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ram 990

Depantmem of the Tressury
Intornal Rovenus Secvice

tosstfe D

Return of Organization E mpt rom Income Tax
Under saction 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black lung

benefit trust or pnivate foundation)

» The orgarizalion may have o use a copy of this return 10 satisfy slate reporting requirements.

OMDB No. 1546-0047

A Forthe 2010 calondar yoor, or tax year beginning

, and ondir_ba

B Checi If apphcably
@ Address cnange

D Name chenge
D inilal rewm
D Terminaled

C Namo of organizauan

Community-Based Development Service

Doing Busingss A3

D Employer identification number

56~2098797

Number Bnd street {or P O box 1if mull 13 not delivared to stroet addross)
1735 Slater Avenue

Room/suile

E Telephene number

City or town, state or country, and ZIP + 4

m Amendud 2l Fayettaville NC 28301 (Groes recaipis § 823,670

D Apphcatan pending F rg;;;:; l;d]c::r:s ; ;';:ﬁ;;gn H{a) i3 s g group retum for affliales? D Yes @ No
3274 ROSERILL RD M(D) Are all affiatas inciuded? ) Yes [ No
FAYETTEVILLE NC 28301 It "No," afiach a list, (s8e Instructions)

| Tax-cxompl status: ]x s0uei3) | | 801 ¢

) 4 (nsartno ) |_1 4947(a){1) o I_I 527

J websie:» N/A

H(¢) Graup exemption number B>

L Year of lormation:

| M _Staw o Iogal gomcie:

K__Form of omanization. Corporilion Trost Associaton | | omner B>
Pagtl’ _Summary o
1 Bnefly describe the organization's mission or mos! significant acuvites, | ﬁ' " M ,,,,,,, ,
HOME HEALTH SERV TO THE SICK
1 I FRVICES 1O THE STEE .o JUN 25 200 -
£
g 2 Check lms b'olxl b ‘ If the orgamzabon disconlinued ts operalions or disposed ot more \han 25% of us net assets.
: 3 Number of veting members of the governing body (Pat VI, line 1a) | L 3] 9
8| 4 Numberofindependent voting members of the governing body (Pant Vi, line 10) s | 9
g 6 Total number of individuals employed in calendar year 2010 (PanV.lne28) §
E 6 Total number of volunleers (estimate if necessary) . ... .. .. 6
7a Total unrelated business revenue from Part VIll, column (C), line 12 o 7a
b Net unrelaled business \axable ncome from Form 990-T, ling 34 14 0
Prier Yesr Current Year
8 Coniributons and grants (Part Vill, kne 1h)
> FI Program service revenue (Pat Vill line2g) 918,352 B23,670
8% 10 Invesimentincome (Pant VIIl, column (A), nes 3, 4, and7¢)
v { 11 Other revenue (Part VIil, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) -
- 12_Tolal revenue - add lines & through 11 (must egual Pact Vi), column (A) line 12) 918,352 823,670
— 13 Grants and similar amounts paid (Part IX, column (A), lnes1~3)
-Dg 14 Benefits paid (o or for members (Part IX, column (A), ined)
0o 15 Salanes, other compensallon, employee benefits (Pan IX, column (A), bnes 5-10) 707,971 594,527
u.|§ 16a Professional fundralsing fees (Pan IX, column (A), tine 11¢) - ;
&S|  bTol fundrising expenses (Part IX. column (D), ine 25)» ) M ety
17 Otner expenses (Pant IX, calumn (A), ines 118=11d, 111241 1 97 913 231,713
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 905,884 826,240
U2 | 19 Revenue less expenses. Subtract ine 18 from ling 12 12,468 -2,570
Beginning of Cusrant Year End of Year
20 Toialassels (PartX, lnet6) 36,8717 31,706
Total hiabiives (Part X, ne 26) . . .. . . 10,000 7,400
Net assets or fund balances. Subtract lina 21 from ine 20 26,877 24,306

Signature Block

Under pongities of porury. | deciara that | hava examined thia return, including accompanying schedules and statements, and 10 the bes\ of my knowledge and beliet, It Is
true, correct, and complets, Declaration at preparer (othar than officer) 1s based on all information af which preparer has any knowledge

l

’ W -/Juu,d

Sign Dale
Hore ¢y thin Billag %mm»ﬂm@m b-12-((
Type or pnnt name nnd \mo

Print/Type proparer's nsmv Preparar's agnature Dol Chuck El! PTIN
Paid L, A FAIR.LETM ¢ D) (x =———. 4 06/07/12| senempioyea| POO & £ 5857
Preparer |fmsname »  Fai ‘Teloth, __Chestnutt\s/’Company, LLP FrmsENY  56-2141210
Use Only PO Box 87167

Fimsaddreas b Fayetteville, NC 28304 Phonwne  910-323-1040
May the IRS discuss this return with the preparer shown above? (see instruclions) , m, |—| No
gg; Paperwork Reduction Act Notice, see the separate instructions, ﬁ, ’%\ P Farm 990 (z010) §Q,

€8 3Fovd 5Qq4do LEBGBBYATE Gr:lo ZIBZ/BI/QB\



Form 990 ¢2010) Community-Basgsed Development Service 56-2098797

TRaA

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part ||

1 Briefly descnbe the organization's mission’

TO PROVIDE HOME HERLTH SERVICES TO THE SICK

2 Dig the organizanon undenake any significant program services dunng the year which were not sted on the

prior Form 990 or 890-EZ7 = | .
IF"Yes," describe these new services on Schedule O.

DYOS@NO

3 Did the organization cease conducling, or make significunt changas in how il conducts, any program

services? B .
If "Yes," describe these changes on Schedule O,

D Yes @ No

4 Describe the exempt purpose achievements for each of the organizauon's three largest program services by expenses. Seclion
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to reporl the amount of grants and allocations (o
others, ihe total expenses, and revenue, it any, for each program service reported

4a (Code: ) (Expenses $

826,240 includinggrantsof §

In home healthcare services to clients

4b (Code. ) (Expenses $

dc (Code’

4ad Other program services. (Describe in Schadule 0.)
(Expenses $

ncluding grants of $

"""""""" T
o |
)“(;e.;e‘nue - )

40 Total program service expenses P

826,240

DAA

ve 3ovd

Sado

Form 990 (z010)

LEBS88v@T6 Gpv:18 2182/91/90



Farm 990 (2010) Community-Based Development Service 56-2098797

Page 3

_ﬁg_r_t_w Checklist of Required Schedules

10

11

123

1

14a

15

16

17

18

19

20a
b

Form 9950 filers that operate one or mora hospitals mus! altach audited financial statemenis (see instructions)

DAA

Is the organizallon described in section §01(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes.”
complete ScheduleA

01id the organicalion sngagy in direcl or indirect pohucal campaign aclivities on behalf of or In opposition lo
candidates for public office? If “Yes,” complete Schedule C, Partt

Section 501(c)(3) organizations. Did the organizalion engage in lodbying dﬂlVlll&b or have a secuon 501(h)
election in effect during the 1ax year? If “Yes,” complele Schedule C, Party
Is the organization a section 501(¢)(4), S01(cXS), or 501(c)(6) vrganization that recewes membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,

Partill

Oid the organization maintain any donor advised funds or any similac funds or accounls where donors have

the nght to provide advics on the disiribution or investment of amounts in such funds or accounts? If “Yes,”

complele Sehedulw O, Partt
Did the organlzalion receive or hold a conservaton easemem lncludlng easements to preserve open space

the environment, historic land areas, or hisioric structures? If “Yes,” complete Schegqule D, Parth

Did the organization maintain collecions of works of ant, histoncal \reasuras, or olher similar assels? If *Yes,”

complete Schedule D, Pantitt .
Dud the organization repon an amount n Pan X, line 21; serve as a cuslodun 1or amounts not listed in Pan

X, or provige credit counseling, debt management, eradit repair, or debt negoliation services? If “Yes,”

complele Schedule D. Part IV~
Did the organization, directly or through a related organization, hold assels in term, permanem or quas:-
endowments? if "Yes," complete Schedule O, Potv .~~~

If the organzation's answer to any of the following quesﬂons 18 Yes then complete Schedule D, Parts VI
VI, VI, IX, or X as applicable.

Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If "Yes *
complete Schedule D, Part VI o .
Dld the organizetion repon an amount lor mvealmems—omer Secunues in Pan X, line 12 that s 5% or more

of its total assets reported i Pan X, line 167 If "Yes.” complete Schedule O, Parvt
Did the organization report an amount for investments—program related in Part X, line 13 that 18 5% of more

of its 1013l assets reported in Part X, line 16” If "Yes," complete Schedule D, Panvin

Did the orgamization repon an amount for other Bssets in Part X, hne 15 thal 18 5% or more of It total assets

reported in Parl X, line 16? If "Yes,” complete Schedule D, Panix =~

Did the organization repon an amount for other liabililes in Part X, Lne 257 If "Yes,” completa Schedule D Pan ' L
Did the organizalion's separale or consolidated financial stalemants for the tax year include a foolnote that addresses
the organization's hability for uncenan lax positions under FIN 48 (ASC 740)7 If "Yes," compiete Schedule D, Part X

Did the organzation obtain separate, independent audited financial statements for the tax year? If “Yes,” complela
Scnedule D, Parts XI XHl, ang Xt~

Was the organizatlon included in consaiidatad, Independenl audited finanaal stalements for the tax year? If “Yes," and if
the organization answered "No" lo line 123, then completing Schedule D, Pats X1, XII, and XIif |6 optional o

Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule €
Did the orgunization maintain an office, employees, or agents oulside of the Unued States?

Dd 1he organization have aggregale revenues or expensas of more than $10.000 from granimaking, fundrasing,
business, and program service aclivities outside the United States? If *Yes,” complets Schedule F. Parts | and IV
Drd the orgamization report on Part [X, ¢olumnn {A), Iine 3, more than $5,000 of granls or asaistance to any
organization or entity located outside the United States” If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report an Part IX, column (A), line 3, more than $5,000 of aggregate grants or asaistance

to individuals located outside the United Stales? If “Yes,” complete Schadule F, Parts Il and IV .
Oid Ihe organizalien report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If *Yes,” complete Schedule G, Part | (see instructions)

Dud the organization report more than $16,000 total of fundraicing avent gross INComMe and contnbutions on

Pen Vill. ines 1c and 8a7 If "Yes,” complete Schedule G, Pany

Did the organizauon report more than 515,000 of gross income from gaming achvmes on Part VIII, line 9a?
If"Yes," complete Schedule G, Pan i L L
Did the organization operals one or more hospitals? It "Yes.” complele Schedule H

If "Yes" to line 20a, did the organization atlach its audited financlal slatements to this return? Noto Some

Yes | No

11b

11¢

11d

119

11f

12a

12b

13

14a

14b

15

16

17

18

19

WM I P I e |x [)]e fbe (e [selpe  Ise  [ne

208

200
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Form 990 (2010)
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Form 980 (2010) Community-Based Development Service 56-2098797

Page 4

ParklV¥:  Checklist of Required Schedules (continued)

21 Dig the organization report more than $5.000 of grants and other assistance to govemments and organizauons
in the United States on Pan X, column (A), line 17 if "Yes," complete Schedule |, Pans land Il ,
22 Dud the organizalion report more than $5,000 of granty and other assistance 10 individuals lhe Unlteg Slaleb
on Pant IX, column (A), hne 27 If "Yes.” complete Schudule |, Pards tandt
23  Did the organization answer “Yas" 1o Parl VII, Seclion A, hne 3, 4, or 5 about compensatmn of 1he
organization's current and former officers, directors, rustees, key employees, and highast campengated
employees? If "Yes,” complete Scheduley
243 Dig the organization have a tax-exempt bond issue with an outstanding principal amount ol more than
$100,000 as of the Iast day of the year, that was Issued after December 31, 20027 If “Yes,” answer ines 24d
through 24d and complete Schedule K if "No,"gotobpe2s
Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period excoption?
Dud the organization maintain an escrow account other than a refunding escraw at any time during the year
to defease any tax-exemptbongs?
d Did the organization sct as an "on behalf of* 1ssuer for bonds outstanding at any hme during the year'? llllll
28s  Section 501(c)(3) and 501(c)(4) organizations. Oid the organizalion engage in an excess benefil transaction
with a disqualified person dunng the year? If "Yes,” complete Schedule L, Pant |
b Is the organizavon aware that it engaged in an excess benefil transaction with a dnsquahf ed person in a pnor
year, and that the transaction has not been reponed on any of the organization's prior Forms 990 or 980-E27
It "Yes " complete Schedule L. Pa,t
26 Was a loan to or by a current or former officer, director, trusiee, key employee, highly uompensated employee, or
disqualified person outstanding as of the end of the omganization's tax year? If "Yes,” complete Schedule L, Pant |l
27 Did the organization provide a grant or other assistance lo an officer, director, trusiee, key employee,
substanlial contributor, or a grant selection commities member, or Lo a person related lo such an individual?
If"Yes " complete Schedule L, Pat
28  Was the organization a parly 10 a business transachon wnh one of the lollowmg parties (sae Schedule L,
Part IV instruchions for applicable filing thresholds, conditions, and exceptlons)’
a A current or former afficer. direclor, truslee, or key employee? If "Yas," complety Schedule L, Part IV L
b Afamily member ot a current or tormer officer, directar, trustee, or key employee? If "Yes," complate
Schedule L. Poitv.~ . o
¢ Anenuty of which a current or former officer, mrector lrustee, or key employee (or a famuy member lhereof)
was an officer, director. trustee. or direct or Indirect owner? If "Yes,” complete Sehedule L, Partiv.
23 Did the organizalion receive more than $25,000 in non-cash contribunens? If *Yes," complete Schedule M .
30  Did the organizalton receive contnbutions of ar, historical treasures, or other similar assets, or qualified
conservalion contnbutions? If “Yes,” complete Schedute™
31 Did the organization liquidale, terminate, or dissolve and ceage operauons? if“Yes,” complete Schedule N
Pan ' .........
32 Didthe organlza(xon sell, exchange dlspose of, or lransler more than 25% of its net assem H "Yes,"
complete Sehedule N, Pt
33 Dud the organization own 100% of an enlty disregarded as separale 1rom the organization under Regulations
sectlons 301.7701-2 and 301.7701-37 If “Yes,” complele Schedule R, Part | . . .
34  Was the organization related 1o any tax-exempl or 1axable entity? If “Yes,” complete Scheduls R, Pants 1), I,
IV, and V, line 1 e
35 Is any related organizalion a conlrolled enmy within the meamng of section 512(b)(13)?
3 Dud the organizauon receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){(13)7 If “Yes." compiete Schedule R,

PanV. linez DYUE @ No

36 Section 501(c)(3) orgamzntlons Did the organization make any (runsfers to an exempt non—chamable
related organization? If "Yes," complete Schedule R, Pant V, line 2.
37 Did the organwzation conduct more than $% of its activities lhrough @n entity that 1s not a rolalen organizalion
and that 13 treated as a parinership for federal income tax purposus? If “Yes,” complete Schedule R,
Panvi
38 Did the organization complete Schedule O and provide explanabons in Schedule O for Part Vi, Ilnes 11 and ......
197 Note. All Form 890 filers are required to complele Schudule O

Yes | No

21 X

23 X

243 X
24b

24¢
249

25a X

25b X

s
W

xxuxxxxxxn;:%

282

28d

28¢
29

30

31

32

33

34
35

36 X

37 X

38 X

DAA

9@ 3Iovd

Form 990 (2010)
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Form 80 ;2010) Community-Based Development Service 56-2098797
+Rert¥.. Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096, Enter -0- 1f not applicable . 1a
b Enter the number of Forms W-2G included in hne 18 Emer -0- if not applicable 1b
¢ D the organization comply with backup wilhhoiding rules for reportuble psymuenty to vendors and
roportable gaming (gambhng) winnings to pn2e winners? s L
2a Enter the number of employees reponed on Form W-3, Transmittal of Wage and Tax
Statemants, flled for the calendar year ending with or within the year covered by this returmn | 23
b If atleast one is roported on line 23, did the organization file all required federal employment tax returns?
Note. {f the sum of ines 1a and 2a 15 graaler than 250, you may be required to e-file, (see instructions)
3a D the organization have unrelsied buslness gross income of $1,000 or more during the year?
b If*Yes,” has it filed 3 Form §80-T far lhis year? if “No,” provide an expianation in Schedule O .
4a Atany ime dunng the calendar year, did the organization have an interast in, or a signalture or other authority
over, a financial account in a foreign country (such as a bank accounl, securities account, or other financial

account)? e
b If*Yes. enter the name of the foreign coumry >
See instructions for filing requirements for Form TD F 90-22.1, Reporl of Foreign Bank and Financial Accounts
Sa Was Ihe organization a party 1o a prohibited tax sheker transacuon at any ime durng the lax year?
b Did any taxable party nolify Ihe organization that It was or 1s a pany 10 a prolubited lax shelter ransacton?
¢ If“Yes" 1o ine 5a or 5b, did the organization file Form 8886-T7 L
6a Does the organization have annual gross receipts that are normally grealer than $100,000. and did the
organization solicit any coniributions that were nof tax deductibla? 6a

b If*Yes,” did the organization include with every solicitation an express slalemant that such conmbuﬂons or

