See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2011_10_EO:38-2066893_990_201012.pdf
https://public.resource.org/privacy?2011_10_EO:38-2066893_990_201012.pdf

Form 990

.-

Return of Organization Exempt From Income Tax

benefit trust or private foundation)

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2010

Open to Public

Department of the Treasury
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B Checkif applicable. C Name of organization ROCKFORD COMMUNITY SERVICE CENTER D Employer identification no.
(] Address change Doing Business As DBA NORTH KENT COMMUNITY SERVICES 38-2066893
[E Name change Number and street (or P.O box if mail 1s not delivered to street address) Room/suite E Telephone number
(] iniat retur 10075 NORTHLAND DR (616)866-3478
[ ] verminated City or town, state or country, and ZIP + 4 3,010,953
D Amended retumn ROCKFORD, MI 49341 G Gross receipts $
lication pendin, F Name and address of principal officer CHAR BOUWKAMP
N iy M) lsbmageprsn e [ R

1 Tax-exempt status: [}_{J 501(c)}(3) D 501(c) ( ) <4 (insert no ) D 4947(a)(1) or D 527 H(®) ﬁr'?d all af}';gacges |‘r.\ctlu(ded? Y&: D No
0, a a list. (see n: ons,

J  Website: > N/A H(c) Group exemption number

K Form of organization |ZI Corporation D Trust DAssomahon D Other P | L Year of formaton 1974 I M State of legal domicile  MI

[Partl| Summary
1 Briefly describe the organization's mission or most significant activities:. PROVIDE EMERGENCY ASSISTANCE TO INDIVIDUALS
AND FAMILIES IN NEED
e ;
t o
)
;’ ‘é 2 Check this box b[___] if the organization discontinued its operations or disposed of more than 25% of its net assets.
t n | 3 Numberof voting members of the governing body (PartVl,linefa) « ¢« cc oo 3 15
:, : 4 Number of independent voting members of the goveming body (Part VI, line1b) « « ¢ o ¢ o o s v o v e e o o o] 4 14
8 ¢ | 5 Total number of individuals employed in calendar year 2010 (PartV,line2a) « s+ ¢ ¢ c v oo e oo e el § 13
P 6 Total number of volunteers (estimate ifnecessary) « = « ¢ e e s s e e et e et e e tessencseceses.] §
7a Total unrelated business revenue from Part VIil, column (C),INn@ 12 « ¢ ¢« ¢ ¢ ¢ ¢ e e e s s s e s e e e e v v 7a 0
b Net unrelated business taxable income from Form 990-T,line34 « ¢+ « ¢ s ¢ e e s e e e s s e v e s sassss| Th 0
R Prior Year Current Year
e 8 Contributions and grants (PartVill,line1h) « « = s s ¢ ¢ e s s e e 0 e e s s s 0o 3,401,663 2,917,740
; 9 Program service revenue (Part VIILLlin@2g) « » « ¢ « e s e s e e s 0 s vt o veecsvn 46,288 35,793
n |10 investmentincome (Part VIII, column (A),lines 3,4,and7d) « « ¢ ¢« ¢ o e ¢ e 0 o ¢ s o o o 624 286
: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11€) « + « « « ¢ o ¢ o s « & 81,382 49,528
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), ine 12) « « « « « « « 3,529,957 3,003,347
13 Grants and similar amounts paid (Part X, column (A),lines 1-3) « + o ¢« ¢ ¢ s ¢ ¢ ¢ o o o o » 3,086,696 2,672,977
E 14 Benefits paid to or for members (Part IX, column (A),line@4) « o « ¢ ¢ ¢ o o 0 0 c v v s e o™ 0
x |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) « « « « » & 252,318 259,735
2 16a Professional fundraising fees (Part IX, column (A), line 11€) + s « o s o o =« = o & se e s e 0
: b Total fundraising expenses (Part IX, column (D), line 25)) 50,595
e |17 Otherexpenses (Part I1X, column (A), lines 11a-11d, 11£-24f) « « « . I A 138,863 137,650
® 118 Total expenses. Add lines 13-17 (must '@@?VEiEZS) oo eeoneen 3,477,877 3,070,362
19 Revenue less expenses. Subtract line 18from ling 32 3 e 5 e—e——s3 3]0 o o = o 0 - o 52,080 (67,015)
Net <t 8 Beginning of Current Year End of Year
Assets| 20 Total assets (PartX, line 16) = + « « « A5 . gC T Log 2O . -E ceeeee 963,352 885,789
o= Fund | 29 Total liabilities (Part X, line 26) = « « « [fgle « « = ¢ v v v e oo ML 00l 143,294 132,746
= :;s 22 Net assets or fund balances. Subtract linej21 frqn(l_irTe‘g@f:j\- l-lT R I 820,058 753,043
“~ [Part | _signature Block 1A AR
0O Under penalties of perjury, | declare that | have examined this retum, incluging accompanying schedules and statements, and to the best of my knowledge
& and belef, it 1s true, correct, and complete Declamuﬂr)of preparer (oth an officer) is based on all information of which preparer has any knowledge.
) 1o-Y-—1}
o Sign Signature of officer U Date
:%Here CHAR BOUWKAMP, TREASURER
% Type or print name and title
? Prnt/Type preparer's name Preparers)signature Date check || o [PTIN
«Paid Jennifer Martin, CPA Cli ju.// /%Qéd/% 7-2 7-20/ [ |setempoyes | PO/OS 7626
¢ ZPreparer |Fimsname P GOODLANDER SWETT AND RYBICKI CPAS FmsEN » 20 ~3(,/ §579
‘)Use Only | Firm's address P> 4462 Pwmm AVENUE NE Phone no 616-361-1896
GRAND IDS MI 49525

May the IRS discuss this return with the preparer shown above? (seeinstructions) =+ » « « + ¢ v e s e v e et v e v [XYes [ |No

For Paperwork Reduction Act Notice, see the separate instructions.

916545

Form 990 (2010)

Y



Form: 990 (2010) ROCKFORD COMMUNITY SERVICE CENTER 38-2066893 Page 2

[Partlll | Statement of Program Service Accomplishments

Y

Check if Schedule O contains a response to any question inthisPartill < « « « o e v e o 00 e e 0 s o0 e v e e esecancn D

1  Briefly describe the organization's mission:
PROVIDE EMERGENCY ASSISTANCE TO INDIVIDUALS AND FAMILIES IN NEED
2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0r 990-EZ? =+ » » + s e s s s s s e s s oo s s oo sasesccsescsssacsancesssss |Yes [X]No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? -..-....-.....................-..................--.....DYQS 'Z]No
If "Yes,” descnbe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 2,959,834 including grants of $ ) (Revenue $ )
PROVIDE EMERGENCY ASSISTANCE TO INDIVIDUALS AND FAMILIES IN NEED.
NUMBER OF FAMILIES SERVED 11,174. NUMBER OF INDIVIDUALS SERVED 41,187.
4b (Code: ) (Expenses $ including grants of $ ) (Revenue § )
!
\
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
|
\
4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 2,959,834

EEA Form 990 (2010)




Form 990 (2010) ROCKFORD COMMUNITY SERVICE CENTER

38-2066893 Page 3

[PartIV | Checklist of Required Schedules

1

10

1"

12a

13

14a

15

16

17

18

19

20a

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

completeSchedule A « « ¢ ¢ o o s o s s e v cc vt eceerrsesocrscsossossccccsecscossesacs
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) « « « ¢ ¢ o« ¢ o+«

Did 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] « « « = e ¢ c e e 0 e v e v e v ceccocecnn

