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OMBbor3645.0047
Forn 990 Return of Organization Exempt From Income Tax 2011 D)
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code
Deparbment of e Treasury (except blac Iung benefit trust or private foundation) Z,)O l'ZOQ Open to Public -
{nternal Revenua Service > The organization may have to use a copy of this return to satisfy state reporting requirements tnspection
A For the 2011 calendar year, or tax year beginning 7/01 ,2011,and ending  6/30 , 2012
B Check it applicable (o D Employer ldentification Number
Address change  |COMMUNITY RESQURCES FOR INDEPENDENCE, 25-1640170
Name change tNC E Tetephone number
it eturn gg%g"‘%ﬁ’fléggg STREET (814) 838-7222
Termuinated
Amended retumn G Grossrecents $ 63,111,013,
Application pending| F Name and address of principal officer H(a) 1s this a group return tor affiliates? HY“ No
SAME AS C ABOVE H(b) Are all atfiliates included?
It 'No,’ attach a st (see instructions)
| Tax-eremptstatus [X]500ex3) [ ]501(c) ( )< Gnsertnoy [ [asaraxnyor [ [527
J Website: » COMMUNITY RESQURCES FOR INDEPENDENCE H(c) Group exemption number ™
K Form of organization ﬂCovporahon [_ITrust [_] Association l_l Other ™ ]—ITYear of Formation 1991 IM State of legal domicte  PA
[Partl  [Summary
1 Brefly describe the organization's mission or most significant activties: SERVICES FOR THE PHYSTCALLY DISABLED._
8 m e e e
8| m e e el — T - .
3 [ = 1 = A Yo U R
31 2 Check this box » D-If the organization discontinued its operations or disposed of more-than-25% of 1§ Tiet assets
g 3 Number of voting members of the governing body (Part VI, ine 1a) e la 3= 12
o | 4 Number of independent voting members of the governing body (Part VI, ine 1b)|‘° MAR 25 )U 341~ 12
£ | 5 Total number of individuals employed in calendar year 2011 (Part V. Ine 2a). !+ (=5 | 1,697
£ | 6 Total number of volunteers (estimate if necessary) . . ¢ 16 40
< | 7a Total unrelated business revenue from Part VI, column (C), line 12 e ‘ ()("l ) °*\\ t ! 7al .. 0.
b Net unrelated business taxable income from Form 990-T, lne34 ... .. . . & 7b 0
. Pnor Year Current Year
R 8 Contributions and grants (Part VIl me Th) . . . .. . . e 60,156. 35,875.
2| 9 Program service revenue (Part VIll, line2g) . . . . e e 67,377,418. 59,600,187.
. g 10 investment income (Part VI, column (A), lines 3, 4, and 7d) . ... 313,516. 185,441.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) .. 15,839.
12 Total revenue — add lines 8 through 11 (must equal Part Viil, column (A), hne 12) ... 67,751,090. 59,837, 342.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), hne 4) ..
o | 15 Salanies, other compensation. employee benefits (Part IX, column (A), fines 5-10) 60,927,518. 56,895, 330.
2} 16a Professional fundrarsing fees (Part IX, column (A), ine 11e)
§ b Total fundraising exSenses (Part IX, column (D), line 25) » :
a 17 Other expenses (Part IX, column (A), lines 11a-11d, 1}f-24¢) e e 4,775,738. 4,122,821.
18 Total expenses. Add hines 13-17 (must equal Part IX, column (A), hne 25)... . . . 65,703,256. 61,018,151.
19 Revenue less expenses. Subtract line 18 from line 12 . . 2,047,834. -1,180,809.
3] Beginning of Current Year End of Year
;g 20 Total assets (Part X, hine 16).. . e e .. 44,172,888. 49,782,681.
2| 21 Total liabiities (Part X, kine 26). . . . e 8,834, 205. 17,459,589.
52 22 Net assets or fund balances. Subtract line 21 from hne 20 . s . 35,338,683. 32,323,092.
{Part I | Signature Block
B L N S L SRS IS (A PSRRI A 7 Bl ond o e et of my koowlede and bl e, comectand
)WW@ZW [3=25 - )2
Sign Signature of otficer Date
Here > LJ;L e))en PRESIDENT
“Type or print name and title
Pnni/Type preparer's name rer's sigoatyr z X Date Check i PTIN
Paid MICHAEL J. REED, CPA L J. ED, CPA /2 ”j’ 3 self-employed P00040667
Preparer |rrmsname > MALONEY, REED, SCARPITTI & COMPANY, LLP
Use Only |rimsadaess > 3703 WEST 26TH STREET FumsEN > 25-1249111
ERIE, PA 16506-2038 Proneno (814) 833-8545
May the IRS discuss this return with the preparer shown above? (see instructions) .. . . .. L. .. m Yes II No
BAA For Panerwork Reduction Act Notice. see the separate instructions. TFFANII3L 0RNA/ 1 [} Form 990 (2011)
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Form 990 (2011) COMMUNITY RESOURCES FOR INDEPENDENCE, 25-1640170 Page 2
[Partlil_| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il
1 Brietly describe the organization's mission:

SERVICES FOR THE PHYSICALLY DISABLED.

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-E22 . ... e e e (] Yes No
If 'Yes,' describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? . D Yes No
If 'Yes,' describe these changes on Schedule O.

4 Descnibe the organizahon's rogram service accomplishments for each of its three largest program services, as measured by expenses.

Sechon 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and ailocations to
others, the total expenses, and revenue, f any, for each program service reported.

4a (Code- | I) Expenses $_ 55,778,909, including grants of $ ) (Revenue $ )
CARE AND OTHER SERVICES PROVIDED TO THE MENTALLY ALERT AND PHYSICALLY HANDICAPPED IN

4b (Code: _l::j) (Expenses S including grants of $ ) Revenue $ )
4c (Code: l [) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of _ $ ) Revenue $ D)
4e Total program service expenses » 55,7178, 909.
BAA TEEAQIO2L 07/05/11 Form 990 (2011)
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Form 990 (2011) COMMUNITY RESOURCES FOR INDEPENDENCE, 25-1640170 Page 3
[Part IV [Checklist of Required Schedules

