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SCANNED MAR 20 2013

'99(
Form

Department of the Treasury
Internal Revenue Service

Return of Organiiation Exempt From Income Tax

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

benefit trust or private foundation)

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

| omBNo 1545-0047

2011

Open to Public

Inspection

A For the 2011 calendar year, or tax year beginning October 1 2011, and ending September 30 ,20 12

B Check if applicable |C Name of organization Community Resource Group, Inc. D Employer identification number

[0 Address change Doing Business As 71-0464321

O Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

I initsat return 3 East Colt Square Drive 479-443-2700

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

D Amended return Fayetteville, AR 72703 G Gross receipts $ 5,274,817

d Application pending | F Name and address of principal officer  John Squires H(a) Is this a group return for affiliates? O ves No
3 East Colt Square Drive Fayetteville, AR 72703 H(b) Are all affiliates included? ] Yes [ No

|___Tax-exempt status 501(c)(3) ] 501(c) ( )< (nsertno) [ 4947(a)(1) or O 527 If “No,” attach a list. (see instructions)

J Website: » www.crg.org H{c) Group exemption number »

K  Form of organization Corporation D Trust D Association D Other » I L Year of formation 1976 I M State of legal domicile AR

EZIdN  Summary

1 Brefly describe the organization's mission or most significant activities:
° _Helping people in the rural south to build a future in their own home town. i
g oo e e e e e e oot oo et et oo oot e e e et e et ee et e et eemeem et eemmeemeememeeee
=S O OO OV
2| 2 Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3  Number of voting members of the governing body (Part Vi, line 1a) . . 3 5
a | 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 5
£| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 38
§ 6  Total number of volunteers (estimate if necessary) A 6 0
7a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, ne 34 . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line ‘ﬁ CE‘VED 0 5,132,413 4,123,424
g 9  Program service revenue (Part I, line 2g) . 8 1,622,850 1,024,983
§ (10 Investment income (Part Vi, col m?n (A ges g 4, iR hvd B 5.052 15,954
11 Other revenue (Part Vill, column A)r Ilnes 5, 6d, 8¢, 9c, 101:_ﬁd 11e) . . . 140,376 110,456
12  Total revenue—add lines 8 through 11.(must- equal'Part Vi, .colump (A), line 12) 6,900,691 5,274,817
13  Grants and similar amounts paidi(Part lX)éoluﬁm (_), ||nés_1-3) 27,668 86,849
14 Benefits paid to or for members P'ﬁ'F‘(:T)TGFn—r-\—A) line 4) .
@ 15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5—10) 3,225,998 2,469,906
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
§ b Total fundraising expenses (Part X, column (D), line 25) » N
W 147  Other expenses (Part IX, column (A), lines 11a-11d, 11{-24e) . 1,842,728 1,150,613
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 5,096,394 3,707,368
19 Revenue less expenses. Subtract line 18 from line 12 1,804,297 1,567,449
5 § Beginning of Current Year End of Year
'gé 20 Total assets (Part X, line 16) 17,119,140 18,887,910
?_; 21 Total liabilities (Part X, line 26) . .o 9,020,553 9,221,877
Z2| 22 Net assets or fund balances. Subtract line 21 from I|ne 20 8,098,587 9,666,033

Part Il Signature Black

Under penalties

of perury, | ggclare th e examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, anWe J cla n of preparer (other than officer) 1s based on all nformation of which preparer has any knowledge

i3
| D
Sign Slg‘i:f oster Date
Here 44 fCQ CC D
Type or print na&ﬁﬁd title
. ' P
Paid Pnn!/Type preparer's name Preparer's signature Date Check D " TIN
Preparer self-employed
Use on|y Firm's name > Firm's EIN »
Firm's address ™ Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [ Yes [JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2011)

(]

\



Form 490 (2011) * Page 2
Cldlll  Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPart i . . . . . . . . . . . . .

1  Briefly describe the organization’s mission:

_To help people in the rural south build a future in their own hometown

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . C e e e e o e o . oo .. ... . - . . .+« OYes “No
If “Yes,” describe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . ... ... .. OYes KNo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomphshments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 2,015,048 including grantsof $ ) (Revenue$ 2,404,677 )

_See attached - RCAP ) -
4b (Code: ) (Expenses $ 239,458 including grantsof§ )(Revenue$ 2,017,400 )
‘See Attached - AccesstoCredit

4c (Code: ) (Expenses$ 261,045 including grantsof $ )(Revenue$ 181,622 )

_See Attached - Housing e mmm e eaemnAEEnnemonmmmmeeameemmneeamemmemnnemeeasan s tmnemmeamoenenmeaenenmnn