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes,” complete Schedule C,Partll + « « ¢ o ¢ e s v s e 0 e 00000
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partlll = » ¢ = ¢ ¢ + ¢« ©

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
completescheduleDIPar“......---....-.-.-...-...-....-......--....-
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll » ¢ ¢ « « « ¢ « ¢«
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll + « « o« « e o e s s s v evesonacsconascoossosscossosoos
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,"
completeScheduleD'Panlv..--...-.-...........-.-..--...............
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D,PartV = = = ¢ ¢ e o s ¢ e e s e e oot e eeccrsccessn
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

VII, VIil, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"” complete
ScheduleD,PartVl « « ¢ c e e ¢ ¢ o 6 ¢ s s ¢ s o st eceosssceeccssososssososssoescosssoscseosose
Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl - « + ¢ « ¢ ¢ « ¢ c 0 0 0 o s ™
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ¢ « o ¢ ¢ ¢ ¢ a0 ¢ 0 0 0 o »
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Schedule D, PartIX « + ¢ s s o ¢ s o 0 s s 0 0 0 v o e
Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complete Schedule D, Part X -
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D,Parts XI, XIl, and Xill ¢« ¢ ¢« ¢ e o s o o e o 0 0 s 0 s s s 0o e eeeeecccoscsosssccesosns
Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xli, and Xill is optional » « « = « « « »

Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E N I
Did the organization maintain an office, employees, or agents outside of the United States? « « ¢ ¢+ + ¢« s ¢ ¢ o = &
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? If "Yes," complete Schedule F, Parts land IV~ -
Did 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, Partslland IV« « « « » « &
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Parts llfand IV ¢ « « « ¢ « ¢« ¢ « o ©
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part I1X, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) « ¢ ¢ ¢ ¢ ¢ ¢ o o &
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, Partll « « « « s ¢ ¢ s o s s s ¢ s 6 v e o s 0 oeoseoe
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
lf"Yes"'completeScheduleG,Partlll " e e s o 0 8 2 2 s 0 0 0 e e s e e v s e e 2 o o e s 0 a0 s s s e e e
Did the organization operate one or more hospitals? If "Yes," complete Schedule H = + = ¢« ¢ ¢ o ¢ ¢ ¢ e 0 0 o a ™
If "Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note. Some

Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) - « -

Yes | No

10 X

Ma| X

11b

11c

11d

11e

COTN [ T |-

11f

12a | X

12b

13

14a

14b

15

16

17

Co T TR - R - - ]

18| X

19

(<

20a

20b

EEA

Form 990 (2010)



Form 990 (2010) ROCKFORD COMMUNITY SERVICE CENTER 38-2066893 Page 4
[PartIV| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part 1X, column (A), line 17 If "Yes," complete Schedule |, Partsland Il ¢ » o ¢ ¢ ¢ ¢ o ¢ o o ¢ o o o0 o] 29 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part 1X, column (A), line 2? If "Yes,” complete Schedule |, Parts land Il « o ¢ o o ¢ ¢ o ¢ o o o s 0 e e e 0o | 22| ¥
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
emp|oyees?lf"Yes'"oompletest;heduleJ © o o a o o0 08 s 00 00 68 e e e e s s e 0000 e e e sosseoessoe o] 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K. if "N0," gotoline25 ¢ o ¢ e e o v e e v o e oo e v e e e o} a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? « « e e = e« o o o o = +| 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefeaseanytax-exemptbonds? © 2 8 5 6 9 6 5 v s s s s s e e e s s s e e s e e s eeenssseoesuucecsoscenee|2C
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time duringtheyear? =« « o « « « ¢ v ¢ o« - «| 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part] « « = « ¢ e o o 0o o o 0 s s e 00 e v 253 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

990-EZ? If "Yes," complete Schedule L, Part] « « ¢« ¢ ¢ ¢ ¢ o o s o o e e s s e v s s o eooescccncssaccesssse 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? if “Yes," complete Schedule L, Partil «+ « « « « « «| 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
|f"Yes'"comp|eteScheduleL,Par[|||..........-.-.....--.-.-......--.-.-......... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A curmrrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV =« « ¢« ¢ ¢ ¢ « ¢« « « = . . .| 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
ScheduleLIPar“V...........-......-..---.--.---.--........---......... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV seessaceeens ] 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete ScheduleM - - - « . <) X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete ScheduleM  « ¢ ¢ ¢« ¢ s e s s s e e s s st sttt e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
PArt] « o o o o o o ¢ o s o o s e o s o s s s s e e s e e e s e e st s et e st s s e s eeeeeseesosass| 3] X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N,Partll =« o s o « s ¢ s o 2 s s 6 0 006 ¢00¢006coeoescsosssessossasocsssecscscscsoscacas| 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes,” complete Schedule R, Part] « + s s ¢ ¢ s e s s e s s e s e e e oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il,
W, IV, and V,line1 « ¢ ¢ = « « « « T T T T X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Dd the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
PartV,IN@2 + ¢ o o o o e o oo s u s oee |:|Yes [X'NO
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, PartV,lin@2 » « « ¢+ ¢ ¢ e o s e o s e v s v s e o e oo ocececcasasas 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

PartVl o « c o ¢ e o e o o oo ot o s e v oo otoecccccssccssscesccsssssessossnsoeasnsss|l 3y X

38 Dud the organization 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 sccce e s e enseennseecasaes 38| X

EEA Form 990 (2010)




Form 990 (2010) ROCKFORD COMMUNITY SERVICE CENTER 38-2066893 Page 5
[PartV] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV = ¢ ¢ ¢ ¢ v e e e c s e 0 v e e e o e oveecoeoenon D
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable « » « « ¢« ¢« o ¢« c ¢ ¢+ 1a q
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable + « « ¢ ¢ « = ¢« « | 1b q
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WinNiNgS tO PriZE WINNErs? « « + « e e« e s e s s e oo v oo s o vossvsassssossccsssccse 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum - - - - - | 2a 13
b if at least one is reported on line 2a, did the organization file all required federal employment taxreturns? « « ¢ « o o e ¢ v v+ «] 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a D the organization have unrelated business gross income of $1,000 or more duringtheyear? « « ¢ e o ¢ ¢ ¢ e v v e s o+ +] 3a X
b If"Yes," has it filed a Form 980-T for this year? If "No," provide an explanation in Schedule O « « = ¢ ¢ s ¢ ¢ o s ¢ s e e e v« ] 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?.........................................--................4a X
b If"Yes," enter the name of the foreign country: P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? « « « « « ¢« ¢ o ¢ 2 o =« - | 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? « ¢ « « ¢ v« - -« -] 5b X
c If"Yes,"to line 5a or 5b, did the organization file FOrm 8886-T? =« « ¢ s« s ¢ ¢ s s ¢ s o e e s s s s e c e e sesse 5
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottax deductible? + ¢« ¢ s ¢ s s s e s s s s e s ettt e.] Ba X
b if "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? «  « s ¢ s e s e s s s e e e sttt Bb
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
andserwcesprovidedtothepayor? © 5 ¢ s s e s e e e s s s e s s e e e e e s e s seessvsessosessesce| Ta X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? + « « ¢ o ¢ ¢+ ¢ e e 0 e 0 e e v e el 7b

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtoﬁleFormszsz?..............-...-................-....-..-...... 7c X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear « « o « « o s ¢ = ¢ e 0 a0 o0 o I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? « « « ¢« « « « ¢« «| 7o X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? + « ¢ « « ¢« ¢ o« 0 o o| 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? + | 79 X
h  if the organization received a contribution of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C? s seveeee|l 7h X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? « « « ¢ ¢+ s s ¢ s e s e s s e e e v e e v el 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 « « « e ¢« e e s s e v s s e st e v v .| 92 X
b Did the organization make a distribution to a donor, donor advisor, orrelated person? = = ¢ ¢ s ¢ o s ¢ e o e ¢ e s e 0o s oo Qb X

