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SCANNED JAN 2 2 2015

o 990

Return of Organization Exempt From Income Tax
¢ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
* Do not enter Social Secunty numbers on this form as it may be made public

| OMB No 15450047

2013

Cren O s

Department of the Treasury  [nformation about Form 990 and its instructions is at www.irs.gov/form990. ;
A Forthe 2013 calendar year, or tax year beginning Jul 1 , 2013, and ending Jun 30 , 2014
B Check f appiicable C Nameof organizaton  COMMUNITY RESOURCE CENTER FOR THE DEVELOPMENTALLY DISABLED, INC.|D Employer identification Number
X|Address change Doing Business As 13-2954788
Name change Number and street {(or P O box if mail is not delivered to street address) Room/suite E Telephone number
| {inial retumn 1776 EASTCHESTER ROAD 225 (718) 292-1705
Terminated City or town, state or province, country, and ZIP or foreign pastal code
| _{Amended retum BRONX NY 10461-2330 G Grossrecepts S 15,489,255,
Application pending F Name and address of pnncipal officer H(a) Is this a group retum for subordinates? Yes X|No
NY 10455 H(b) Are all subordinates included? Yes No

KEVIN MEADE 1776 EASTCHESTER RD BRONX

If'No,' attach a list (see nstructions)

| Taxeremplstais  [X[50103) [ [5010) ( )< (nsetno) | [4947@)(1)or [ [527
J Website: » N/A H{c) Group exemption number ™
K Form of organization |XJEorpomnon ﬂTrust r[ Association I I Other > I L Year of formation 1979 I M State of legal domicle  NY
Summary
1 Briefly descnbe the organization's mission or most significant activiies ADMINISTRATION OF SMALL GROUP HOMES
O o o L e e e e e e
(5]
c
W] @& e e e e e e e e e e e e e e e
£
% 2 Check this box » [:Ff the organization discontinued its operations or disposed of more than 25% of its net assets
O! 3 Numberof voting members of the governing body (Part Vl, line1a) . . . . . ... . ... . ... .. 3 8
ﬁ 4 Number of independent voting members of the governing body (Part VI, lme1b) . . . . . ... ... .. 4 8
Eg 5 Total number of Individuals employed In calendar year 2013 (PartV,llne2a) . - . . . . ... .. . .... 5 332
Z=| 6 Total number of volunteers (estimate if necessary) . . .. ... .......... ... .. 6 0
&| 7a Total unrelated business revenue from Part VIII, column (C), ne 42 . .« v« v v v v v v v e 7a 0.
b Net unrelated business taxable income from Forr RO- e ot e e e e . 7b
RECEIVED Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) NN e 0] - -
% 9 Program service revenue (Part VIII, hne 2g) . . 8 AN N12 ..... 8 Lo 15,197,574. 15,308,320.
H 10 Investment income (Part VI, column (A), ines 3 8 nd FM\ N. 2015 . U') . 17,808. 21,220.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d§8c,|9¢c, 10c. and 11e) . . . . { g} - . 188,278. 159, 715.
12 Total revenue — add lines 8 through 11 (must edual Pt o) (ADge 1274 - - - - 15,403,660. 15,489, 255.
13 Grants and similar amounts paid (Part IX, columP(A); firres— 3)_.' — 422,258. 482,038.
14 Benefits paid to or for members (Part IX, column (A),fined4) . . . . . . .. .. ... ...
® 15 Salaries, other compensation, employee benefits (Part [X, column (A), ines 5-10) 10,760,582. 10,477, 637.
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e) ..
é b Total fundraising expenses (Part [X, column (D), line 25) > 0. _:j___i
117 other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) ... . ... .. . 3,902,811. 4,346,638.
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), line 25) . . 15,085, 651. 15,306,313.
.| 19 Revenue less expenses. Subtractine 18 fromlne 42 . . ... ... .. 318,009. 182,942,
4 § Beginning of Current Year End of Year
§§ 20 Totalassets (PAMX, INE 16) .+ v v« v v v i e e 6,393,613, 7,599, 974,
‘§15x 21 Total habilties (Part X, ine 26) . . . . .. ........ 4,379,866. 6,314,410.
2&| 22 Netassets or fund balances Subtract line 21 fromine 20 . . . . . . . . . . 2,013,747. 1,285,564.

EatilIll} Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true, correct, and

complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

b _Fre T T A [12/04/14
Si gn Signature of officer Date
Here } KEVIN MEADE EXECUTIVE DIRECTOR
Type or print name and titte o
- Pnnt/Type preparer’s name Prebarerysigngture iate Check [)Sl g |FTIN
Paid STEPHEN J. GANNS, CPA |[S 12/19/14 seli-employed P00206283
Preparer |Fmsname > STEPHEN J. GAMNSY CPAZ/ -/
Use Only |rmsatoess ™ 7-11 SOUTH BROADWAY SU$FE 209 FmsEN > 13-3788282
WHITE PLAINS NY 10601 Phoneno  (914) 682-7007
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . « . . . ... ... oo oL rX] Yes | | No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101 11/08/13 7. Form 990 (2013)




Form 990 (2013) COMMUNITY RESOURCE CENTER FOR THE DEVELOPMENTALLY DISABLED, INC, 13-2954788 Page 2

|Rantlilll]] Statement of Program Service Accomplishments D

Check if Schedule O contains a response or note foany lineinthis Part it . . . . . . ... ... . ... ... .......
1 Bnefly descnbe the organization's mission
ADMINISTRATION OF SMALL GROUP HOMES

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOrm 990 0r 990-EZ2. « « « v v v eoe e e e e e e e [] ves No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services?. . . . . D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments 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 Y(Expenses $ 13,742,443, includnggrantsof $ 0.)(Revenue $ 15,308,320.)
RESIDENTIAL UNITS FOR DEVELOPMENTALLY DISABLED INDIVIDUALS

4 ¢ (Code. ) (Expenses $ including grants of  $ ) (Revenue $ )

4 d Other program services (Describe in Schedule O )
(Expenses $ including grants of ~ $ )(Revenue $ )

4 e Total program service expenses ™ 13,742,443.
BAA TEEAQ102 07/0213 Form 990 (2013)