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

(Expenses $ 608,236 including grants of $ 86,849 ) (Revenue $ 671,118 )

4e Total program service expenses » 3,123,787

Form 990 (2011)
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Form 990 (2011)”

Page 3

ZTsdl'} Checklist of Required Schedules

Yes | No
Is the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . 11y
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 |V
Did the organization engage In direct or indirect political campaign actities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part I . e 4 | v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part il . 5 v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . - e 6 v
Did the organization receive or hold a conservation easement, |ncIud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part il .o . e e e e e e e e 8 v
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . e e e e e e e e e g |V
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
Vil, VI, IX, or X as applicable.
Did the organization report an amount for land, buildings and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . . .o 11al v
Did the organization report an amount for investments— other securities 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 Schedule D, Part Viil . 11¢ v
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 .o .. 11d v
Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X | 11e v
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f Y
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, XlI, and Xiil 12a Y
Was the organization included in consolidated, mdependent auduted flnanmal statements for the tax year” lf "Yes, " and if
the organization answered “No® to line 12a, then completing Schedule D, Parts XI, Xil, and Xlll s optional 12b v
Is the organization a school described in section 170(b)(1){A)([)? /f “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts I and IV. 14b v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV . 15 v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lll and IV 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part I1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1¢c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII l|ne 9a?
If “Yes,"” complete Schedule G, Part lll 19 v
Did the organization operate one or more hospital facnlmes? /f “Yes " complete Schedule H. 20a v
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2011)
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Page 4
[E7  Checkiist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il 21| v
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If “Yes,” complete Schedule |, Parts | and Ili e 22 Y
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . e e e . .o 23 v
Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . . . . . 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? o . . .. . 24¢
Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? . 24d
Section 501(c){(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a v
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 9980 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . e e e e e . 25h v
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26 v
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 27 v
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
A family member of a current or former officer, director, trustee, or key employes? If “Yes,” complete
Schedule L, Part IV .o e e e e 28b v
An entity of which a current or former officer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . 28¢ v
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 v
Did the organization liquidate, terminate, or dissolve and cease operatlons? If “Yes " comp/ete Schedu/e N,
Part| O < T v
Did the organization sell, exchange dispose of or transfer more than 25% of its net assets? If “Yes,"
complete Schedule N, Part Il .o 32 v
Did the organization own 100% of an entity drsregarded as separate from the organlzation under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33!Y
Was the organization related to any tax-exempt or taxable entlty'? If “Yes,” complete Schedule R Parts I, /II
IV,and V, line 1 . e e .o 34 v
Did the organization have a controlled entity within the meaning of section 51 2(b)(13)? 35a v
Did the organization receive any payment from or engage in any transaction with a controlled entity WIthln the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . .o 35b v
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e 36 v
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi . 37 v
Did the organizatlon complete Schedule O and prov1de explanations n Schedule O for Part VI Imes 11 and
19? Note. All Form 990 filers are required to complete Schedule O . 38|V

Form 990 (2011)
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Form 990 (2011) Page 5
B2  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedute O contains a response to any question inthisPartV. . . . . . . . . . . . . . . 0O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 88
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
c 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, Transmnttat of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 38
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b |/
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

4a At any time during the calendar year, did the organization have an interest n, or a signature or other authonity
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial

account)? . . . O P v

b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? . . S5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
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 $1 00 000 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 contrrbutlons or
gifts were not tax deductible? . . . . e e e 6b

7 Organizations that may receive deductlble contrlbutrons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided tothepayor? . . . . . . . . e e e e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded? e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangrble personal property for which it was

required to file Form 8282? . . . . . .o e e e e R e 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . I 7d I
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal 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
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . . . . . . . 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 . . . . e .o 9a
b Did the orgamization make a distribution to a doner, donor advisor, or related person'7 e e e 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlll, ine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facrhtres . 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 pard to other sources
against amounts due or received fromthem) . . . . . . . o . . . . L. L. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamization filing 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 health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . .. 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for rndoor tanmng services durlng the tax year'7 .o . 14a v
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . 14b

Form 990 (2011)



Form'990 (2011)" Page 6
[[E8 ] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question inthisPartVvi . . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

~NoO o hn

a

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 5
If there are material differences in voting nights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 5
Did any officer, director, trustee, or key employee have a family relationshlp or a business relationship with
any other officer, director, trustee, or key employee? . . . . 2
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?

