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SCANNED FEB 9 2 2012

Form 990 Return of Organization Exempt From Income Tax | O8N 1ses0

Under section 501(c}, 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung
benefit trust or private foundation)

t

Open to Public

Department of the Treasury i

intemal Revenue Service P The organization may have to use a copy of this retum {o satisty state reporting requi : Inspection

A For the 2010 calendar year, or tax year beginning October 1 .m‘lo.andend‘ng September 30 ,20 11

B  Check it applrcable: §C Name of organizaion  Community Resource Network D Employer identification number

[ Address change Doing Business As 04 3655932

[ Name change Number and street {or P.O. bax if mail s not defivered to street address) Room/suite E Telephone number

O initial return PO Box 553

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

[ Amended return  IMountiake Terrace, WA 98043-0552 G Gross recerpts $

d Application pending| § Name and address of principal officer: H{a) Is this a group retum for afffiates? [ ves [ no
H@) Are all affiiates Included? [ Yes [] No

| Tax-exempt status: 501(c)3) O soue ) (nsertno) [ ] 4947a)1)or [ ] 527 if “No,” attach a list. (see instructions)

J Website; P crninfo.org H(c) Group exemption number P>

K Form of organzation: [/] Corporaton [ Trust [ Association [_] Other ] L Yearof formator 2002 IM State of legal domicile WA

Summary

1  Briefly describe the organization’s mission or most significant activities:
° Yo recover usable resources and redistribute to the members and people of need in thecommwinity,.
§
3| 2 Check this box » [ i the crganuation discontinued iis operations ar drsposed of more than 25% of ifs net assets.
g 3 Number of voting members of the goveming body (Part Wi, linetay. . . . . . . 3 6
2| 4 Number of independent voting members of the goveming body (Part Vi, line 1b) 4 6
£| 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) . . . . . 5 0
5 6 Total number of volunteers (estimate if necessary) . . . . . e e e e 6 200
7a Total unrelated business revenue from Part Viil, column (C), [i l’ne 12 e e e e 7a 0
b Net unrelated business taxable income from Fom 990-T,line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part"Vli; fire:TH) : - e e e 591769.84 481379.29
g 9  Program service revenue (Part Vl!lJneZg 2w q e e e 0 0
2 | 10  Investment income (Part vm column (A), lines 3, 4, aﬂj 7d) .. .. 10.87 12.08
© 111 Other revenue (Part VI, ooturm;(A) i m ‘7 joc, and lIe) .. 0 0
12 Total revenue—add lines 8 thmugh 11 l column (A), line 12) 591780.71 481391.34
13 Grants and similar amounts paid (P mﬂumn.(A)Ehrm 1-3). . . . . §82298.17 472647 33
14 Benefits paid to or for membels (P& )b(\x;;ur@ﬁ (A)qué a . .. o 0
2 15  Salaries, other compensation; empioyee‘bene WD(, oolumn A), lm&s 5—10) 0 0
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . 0 0
&( b Total fundraising expenses (Part IX, column (D), fine 25) > 0
o 17  Other expenses (Part IX, column (A), ines 11a-11d, 11£24f) . . . . . 9426.7 9673.66
18  Total expenses. Add fines 13-17 (must equal Part X, column (A), fine 25) . 591724.87 482320.99
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . | | 54.84 -929 65
58 Beginning of Curvent Year End of Year
§.§ 20 Total assets (PartX,fine16) . . . _ . . . . . . . . . . .. 14109.82 13180 17
é; 21  Total liabilities (Part X, line26) . . . . e o [ )
ZZ| 22  Net assets or fund balances. Subtract fine 21 from ||ne 20 e e 14109.82 13180.14

Part Il Signature Block
Under penalties of penury, | declare that | have examned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is

true, correct, andoompfete. on of preparer {other than officer) 1s based on all information of which preparer has any knowtedge.
|  2-I%-/2.,
Sign Slg reofofﬁcer Date

Here M or , Treasuvresr
Type or pnm name and mie

Paid PrImIType preparer’s name Preparer's signature Date Check [] PTIN
Preparer seff-employed
Use Only [ Fm'sname > Firm's EIN >

Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? (see instructions) . . . . . . . . . . . . Yes [ 1 No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2010)

AN




Form 990 2010)

