12 Enter the number of voting members of the goveming bedy . .... ... ... ..., 1210
b Enter the number of voting members that are mdependent . ... ... ... 1b|10
2 D any officer, director, trustee, or key employee have a lamily relahonshrp ora D\.smass relanorshlp with any other
officer, director, trustee or Key employee? .. ... .....oot ticiiiier o ct oo ieen eiiasssieaeseeraaaes 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervrsron
of offticers, directors or frustees, or key employees to a management company or other person? - . 3 X
4 Did the organization make any sigrufican{ changes to its organizational documents 4 X
since the prior Form 990 was filed? . ... . .
5 Did the grganizatton become aware during the year of a matenal diversmn of the orgamzabon 3 asseis7 ........ .. LS X
6 Does the organization have members or stockholders? . . . . .. e e e e o ... . B X
7a Does the organization have members. stockholders, or other persons who may elect one or more members of the
governing BOAY? ... .. .. L. L e L iiieiieieies e en et ameaaass e et v ees s 7a X
b Are any decisions of the governing body sutyect to approval by members, stockholders or other persons" N 4 - X
8 Did the orgamzation contemporaneously document the meetings held or written achons undertaken duning the year by
the following:
a The goverring body? e e e ten e i e e - e e e .. 838 X
b Each committee with authority to act on behalf of the governing body? ..... ... ... ...l . ...} 8b} X
9 s there any ofﬁcer. director or trustee, or key emgloyee listed in Part VI, Section A, who carmot be reached at the
organization's mailing address” /¥ Yes, ' provide the names and addrasses in Schedule O.. . . . . .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not requrred by the Interna
Revenug Code.)
Yes | No
102 Does the organization have lacal chapters, branctes, or affiliates? . ... .. e e e . ..| 10a X
b if 'Yes,' does the organization have written policies and procedures 'governmg the activities of such chapters, afﬁhates.
and branches 10 ensure their operations are consistent with those of the organization? . ... ...... . . .......... 10h
11 Has the organization provided a copy of this Form 980 to all members of its governing body before filing the form7 ....... 11 X
11 ADescribe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the cvgamzaton have a written conflict of inlerest policy? if No,"gotolne 13 .......... ... . ... ..l 12a X
b Are officers, directors or trustees, and key employees requrred to disclose annually interesis that oould grve nse
0 CONFICES? .. o o e e e e T TR T . 112b
¢ Does the organizahion r uiarly ang consrstenﬂy monn:or and enforce cnmpiranoe wﬂh the poh 7 'Yes, describe
Schedule O how this rs%ne ..... cy ................ 12¢
13 Does the organization have a wrltten whrslleb}ower pollcy" e e aes e e . Cvee e wae .1 13 X
14 Does the organization have a written document retention and destruchan pekey? ... .... ... .... ...t 14 X
15 Did the process lor determining compensation of the following persons include a review and approval by rndependent
persons, comparability data, and comemparaneous substaniiation of the deliberation and decision?
a The organization's CEQ, Exetubve Qirector, or top management official cee e e {15al X
b Other officers of xey employees of the organizatton . ... . .... e e e e e 15b X
K 'Yes' to line 152 or 15b, descnbe the process in Schedule O. (See mstruclrons)
16a Did the organization invest in, conlribute assets to, or pamcrpate mna jornt venture or similar arrawgemenl with 2 taxable
entily duning the year? . . . | 16a X
b ¥ *Yes,' has the organizabon adopted a written policy or procedure requinng the organization to evaluate its parbeipation
in joint venlure arfangements under applicable federal 1ax !aw and la en s eps to safeguard the orgamzatmn s exempl
status with respect to such airangements? .. .. .1 16b

Section €. BDisclosures
17 List the states with which a copy of this Form 390 is required to be filed » New York

18 Section 6104 requires an organzation to make Hs Forms 1023 (or 1024 it applicable), 930, and 990-T (501(c)(3)s on il b
nspection. Indicate how you make these avaiable. Check all that apply PP ) 501 ) available for public

] own websne [ Another's website K] Upon request

19 Deseribe in Schedule O whether (and if so, haw) the arganization makes ils gover
pe: e vl b paciner & g q ning documents, confict of interest policy, and financial

20 State the name, phiysical address, and telephane number of the person who possesses the hooks and records of the organization.
>The Organization 421 E. 155th St. Bronx NY 10455 {718) 402-1212

BAA Form 990 (2009)
TEEA0*06 02/05M0



The Resource Center for Community Development, Inc.