Did the organization make any significant changes to its governing documents since the prior Form 890 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . 7a | v
Are any governance decisions of the organization reserved to (or sub;ect to approval by) members

stockholders, or persons other than the governingbody? . . . . . 7b /
Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:

The governing body? . . . . e e e e e e 8a |V
Each committee with authority to act on behalf of the govermng body” .o 8b |V

Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? /f “Yes,” provide the names and addresses in Schedule O. . . . . 9 v

olo|slw
SINISIS IS

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

10a
b

11a

12a

13
14
16

16a

Yes | No

Did the organization have local chapters, branches, or affiiates? . . 10a v
If “Yes,” did the organization have written policies and procedures governlng the actrvrtres of such chapters
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? /f “No,” go tolne 13 . . . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to confhcts? 12b

Did the organlzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this wasdone . . . . e e e e e e e e e e e e e 12¢
Did the organization have a written whistleblower pollcy? e e e e e 13
Did the organization have a written document retention and destruction pollcy’7 e 14
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . e e e e 15b
If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructrons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . o . .. ..o o 16a v
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

NSNS INS S

NS

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 980 is required to be filed P> e
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website  [J Another’s website Upon request

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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Kimberly Horton 3 East Colt Square Drive Fayetteville, AR 72703 479-443-2700 extension 106

Form 990 (2011)



Form'990 (2011)" Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response to any questioninthisPartVit . . . . . . . . . . . . . . O
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 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 recelved 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.

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

©
Position
s &) (do not check more than one © ® )
Name and Title Average | box, unless person ts both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week oslslol=lez] from related other
(describe aa g F|(&813&8](°¢2 the organizations compensation
hoursfor | 521818 | ¢a %5 ?‘ organization | (W-2/1099-MISC) from the
related ac|§|" E] § 5|~ |w-2/1099-miSC) orgamization
organizations gz B g S and related
n Schedule s g 3 ° organizations
0) 3| & o
3 8
a
(1) Chris Page - Chairman |
115 E. 34th NY, NY 10016 n/a v v 0 ] 0
(2) Richard Atkinson - Sec/Treas
3 East Colt Square Drive Fayetteville, AR 72703 n/a v v 0 0 0
(3) George Paris
1802 Franklin Rd. Tuskegee AL 36088 n/a v 0 0 0
(4) victor Miramontes |
1106 Country Court San Antino TX 78216 nla v 0 0 0
_(5) Deborah Warren .
5132 Theys Road Raleigh, NC 27606 n/a v 0 0 0
(6) John Squires - CEO
3 East Colt Square Drive, Fayetteville, AR 72703 40 . v 91,495 0 15,779
_(7) Kimberly Horton - CFO
3 East Colt Square Drive Fayetteville, AR 72703 30 v 60,472 0 10,038
@ e ] ]
O
(10) e ]
)
) ]
(13) i o ]
)]

Form 990 (2011)
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Page 8

- 1eR"IW Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(¥]
Position
w @) (do not check more than one ©) € i
Name and title Average | hox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week o=l = oy gy g from related other
(descrbe | 22 [ 3 g 2|3&|¢ the organizations compensation
hours for | = ‘:SL Z|1 8| ® %5 (3‘, organization (W-2/1099-MISC) from the
refated | QS| 5| 3 é | ™ |w-2/1099-MiSC) organization
organizations| S X | 8 g8 and related
in Schedule g 3 ] k] organizations
0) gla 2
& g
Q
{15) i
(16)
(LT )
(18)._ ... ) " -
QO
@0) ) n
(21)
R2)
@3) -
) i
(25) i
1b Sub-total . . > 151,967 0 25,817
¢ Total from continuation sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c) . .. < 151,967 0 25,817
2 Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 2
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e 3 v
4  For any individual listed on line 1a, is the sum of-reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes," complete Schedule J for such
individual . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatnon or mdmdual
for services rendered to the organization? /f “Yes,” complete Schedule J for such person 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. Report compensation for the calendar year ending with or within the organization's tax

year.

.

(A)

Name and business address

(8)

Description of services

(€

Compensation

none

2 Total number of independent contractors (including but not hmited to those listed above) who

received more than $100,000 of compensation from the organization »

Form 990 (2011)
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Page 9

ElgAY Il Statement of Revenue

(A)
Total revenue

(B}
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512,513, 0r 514

Contributions, Gifts, Grants
and Other Similar Amounts

-0 00T o

T @

Federated campaigns . . | 1a

Membershipdues . . . . [ 1b

Fundraising events .. o 1c

Related organizations . . . | 1d

Government grants (contributions) | 1e

4,115,070

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

8,354

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

4,123,424

Program Service Revenue

2a

Q@ =0 Q00T

Loan Interest/Origination/late

Business Code

556,669

556,669

Sale of Homes

236000

244,908

244,908

Fee for service contracts

541519

223,406

223,406

Total. Add lines 2a-2f .