gifts were nol tax deductble?
7  Organizations that may racoive doductlble contnbutlons under soct:on 170(c)-
a Did the organization receive a paymani in excess of $75 made partly as a contribution and partly for goods
and services provided 10 the payor? e
if “Yes,” did the organization nolify the donor of the value of the gaods or services provnded?
Did the organization vell, wxchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 o e e e .
If "Yes,” indicate the number of Formy 8282 filed during the year o l 7d I
Did the organization receive any funds, direclly or indirectly, Lo pay premiums on a personal benefit contract?
Did the organization, dunng the year, pay premiums, directly or indlractly, on a personal benefit contract? .
If the organization receved a ¢oninbutlon of qualified intellectual property, did the organization file Form 8899 as reqwed” o
If the organization received a contnbution of cars, boais, alrplanes, or other vehicles, did the organization file 8 Form 1088-C7
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organizabion, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings al any ime during (he year?
9  Sponsoring organizations mainwining donor advised funds.
a Did the organization make any taxable distributons under seclion 48667
b Did the organization make a distribution 10 a donor, doner advisor, or related person?
10  Section 501(c)(7) organizations. Enter

o ot

G

o o

X
Sine

TO L. 0

a Inltiavon fees and capital contributions included on Part VI, line 12 10a y
b Gross receipts, included on Form 990, Part VI, Iine 12, tor public use of club facilities 10b 'i ¢
11 Secuon 501(c)(12) organizations. Enter. ’t
@ Gross income from members or shareholders 11a 40,3 %13 J;‘;{; Vg <
b Gross income from other sourcey (Do not net amounts due or pard to other sources i A O
dganst amounts due or rucwivad from them ) . 11b ,,f
12a Section 4947(a)(1) non-exempt charitable trusts Is me orgamzaluon f lmg Form 980 in lieu of Form 10417 e
b If*Yes," enter the amount of tax-exempt inlerest received or accrued dunng the year . . 12b

13 Seection 501(c)(29) qualifiad nonprofit health insurance issuers.
a I the organization licensed to wsuse gualified health plans in more than one state?
Note. See the instructions tor additional informalion the organization must report on Schedule O
b Enter the amount of reserves the organizauon is réquired 10 mantam by the slates in which
the organization 1s licensed to 1ssue quallfied healthplons 13b
¢ Emer the amount of reserves on hand 93¢
14a D the organzation receive any payments for zndoor uannlng servnces dunng lhf: lax year’ . .
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule 0 T 14b
DAA Form 990 (2010)
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Form 990 (2010) Community-Based Development Serxrvice 56-2098797 Page 6
#PAMMI:  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions.

Check if Schedule O contains a response to any guestion in this Part VI X
Section A. Governing Body and Management

1a  Enter the number of vating members of the goveming body at the end of the taxyear . 1|9
b Enter the number of voling members included In line 1a, above, who are independent . , ]9
2 Dud any officer, director, trustee, or key employee have & family relationship or a business relallonshlp wuh
any other officer, director, trustee, or key employee? X
3 Dud the organization delegate control over management dulies cuslamarnly pedormed by or under the direct
supervisian of offlcers, directors or rustees, or key employees 0 @ management company or other person? 3 X
4 D the organizstion make any significant changes 1o (ts governing documents since the prior Form 850 was filed? 4 X
§ Did the organizaion become eware during the year of a significant diversion of the organization's assets? . ..., 5 X
6 Does the orgenizallen have mambers ar slockholders? § X
7a Does the organization have members, stockholders, or other persons who may elect one or more membets
ofthe governing body? X
b Arw any decisions of the governing body subject to appraval by members. stockholders, or omer persons? X
8  Did the organizauon contemporaneously documant the meeungs held or written actions undertaken during
the year by the following.
a The governing body? o o
Each committee with authonty to acl on behalf of the governingbody? L
9 s here any officer, director, frustee, or key employes listed in Pan VII, Section A, who cannol be reached at
the organizalion’s mailing address? If "Yes, " provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organizauon have local chepters, branches, or affilaies? e 10a X
b It“Yes," does the organization have wnilen palicies and procedures governing the activities ol Such
chapless, afflliates, and branches Lo ensure thelr operations are consistent with those of the organizaton? . e 10b

113 Mas the organization provided a copy of this Farr 990 to all members of ts governing body before filing the

form? s .
b Describe in Schedule O lhe process, if any, used by the orgam:auon (-} revnew thig Form 990
12a Does the organization have a wntten confict of interest policy? if *No,” go to line 13

b Are officers, directors or trustaas, and key employees required to disclos¢ annyally interests lha( could give

oy

nsetoconflicts? U e 12b| X
¢ Does the organization regularly and con5|sten(ly monitor and enforce complnance with the policy? If *Yes,"
descride In Schedule O how this isdone . e e i 12¢

13 Does the organization have a wrilten whlsﬂeblower pollcy? B . o e
14  Does the organization have a wrilien document retention and destrucuon pohcy? o
15  Did the process for detarmining compensation of the following persons include a review and approul by
independent persons, comparability gala, and contemporaneous substantiation of the deliberaton and decision?
a The organization's CEO, Execulive Director, or top management official
b Other officers or key employees of the organgation
If *Yes" to line 158 or 15b, describe the process in Schedule o (Swe instructions )
16a O the organization invest 1n, conlrbute assets to, or participale in a joint venture or similar arrangement
with a taxable entity duning the year?
b If“Yes,” has the organizaton adopled a wrillen pollcy or proeedure requinng the orgamzauon 10 evaluate ns
participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempl status with respect to such arangements?
Section C. Disclosure
17 List the states with which a copy of this Form 880 is required to be filed »  None
18  Secton 6104 requires an organization 1o make its Forms 1023 (or 1024 f apphcable), 990, and 990-T (501(c)(3)s only) available
for public Inspachon. Indicate how you make these available Check all that apply.
D Own website lj Anolhar's website @ Upon raquast
13 Descnbde in Scheduie O whether (and if 0. how), the organization makes its governing documents, conflict of interesl policy,
and financial statemenis available to the public,
20  Stale the name, physical address, and talephone number of the psrsan who possesses the books and records of the
organizaton P C BILLOPS . FAYETTEVILLE, NC

DAA . Form 990 (2010)
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Form §9o(2010)' Community-Based Development Service 56-2098797

Page 7

and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil

VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

o

Section A, Ofticers, Directors, Trustees, Key Employees, and Highest Compensated Emgployecs

1a Complete this 1able for all persons required to be listud. Report compensation for thy calendar year ending with or within the

organization's lux year

o Listall of the organizauon's current officars, diractors, trusiges (whether individuals or organizallons), regardiess of amount ot

compensation Enler -0- in columns (D), (E), and (F) if no compensation was paid.
e Listall of the organization's current key employees, if any See instructions for defimtion of “key employee *

o List the organization's five current highest compensaied employees (other than an officer, director, trustee, or key employee)

who received reponable compensation (Box S of Ferm W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any reiated organiza

tions,

o List all of the organization's former officers, key employees. and highest compensated employees who received more than
$100,000 of reportabls compansalion from tha organizalion and any related organizadons
» List all of the organization’s former directors or trustees that received, in the capacity as a former director or tustee of the
organization, more than $10,000 of reponiable compensation from the organization and any related organizalions
List persons in the following order Individual trustees or directors; institutional trustees, officers; key employees, highest

compensated employees, and former such persons.

Check this box if neither the organizalion nor any related organizslions compensated any current officer. director, or trustee,
A (8) () ([~} (E) (F)
Name and Tiile Average Position (check 3ll that apply) Roponabie Ropontable Esumated
hours per R A) ST ] campensatian compensaten from amount of
week o2 & g E 3& 5 frem wrlsted othar
(describe a § = IS I T ] I the organizatians compensauon
hours for §-§ g g_ :‘c': == arganization (W-2/1099-MISC) from thy
reiatsd 23 g("8 (W-2/1098-MISC) erganizauon
organizatons Bl s 33 and related
i Schedule gl e 2 organizations
0) © 2
g
(1yMICHAEL CARROLL
BD MEMBER 40.00 | X 80,250 0 0
2 CYNTHIA BILLOPS
EXECUTIVE DIRECTOR 40.00 [X X 62,950 0 0
3) SHRRON MCNAIR
BD MENBER 0.00 | X 0 0 0
) SHIRLEY FRANCIS
BD MEMBER 0.00 [X 0 0 0
(6) FELICIA MCLEAN
BD MEMBER 0.00 [X 0 0 0
(5) GERALDINE GARRIS
BD MEMBER 0.00 |X 0 0 0
() CAMILLE JOHNSON
SECRETARY 0.00 X 9, 800 0 0
) ISSAAC GARRIS
PRES IDENT 0.00 X 0 0 0
) LINDA FOREMAN
TREASURER 0.00 X 0 0 0
(10}
(1)
112)
(13)
(14)
(16)
(18)
DAA Form 990 (2010
66 3dovd Sago LE8GB8vAT6 Gv:10 <C182/91/90