Page 2

Statement of Program Service Accomplishments

Check if Schedute O contains a response to any question in this Part (il . O
1  Briefly describe the organization’s mission:
To recover usuable resources and redistribute to the members and people of need in the community.
2 Did the organization undertake any s:gnﬁmnt program sefrvices dunng the year which were not listed on the
prior Form 990 or 990-EZ7? . . - - - O Yes No
If “Yes,” describe these new services on Schedule O
3 Did the organization cease oonductmg or make s:gmﬁmnt changm in how it conducts, any program
services? . . . .. . . OYes [“INo
If “Yes,” describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.
4a (Code: )(Expenses$ _includinggrantsof$ )Reverue$ )
4b (Code: JExpenses$ indludinggrantsof$ )(Reverue$ )
|
|
]
|
4c (Code: ) Expenses$ includinggrantsof$ )(Reverue$ )
i 4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses >

Form 990 {2010)




Form 990 (2010) Page 3
Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate fomdahon)” If “Yes,”
complete Schedule A . . e 1 (v
2 Is the organization required to oomplete Sdtedule B, Schedule of Contnbutors" (see mstmctlons) . 2(v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppos'rtion to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
4  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 Schedute C, Partll . . 4 v
5§ Is the organization a section 501(c){4), 501(c)(5), or 501(c}(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? if “Yes,” complete Schedule C, /
Part Il . 5
6 Did the orgamzatlon maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? I “Yes,”
complete Schedule D, Part]. . . . . - - e e 6 v
7 D the organization receive or hold a conservation easement, mdudmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, ° complete Schedule D, Part il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or cther similar assets? ¥ “Yes,”
complete Schedule D, Partill . . . . - 8 v
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not Ilsted in Part
X; or provide credit counsefing, debt management, credit repair, or debt negohatlon services? If “Yes,”
complete Schedule D, Partiv . . . - - . - - 9 v
10 Did the organization, directly or thmugh a related orgamzahon hotd assets in term, permanent or quasi-
endowments? If “Yes,” complete Schedule D, Part V . 10 v
11 If the organization’s answer to any of the following questions is ‘Yes then complete Sohedule D Parts Vi,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? i “Yes,”
complete Schedule D, PartVi . . . . . 11a v
b Did the organization report an amount for mmtments other seamtles in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . 11b v
¢ 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 16? if “Yes,” complete Schedufe D, Part Vil . 11ec v
d 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 16? If “Yes,” complete Schedule D, Part IX . . 11d v
e Did the organization report an amount for other fiabilities in Pant X, line 25? i “Yes,” complete Schedule D, Part X 11e v
f 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, ” complefe Schedule D, Part X 11f v
12a Did the organization abtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xil, and Xiil 12a v
b Was the organization included in consokdated, mdependent mdrled ﬁnanaal statements for the tax yea" If "Yes, and if
the organzation answered "No" fo fine 123, then completing Schedte D, Parts XJ, Xil, and Xiil is optional . 12b v
13 s the organization a school described in section 170{b){1)(A}ii)? If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrassmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Paris land IV | 14p v
15 Did the organization report on Part IX, column (A), line 3, mare than $5,000 of grants or assistance to any
organization or entity located outside the United States? if “Yes, " complete Schedule F, Parts Il and IV . 15 v
16  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? ¥ “Yes, ” complete Schedule F, Parts Ill and IV . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and oontnbut:ons on
Part VIIl, lines 1c and 8a? K “Yes,” complete Schedule G, Partll . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming achvrt:es on Pan VIII Ime 9a'7
If “Yes, " complete Schedufe G, Partlll . . . C e e 19 v
20a Did the organization operate one or more hospitals? If ‘Yes, complete Sdredule H 20a v
b 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) |20 v

Form 990 (2010)



Form 990 (2010)
EEIY  Checkiist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

8

35

36

37

Page 4

Did the organization report more than $5,000 of grants and cother assistance to govemnments and organizations
in the United States on Part IX, colurmn (A), line 1? If “Yes,” complate Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Partsland lll . .

Did the organization answer “Yes” to Part ViI, Section A, fine 3, 4, or 5 about compensat:on of the
organization’s current and former officers, directors, trustees, key employees, and hlghest oompensated
employees? If “Yes,” complete Schedule J . . . . . .. .

Did the organizaton have a tax-exempt bond issue with an ou’tstandmg pnncxpd amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No," go tofine25 . . . . .