13-3603303

Page 7

Form 990 S_|2009)

[PartVIIE 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 Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space 1s needed

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

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

® [ st all of the organization's current key employees See instructions for defimition of 'key employees *

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any

related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related orgamizations

® |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

D Check this box If the organization did not compensate any current officer, director, or trustee

C)) ®) © ®) €) D)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours sz |slalxlezx| o compensation from compensation from amount of other
perweek | 22 | 3| 212 | 52 g the organization related organizations compensation
SN I B D el (W-2/1093-MISC) (W-2/1099-MISC) from the
g | =3 | <42 organization
g g -:‘,_ %3 and related
| = & = organizations
z13 i E;
Tz g
i
ZLast of Board of Directors 1s attached
See Attached 1.50{ X 0. 0. 0.
Rosanna Dilonez _____ _
Exec. Director 40.00 X 46,941. 0. 0.
Pedro_Calderon_ _ _ _______
Exec. Director 40.00 X 7,423. 0. 0.
BAA TEEA0107  11/10/09 Form 990 (2009)



Form 990 (2009) The Resource Center for Community Development, Inc.

13-3603303

Page 8

| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(A) 1)) (c) (D) ® ()
Name and Title Average | Posiion (check all that apply) Reportable Reportable Estimated
hours = T= = e =] = | compensation from compensation from amount of other
per weed= I 2 g CREF B the organization related organizations compensation
SHEAE 2= 3 | (W-21099-MISC) (W-2/1099-MISC) from the
gel=]5 Ska e organization
58§ B 8o and related
= gl & 2 g organizations
a g &1 3
3 & Z
g
e e e e
1b Total > 54,364. 0. 0.
2 Total number of individuals (including but not hmited to those hsted above) who received more than $100,000 in reportable compensation
from the organization > 0
Yes | No
|
| 3 Dud 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
1 4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from I
\ the organization and related organizations greater than $150,000? if 'Yes' complete Schedule J for such —f—--
| individual a4 X
5 Did any person histed on hine 1a receive or accrue compensation from any unrelated organization for services - ‘J
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 ®) ©)
Name and business address Description of Services Compensation

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

$100,000 in compensation from the organization »

0

BAA

TEEA0108 01/30/10

Form 990 (2009)



Form 990 (2009) The Resource Center for Community Development, Inc. 13-3603303 Page 9
(Part VIII| Statement of Revenue

| (A) (B) © )

| Total revenue Related or Unrelated Revenue
exempt business excluded from tax

' function revenue under sections

revenue 512, 513, or 514

1a Federated campaigns la
b Membership dues 1b
¢ Fundraising events . 1c
d Related organizations 1d
e Government grants (contributions) le 25,101.

f All other contnbutions, gifts, grants, and
simlar amounts not included above 1f 168,880.

g Noncash contribns included in Ins 1a-1f: $ o
h Total. Add tines l1a-1f > 193,981.

BusinessCode | ] 1 L ]
2a Classes & Fees 20839 31,016.

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

o
o!
w
=
o
'—l
o0

f All other program service revenue
g Total. Add lines 2a-2f > 31,016. |

3 Investment income (including dividends, interest and

other similar amounts) > 182. 0. 0. 182.
4 Income from investment of tax-exempt bond proceeds *
5 Royalties »>
() Real (1) Personal

PROGRAM SERVICE REVENUE
Q

6a Gross Rents
b Less rental expenses
¢ Rental income or (loss)

d Net rental income or (loss) >
(1) Secunties (i) Other

7a 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 1c).

See Part IV, line 18 a
b Less. direct expenses b
¢ Net income or (loss) from fundraising events >

OTHER REVENUE

9a Gross income from gaming activities ‘
See Part IV, line 19 a |

b Less' direct expenses b L - . L L J
¢ Net income or (loss) from gaming activities >

10a Gross sales of inventory, less returns
and allowances a

b Less cost of goods sold b

¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code J

11a Miscellaneous 900099 1,510. 0. 0. 1,510.

d All other revenue

e Total. Add lines 11a-11d > 1,510. |
12 Total revenue. See instructions > 226 ,689. 0. 0. 32,708.
BAA TEEAQ109  02/12/10 Form 990 (2009)