Form 990 (2010) Community-Bagsed Development Service 56-2098797 Page 8
‘PartMit.  Section A. Officers, Dirsctors, Trusteos, Key Emplgyess, and Highest Compensated Employees {continued)
(A) {8) <) O (E) (F)
Neme and Tily Averagy Positon (check al Wat apply) Ryporntable Repanabie Estimalad
hours per 2] S P ey g compenssbon companesaton from amount of
wesk °_§ 2 3 a (3& § from reitvd othur
{goscnbe |5 § 8 s 3| & the organizations compensation
hours for gg g 2 organizaton (W-2/1088-MISC) from the
releied  |S5| 2 %‘ 8 (W-2/1088-MISC) organization
organizations f‘;’ g F4 &nd rolated
in Scheduls 3 § E erpanizatana
0) o
a
awnn
e
)
@0 ... ...,
@y
@2y
@y
9 ..
2%}
e .
@n . . L
@
1b Sub-total ... . . > 153,000
¢ Total from continuation sheets to Part Vi, Section A A 4
d Tota)(addlines tband1c) . ... .. > 153,000

2 Total number of iIndividuals (including but not limited (o those listed above) who recewved more than $100,000 in
repontable compensation from the organization » O

3 Did the organization list any former officer, director or trustee, key employee. or highest compensated
employee on lne 1a? If "Yes,” complete Schedule J for such individual

4  Forany indwvidual isted on hne 1a, s the sum of reponable compensation and o(her cornpengation from the

T
s‘.d(,' s'J)’t 5.

—
L5

organlzalion and related organizations greater than $150,0007 If *Yes,” complete Schedule J for such 3 % ;
individual .. o .
5§ Oldany person hstad on line 1a receive or acaue compensallon fmm any unrelalec organzation or mdnvudual s 1*&:@?;’*5
for services rendered to the organization? !f *Yes,” complete Schedule J for such person X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received mare than $100,000 of
compensation from (he organization
B]
Nama and bas BSS address Oescﬂglb(n )OI Services Com;ﬂz.albn
2 Total number of Independent contraclors (Including but not imited to those hsted abave) who
received more than $100,000 in compensation from the organization P 0 b
DAA Form 990 (zow)
1T 3ovd Sado LE8G88YBT6 Gr:T0 <ZT1BZ/91/96



Form 990 (2010) Community-Based Development Service 56-2098797

Page 9

Rart Vil

Statement
¥

of Revenue

A
Tots! revenus

(B)
Related or
oxompt
function

(0)
Revenue
exciuged from tax
under eections
514

1a Federated campalgns 1a

, grants

b Membership dues ) 1b
¢ Fundnaising events Ic

fts

i

d Related organizations _ id

@  Govemmeni granls {contbutons) 10

f Al pther contributions, prits, grants,

ibutions

ang simiias amoynts not Included sbove 1f

9 Nongzsh contributions nduded « fnes 1a-1f:
h Total. Add lines 1a—1f

and other similar a

Con

8

2a | In homa healh gervices

f All olher program gervice revenue

Program Service Revenue
[+ §

Bugn. Code !

ovonue
3 T

823, 670}

and olher similar amounls)

5 Royalties ..

g Total. Addiines2a—2f . .................
3 Invesiment incoma (including dividends, inlerest,

4 Income from invastmenl of tax-exempt bond proceeds P

. >

(l) Real

(i) Personal

6a Gross Renls

-4

Less. remtal axps

(1]

Rental ing or (loss)

Nel rental Income or (I688) ., ..

oa

Grogs amount from (1) Securitles

() Oher

£ales of assets
olher (han inveniory

D Less. cost o other
0asis & 3ales exps,

(]

Gain or (loss)

Net gain or (loss) . .
8a Gross income from fundraising events
(notincluding $ . .
of contributions reported on line 1),
Seo Par |V, lne 18

Less: direct expances

Other Ravehue
o

(4]

9a Gross income from gaming activities.
SeePant IV, ine 19
Less' direcl expenses

>

10a Gross sales of inventory, less
rewrns and allowances

b Less: cost of goods sold

Net Income or (loss) trom fundraising

b

events

b

¢ Netincome or (loss) from gaming activities

b

¢ Netincome or (Joss) from sales of inventory

N

‘
ok S0 "
AT RS

Miscellanaous Revenue

Busn, Code

11a
b

c

d Allotherrevenus .. .. .., .. ... .
# Total Add fines 11a-114¢

12 _ Total revenue. See instructions.

A5 oty e
R H ks

823,670

0AA

TT 3ovd

SQdO

LEBSBBYOTE

Form 990 (201p)
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Form 990 (2010)

Community-Based Development Sexvice 56-2098797

T
¥ - v

3 PR Statement of Functional Expenses

Page 10

Suction $01(c)(3) and 501(c)(4) organizations must complete all columng.
All other organizations must complete column (A) bul are not required to complete columns (8), (C), and (D).

Do not include amounts reported on linee 6b,

(A)
Tolal expenses

(B)
Program service
SPONSOS

(C)
Mansgoment and

7b, 8b, 8b, and 10b of Part VIII.

1 Grants and other assistance 1o governments and
organizations in the U § Ses Part 1V, e 21

2 Grants and other assistance (o individuals in
the US. See Part IV, lne22

3 Grants end other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16
Benefits paid to or for members .

§ Compensation of current officers, directors,
trustees, and key employees )

& Compensation not Included above, to disquallﬂea
persons (as defined under section 4858(f)(1)) and
persons described In section 4958(c)(3)(B)
Other salanies and wages .

8 Pension plan conlributions (include section 401 (k)
and section 403(b) employer contributions)

9 Other employee benefils

10 Paymolltaxes |

11 Fees for serviees (nonamplowes)

Management

Legal

Accounting

Lobbyng . . .

Professional fundraising services. Sae Parl IV line 17

Investment management fees

Other )

12 Adverlising and promouon o

13 Office expanses

14 Information technology

16 Royalies

18  Occupancy

17 Trave! .

18 Peyments of lmvel or entenammanl expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest

21 Peyments to affliates ==~

22 Depreciation, depletion, and amortization

23 Inguranee

24  Other expenses ltsmize expenses not covered

sbove (List miscallanaous expenses in line 241 If

line 24 amount exceeds 10% af ling 25, column

(A) amount, list line 24f expenses on Schedule 0.)
UTILITIES
SUPPLIES
DUES
'.I.'RAINING

Nﬂ‘“@ a Qg

-0 a0 Q@ g

All other expenses =~
26 Tolal functional expenses. Add lines 1 thigugh 246

oeneral oXpanwes

1

3.
b > 3's:
o L

Ry R

T

< S A e

561,740

561,740

32,787

22,006

103,734 103,734
561 561
11,074 11,074
14,750 14,750
1,349 1,349
3,356 3,356
50,838 50,838

826,240

826 240

26 Joint costs. Check here P if foliowing
SOP 98-2 (ASC 958-720). Complete thls line
only If the organization reponted In column
(B) joint costys from a combined educational
campaign and fundraising solicitation . . .

DAA

¢l 3ovd

Sado

Form 990 (2010
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Form 990 (201 0)

Community-Based Development Service 56-2098797

Page 11

Balance Sheet

(R)
Beginning of year

(8}
End of year

1
2

I4
8
9

Assets

11
12
13
14
15
16

Cash=—non-interest bearing

Savings and temporary cash invesiments

Pledges and grants receivable,
Accounts receivable, nat

net

Receivables from current and former o'floers, dnreaors trustees, key
employees, and highes! compensated employees, Complete Part Ii of

Schadule L

Receivables fr()m other dlsuuallﬂed persons (as defined under seclson

4858(1)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary

employees' beneficiary organizations (see instructions)

Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges
10a Land, builthngs, and equipment: cosl or

other basis, Complete Part VI of Schedule D

b Less: accumulated depreclation

investments==publicly traded sacurities

Investments—other securities. See Part IV, line 11
Investments—pragram-related, See Pan IV, line 11

Intangible assels

Other assets See Pan IV, line 11

17
18
19
20
21
22

Liabilities

23
A
25

27
28
29

Net Assets or Fund Balances L

Accuunts payable and accrued
Grants payable
Deferred revenue

Tax-¢xempt bond liabihities

10a

19,647

17,832

SIS
£33

3R
Fa

10b

Total assets. Add ines 1 through 15 (must equal Iine 34)

36,877

31,706

expenses

Escrow or custodial account hability. Comple(e Pan IV of Scheduly D
Payabies lo current and former officers, directors, trustees, key
employees, highest compensaled employees, and disqualified persons.