10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedon Part VI, ine 12 « « ¢ ¢ ¢ ¢ ¢ ¢ e e e e ¢ o o ¢ «| 102
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders « « « ¢+ ¢ ¢ ¢ s e s e e 0 s e s s esees]q]a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem) o « « =« ¢ e e et e e e s s s et s s e s s seee|q1b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1044? - - « « + « « « « «| 122
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear « « « « - - . . I 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more thanone state? « ¢ « ¢ ¢ ¢ s e ¢ v o et 0 e s 0 v e e e ]|13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans = » « s =+ ¢ ¢ ¢ ¢ ¢ ¢ e o v 0 e e e o o <143b
c Enterthe amountofreservesonhand + « s o ¢ o o v 0 c v s v s s v oo ca v eneeces 43¢
14a Did the organization receive any payments for indoor tanning services during the tax year? t e s es s e el q4a X
b If"Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O s e s e e e e{14b
EEA Form 990 (2010)




Form 990 (2010) ROCKFORD COMMUNITY SERVICE CENTER

38-2066893

Page 6

[PartVl] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVl <+ ¢ ¢ s ¢ e ¢ e ¢ 0 v 0o ¢ 0 o

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ¢ « « ¢ ¢« c « « = = <] 1a 15
b Enter the number of voting members included in line 1a, above, who are independent - » + ¢+ » ¢« ¢ -+« «| 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
anyotherofﬂcer,diredor_u'ustee'orkeyempk)yee? © 5 5 8 6 8 5 s 6 e 0 e s 8 e e e e s e s e e e e e s s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? = » « = » ¢« « = 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? R 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? L 5 X
6 Does the organization have members or stockholders? « ¢ « ¢ ¢ o e o e v s v v s e s sa v s cocencseecne 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegovemingbody?.....--...-.......--.....-....-.--.-...-........... Ta X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? « « « « « « = < .« 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoveningbody? + « « o o e s e s oo s o s s s e sesccsncscnsatsossoasessncsnsnscessss 8a| X
b Each committee with authority to act on behalf of the governingbody? =« ¢ » c ¢ e e e 0 e v v e e v et e s 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization’s mailing address? If "Yes," provide the names and addresses inSchedule O « + s ¢ ¢ s ¢ ¢ s ¢ ¢ 0 o o 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? « « » ¢ ¢ s e s e 0 s s s e v s e o v eceeeceesceeee] 10a X
b lf “Yes," does the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? + « ¢ ¢ ¢ ¢« ¢ ¢ ¢ ¢ ¢ o o ¢ @ 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fOMMN? o o o = o o ¢ ¢ o ¢ 0 o s e o s s 6 60 o 06006t 06sos s s esssesssossevsssscsscsssasaeoss 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," gotolin@13 « ¢ + e ¢ o s s e s v ¢ s e e v v v s e|12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
HSEIOCONMICIS? ¢ ¢ o ¢ ¢ o o ¢ o o o o o 5 o 5 0 060 28 8 e s ac oo o8 8s0eass 80 e6s0sessosoo0c0eceossse 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describein Schedule O howthiSiSAONE « ¢ ¢ o e o ¢ s s o s s ¢ 6 s et 00 e e s o oeesoosassosscseocascoes 12¢| X
13  Does the organization have a written whistleblower policy? « « e ¢ e s e e e v e v v c v v e v v s e e v eccceeenens 13 X
14 Does the organization have a written document retention and destruction policy? « = ¢ o ¢« s e ¢ c e e v e e 0 v e 00 vt 14| X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial « ¢ « ¢ e e e e e e e e e e e e et qbal X
b Other officers or key employees of the organization  « = =« e e e s v e e e e et cccccsccccccccecaeees15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.) ¢ « e e o ¢ s e 0 e 0 e 0 e 00 00 o0
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? « s « s s s e« s s s e s e s s s s o s o evseasasssossossecscssssecselBa X
b If"Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? « « « « = ¢ s e e o o e e e s s s e e e s e sl 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » MI

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
[} Own website (] Another's website [(X] Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: > SANDRA A WAITE (616)866-3478

10075 NORTHLAND DR ROCKFORD, MI 49341

EEA

Form 990 (2010)




v

Form 990 (2010) ROCKFORD COMMUNITY SERVICE CENTER 38-2066893 Page 7
[PartVil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl « « « ¢ ¢ ¢ ¢ e o 0 s 0 0 0 s v o v 0 v 0 v e v D
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
organization's tax year.
e List 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.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
e 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.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
D Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.
(Y ®) © ) €) F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursper |1t dlit|]O]| K |Hcel| F compensation compensation amount of
week ae :_ ne ; e llom| o from from refated other
(descnbe | g @lt gl i y g g"f :n the organizations compensation
hoursfor |vtclitic |8 leeo]e organization (W-2/1099-MISC) from the
related [ oLt el e p I8Nyl T | waroesmisC) organization
organizations | u  rft A ae and related
in Schedule | 2 © :) y 'e organizations
0) n el d
a e
1
(1) CAROLYN DAVIS
VICE PRESIDENT 1.00 | X X a 0 0
(2) CHAR BOUWKAMP
PRESIDENT 1.00 | X X (o 0 o
(3) CONNIE TAYLOR
TRUSTEE 1.00 X a 0 0
(4) DARYL NEDERVELD
TRUSTEE 1.00 | X (0 (1] 0
(5) DON DAILY
TRUSTEE 1.00 | ¥ q 0 0
(6) DON HUNT
TRUSTEE 1.00 | X d 0 0
(7) GERRY BROM
TRUSTEE 1.00 X Q 0 0
(8) JASON ROP
TRUSTEE 1.00 | X g 0 0
(9) JEANNIE GREGORY
TRUSTEE 1.00 | X g 0 0
(10)LAUREL TENHAVE-CHAPMAN
TRUSTEE 1.00 | X d 0 0
(11)LINDA SOUTHWICK
TREASURER 1.00 | X X q 0 0
(12MIKE LAMB
TRUSTEE 1.00 | X 0 0 0
(13)SANDRA A WAITE
EXECUTIVE DIRECTOR 40.00 | X X 56,075 0 0
(14)SUE BORGESON
TRUSTEE 1.00 | X 0 0 0
(15)TIM BAUER
SECRETARY 1.00 | ¥ X g 0 0
(16)VAL KAVANAUGH
TRUSTEE 1.00 | X d 0 0
EEA Form 990 (2010)
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Form 990 (2010) ROCKFORD COMMUNITY SERVICE CENTER 38-2066893 Page 8
| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (B) ©) ) )
Average Position (check all that apply) Reportable Reportable Estimated
hoursper |1 tdlI t] O| K |Hce]| F compensation compensation amount of
week nrai|nrif Je [i om] o from from related other
(descnbe f‘s”e tsls’ ,’ y gg"f :n the organizations compensation
hours for vtclit]e 'en eeo| e organization {W-2/1099-MISC) from the
refated |4 SL1t e e [p |P0Y] " | w-2r1099-MiSC) organization
organizations|u r]t é ae and related
inSchedule |20 [! vy |t organizations
o Ir [} 4 e
n d
a e
1
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b Sub-total R I I e e
¢ Total from continuation sheets to Part VIi, Section A R IR
d Total (add lines 1b and 1c) e e s s e s s e s s s s s e s sees s 56,075 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for suchindividual « = ¢ s ¢ ¢ e e e e 0 v e e e e e e eeceeceeecece] 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
iNdIVIJUAl » o ¢ o o ¢ o o ¢ o o s o ¢ o ¢ 0 o0 89969800008 ecaesesese8se0css0s00s0e0ss00sese0ene 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if "Yes," complete Schedule J for such person A A A I 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
®) ©)
Name and business address Descnption 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