Dld the organization invest any proceeds ot tax-exempt bonds beyond a temporary per‘lod exoephon? .
Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exemptbonds? . . . . . . . .

Did the organization act as an “on behalf of” issuer for bonds wlstmdmg at any time dunng the yeaﬂ
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 Schediule L, Part] .

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] . . . .

Was a loan to or by a current or former officer, direetor tmstee keyemployee hlghlyoornpensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il

Was the organization a party to a business transamon wnh one of the followmg partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? i “Yes,” complete Schedule L, Part IV

A family member of a cumrent or former officer, director, trustee, or key employee" if “Yes,” complete
Schedule L, Parttv . . . . . .

An entity of which a current or former ofﬁmr drrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? ff “Yes, ” compflete Schedufe L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes, ® complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . .

Did the organization liquidate, terminate, or dissolve and cease operahons? K “Yes complefe Schedule N,
Part | .

Did the organlzahon sell exchange dlspose of, or transfer more than 25% of its net assets’7 If “Yes,”
complete Schedule N, Partll . . . . .

Did the organization own 100% of an entrty dsregarded as separate from the orgamzahon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part [ . .

Was the organization related to any tax-exempt or taxahle ent:ty? if “Yes,” complete Schedule R Parts 1, III
V,and V, linet . . . . . . - . - e

Is any related organization a controlled enttty within the meaning of section 51 2(b)(1 3)?

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? ¥ “Yes,” oomplete Schedule R,

PartV,line2 . . . . - - - - [OYes KINo
Section 501(c)(3) orgamzanons. Dld the orgamzahon rnake any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, ine2 . . . . .

Did the organization conduct more than 59 of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax putposes" if “Yes,” complete Schedule R,

Partvi. . . . - - .

Did the orgamzahon oomplete Sohedule O and provrde explanahons in Sohedule O for Part VI lines 1 and
19?7 Note. All Form 990 filers are required to complete Schedule O . . e e e e e

Yes | No

21 v
22 v
23 v
24a v
24b '4
24c v
24d v
25a v
25b v
26

27 v
28a v
28b v
28¢

29 |/

30 v
31 v
32 v
33 v
34 v
35 v
36 v
37 v
3|V

Form 990 (2010)




Form 990 (2010) Page B
Statements Regarding Other (RS Flings and Tax Compliance

Check if Schedule O contains aresponse to any questioninthisPartv . . . . . . . . . . . . . . O
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line ta. Enter -0- if not applicable . . . . 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . e e 1c v
2a Enter the number of employees reported on Form W-3, Transmntal cf Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a v
b If “Yes,” has it filed a Form 990-T for this year? if “No,” provide an explanation in Schedule O . . . 3b v
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financlal account In a forelgn country (such as a bank accoumnt, securities account, or other financial
account)? . . . . . e s v
b If “Yes,” enter the name of the forelgn coumry- >
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 shefter transaction at any time during the taxyear? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization fle Form 8886-T? . . . 5¢ v
6a Does the organization have annual gross receipts that are nommally greater than 5100 000 and dld the
organization solicit any contributions that were not tax deductible? . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such oontnbuhons or
gifts were not tax deductible? . . . e e e o 6b v
7 Organizations that may receive deduatlhle oomrﬂ)ubons under sed:on 170(0)
a Did the organization receive a payment in excess of $75 made parﬂy as a contribution and paruy for goods
and services provided to the payor? . . . R ... . . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services pmvuded" . 7b
¢ Did the organization sell, exchange, or otherwise dsspme of tangxble personal property for which rt was
required to filte Fom 8282? . . . . e 7c v
d [If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . I 7d
€ Dud the organization receive any funds, directly or indirectly, to pay prenuums ona petsonal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 v
h  |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
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 during the year? . . C . 8 v
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? . . . . e e e e e .. 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person" C e e e e 9b v
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlil, tine 12 . . . . 10a
b Gross receipts, included on Form 990, Part Vil line 12, for public use of club faalm&s . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pajd to other sources
against amounts due orreceived fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzahon ﬁllng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit heafth insurance issuers.
a s the organization licensed to issue qualified heatth plans in more than one state? . . . .o 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e e e o 13b
¢ Enter the amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for lndoor tanmng services dunng t‘he tax ymﬂ .. . 14a v
b If "Yes," has it filed a Form 720 to report these payments? i "No, " provide an explanation in Schedule 0 . 14b

Form 990 (2010)




Form 990 czou‘n Page 8
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 befow, describe the circumstances, processes, or changes in Schedule

O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVvt . . . . . . . . . . . . . .

Section A. Govemning Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 6
b Enter the number of voting members included in line 1a, above, who are independent . 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . 2 v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? 4 v
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Does the organization have members or stockholders? . 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members

of the govemingbody? . . . . . 7a | v

b Are any decisions of the govemning body sub;ect to appmval by members, stockholders, or other persons'? v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:
a The govemingbody? . . . e e e e e e Ba|v
b Each committee with authority to act on behalf of the govemmg body’? .. 8b|v
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? #f “Yes, " provide the names and addresses in Schedule O. . . 9 v
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? . . . 10a v
b If “Yes,” does the organization have written policies and procedures govemmg the achvrh% of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
11a Has the orgamzatlon prowded a copy of this Form 990 to afll members of its govemning body before ﬁllng the
form? . . . . 11a| v
b Describe in Schedule O the process, rf any, used by the orgamzatxon to review thls Form 990
12a Does the organization have a written conflict of interest policy? If “No,"go to line 13 . . . . 12a Y
b Are officers, directors or trustees, and key employeos reqmred to disclose annually interests that could glve
rise to conflicts? . . 12b
€ Does the organization reguiady and oonsnstentiy monitor and enforce oomphanoe with the pollcy’? If “Yes,”
describe in Schedule O how this isdone. . . . 12¢
13  Does the organization have a written whistieblower pohcy” .. e e e e e 13 v
14  Does the organization have a written document retention and d&ctrucbon pollcy? - e 14 v
15 Did the process for determmning 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 . . . . . . . . . . . . 15a Y
b Other officers or key employees of the organization . . . e e e e e 15b Y

If “Yes" to line 15a or 15b, describe the process in Schedule O (See mstmchons.) .

16a Did the organization invest in, contribute assets to, or parhapate ina jomt venture or smular an'angement
with a taxable entity during the year? . . . . 16a v

b If “Yes,” has the organization adopted a written policy or prowdure requiring the orgamzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax taw, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . - . . . 16b
Section C. Disclosure

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

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

19 Describe in Schedule O whether (and if so, how), the organization makes its goveming 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: P Lisa Taylor, Treasurer PO Box 552 Mountlake Terrace, WA 98043 425-744-0443

Form 990 (2010)
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Form 990 (2010) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Partvil . . . . e |

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

ta 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.

* 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.

¢ List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

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

¢ 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.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

[ ®) (] ©) [12] {F)
Name and Title Average | Position {(check ali that apply) Reportabie Reportable Estimated
hours per o= = sxr] n compensation |compensation from amount of
week aglad 2 E 35|92 from related other
{descnbe § a "S_’ g o 63' g the organizations compensation
hoursfor | 85 | & 3 3 21 %] organmaton | w-2/1029-MISC) from the
related SZl e K] S (W-2/1099-MISC) organization
rganizations| ﬁ g % 3 and related
In Schedule -3 2 organizatons
o) 3 §
(1) Don Garnand s
President
(2) Stefani Rice 4
Vice President
(3) Lacey Valdez 4
Secretary
(4) Lisa Taylor 4
Treasure
(5) Diana Mitchell 4
Director
(6) Troy Hacking 4
Director
04)
8)
9
(10)
(11)
(12)
(13)
(14)
(195)
(16)

Form 990 (2010)
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Mnkomws,biredms,Tm Key Employees, and Highest Compensated Employees (continued)
w ® © ©) ® ]
Name and title Average Position (check afl that apply) Reportable Reportable Estimated
hours per — | = compensation jcompensation from amount of
week [S2(2]2|F|53]|8 from related other
{describe | = 2181|833 the organzatons compensation
hourstor | 85| 8] |3| 85|~ | omganzaton | (W-2/1099-MISC) from the
related RII 2 - (W-2/1099-MISC) organization
organzabons S 3 S b and related
m Schedule gia 2 organizations
o) 8 2
8
(17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
{25)
(26)
2N
(28)
1b Sub-total . . . . A &
¢ Total from contmuahon sheeisto PartVll SecbonA T
d Total(addlinesibandic). . . . . ... .
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 »
Yes| No
3 Did the organization list any former officer, director or trustee, key employee or hxgheet compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual - 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other oompensatlon from the
organization and related orgamzatons greater than $150,000? If “Yes,” complete Schedule J for such
individual . . . - - 4 v
5 Did any person ﬁsted on line 1a receive or accrue compensahcn from any unrelated orgamzat:on or mdmdual
for services rendered to the organization? Iif “Yes, " complete Schedule J for such person o 5 v