Yes] No
1 Isthe orgamzatnon desenbed n sectton 501(c)(3) or 4947(a)(\) (othet than a pnvate toundat\on)" if 'Yes complete
Schedule A . R X
Is the organization requu’ed to complete Schedule B, Schedule of Contributors (see instructions)?. .. 2 X
Did the organlzatlon engage in direct or indirect political campaign actwvities on behalf of or In opposmon to candldates
for public office? If 'Yes,' complete Schedule C, Part! .. .. .... ... ... .... .|l 3 X
4 Section 501(cX3) organizations. Did the organization engage in Iobbyung activities, or have a section 501 (h) electlon
in effect during the tax year? If ‘Yes,‘ complete Schedule C, Part Il .l 4 X
5 Is the organization a section 501(c)(4). 501 c & or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as define evenue Procedure 98-19? /f 'Yes,' complete Schedule C, Part ill . 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the n?
tg prt?wde advice on the distribution or investment of amounts in such funds or accounts’ If °'yes,’ complete Schedu 6 X
art . . . . .
7 Did the organization receive or hold a conservation easement, lncludmg easements to preserve open space the
environment, historic land areas or historic structures? /f Yes complete Schedule D, Part . .. 7 X
8 Did the organization maintain collectlons of works of art, htstoncal treasures, or other snrmlar a'ssets7 if Yes
complete Schedule D, Part Iif . . . .. .. ... ... ... ... . . .. L. ... 8 X
9 Dud the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counsehng debt management credit repalr or debt negotna’uon servnces" If 'Yes,’ complete
Schedule D, Part Iv .~ . . . .. . . 9 X
10 DOid the orgamization, directly or through a related orgamzatlon hold assets In temporarlly restricted endowments,
permanent endowments, or quast-endowments? If 'Yes,' complete Schedule D, Part V . .. . 10 X
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, Vil, Vill, 1X,
or X as applicable.
a Did the organlzatlon report an amount for land, butldmgs and equnpment in Part X, ine 10? If 'Yes,' comp/ete Schedule
D, Part Vi . Mal X
b Did the orgarnization report an amount for nvestments— other secunities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, hne 16? If 'Yes,' complete Schedute D, Part VIi, 5 e P 11b X
¢ Did the organization report an amount for Investments— program related in Part X, line 13 thal 1s 5% or more of its total
assets reported 1n Part X, ine 16? If 'Yes,' complete Schedule D, Part Vil R .o . .| Ne X
d Drd the organization re ort an amount for other assets in Part X, kne 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If ‘Yes,’ complete Schedule D, Part iX nd X
e Did the orgamization report an amount for other hiabilities 1n Part X, line 25? if 'Yes,' complete Schedute D, Part X... .| 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X . { 11f X
12a Oid the organization obtain separate, mdependent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X!, XHI, and Xiil . 12a} X
b Was the organization included in consohdated, independent audited financial statements for the tax year? If ‘Yes,’ and
if the organization answered 'No' to ine 12a, then completing Schedule D, Parts X!, XlI, and X!l 1s optional . 12b X
13 Is the orgamization a school described in section 170(b)(1)(A)(ii)? If 'Yes,’ complete Schedute E . .. .. . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forelgn investments valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Parts | and IV . 14b X
15 Dud the organization report on Part IX, column (A), line 3. more than $5,000 of grants or a55|stance to any orgamzatton
or entity located outside the United States? /f 'Yes,' complete Schedule F Parts it and IV . 15 X
16 Dud the organization report on Part I1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes, complete Schedule F, Parts I and 1V . 16 X
17 Dud the organization report a total of more than $15,000 of e F:,wenses for professional fundralsung services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . S I Y 4 X
18 Did the orgamzatlon report more than $15,000 lotal of fundralsnng event gross income and contnbutlons on Part Vili,
lines 1c and 8a? /f 'Yes,  complete Schedule G, Part lI. . ... .118 X
19 D the organization report more than $15,000 of gross income from gaming actwnttes on Part VIlt, ine 9a? /f 'Yes,'
complete Schedule G, Part Iil. 19 X
20 aDid the organization operate one or more hospital facihties? If 'Yes,' complete Schedule H .. L 20 X
b If "Yes' to iine 20a, did the organization attach a copy of its audited financial statements to this return? .. ... 20b
BAA TEEAOI03L 01723112 Form 990 (2011)
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Form 990 (2011) COMMUNITY RESOURCES FOR INDEPENDENCE, 25-1640170 Page 4
[Part IV ]Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of glrants and other assistance to governments and organlzatrons in the
United States on Part 1X, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and I . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to |nd|v:duals in the Un:ted States on Part
IX, column (A), line 22 If 'Yes,' complete Schedule I, Parts tand 1ll.. ... ... . . . ... . .« ... ... 22 X
23 Did the organization answer 'Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the orgamzatuon s current
and former officers, dlrectors trustees, key employees "and hrghest compensated employees7 If 'Yes,' complete
Schedule J .. . . A 23 X
242 Did the organization have a tax- exempt bond 1ssue with an outstandm? pnncnpal amount of more than $lOO 000 as of
the last day of the year, and that was issued after December 31, 20027 If Yes answer lines 24b through 24d and
complete Schedule K. if ‘No,'go to line 25 24a X
b Dud the organization invest any proceeds of tax- exempt bonds beyond a temporary perrod exceptnon" 24b
¢ Did the organization mamtaln an escrow account other than a retundmg escrow at any lrme durmg the year to detease
any tax-exempt bonds? 24c
d Oid the organization act as an ‘on behalt of' issuer for bonds outstandmg al any trme dunng the yeatr7 24d
25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If 'Yes,' complete Schedule L, Part [ . . oo . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organlzatron s pnor Forms 990 or 990 EZ" if 'Yes, complete
Schedule L, Part | . . | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee htghly compensated employee, or
disqualified person outstandmg as of the end of the orgamzatron s tax year? If 'Yes,' complete Schedule L, Part Il .. 26 X
27 0Oud the organmization provrde a ?rant or other assistance {o an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or 10 a 35% controlled entity or family member
of any of these persons? /f Yes, complete Schedule L, Part Il 27 X
28 Was the organizalion a party to a business transaction with one of the following parties (see Schedule L, Part IV
mstructions for applicable tiling threshalds, conditions, and exceptions): . )
a A current or former officer, director, trustee, or key employee? if ‘Yes,' complete Schedule L, Part IV .. 28a X
b A tamily member of a current or former officer, director, trustee, or key emp\oyee7 if Yes complete
Schedule L, Part IV. 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee S.or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M . 29 X
30 Dud the orgamzatron receive contributions of art, hlstorlcal treasures, or other similar assets, or quallfled conservation
contributions? If 'Yes,' complete Schedule M . 30 X
31 D the orgamization hquidate, termmnate, or dissolve and cease operatrons’ Il ‘Yes,' complete Schedule N Part ! 31 X
32 Did the or%la\mzatron sell; exchange dlspose of, or transfer more than 25% of its net assets? If 'Yes. complete
Schedute N, Part | Ce . . 32 X
33 Did the orgamzatlon own 100% of an entity disregarded as separate from the organization under Regulatlons sections
301 7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part | 33 X
34 Was ,the organization related to any tax-exempt or taxable entrty7 If 'Yes,' complete Schedule R, Parts I, 1, 1V, and Vv, 34 X
hne .
35a Did the organization have a controlled entity within the meaning of section SlZ(b)(l3)7 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meanlng
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 ..... .. 35b X
36 Section 501(;:)(3) orgamzatrons Did the or'gamzallon make any translers to an exempt non- charltable related
organization? f 'Yes,' complete Schedule R, Part V, line 2 . 36 X
37 Dud the organization conduct more than 5% of its aclivities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi 37 X
38 Did the orgamization complete Schedule O and provide explanatrons n Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers.are required to complete Schedule O. . . R 38 X

BAA
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Form 990 (2041) COMMUNITY RESOURCES FOR INDEPENDENCE, 25-1640170

Page 5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthis Pat V. .. ... . . ... ... .. ... ... . n
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable .. 1a 65
b Enter the number of Forms W-2G included in hne a. Enter -0- if not applicable . .... ..| 1b 0
¢ Did the orgamization comply with backup wnthho!dmg rules for reportable payments to vendors and reportable gamlng ~
(gambling) winnings to prize winners?. . . 1¢| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within' the year covered by this return . 2a 1,697 _
b If at least one 1s reported on line 2a, did the orgamization file all required federal employment tax returns?. 2b] X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) J
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b if 'Yes' has it fited a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? ....... 42 X
b If 'Yes,’ enter the name of the foreign country. »
See instructions for filing requirements for Form TD £ 90-22 1, Report of Foreign Bank and Financial Accounts. .
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000, and dld the orgamzatlon
solicit any contributions that were not tax deductble?  ~ 7 . . 6a X
b If "Yes,' did the orc’;amzahon include with every selicitation an express statement that such contnbutcons or glfts were
not tax deductible? . 6b
7 Organizations that may receive deductible contrlbutlons under sectlon 170(c)
a Did the organization receive a;:ayment in excess of $75 made partly as a contrlbutton and partly for goods and
services provided fo the payor?. . . . . .. ..., 7a X
b If 'Yes,' did the organization notity the donor of the value of the goods or services prowded" . 7b
c Did the oré:;amzatlon sell, exchange or otherwise dnspose of tangible personal property tor which it was requnred to file
Formg282? . . .00 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed dunng the year e | 7d| _ ]
e Did the orgamzation receive any funds, directly or ndirectly, lo pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t X
g It the organization received a contribution of qualmed intellectual property, did the orgamzatlon file Form 8899
as required? |79
hif the oo%amzahon recetved a contribution of cars, boats, airplanes, or other vehlcles, did the orgamzatlon file a
Form 1 C?. . . .. .. . 7h
8 Sponsoring organizations maintaining donor advised funds and section 508(a)3) supporting organizations. Did the ]
supporting organization, or a donor advised fund mamntained by a sponsoring orgamzahon have excess busmess
holdings at any time during theyear?. . . . . ... .. ... 8
9 Sponsoring organizations maintaining donor advnsed funds I A
a Did the organization make any taxable distributions under section 49662 ... . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ...... 9b
10 Section 501(c)7) organizations. Enter: x
a inihation fees and capital contributions included on Part VIIl, line 12 . . . . 10a .
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club faculmes . {10b .
11 Section 501(c)12) organizations. Enter: !
a Gross income from members or shareholders . . ... . ..., . . . MNa i
b Gross income from other sources (Do not net amounts due or pa«d to other sources ‘
against amounts due or received from them ) 11b ]
12a Section 4947(a)X1) non-exempt charitable trusts. Is the orgamzahon filing Form 990 n heu of Form 10417 . 12a
b if 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year L12bJ
13 Section 501(c)X29) qualified nonprofit health insurance issuers. 1
a Is the organization licensed to 1ssue qualified health plans in more than one state?, 13a
Note. See the instructions for additional information the orgamization must report on Schedule O !
b Enter the amount of reserves the organization is required to maintain by the states in !
which the organization i1s licensed to issue qualified health plans 13b |
¢ Enter the amount of reserves on hand . 13c l
14a Did the organization receive any payments for indoor tannmg services dunng the tax year7 e e e e e 14a X
b If ‘Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b