EEA
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Form 990 (2010) ROCKFORD COMMUNITY SERVICE CENTER 38-2066893

Statement of Revenue

Page 9

{ Part VIII |

)

Total revenue

®)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

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

S

1a

- 0o a0 U

> Q

Federated campaigns =« » = ¢ « « « « 1a

82,804

Membershipdues « « ¢ e e o o ¢ ¢ s 1b

Fundraisingevents « « « « « ¢ » « « 1c

Related organizations « « « o « » - 1d

Govermment grants (contributions) - - 1e

30,000

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

2,804,936

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a-1f

2,917,740

i

2a

MEALS PROVIDED

Business Code

624100

35,793

35,793

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

35,793

~oT~0Q

ocs0<oD

b

10a

Investment income (including dividends, interest,

other similar amounts)

Income from investment of tax-exempt bond proceeds « «

Royalties « « o ¢ o ¢ e s o 0 0 a a0 s a0 v

and

286

28§

vVYyYvy (v

(i) Real

(n) Personal

Gross Rents 3,300

Less: rental expenses » « « -

Rental income or (loss) « - « 3,300

Net rental income or (loss) -

3,300

3,300

Gross amount from sales of () Secunties

{u) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Ne(gainor(bss)...............
Gross income from fundraising

events (notincluding $

of contributions reported on line 1c).
SeePartiV,line18 « ¢ a ¢ ¢« ¢ v« e v ¢« o a
Less: direct expenses
Net income or (loss) from fundraising events -
Gross income from gaming activities.
SeePartiV,lin@19 « = ¢ ¢« e e s e s v e 3
Less: directexpenses « » « « « « « c s ¢« o b
Net income or (loss) from gaming activities - -

Gross sales of inventory, less
retuns and allowances « » ¢« « -« ¢+ .- 3

Less: cost of goods sold
Net income or (loss) from sales of inventory « -

53,834

7,606

e D

46,228

46,228

e P

Miscellaneous Revenue

11a
b
c
d
e

12

Allotherrevenue « « s ¢ s ¢ ¢ ¢ ¢ e o s o o
Total. Add lines 11a-11d
Total revenue. See instructions

3,003,347

39,379

46,228

EEA

Form 990 (2010)



Form 990 (2010) ROCKFORD COMMUNITY SERVICE CENTER 38-2066893 Page 10
[Part1X | Statement of Functional Expenses
. Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total e%)e nses Prog m(::emw Manag ég ot and Fund(rgi; o
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line21 - « - -
2 Grants and other assistance to individuals in
the U.S. See PartiV,line22 - » » ¢ ¢ o« o v o ¢ o 2,672,977 2,672,977
3  Grants and other assistance to governments,
organizations, and individuals outside the
U.S. SeePartIV,lines16and 16 « « « « » o = « ¢
4 Benefits paidtoorformembers « « « ¢ o o ¢ ¢ ¢ o
§ Compensation of current officers, directors,
trustees, and key employees = = ¢ o ¢ o s o o 000 56,075 11,776 11,722 32,577
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 Othersalariesandwages o o o s ¢ ¢ ¢ oo 00 176,617 144,128 32,489
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions) « « « + »
9 Otheremployee benefits « o ¢ =« ¢ e ¢ ¢ ¢ 0 v e 3,063 2,052 582 429
10 Payrolltaxes « « o ¢ o o o s e s 00000000 23,980 16,067 4,556 3,357
11 Fees for services (non-employees):
a Management « « « « ¢ ¢ o 0 0 c 0o 0000
b Legale ¢ oo e o cveeesecsccccoccsenn
cAccounﬁng..................... 6,030 4,824 603 603
d Lobbying = ¢ ¢ e o e e v o s e0 e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees = = = » ¢ ¢ ¢ ¢ o o .
gOther.........-..............
12 Advertising and promotion e + ¢ s ¢ ¢ ¢ 0 o0 .. 3,418 3,418
13 Officeexpenses =« « ¢ ¢ o s e e o s 0 oo s o 31,286 27,548 1,753 1,985
14 Informationtechnology =« « ¢ ¢ ¢ ¢ ¢ ¢ e e 0 0 oo™
15 Royalties « ¢ « e s ¢ ¢ ¢ 0 s s 000 0 e s e
16 OCCUPANCY + « » = o ¢ e s s e s o c o v o oo oo 39,821 35,839 1,991 1,991
17 Travel s s ¢ s s s o 0 s s s s s s s s s e s eun 7,074 6,084 495 495
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials « « « »
19 Conferences, conventions, and meetings « « « « « « 5,290 5,078 106 106
20 Interest « « = ¢ e v o o s o o e e o e ettt n e 7,942 6,989 477 476
21 Paymentstoaffiliates + « ¢ ¢ « s s o 0 ¢ 0 00 0 a
22 Depreciation, depletion, and amortization + « - - « « 30,357 24,285 3,036 3,036
23 Insurance =« « c v o v s o s e e e e s e e e 6,432 2,187 2,123 2,122
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24f. I
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a
b
c
d
e
fA]lotherexpenses-..-..............
25 Total functional expenses. Add lines 1 through 24f . - 3,070,362 2,959,834 59,933 50,595
26  Joint Costs. Check here p[ |if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation =+ ¢ = ¢ ¢ ¢ + ¢ < »
EEA Form 990 (2010)