»

1,024,983

Other Revenue

6a

1]

7a

8a

Investment income (including dividends, interest,

and other similar amounts)

Income from tnvestment of tax-exempt bond proceeds »

Royalties

>

15,954

15,954

>

.(n) F;eal .

(1) Personal

Gross rents 63,968

Less: rental expenses 80,838

Rental income or {loss) (16,870)

Net rental income or (loss)

>

(16,870)

(16,870)

Gross amount from sales of () Secunities

‘ () .Oth;':r

assets other than inventory

Less: cost or other basts
and sales expenses .

Gain or (loss) .

Net gain or (foss)

Gross income from fundraising
events (not including $

of contnbutions reported on line 1c).
SeePartlV,line18 . . . . . a
Less:directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartiV,lne19 . . . . . a
Less: directexpenses . . . . b
Net income or (loss} from gaming acti
Gross sales of inventory, less
returns and allowances . . . g

Less.costofgoodssold . . . ' b

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

events . b

vites . . P

Miscellaneous Revenue

Business Code

Settlement of Claims & Contract

125,000

125,000

2,326

2,326

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

127,326

5,274,817

1,135,439

15,954

Form 990 (2011)



Form'990 (2011)
2 gV @ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

Page 10

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

a

Do not include amounts reported on lines 6b, 7b, Total (A) P (B) (C) (D)
8b, 9b, and 10b of Part VIIL. olel expenses panses | geners: oxpenses Feponses.
1  Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21 86,849 86,849
2 Grants and other assistance to tndividuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and indwviduals outside the
United States. See Part [V, lines 15 and 16 .
4  Benefits paid to or for members
§ Compensation of current officers, dlrectors
trustees, and key employees AN 185,884 185,884
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages . 1,773,139 1,644,210 128,929
8  Pension plan accruals and contnbutions (mclude
section 401(k) and 403(b) employer contributions) 118,207 97,360 20,847
9  Other employee benefits . 220,638 195,480 25,158
10 Payroll taxes . . 172,038 139,335 32,703
11 Fees for services (non- employees)
a Management
b Legal 11,622 4,200 7,422
¢ Accounting 34,810 34,810
d Lobbying . .o 33,000 33,000
e Professional fundraising services. See Parl IV Ime 17
f Investment management fees
g Other . 8,187 4,519 3,668
12  Advertising and promotlon 1,281 1,281
13  Office expenses 121,960 86,199 35,761
14 Information technology
15 Royalties .
16  Occupancy 100,968 65,287 35,681
17  Travel . . 265,133 250,259 14,874
18  Payments of travel or entenamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 45,143 42,975 2,168
20 Interest . 139,490 139,490
21  Payments to afflhates .
22  Depreciation, depletion, and amomzatlon 52,263 52,263
23 Insurance . C e e e 53,671 33,036 20,635
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list Iine 24e expenses on Schedule O.)
a Dues ‘ 7,210 7,210
b Taxes and Llcen_se_s __________ 1,760 1,581 179
¢ Costof Homes o 230,743 230,743
d Baddebts 32,961 32,961
e Allother expenses Miscellaneous ” 10,411 8,549 1,862
25  Total functional expenses. Add lines 1 through 24e 3,707,368 3,123,787 583,581
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and

fundrarsing solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720) .

Form 990 (2011)
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IEZX¥ Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 3,731,830 1 4,438,268
2  Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 619,977| 4 1,716,251
5 Receivables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contrnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
° employees' beneficiary organizations (see instructions) .o 6
“3’ 7 Notes and loans receivable, net 8,664,210 7 8,513,223
< | 8 Inventones for sale or use . 1,436,139| 8 1,598,681
9 Prepaid expenses and deferred charges 29,225 9 33,083
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,981,338
b Less: accumulated depreciation . . . . 10b 512,090 1,521,511{10c 1,469,248
11 Investments— publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 1,116,248 12 1,119,156
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, l|ne 11 . 15
16  Total assets. Add lines 1 through 15 (must equal Ime 34) 17,119,140| 16 18,887,910
17  Accounts payable and accrued expenses . .. 296,718| 17 282,411
18  Grants payable . 18
19  Deferred revenue . 405,901 19 480,598
20 Tax-exempt bond llabllmes . 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 74,330| 21 80,052
9122 Payables to current and former officers, directors, trustees, key
B employees, highest compensated employees, and disquallfied persons.
3 Complete Part Il of Schedule L . .. 22
323  Secured mortgages and notes payable to unrelated third pames 4,793,604| 23 4,428,816
24 Unsecured notes and loans payable to unrelated third parties 3,450,000| 24 3,950,000
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . e e e e e e 25
26 Total liabilities. Add lines 17 througj 25 ; 9,020,553| 26 9,221,877
o Organizations that follow SFAS 117, check here P |:| and complete
9 lines 27 through 29, and lines 33 and 34.
£127 Unrestricted net assets 8,098,587| 27 9,666,033
g 28 Temporarlly restricted net assets . 28
T 29  Permanently restricted net assets . . 29
e Organizations that do not follow SFAS 117, check here > D and
5 complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
< | 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . .o 8,098,587| 33 9,666,033
34 Total liabilities and net assets/fund balances . 17,119,140| 34 18,887,910