BAA TEEAGI05L 07/05/11

Form 990 (2011)
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Form 990 2011) COMMUNITY RESOURCES FOR INDEPENDENCE, 25-1640170 Page 6

|Part VI |Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions. ®

Check if Schedule O contains a response {o any question in this Part V1.
Yes | No

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year.. . la 12
If there are material differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or S|m|Iar committee, explain in Schedule O

b Enter the number of voting members included in hne 1a, above, who are independent . 1b 12

2 Dud any officer, director, trustee, or key employee have a famlly relatlonsmp or a business relahonshlp with any other
officer, dnrector trustee or key employee? .

3 Oud the organization delegate contro! over management duties customarily performed by or under the direct supervusqon
of officers, directors or trustees, or key employees to a management company or other person? .. 3

4 ODid the orgarization make any significant changes to its governing documents

since the prior Form 990 was filed? . . 4
5 Oid the organization become aware during the year of a sigmificant diversion of the organlzahon s ass.ets7
6 Oid the organization have members or stockholders? .. . . . 6

>

v

7a Did the orgarization have members, stockholders or other persons who had the power to elect or appomt one or more
members of the governing body? .l 7a

o o e ol

b Are any governance decistons of the organization reserved to (or subject to approval by) members.
stockholders, or other persons other than the goverming body? .. =~ . . .7 ... . .. 1L 7b X

8 tt)hld flhl? organization contemporaneously document the meetings held or wntten actions undertaken during the year by
e following

aThe governing body? .. .. . .. . . . .. ... . . e e e 8al] X
b Each committee with authonty to act on behalf of the governing body?  ...... C e e e 8b| X

9 s there any officer, director or trustee, or key employee hsted in Part Vi, Section A, who cannot be reached at the
organization's malhng address? If Yes provide the names and addresses in Schedule Q 9 X

Section B. Policies (Ths Section B requests information about policies not required by the Internal Revenue Cade )

Yes | No
10a Dud the organization have local chapters, branches, or affiliates? ..l 10al X
b If "Yes, did the organization have written palicies and procegures ?overnmg the actmties of such chapters affiliates, and branches to ensure their
operahons are consistent with the orgamzation's exempt purposes? . .]108] X
11 a Has the organization prowided a complete copy of this Form 990 to all members of its governing body before fillng the form’ . Ma] X
b Describe In Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0
12a Did the organization have a written conflict of interest policy? if ‘No," go to fine 13 .. . .112a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that coutd glve rise
toconflicts? . . ... . .. .0 o0 12b] X
¢ Did the organization regularly and consistently monitor and enforce comphance with the pohcy" if Yes descnbe in
Schedule O how this 1s done . SEE SCHEDULE O . 12¢| X
13 Dud the organization have a wntten whistleblower policy? R L . 131 X
14 Dud the organization have a written document retention and destruction pohcy7 e e A i X
15 Dud the process for determuning compensation of the following persons include a review and approval by independent |
persons, comparability data, and contemporaneous substantiation of the deliberation and deciston? j
a The organization's CEO, Executive Director, or top management official ..., C e e e . .. .| 15a] X
b Other officers of key employees of the organizatron.. SEE SCHEDULE.D. ..... e . .. . 115p] X

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

16a Did the org{amzat:on invest 1n, contribute assets to, or partncupate na ;onnl venture or similar arrangement wrth a
taxabte entity during the year? e s 16a X

b If “Yes," did the organization follow a writlen policy or procedure requining the organization to evaluate its

partucu::atuon in joint venture arrangements under applicable federal tax law, 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 » NONE

18 Seclion 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

D Own website D Another's website [X] Upon request
19 Describe 1n Schedule O whether (and f so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgamization®
» CONTROLLER 3410 WEST 12TH STREET ERIE PA 16505 814-838-7222

BAA TEEA0106L 0172212 Form 990 (2011)
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Form 990 (2041) _COMMUNITY RESOURCES FOR INDEPENDENCE, 25-1640170 Page 7

[Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

Check if Schedule O contains a response to any questioninthis Part VIl ... . ... .... . .. . .. e .. I-]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the grgarization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter .o.gm columns (D). (), and (F) if no compensatlors was paid 9 €9

® List all of the organization’s current key employees, if any See instructions for definition of 'key employee.’

® List the organization’s tive current highest compensated employees (other than an officer, director, trustee, or key employee) who
ref:elvgd reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiISC) of more than $100,000 from the orgaruzation and any
related organszations

® 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, n 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 truslees; officers, key employees; highest compensated
employees, and former such persons

l_)ﬂ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©
(A) (®) (do not checlf(r:\st;?:?han one box, (D) €) (F)
Name and ttle Average unless person 1S both an aficer Reporiable Reportable Estimated
hours and a director/trustes) compensation from compensation from amount of other
?:;s‘;:eo: -3 5 x [ 34 by xvez% am.zhaqilsog) ’em‘-’gll nﬁlasbg)ns wTrg:\n?:g on
hoursfor | o 8 | & g e|3s]8 organization
o:elated i |E|® g :g- 3 i and related
slf??!r:zl:. § & § % ] 5 arganizations
giiule E é ~§ §
2 3. E
__TIMOTHY FINEGAN ___ __ |
EX DIRECTOR 40 X 189,575. 0. 0.
) WILLIAM ESSIGMANN _ _ _ |
ASST DIRECTOR 40 X 129, 650. 0. 0.
_(3)_MARTIN M. PUSHCHAK |
CONTROLLER 40 X 126, 300. 0. 0.
B G R
e ___ ]
e
I €4 o .
® o ____ e
e L ___ O
Qe o ___
a o
a e ]
ady . 4
Qa8
BAA TEEAOIO7L  07/06/11 Form 990 (2011)




CISKJQWHSN
Form 990 (2041) COMMUNITY RESOURCES FOR INDEPENDENCE,

25-1640170

Page 8

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

©)
o8| gormoedmm o | ©) CH e
Ver,
Name and utle hr:surEe oﬂ’:ceuvnansdsapz:rs:cr;gllru;loae? comp:m?onehom compeegat?onuhom amoﬁr:;n:f other
per the orgamization retated organizations compensation
week (25} 1ol =gzl (w-znim MISC) -MISC) trom the
(describ|a 81 2 | 1 2 12 gf ] arganization
N B3R gag ] and reloted
hours g S |3 - organizations
for (¥ 3 g
related el =
organi- “ul 2 3
zatons| 3 g.
Sch 0) g
Q3 o
08 e
N
08 e
o ___.
@ e
@Y e em e
@_ e
& e
@Y e __
& e _
1b Sub-total L 445, 525. 0. 0.
¢ Total from continuation sheets to Pan Vll Sectlon A .- 0. 0. 0.
d Total (add lines 1b and 1¢) . > 445,525, 0. 0.
2 Total number of individuals (mcludmg but not limited to those Iisted above) who recetved more than $100,000 of reportable compensation
from the organization > 3
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated employee —!
on line 1a7 If 'Yes,’ complete Schedule J for such ndwidual 3 X
4 For any individual histed on line 1a, 1s the sum of reportable compensatlon and other compensation from i
the organization and related organlzahons greater than $150 0007 If ‘Yes' complete Schedule J for P—_—t—- - |-—-
such individual ... . . .. . .. L. . . L. e e 4| X
i
5 Did any person listed on hine 1a receive or accrue compensanon from any unrelated organization or individual — - - -
for services rendered to the organization? If "Yes,' complete Schedule J for such person . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(6]
Name and business address

(B)
Description of services

©)
Compensation

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

$100,000 in compensation from the organization » 0

!
I

BAA

TEEAQIQSL 07/06/11

Form 990 (2011)
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Form 990 (2041)