Form 990 (2010) ROCKFORD COMMUNITY SERVICE CENTER 38-2066893 Page 11
(PartX| Balance Sheet
‘ (A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing « » ¢ o ¢ o v e v v s s e v v 0o ccccses 91,880 1 57,264
2 Savings and temporary cashinvestments « ¢ « ¢ « o ¢ ¢ ¢ s 0 s 0 00 00 s e 39,909 2 25,668
3  Pledges and grants receivable, net ¢ » o o o e s et et a e 3
4 Accountsreceivable,net « ¢ s ¢ s ¢ s s s st cs s e 21,278 4 21,698
5 Receivables from current and former officers, directors, trustees, key '
employees, and highest compensated employees. Complete Part Il of
ScheduleL + ¢ ¢ s s ¢ ¢ s ¢ e e s 00000 0cosossessscscescss 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
2 employers and sponsoring organizations of section 501(c)(9) voluntary
s employees' beneficiary organizations (see instructions) « ¢ ¢+ o ¢ v ¢ oo oo 6
t° 7 Notesandloansreceivable,net « « ¢ ¢ ¢ e v o 0o v e 0 v v o0 v s oo 7
s 8 Inventoriesforsale orusSe@ e« o ¢ o ¢ o« ¢ o ¢ o o ¢ v s 0o 0 00000000000 8
9 Prepaid expenses and deferredcharges « ¢« » = s s 0 e s e e e o000 9
10a Land, buildings, and equipment: cost or
other basis Complete Part VI of ScheduleD - « « - <} 10a 1,079,579
b Less: accumulated depreciation « « « » ¢ ¢« ¢« ¢« « « «| 10b 298,420 810,285 | 10c 781,159
11 Investments - publicly traded securities « « = s ¢+ ¢ v s s s 0 s e 0o v 000 1
12 Investments - other securities. See PartIV,line 11 « + ¢ ¢ ¢ e e 0 0 v v 0 v e e 12
13  Investments - program-related. See PartIV,hne 11 « « « + « o ¢ o s ¢ e ¢ o 0 & 13
14 |ntangib|eassets..-........-....-.........-....- 14
15 Otherassets. SeePartIV,lin@11 « ¢ o c ¢ e s e e s s s v s e v s eoavee 15
16 Total assets. Add lines 1 through 15 (mustequalline34) « « « « ¢ ¢ « o ¢ o o & 963,352 16 885,789
17  Accounts payable and accrued expenses s+ s ¢ « e s s ¢ s s s 000 0 e 00 e 15,219 17 11,265
18 Grantspayable « ¢ « ¢ s s o ¢ e v e s s s st s s et 18
L 19 Deferred revenue e 8 6 5 8 06 6 e 8 ® s e 6 e e P e s e e e s s e e e e s s 19
i 20 Tax-exemptbondligbilities « o ¢ ¢ ¢ ¢ ¢ o o o a s e s 0 0 e s 0o e 20
Ia) 21  Escrow or custodial account liability. Complete Part IV of ScheduleD « « + « - 21
i 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualified
; persons. Complete Partllof ScheduleL = « ¢ « s o s 0 s e s e 00000 22
i 23 Secured mortgages and notes payable to unrelated third parties « « « o ¢« + ¢ & 126,756 | 23 121,481
: 24 Unsecured notes and loans payable to unrelated third parties « ¢ o ¢ « ¢ « ¢ s« 24
25 Other liabilities. Complete Part Xof Schedule D « » » ¢ « ¢ ¢ ¢ s a0 0 0 s o o @ 1,319 | 25
26 Total liabilities. Add lines 17 through25 =« « « « ¢« ¢ o e e et s e o s o 0 v v 143,294 | 26 132,746
Organizations that follow SFAS 117, check hereP [X|and '
N F complete lines 27 through 29, and lines 33 and 34.
:: 27 Unrestrictednetassets « « « o o ¢ o ¢ e e o s a0 0t e e oot 801,808 27 747,743
d| 28 Temporarily restrictednetassets « « = « ¢ ¢ ¢ e s et e s s s i 18,250 | 28 5,300
:B 29 Permanently restrictednetassets » « » « c s e e sttt i a i 29
s a Organizations that do not follow SFAS 117, check here P> D
: Ia and complete lines 30 through 34.
s n | 30 Capital stock or trust principal, orcurrent funds = « = o o ¢« e v o ot v 00 b0 30
¢ | 31 Paid-in or capital surplus, or land, building, or equipmentfund < « ¢ + ¢ c . . . 3
? : 32 Retained earnings, endowment, accumulated income, or otherfunds « « » « « « 32
33 Totalnetassetsorfundbalances « » ¢+ « = s o o o 0 s 0 0 0 o 0 s a0 e eense 820,058 33 753,043
34 Total liabilities and net assets/fundbalances + + ¢+ + s+ s+ s e s s e vt v s 0o 963,352 34 885,789

EEA

Form 990 (2010)



Form 990 (2010) ROCKFORD COMMUNITY SERVICE CENTER

38-2066893 Page 12

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI|

Total expenses (must equal Part IX, column (A), lin@25) = = s ¢ ¢ o o ¢ a0 o v »

DN & ON -

Total revenue (must equal Part VIIl, column (A), lin@ 12) « « ¢ « s ¢« c ¢ s v 0 0 v e 0 0 00

Revenue less expenses. Subtractline 2fromline1 e« ¢ c s o ¢ o o s o s s s a0 000 eee
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Other changes in net assets or fund balances (explain in Schedule O) + ¢ ¢ ¢ s ¢ ¢ ¢ ¢ e o &
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

column(B)) @ » ® 6 6 6 6 6 06 0 6 e 5 e s 0 e 0 e 0 0 0 s e s s e e s s s s e e e

3,003,347

3,070,362

(67,015)

820,058

.
alb|jw|in]|a

0

753,043

Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl

If the organization changed its method of accounting from a prior year or checked "Other," explain in

| 1 Accounting method used to prepare the Form 990° |:| Cash E] Accrual

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?

¢ 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 independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.

d If"Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were

issued on a separate basis, consolidated basis, or both:

[] Other

[X] Separatebasis [ ] Consolidated basis | | Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 ¢ » e ¢ ¢ o o s s ¢ e s s e et e e e o s oo oo oo

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 X

2| X

2| X

3a X

3b

EEA

Form 990 (2010)



. . . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2) 2 0 1 0
Complete if the organization Is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification numbesr

ROCKFORD COMMUNITY SERVICE CENTER

38-2066893

|Lart | | 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)(1)(A)(i).
2 [:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4

[:] A medical research organization operated in conjunction with a hospital descnibed in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state:

5 [:I An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b)(1){A)(iv). (Complete Part Il.)
6 [ ] Afederal, state, or local govemment or governmental unit described in section 170(b)(1)(A)(v).

7 [X] An organization that normally receives a substantial part of its support from a govemnmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part I1.)
8 l:] A community trust described in section 170(b)(1){A)(vi). (Complete Part Il.)

9 [:l 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 ll.)

10 [:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 D 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 hnes 11e through 11h.
a [ Typel b [] Typell ¢ [] Type Il-Functionally integrated d [ ] Type lli-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 descnbed in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type |1, or Type il supporting
organizaﬁon'checkthisbox .............-.......---.-.......-.-....-.--.--.-.--.-.D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ji) Yes | No
and (iii) below, the governing body of the supported organization? « « « ¢ ¢ v c v e e v v v v v o v v v v v v e oo 1994
(ii) A family member of a person described in(ij)above? « + « s s e v e e e et v ettt [1pm
(iii) A 35% controlled entity of a person described in () or () above? « « =+ v e e v e e vt ettt o et oo o 19E)
h Provide the following information about the supported organization(s).
(i) Name of supported (@) EIN (@) Type of organization | (iv) Is the organization (v) Dud you notify (vi) is the (vil) Amount of
organization (descnbed on lines 1-9 incol. (i) isted inyour | the organization in organization in col. support
above or IRC section goveming document? col (i) of your (i) organized in the
(see nstructions) ) support? us.?
Yes No Yos No Yes No
(A)
(B)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 980 or 990-EZ) 2010

Form 990 or 990-EZ.
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IPartlI .

Part lIl. If the organization fails to qualify under the tests listed below, please complete Part lil.)

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 | or if the organization failed to qualify under

Section A. Public Support

Calendar year (or fiscal year beginning in) ) (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") - - - - 1,846,580 2,010,096 2,531,168 3,401,663 2,896,940 12,686,447
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf « « « ¢ s o a ¢ o s a o ¢ o s«
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge =+ « « » = »
4 Total. Addlines 1 through3 « ¢ ¢ » « » 1,846,580 2,010,096 2,531,168 3,401,663 2,896,940| 12,686,447
5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) =« « = » «
6  Public support. Subtract line 5 from In 4 12,686,447
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromline4 « «« « oo oo 1,846,580 2,010,096 2,531,168 3,401,663 2,896,940, 12,686,447
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES ©* o oo oo e e s e sccesoce 212 813 371 624 284 2,306
9  Netincome from unrelated business
activities, whether or not the business is
regularly carriedon « « ¢ ¢ « = = ¢ ¢ o »
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartIV.) « = ¢« ¢ s ¢ o =2 ¢ o«
11 Total support. Add lines 7 through 10 - 12,688,753
12  Gross receipts from related activities, etc. (seeinstructions) = « « = ¢ e e e s s e e s v 0 s 0 e s 0 s v 0 0o 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)

organizaﬁon'checkthisboxandstopherg ® 2 ® e 0 e s 0 e 6 s 0 S s e s 8 B S B s e S S E e L e S s e s e e s e s s e o }I:]