Form 890 (2013)  COMMUNITY RESOURCE CENTER FOR THE DEVELOPMENTALLY DISABLED, INC. 13-2954788 Page 3
[Part 'V | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,’ complete
Schedule A. . . .« . i o e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . .. e 2 X
3 Did the organization engage in direct or indirect pohitical campaign activittes on behalf of or In opposition to candtdates
for public office? If 'Yes,  complete Schedule C, Part{. . . . - - ... ... ... ...... e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a section 501(h) electlon
in effect dunng the tax year? If 'Yes,” complete Schedule C, Partll . . . ... ... .... ..... .. 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes, complete Schedule C, Part lll . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
;‘3) provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, .
artl . . . e e e e e e e e e e e e e e e e e e e e e 6
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space the
environment, historic land areas, or histonc structures? If 'Yes,' complete Schedule D, Part Il . e e e e e 7 X
8 Did the organization maintain collections of works of art, htstortca| treasures, or other similar assets? If "Yes,’
complete Schedule D, Part il . . . .. .. ..... . e e e e e e 8 X
9 Did the orgamzation report an amount in Part X, line 21, for escrow or custodial account hiability; serve as a custodian
for amounts not listed in Part X, or provide credit counseltng, debt management, credit repa|r or debt negotiation
services? If 'Yes,’ complete Schedule D, PartiV . . .. e e e e e e e e e e 9 X
; 10 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, PartV . . . . . .. ... ... ..... 10 X
11 If the organization’s answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable
a Did the organization report an amount for land, bulldings and equipment In Part X, Ime 107? If 'Yes,’ complete Schedule
D PartVI. . . .. ... . . oo i e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, ine 16? If Yes,' complete Schedule D, Part Vi . e e e e e e e e e e e . .. 11b X
¢ 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, ine 16? If 'Yes,’ complete Schedule D, Part Vil . . . . .. ... ... ... . ..., 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
In Part X, line 167 If 'Yes,’ complete Schedule D, Part IX . e e e e e e e e e 11d X
t e Did the organmization report an amount for other habiities in Part X, hne 257 If 'Yes,’ complete Schedule 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 liabihity for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year'> If 'Yes,’ complete
Schedule D, Parts XI, and XI1. . . . . . . . . 0 e e e e e e e e e e e e N 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No’ to line 12a, then completing Schedule D, Paris Xl and Xllis optional . . . . . . AN 12b X
13 s the organization a school described in section 170(b)(1)(A)n)? If 'Yes,’ complete Schedule E. . . . . . . .. ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . ... ... C 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 foreign investments valued
at $100,000 or more? If Yes,’ complete Schedule F, Partsland IV . . . . ... . . ..... e e e e 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Hand IV . - - « o o o e e e 15 X
| 16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
| or for foreign individuals? If 'Yes,’ complete Schedule F, Parts liland IV . . . . . ... ... . Lo, .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) - . . . - . . .. ... ... ..... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vill,
ines 1c and 8a? If 'Yes,' complete Schedule G, Partll . . . . . . . . .« ... L e e 18 X
|
| 19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a? If 'Yes,’
complete Schedule G, Partlll . . . . . . . . . . . .. e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilites? If 'Yes, complete Schedule H . . . . . . . . .. .. ... ... 20 X
b If "Yes’ to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . ... .. 20b

BAA TEEA0103  11/08/13 Form 990 (2013)




Form 990 (2013)  COMMUNITY RESOURCE CENTER FOR THE DEVELOPMENTALLY DISABLED, INC. 13-2954788 Page 4
|Part iV [Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
govemnment on Part IX, column (A), line 17 If 'Yes,’ complete Schedule |, Parts land !l . . .. . . . . ... ... ..... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ine 27 If 'Yes,’ complete Schedule |, Partsland Il . . . . - . . . . . o 0 o 0o e 22 X

23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensatton of the orgamzatlon s current
and former officers, directors, trustees, key employees and hrghest compensated employees? If 'Yes,’ complete X
Schedule J. . . ... e e e e e e e e e e e e e e e s .. |23

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncrpal 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,’/gotoline 26a . . . . . . « . v o o v v i i e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . .. ..., ... 24b
¢ Did the organization maintain an escrow account other than a refundrng escrow at any time during the year to defease

any tax-exempt bonds?. . . e e e e e e e e e e e a e e e e e e e e e . 24¢
d Did the organization act as an 'on behalf of’ issuer for bonds outstandrng at any time durrng theyear? .. .. ...... 24d

25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person durnng the year? If 'Yes,' complete Schedule L, Part} . - . . . . . . . . . . ... ... ... 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 organlzatlon s pnor Forms 990 or 990 EZ’> If'Yes,' complete
Schedule L, Part! . .. .. .. .......... e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any cun'ent or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons
If so, complete Schedule L, Partll e e e e e e e e e e e e 26 X

27 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, Partill . . . . . .. . ....... e e e e |27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,” complete Schedule L, Part 1V . . . . . . .. e 28a X
b A family member of a current or former oﬁ' cer, d|rector trustee, or key employee? If 'Yes,’ complete
Schedule L, Partiv . .. ...... e e e e e e e e C. e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If Yes,’ complete Schedule L, Part1V . . . .. .. . ....... 28¢ X
29 [Dd the organization receive more than $25,000 in non-cash contnbutions? If *Yes,’ complete Schedule M . . . . .. .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M . . . . . .. ... ... e e e e e e e e AN ... |30 X
31 Duid the organization iquidate, terminate, or dissolve and cease operatlons’? If 'Yes,’ complete Schedule N, Parti. . . . . . 31 X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part!l . ... .. .. ........ e e e . e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,” complete Schedule R, Part | . . e e e .. |33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts Ii, Il], IV,
andV, e 1 . . . . . e e e e e e e e e e e e e e e e e e e 34 X
352a Dud the organization have a cantrolled entity within the meaning of sechion 512(b){(13)? . . . . .. ... ... P 35a X

b If 'Yes'to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV, lne 2 . . . . . . . . e e 35b X

36 Section 501 c)f(a) organizations. Did the or%amzatlon make any transfers to an exempt non-chantable related
organization? If 'Yes,”complete Schedule R, Part V, hne 2 . . .. . . . . .. ... .. ... ... <. ]38 X

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . . . . . . ... .. .. |37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule Q . . . . . . . . . . . ... .. ... - -+ ]38 X
BAA Form 990 (2013)

TEEA0104 111113




Form 990 (2013)  COMMUNITY RESOURCE CENTER FOR THE DEVELOPMENTALLY DISABLED, INC. 13-2954788

| Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains aresponse ornotetoany lineinthisPartV. . . . . . .. .. .o o000 Lo oo