. Form 990 (2009) The Resource Center for Community Development, Inc. 13-3603303 Page 10
|PartIX | Statement of Functional Expenses _
Section 501(c)3) and 501(cX4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
. A (B) ©) (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 |V, \
line 21 |
2 Grants and other assistance to individuals in |
the US See Part IV, hine 22 |
3 Grants and other assistance to governments, .
organizations, and individuals outside the !
U.S. See Part IV, lines 15 and 16 |
4 Benefits paid to or for members 5
5 Compensation of current officers, directors,
trustees, and key employees 54,364. 35,337. 19,027. 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)
7 Other salaries and wages 12,343. 9,628. 2,715. 0.
g8 Pension plan contributions (include section
401 (k) and section 403(b) employer
contributions) .
9 Other employee benefits
10 Payroll taxes 6,252. 4,214. 2,038. 0.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 10,875. 3,048. 7,827. 0.
d Lobbying
e Prof fundraising svcs. See Part IV, In 17
f Investment management fees
g Other
12 Advertising and promotion 1,561. 0. 1,561. 0.
13 Office expenses 5,662. 739. 4,923. 0.
14 Information technology
15 Royalties
16 Occupancy 3,600. 1,800. 1,800. 0.
17 Travel 6,851. 4,453. 2,398. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 1,712. 573. 1,138. 0.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 1,652. 0. 1,652. 0.
23 Insurance
24 Other expenses Itemize expenses not |
covered above (Expenses grouped together f
and labeled miscellaneous may not exceed ‘
5% of total expenses shown on line 25 I
below.) ]
aBank Charges = 1,254. 845. 409. 0.
bOutside Labor 68,713. 49,533. 19,180. 0.
c Postage _ _____ 610. 412. 198. 0.
d Food Bank Supplies = 293. 293. 0. 0.
e Clothing Purchased = = 400. 400. 0. 0.
f All other expenses 47,154. 25,997. 17,177. 3,980
25 Total functional expenses Add lines 1 through 24f 223,296. 137,272. 82,044. 3,980

26

Joint costs. Check here » D if following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEA0110  02/05/10

Form 990 (2009)



Form 990 (2009) The Resource Center for Community Development, Inc. 13-3603303 Page 11
(Part X | Balance Sheet
&) ®
Beginning of year End of year
1 Cash — non-interest-bearing 175,202.] 1 174,356.
2 Savings and temporary cash investments 895.| 2 284.
3 Pledges and grants receivable, net 0.] 3
4 Accounts receivable, net 4 1,110.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Ii of Schedule L 1,580 5
6 Receivables from other disquatified persons (as defined under secton4958h¢ty | | |
and persons described in section 4958(c)(3)(B). Complete Part !t of Schedule L 6
é 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use 8
Z 9 Prepaid expenses and deferred charges 9 4,794
10a Land, buildings, and equipment: cost or other basis. 10a '
Complete Part VI of Schedule D _ B e MJ
b Less. accumulated depreciation. 10b 100.{ 10¢
11 Investments — publicly-traded secunties 11
12 Investments — other securities 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 1V, line 11 775.[15 775.
16 Total assets Add lines 1 through 15 (must equal line 34) 178,552.| 16 181,319.
17 Accounts payable and accrued expenses 26,585.117 25,765.
18 Grants payable 18
19 Deferred revenue 19
'.' 20 Tax-exempt bond habilities 20
S 21 Escrow or custodial account habiity 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 Il
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 26,585_( 26 25,765.
N Organizations that follow SFAS 117, check here > @ and complete lines J
T 27 through 29 and lines 33 and 34. . I
§ 27 Unrestricted net assets 28,985.| 27 32,393.
E |1 28 Temporarily restricted net assets 28
{ 29 Permanently restricted net assets 122,982.| 29 123,161.
3 Organizations that do not follow SFAS 117, check here »> D and complete ‘_|
b lines 30 through 34, I
B30 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, building, and equipment fund 3
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 151,967.|33 155,554.
S | 34 Total habilities and net assets/fund balances 178,552.] 34 181,319.
BAA Form 990 (2009)
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Form 990 (2009) The Resource Center for Community Development, Inc. 13-3603303

Page 12

(Part XI | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 D Cash |}Z| Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an iIndependent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

dIf 'Yes' to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both:

El Separate basis D Consolidated basts D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? . .

b if "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2c

3a

3b

BAA

TEEA0112 02/05/10

Form 990 (2009)



OMB No 1545-0047

SR L D Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)3) organization or a section 4947(aX1)

nonexempt charitable trust. Open to Public

D T . . i
e Bovenu Soraa™y > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identificaion number

The Resource Center for Community Development, Inc. 13-3603303

[Partl |Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization Is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)X1XAXG).