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2009 Schedule A, Part Il line 14

33 1/3% support test - 2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

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

14 99.98 %
15 99.98 %
e PX

10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part {V how the

organization meets the “facts-and-circumstances"” test. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test - 2009. 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

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

>

>

>[]
>[]

EEA
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[Partlll } Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part ii.
If the organization fails to qualify under the tests listed below, please complete Part |l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1

7a

c
8

Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.”) s e s ¢ ¢ o ¢ o o .
Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
lities furnished in any activity that is related
to the organization's tax-exempt purpose

Gross receipts from activities that are not
an unrelated trade or bus. under sec 513

Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalfs « ¢« ¢ ¢ ¢ ¢ ¢ o ¢ 0o ¢ a s oo

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

Total. Add lines 1 through§ « « « » « =«

Amounts included on lines 1, 2, and 3
received from disqualified persons « - « -

Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%

of the amount on line 13 for the year - - -

Addlines7aand7b + o ¢ ¢ s s o s ¢ s«

Public support (Subtract line 7¢ from
iNg6.)s » o v oo v o oeeeneeeen

Section B. Total Support

Calendar year (or fiscal year beginning in) »| (a) 2006 (b) 2007 {c) 2008 {d) 2009 (e) 2010 (f) Total

9
10a

1"

12

13

14

Amountsfromiline6 « ¢ ¢ o o o ¢ ¢ 0 o

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES © * ¢ o o s 5 o ¢ ¢ o s 0 0 0 0 o

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975  + + « ¢ « &

Addlnes 10aand 10b « « ¢ « ¢ ¢ ¢ ¢ o »

Net income from unrelated business
activities not included in line 10b,

whether or not the business is regularly
carriedOn e« ¢ o ¢ ¢ o ¢ o o s s 0 s 0 o

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) o ¢ o ¢ o e o o oo

Total support. (Add lines 9, 10c, 11,
and12.) » ¢ s s e s e v e 0 e s o 0o

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'checkthisboxandstophere-....----.---...---....--......-...-.-.........-..’D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column(f)) « « e+ c c e e e e c s 0 o o] 15 %
16 Public support percentage from 2009 Schedule A,Partlil,line 15 « « ¢« ¢ ¢ ¢ ¢ c c e s e s e s s asceesees| 18 %
Section D. Computation of investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) « « » « = ¢ ¢ o « = « o 17 %
18 Investment income percentage from 2009 Schedule A, Partlll,lin@ 17 « + « ¢ ¢ ¢« ¢ ¢ ¢« ¢ e e e e s e a a v e s o] 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

b

20

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization « + « « + « « + « « P [:|

33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and fine 16 is 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 organizatio'n " RN E]

Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions I I D

EEA Schedule A (Form 890 or 890-EZ) 2010
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SCHEDULE D Supplemental Financial Statements BT A
(Form 990) P Complete if the organization answered "Yes," to Form 990, 2010
Part v, line 6,7, 8,9, 10, 11, or 12. o o Publ
pen to Public
Do o oY P Attach to Form 990. D> See separate Instructions. Inspection
Name of the organization Employer identification number
ROCKFORD COMMUNITY SERVICE CENTER 38-2066893

- Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6.

B b WN

(a) Donor advised funds (b) Funds and other accounts

Total number atend of year « « « « ¢ o ¢ o ¢ 0 0

Aggregate contributions to (during year) =+ + - ¢ -

Aggregate grants from (duringyear) ¢ ¢ = = =« o

Aggregate value atend ofyear « o « « ¢« s o o

Did the organization inform all donors and donor advisors in writing that the assets heid in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? « « ¢ ¢ e e e 0 s 0 v 0 0 s 00w I:]Yes
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can 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 benefitf? = » ¢ v s s s s s s s i st r s s s s s s e it s s s s e [___|Yes

[ INo

["INo

[Pa
1

a6 o n

rtll| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).

[:] Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
[] Protection of natural habitat [ ] Preservation of a certified historic structure

[ ] Preservation of open space

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

Held at the End of the Tax Year

Total number of conservationeasements « « « ¢ ¢ e s et e e e ceeecscccccececesose| 2a

Total acreage restricted by conservationeasements «+ « = « ¢« s s s s e e 0 s e s e e 2b

Number of conservation easements on a certified historic structure includedin(@) =« « » ¢« e « ¢ ¢ ¢« « o «| 2¢

Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure listed in the National Register. « = « e v e s o v c v v vt e e ececeeeee] 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year )

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? « - ¢ e v v st e e v v e vt ceece e [ |Yos
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

&)

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)(4XB)(1i)? = » e o o ¢ o s s s s ¢ s s s s s s 0 s s st s s o oeasscoscseocsan DYGS
in Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements.

| Part i} | 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

b Assetsincludedin FOrm 990, Part X « = o o o o o o o o 2 o o ¢ s ¢ o ¢ s 06 0665 ascossosocosoascsceoa [ X

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

if the organization elected, as permitted under SFAS 116 (ASC 958), 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) Revenuesincludedin Form 990, PartVIIl,line1 « « « c s s ¢ s e s e s st v s et vttt csssssccse BB

(ii) AssetsincludediNFOrm 990, Part X o » o o ¢ ¢ o ¢ ¢ ¢ o o s 6 o o o s s s e s 60060 ocsocessosaase | &3

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
Revenues included in Form 990, Part VIl line1 « « o « v o e s ¢ e s s st et e et v s v ooacnscnens P§

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA
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collection items (check all that apply):
a [_] Public exhibition
b [] Scholarly research
¢ [_] Preservation for future generations

d [ ] Loan or exchange programs

e [ | Other

Organizations Maintaining Collections of Art, 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

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

Part XIV.

5 During 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 coflection? « + « c«c e+ v+ oo« [ ]Yes [ |No

| Part IV |

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if organization answered “Yes" to Form 990,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

includedonForm 980, Part X? « ¢ o = o o ¢ ¢ s ¢ ¢ o s 0 e s 0 0o s 0 s o0 ocecsacscsosesacescsscasse DYes

b If "Yes," explain the arrangement in Part X1V and complete the following table:

Beginning balance

Distributions during the year

- 0 QO

2a
b [If"Yes," explain the arrangement in Part XIV.

Additions during theyear « « « ¢« ¢« o o v o 0 v 0 c oo
Endingbalance « » ¢ ¢ + o s o o e v s s s s s s e e
Did the organization include an amount on Form 990, Part X, line 21?

® 6 8 9 6 6 % 5 % 6 & s s B e e s a e s e e e e s e 0 0o

« s s s o o

[ INo

Amount

1c

1d

1o

NN T

" s o0 00206080 0 DYes

[ INo

[Part V]

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part iV, line 10.

1a

Beginning of yearbalance « « = s » s+ ¢«
Contributions » = = « s ¢ o ¢ s 0 e 0 00 0
Net investment earnings, gains, and losses -
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance

o a oo

-~

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

{e) Four years back

2  Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment ) %
b Permanent endowment p %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelatedorganizations « = « o ¢ o o o ¢ ¢ ¢ o ¢ ¢ o s e s s s s o e e e s s s s e e e s e s e 0 eee e s 3a(i)
(ii)relatedorganizaﬁons L R R R R R R R R R I R R R R R R I 3a(ii)
b If"Yes" to 3a(ii), are the related organizations listed as requiredon Schedule R? « « e e ¢ ¢ ¢ e e s o s s e et e v o o s e 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds.
[ Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
da Land e« ¢ ¢ ¢ e e 0 et 0o 0 s e 000 110,000 : 110,000
b Buldings = » ¢ o ¢ s e v v o co s osecenon 805,000 174,565 630,435
c Leasehold improvements « « « + ¢« o ¢ s 0 o ...
d Equipment « ¢ ¢ ¢« e v o s st s et 115,715 76,793 38,922
@ Othere ¢« ¢« ¢ ¢« o e s e s o s s s oo oaosecass 48,864 47,062 1,802
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) cerssess s P 781,159

EEA

Schedule D (Form 990) 2010
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Investments - Other Securities. See Form 990, Part X, line 12.