CISKJQWHIN

COMMUNITY RESOURCES FOR INDEPENDENCE,

25-1640170 Page 9
[ Part VIl [ Statement of Revenue
| (A) ®) © ©)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
i function revenue under sections
\ revenue 512, 513, or 514
©.,,| 1a Federated campaigns. 1a 35,875.
E'g_ b Membership dues 1b
‘v".% ¢ Fundraising events 1c
Eg d Related organizations 1d
2; e Government grants (contiibubons) . . 1e
-gﬁ f All other contributons, gifts, grants, and
E;E similar amounts not included above. 1M
20| g Noncash contnbutions mcluded in Ins 12-1f $ A L
82| __h Total. Add lines 1a-1f , . » 35,875. !
5 Business Code e R __!
g 2a FEES & CONTRACTS_ GOV AGENCIES|621610 59,094,080.| 59,094, 080.
« b GRANT SERVICE FEES _ _ _ _ _ _ 621610 489,900. 489, 900.
2| < MISCELLANEOUS_ _ _ _ _ __ _ __ 621610 16,207. 16,207,
8| o ____ITTTC
-
§ f All other program service revenue
- g Total. Add lines 2a-2f . . *| 59,600,187.
3 Investment income (including dividends, mterest and
other similar amounts) 419,089. 419, 089.
4 Income from investment of tax- exempt bond proceeds >
5 Royalties . >
I (1) Real (n) Personal :
6a Gross renis.
b Less. rental expenses
¢ Rental income or (loss) . o o
d Net rental income or (loss) . .. >
7a Gross amount from sales of () Secunnes (9 Other |
assets other than iventory |3, 037,994 '
b Less cost or other basis » !
and sales expenses 3,271,642. {
c Gain or (loss) -233, 648. N . o
d Net gain or (loss) - -233@8 . -233, 648 .
w | 8a Gross income from fundraising events |
2 (not including !
E of contributions reported on line 1¢). l
g See Part IV, line 18 . a ;
Z b Less: direct expenses . b L . _ _
° ¢ Nelt income or (loss) from fundraising events .. .. >
9a Gross income from gaming activities i
See Part IV, line 19. . .. a 17,868.
b Less: direct expenses b 2,029. 0. __J
¢ Net income or (loss) from gaming activities > 15,839. 15,839
10a Gross sales of tnventory, less relurns
and allowances .. . a
b Less cost of goods sold . . b _ e o — o
¢ Netincome or {Joss) from sales of inventory >
Miscellaneous Revenue Business Code o . _ o ~__J
MNa__ _ _ _ o _____
b __
C
d All other revenue ~ .
e Total. Add Lines 11a-11d... > !
12 Tofal revenue, See instructions . > 59,837,342.]1 59,785, 628. 15,8395.
BAA

TEEA0I09L  Q7/06/11

Form 980 (2011)
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Form 990(2011) COMMUNITY RESOURCES FOR INDEPENLLucw, 25-1640170 Page 10
[Part IX [ Statement of Functional Expenses
Sechon 501(c)(3) and 501(c)(4) orgarizations must complete all columns
All other orgarzations must complete column (A) but are not required to complete columns (B), (C), and (D).
Check 1f Schedule O contains a response to any question in this Part iX . . D
. (A) (8) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States See
Part IV, Iine 21 . . . .
2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22 .
3 Grants and other assistance to governments,
organizations, and indwviduals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members )
5 Compensation of current officers, directors,
trustees, and key employees 445,525. 0. 445,525. 0.
¢ Compensation not included above, to
dlsquahfled ersons (as defined under
section 495 (1%) and persons descnbed
in section 4958(¢)(3)(B) . 0. 0. 0. 0.
7 Other salaries and wages 46,656,283. 43,343,924, 3,312,359,
g8 Pension plan accruals and contributions
(include section 401(k) and seclion 403(b)
employer contributions) . 891, 630. 703,736. 187,894.
9 Other employee benefis - 3,982,123, 3,696,523, 285, 600.
10 Payroll taxes . 4,919,769. 4,641,686. 278,083.
11 Fees for services (non- employees)
a Management
b Legat 19,751, 19,751.
c Accounting
d Lobbying
e Professional fundraising services. See Pan IV, ing 17
t Investment management fees 88,823. 88,823.
g Other 90, 357. 90, 357.
12 Advertising and promotion
13 Office expenses 291,337. 262,204. 29,133.
14 Information technology
15 Royalties
16 Occupancy . 505, 448. 404, 358. 101, 090.
17 Travel 569,273. 512, 346. 56,927.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, convenhons, and meetings
20 Interest 108,653. 108,653,
21 Payments to affihates
22 Depreciation, depletion, and amortization 258,058. 86,669. 171,389.
23 Insurance 40,429. 32,343. 8,086.
24 Other expenses temize expenses nol |
covered above (List miscellaneous expenses
in line 24e If ine 24e amount exceeds 10%
of tine 25, column (A) amount, list line 24e H
expenses on Schedule Q). . . i
a ATTENDANT CARE ETC __ _ _ ___ 1,379,006. 1,379,006.
b COMMUNICATIONS _ _ __ ___ ___ 305,721. 275,149. 30,572,
¢ PROGRAM SUPPLIES _ ____ 240, 020. 240,020.
d_INTEREST RATE_SWAP CHANGE __ 65,183. 65,183.
e All other expenses 160,762. 135,762, 25,000.
25 Total functional expenses Add hneslthrough24e 61,018,151. 55,778,909. 5,239,242, 0.
26 Joint costs. Complete this hne only if
the orgarnszation reported in column (B)
joint costs from a combined educational
campatgn and fundraising solicitation.
Check here » I:] if following
SQOP 98-2 (ASC 958-720)
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CISKJQWHON

Form 990 (2011) COMMUNITY RESOURCES FOR INDEPENDENCE,

25-1640170 Page 11
{Part X |Balance Sheet
L)) 8)
Beginning of year End of year
1 Cash — non-interest-bearnng . . 4,450.] 1 4,450.
2 Sawings and temporary cash investments. . .. ... 13,842,484.] 2 18,867,181.
3 Pledges and granis receivable, net 3
4  Accounts recewvable, net 10,480,890.] 4 8,698,366.
5 Recewables from current and former officers, directors, trustees, key employees c—— ~—-—J
and hughest compensated employees. Complete Part I of Schedule L. . 5
6 Receivables from other disquahfied persons (as defined under section 4958(f)(l)) I
persons described in section 4958(c§’ (3X(B). and contributing employers and B
sponsoring organizations of section 50l(c)(9) voluntary employees' benefucuary ———— - -
A organizations (see instructions) 6
g 7 Notes and loans receivable, net. 7
; 8 Inventories for sale or use, . .. 8
s| 9 Prepad expenses and deferred charges .. 237,220.| 9 100,913.
102 Land, buildings, and equipment cost or olher basns
Complete Part Vi of Schedute D . 10a 4,897,409,
b Less' accumulated depreciation 10b 1,668,086. 3,472,309.[10¢ 3,229, 323.
11 Investments — publcly traded securities 16,115,309.| 1 18,865,579.
12 Investments — other secunties. See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11, 13
14 Intangible assets . . 14
15 Other assets. See Part IV, lme 11 20,226.115 16, 869.
16 Total assets. Add liries 1 through 15 (must;cLal Inne 34) 44,172,888.116 49,782, 681.
17 Accounts payable and accrued expenses 6,152,349.{17 14,779, 046.
18 Grants payable 18
19 Deferred revenue 19
L 20 Tax-exempt bond habilities . 20
a 21  Escrow or custodial account liabihty Complete Part IV of Schedule D 21
I | 22 Payables to current and former officers, directors, trustees, key employees, l
} highest compensated employees and dlsquallﬂed persons Complete art H s e e e i
T of Schedule L ... ... 22
¢ 123 Secured mortgages and notes payable to unrelated third parlles ..... 2,380,916.| 23 2,314,420.
S| 24 Unsecured notes and loans payable to unrelated third parties 24
2 Ol ebes (nowane LS N D R e RO SRS o | 00,00, | 3c6,100.
26 Total liabilities. Add lines 17 through 25 8,834,205.(26 17,459, 589.
E Organizations that follow SFAS 117, check here s ‘ and complele Imes !
27 through 29 and lines 33 and 34. . PR
§ 27 Unrestricted net assets 35,338,683.| 27 32,323,0092.
i 28 Temporarily restnicted netassets .. .. .. .0 L. L. 28
29 Permanently restricted net assets. .. 29
g Organizations that do not follow SFAS 1‘l7 check here » D and complete !
I lines 30 through 34. I B J
B30 Capital stock or trust princtpal, or current funds 30
R 31 Paid-in or capital surplus, or land, building, or equipment fund N
5 32 Retained earnings, endowment, accumulated income, or other funds . .. 32
g 33 Total net assets or fund balances 35,338,683.]33 32,323,092.
34 Total hablities and net assets/fund balances 44,172,888.1 34 49,782, 681.
BAA
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CISKJQWHSN