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if notapplicable . . . . . . . . .. 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable. . . . . . . .. ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) wINNINGS 0 PAZE WINNEIS? .+« o v v v v v v vttt e e e e e e e e e e 1c| X
2 a 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 thisreturn . . . 2a 332
b If at least one is reported on line 2a, did the organization 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
3 a Did the organization have unrelated business gross income of $1,000 or more dunng the year?. . . . . . . 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ fo ine 3b, provide an explanation in Schedule O . . . . . . . . . .. 3b
4 a At any ime dunng 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, secunties account, or other financial account)? . . . . .. .. 4a X
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 Financtal Accounts
5a Was the organization a party to a prohibited tax sheiter transaction at any time dunng the taxyear?. . . . . . . .. .. ... 5a X
b Did any taxable party notify the organization that it was or Is a party to a protubited tax shelter transacton? . . . . .. ... 5b X
c If 'Yes,' to ine 5a or 5b, did the organtzation file Form 8886-T? . . . . . . . .« « .. o i i e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as charitable contnbuttons? . . . . .. .. .. .. ... ..., 6a X
b If 'Yes,' did the orgamzatvon include with every solicitation an express statement that such contributions or gifts were
nottaxdeductble? . . . .. ... oL e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods and
services provided tothe payor?. . . . . . .. Lo o o e e e e e s e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods ar services prowded’7 . e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 . . o o . e e e e e e e e e e e e e e e e e e e e . 7¢c X
d If 'Yes,’ indicate the number of Forms 8282 filed duringtheyear . . . . . . .. . . ... ... l 7 d‘ 4]
e Did the organization receive any funds, directly or indirectly, to 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?. . . . . . . . ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organlzatlon file Form 8899
= =T L1115~ I 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . o o i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the J
supporting organization, or a donor advised fund maintained by a sponsoring orgamzanon have excess business
holdings at any time during theyear? . . . . . . . .. . ... L L oo e e 8 X
9 Sponsoring organizations maintaining donor advised funds. J
a Did the organization make any taxable distnbutions under section 49667 . . . . ... .. ..... 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter
a Inihation fees and capital contributions included on Part VI, ine 12. . . . e 10a
b Gross receipts, included on Form 890, Part VIlI, line 12, for public use of club facilittes . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders . . . . . . .. ... .. e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . . . . . .. .. . ..+ ... ]11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization ﬁlmg Form 990 inlleu of Form 10412 . . . . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year . . . . l 12b|
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . . . .. .. ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization i1s licensed to 1ssue qualfied healthplans . . . . . .. ... ... .. 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . ... ..o e 13¢c
14 a Dud the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . .. ... ... 14a X
b If Yes,' has it filed @ Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . 14b
BAA TEEA0105 07/02/13 Form 990 (2013)




Form 990 (2013) COMMUNITY RESOURCE CENTER FOR THE DEVELOPMENTALLY DISABLED, INC. 13-2954788 Page 6

IPart 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 ornote toany hneinthisPart V. . . . . . . .. . . o oo oL e

Section A. Governing Body and Management

Yes
1 a Enter the number of voting members of the governing body at the end of the taxyear . . . . . fa 8 |- T
If there are matenal differences in voting nghts among members 2
of the governing baody, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O 9 £
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 8 § X
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other X F=cN L
officer, director, trustee or key employee? . .. .. .. ... ....... e e e e e e e e e 2
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . . .. .. ... .. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 wasfiled? . . . . . . . .. . o0 Lo oo e e PN 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . PN 5 X
6 Did the organization have members or stockholders?. . . . . . . .. ... oL Lo oL 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . . L e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . .. .. .. e e e e 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken dunng the year by B
the following: -
aThegoverningbody?. . . . . .. ... e e e e e e e e e e e e e e 8a X
b Each committee with authonty to act on behalf of the governing body? . . . . . ... ... .. e e .. 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedufe O . . . . ... ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . ... .. e e .. ... | 10a X
b If Yes," did the organization have written policies and procedures governing the activities of such chapters, affttiates, and branches to ensure their
operations are consistent with the organization's exempl purposes?. - . . . . - . o . o e it e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fting theform? . . . . . . . . . .. 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 980. 5 Sl J
12a Did the organization have a written conflict of interest policy? Iif 'No,’gotoline 13. . . . . . ... ... ... . ... 12a X
b Were officers, directors, or trustees, and key employees required to dusclose annually interests that could give nse
toconfiGts? . . L . L L e e e e e e e e e e ey e ... | 12b X
¢ Did the organization regularly and consistently monitor and enforce compllance with the pollcy'? If 'Yes,' describe in
Schedule Q how thIS Was dong . .« v« v v i o e e e e e s e e e e e e e e e e e e e e e e e e e e e e e e e 12¢ X
13 Did the organization have a wntten whistleblower policy? . . . . . . . .« v L oo oo o s e 13 X
14 Did the organization have a wntten document retention and destruction policy? . . . . . ... .. ... ... ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent L:L-f‘:é L ;' j‘ ﬁ' .
persons, comparability data, and contemporaneous substantiation of the deliberation and dectsion? A R
a The organization’s CEO, Executive Director, or top management official . .. . ... ... ... ... ..., 15a X
b Other officers of key employees of the organization. . . . . . . ..« . oo . oL L Lo ol 15b
If 'Yes' to line 15a or 15b, descnbe the process In Schedule O (See instructions ) “_,&5; :"ﬂiﬂ ’S’F
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arangement with a RATDY e "Y\.‘égz",
taxable entity dunng the year? . . . . . . e e e e e e e e e e e e e e e e e 16a X
b If 'Yes,' did the organization follow a wntten policy or procedure requinng the organization to evaluate its ‘}"S f—“-;‘_ ."33’
participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the =
organization's exempt status with respect to such arrangements?. . . - . . . . .. L Lol c o e . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > New York

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available Check all that apply

I:I Own website D Another's website Upon request I:l Other (explain in Schedule O)

19 Descnbe In Schedule O whether (and if so, how) lhe organization makes ils governing documents, conflict of Interest policy, and financial statements available to
the pubkc during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
¥ CRCDD, INC QFFICE OF ORGANIZATION, BRONX NY 10455 (718) 292-1705

BAA TEEA0106 07/02/13 Form 990 (2013)




Form 990 (2013)  COMMUNITY RESQURCE CENTER FOR THE DEVELOPMENTALLY DISABLED, INC. 13-2854788 Page 7

[B2arVII} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

. Check iIf Schedule O contains a response or note to any line in this Part Vil e e e e e e e e e e e D

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

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

® | st all of the organization’s current officers, directors, trustees (whether |nd|V|duals 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 defimtion of ‘key employee

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

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

® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors, institutional trustees; officers, key employees, highest compensated
employees, and former such persons

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

{C)