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 Description of services

©

Compensation

Total number of independent contractors (including but not fimited to those listed above) who
received more than $100,000 in compensation from the organization »

Form 990 (2010)
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msmtement of Revenue

Page 9

Total (r:{renue

{C}
Unrelated
business
revenue

D)
Revenue

excluded from tax

under sections
512, 513, or 514

1a

bl - N I -

Contributions, gifts, grants
and other similar amounts

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . { 1t¢c

Related organizations . . . | 1d

oljloio|e|e

Govemment grants {contributions) | te

All other contributions, gifts, grants,

481379.29

and similar amounts not included above | ¢f
472513.29

Noncash confributions included in ines 1a-1t$ _ 472513.29
Total. Addlinesta-1f. . . . . . . . . »

481379.29

Program Service Revenue

0'“@0.("3&,

All other program service revenue .

Total. Add lines2a—2f . . . »

(2]

a b

6a

3}

! 7a

Other Revenue

-3

Investment income (including dmdends, mterest,
and other similaramounts) . . . . . |

1205

Income from investment of tax-exempt bond pmweds>

Royaltes . . . . . . . . . . . . . W

{7} Read (i} Personat

Gross Rents

Less rental expenses

Rental income or (loss)

Netrentalincomeor(oss) . . . . . . . P

Gross amourtt from sales of () Secunties (i) Other

assets other than inventory

Less cost or other basis
and sales expenses .

Gain or (loss) .

Netgainor(loss) . . . . . . . . . . W

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartIV,line18 . . . . . g

Less:directexpenses . . . . b

Net income or (loss) from fundraisingevents . »

Gross income from gaming activities.
SeePartIv,linei9 . . . . . g

Less: direct expenses . . . b

Net income or (Joss) from gammg activities . . »

Gross sales of inventory, less
retums andallowances . . . g

Less:costofgoodssoid . . . b

Net income or (loss) from sales of inventory . . b

Miscellaneous Revenue Business Code

o Qo0

12

All other revenue

Total. Add lines 11a-11d .

0

vy

Total revenue. See instructions.

481391.34

Form 990 (2010)
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Page 10

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 indlude amounts reported on fines Lnd (8) < ©)
7b, 8b, 98, and 10b of Part VIlL. | o enbonsen e | g o Fexponses’
1 Grants and other assistance o governments and
organizations in the U.S. See Part IV, [ine 21 . 472647.33 472647.33
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . . . 0 0
3 Grants and other assistance to govemments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 o 0
4 Benefits paid to or formembers . . 0 0
5 Compensation of current officers, dlrectors,
trustees, and key employees . . . . 0 o 0 o
6 Compensation not included above, to d’isqlallﬁed
persons (as defined under section 4358{f){1)) and
persons described in section 4358(c)(3){B) 0 0 0 0
7  Other salaries and wages .. 0 0 0 0
8  Pension plan contributions (include sechon 401(k)
and section 403(b) employer contributions}) 0 o o 0
9 Other employee benefits . 0 0 0 0
10  Payroll taxes . 0 0 0 0
11 Fees for services (non-employe&s)
a Management 0 0 0 0
b Legal 0 0 0 0
¢ Accounting 0 0 0 0
d Lobbying . 0 0 0 Q
e Professional fundralsung services. See Part IV ine 17 0 0
f Investment management fees ) (] 0 0
g Other e e 0 0 0 0
12  Advertising and promotion 0 0 0 0
13 Office expenses 3025.36 1956 19 1069.17 0
14  Information technology 60.00 0 60.00 1]
15 Royalties . ('] 0 0 0
16 Occupancy 4034 3 3095.11 939.19 0
17  Travel . 0 0 0 ]
18 Payments of travel or entertammem expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 0 0 0 0
20 Interest . a 0 0 Q
21  Payments to afﬁhat% . 0 0 0 0
22 Depreciation, depletion, and amorhzatlon 0 0 1] 0
23 Insurance . 2518 1365 1153 0
24  Other expenses. temize expenses not covered
above (List miscellaneous expenses in line 241, if
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a licenses and permits 10 0 10 0
b bank service fees/charges 26 12 14 0
c
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 482320.99 479075.63 3245.36 0
26 Joint costs. Check here > [] 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 o 0 0 0