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

3 A hospital or cooperative hospital service organization described in section 170(b)(1 )}AXGii)-

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}AXiii) Enter the hospital's
name, ctty, and state- _ _ _ _ _ __ _ _ __ _ __ ____ __ _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described In section
170Mm)YAXAXGV). (Complete Part 11.)

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

7 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)}AXvi). (Complete Part II.)

8 A community trust described in section 170(b)(1)XAXvi). (Complete Part Il )

9 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 orgamzation after
June 30, 1975. See section 509(a)(2). (Complete Part 111.)

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

1 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 DType i c I:I Type Il — Functionally integrated d D Type |li— Other

e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

509(a)(2)
f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type IHl supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() aperson who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization? 11g (@)
(i) afamily member of a person described in (1) above? 11 g (i)
@ii) a 35% controlled entity of a person described in () or (1) above? 11 g (ii)
h Provide the following information about the supported organizations
() Name of Supported (i) EIN (ii) Type of organization @) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization in col | the organization in | organization in col
above or IRC section 1) isted n your col (i) of (i) organized In the
(see instructions)) overning your support? us-
locument?
Yes No Yes No Yes No
Total
BAA For Pnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule A (Form 990 or 990-EZ) 2009
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Zsvadude A (Form 990 or 590-E7) 2003 The Resource Center fox Community Development, Inc. 13-3603303 Page 2
[Part Il {Support Schedule for Organizations Described in Sections 170(b)}1)XAXiv) and 170{b)X1}X{AXVi)

{Compiete only 1f you checked the box on line 5, 7, or 8 of Part )
Section A. Public Support

Calendar year (or fiscal year
beginning in) = (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2008 ) Total
1 Gifts, granis, contributions and

?ﬂ%ﬂﬂ%ﬁ?ﬁ?ﬁ;ﬁ%ﬁm 194,135.| 321,124.] 256,170.| 227,453. 193,881.| 1,192,863.

2 Tax revenues levied for the
organization's benefit and
erther paid to it or expended
onitsbehalf ... .. ..

3 The value of services or
facihities fumished o the
arganization by a2 govemmental
unit wrthout charge, Do not
inchude the value of services or
faciities generally furrished to
the public without charge .

4 Total. Add lnes 1-through 3 ... 194,135, 321,124, 256,170. 227,453. 193,981.] 1,192,863,

S5 The portion of total
contrihutions by each person
{cother than a governmental
unit or publicly supported
organization) included on hine 1
thal exceeds 2% of the amount
shown on line 11, column (f) .

6 Public support. Subtract hne 5

fram line 4 . . 1,192 ,863.
Section B. Total Support l
Calendar year (or fiscal year
beginni ngyln) ) (a) 2008 (b) 2005 (c) 2007 {d) 2008 (&) 2002 () Total
7 Amounts from ned .. . .. 194,135. 321 ,124. 256,170. 227 ,453. 193,981.] 1,192,8B63.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income form
similar sources  .... ........ 6,B35. 4,419. 5,512. 2,807. 182. 19,755.

9 Net income from unrelated
business achwvities, whether or
nol the business i1s regularty
carriedon ...... e e e

10 Other tncome. Do not include
gamn of loss from the sale of
capital assels (Explain in

Part IV) ... 1,510. 1,510.
11 Tetal su Add lines 7

throogh 10. ... .. ... . 1,214,128,
12 Gross recaipts from related actvities, elc {see mstructions) .. . . e e e e e e | 12

13 First five years. If the Form 990 is for the organization's first, secend, lhird. fourth, or fifth tax year as a section 801()(3)
organization, check this bex and stop here . cao . L e e et e .. e e ianne e . ’] I

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (ine 6, column () drvided by line 11, column ®. . e 98.25%