Form 990 (2041) COMMUNITY RESQURCES FOR INDEPENDENCE, 25-1640170

Page 12
[Part XI JReconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI. . @
1 Total revenue (must equal Part VIll, column (A), line 12) 1 59,837,342,
2 Total expenses (must equal Part IX, column (A), lme 25). .. . .. .. . .0 ... 2 61,018,151.
3 Revenue less expenses. Subtract line 2 from line 1 3 -1,180,809.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) ..... 4 35,338,683.
5 Other changes In net assets or fund balances (explain in Schedule 0) . SEE SCHEDULE .0 . 5 -1,834,782.
6 Net assets or fund balances at end of year Combine Imes 3,4,and5 (must equal Part X, line 33
column (8)) . Y ) Jnen ... 16| 32,323,092,
|Part XH |Financial Statements and Reportmg
Check if Schedule O contains a response {0 any question in this Part X1l . D
Yes | No
1 Accounting method used to prepare the Form $30 DCash EAccrual DOther ‘
If the or anlzahon changed its method of accounting from a prior year or checked ‘Other,' explain }
in Schedule O }
23 Were the organization's financial statements compiled or reviewed by an independent accountiant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b| X
c If "Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the audtt,
review, or compilation of its tinancial statements and selection of an independent accountant? 2¢) X
It the organization changed either its oversight process or selection process during the tax year, explam ]
in Schedule O.
d 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 basts, consolidated basts, or both: i
- Separate basis  _ DConsolldated basis DBoth consolidated and separate basis J
3a As a result of a federal award, was the orgamzallon required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a] X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requlred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b} X
BAA Form 990 (2011)
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SCHEDULE A

(Form 990 or 990-E2)

Department of the Treasury
Intenal Revenue Service

Complete if the organization is a section 501(c)X3) organization or a section

> Attach to Form 990 or Form 990-EZ. » See separate instructions.

CISKJQWHIN
Public Charity Status and Public Support

4947(aX1) nonexempt charitable trust.

OMB No 1545-0047

2011

QOpen to Public
Inspection

Name of the organization  COMMUNITY RESOURCES FOR INDEPENDENCE,

INC.

Employer identification number

25-1640170

[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it s: (For Iines 1 through 11, check only one box )

1

2
3
4

N O (3}

w w

10
1"

e D By checkin

U

X

A church, convention of churches or association of churches described in section 170(b)1XAXi).

A school descrnibed i section 170(b)1 XAXi). (Attach Schedule E )
A hospital or a cooperative hospital service orgamization described in section 170(b)C1 }AXiii).

|| A medical research organization operated in conjunclion with a hospital described in section 170(b)1XAXiii). Enter the hospital's -
name, city, and state.

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(b)0 XAXiv).

Complete Part [l )

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

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)}I1XAXvi). (Complete Part 1l )

A community trust described in section 170(bX1XAXvi). (Complete Part 11.)

I:] An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment Income and unrelated business taxable income (less section 511 tax) from businesses acquired by the crganization after

June 30, 1975 See section 50%(a)2). (Complete Part 111 )

An orgamization organized and operated exclusively to test for public safety. See section 509(aX4).

An orgamization organized and operated exclusively for the benefit of, to perform the functions of, or car
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 5!

describes the type of supporting organization and complete lines 11e through 11h.
c D Type 1l — Functionally integrated

a DType !

b DType I

d D Type Il — Other

this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons

other than ?oundahon managers and other than one or more publicly supported orgamzations described in section 509(a)(1) or

section 509(a)(2)
If the organization re

check this box

ceived a wniten determination from the IRS that 1s a Type |, Type Il or Type (Il supporting organization,

out the purposes of cne or
%(a)(s). gheck the box that

g

[} Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) i
below, the governing body of the supported orgarization? . (i)
(i) A tamily member of a person described in (i) above?. . 11 g (i)
(i) A 35% controlled entity of a person described in (1) or (i) above? 11 g (iii)
h Provide the following information about the supported organization(s)
() Name of supported (D EIN (i) Type of organization (lv) ts the (v) Oid you notify (vi) Is the (vil) Amount of support
organization (described on lines 1-9 organization in | the organization in|  organization in
above or {RC section cotumn (i) listed in column (i) of column (T)
{sae instructions)) your governing your suppon? orgamzed in the
document? us?
Yes No Yes No Yes No
(A)
(B)
©)
)
(E)
Total

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

S‘chedule A (Form 990 or 990-E2) 2011 COMMUNITY RESOURCES FOR INDEPENDENCE, 25-1640170 Page 2
[Part'll ]Support Schedule for Organizations Described in Sections 170(b)(1 )}(AXiv) and 170(b)(1 XAXvi)

(Compilete only if you checked the box on line 5, 7, or 8 of Part { or «f the orgamzat\on farled to quahfy under Part 111, {f the
organization fails to qualfy under the tests listed below, please complete Part Ill.)

Section A. Public Support

lend
Boginming oy o fiseal year (a) 2007 () 2008 (e) 2009 @ 2010 @ 2011 ® Total

1 Gifts, grants, contnbutions, and
membershlp fees received. (Do not

tnclude any 'unusual grants.’) 34,147. 34,935. 39, 584. 60,156. 35,875. 204,697.
2 Tax revenues levied for the
organization's benefit and
either gald to or expended
on its behalf. . 56696245.| 63350729.] 69413951.! 67377418.] 59600187.] 316438530.

3 The value of services or
facihties furnished by a
governmental umit to the
organization without charge. 0.

4 Total. Add hines 1 through 3 56730392.| 63385664.| 69453535.| 67437574.| 59636062.| 316643227.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) 0.

6 Public support. Subtract line 5

from line 4 316643227.
Section B. Total Support

Boinaay yoar (or fiscal year (a) 2007 (b) 2008 () 2009 (d) 2010 (e) 2011 (® Total

7 Amounts from line 4 56730392.] 63385664.] 69453535.| 67437574.| 59636062.] 316643227.

8 Gross income from interest,
dividends, payments receved
on securiies loans, rents,
royalties and income from

similar sources . S 332,309. 207,955. 300,508. 313,516. 185,441.] 1,339,728.

9 Net income from unrelated
business activities, whether or
not the busmess is regularly
carried on 0.

10 Other income Do not mclude
gain or loss from the sale of
capital assets (Explain in

Part IV) . 0.
11 Total supgort. Add lines 7

through 1 . .. 317982956.
12 Gross receipts from related activities, etc (see instructions) . e e e e [ 12 0.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth or fifth tax year as a section 501(c)(3)

organization, check this box and stophere .. ... . L. > [—[

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f) . . 14 99.58%
15 Public support percentage from 2010 Schedule A, Part ll, ine 14 . . . e ..1 15 99.56 %

16 a 33-1/3% support test — 2011. If the orgamization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33- 1/3% or more, check thrs box
and stop here. The organization qualifies as a publicly supported organization . D

17 a 10%-facts-and-circumstances test — 2011. if the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the mgamzatuon meets the 'facts-and-circumstances' test The orgamzahon qualifies as a publicly supported organization.. ..... > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a. 16b, or 17a, and hine 151s 10%
or more, and it the organization meets the ‘'facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how the

orgamzahon meels the ‘facts-and-circumstances’ test The organization qualmes as a publicly supported organization . -
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructuons |
BAA Schedule A (Form 920 or 930-E2) 2011
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Schedule A (Form 990 or 990-E2) 2011 COMMUNITY RESOURCES FOR INDEPENDENCE, 25-1640170 Page 3

{Part’lll_]Support Schedule for Organizations Described in Section 509(a)X2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to quality under Part I} If the organization fails

to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Catendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total

1 Gifts, grants, contnbutions
and membership fees
received (Do not include
any ‘unusual grants ")

2 Gross receipts from admis-
swons, merchandise sold or
services performed, or facilities
furmshed 1n any activity that is
related to the orgamzation's
tax-exempt purpose.