Complete Part |l of Schedule L

Secured mortgages and noles payable to unrelated third pames

Unsacured notes and loans payable to unrelated third parties
Other liabililies Complete Part X of Schedule D

26 Total liabllities. Add lneg 17 through 25 .
Organizations that follow SFAS 117, check hore b

linea 27 through 29, and lines 33 and 34.

Unresincled net assets

Temporarily restricled net agsets
Permanently resincted net assets

@ and complete

Organizations that do not follow SFAS 117, check hete b D and

complato lines 30 through 34.

#IR Xk
A AR I

30 Capital stock or trust principal, or current funds .

31 Paid-In or capital surplus, or land, building, or equlpment fund

32 Relained earnings, endowment, accumulaled income, or other funds .

33  Tolal net assets or fund balances ] o 26,877 33 24,306

34 Tolal labites and net assets/fund balances 36,877 u 31,706
Form 890 (2010)

DAA
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orm 990 (2010) Community-Based Development Service S56-2098797 Paga 12
. ‘Pa ¥}i: Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X! . (1
1 Total revenue (must equal Pan Vill, column (A), line 12) 1 823,670
2 Total expenses (must equal Part IX, column (A), line 25) 2 826,240
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -2,570
4 Net assels or fund batances al beginning of year (must squal Part X, line 33, column (A)) 4 26,877
5 Other changes in nel assels or fund balances (explain in Schedule O) . N [
6 Net assels or fund balances at end of year. Combine lines 3. 4, and 5 (must equal Part X, fine 33,
column (B)) 24 P 306

X r Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI|

e

1 Accounting method used to prepare the Form 960. @ Cash D Accrual D Other
If the arganizaton changed its method of accounting from a prior year or checked "Other,” explain In
Schedule O.

28 Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial stalements audited by an independent accountant?
¢ If“Yes" to line Za or 2b, does the organization have a committee thal assumes responsnblllly for ovarsight

of the audt, review, or compilation of its financial statements and selaction of an Independent accountant?
If the organization changed either its oversight procass or seleclion process dunng the tax year, explain in
Schedule O,
d If "Yes" to line 2a or 2b, check @ box below 10 indicate whether the financial statements for the year were
issued on @ separate basis, consolidaled basis, or both,
D Separate basis D Consoligated basis D Bolh consolidated and separale basis
3a As aresull of a federal award, was the organization required to undergoe an audil or audils as set torth In
the Single Audit Act and OMB Circular A-1337
b If “Yes,” dld the organization undergo the required audit of aucms? Ifthe orgamzallon did not undergo lhe

required audlt ar audils. explain why in Schedule O and describe any steps laken lo undergo such audits.

PO A

3b

DAA
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form 990 (2010
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;g:ig}ifg:m Public Charity Status and Public Support OMB No 16450047

Complete If the organization is a section 501(¢)(3) organization or a section

4947(a)(1) nonexempt charitable trust
Poparmens o e Troadry P> Attach to Form 990 or Form 990-EZ. > Seo separats instructions. F:fﬁ;);
Name of the organlzation ) Employer Identification number
Community-Based Developmant Service 56-2098797

+Eadl:i  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organwzation is nol a privale foundation because It is: (For lines 1 through 11, check only one box.)

1 A church, Gonvention of churches, or assoclalion of churches descnbed in saction 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(il). (Attach Schedule E.)
A hospital or a cooperalive hospal service organizatlon described in section 170(b)(1)(A)(M).
A medical research organization operated in conjunction with a hospital described In section 170(b){1)(A)Il). Enter the hospilal's name,
clty, and stales
D An arganization operaled for the beneﬁt of a collegs or unlversny owned or opemted by a govemmenlal uml descnbed n
section 170(b)(1)(A)(iv). (Complete Part 1)
% A federal, state, or local govemment or governmental unit desceribad in saction 170(b)(1)(A)v).
An organization that normally receives a substantal part of its support from & governmental unit or from the general pubiic
described in section 170(b)(1)(A)(vi). (Complete Pan 11.)
8 B A community Irust described in section 170(b)(1)(A)(vi). (Complete Pan Il )

h LN

An organization that nommalty receives: (1) mare than 33 1/3% of ils suppert from contributions, membership fees, and gross
receipts from actvilles related Lo lls exempt functions—subject to certain exceptions, and {2) na more than 33 1/3% of e
support from gross investment income and unrelated business taxable Income (less section §11 (ax) from businesses
acquired by the orgamzation after June 30, 1975. See saction 508(a)(2). (Complete Part lil.)

An organuzation organized and operated exclusivety to lest for public safety. See section 509(a)(4).

An crganization organized and operated exclusively for the benefil of, to perform the functions of, or 10 ¢arry out the
purposes of one or more publicly supporied organzations descnbed in section 508(3)(1) or sechion 509(a)(2). See soction
509(a)(3). Check the box that describes the type of supporting organization and ¢omplele ines 11e through 11h

a EJ Type | b D Type Il c D Type Hi—Functionally integrated d D Type 111-Other

] D By checking this box, | certity that the organization is not controlled directty or indirectly by one or more disqualified persons
other than foundauon managers and other than one or more pubiicly supported arganizations described in section 509(a)(1)
or section 509(a)(2)

10
1

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Iil supporting
organizaven, check thebox o D
] Since August 17, 2006, has the organization accaptev any gift or contrdution from any of the
following persons?
(i} A persan whe direclly or indirectly controls, either alane or logether with persons descnbed in (il) and Yos | No
(il) below, \he goveming body of the supported organization? 11g()
(ii) A famlly member of a person descbed in (i) above? e [t
(ili) A 35% contralled entity of a person described in () or (i) above? 11g0m|
h Provide the following information about the supponed organization(s)
(1) Name of supported (ii) EIN (i) Type of organizeton (v) 13 the erganizatien |  (v) Dud you notfy {vl) 13 1ne (vil) Amount of
organizadon {doscnbed on linas 1-8 incal, () tsted inyour | iheorganaaton n |organizadon in col auppon
above or [RC socton governing document? | @l ()ofyour  [(1) omganized in the
{aee Instructions)) Support? LA
Yos No Yes No Yes | No
(A)
(8)
(©)
(D)
(E)
Total : §
For Paparwork Roductson Act Nolice, s09 the Instructions for Schedule A (Form 990 or 990-E£2) 2010
Form 93D or $90-EZ.
DAA
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Schedula A (Form 580 or 990-E7) 2010

TParl

ent Service 56-2098797
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1)(A){vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |11, If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or flscal year beginning in) b (a) 2006 {b) 2007

(¢) 2008

(d) 2009

{e) 2010

(f) Total

1 Gifts, grants, comnbutions, and
membership fees recsived. (Do not
Include any "unusual grants.")

862,924 860,504

827,413

918,352

3,189,593

2 Tax revenues levied for the
organization's banaflt and aither palg
lo or expended on s behalf

3 The value of services or facilities
furnished by a governmental unit to the
organizatlion wilhout charge

4 Total Add ines 1 through 3 582,924

§  Tne portion of tolal contributions by
@ach person (other than @
governmental unit or publicly
supported organization) included on
hne 1 that exceeds 2% of the amount
shown on line 11, column (f)

3,169,593

6 _ Public support. Subtract line 5 from line 4 3,109,593
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (N Total
7 Amounts fromiined o 582,924 860,904 827,413 918,352 3,189,593
8  Gress income from inlerest, divigends,
paymenis received on securities loans,
8nls, royalties and income from similar
sources . .. ... L.,
9 Netncome from unrelated business
actlivilies, whether or not the business
is regularly carried on
10  Other ncoma. Do not include gain or
loss from the sale of capltal assets
(Explainin Pan 1V) - .
11 Total support. Add lines 7 through 10 R Gt gty 3,189,593
12 Gross recslpts from related aclivties, etc. (see instructians) L . o L . l 12 823,670
13 Firstfive years. If the Form 990 is for the organization's first, second, third, fourth, or fifth lax year as a secuon 501(c)(3)
organization, check this box and stop here X ) » ﬂ
Section C. Computation of Public Support Percentage
14 Public suppon percentage for 2010 (line 6, columa (f) divided by line 11, column () 14 100.00 %
15 Public suppont percentage from 2009 Schedule A, Partll, inet@ .~~~ 13 100.00%

16a

check this box and stop here. The organization qualllies as a publicly supported organizavon

... »E

» [

> []

> [
> [

Schodule A (Form 990 or 990-EZ) 2010

17a  10%-facts-and-circumstances tast—2010. If the organization did not check a box on hine 13, 16a, or 16b, and line 1413
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 organizaton meets the “facts-and-circumstances” tesl. The organization qualifies as a publicly supponed
organizaon . T C o

b 10%-facts-and-circumstances test—2009. If the organlealion did nol 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 osganixation meets the “facts-and-circumetances” test The organizetion qualifies as & publicly
supperlad prganization . e o i L

18 Privats foundation. !f the organization did not check a box on ine 13. 163, 16b, 17a, or 17b, check this box and s
nstrucwans

DAA
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Schedule A (Form 990 or 890-€2) 2010 Community-Based Development Service 56-2098797
L Parti:

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il.
If the organization fails to qualify under the tests listed below, please complete Pant |l.)