Form 990 (2010)
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Page 11
IEZIEN Batance Sheet
A} ®)
Beginning of year End of year
1 Cash—non-interest-bearing . . e e e e e e 13643.57| 1 12974.01
2 Savings and temporary cash mvostments . of 2 0
3 Pledges and grants recsivable, net o] 3 0
4  Accounts receivable, net o 4 0
5 Receivables from current and former ofﬁoers, dlrectors tmste&s, key
employees, and highest compenwted employe&s Complete Part Il of
Schedule L g 5 0
6 Receivables from other dnsqmlrﬁed persons (as deﬁned under section
4958(f)(1)), persons described in section 4958(c)3)B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instructions) . . ol 6 0
ﬁ 7  Notes and loans receivable, net o] 7 0
< | 8 Inventories for sale or use e e e e e 0| 8 0
9 Prepaid expenses and deferred charges . 466.25| 9 206 16
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 0
Less: accumulated depreciation 10b 0 0|/ 10c 0
11 Investments —publicly traded securities . . 0] 11 0
12  Investments—other securities. See Part IV, line 1 1 o| 12 0
13 Investments—program-related. See Part IV, line 11 . 0] 13 0
14 Intangible assets . . ol 14 0
15  Other assets. SeeParthlmeH . .- o| 15 0
16  Total assets. Add lines 1 through 15 (must equal lme 34) 14109.82| 16 13180 17
17  Accounts payable and accrued expenses . 0} 17 0
18 Grants payable . o| 18 0
19 Deferred revenue . o} 19 0
20 Tax-exempt bond Ilabllmes 0| 20 0
$ |21  Escrow or custodial account hability. Complete Part N 01‘ Schedule D o| 21 0
£122 Payables to current and former officers, directors, trustees, key
o employees, highest compensated employm and dlsquahﬁed persons.
3 Compilete Part Il of Schedule L o] 22 0
23  Secured mortgages and notes payable to unrelated third parhes ol 23 0
24  Unsecured notes and loans payable to unrelated third parties ol 24 0
25  Other liabilities. Complete Part X of Schedule D . 0| 25 0
26 Total liabilities. Add lines 17 through 25 . 0| 26 0
» Organizations that follow SFAS 117, check here » El and complete
2 lines 27 through 29, and lines 33 and 34.
§ |27  Unrestricted net assets . . 0| 27 0
S |28 Temporarity restricted net assets . o| 28 0
e 29 Permanently restricted net assets. . . 0| 29 0
£ Organizations that do not follow SFAS 117 ched( here > [j and
5 complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . ... al 30 0
§ 31 Paid-in or capital surplus, or tand, building, or equipment fund .. 0] 31 0
5 32 Retained eamings, endowment, accumulated income, or cther funds . 0| 32 0
2 {33  Total net assets or fund balances . . . e e e e e 14109.82} 33 13180.17
34 Total liabilities and net assets/fund balano&s . 14109.82| 34 13180.17

Form 980 (2010)
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IEZEEE  Reconciliation of Net Assets

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

O

O L WOWN =

Financial Statements and Reportmg

Total revenue (must equal Part VI, column A), line 12) . . . . . . .

481391.34

Total expenses (must equal Part IX, column (A), line 25)

482320.99

Revenue less expenses. Subtract line 2 fromline1 . . .

-929.65

Net assets or fund balances at beginning of year (must equal Part X, hne 33 oolumn (A))

14109.82

N WIN|=-

Other changes in net assets or fund balances (explain in Schedule O) .

0

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X lme 33
column (8)) . - . . . .o ce .

-

13180.17

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

0

ook

Accounting method used to prepare the Form 990: [ ] Cash Accrual [ Other

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

Schedule O.

Were the organization's financial statements compiled or reviewed by an independernt accountant? .

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 oversught
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.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both:

[0 Separate basis [] Consalidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or aucﬁts‘? If the orgamzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2b

2c

3a

3b

Form 990 (2010)



SCHEDULE A | omBNo 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

2010

Open to Public

Complete if the organization is a section 501(c}{3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasu . . -
lmmmgnuemry » Attach to Form 890 or Form 890-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Community Resource Network 04 3655932

IEZXN  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For ines 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 [7] A schoot described in section 170(b){(1}{A}(ii). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service organization described in section 170(b}{1){A){ii).