3 Gross receipts fram activities
that are not an unrelated trade
or bustness under section 513 .

4 Tax revenues levied for the
organmization’s benefit and
either pad to or expended on
its behalf .

5 The value of services or
facilities furmshed by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5.

7 a Amounts included on lines 1,
2, and 3 received from
disgualified 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 1
for the year Cee ..

¢ Add lines 7a and 7b

8 Public support (Subtract line
7¢ from line 6.)

Section B. Total Support '

Calendar year (or fiscal yr beginning in)> (2) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 (D) Total

9 Amounts from line &

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources

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

¢ Add hines 10a and 10b.

11 Net income from unrelated business
achivities not included in line 10D,
whether or not the business 1s
regularly carried on

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

13 Total support. (addins 9, itc, 11, and 12)

14 First five years. If the Form 990 is for the argamization's first, second, third, fourth, or fitth tax year as a section 501(c)(3)
organization, check this box and stop here | L. . r N

- [

Section C. Computation of Public Support Percentage

15 Pubhic support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . . . . . 15 %
16 Public support percentage from 2010 Schedule A, Part lil, line 15 L. . . ..} 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10¢, column (f) divided by line 13, column (f)) . . } 17 %
18 Investment income percentage from 2010 Schedule A, Part Ill, line 17 ... . . R 18 %
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization A D

b 33-1/3% support tests — 2010. if the organization did not check a box on hne 14 or line 19a, and line 16 1s more than 33-1/3%, and

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

ine 1815 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. :H
»>

BAA TEEAOG403L 05/25/11 Schedule A (Form 990 or 990-E27) 2011
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Schedule A (Form 990 or 930-EZ) 2011 COMMUNITY RESQURCES FOR INDEPENDENCE, 25-1640170 Page 4

{PartlV_[Supplemental Information. Complete this Ead to provide the explanations required by Part Il, line 10;
Part [l, ine 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011
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CISKJQWHSN

: OMB No 1545.0087
SCHEDULE D , . =
(Form 990) Supplemental Financial Statements 2011
» Complete if the organization answered 'Yes,' to Form 9380,
Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 111, 12a, or 12b. Open to Public ,
internal Revenue Service > Attach to Form 990, > See separate instructions. Inspection |
Name of the organization Employer identification number

COMMUNITY RESQURCES FOR INDEPENDENCE,

INC. 25-1640170

[Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

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

(a) Donor adwised funds {b) Funds and other accounts

1 Total number at end of year .
2 Aggregate contributions to (during year) . .
3 Aggregate grants from (during year)
4 Aggregate value at end of year .
5 Dud the orgamization inform all donors and donor advisars in writing that the assets held in donor adwvised

funds are the organization's property. subject to the organization's exclusive legal control? . . . .o DYes D No
6

Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be
used only for charntable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferring impermissible private beneft?.. . ... ... L. L. . .. DYes D No

[Part Il [Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an histonically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d f the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year

Held at the End of the Tax Year

a Total number of conservalion easements R . 2a
b Total acreage restricted by conservation easements . . 2b
< Number of conservation easements on a certified historic struclure included in (a) .. - 2c

d Number of conservation easements inciuded in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register .. .... S . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? . .

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

7 Amount of expenses incurred in momitoring, nspecting, and enforcing conservation easements duning the year

S

8 Does each conservation easement reported on iine 2(d) above satisfy the requirements of section
170(h)(4)B) (1) and section 170(h)(&)B)(1)?. . . . e e e

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements,

D Yes D No

D Yes D No

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization e!ect;d. as permitted under SFAS 116 (ASC 958), not to repart in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibiion, education, or research in furtherance of public service, provide,

In Part XiV, the text of the footnote to its financial statements that describes these tems

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art.
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the

following amounts relating to these items.
(i) Revenues included in Form 990, Part VIII, line 1 . .. ... *§

(@1i) Assets included in Form 990, Part X . . - -5

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following

amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIIl, line 1 .. .. .. . e e e . 5

b Assets included in Form 990, Part X . . . . . *$

BAA For Paperwork Reduction Act Notice, see the Instructions tor Form 990. TEEA3I0IL  05/25/11 Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 COMMUNITY RESOURCES FOR INDEPENDENCE, 25-1640170 Page 2
rParrIIILOrgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public extubition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

q F;ro;ndeva description of the organization's collections and explain how they further the organization's exempl purpose in
ar

5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be mamntained as part of the organization's collection? .. . [_l Yes l lNo

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

1a s the organization an agent, trustee, custodian, or other mtermedlary for contributions or other assets not
included on Form 990, Part X? . D Yes D No

b If 'Yes,' explain the arrangement in Part X|V and complete the following table

Amount
< Beginning balance . . 1c
d Additions during the year. e e . ce e e e 1d
e Distributions during the year .. cee . le
f Ending balance . . .. 11
2a Did the organization mclude an amount on Form 990, Part X, hne 217 . ces . D Yes DND

b If 'Yes,' explain the arrangement in Part X1V
[Part V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, hne 10.
(a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . .
b Contnbutions

c Net investment earmngs gains,
and losses. ...

d Grants or scholarshlps . I

e Other expenditures for facilities
and programs.

f Administrative expenses
g End of year balance.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-
a Board designated or quast-endowment > %
b Permanent endowment * $
¢ Temporarily restricted endowment > %
The percentages In lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

orgamization by: Yes No
(i) unrelated organizations ... . . . . ... . . - e e . ... | 3a(i)
(ii) related organizations .. . e e e . |3afii)

b If 'Yes' to 3a(n), are the related orgamzatnons listed as requnred on Schedule R" . . 3b 1

4 Describe in Part X1V the intended uses of the organization's endowment funds.

[ Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (3) Cost or other basis]  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

laland. R C 610,978, 610, 978.
bBqudlngs 2,200,589. 286,122. 1,914,467,

¢ Leasehold umprovemen(s e e e 459,219. 59,667. 399, 552.

d Equipment . o .. 210, 525. 152,994. 57,531.

e Other 1,416,0098. 1,169, 303. 246,795.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), Ime 10(c)) . > 3,229,323.
BAA Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 - COMMUNITY RESOURCES FOR INDEPENDENCE,

25-1640170 Page 3

{Part Vil Jinvestments — Other Securities. See Form 990, Part X, line 12.  N/A

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

(b) Book value

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

(1) Financial dernvatives

(2) Closety-held equity interests

(3) Other

L

Total (Column (b) must equal Form 990 Part X, column (B) hme 12) ™

{Part Vill] Investments — Program Related. See Fo

rm 990, Part X, ine 13.

N/A

(a) Description of investment type

(b) Book value

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

()

(€3]

3)

O]

o)

&

@

8)

(&)

(10)

Total (Column (b) must equal Form 990, Part X,_column (B) hne 13) _*>

[Part IX [Other Assets. See Form 990, Part X, line 15

N/A

(a) Description

(b) Book value

M

2

3)

@

©)]

(D)

@

@®)

®

(0)

Yotal. (Column (b) must equal Form 990, Part X, column (B), fine 15)

[Part X

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

(a) Description of liability

(b) Book value

(1) Federal income taxes

(2) INTEREST RATE SWAP

366,123.

]

@)

)]

©

U3

()]

)

a9

an

Total. (Cofumn (b) must equal Form 390, Part X, column (B) hne 25.) .. ... »

366,123.