Section A, Public Support

Calendar year (or fiscal year beginning in) (a) 2008 (v) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Glhs, grants, contributions, and membership
faes recalved. (Do nol include any "unusual
gRANL.") oo e e
2 Gross receipts from admissions, merchandise
sold or services performed, or facillies
furnished in any activity What Is related to the
organization's lax-exempt purpose ... ., .,
3 Gross receipts from activitigs that are not an
unrelated wade or business under seclion 513
4  Tax revenues levied for the
organzation’s benefit and either paid
to or expended on fts behalf
§  The value of services or facilites
furnished by a governmental unlit to ths
organization without charge
6 Total Add lines 1 through§
Ta Amounts included on lines 1, 2, and 3
received from disquelified persons
b Amounls included on ines 2 and 3
receved from other than disqualified
persans that exceed the greater of $5,000
or 1% of the amount on kne 13 for the year :
c AddlnesTaand? ==
8  Publlc support (Subtract line 7¢ from
ine 6)
Section B. Total Support
Calondar year (or fiscal year beginning in) b (a) 2006 (b) 2007 (c) 2008 (d) 2008 (e} 2010 (f) Tolal
9  Amounts from line 6 oL
10a  Gross income from interast, dividends,
payments recelved on securities loans, rents,
royalties and Income from slmilar sources |
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10a and 10b
11 Nellncome from unrelated busingss
acuvites not included In ling 10b, whether
or not the business I1s regularly camed on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Exploinin Partiv) L
13 Total support. (Add lines 9, 10c, 11,
and12) L .
14 First five years, If the Form 800 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 L e > []
Section C. Computation of Public Support Percentage
16 Public support percentage for 2010 (Iine 8, column (f) divided by ne 13, column (D) o . .18 %
16 ___Public suppart pereentage from 2009 Schedule A Part lIl. line 15 ., . . 16 %
Soction D. Computation of Investment Income Percentage
17 Invegiment income percentage for 200 (iine 10c, column (f) divided by line 13, column (D) o 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, Line 17 e 18 %
19a 33 1/3% support tests—2010. !f the organization did not check the box on line 14, and line 15 15 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 supparted organizavon 4 D
b 33 113% gupport tests—2009. If the organization did not chack a box on line 14 or line 19a, and ine 16 1s more than 33 1/3%. and
line 18 is not more than 33 1/3%, check this box and stop hore. The organization qualifies as a publcly supported organization . »
20__ Frivate foundation. If the organization did not check a box on line 14, 183, or 19b, check this box and see instructions »
Schedule A (Form 990 or 990-E2) 2010
DAA
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Sehedule A (Form 990 or 990-E2) 2010 Community-Based Development Service 56-2098797

Page 4

£ g v,
B! I
RtV

Supplemental Information. Complete this part to provide the explanations required by Part |, line 10;

Part 1], line 17a or 17b; and Part lll, line 12, Also complete this part for any additional information. (See
instructions)

DAA

Schedule A (Form 990 or 590-EZ) 2010
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SCHEDULE D Supplemental Financial Statements OMB No. 1645-0047

(Form 990) P Complets if the organization answered “Yos,” 1o Form 990, 20 1 0

Deparment of the Treasury Part IV, line §, 7, 3, 9, 10,17, or 12

InBmal Revenue Semnvice P Attach to Form 990. > Ses geparats instructions.

Name of the organization Empioyer identification number
Community-Based Development Service 56-2098797

Ratls;  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.
(8) Doner udvised funds (b) Funds and other gecounts

1 Totalnumber atend of year

2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4
]

Aggregale value a1 end of ysar
Did the organizatlon Inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organizalion’s property, subjeci to the organization’s exclusive legal conteot? . D Yes D No
Ol9 the organization inform &ll grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and nol for the benefit of the donor or donar advisor, or for any other purpose
confemn impermigeible private benefit? ., ... ... .., rl Yos I_l No
21657 Conservation Easements. Complete if the orqanlzatlon answered "Yes to Form 990, Part IV, line 7

Purpose(s) of canservation sasements held by the organization (check all that apply)

a

1

Preservaton of land for public use (e g . recreation or education) Praservation of an historically important land area
Protection of natural habitat Preservalion of a certified hisloric structure

Preservation of open space
2 Complete ines 2a through 2d If the organizalion held a quahfied conservation contribution in the form of a conservation
easement on the last day of the lax year

¢:25:3 Held at the End of the Tax Year

a Total number of congervelion easements o | _2a
b Totol acreage restricted by conservation easements o ., 2>
¢ Number of conservalion easements on a certified historic structure included in (a) o 2
d Number of conservation easements included in (c) acquired afer 8/17/06, and not on a

historic structure listed in the Neuonal Register = ... La2d

3 Number of conservaton easements modified, ransferred, released, extinguished. or terminated by the organization during the
1ax year P>

4 Number of states where properly subject to conservation easement Is localed »
§ Does (he organization have 8 written policy regarding the perlodic monitaring, inspection, handling of
violallons, and enforcement of the conservauon easements tholes? =~ . D Yo3 [:] No
6  Staff and volunteer hours devoted to menitoering, inspecting, and enforeing conservation easements during the year
' Ve e
7 Amount of expenses incurred 1n monitoring, inspecting, and enforcing conservalion easements during the year
»s L
8 Does each conservanon easement reported on line 2(J) above gatisfy the requirements of section 170(h)(4)(B}
() and section 170()(@)B)W)? s o ves [Jwoe
8 In Pant XIV, descnibe how the organzation reports congervation easements In its revenue ancl expense statemenl and
balance sheet, and inciude, If applicable, the text of the foolnote to the organizaton's financial statements that descnbes the
organization’s accounting lor conservation easements
~Padlkl  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 Ifthe organization elecled, as permitted under SFAS 116 (ASC 958), not to reporl in 1ts revenue statement and balance sheel
worke of ar, hustorical treasures, or other slmilar assels held for public exhibition, education, or research in furtherance of
public service, provide, in Pan X1V, the lext of the footnote (o Iis financial statements that descnbes these items
b If the organizauon elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance shest
works of art, historical treasures, or other similar aggets held for public exhibition, education, or ceswarch in furtheranee of
public service, provide the following amounts relating lo thase lems:

() Revenuesinciuded in Form 990, Pat Vill, tme1 > s
() Assels Included in Form 980, PanX T »s ..
2 Ifthe organization received or held works of an, historical reasures, or other similar assets for finandial gain, provide the S
following amounts requlred 19 be raporled under SFAS 116 (ASC 958) relaling to these items:
@ Revenues included in Form 990, Patvill, liner .~ ) s
b_ Assets included In Form 980, Part X . . i .
Ex;Paperwork Reduction Act Notice, see the Instrucuons for Fovm 990 Schedule D (Form 980) 2010
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Scheduls D (Form 990) 2010 _ Communi ty-Baged Development Service 56-2098797 Page 2
Parelll; _ Organizations Malntaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, BCCa66I0R, and other records, check any of the following that are 8 significant use of s
collaction ltems (check all that apply):

a Public exhibitlon d H Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 Provide a descnption of the arganization‘s collections and explain how they further the organization’s exempt purpose in Part
XIV.