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

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b}(1}{A)(iv). (Complete Part 11)

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

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1}(A){vi). (Complete Part IL)

8 [ A community trust described in section 170{b)(1}{A)}{vi). (Complete Part II.)

9 An organization that normally receives: (1) more than 33/2% 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'/2% of its
support from gross investment income and unrefated business taxable income (ess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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

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

a 0O Typel b [ Typel ¢ [0 Type lil-Functionally integrated d [ Type li-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type 1, Type I, or Type i supportlng
organization, check thisbox . . . . O
g Since August 17, 2006, has the orgamzahon ampted any grft or oontribuhon fmm any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (' |) and Yes | No
(iii) below, the govemning body of the supported organization? . . . . 1190) v
(ii) A family member of a person described in () above? . . . . e e e e e e e e e 11g{i1) v
('IDA35%contmlledenhtyofapersondscrbedm(’)or(’)above" e e e e e e e 11g{E)| v
h Provide the following information about the supported organization{s).
(i) Name of supported @) EIN (i) Type of organzation | () Is the organzaton {v) Dvd you notify {vi) Is the {vu) Amount of
organization (descnbed on ines 1-9 | mcol §) iisted myour | the organzation in | organzation in col. support
above or IRC | @ g d ? cal. () of your (i) organized in the
{see instructions)) support? uSs.?
Yes No Yes No Yes No
(A)
B)
©)
©)
)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 930-EZ) 2010

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E2) 2010 Page 2

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

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.”) .

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

3 The value of services or facilities
fumished by a governmental unit to the
organization without charge .

4 Total. Add lines 1 through 3.

5 The portion of total contributions by
each person (other  than a
governmental unit or publicly
supported organization) included on
lne 1 that exceeds 2% of the amount
shown online 11, column(f). . . .

6 Public support Subtract line 5 from fine 4.

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

7  Amounts from line 4 .

8 Gross income from interest, deends
payments received on securities loans,
rents, royalties and income from similar
sources Coe - .

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

10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .

11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc. (see instructions) . . . . 12 |
13 First five years. If the Form 990 is for the organization’s first, second, thnd fourth or ﬁﬂh tax year as a section 501(c)(3)
organization, check thisbox and stophere . . . . e e e e e e e o T
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (fine 6, column (f) divided by ine 11, column(f)) . . . . 14 %
15  Public support percentage from 2009 Schedule A, Partll, line14 . . . . 15 %
16a 33'13% support test—2010. if the organization did not check the box on line 13 and hne 14 is 33‘3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . > O
b 33'3% support test—2009. If the organization did not check a box on line 13 or 16a, and Ime 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . .- 0O

17a 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 IV how the organlzatlon meets the “facts-and-circumstances” test. The organization qualifies as a publlcly supported
organization . . . | 4 O

b 10%-facts-and-circumstances test—2009. Hf the orgamzahon did not check a box on line 13, 16a, 16b, or 173, 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 . . . . > 0O
18 Private foundation. f the orgamza’non did not cheek a box on line 13, 16a. 16b 17a or 17b check thls box and see
instructions . . . . . R T T T T . < |

Schedule A (Form 990 or 990-EZ) 2010




Schedute A (Forin 890 or 990-EZ) 2010

Page 3

[l Support Schedule for Organizations Described m Section 509(a)(2)
(Complete only if you checked the box on fine 9 of Part i or if the organization failed to qualify under Part [I.

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

() 2007

(c) 2008

(d) 2009

(e) 2010

{f) Total

1 Gifs, grants, contnbutions, and membership fees
recewved. (Do not include any *unusual grants. ")

597734.11

516861.04

546840.47

591769.84

481379.29

2734584.50

2  Gross receipts from admissions, merchandise
sold or services perfomed, or faciities
fumished in any activity that is related to the
organization's tax-exempt pwpose .

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

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

5 The value of services or facilities
fumished by a govemmental unit to the
organization without charge .

6 Total. Add lines 1 through 5.

597734.11

516861.04

546840.47

§91769.84

481379.29

2734584.50

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from
ine 6.) . - e e e

2734584.50

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2006

{b) 2007

{c) 2008

(d) 2009

(e} 2010

() Total

9 Amounts from line 6

597734.11

516861.04

546840.47

5§91769.84

481379.29

2734584.50

10a Gross income from interest, dividends,
payments recetved on securities foans, rents,
royatties and income from similar sources .