Form 990 2011)
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IEZSEd Reconciliation of Net Assets

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

OGO EWN =

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

5,274,817

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

3,707,368

Revenue less expenses. Subtract line 2 from line 1

1,567,449

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

8,098,587

NIHIWIN|=

Other changes In net assets or fund balances (explain in Schedule O}

3

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X I|ne 33
coumn®) . . . . . 6

9,666,033

32 Financial Statements and Reportlng

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

O

2a

3a

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

Yes | No

If the orgamization 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 independent 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 oversnght
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
issued on a separate basis, consolidated basis, or both:

{] Separate basis Consolidated 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 audlts? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

v

3b

v

Form 990 (2011)



SCHEDULE A

| oMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2011
Complete if the organization is a section 501{c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury . . .
Intemal Revenus Service > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Community Resource Group, Inc. 71-0464321

IEEdI  Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization Is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [] A school described in section 170(b){1){A)(ii). (Attach Schedule E.)
3 [J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [J 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:
§ [JAn organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
[ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
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.)

[ A community trust described in section 170(b)(1){A)(vi). (Complete Part 11.)

9 Oan organization that normally receives: (1) more than 33'/:% 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'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

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

a [ Typel b [ Typell ¢ [ Type I-Functionally integrated d (O Type UI-Other

e [ By checking this box, | certify that the organization 1s 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 l, Type ll, or Type Il supporting
organization, check thisbox . . . . ... . . ... O

g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?

~N o

®

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g{
(ii} A family member of a person described in () above? . . . . e e e e e e 11g(il)
(iii) A 35% controlled entity of a person described in (1) or (ii) above? e e e e e e 11gmn[
h  Provide the following information about the supported organization(s).
(i) Name of supported {if) EIN {ii1) Type of organization | () Is the organization |  (v) Did you notify (vi) Is the (vil) Amount of
organization (described on lines 1-9 | in col {)) listed in your | the organization In | organization in col support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A) -
()]
© .
(D)
(€)
Total .
For Paperwork Reduction Act Notice, see the Instructions for Cat No. 11285F Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.



Version A, cycle 1

Schedule A (Form 890 or 990-E2) 2011 : Page 2
IEZX0] 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) 2007 {b) 2008 (c) 2009 (d) 2010 (e} 2011 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.") . . . 2,299,930 2,834,529 3,743,704 5,132,413 4,123,424 18,134,000

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
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through3. . . . 2,298,930 2,834,529 3,743,704 5,132,413 4,123,424 18,134,000
The portion of total contributions by ‘
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) .
6  Public support. Subtract line 5 from line 4. 18,134,000

Section B. Total Support

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

7 Amounts fromlined . . . . 2,299,930 2,834,529 3,743,704 5,132,413 4,123,424 18,134,000
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . . . . . 34,163 26,814 8,281 5,052 15,954 90,264
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . -8,292 21,092 -17,956 3,135 0 -2,021
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv). . . . . . 0 10,843 22,244 140,376 110,456 283,919
11 Total support. Add lines 7 through 10 B ‘ 18,506,162
12  Gross receipts from related activities, etc. (see instructions) . . . . . . 12 | 7,559,909
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth or fnfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . P
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . . . 14 97.99 %
15  Public support percentage from 2010 Schedule A, Part il, line 14 . . . 15 97.93 %
16a 33'3% support test—2011. If the organization did not check the box on Ilne 13 and I|ne 14 1S 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A )
b 33'3% support test—2010. If the organization did not check a box on Ine 13 or 16a, and Ilne 15 is 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » [
17a 10%-facts-and-circumstances test—2011. 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 organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . .. L . . . . .o s e O
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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 . . . e > O
18  Private foundation. If the organlzatlon d|d not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . . . L. L L L L L L Lo s e O

Schedule A {Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-E2) 2011

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

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

Section A, Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

[
8

Gifts, grants, contributions, and membership fees
received. (Do not include any °“unusual grants.")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished 1n any activity that is related to the
organization’s tax-exempt purpose .