§ Duning the year, did the organization solicil or receive donalions of an, higtonical reasures, or other similar
assels 1o be sold lo raise funds rather than 10 be maintatned as part of the organization’s collection? ., ... T
8l Escrow and Custodial Arrangements. Complete if the organization answered “Yes” {o Form 990, Part IV,
line 9. or reported an amount on Form 990, Part X, line 21.
1a I3 the organization an agent, trustee, custodian or other intermediary fr contributions or other assels not
included on Form 990, PantX? . . .. .. .. ... L L o DYes DNo

b If“Yes,” explain the arrangemenl n Part XIv and complele the following lable

No

Amount
¢ Beginning balance i . o i . 1c
d Additions dunngthe year . . o . T 1
e Distnbutions during the ysar | e e e . . . e
f Ending balance .. .. e .. Af
2a Dud the organization include an amount on Form 990 Pant X, Ime 21? ,,,,,,,,,,,,,, . e D Yes [:] No
b If*Yes," explain the arrangement in Part XIV.
THadk ¥ ___Endowment Funds. Complete if organization answered “Yes" to Form 990, Part IV, line 10.
(a) Cutrent yoar (B) Prior year (c) Two ysars back ](d) anec yem bad( (e) Four yaars back

1a Beginning of year balance

b Coniributions |

¢ Net mvostmenl earnings, galns, and
losses

o

Ay

e

3 EERiet pra g

E3y

o
55 B
$
5

programs e
f Administrauve expanses

g End of year balance o e
2  Provide the esumaied percemaga of the year end balance held as:

e

a Board designaled or quasi-endowmentd» %
b Permanent endowment %
¢ Term endowmentd» %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organzation by: Yaes | No
(i) unrelated organizations 0 i o . e 3a(i)
(i) related organizatons ., e U .. 3a(ii)
b 1 Yes" to 3a(ll), are the related orgamzauons he(ed as required on Schedule R? U 3b
4 Describe in Pari XIV the nlended uses of the organizetion's endowment funds
% Part X, line 10
Description of inveatment {a) Coet or other basls (b) Cost or other basls (C) Accumuiatad (d) Book valua
{inveatment) (ether) deovccladon
1a Lkand i
b Bulldings . ...
¢ Leasehold |mprovamenls
d Equpmenmt = .. . ... e
o Other 27 232 13,358 13, 87‘
Total. Add lines 12 through Te. (Column {d) must egual Form 990, Part X, column (B). line 10(c).) > 13,874
Schedule D (Form 990) 2010
DAA
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Schedule D (Form 990) 2010 Community-Based Development Service

56-2098797 P

A

TPartMIE:  Investments—Other Securities. See Form 990

Part X, line 12.

(3) Descripuon of secunty or catugory
(inciuding name of sacurity)

{b) Rook value

{€) Mothod of valuation:
Cost or ond-giyour market valuo

(1) Financial derivatives ]
(2) Closely-held equity interests
(3) Other

A, e e

®.

(€

D)

N IO o
R DR

. (Column (b) must equal Form 930, Part X, col (B) lne 12.) »

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

(a) Dascription of Investment ype

{b) Bock valus

(c) Method of valuauon:
Cogt or end-of-yeas market velue

(1

)

)

{4)

(5)

{6)

(7)

{8)

(8)

{10)

Total. (Column (b) must equal Form 990, Pan X, col. (B) ine 13.) »

TRad . Other Assets. See Form 990, Pant X_ line 15.

(a) Dascnption

(b) Boak vaiue

(1)

(2)

(3)

4

)

(6)

)

8

©

(10)

Tozal (Coxumn (b) must equal Form 990, Part X, col. (B) Iine 15.) ,

e Other Liabilities. See Form 990, Part X, line 25.

1. () Description of habilty

{b) Amount

(1) Federal income taxes

(2)

3

4

(5)

6

U]

(8)

®

(10

)

Toual. (Column (b} mus\ equal Form 950, Part X, col. (B) ine 25.) »

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote (o the organizalion’s financial statements that repaorts the

organization’s liabillty for uncenain tax positions under FIN 46 (ASC 740)

DAA
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séneuula O (Farm 950) 2010

Community-Based Development Service 56-20987987 Page 4
PamkXl.__ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A), lme 12) ... . 1
2 Tolal expenses (Form 990, Part IX, celumn (A), Ine 25) ... ... .. L e 2
3 Excess or (deficit) for the year, Subtract ine 2 fromline1 . ..., 3
4 Netunrealzed gains {losses) on Investments 4
§ Donated servicas and use of facilitivs 5
6 Investmentexpenses = . ... 8
7 Procperlodadustments L e e e 7
8 Other (DesenbenPart XIV.) ... . 8
o Total agjustments (net). Add ines 4through8 = .. . R 9
10 _ Excass or (deficit) for the year per audited financial statements. Combme lines 3 and 9 10
SPagXlli: Reconciliation of Revenue per Audlted Financial Statements With Revenuo per Return
1 Total revenue, gains, and other support per audiled financial statements .. . ..,
2 Amounts Included on line 1 but not on Form 930, Pen VI, line 12
a8 Netunrealized gains oninvestments . L 22
b Donated services and use of facilives 2b
¢ Recovenesofprioryeargranlts ... L, 2c
d Ower (DegcribeinPartXivVy) | 2d
e Addtnes2athrough2d ... . .. . ... .0
3 Subtractline 2e fromhne1 . .......
4 Amounts included on Form 990, Part VIIl, ine 12, bul not on Ilne 1
a Invesiment expenses nol included on Form 990, Part Vill, line 7b 4a
b Other (Descride in Part XIV.) 4b
¢ Adghnesdaanddb . . o e
5 Total revenue Add Imes 3 end 4c¢. (Tms must equal Form 890, Part L, line 12) 5
"Eﬂl’!} it Reconclliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donaled services and use of facilties ..., .. ...,
b Pnoryearadjustments 0 L
c Owerlosses . . ...... ... . ...
d Other (Doscribe in Paa XIvV)
o Addunes2athrowgh2d = L.
3 Subtract line 2e from line 1
4 Amounts included on Form 3990, Part IX, lme 25 bul not on hne 1
a invesiment expenses nol included on Form 980, Part VIl ne 7b . |
b Otner (Describe nPart Xtv) L
c Addlinesdaanddd . ... . .. . .
5 Total ex enses. Add ines 3 and 4c, Thus must & ual Form 990 Part |_line 18 ) 5
~Raft XV Supplemental Information
Complete tnls part to provide the descriptions required for Pant |, lines 3, 5, and 9; Pant lll, ines 1a and 4; Part IV, lings 1b and 2b;
Parl V, line 4; Part X, line 2; Pant XI, ine 8; Part XII, ines 2d and 4b; and Pan XII), hnes 2d and 4b Also complete this pan lo provide
any additional information.
Schedule D (Form 990) 2010

DAA
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SchleduleD(Form 890)2010 Community-Based Development Service 56-2098797 Page §

..........................................
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SCHEDULE L Transactions With Interested Persons

| owms Ne 15650087

(Form 990 or 9980-E2) P Complsw #f he orgenization answered
“Yga" on Form 880, Part IV, lina 25a, 250, 26, 27, 28a, 28h, or 28¢,
Oepanment of the Treasury or Form 990-EZ, Part V, line 389 or 40b,
inarnal Revonuy Servies P Attach to Form 980 or Form 990-EZ. D> Seo separate instructions.
Name of the erganization Employer identification number
Community-Based Development Service 56-2098797

¥i%  Excess Beneflt Transactions (section 501(c)(3) and seclion 501(c)(4) organizations enly).
Complete if the organzation answered “Yes" on Form $90, Part IV, Iine 253 or 25b. or Form 990-EZ, Pan V, ine 40b.

wPart:
ALk

1 (@) Name of disqualfied persan (b) Descniption of trangacton

(c) Carractad?

Yeq

No

(1

2

(3]

@)

{5)

_(6)

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
underseclon 4958 ... . ... .., e o C e . >s
3 Enterihe amount of tax, if any, on line 2, above, reunbursed by the organization =~ =~ | .. Pps

Lo RN o
T Padt.  Loans to and/or From Interested Persons.
Complete if the organization answered "Yes® on Form 990, Part IV, ing 26, or Form 890-EZ, Part V, line 36a.

(a) Namv ¢f Interested porson and purpose (b) Lean ® (c) Onginal (d) Balance duv (@) n default?]

or from the principal amount
an2ation’?

(1) Approved
by boas0 of
comminas?

{g) Viaan

apreement?

To |From Yos

No

Yos

No

No

C. BILLOPS - FOR PAYROLL
(1) X 7,400

X

@)

8)

{4

{€)

]

{9)

119)
Total > s 7,400k

W SRR
PhA St rd e

Ptk  Grants or Assistance Benefiting Interested Persons.
Complete If the organizalion answered “Yes" on Form 990, Part IV, line 27.

() Name of interasted person (b} Relavonship belween Intarestsd porson and the | (€) Amount and type of Acsislanca

organzation

()

A2)

3)

14)

{6}

(5)

(U]

(8)

{9)

{19)

For Paparwork Reduction Act Natice, see the (nstructions for Form 890 or 990-E2.
DAA

Schedule L (Form 890 or 980-E2) 2010
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Schedule L (Form 990 ar 880-£2) 2010 Page 2
3 ' Business Transactions Involving Interested Persons.
Complste If the organization answered “Yes” on Form 890, Pant IV, line 28a, 28b. or 26c¢.