15 Public support percentage from 2008 Schedule A, Partll, ine 14 . . ... ... e e e e e e 15 98.36%
162 33-1/3 support tast ~ 2009. If the organizatian did not check the box on hine 13, and the ine 14 15 33-1/3 % of more, check this box
and stop here. The crganization gualifies as a publicly supported organization. . . . ... .. .. ... .. ... 0 ..» E

b 33-1/3 support test — 2008. If the organization did not check a box on hne 13, or 16a, ard tne 15 1s 33-1/3% or more, check this box
and stop here, The organization qualihes as & publicly supported orgarszatior, .. . ... . . e e e e e > [:]

17a 10%-facts-and-circumstances test — 2009 If the organuzation did not check a box on line 13, 16a, or 16b, and fine 14 15 10%
or mare. and if the organization meels 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 orgarization qualifies as a publicly stpporied organization .. . . & O

b 10%-facts-and-circumstances test — 2008, if the arganization did not check a box on Iine 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. Exptain in Part iV how the
orgamization meets the ‘facts-and-circumstances’ lest The orgamzation qualifies as 2 publicly supported ¢rganization. ... .... .»
18 _Private foundation. If the arganzation did not check a box on line, 13, 16a, 16b, 173, or 17b, check this box and see instruchions -
BAA

Schedule A (Farm 990 or 990-E2) 2009
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Schedule A (Form 990 or 990-EZ) 2009  The Resource Center for Community Development, Inc. 13-3603303 Page 3

[Part lll_|Support Schedule for Organizations Described in Section 509%(a)2)

(Complete only If you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal yr beginning n)> _(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (N Total

1 Gifts, grants, contributions and
membership fees received SDo
not include 'unusual grants '

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihties furnished in a activity
that i1s related to the
organization's tax-exempt
purpose

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

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

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

¢ Add lines 7a and 7b
8 Public support (Subtract line
7¢ from line 6.)
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received
on secunties loans, rents,

royalties and income form
similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activihies not included inline 10b,
whether or not the bustness 1s
regularly carried on

12 Other income. Do not include

gan or loss from the sale of
capital assets (Explain in
Part IV)

13 Total support. (add ins 9, 10, 11, and 12)

14 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)
organization, check this box and stop here T .. .. . L e [—|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2008 Schedule A, Part Ill, hne 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column () 17 %

18 Investment income percentage from 2008 Schedule A, Part lll, line 17 18 %

19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 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 — 2008. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > 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  02/15/10 Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE D | omeno 15850007

(Form 990) Supplemental Financial Statements
> Complete g theI \?rlganizgti;maags:vgrﬁ 'Ye1s,2' to Form 990,
artiV, lines 6,7, 8,9,10,11, or 12.
%?gfnr;ﬁnﬁgi«g!&e ST;:?:: i > Attach to Form 990. * See separate instructions
Name of the organization Employer Identification numbe
The Resource Center for Community Development, Inc. 13-3603303

Partil

&l 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
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
‘ funds are the organization's property, subject to the organization's exclusive legal control? [___] Yes D No

‘ 6 D the or%anlzatlon inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? D Yes D No

[Part’ll;| 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 all 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 Compiete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation easement on the
last day of the tax year

s 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) 2c
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 tax
: year *

Number of states wherefproperty subject to conservation easement s located > _
Does the organization have a written policy regarding the periodic monitoring, inspection, handhing of violations,
and enforcement of the conservation easement it holds? D Yes D No

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

Amount of expenses incurred in monitoring, inspecting; and enforcing conservation easements

during the year » $

N OO v s

\
i 8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
\ 170(h)(@)B)(1) and 170(h)(@)B)(11)? D Yes D No

9 InPart 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 pubhc 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 organmization elected, as permitted under SFAS 116, 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 -3
(i) Assets included in Form 990, Part X -3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, prowdefthe following
amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIII, line 1 S
b Assets included in Form 990, Part X > $4
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 The Resource Center for Community Development, Inc. 13-3603303 Page 2
[Part lll_|Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued) _

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

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

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

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? |—| Yes ‘_] No

[Part IV |Escrow and Custodial Arrangements Complete if orgamization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? 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 21? |:| 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 bhack

|
‘ 1a Beginning of year balance
1 b Contributions

and losses
d Grants or scholarships

e Other expenditures for facilities i
and programs

f Administrative expenses I
g End of year balance |
2 Provide the estimated percentage of the year end balance held as

J
I
¢ Net Investment earnings, gains, ‘
i
|

a Board designated or quasi-endowment » %

b Permanent endowment » %

¢ Term endowment » %
i 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) related orgamizations 3a(i)
b If 'Yes' to 3a(i), 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 (c) Accumulated {d) Book Value
(investment) basis (other) Depreciation

laland
b Buildings .
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) >
BAA Schedule D (Form 990) 2009

TEEA3302 02/02/10



Schedule D (Form 990) 2009 The Resource Center for Community Development, Inc. 13-3603303 Page 3

{Part VIl [Investments—Other Securities See Form 990, Part X, line 12.