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

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

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

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
recewved from disqualified persons

Amounts included on lnes 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

Add lines 7a and 7b
Public support (Subtract line 7¢ from
line 6.) . e e e

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

{a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

9  Amounts from line 6 e
10a Cross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b .
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12 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.) C e ]
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 Percentage
15  Public support percentage for 2011 (liné 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f} divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2010 Schedule A, Part lil, line 17 . 18 %
19a 33'3% support tests—2011. if the organization did not check the box on line 14, and lme 15 is more than 33'3%, and lne
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33'13% support tests—2010. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » {]

Schedule A (Form 990 or 990-EZ) 2011



Sched'ule A (Form 990 or 990-EZ) 2011 ’ Page 4
Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2011



SCHEDULE C Political Campaign and Lobbying Activities | OMB No. 1545-0047

(Form 990 or 990-EZ) 1 1
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@

» Complete if the organization is described below.  » Attach to Form 990 or Form 990-EZ. eI TIR NI

Depart t of the T . . R
Intoo Rovenue Senea™ > See separate instructions. Inspection

If the organization answered “Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

« Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-C

* Section 501(c) (other than section 501(c)(3)) organizations. Complete Parts |-A and C below. Do not complete Part I-B

¢ Section 527 organizations: Complete Part I-A only
If the organization answered “Yes” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then

s Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lIl-A Do not complete Part II-B.

* Section 501(c)(3) organizations that have NOT filed Form 5768 (electton under section 501(h)): Complete Part lIl-B Do not complete Part [I-A.
If the organization answered “Yes” to Form 990, Part IV, line 5§ (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

s Section 501(c){4), (5), or (6) organizations: Complete Part Il
Name of organization Employer identification number

Community Resource Group, Inc. 71-0464321

m Complete if the organization is exempt under section 501{c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2  Political expenditures . . . . . N
3  Volunteer hours . . e e e e e e e e e e e e

Part1-B Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . » $ X

2  Enter the amount of any excise tax incurred by organization managers under section 4955 . | $___ .
3  If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . D Yes D No
4a Wasacorrectionmade? . . . . . . . . . L . . L. o 0oL DYes I No

b If “Yes,” describe in Part IV.
Part1-C Complete if the organization is exempt under section 501(c), except section 501{c)(3).
1  Enter the amount directly expended by the filing organization for section 527 exempt function

activites . . . A &)
2  Enter the amount of the frhng organrzatron S funds contnbuted to other organrzatrons for section ’ -
527 exempt function activities . . . . A
3  Total exempt function expendrtures Add Irnes 1 and 2. Enter here and on Form 1120-POL,
line17b . . . . .
4  Did the filing organlzatlon file Form 1120- POL for this year" .. . D Yes D No

5§  Enter the names, addresses and employer identification number (EIN) of all sectron 527 political orgamzatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

{a) Name (b) Address {c) EIN {d) Amount paid from (e) Amount of political
filing organization’s contributlons received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

(1) -

@ e

3) : S —

@ ]

T PO

(6) Lo emmmm e ommemmmncnne

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2011
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m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » [Jif the filing organization belongs to an affiliated group (and list in Part [V each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B _Check » []Jif the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

(a) Filing
organization’s totals

{b) Affiated
group totals

1a
b Total lobbying expenditures to influence a legislative body (direct lobbying) .
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures .
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount. Enter the amount from the foIIowmg table in both

columns.

Total lobbying expenditures to influence public opinion {grass roots lobbying)

If the amount on line 1e, column (a) or (b) is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

QOver $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000

$1,000,000

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1f from line 1¢. If zero or less, enter -0-
If there is an amount other than zero on either line 1h or hne 1| d|d the orgamzatlon file Form 4720

9
h Subtract line 1g from line 1a. If zero or less, enter -0-
i
J

reporting section 4911 tax for this year?

[JYes []No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning n)

(a) 2008 (b) 2009

(c) 2010

(d) 2011

{e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (g))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011
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1 gI8:] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each “Yes" response to lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity.

{a)

{b)

Yes

No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or loca!
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Volunteers?

Paid staff or management (lnclude compensatlon in expenses reported on Imes 1c through 1|)’7
Media advertisements? .