Name(gm)d Title Avggzle ;‘Ls'élg;" ﬁjrﬁ;sostgg gﬂ(ﬂ%ogga;‘ Rep(c?n)able Rep(oﬁlble Est$£z):ted
ousper | Teea el | cqmeensonfom | comperssbonffom | amountof ier
awhous (23| 2| 2&F(1SZ[ S (W-2/1099-MISC) (W-2/1099-MISC) from the
for relatet-i '_Q‘- = g g : ‘g_ a § orgdarruzla?c:?
organiza o al & 8 3 < W0 Py and relate:

b}leolgal % 5 § -g_ g g = organizations
dotted Si = S 3
line) § g ® g
8 g
(o9
_\)_JgaMES R HAYS _ ________1.00
CHAIRMAN X 0. 0. 0.
_(2) SAMUEL MARQUEZ ______ |_1.00
MEMBER X 0. 0. 0.
_3) SR. PATRICE OWENS __ __ { 1.00
SECRETARY X 0. 0. 0.
_(4)_REVEREND JAMES BORSTELMANN|_ 1.00
MEMBER X 0. 0. 0.
_(8) MARIA CANCEL_ _ _ __ __ _ | _1.00
MEMBER X 0 0 0
_(6) SrR. MARIA MAZZA CND _ _ | 1.00
VICE~CHAIR X 0. 0. 0.
_{7)_EDWARD SINGLETON__ __ _ | _1.00
MEMBER X 0 0 0
_(8) JAMES T DONAHUE _ _ _ _ _ | _1.00
MEMBER X 0. 0. 0.
_(9) KEVIN MEADE _ _ __ __ _ _ | 35.00
EXECUTIVE DIRECTOR X| X| X 197, 663. 0. 76,749.
{10) ROBERT CUTTING _ __ ___ | 35.00
ASSOC.EXEC DIRECTOR X| X| X 141,532. 0. 52,516.
{11)_OSIRIS RODRIGUEZ _ _ _ _ | 35.00
PHYSICAL THERAPIST X| X 128,042. 0. 47,510.
v _____ e
a3 ______ _—_——_
ws _____] e

BAA TEEA0107  07/08/13 Form 990 (2013)
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Eaf‘t V1l | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coniinued)

(B) (€)
Position
(A) At\]/erage t(:do notlcheck more thém " one (D) (E) (F)
N ours ox, unless person is both an Reportabl Reportabl Estmated
ame and tle u?:;k officer and a drector/trustee) Gﬂul;m):gsaﬂon:from ﬁompgﬁ:atlonefrom amour:;noaf gther
05 e organization ated izati nsatl
(stany 18 3 g|& S Z[ 3| WaTosomMSC) | (w2058 MISC) e the
?::S = 3| €8 | EGIE organization
refated 3 & A Bl = e and related
organiza g 23 2|8 ofganizations
- lions 3= b1 3
below )] ) @ @
dotted @ % >
ine} 8 %
(=3
a8 _____ o
(16)
an_
(18)
(19)
(20)
(21)
(22)
(23)_
(24)
(25)_ -
TBSubtotal. . . . . . e e e e e e e e > 467,237. 0. 176,775.
¢ Total from continuation sheets to Part VI, Section A . . . . ... ... ... >
dTotal (add linesiband1c) . . . . . . . . . . .o i e > 467,237. 0. 176,775.

2 Total number of individuals (including but not mited to those fisted above) who received more than $100,000 of reportable compensation

from the organization ™ 3

3 Didthe organlzatlon list any former officer, director, or trustee, key employee or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If "'Yes’ complete Schedule J for
such individual

5 Did any person listed on ine 1a recetve or accrue compensation from any unrelated organization or indraidual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person ..

Yes

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) (B) (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than s & N -
Ry

$100,000 of compensation from the organizaton ™

BAA TEEA0108 11111113

Form 990 (2013)



‘

Form 990 (2013)  COMMUNITY RESOURCE CENTER FOR THE DEVELOPMENTALLY DISABLED, INC. 13-2954788 Page 9
Part Vill| Statement of Revenue

Check If Schedule O contains a response or note to any line in thus Part VIl . . . . . . . O, D
(A) (B) (€) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

E » 1a Federated campaigns . . . . . 1a
g3 b Membershipdues .. ... .. 1b
3.% ¢ Fundraisingevents. . . . . . . 1c
= x d Related organizations . . . . 1d
‘ZE' e Govemment grants (contributions) - 1e
<
2 & f Allother contributions, gifts, grants, and
BE similar amounts not included above . . 1f
gg g Noncash contnbutions included in lines 12-1f  $
=
< hTotal. Addlnes4a-1f . . . . . v v v v v v it e >
% Business Code
=
E 2a CONSUMER_SST & SSA _ _ _ 1623990 438,843. 438,843. 0. 0.
= b MEDICARE/MEDICAID PAYMENTS|623990 14,869,477.114,869,477. 0. 0.
L c
3
£l d
M| e e e e e —
E e
8 f All other program service revenue .
x| gTotal. Addlines2a-2f . . ...  ..... .. -»115,308,320. |
3 Investment income (including dividends, interest and
othersimilaramounts) . . . ... ... ........ - 21,220. 21,220. 0. 0.
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties. . . . . .« v oo vt o e >
(1) Real (u) Persanat
6a Grossrents . . . ..
b Less rental expenses
¢ Rental income or (loss)
d Netrentalincomeor(loss) . . .. ........ >
7 a Gross amount from sales of {1 Secuntes (W Other
assets other than inventory
b Less cost or other basis
and sales expenses . . .
¢ Gain or (loss)
d Netgainor(loss). .. ... e e e e >
w | 8a Gross income from fundraising events
= (notincluding. $
E of contnbutions reported on line 1¢)
z See Part IV, line18. . . . . ... .. a
Ll
Z=| b Less drectexpenses . . . .. ... b
e c Net income or (loss) from fundraisingevents . . . . . . . >
9a Gross income from gaming activities.
See Part 1V, lne19. . . . . . . a
b Less directexpenses . . . . .. .. b
¢ Net income or (loss) from gaming actvities . . . . . . . >
10a Gross sales of inventory, less returns
and allowances . . . ....... a
b Less: costofgoodssald . . . . . .. b
¢ Net income or (loss) from sales of inventory . . . . . . . >
Miscellaneous Revenue Business Code
11a MANAGEMENT FEE 623990 2,184, 2,184. 0. 0.
b MISCELLANEOQUS _ _ _ _ __ _ 623990 157,531, 157,531. 0. 0.
c
d All other revenue - . . . .. . ...
e Total. Add mes 11a-11d . . . . . .. ... ... ... > 159,715.
12 Total revenue. Seemstructions . . . . . . . ... ... *115,489,255.[/15,489,255. 0. 0.

BAA TEEAG109 07/08/13 Form 990 (2013)
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|Part iX | Statement of Functional Expenses

Sectlon 501(c)(3) and 501(c)(4) orgamzations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any ine in this Part IX

(B)

C)

(D)