(a) Description of security or category
(including name of secunty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives
Closely-held equity interests
Other

Total. (Column (b) must equal Form 990 Part X, col. (B) lme 12) »

| Part VHI | 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) must equal Form 990, Part X, _Col (B) e 13) >
|Part IX_|Other Assets (See Form 990, Part X, line 15)

(@) Description

{b) Book value

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

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

for uncertain tax positions under FIN 48

BAA

TEEA3303 02/02/10

Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 The Resource Center for Community Development, Inc. 13-3603303 Page 4
[Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part Vlil,column (A), line 12) 226,689.
2 Total expenses (Form 990, Part IX, column (A), line 25) 223,296.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3,393.
4 Net unrealized gains (losses) on investments 195.
5 Donated services and use of facilities
6 Investment expenses
7 Pror period adjustments
8 Other (Describe in Part XIV)
9 Total adjustments (net). Add hines 4 through 8 195.
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 3,588.
[Part XII |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 344,736.
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b 118,047.
¢ Recovernies of prior year grants 2c
d Other (Descnbe in Part XIV) 2d
| e Add lines 2a through 2d 2e 118,047.
3 Subtract line 2e from line 1 3 226,689.
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1.
a Investments expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XiV) 4b
¢ Add tines 4a and 4b 4c
5 Total revenue Add lines 3 and 4¢. (Thus must equal Form 990, Part |, line 12.) 5 226,689.
| Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 341,343.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.
‘ a Donated services and use of facilities 2a 118,047.
! b Prior year adjustments 2b
¢ Other losses 2c¢
d Other (Describe in Part XIV) 2d
e Add hnes 2a through 2d 2¢ 118,047.
3 Subtract line 2e from hine 1 3 223,296.
4 Amounts included on Form 990, Part I1X, ine 25, but not on line 1:
! a Investments expenses not included on Form 990, Part VIll, line 7b 4a
| b Other (Describe in Part XIV) 4b
¢ Add hnes 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c (This must equal Form 990, Part |, line 18 ) 5 223,296.

[Part XIV_| Supplemental Information

Complete this part to provide the descriptions required for Part Ii, lines 3, 5, and 9; Part lil, lines 1a and 4, Part IV, lines 1b and 2b; Part V,
line 4, Part X, line 2; Part XI, line 8; Part XlI, ines 2d and 4b; and Part Xlll, ines 2d and 4b Aiso complete this part to provide any additional