(8) Name of intsrosted person {b) Relationship batween {c) Amount of (d) Desctiption of transaction (o!"soll;mq
interusied peraan and tho transaction revenuBs?
organization Yos | No
)
2
2
{4)
{51
{6)
(1))
L]
(%)
(10)

LN R :
PV Supplemental Information
Complete tus pan to provide addltional Informalion for responges to questions on Schedule L (see nstructons)

Schedule L (Form 990 or 980-EZ) 2010

DAA
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|_OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 930 or 930-£2) Complete to provide infarmation for responses to specific quaestions on
Depariment of the Tressury Form 990 or 880-EZ or to provide any additional information.

intemal Revenue Servica » Attach to Form 990 or 990-EC.

Name of the organizaten Empiayer identfication number

Community-Based Development Service 56-2098797
Form 990, Part VI, Line 1lb - Organization's Process to Review Form 990
No review was or will be comnducted. ... .. ... . . .

...........................................

For Paparwork Reductlon Act Notice, see the Instructions for Form 850 or 990-E2. Schedule O (Form 950 or 990-E2) (2010)
DAA
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Depreciation and Ameortization
Form 4562 (Including Information on Listed Property)

OMB No 1545-0172

2010

3733«'35"»533&1&%3?33 " Anachment
(99)] > Soo soparate inatructions. » Attach to your tax return, Sequanco No. 67
Nama(s) shown on retrn identilying number
Community-Based Development Service 56-2098797

Businase or acuvity to which this torm ralates
Indirect Depreciation

mﬂ:‘_“ﬁ

PArELl:  Election To Expense Certain Property Under Sectlon 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (seeinstructions) . ... R I | 500,000
2 Total cost of secon 179 property placed In service (see instructions) . e 2
3 Threshold cost of section 179 property before reduction in limitation (see instruetions) 3 2,000,000
4  Reduclion in limtavon Subtract line 3 from line 2 If zero or less, enter-0- .~ . 4
5 _ Dallar imitation for tax year. Subtrac! ling 4 from ling 1. if Zero or less, enter Q- I mamed filing ssparately seQ |n:.1ru cions  ....... 5
(] (a) Description of proparty (B) Cost (business use only) (c) Eloctod cost
7  Lisied property. Enter the amount fromlne29 = | . L7
8  Total elected cost of section 179 property Add amounis in column (c), uwnes€and7 8
8 Tenlalve deduction Enter the smaller of ine Sorned 9
10  Carryover of disallowed deduction from hne 13 of your 2000 Formaséz . 10
11  Business ingoms limitation. Enter the smalier of business income (not less (han zero) or line S (see lnsl.rucuons) 11

12 Section 179 expense deduction, Add lines  snd 10, but do not enter more than line 11

13 Carryover of disallowed deduction to 2011. Add hines § and 10. less line 12 R I 13 ]

Note: Do not use Pan Il or Pant Il below for listed property Instead, use Part V.,

Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

14  Special depreciztion allowance for qualfied property {other than listed property) placed in sevIce
dunng the tax year (see ingtructions)
15 Property subject 1o secion 188(f)(1) election 0
Other depreciation (Including ACRS) .. . . ...,

Eatts }i  MACRS Depreciation (Do not include llsled 1o e

Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2010, . ..., .. .
19  If you are elaciing to group any assels placed in service dun the ux war into one of More general A&set accounts, check here B

(D) Month ana year | (c) Basis for depromdtion | (d) Recovery
placed in (business/invastment use
gervice _only-ses Instrucons) penod

(@) Conventien (1) Muthod

(9) Depreciation deduction

S-year property

7-year property

b
¢
d 10-year property
5]
f

1S-year property
20-year proparny
g 25-year property S gt B 25 yrs SiL
h Resldential renta} 27.5 yrs. MM SiL
property 27.5yrs. MM siL
! Nonresidential rzal 39 yrs. MM SiL
property MM SiL
Seaction C—Asseua Placed in Semuo During 2010 Tax Year Using the Alternative Depreciation System
20a_ Class life SN
b 12-year ; 12yrs SIL
[ do-yuar 40 yra. MM S
isRaEtV  Summary (See instructions.)
21 Listed property. Enter amount from ling 28 N, 21 720

22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 n column (g), and llne 21. En(er here
8nd on the appropriate lines of your return. Partnerships and S corporations—see Instructions

23  For asssls shown above and placed in gervice during the current year, enlér the

portion of the basis ainbutable o sectian 263A costs . 23 3
For Paperwork Raduction Act Notice, see separate instructions. Farm 4582 (zmo)
DAA
L2 3ovd Sado L£9588v016 Gy 1@ Z102/91/90



Community-Based Development Service 56-2098797

l-onn nssz (2010) Page 2
Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for
entertainment, recreation, or amusement, )

Note: For any venlcle for which you are using the standard mileage rate or deductin ? leBse expense, complete only 24a,

24b. columns (a) through (¢) of Seclion A. all of Section B, and Section C if applicable.

Section A—Depreclation and Other Information (Caution: See the Instructlons for limits for passenger automobiles.)
24a Do you hava evidence \o support the businass/investmant uae clalmed7 I l Yos l I No 24b If “Yes.” is Ihe evidancs wrilten? lYos [ [No
T (ra) b © d 9“‘(:‘2'““ ) Basis | fse) eciaton | R W -y D ‘MI Eracta o 9
ypé of property ale placo asis for deprecialon ecovery Method/ eprociation d saction 17
(st venicies rsl) In service In;?rg:gg:“ Costor other bass (D'ﬂ'ﬂ@::’ me)sunem period Conventon deduction cosl
u Y

28 Specal deprecation allowancs for qualified lisled property placed in service during

the tax year and used more than §0% in a quallfiad business use (see instruglions) . . . 25
26 Properly used more than 5D% In a qualified business use’
Computler
12/31/07 100.00¢% 3,603 3,603] 5.0 S/L- 720
%

27 Property used 50% or less i 8 gualfied business use:

% SfL-

% SiL-
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, paget I 28 T 20|55
29 Add amounts in column (). line 26 Enler here and on line 7. paga 1 . [ 20

Soction B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprigtor, parinar, ar other “more than 5% owner,” or related person If you provided vehicles

10 your employees, first answer the guestions in Seclion € lo see it you meel an excoplion I completing this section for those vehicles.
@ ®) () (@ e )
30 Total business/invesiment miles driven during Vehicte 1 Vehicls 2 Vehicla 3 Vehicle 4 venida 5 Vehice 8
the year (do not include commuting miles)
31 Total commuting miles driven during the year
32  Total other peraonal (noncommuting) miles
dowen
33  Total miles driven during the year. Add lines
30through 32
34 Was the vehicle avallable for personal use Yeos No Yos No Yes No Yos No | Yes No Yos No
during off-duty hours?
3§  Was the vehicle used prlmanly by a more
than 5% owner or related person? =~
36 Is another vehicle available for personal use? .......

Section C—Queations for Employers Who Provide Vohicles for Use by Their Employees
Answer these quesbons to determine if you meet an exception o completing Section B for vehicles used by employees who are not
more than 5% owners or relaled persons (see instructions)
37 Do you maintain a written policy statement that prohibits all personal use of vehuclas, including commuting, by Yes No
your employess? L
38 Do you maintain @ wntten policy stalemem that prohiblts personal use of vehicles, except commuung by your
employees? See the instrucuons for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treal all use of vehicies by employeet as personal use? e .
49 Do you provide more than five vehiciss to your employees, oblam mformauon from your employees aboutthe
use of the vehicles, and retain the informalion received?
41 Do you meet the requirements concerning qualfied automobile demonstration use? (See mslr.m:‘uor;s.‘)‘ """"""""""
Nm If your answer 10 37, 38, 39, 40, or 41 is "Yes " do not complete Section B for tha covered vehicles,
i YY  Amortization

(v}

{v) {c) () )
(@) Dato amortizat Amoruzation
Doscripuon of costs :’;‘;MH on Amorizabie smount Codo soction p::::’:: C:B Amoruzation for this yeas

42 Amontization of costs that begins during your 2010 tax year (see instruchions).

43 Amortization of ¢osts thal began before your 2010 texyear 43
44 Total. Add amounts in calumn (f). See the instructions for whera lo report L C 44
DAA Form 43562 (2010)
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'

Forms Loans from Officers, Directors, Trustees, and
990 / 990-PF Key Employees or Other Disqualified Persons 2010
For calendar year 2010, or tax year beginning ,and ending
Name Employer Identification Number
Community-Based Development Service 56-2098797
Form 990, Part X, Lime 22 - Additional Information
Name of lender Title
(1 €. BILLOPS - FOR PAYROLL
2
3)
(4)
1G]]
(]
U]
(8)
9
A R e R e N I
Original amount Matunty interest
barrowed Date of loan date Repayment terms rate

AW NN
e AL

Secunty provided by borrower Purpose of loan

Balance due al Balance due at
Consideration furnishad by lender beginning of year end of year

[N 10,000 ,400

{8)
)]

(10)
Tolals 10, 000 7,400
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