2 FIN 48 (ASC 740? Footnote In Part XIV,
organization's hability for uncertain tax positions under FIN 48

(ASC 740).

rovide the text of the footnote to the organization's financial statements that reports the

BAA

TEEA330IL 01723112

Schedule D (Form 990) 2011
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Schedule D (Farm 990) 2011 COMMUNITY RESQURCES FOR INDEPENDENCE, 25-1640170 Page 4
[Part-XI_[Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill, column (A), line 12) . A e .. 59,837, 342.
2 Total expenses (Form 990, Part IX, column (A), ne 25) . . . . . .. . .. e e 61,018,151.
3 Excess or (deficit) for the year Subtract line 2 from line 1 . .o e e e . -1,180,809.
4 Net unrealized gains (losses) on investments . .. . . .. R 247,100.
5 Donated services and use of facithies . .. . L.
6 Investment expenses .
7 Punor period adyustments .. .. [ . ..
8 Other (Describe in Part XiV ) S.EE PART XIV . e e e o -2,081,882.
9 Total adjustments (net) Add lines 4 through 8 . . .. -1,834,782.
10 Excess or (deficit) for the year per audited financial statements Combine hnes 3 and 9 .. -3,015,581.
{Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements .. ; 1 59,837, 342.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments .. . . ..] 2a
b Danated services and use of facilities e . . 2b
c Recoveries of prior year grants ... S . . 2¢
d Other (Describe in Part XiV ) . . 2d .
e Add hines 2a through 2d . . oo . . . R . 2e
3 Subtract line 2e from lmne 1 . e .o e 3 59,837, 342.
4 Amounts included on Form 990, Part VIII line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIIl, line 7b .. 4a
b Other (Describe in Part XIV) . . | .. . .. .. 4b
¢ Add lines 4a and 4b .. . . Ac
5 Total revenue. Add lines 3 and 4c (Thls must equal Form 990, Part I, line 12) ... ... .. 5 59,837, 342.
{Part XIll [Reconciliation of Expenses per Audited Financial Statements With Exuses per Return
1 Total expenses and losses per audited financial statements. . L. 1 61,018,151.
2 Amounts included on hine 1 but not on Form 990, Part I1X, line 25
a Donated services and use of facilities . .l 2a
b Prior year adjustments . e e . 2b
c Other losses . e L. 2¢
d Other (Describe in Part XIV) . . R 2d o
e Add lines 2a through 2d ! . .. N e e e .. 2e¢
3 Subtract ine 2e from hne 1 . e e . .o . 3 61,018,151.
4 Amounts included on Form 990, Part tX, hne 25 but not on line 1;
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Descrnibe in Part XiV') . . 4b o
c Add ines 4a and 4b. ... . . e 4c
5 Total expenses Add lines 3 and 4c. (Thls must equal Form 990 Partl Ime 18) . . 5 61,018,151.

[Part XIV_[Supplemental Information

Complete this part to provide the descriptions required for Part il, hnes 3, 5, and 9; Part Ill, ines 1a and 4; Part |V, Ines 1b and 2b,

Part V, line 4, Part X, hne 2, Part Xi, line 8; Part XlI, lines 2d and 4b, and Part Xlll hnes 2d and 4b. Also complele this part to provude
any additional information

BAA TEEA3304L 05/25/1) Schedule O (Form 930) 2011
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Schedule D (Form 990) 2011 COMMUNITY RESOURCES FOR INDEPENDENCE, 25-1640170 Page 5
{Part' XIV [ Supplemental Information (continued)
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2011 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6
COMMUNITY RESOURCES FOR INDEPENDENCE,

CLIENT 4959 INC. 25-1640170

212613 08-31AM

SCHEDULE D, PART XI|, LINE 8
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

PRIOR PERIOD STATE AUDIT ADJUSTMENT

...... $ -2,081,882.
TOTAL § <2,081.882.
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CISKJQWHSN

- OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding 2011
(Form 930 or 990-EZ) undraising or Gaming Activities

Complete if the organization answered "Yes' to Form 990, Part IV, lines 17, 18,

or 19, or if the organization entered more than $15,000 on Form 930-E2, line 6a. Open to Public
T o of e Treasury »”'Attach to Form 990 or Form 930.EZ » See separate instructions. Inspection
Name of the organzzation COMMUNITY RESOURCES FOR INDEPENDENCE, Employer ident b
INC. 25-1640170

Fundrausu&Actlvmes Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
Form 930 filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a Manl solicitations e | | solicitation of non-government grants
b Internet and emait solicitations t | ] Soticitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the orgamzation have a wntten or oral agreement with any individual (including ofticers, directors, trustees or key
employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? DYes No

b If 'Yes,’ list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

{i) Name and address ot individua! (i) Activity (vii) Did fundraiser (@iv) Gross receipts {v) Amount paid to {vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundrarser listed in organization

column (@)

Yes No

10

Total > 0.

3 List all states «n which the organlzanon 1S regnstered or hcensed to solicit contributions or has been notified 1t 1s exempt from registration
or heensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2Z) 2011
TEEA3T0IL 01124012
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Schedule G (Form 930 or 930-E2) 2011 COMMUNITY RESQURCES FOR INDEPENDENCE, 25-1640170 Page 2

Partil Fundraising Events. Complete f the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
1

more than $15,000 of fundraising event contributions and gross income on Form 990- EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2 (c) Other events (d) Total events
(add column (a)

through column (c))

(event type)

(event type) (total number)

1 Gross receipts .

mcZm<mD

2 Less: Charitable contributions

3 Gross income (ine 1 minus line 2) . |

4 (Cash prizes. ..

5 Noncash prizes

6 Rent/facility costs

7 Food and beverages

8 Entertainment

9 Other direct expenses

umuZmMoxm -O0ml3I-0

10 Oirect expense summary Add hines 4 through 9 in column (d)
11 Net income summary Combine line 3, column (d), and line 10

[Part ] Gaming. Complete if the organization answered 'Yes' to Form 990 Part IV hne 19 or reported more than

»

»

b If 'No," explain.

$15,000 on Form 990-EZ, hne 6a.
R (a) Bingo (b) Pull tabs/Instant (¢) Other gaming (d) Total gamin
E bmgolgrogresswe {add column (a
Y ngo through column {c))
1 Gross revenue . 17, 868. 17,868,
2 Cash pnzes
b X
,', 2 3 Non-cash prizes .
EN
cs
T E 4 Rent/facihty costs
5 Other direct expenses
| |Yes 0% Yes 0% || |Yes 0%
6 Volunteer labor X|No X No X|No
7 Drrect expense summary. Add lines 2 throughSincolumn (d) . . . . . . . >
8 Net gaming mcome’summary. Combine fines 1, column (d) and line 7. »> 17,868
9 Enter the state(s) in which the orgamzation operates gaming activities.
3 Is the organization licensed to operate gaming activities in each of these states? . D Yes No

10a Were any of the organization's gaming licenses revoked, suspended or terminated duning the tax year? .. .
b If ‘Yes,' explain.

TEEAITOL 01724112

Schedule G (Form 990 or 990-EZ) 2011
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. Schedule G (Form 990 or 990-E2) 2011 COMMUNITY RESQURCES FOR INDEPENDENCE, 25-1640170 Page 3
11 Does the organizalion operate gaming activities with nonmembers? ... . . . e e e 2 ] Yes No
12 Is the orgamization a grantor, beneticiary or trustee of a trust or a member of a partnership or other entity formed to

administer charitable ggamlng v D Yes No
13 Indicate the percentage of gaming activity operated in.
a The organization's facility .. . . .. . Coe .. 13a $
b An outside facility . . .| 13b 100.0%
14 Enter the name and address of lhe person who prepares the orgamzatuon s gammglspeual events books and records:
Name ™ _
Address ™ o
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? ... . DYes No
b if 'Yes,’ enter the amount of gaming revenue received by the orgamzation » § and the amount

of gaming revenue retained by the third party » & __
c it 'Yes,' enter name and address of the third party.

Name *»
____________________________________________________________ 1
!
Address * !
16 Gaming manager information
Name ™ .,
Gaming manager compensation » $__
Descniption of services provided » _ _ _ _ __ __ _____ ______
D Director/officer D Employee D independent contractor
17 Mandatory distributions
a Is the organization requured under state law to make chantabIe dlstrlbutrons from the gamlng proceeds to retain the
state gaming license? v DYes . No
b Enter the amount of dnstnbuhons requured under stale Iaw lo be dsstrlbuted lo olher exempt orgamzahons or spent in the
organization's own exempt activities during the tax year > $
[Part IV lSupplemental Information. Complete this gart to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see mstructlons)
BAA TEEA3703L 05/20/11 Schedule G (Form 9390 or 990-£2) 2011
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- g&:HEDl','LE J Compensation Information

CISKJQWHSN

OMB No 1545-0047

(Form'990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2011

»> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23.
Department of the Treasury