info

rmation

BAA

TEEA3304 02/02/10




Rug 4 "‘6 10 05:220 BUTCH GHIGLIOTTY 570-686-3700 09
C i i1 CMB No. 1545.0097
SCHEDULE J Compensation Information
(Form 940) For certain Officers, Directors, Trustees, Key Employees, and Highest
) Compan'satad Embloyees Y 2009
* Complete if the arganization answered Yes' to Form 990, Partiy, line 23. Open to Public
ﬁ."'@‘;{&"&?ﬁm"é"s‘éﬁ‘.‘c’:’ Y > Attach to Form 990. * See separate instructions. inspection
Name of the organizstion Employer [dentification number
The Resource Center for Community Development, Inc. 13-3603303
[Part] |Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) If the or?amzauon provided any of the following 1o or for a person listed in Form 990, Part
VI, Section A, line 1a. Complete Part {ll to orovide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travet for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Heaith or sotal club dues or ntiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any cf the boxes an line 1a are checked, did the orgamization follow a written policy regarding payment or
reim ement or provision of afl of the expenses descnibed above? {f No,” complete Part Il to explan ...... 1b
2 Dud the organization require substantiation prior to reimbursing or allowing expenses mcurred by all nﬂloers, dxrectors,
trustees, and the CEQ/Executive Director, regarding the rtems checked 1n line 1a? . . 2
3 Indicate which, if any, of the follawing the organization uses to establish the compensation of the organizalion's
CEO/Executive Director. Check all that apply.
Compansation committee Written employment contract
Independent compensation consultant Ccmpensation survey or study
Form 990 of other orgarizabons Approval by the board or compensation commitiee
4 Dunng tec}:o;-.ar did any person listed in Form 990, Part Vi, Section A, line 1a with respect to the filing organzation
or a related orgamzation’
a Recewe a severance payment or change-cf-contro! payment? . . G e e, 4a X
b Participate in, or receive payment from, a supplemental nonqualified rehrement plan’ e e e e e e 4b X
¢ Parucipate in, or recerve payment from, an equity-based compensation arrangement? . e e e e 4c X
It *Yes' t0 any of lines 4a-c, hst the persons and provide the applicable amounts for each item In Part lll
Only section 50H{cX3) and 501(cX2) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part ViI, Section A, line 12, did the organzation pay or accrue any compensation
contingent on the revenues of:
a The orgenizaton? . ..., .. e e e C e e e e e e .. . ...] _Sa X
b Any related orgarzation? ... ...... C o e ee e cee e C e 5b X
If 'Yes' to line 5a or 5b, describe in Part m
6 For persons Iisted 1n Form 9390, Part Vit, Section A, hine 1a, did the organization pay or accrue any compensation
contngent on the net earnings of g pay ¥ compe ¢
a The orgamization? . 6a X
b Any refated organization? &b X
If 'Yes' to ine Ga or 6b, cescribe n Part Hl
7 For person listed in Form 990, Part VII, Section A, line 1a, did the or amzat on provid on-fi
descnbed in hines 5 and 67 If 'Yes,* describe n Part m . g : ‘r.T_pr v . © af‘.y." n ."xed ‘payn"\.arlts t.-‘?t 7 X
8 Were any amounts reported in Form 980, Part VI, paid or accrued ursuant to a contract that was sub the
contract excepticn described 1n Regs. section 53.4958-4(a)(3)7 If "Yes. describe in Parl lll ... 5 .- '1ect © |nmal . 8 X
If'Yes' to line 8, did Lhe orgamzatwn also follow the rebuttable presumption proced
9 section 5349586(C)7 ... . . . . e Presumption procedure described in _R_E,’g“!a"m 9

BAA For Privacy Act and Paperwork Reduchon Act Notice, see the lnstruchons for Form 990

“FFA4IGT  02/02/10

Schedule J (Form 990) 2009
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SCHEDULE M
(Form 990)

Noncash Contributions

* Complete if the organizations answered 'Yes'

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

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2009

Open To Public i

Inspection |

Name of the organization

The Resource Center for Community Development,

Inc.

Employer identificati

h

13-3603303

[Part| |Types of Property

()
Check if
applicable

(b)
Number of
Contributions

©

Revenues reported

on Form 990,
Part VIil, line 1

g

(d)

Method of determining
revenues

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

W o NGO H WN =

Secunties—Publicly traded

e
o

Securities—Closely held stock

-
—y

Securities—Partnership, LLC, or trust interests

-
N

Securities—Miscellaneous

-
w

Qualified conservation contribution—
Historic structures

14 Qualified conservation contnbution—Other

15 Real estate—Residential

16 Real estate—Commercial

17 Real estate—Other

18 Collectibles

19 Food inventory X

20 Drugs and medical supplies

Taxidermy

Historical artifacts

Scientific specimens

Archeological artifacts

GRERE

Other » ( )

26 Other » ( )

28 Other » ( )

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 82

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the inihial contribution, and which 1s not required to be used for exempt

purposes for the entire holding period?
b If 'Yes,' describe the arrangement n Part Ii

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

, Part IV, Donee Acknowledgement

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

noncash contnbutions?
b If ‘Yes,' describe in Part Il.

33 If the orgamzation did not report revenues 1in column (c) for a type of property for which column (a) 1s checked,

describe in Part ||

29

Yes No

*3;0 a

32a X

|
|
l
|

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 999.

TEEA4601

02/08/10

Schedule

M (Form 990) 2009



SCHEDULE O Supplemental Information to Form 990 ool

Fomse 2009

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
Department of the Treasury > Attach to Form 990. Inspection |
Name of the orgamzation Employer identification number
The Resource Center for Community Development, Inc. 13-3603303

BAA For Pnvacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901  07/17/09 Schedule O (Form 990) 2009



Depreciation and Amortization
(Including Information on Listed Property)

Form 4562

Department of the Treasury
Internal Revenue Service

(99) » See separate instructions.

» Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on return

Identifying number

The Resource Center for Community Development, Inc. 13-3603303
Business or activity to which this form relates
Form 990 / Form 990EZ
[Part] |Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |.
1 Maximum amount. See the instructions for a higher imit for certain businesses 1 $250,000.
2 Total cost of section 179 property placed in service (see instructions) 2 1,552.
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 $800,000.
4 Reduction in hmitation Subtract hine 3 from line 2. If zero or less, enter -0- 4
5 Dollar hmitation for tax year. Subtract line 4 from hine 1 If zero or less, enter -0- If married filing
separately, see instructions 5
6 (@) Description of property (b) Cost (business use only) (€) Etected cost
Laptop 1,552. 1,552,
!
7 tListed property. Enter the amount from line 29 [ 7 e __J
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income hmitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) 1
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 >| 13 |
Note: Do not use Part Il or Part lll below for listed property Instead, use Part V
[Partli | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (inctuding ACRS) 16 0.
[Partlli | MACRS Depreciation (Do not include iisted property ) (See instructions)
Section A
17 MACRS deductions for assets placed In service in tax years beginning before 2009 17 | 100.

18 If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, check here

an

Section B — Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(a) (b) Month and (c) Bas:s for depreciation d (e) o (@) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
n service only — see instructions)
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM s/L
property ) MM S/L
Section C — Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class hfe S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
[Part IV | Summary (See instructions.)
21 Listed property. Enter amount from line 28 21 1,552.
22 Total Add amounts from hine 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here and on
the appropriate lines of your return Partnerships and S corporations — see instructions 22 1,652.
23 For assets shown above and placed in service durning the current year, enter
the portion of the basis attributable to section 263A costs 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 07/07/09

Form 4562 (2009)



Form 4562 (2009) The Resource Center for Community Development, Inc. 13-3603303 Page 2

Part V_|Listed Property (Include automobiles, certain other vehicles, celfular telephones, certain computers, and property used for
entertainment, recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A —~ Depreciation and Other Information (Caution: See the instructions for hmits for passenger automobiles.)

24 a Do you have evidence to support the business/investment use claimed? E] Yes [_] No |24b If 'Yes,' 1s the evidence written? lﬂ Yes [_] No
(a) (b) B us(lﬁzssl @ . (e) U] @ (h) El(i) ;
for d t ct
AR | Caeghe | e | SRl | WSSO | Ty | e, | Cgmpem | LS,
use only) cost
percentage
25 Special depreciation allowance for qualified listed property placed in service during the tax year and ‘
used more than 50% in a qualified business use (see instructions) 25 ‘
26 Property used more than 50% In a qualified business use
laptop 03/01/09 [100.00 1,552. 1,552. 5.00 1,552. 1,552.

27 Property used 50% or less in a qualified business use:

28 Add amounts 1n column (h), ines 25 through 27. Enter here and on line 21, page 1 28 1,552. i
29 Add amounts in column (1), line 26 Enter here and on line 7, page 1 | 29 1,552.
Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other ‘'more than 5% owner,' or related person. If you provided vehicles
to your employees, first answer the questions 1n Section C to see If you meet an exception to completing this section for those vehicles.
30 Total b ess/ tment miles dniven @ ® © @ © ®
usiness/investmel I nv
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
commuting miles)
31 Total commuting miles driven during the year

32 Total other personal (noncommuting)
miles dniven

33 Total miles driven during the year Add
lines 30 through 32

Yes No Yes [ No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 Is another vehicle available for
personal use?

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?
41 Do you meet the requirements concerming qualified automobile demonstration use? (See instructions )
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes,' do not complete Section B for the covered vehicles f
[Part VI | Amortization
@ (b) (o) (d) ) U]
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section penod or for this year
percentage
42 Amortization of costs that begins during your 2009 tax year (see instructions):
43 Amortization of costs that began before your 2009 tax year 43
44 Total. Add amounts in column (f) See the instructions for where to report 4

FDIZ0812 07/07/09 Form 4562 (2009)
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Schedule O (Form 990), Supplementa! Information tc Form 990
Form 980, Page 2, Part {ll, Line 1 (continued)

Briefly describe the organization's mission:
in need. The Center provides psychological and moral support

during timaes of persconal crisis, orientation regarding the availabilaity