Mailings to members, legislators, or the publ|c'7

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? .

Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities?

Total. Add lines 1¢ through 1|

Did the activities in line 1 cause the orgamzatlon to be not descrlbed in sectlon 501(c)(3)’7

If “Yes,” enter the amount of any tax incurred under section 4912

If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 491 2
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

N
ToLOT TTa 2“0 000D

1]

<«

SINISNIS

13,052

~

33,000

46,052

11 4]IFY  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? .
3  Did the organization agree to carry over lobbying and political expenditures from the prior year'7

Yes | No

1
2

3

EYB:]  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6) and if either {a) BOTH Part lI-A, lines 1 and 2, are answered “No” OR (b) Part lli-A, line 3, is

answered “Yes.”

Dues, assessments and similar amounts from members

N =

political expenses for which the section 527(f) tax was paid).

a Current year . .o
b Carryover from last year .
¢ Total .
3 Aggregate amount reponed in sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues

Section 162(e) nondeductible lobbying and political expendltures (do not |nclude amounts of

4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year? .
5 Taxable amount of lobbying and political expendltures (see mstructnons)

1

2a

2b

2c

H

Part IV Supplemental Information

Complete this part to provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part )-C, line 5; Part ll-A; and Part II-B, line

1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2011
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Partlv Supplemental Information (continued)

.

Schedule C (Form 990 or 990-EZ) 2011



SCHEDULE D | OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2011

» Complete if the organization answered “Yes,” to Form 990, .
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Intemnal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer tdentification number

Community Resource Group, Inc. 71-0464321
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6.
{(a) Donor advised funds (b) Funds and other accounts

Total number at end of year . .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Dud the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [J Yes [J No

6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? . . . . 3 Yes [J No
Conservation Easements. Complete if the organvzatlon answered “Yes" to Form 990 Part IV, line 7.
Purpose(s) of conservation easements held by the organization (check all that apply).
(O Preservation of tand for public use (e.g., recreation or education) [] Preservation of an historically important land area
{3 Protection of natural habitat (O Preservation of a certified historic structure
(O Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

b WwN =

Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . e e e 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) o 2c
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a
historic structure listed in the National Register . . . . . . 2d
3  Number of conservation easements modified, transferred, released extlngurshed or termlnated by the organization during the
tax year >

4 Number of states where property subject to conservation easement 1s located»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

|
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)

() and section 170())BYW? . . . . . . - . . . . . . . . . . . . . . . .. .. [OYesO No

9 InPart XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the
organization’s accounting for conservation easements. )

IEZXII Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not 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, in Part X1V, the fext of the footnote to its financial statements that describes these items.

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 Vil line1 . . . . . . . . . N
(i) Assets included in Form 990, Part X . . . . N O

2 If the organization received or held works of art, hlstorlcal treasures or other srmllar 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 VIII, line 1 e e N

b Assets included in Form990,Part X . . . . . . . . . . . . . ., P
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 52283D Schedule D (Form 990) 2011
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IEZXAIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a

b

c
4

5

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):

O Public exhibition d [J Loan or exchange programs

O Scholarly research e JOther B

[ Preservation for future generations

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

During the year, did the organization solicit or receive donations of art, hustorical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . [(J Yes [J No

IEZXX 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

-0 Qo0

2a
b

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

1a
b
c

b

Part \'/B Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . .« « « . <+« .+« [OYes ¥ No

If “Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
Beginningbalance . . . . . . . . . . . o . o000 0L 1c
Additions duringtheyear . . . . . . . . . . . . . . . L. 1d
Distributions dunngtheyear . . . . . . . . . . . . . . . L. 1e
Ending balance . . . e e 1f
Did the organization |nclude an amount on Form 990 Part X hne 21? e e e e Yes [] No

if “Yes,” explain the arrangement in Part XIV.

(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contributions .

Net investment earnings, galns and
losses . .

Grants or scholarships
Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » %

Permanent endowment » %

Temporarily restricted endowment »_ %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes| No
() unrelated organizations . . . . . . . . . . . . L L L L L0 3afi)

(i) related organizations . . . - e e e e 3a(ii)

If “Yes” to 3a(ii), are the related organlzatlons I|sted as requnred on Schedule R’? e e e e e e 3b

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

Description of property {a) Cost or other basis | (b) Cost or other basis {c) Accumuiated (d) Book value
) (investment) (other) depreciation
ja Land . . . . . . . . . . 656,947 656,947
b Buildings . . . e e e 1,062,303 259,323 802,980
¢ Leasehold lmprovements .
d Equpment . . . . . . . . . 262,088 252,767 9,321
e Other
Total. Add lines 1athrough 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . » 1,469,248

Schedule D (Form 990) 2011
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12T @YIR  Investments —Other Securities. See Form 990, Part X, line 12.