[Part Vil |

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

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

A)

(B)

©)

(3]

(E)

(F)

G)

(H

U]

>

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

[Part Vil |

Investments - Program Related. See Form 990, Part X, line 13.

{a) Descnption of investment type (b) Book value

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

)

2

(3)

“

®

6

)

8

®

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) >

[PartIX]| Other Assets. See Form 990, Part X, line 15.

{b) Book value

(a) Descniption
(1)

@)

3

@

5

©®

)]

8

©

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) o ..

[PartX| _ Other Liabilities. See Form 990, Part X, line 25.
1.

(a) Descnption of liability (b) Amount

(1) Federal income taxes

@

3)

“

(5)

©

(U]

(8)

®)

(10)

an

>

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

2. FIN 48 (ASC 740) Footnote. In Part XV, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

EEA
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[PartXI[ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1  Total revenue (Form 990, Part VIIl, column (A), liN@ 12) « + ¢ o ¢ o ¢ o e e o e o e s s e s o v 00 oo ooan 1 3,003,347
Total expenses (Form 990, Part X, column (A), line 25) - 3,070,362
Excess or (deficit) for the year. Subtract line 2 from line 1 (67,015)
Net unrealized gains (losses)oninvestments « ¢ o o e c ¢ s e c e c e c o e v ceerecocccceces
Donated servicesanduse of facilities « o ¢ ¢« ¢ e« » ¢ ¢ o s s 0 s s 0 0 060 0 00 00000000 eeeeasaoo0
Investmentexpenses « « « ¢ « s ¢ o o ¢ o e o s 00000 0000000000000 000s 0000
Priorpenodadjustments @ 8 0 o 8 v s 6 8 8 6 5 8 e 8 8 6 s s s s B s 0 s s e e s s s s s e e e s e e
Other (Describe iNPart XIV.) = « « o o o o o s e e s s o s oo s oo s oesessoscscacosssscss
Tota[adjustments(net) Add|ines4thfough8 @ ® 5 5 6 5 0 6 5 6 a0 e a0 s e s e s s s e e Ee e e
Excess or (deficit) for the year per audited financial statements. Combine lines3and9 « ¢ o v e o s 0 v c v ™
i l___a_rt Xil| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
‘ Total revenue, gains, and other support per audited financial statements  « « ¢ ¢« ¢ s e e e v v 0o v 00000 1 3,003,347

2 Amounts included on line 1 but not on Form 990, Part VilI, ine 12:
Net unrealized gainsoninvestments « « ¢ ¢ o c e c o 0 v e v s 0 v e s s 2a
Donated services and use of facilities « « » o« ¢ = « c s e e e e 000 e 000 2b
Recoveries Of prioryeargrants » « o « o s o o o s s e o e e s oo o n e oo 2c
other(DescribeinPartx]V_) R N I I A A T R SR R S S} 2d
Add|ineszathrough2d T I T T I R I I I R R I R R R I R R N N R I 20
3 Subtractline 20 ffoMlN@ 1 « o o ¢ ¢ ¢ o e ¢ o 2 s o e ¢ 6 860606606060 se06s06scossoesosoossocs 3 3,003,347
Amounts included on Form 990, Part VIIl, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b see s e da
Other (Describe inPart XIV.) « « ¢ e s s e e e s s s e s s s asosaseseos 4b
¢ Addlines4aanddb + ¢ o ¢ o ¢ ¢ o o o o s o o o e s s s s e s s 0 s s s 0 s s e s s s e e s e e s e 4c
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl,line 12.) =+ « « « « o « « s e e 5 3,003,347
I_art Xlil | _Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
Total expenses and losses per audited financial statements « ¢ ¢ ¢ s o ¢ ¢ ¢ e e s s e e e s v 0o v oo 1 3,070,362
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities « o o » ¢ o o o 0 o s e 0 0 0000000 2a
Pﬁoryearadjus(ments e ® 6 5 5 6 e 5 5 8 00 6 s 8 e s e e s e s e e e s s 2b
Otherlosses « « « s« « o o s o o 5 o c e e e s e s e e e e e e e . 2c
Other (DescribeinPart XIV.) =« ¢ ¢ ¢ o e e o 0 0 a s s v 0 v 000000 ceaes 2d
Addlines2athrough2d =« ¢ ¢ ¢ ¢ ¢ o ¢ ¢ ¢ e o o s o 0o v s 00 eoococceccacossosococscaesoaosn 2e
3 Subtractline 20 fromliN@ 1 o o o o ¢ o o ¢ ¢ o o o a o o e s 06 6060000000000 cs0essssessosacs 3 3,070,362
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl lin@e 7b  » o ¢ ¢ o « ¢ « & 4a
b Other(DescribeinPartXIV.) « « ¢ ¢ o o oo vt e v e s v et eocseenn 4b
! ¢ Addlines4aand4b « ¢ ¢ « ¢ o o s ¢ o o 2 ¢ 0 s o 0 0 s 0o 0 s s e e s s 0 e e e 0 e e e s e e e s e 4c
: 5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part],1in@ 18.) « ¢ o ¢ ¢ ¢ ¢ ¢ ¢ o ¢ o o o o & 5 3,070,362
{Part XIV | _Supplemental Information
Complete this part to provide the descriptions required for Part ll, lines 3, §, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part Xi, line 8; Part XlI, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete
this part to provide any additional information.
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities
) Complete if the organization answered “Yes” to Form 990, Part IV, lims11 18,«19.o|'iﬂhe 2010
- Department of the Treasury organization entered more than $15,000 Open to Publlc
Internal Revenue Service P> Attach to Form 890 or Form 890-EZ. a‘ See sepamto m Inspection
Name of the organization Employer identification number
ROCKFORD COMMUNITY SERVICE CENTER 38-2066893

- Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [_]Mail solicitations e [ Solicitation of non-govemment grants

b [_]Intemet and email solicitations

¢ [_]Phone solicitations g [_| Special fundraising events

d [_]in-person solicitations

f [_]Solicitation of govemment grants

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? E] Yes |:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is

to be compensated at least $5,000 by the organization.

(i) Name and address of individual (t) Activity (@) Oud fundraiser have
or entity (fundraiser) custody or control of
contnbutions?