; ; (A) (
Do not include amounts reported on lines Total expenses Program service Mana
gement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments - - 1
and organizations in the United States See
PartlV,line21 . . . . .. .. ... ... ..
2 Grants and other assistance to individuals in
the United States See Part IV, line22 . . . . 482,038. 482,038.
3 Grants and other assistance to governments,
organizations, and individuals 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 . . . . . . 467,237, 0. 467,237. 0.
¢ Compensation notincluded above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)(3)B) - - - - .. - ...
7 Other salanes and wages 6,893,304. 6,539,987. 353,317. 0.
g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contnbutions). . . . . .. .. ... 227,096, 201,780, 25,316. 0.
9 Other employee benefits . . . . ... .. 2,312,842. 2,082,044. 219,998. 0.
10 Payrollitaxes . . . . . . .. e e 577, 058. 512,728. 64,330. 0.
11 Fees for services (non-employees)
aManagement. . . . ... .. ... ..
blegal. . . ... ........... 18,361, 0. 18,361. 0.
cAccounting. . . ... .. e e 57, 900. 0. 57, 900. 0.
dlobbying. . . . .. .. ... ... .. ..
e Professional fundraising services See Part IV, line 17 -
f investment managementfees . . .. ...
g Other (If ine 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O .
12 Advertising and promotion .
13 Office expenses . . . . .
14 Information technology
15 Royalties . .
16 Occupancy . .. «...... ..... 518,691. 388,793. 129,898. 0.
17 Travel . . . . .. .. .. ...
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . .. .. ... ... ..
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . . .. ... ... 151,067. 144,799, 6,268, 0.
21 Payments to affiliates. . . . . -
22 Depreciation, depletion, and amortization . . . 191,547, 174,035. 17,512. 0.
23 Insurance . . .. .. . 155,181. 146,874. 8,307. 0.
24 Other expenses Itemlze expenses not
covered above (List miscellaneous expenses
in ine 24e If ine 24e amount exceeds 10%
of iine 25, column (A) amount, I|st line 24e
expenses on Schedule O.) . -
3 RECREATTION AND CONSUMER CARE 54,533 53,646 887 Q
b ASSESSMENT FEES _ ___ _ _ _ __ | 610,001 610,001 0 Q
¢ DAY HAB SERVICES _ _ _ _ __ __| 1,518,888 1,518,888 Q0 Q
d STAFF _TRAINING _ __ _ __ __ _ _ | 32,952 26,277 6,675 4]
e Allotherexpenses . . . . . . ... .. ... 1,037,517. 849,653. 187,864. 0.
25 Total functional expenses Add lines 1 through 24e. . 15,306,313. 13,742,443. 1,563,870. 0.

26

Joint costs. Complete this line only if
the arganization reported in column (B)
Jjoint costs from a combined educational
campaign and fundraising solicitation

Check here ™ if following

SOP 98-2 (ASC 958-720). . . . . .

BAA

TEEA0110 11/08/13
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[Part X |Balance Sheet

Check If Schedule O contains a response or note to any line inthus Part X . . . . . .

(A) (B)
Beginning of year End of year
1 Cash —non-interest-bearing - . . . . .. ... ... ... ... 2,104,496.] 1 2,430,285.
2 Savings and temporary cash investments . . . .. ... ... 2
3 Pledges and grants receivable, net. . . . . . . e e e e 3
4 Accountsrecewable,net. . . . . ... L o0 s Lo 1,588,754.) 4 2,638,744,
5 Loans and other recelvables from current and former officers, directors, !
trustees, key em onees and highest compensated employees Complete
Part Ilof SchedUle L . - « v « o v o v e e et e e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under i
sectton 4958(f)(1)), persons descrbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . . 6
Q 7 Notesandloansreceivable,net . . . . . ... ... e o 36,201.] 7 26,888,
E g8 Inventoriesforsaleoruse . . .. . .. .. ... .. L. 8
.I-, 9 Prepaid expenses and deferredcharges . . - . .. .. ... 222,954.] 9 158,782.
10a Land, buildings, and equipment cost or other basis ’
Complete Part Vi of ScheduleD . . . ... .. ... 10a 4,855,121.
b Less accumulated depreciation . . . ... .. . -| 10p 2,753,408. 2,223,781.|10¢ 2,101,713,
11 Investments — publicly traded securities . . . . . . .. .. .o 11
12 Investments — other secunties See Part IV, lme 11 . . . . . .. 12
13 Investments — program-related See PartIV,lne11 . . . . . . . . 13
14 Intangbleassets. . . ... ... ...l e 14
15 Other assets See PartIV,lne11 . . . ... .. e e e 217,427.115 243,562.
16 Total assets. Add ines 1 through 15 (must equallne34) . . . . .. ... 6,393,613./]16 7,599,974.
17 Accounts payable and accrued expenses. . . - . . . .00 oo oo o0 1,678,378.|17 3,869,161.
18 Grants payable. . . . . . .. e e e e e e e e e e e e e e e e e e 18
19 Deferredrevenue . . . . ... ... ... ... .. e 19
L| 20 Tax-exemptbondliabilites . ... ... ......... .. . 20
'A 21 Escrow or custodial account hability Complete Part IV of Schedule D . . . . 21
F 22 Loans and other payables to current and former officers, directors, trustees, |
L key employees, highest compensated employees and dlsquallf ied persons
LA Complete Partllof Schedule L. . . .. .. ... ........ 22
:_: 23 Secured mortgages and notes payable to unrelated third parttes . . . .. ... 23
S| 24 Unsecured notes and loans payable to unrelated thwd partes . . . . . . . . .. .. 2,500,669.]24 2,334,926.
25 Other habilites (Including federal iIncome tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 200,819.]25 110,323,
26 Total liabilities. Add fines 17 through25. . .. .. ... .. ... ..... 4,379,866.]26 6,314,410.
y Organizations that follow SFAS 117 (ASC 958), check here > Dand complete '
I lines 27 through 29, and lines 33 and 34.
g 27 Unrestrictednetassets. . . . . . . .. .. . . ..o e 2,013,747.| 27 1,285,564.
E| 28 Temporarily restncted netassets . . - . . . oo v e e e 28
(s) 29 Pemmanentlyrestrictednetassets . . . . . ... .. .o o000 o0 29
R Organizations that do not follow SFAS 117 (ASC 958), check here » D
E and complete lines 30 through 34.
u
N|30 Capital stock or trust pnincipal, or currentfunds . . . . « . . .. . ... .00 30
8 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. .. .. 31
l,i 32 Retained earnings, endowment, accummulated income, or other funds. . . . . . .. 32
N1 33 Totalnetassetsorfundbalances. . . . . . . . ... ... 2,013,747.133 1,285,564.
§| 34 Total habilities and net assetsfund balances . . . . . ..l 6,393,613./34 7,599,974.
BAA Form 980 (2013)
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Reconciliation of Net Assets

Check if Schedule O contains a response or note toany lineinthisPart XI. . . . . ... .. .. ... .... ...

"1 Total revenue (must equal Part VIII, column (A),IN@ 12) . . . . o« o v v e v it e 1 15,489,255,
2 Total expenses (must equal Part IX, column (A}, lme25) . . . . . . . ... ..o oo 2 15,306,313,
3 Revenue less expenses Subtractline2fromline1 . . . . . .. .. ..o Lo 3 182,942.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column {(A)) . . ... ... ... 4 2,013,747.
5 Netunrealized gans (losses)onmvestments. . . . . . . . . ... .o Lo oL o 5
6 Donatedservicesanduseoffacilities. . . . . . . .. ... e 6
7 Investmentexpenses. . . . . . ... ... e e e e e e e e e e e e e e e e e e 7
8 Prior penod adjustments . . . ... . e e e e e e e e 8 -911,125.
9 Other changes In net assets or fund balances (explain in Schedule ©O) . - . . . .. .. ... ... ... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). e e e e e e e e e e e e e e s e 10 1,285,564.
_Fmanclal Statements and Reporting

Check if Schedule O contains a response or note toany ine nthisPart Xl . .. . . ...