Open to Public

Internal Revenue Service, > Attach to Form 990. ™ See separate instructions. Inspection
Name of the organization Employer identlfication number
COMMUNITY RESOURCES FOR_ INDEPENDENCE, 25-1640170
{Part | _|Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part |
VI, Section A, ine 1a, Complete Part lll to provide any relevant information regarding these items i
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence |
Tax indemnufication and gross-up payments Health or social club dues or initiation fees |
Discretionary spending account Personal services (e.g ., mawd, chauffeur, chef) |
l
b If ang of the boxes on line 1a are checked, did the orgamzation foliow a written policy regarding payment or —]
reimbursement or provision of all of the expenses described above? I ‘No,’ complete Part Il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses ncurred by all oﬁucers dnrectors
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executnve Director Explain in Part Il).
Compensation committee . Written employment contract
- Independent compensation consultant . Compensation survey or study
. Form 990 of other organizations Approval by the board or compensation committee !
!
4 During thegrear did any person listed in Form 990, Part VH, Section A, line 1a with respect to the filing organization !
or a related organization !
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan" 4b X
c Participate 1n, or receive payment from, an equity-based compensation arrangement? 4c X
I 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll. I
Only section 501 (c)X3) and 501(c)X4) organizations must complete lines 5-9. (
5 For persons Iisted in Form 990, Part Vil, Section A, line 12, did the organization pay or accrue any compensation
contingent on the revenues of: —_—
a The organization? 5a X
b Any related organization? 5b X
If "Yes' to line 5a or Sb, descnbe in Part n. '
6 For persons listed in Form 990, Part Vii, Section A, line 1a, did the erganization pay or accrue any compensation ‘
contingent on the net earnings of . I
a The organization? 6a X
b Any related organization? 6b X
If "Yes' to line 6a ar 6b, describe in Part III J
7 For persons histed in Form 930, Part VI, Section A, I|ne 1a, dud the orgamzatlon provide any non-fixed payments not
described 1n lines 5 and 67 If ‘Yes,' describe in Part 1) 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception descnibed in Regulatlons section 53 4958- -4(a)(3)? If 'Yes,' describe in Part il 8 X
9 If ‘Yes' to line 8, did the organization also follow the rebuttable presumption procedure descnbed in Regulations
section 53.4958-6(c)? . . 9

BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990.

TEEAQIDIL 01724112

Schedule J (Form 990) 2011
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4 OMB No. 15350047
+ "SCHEDULE O i -
(FormEm e Qes Supplemental Information to Form 990 or 990-EZ 2011
Comp'!_ete to rovlgg‘l)l‘lé%mattion for t;t.vs;:oonsg‘s’_to spfg:if'ic quez_sﬂons on 5 o Pubh
. [
e B A “rapecion
Name of the organization COMMUNITY RESOURCES FOR INDEPENDENCE, Employer [dentification number
INC. 25-1640170

—_ _FORM 990, PART VL LINE 11B - FORM 990 REVIEW PROCESS _ _ _ _ _ __ __ _ _ _ _ _ _ __ ___ _____—-_._
—_THE 990 IS REVIEWED WITH THE FINANCE COMMITTEE PRIOR TO FILING. _ _ ___ ____________
_ _ _FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-E2 TEEAA90IL  07/1411) Schedule O (Form 990 or 990-E2) 2011
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2011 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
COMMUNITY RESOURCES FOR INDEPENDENCE,

CLIENT 4959 INC. 25-1640170
2/26/13 08:31AM
FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS L - 247,100.
PRIOR PERIOD STATE AUDIT ADJUSTMENT ... . ... ... e -2,081,882.
TOTAL 5 -1,834,782.
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- rorm 8868 Application for Extension of Time To File an ,
Rev January 2012) Exempt Organization Return OMB No. 1545-1709 !
ﬂ’i&iﬁ(‘&gé’w stﬁ?csew * File a separate application for each retum. ’

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box. . . . .. ’ !

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of “‘lIS form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electromcally file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional énot automatic) 3-month extension of ime You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part } or Part 1} with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see |nstruct|ons) For more detalls on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charrties & Nenprofits.
[Part| [Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only . . ’U

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
tncome tax returns.

Enter filer's identifying number, see instructions
Narmne of exempt organization or other filer, see instructions Employer identification number (EIN) or
T
prmt | |COMMUNITY RESOURCES FOR INDEPENDENCE,
INC. X| 25-1640170
55: g)a,(‘:for Number. street, and room or suite number If a P O box, see instructions Socia! secunty number (SSN)
fmey%r. 13410 WEST 12TH STREET il
Instructions Cuty. town or post office, state, and ZIP code For a foreign address, $ee instructions
ERIE, PA 16505
Enter the Return code for the return that this apphication 1s for (file a separate application for each return) . . . .. . ..
Ap lication Return flication ™ Dl A X Return
I'P Code g "\EC\_' \/L.D || Code
Form 990 01 Form 990-T (corporation) 1. 7 07
Form 990-BL 02 [Form 1041-A ©1 MAR 2 b 2013 14l o8
Form 990-EZ 01 __ lForm 4720 - . atl 09
Form 990-PF 04 Form 5227 AENENE LT 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 el N VI 1
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of *» CONTROLLER __ _______
Telephone No ™ 814-838-7222 FAXNo.®» _  _ _ _ _ ______
® |f the organization does not have an office or place of business in the United States, check this box . . > D
® |f this i1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) It thns 1s for the who!e group,
check thrs box » [:I If 1t 1s for part of the group, check this box »> Dand attach a list with the names and EINs of all members
the extension is for.
1 1 request an automatic 3-month (6 months for a corporation required to fite Form 990-T) extension of time
until _ 2/15 _ _ ,20 13_, to file the exempt orgamization return for the organization named above.
The extension 1s for the organization's return for.
o . calendar year 20 or
> tax year beginning _ 7/01 __ ,20 11 ,andending _6/30__ .20 12_
2 If the tax year entered in line 1 1s for less than 12 months, check reason. Dlmtlal return DFmaI return
DChange in accounting period
3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3al$ 0.
b if this apphcation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and es'umaled tax
payments made. Include any prior year overgayment allowed as a credit . 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if requnred by usmg
EFTPS (Electronic Federal Tax Payment System). See wnstructions . .. s 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-E0O for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZOS0IL 01/04/12

e o R an ax "o
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Form B868 (Rev 1-2012) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check thisbox. .. ... . . .... » E

Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868,
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Part Il | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or others filer. see instrctions. Employer identification number (EIN) or
Type or COMMUNITY RESOURCES FOR INDEPENDENCE,
print INC. [X] 25-1640170
Number, sireel, and room of suite number 1f a P O box, see instruchions Social secunity number (SSNY
File
axented”  |MALONEY, REED, SCARPITTI & COMPANY, LLP
inathe ' |3703 WEST 26TH STREET (1

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

ERIE, PA 16506-2038

Enter the Return code for the return that this application is for (file a separate apphcation for each return) . .. . . . . .
Apl_pllcation Retum { Application Return
Code Is For Code
Form 990 01 I
Form 990-8L 02 Form 1041-A 08
Form 990-EZ 0l Form 4720 0%
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 n
Form 990-T {trust other than above) 06 Form 8870 12

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

® The books are in care of * CONTROLLER

Telephone No. > 814-838-7222 FAXNo »_
® |f the orgamization does not have an office or place of business in the United States, check this box .. . > D
® |f this (s for a Group Return, enter the organization's four digit Group Exemption Number (GEN). .. If this 1s for the

whole group, check this box. . ™ D if it 1s for part of the group, check this box ™ D and attach a list with the names and EINs of all
members the extension i1s for.~

4 | request an additional 3-month extension of time untd _ 5/15 ,20 13
5 For calendar year _ _ _ _ . or other tax year beginning _ 7/01 ,20 11 ,andending_ 6/30 __ ,20 12.
6 If the tax year entered in Iine 51s for less than 12 months, check reason: D Initial return UFinal return

D Change in accounting period
7 State n detall why you need the extension TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

8a If this application 1s for Form 990-BL, 990-PF, 990 T, 4720, or 6069 enter the tentatwe tax, less any
nonrefundable credits. See insfructions .. 8a|$

b If this application 1s for Form 930-PF, 990-T, 4720 or 6069 enter any refundable credlts and estnmated tax

ayments made Include any pnor year overpaymenl allowed as a credit and any amount pald prevnously
wnt Form 8868 8b|$

< Balance due, Subtract hne 8b from line 8a Include your payment with this form, if requwed by using
EFTPS (Electromc Federal Tax Payment System). See instructions . 8c|$

Signature and Verification must be completed for Part Il only.

Under penallies of perjury, 1 declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 15 true,
correct, and complete, and that | am authonzed to prepare thus form

Signature ™ e ™ PRESIDENT Date ™

BAA FIFZ0502L 07729111 Form 8868 (Rev 1-2012)
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