13.52

8.92

1.25

10.87

12.05

52.61

b Unrelated business taxable income (ess
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Addlines 10a and 10b

13.52

8.92

1.25

10.87

12.05

52 61

11  Net income from unrelated busm
activities not included in line 10b, whether
or not the business is regularly canried on

412 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

13 Total support. (Add lines 9, 10c 11
and 12) .

§97747.63

516869.96

546847.72

591780 71

481391.34

2734637.10

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

organization, check this box and stop here . .. > O
Section C. Computation of Public Support Percemage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f) 15 9999 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 99.99 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, cotumn (f)) . 17 0 %
18  Investment income percentage from 2009 Schedule A, Part Iil, line 17 . . 18 0 %

19a 33'13% support tests—2010. if the organization did not check the box on line 14, and Ime 15 is more than 33's%, and line
17 is not more than 33'3%, check this box and stop here. The organization quafifies as a publicly supported organization

> 1

b 33'3% support tests—2009. if the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33'5%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions » [

Schedule A (Form 990 or 990-EZ) 2010




SCHEDULE M Noncash Contributions | OMB No 1545-0047

(Form 930) 2010
» Complete if the organizations answered “Yes™ on Form
990, Part IV, lines 29 or 30. Open To Public
m"mrm’y P Attach to Form 990. Inspection
Name of the organzation Employer identification number
Community Resource Network 04 3655932
m Types of Property
) &) Nom%shj gmrbutnn (d
Check if | Number of contributions or ' ted on Method of.dete_armimng
applicable items contributed Form 990, Part VIIL, ine 1g noncash contribution amounts
1 Art—Works of art
2 Art—Historical treasures .
3 Art—Fractional interests .
4 Books and publications .
§ Clothing and household
goods . . . . e v 15107.00|$1 per item donated
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .o
9 Securities—Publicly traded . .
10  Securities—Closely held stock .
11 Securities— Partnershlp, LLC,
or trust interests
12  Securties—Miscellaneous
13  Qualified conservation
contributlon —Historic
structures . .o
14 Qualified conservation
contnbution —Other
15 Real estate —Residential .
16  Real estate—Commercial
17  Real estate—Other .
18 Collectibles e .
19 Foodinventory . . . . 4 457406 29! by item or pound see attach
20  Drugs and medical supph&s
21 Taxidermy .
22 Historical artifacts .
23 Scientific specimens
24  Archeological artifacts o
25 Otherd» ( )
26 Other» ( )
27  Otherd ( )
28 Other® ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 o
Yes| No
30a Dunng the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that

it must hold for at least three years from the date of the initial contribution, and which is not requnred to be
used for exempt purposes for the entire holdingperiod? . . . . . . . . . . . . . Coe . 30a v

b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a ngt acceptance policy that requires the review of any non-standard

contributions? . . . 31 4
32a Does the organization hlre or use thlrd parhs or related orgamzatnns to sohert, process, or sell noncash
contributions? . . . - e e . . . e e e 32a v

b If “Yes,” descnbe in Part Il
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
descnbe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 512273 Schedule M {Form 890) (2010)




Schedute M (Rorm 990) (2010) Page 2
WSupplememal information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Aiso complete this part for any additional information.

The current value for the various in-kind items are as follows:

_¢. Other Dairy (entered per Ib) $.60

d. Produce (entered per ib) $.50

Schedule M (Form 990} (2010}




torsoomoez|  Supplemental Information to Form 990 or 9902 |-

2010

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ ar to provide any additional information. Open to Public
Intermal Revente Servc » Attach to Form 990 or 000-EZ. Inspection
Name of the organization Empiloyer idemtification number
Community Resource Network 04 3655932

ALL paperwork, By-Laws, Quickbooksifinancial statements, meeting minutes are atl available upon request from our board of Community

Resource Network. (Part Vi line 19)

Part Vi line 7a: CRN hold a yearly election for the members to vote on the Board Members of CRN

Part V1 line 8a and b: Minutes are taken at each Board meeting and meetings of each committee with the posting of each

board meeting minutes to the Community Resource Network Yahoo Group.

Part Vi line 11b: The 990 is emailed out to the Board to be ltooked over.
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