1 Accounting method used to prepare the Form 990 I:ICash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . . ..
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

D Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . .
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsohdated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . .. ...

If the organmization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the Single
Audit Actand OMB Circular A-1332. . . . . . . L . e e e e e e e e e e e e
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and descnbe any steps taken to undergo suchaudits . . . . .. ...

3al X

3b| X

BAA

TEEA0112 07/08/113

Form 990 (2013)



oot Public Charity Status and Public Support OMB No. 15450047

SCHEDULE A

Compilete if the organization is a section 501(c)(3) organization or a section
(Form 890 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 20 1 3

» Attach to Form 990 or Form 990-EZ.

' ; e ; ; Open to Public
b fthe T > Information about Schedule A (Form 890 or 990-EZ) and its instructions is h
Il Revenue Sarace” at www.irs.gov/form990. inspection
Name of the organization Employer identification number

COMMUNITY RESOURCE CENTER FOR THE DEVELOPMENTALLY DISABLED, INC. [13-2954788

[Part 1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a pnivate foundation because it 1s (For lines 1 through 11, check only one box )

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii)) Enter the hospital’s

name, otty, andstate

An 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 II.)

6 A federal, state, or local government or governmental unit described in section 170(b){(1)(A)(v).

7 |x|An organization that normally receives a substantial part of its support from a 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 Il )

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

Investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975 See section 509(a)(2). (Complete Part {1l )

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 1th

DType | b DType ] I:l Type lll — Functionally integrated d D Type lll — Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by cne or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or
section 509(a)(2)

f If the organization received a written determination from the IRS that 1s a Type |, Type |l or Type lll supporting organlzatxon D
ChECK thIS DOX « v v v v ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

4]

©w o

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described In (||) and (|||) .
below, the governing body of the supported organization? . . . . ... ... ... ... | Ma(®)
(ii) Afamily member of a persondescnbed in{tyabove? . . . . . . . . ... oL .. Mg (i)
(iii) A 35% controlled entity of a person described In (1) or (1) above? . . . . ... N - - | 11 (ifi)
h Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN (i) Type of organization (v) Is the (v) Did you notify (v1) Is the {vil) Amount of monetary
organization {descnbed on lines 1-9 organization in the organization in organization in support
above or IRC section column (i} hsted in | column (i) of your column (i)
{see instructions)} your goveming support? organized in the
dacument? Uus?
Yes No Yes No | Yes No
(A)
(B)
©)
(D)
{E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 980 or 990-EZ) 2013 COMMUNITY RESOURCE CENTER FOR THE DEVELOPMENTALLY DISABLED, INC. 13-2954788 Page 2

Part !l |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 online 5, 7, or 8 of Part | or If the organization failed to qualify under Part Hll 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) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received SDo not
include any ‘vnusual grants ’

2 Taxrevenues levied for the
organization's benefit and
either paid to or expended
ontsbehalf . . ... .....

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

Total. Add Iines 1 through3 . . |13,848,212.]15,667,398.{14,341,169.}15,197,574. 58,054,353.

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) . .

13,848,212.115,667,398.[14,341,169.]15,197,574. 59,054, 353.

6 Public support. Subtractiine 5

fromlned4 . .. ... ..... 59,054, 353.
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total
7 Amountsfromlned4 . ... .. 13,848,212.115,667,398.114,341,169.(15,197,574. 59,054, 353.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . .. .. 105,634. 148,430. 135,301. 190,066. 579,431.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
camedon . ... ... ... 0. 0. 0. 0. 0.

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

PartlV) ... .. .......
11 Total support. Add lines 7

through10 . . . . .. ... .. 59, 633,784.
12 Gross receipts from related activities, etc (see instructions) . . . . . . . .. .. Lo oo L ol l 12
13 First five years. If the Form 990 s 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. . . . . . e e e e e e e e e e e e e e e e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . .. ... .. .. 14 99.03 %
15 Public support percentage from 2012 Schedule A, Partll, line 14 . . . . . . . . . . .o o o oo 15 99.15 %

16a 33-1/3% support test — 2013. 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 organization . . . . . . . . . . . . . . . . 0 i i v i it >

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . .. . ... ... ... . ... » D

17 a 10%-facts-and-circumstances test — 2013. 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. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organizaton . . . . .. . . . > D

b 10%-facts-and-circumstances test — 2012, If the organization did not check a box on ine 13, 16a, 16b, or 17a, and ine 151s 10%

or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain i Part IV how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies 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 instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013
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Page 3

Part lil |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 I1.)

Section A. Public Support

Calendar year (o fiscal yr beginning in) ™ {a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013

(f) Total

1 Gifts, grants, contnbutions
and membership fees
received (Do not |nc|ude
any ‘'unusual grants ') .

2 Gross receipts from admns-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose . . . . ..

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

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

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

|
|
\ 6 Total. Add ines 1 through 5 . .

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

| b Amounts included on lines 2
and 3 received from other than
disqualified persons that

exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . .. .. ..

¢ Add lines 7a and 7b

8 Public support (Subtract line
7cfromline6). . .

Section B. Total Stgom)rt

Catendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013

(A Total

9 Amounts from line 6 .

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

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

cAddlines10aand10b . . . . .

11 Netincome from unrelated business
aciivibies not included in line 10b,
whether or not the business is
reqularly carried on

12 Other income Do not |nclude
gain or loss from the sale of
gaplt?\l/ a)ssets (Explain in

13 Total Support. (addins 9.10c, 11and 12)

14 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year asa sectlon 501(c)(3)
organization, check this box andstophere . . . . . . . . . . .. ... oL

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . . ... ... 15 %

16 Public support percentage from 2012 Schedule A, Partlil, ine 15. . . . . . . . . . . ... 0 Lo, 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . . . . ... .. 17

18 Investment income percentage from 2012 Schedule A, Part il lme 17 . . . . ... ... o0 Lo 18

192 33-1/3% support tests — 2013. 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 . . . . . . . . ..

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

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

BAA TEEAQ403  06/28/13
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|Paft WA Supplemental Information. Provide the explanations required by Part I, ine 10; Part Il, 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) 2013
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes,’ to Form 990, 201 3

. Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Deparimentortne Teasury | » Information about Schedule D (Form 890) and e instructions i irs.gov/forma90 Open to Public
pepariment of the Treasy nformation about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
COMMUNITY RESOURCE CENTER FOR THE DEVELOPMENTALLY DISABLED, INC. 13-2954788

|Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

[2 B

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

Total number atend ofyear . . ... ...