() Gross receipts
from activity

(v)Amount paid to (vi)Amount paid to
(or retained by) (or retained by)
fundraiser listed in organization

col @

Yes No

10

Total = ¢ ¢ e c e c o s e et essessrssssasesssssnsssssh

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

EEA

Schedule G (Form 890 or 990-£Z) 2010




Schedule G (Form 990 or 980-EZ) 2010

ROCKFORD COMMUNITY SERVICE CENTER

38-2066893

[Partll |

__gross receipts greater than $5,000.

Page 2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

(a)Event #1 () Event #2 (c) Other events @t
MER! SALE otal events
GOLE OUTING cH S 6 Add col (a) through
R (event type) (event type) (total number) col (c))
e
v
e | 1 Grossreceipts « « » o » .. 5,207 29,992 18,635 53,834
3 Less: Charitable
e contributions « ¢ - - - - o
3 Gross income (line 1
minus line2) « « ¢ « ¢ - . 5,207 29,992 18,635 53,834
4 Cashprizese = « » + « =« ..
D
:, 5 Noncash prizes =« - - » .
e
f 6 RentAacility costs - - - - .
E | 7 Food and beverages « « + + « «
X
p .
e | 8 Entertainments « - - - .
n
s
e | 9 Otherdirectexpenses - . 4,390 3,216 7,606
s
10 Direct expense summary. Add lines 4 throughQincolumn(d) « +» + s e e e e v e s e e ccccececscPp | ( 7,606 )
11 Net income summary. Combine line 3, column (d), andline 10 « « ¢ « ¢ « e s e e c e c e e s caecces P 46,228

[Part ill |

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

womo | Drdu | gonergug | @Toswmeatme
n
g 1 Grossrevenue « » » « o ..
P
re 2 Cashprizese+ + « ¢« + ¢« ..
c
tE 3 Noncash prizes =« « « « ..
X
€| 4 Rentfacitycosts «++ -+«
S
g 5 Other direct expenses - ..
[ ] Yes %[ [ ] Yes %[ ] Yes %
6 Volunteerlabor « -« -« +[[] No [] No [ No
7 Direct expense summary. Add lines 2 through5incolumn(d) + e e e c s e c s s e s s oo | (
8 Net gaming income summary. Combine line 1, columnd,andline7 « « ¢+ c et e e ceccece)hp
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming actvities in each ofthese states? + « « « « « + v« e e e e v e v e e e[ ]| Yes [ ] No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? < « « + o ¢ « « « |:] Yes [:| No
b If"Yes," explain:

EEA

Schedule G (Form 990 or 890-E£2) 2010
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SCHEDULE O ) OMB No_1545-0047
(Form 990 or 990-EZ) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 201 0

Form 990 or 990-EZ or to provide any additional information. .

Department of the Treasury P y Open to Public
internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identificaion number
ROCKFORD COMMUNITY SERVICE CENTER 38-2066893
01. Form 990 governing body review (Part VI, line 11)
A DRAFT OF THE 990 IS PROVIDED TO THE BOARD FOR APPROVAL PRIOR TO FILING OF THE 990.
02. Conflict of interest policy compliance (Part VI, line 12¢)
BOARD MEMBERS ARE REQUIRED TO SIGN A CONFLICT OF INTEREST POLICY ANNUALLY.
03. CEO, executive director, top management comp (Part VI, line 1l5a)
COMPENSATION FOR KEY EMPLOYEES IS RECOMMENDED TO THE BOARD BY THE EXECUTIVE DIRECTOR. THE

BOARD APPROVES COMPENSATION AT THE DECEMBER BOARD MEETING.

04. Other officer or key employee compensation (Part VI, line 15b

THE EXECUTIVE DIRECTOR'S COMPENSATION IS APPROVED BY THE BOARD.

05. Governing documents, etc, available to public (Part VI, line 19)

BI LAWS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-EZ) (2010)




Form 4562

Depreciation and Amortization
(Including Information on Listed Property)

OMB No. 1545-0172

2010

Department of the Treasury Attachment

Internal Revenue Service  (99) P See separate instructions. P Attach to your tax retum. Sequence No. 67
Name(s) shown on retum Business or activity to which this form relates Identifying number
ROCKFORD COMMUNITY SERVICE CENTE FORM 990 - 1 38-2066893

[Partl | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximumamount(see(heinstmcﬁons).........-..............-.-...... 1
2 Total cost of section 179 property placed in service (see instructions) = o « = ¢ ¢ ¢ ¢ ¢ e o s 0 0o e s o 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) « « o « ¢ ¢ ¢ ¢ « « 3
4  Reduction in limitation. Subtract fine 3 from line 2. If zero orless, enter-0-  + e ¢ ¢ e ¢ o s s ¢ s s 0 o & 4
§ Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately'seeinstructions....-.....--..--.....-.......-.......-. 5
6 (a) Descnption of property {b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount from lin@29 « o e = o ¢ ¢ o e e 0 o s o o @ I 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines8and7 « « ¢ ¢ ¢ o o o ¢ « & 8
9 Tentative deduction Enter the smalleroflineSorline8 « » » ¢ ¢ o o s ¢ s ¢ s ¢ s 0t 00 s o s e 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 « « o « « = ¢ e ¢ s s v ¢ 0 o o & 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more thanline 11  « « ¢ ¢ ¢+ ¢ < & 12
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, lessline 12 - B[ 13 |
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.

(Part i | 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) = « « e« ¢« « e e ¢ s e e s e e s s o s st st e s e oo oo 14
15 Property subject to section 168(f)(1)election « « s ¢ s s ¢ o s s c e s s e v v s e et c v o eeneos 15
16 Otherdepreciation (iNCIUdINGACRS) ¢ o ¢ o ¢ ¢ ¢ e ¢ 0 ¢ e o s v o s v e s 0000 eeesecosasa 16 30,325
| Part lll | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010  « « « + ¢ « ¢ « = & « 17 |
18 [f you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts'checkhere .....................--...........}l_\
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
(d) Month and (c) Basis for depreciation
(a) Classification of property year placed in | (business/investment use (d) Recavery (e) Convention | (f) Method (g) Depreciation deduction
service only-see instructions) period
19a 3-year property
b__5-year property 1,230 5 | MQ S/L 31
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/iL
h Residential rental 27.5 yrs. MM S/L
property 27.5yrs. MM S/iL
i Nonresidential real 39 yrs. MM S/L
property MM S/iL
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM SiL
lﬂrt v I Summary (See instructions.)
21 Listed property. Enteramountfromline28 =« + « ¢ ¢ s e e e v e v o s et 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your retumn. Partnerships and S corporations - see instructions < « » « « « 22 30,356
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts + ¢ + ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ & 23
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2010)




Form 8868 (Rev. 1-2011)

Page 2

o Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox + ¢ ¢ ¢ « c « ¢« o ¢ o o P @
.Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Part Il | file the original (no copies needed).
Type or Name of exempt organization Employer identification number
print ROCKFORD COMMUNITY SERVICE CENTER 38-2066893

: :t: :z:;e Number, street, and room or suite no If a P O. box, see instructions.

due date for 1 0 0 7 5 NORTHLAND DR

filing thgee City, town or post office, state, and ZIP code. For a foreign address, see instructions

ret

nsinscions | ROCKFORD, MI 49341

Enter the Return code for the return that this application is for (file a separate application for each return) - -

Application Return | Application Return
Is For Code Is For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

e The books are in the care of P> SANDRA A WAITE 10075 NORTHLAND DR, MI 49341
Telephone No. P> 616-866-3478

e Ifthe organization does not have an office or place of business in the United States, check this box

FAX No. p

e Ifthis is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN)
for the whole group, check this box - - - -P[:] . If it is for part of the group, check thisbox « ¢« + « « « « P Ij and attach a
list with the names and EINs of all members the extension is for.

. If this is

4 |request

5§ For calendar year 2 () 1 (, or other tax year beginning
6 Ifthe tax year entered in line 5 is for less than 12 months, check reason: || Initial return || Final retum

an additional 3-month extension of time until

11-15 .2011.

, 20

|:| Change in accounting period
7 State in detail why you need the extension

and ending

, 20

8a If this application is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

8a| $

b If this application is for Form 990-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868.

8b| $

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System). See instructions.

8c| $

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef, it1s
true, correct, and complete, and that | am authorized to prepare this form

Signature 4

Title B>

Date P>

EEA

Form 8868 (Rev. 1-2011)