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

{b) Book value

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

(1) Financial dervatives

(2) Closely-held equity interests .

(3) Other Certificates of Deposits

1,119,156

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

e AYHE  Investments —Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

{b) Book value

{c) Method of valuation.
Cost or end-of-year market valus

ClleRllilklEE

—
o

otal. (Column (b) must equal Form 990, Part X, col. (B) fine 13.} P>

Y Other Assets. See Form 990, Part X, line 15.

(a) Descniption

(b) Book value

EleRplkiEkiEE

-

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

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

-h

{a) Description of ability

(b) Book value

(1) Federal income taxes

@

3

)

®)

(6)

)

8

©

(10)

{11)

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

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740)

Schedule D {Form 990) 2011
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C 9Ll Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), line 12) . 1 5,274,817
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 3,707,368
3  Excess or (deficit) for the year. Subtract ine 2 from hne 1 3 1,567,449
4  Net unrealized gamns (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses . 6
7  Prior period adjustments . 7
8  Other (Describe in Part XIV.) . 8 -3
9 Total adjustments (net). Add lines 4 through 8 9 -3
10  Excess or (deficit) for the year per audited financial statements Combme Imes 3 and 9 . 10 1,567,446
IEEEI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . e 1 5,355,655
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12;

a Net unrealized gains on investments . . e )

b Donated services and use of facilites . . . . . . . . . . 2b

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2

d Other (DescribeinPartXiv). . . . . . . . . . . . . . . l2 80,838

e Addiines 2a through2d . 2e 80,838
3  Subtract line 2e from line 1 . . 3 5,274,817
4  Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part VIIi, line7b . . | 4a

b Other(DescnbeinPartXiv). . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c (T h/s must equa/ Form 990 Partl Ilne 12 ) . 5 5,274,817

EENTUI  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1  Total expenses and losses per audited financial statements e e e e 1 3,788,209
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . e

b Prioryearadjustments . . . . . . . . . . . . . . . . |2

¢ Otherlosses . . . . O I

d Other (Describe in Part XIV ) e L 80,841

e Add lines 2a through 2d . 2e 80,841
3 Subtract line 2e from line 1 . . 3 3,707,368
4  Amounts included on Form 990, Part IX, Ime 25 but not on Ime 1:

a Investment expenses not included on Form 990, Part Vill, line7b . . { 4a

b Other (DescribeinPartXiV). . . . . . . . . . . . . . . |4

¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c (l' h/s must equa/ Form 990 Part/ I/ne 18 ) 5 3,707,368

1@l Supplemental Information

Complete this part to provide the descriptions required for Part |, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part XlII, ines 2d and 4b. Also complete this part to provide

any additional information.
Part IV 2b Escrow funds held to pay insurance and taxes on homes financed

Part Xl 8 rounding

Schedule D (Form 990) 2011
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Z1«® ("R Supplemental Information (continued)
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| OMB No 1545-0047

2011

f;‘f,',‘,ﬁ‘;;’;if’ 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. open tq Public
Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Community Resource Group, Inc. 71-0464321

Part Ill lines a-d

B. Access To Credit - Pressing social needs drive our lending as we help communities and families secure the basics

_of American life; decent housing and safe drinking water. We work hard to develop loan products and structure financing

that makes a difference. Since success takes more than just money, CRG couples its lending products with technical

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2011)



Schedule O (Form 990 or 990-EZ) (2011) . Page 2

Name of the organization Employer identification number
Community Resource Group, Inc. 71-0464321

* 3 manufactured housing loan, totaling $74,270.

CRG Public Policy works constructively within the political and social arenas to advocate for laws and resources that

remove barriers for economically disadvantaged people and communities. CRG uses the experience gained from our

Schedule O {(Form 990 or 990-EZ) {2011)




(Sp‘f,t',,’i‘;t,’;i," 990-E2) Supplemental Information to Form 990 or 990-EZ | OMZBB:S;W

Complete to provide information for responses to specific questions on
Open to Public

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury

Intemal Revenue Service > Attach to Form 990 or 990-EZ. inspection
Name of the organization Employer identification number
Community Resource Group, Inc. 71-0464321

Part VI Section A10 Copy of the 990 was provided to all board members. The returns were reviewed by the

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2011)
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Page 5
- 4@ll  Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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