Aggregate contributions to (dunng year) . - -

Aggregate grants from (during year) . . . . . .

Aggregate value atend ofyear . .. ... ..

Did 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 legal control? . . . . . . . e e e DYes D No

. l:]Yes DNO

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . .. ... e e e e s e e

|Part Il ]Conservation Easements.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.

1

2

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 historically important land area
Protection of natural habitat Bpreservatlon of a certified historic structure
Preservation of open space
Complete hines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.
| Held at the End of the Tax Year
a Total number of conservation easements . . . . .« v i i e i s e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . ... .. ... ..., 2b
¢ Number of conservation easements on a certified historic structure included in (@) . . . . . . .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . e e e e e e e e e . 2d

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

tax year >

Number of states where property subject to conservation easement 1s located »>

Does the organization have a written policy regarding the periodic monitoning, inspection, handiing of violations,

and enforcement of the conservation easements 1t holds? . . . e e e e e e e DYES D No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durng the year
>

Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements dunng the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(N)AYBYI)? - -+« « e vt e T [ Yes [ INo

in Part XllI, 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

|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.

1

a 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 Xlil, the text 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 ar,
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) Revenuesincluded in Form 990, Part VI, line 1 . . -« .« . o o o v i v it i e e e >3
(i) Assetsincluded in Form 880, PartX . . . . . . . o oo e e e e e >3
If the organization received or held works of art, histoncal 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 980, Part VIIL Iine 1 . .« . o« o o it v e e e e e . »$
b Assets included in Form 990, Part X . . . . . e e e e e e e e e e e ... »8

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 COMMUNITY RESOURCE CENTER FOR THE DEVELOPMENTALLY DISABLED, INC. 13-2954788 Page 2
IPart Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items {check all that apply)

b Scholarly research Other

a Public exhibttion d H Loan or exchange programs

c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIll
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . .. ... .. D Yes D No
IPart 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.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contnbutions or other assets not included
on Form 980, Part X?. . . . . . . . . oo e e e e e e e e |:] Yes D No

b If 'Yes,' explain the arrangement in Part XIIl and complete the following table.

Amount
cBeginningbalance . . . . . . ... L0 L L e e - 1c
d Additionsduring theyear . . . . . . . L. L e e e e 1d
e Distributions duning the year e e e e e e e e e e e e e 1e
f Ending balance. . . . . . e e e .. ce e 1f
2 a Did the organization include an amount on Form 990, Part X, lne21? . . . . .. ... ... ... ... ... .o |_| Yes No
b If 'Yes,’ explain the arrangement in Part XIll Check here If the explantion has been provided in Part XIII . l:‘

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

1a Beginning of year balance . . .

b Contrbutions. . . . . . . . ..

¢ Net investment earnings, gains,
andlosses . . . . . ... ...

d Grants or scholarships . . . . .

e Other expenditures for facilihes
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 * %

¢ Temporanly restncted endowment » %
The percentages In lines 2a, 2b, and 2¢ should equal 100%

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

organization by* Yes No
(i) unrelated organizations . . . . . . . e e e e e e e e e e 3a(i)
(ii) related organizations. . . . . . . . ... oL e e e e e e e e e e e 3a(ii)

b If "Yes' to 3a(ji), are the related organizations listed as required on Schedule R? . . . . . . ... .. e e e 3b

4 Describe In Part Xill the intended uses of the organization’s endowment funds

{Part VI || Land, Buildings, and Equipment.
Complete if the organization answered "Yes’ to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

qaland . . . . .. ... . Lo . 162,800. ] 162,800.

bBuldings. .. ...... e 2,441,138. 1,554,186. 886,952.

¢ Leasehold improvements. . . .. ... ... 1,366,046, 360,397. 1,005, 649.

d Equpment . . ... ... S 885,137. 838,825. 46,312,
eOther. . . . . ... ... ...

Total. Add ines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ne 10(c)) . . . . . . . . . . ... »> 2,101,713,

BAA Schedule D (Form 990) 2013

TEEA3302 10/02/13




Schedule D (Form 990) 2013 COMMUNITY RESOURCE CENTER FOR THE DEVELOPMENTALLY DISABLED, INC.

13-2954788 Page 3

Part VIl |Investments — Other Securities.

Complete if the organization answered 'Yes’ to Form 990, Part 1V, line 11b. 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 denvatives .
(2) Closely-held equity interests .
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) lne 12) . »

|Part Vill | Investments — Program Related.

Complete if the organization answered 'Yes' to Form 990, P

art IV, line 11¢. 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 value

(0]

_2

3

_&

)

_6)

_

(8)

)]

_(19)

.

b

Total. (Column {b) must equal Form 990, Part X, column (B) line 13)
[Part IX_ | Other Assets.

Complete If the organization answered 'Yes' to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

2

(3)

@4

(5)

(6)

)

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), Iine 15)

{Part X | Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

{a) Description of hability

{b) Book value

i

_ (1) Federal income taxes

(2) LEASES PAYABLE 22,590.
(3) MISCELLANEOUS DEPQSITS 2,120.
{4) DEFERRED RENT 86,385.
(5) LOANS PAYABLE OPWDD -2,939.

_ () GARNISHES PAYABLE 2,167,

_

_(8)

)]

(10)

1)

Total. (Column (b) must equal Form 990, Part X, column (B) line25) . . . » 110,323.

2. Liability for uncertain tax positions In Part XIli, provide the text of the footnole to the organizalion's financial stalements that reports the organization’s hiability for uncerain
13x positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIil

BAA

TEEA3303 10/02/13
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Page 4

Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . ... ... ... ...... 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12

a Net unrealized gains on investments . . . . ... .. .. e e e e 2a

b Donated services and use of facilities. . . . . . . . ... o0 L. 2b

¢ Recovenes of pnoryeargrants . - . . . . . e e e e e e e 2¢

d Other (Descnbe mPart Xlil) - . . ... .. e e e e e 2d

e Addlines2athrough2d . . ... . ........ e e e e e e e e 2e
3 Subtractline 2e fromlnet . . . . . . .. ... e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIIi, ine 12, but not on hne 1

a Investment expenses not included on Form 990, Part Vil line 7b. . . . . . . . . . 4a

b Other (Describe nPart XIH) . . . . .. e e e e e e e ...| 4b

¢ Add lines 4a and 4b . e e e e e e e e e e e e e e e e e e e 4¢
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, lme 12). . . . . . . ... ... ... .. 5

Part XIi |Reconci|iation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

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

a Donated services and use of facilites. . . . . .. ... ... ... .l 223

b Pnor year adjustments . . . ... .. e e e e . ...} 2p

c Otherlosses . . .« . v v v v oot e e e e e e e 2¢c

d Other (Descnbe nPart XHl) . . ... ... ....... e e 2d

eAddlnes2athrough2d . . . . . . . . . i e e e e e e e e e e e 2e
3 Subtractline2efromhne 1 . .« « o o v 0 i e e e e e e e e e e e 3
4 Amounts included on Form 990, Part X, ine 25, but not on line 1

a Investment expenses not included on Form 890, Part VIll, lne7b . . . . .. .. 4a

bOther(DescribemPart XI) . . . . v oo oo i v it e e 4b

cAddhnesd4aanddb . . . . . . . Lo e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part, lne 18) . . . . . . .. . 5

[Part X!l | Supplemental Information.

Provide the descriptions required for Part I1, lines 3, 5, and 8, Part lIl, lines 1a and 4, Part IV, lines 1b and 2b, Part V,

line 4, Part X, line 2, Part X!, lines 2d and 4b; and Part XII, ines 2d and 4b Also complete this part to provide any additional information

BAA

TEEA3304 10/02/13

Schedule D (Form 990) 2013
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[Part Xlil | Supplemental Information (continued)

| BAA TEEA3305 07/01/13 Schedule D (Form 930) 2013
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SCHEDULE J Compensation Information

(Form'990) or certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered "Yes’ on Form 990, Part IV, line 23.
> Attach to Form 990. ™ See separate instructions,

OMB No 1545-0047

2013

Department of the Treasury > Information about Schedule J (Form 990) and its instructions is Open to Public
Intenal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer Identification number
COMMUNITY RESOURCE CENTER FOR THE DEVELOPMENTALLY DISABLED, INC. |13-2954788
E’art l] Questions Regarding Compensation
Yes | No
1 a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line 1a Complete Part 1] to provide any relevant information regarding these items
D First-class or charter travel DHousmg allowance or residence for persanal use
D Travel for companions |:| Payments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or inttiation fees
l:] Discretionary spending account DPersonal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If 'No,’ complete Partllitoexplan . . . . . ... .. .. 1b
2 D the organization require substantiation pror to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked inlme 1a? . . . . ... ... ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organizatton'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 CEQ/Executive Director, but explain in Part HI
D Compensation committee DWntten employment contract
D Independent compensation consultant DCompensatlon survey or study
D Form 990 of other organizations DApproval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part Vi, Sechion A, line 1a with respect to the filing organization
or a related organization
a Recelve a severance payment or change-of-control payment? . . . . . . . . .« . oo 0 s n e e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . . ... Lo oo . .| 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . .. oL o0 Ll L 4c X
If 'Yes' to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part 1il
Only section 501{c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
aTheorganization? . . . . . . v i v v i e e e e e e e e e e e e e e e e ..| ba X
bAnyrelated organization?. . . . . . . .t e e e e e e e e e e e e e e e 5b X
If 'Yes' to line 5a or 5b, descnbe in Part Il
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of.
aTheorganization? . . . . . o ot i i e e e i e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organization?. . . . . . . L o L L L e e e e e e e e e e e e e e e e e e 6b X
If 'Yes' to line 6a or 6b, descnbe In Part Il
7 For persons listed in Form 990, Part VII, Section A, hine 1a, did the organization provide any non-fixed
payments not descnbed in lines 5 and 67 If 'Yes,"descnbeinPartll . . . . . . . ..o oo oo 7 X
8 Were any amounts reparted n Form 980, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception descnbed in Regulations section 53 4958-4(a)(3)?
If'Yes describe nPartllf . . . . . . . L e e e e e e e e e e e e 8 X
9 If'Yes' to line 8, did the organization aiso follow the rebuttable presumption procedure descnbed in Regulations
SECON 53 4958-6(C)? . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

TEEA4101 07/08/13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 390 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.

OMB No 1545-0047

> Attach to Form 990 or 990-EZ. =

ﬂ?é’?hﬁ"ﬁ'&é é’r',b';esgﬁ,?éé‘" > Information about Scheil:lmﬁgg 09‘/9/20%1 Qgg%jEZ) and its instructions is o’iﬁg‘ggc’:ﬂ'c
Name of the organization Employer dentification number
COMMUNTITY RESQURCE CENTER FOR THE DEVELOPMENTALLY DISABLED, INC. [13-2954788

Pt VI, Line 11b __A COPY IS EMAILED TO THE EXECUTIVE DIRECTOR WHO THEN _ _____ ________
Pt VI, Line 11b _SENDS A COPY TO EACH BOARD MEMBER PRIOR TO FILING. __________ _____
Pt VI, Line 18 _ _UPON REQUEST _ __ __ __ _ _ _ _ _ _ _ .
Pt VI, Laine 12¢ __THE BOARD OF DIRECTORS ASKS FOR UPDATED EXAMPLES FROM __ ____ ________
Pt VI, Line 12¢ __ANY OF THE PERSONS THAT HAVE HAD DOCUMENTED CONFLICTS __ _ ___ ________
Pt VI, Line 15a _THE BOARD MEETS TO DISCUSS THE COMPENSATION OF THE ________ _ _____
PL VI, Line 15a __EXECUTIVE DIRECTOR. IN DETERMINING THE AMOUNT OF _ _____ ___________
Pt VI, Line 15a _COMPENSATION THE BOARD EXAMINES OTHER 390°'S AND _ _________________
PL VI, Line 15a SIMILAR INFORMATION. _ ___ _________________ . ____
PL VI, Line 15b THE BOARD DOES NOT DETERMINE COMPENSATION FOR ANY _ ______ _________
Pt VI, Line 15b __INDIVIDUAL OTHER THAN THE EXECUTIVE DIRECTOR. ___ _________________
Pt XIT, Line 2¢ __CONTRACT TO AUDIT IS PUT OUT TO BID EVERY 3 YEARS. ________________
Pt XIT, Line 2¢ _ THE BOARD OF DIRECTORS SELECTS THE AUDITOR __ ___ _________________
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901 09/09/2013 Schedule O (Form 990 or 980-EZ) 2013
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COMMUNITY RESOURCE CENTER FOR THE DEVELOPMENTALLY DISABLED, INC.

1

Supporting Statement of:

Form 990 p 11/Line 7, column (A)

Description Amount
DUE FROM RELATED PARTY 36,201.
Total 36,201.
Supporting Statement of:
Form 990 p 11/Line 17, column (&)

Description Amount
ACCOUNTS PAYABLE 575,668.
ACCRUED EXPENSES 1,102,710.
Total 1,678,378.
Supporting Statement of:
Form %890 p 11/Line 24, column (&)

Description Amount
MCFFA BIND WALES AVENUE 1,104,244.
MCEFFA BOND ARNOW AVENUE 516,425.
NYC BOND NYCIDA 880, 000.
Total 2,500,669.
Supporting Statement of:
Form 990 p 11/Line 24, column (B)

Description Amount
MCFFA BIND WALES AVENUE 1,054,345,
MCFFA BOND ARNOW AVENUE 455, 581.
NYC BOND NYCIDA 825, 000.

Total

2,334,926.

13-2954788



