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( ' Form 990

Return of Organization Exempt From Income Tax

OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)

2013

4
Department of the Treasury

> Do not enter Social Security numbers on this form as it may be made public.

Open to Public

Internal Revenue Sernce *> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning Jul 1 , 2013, and ending Jun 30 , 2014
B Check if applicable C Nameoforgamzaton CCRES D Employer Identification Number
Address change Doing Business As 23-3011813
Name change Number and street (or P O box If mail is not delivered to street address) Room/suite E Telephone number
| [intial retum 443 BOOT ROAD (484) 593-5040
Terminated City or town, state or province, country, and ZIP or foreign postal code
| |Amendedretum | DOWNINGTOWN PA 19335 G Grossrecepts $18,194,390.
Application pending F Name and address of prinaipal officer H(a) Is this a group retum for subordinates? HYes % No
— H(b) Are all subordinates Included? ¢ N
RON FARKAS 443 BOOT ROAD DOWNINGTOWN PA 19335 e SO e ions) es °

| Tax-exempl status |Xl 501(c)(3) | I 501(c) ( ) (insertno) | |4947(a)(1) or | ]527
J Website: » WWW.CCRES.ORG H(c) Group exemption number ™
K Form of organization IX‘CorporatIon r ] Trust I I Assoaiation I | Other ™ | L Year of formation 1999 I M state of legal domicile PA

[Part] [Summary

1 Bnefly describe the organization's mission or most significant activities:

PROVIDE EDUCATIONAL SERVICES AND

[}
2| COUNTY AND SURROUNDING COUNTIES _ " __ ____________________________
c
% 2 Check this box > D—if the organization discontinued its operations or disposed of more than 25% of its net assets.
C| 3 Number of voting members of the governing body (Part VI, line1a) . . . . . . .. . .. . ... ... 3 25
‘:: 4 Number of independent voting members of the governing body (PartVl,lme1b) . . . . . . . ... ... .. 4 25
:g 5 Total number of individuals employed in calendar year 2013 (PartV,lne2a) . . . . . . . . . . .. ... .. 5 881
2| 6 Total number of volunteers (estimate ifnecessary) . . . . . . . . ... .. ... L. e 0 - _
- &| 7a Total unrelated-business revenue from Part VIII, column (C), line™2 . .. .. . S, 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 . . . . . - . . . . . . o o v v o . 7b

8 Contnbutions and grants (Part VIII, line 1h)
9 Program service revenue (Part VI, line 2g)

Prior Year

Current Year

15,688,297.

17,853,832.

14
15

Benefits paid to or for members (Part IX, column (A), line 4)
Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10)

10 Investment income (Part VIll, column (A),lines 3,4,and7d) . . . . - . . . . . ... ... 42,504. 46,453.
11 Other revenue (Part VIII, column (A}, ines 5, 6d, 8¢, 9¢, 10c,and11e) . . . . . . . . . .. 1,989. 2,987.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 15,742,790. 17,903,272.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . ... ... 1,868,455. 2,101,737.

10,296,817.

11,980,936.

G0 6 0 933 asNNyAas,

20
21

22

Net Assets o
Fund Balancep

Beginning of Current Year

[7]
g 16 a Professional fundraising fees (Part IX, column (A}, lne11e) . . . . .. . . . ... .. ..
I%’ b Total fundraising expenses (Part IX, column (D), line 25) » A 0.
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) AN 3,135,716. 3,357,283.
18 Total expenses Add lines 13-17 (must equal Part IX, colu 15,300,988. 17,439, 956.
19 Revenue less expenses. Subtract line 18 from I 441,802. 463, 316.
End of Year

4,466,457,

5,262,117,

2,953,165.

3,201,190.

1,513,292.

2,060,927.

[Part 1l [Signature Block

Under penalties of perjury, | declare that 1 have examined this retum, Including accombanyin
complete Declaration of preparer (other than officer) is based on all Information of whith®préparer has any knowledge.

edules and statements, and to the best of my knowledge and belef, it 1s true, comrect, and

b Lo Fertron [10/27/14
Si gn Signature of officer Date
Here RON FARKAS EXECUTIVE DIRECTOR

Type or print name and title

z PTIN
Print/Type preparer’s name Preparer’s signature W [25?69 Check |—| if
Paid Lawrence P Maulo, Jr., CPA|Lawrence aulof Jr., 01/06/15 self-employed P00180005

Preparer |Fmsname ™ MAULO & COMPANY, LTD
Use Only |rmmsaddress ™ 27 South High Street FmsEIN> 23-2430516

West Chester PA 19382-3224 Phoneno. (610) 692-0910
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . .. ... .. ... ... ... LX| Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO101 11/08/13

Form 990 (2013)
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F 390 (2013) CCRES
|Pért lll | Statement of Program Service Accomplishments D

Check if Schedule O contains a response or note to any lineinthis Part lll . . . . . o . v o it i i b v i e e e
1 Briefly descnbe the organization’s mission
PROVIDE EDUCATIONAL SERVICES AND o ___

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

FOMM Q00 OF 890-EZ2- « « « =« « v e et e e et e e e e e e 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 it 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.

4 a (Code: Y(Expenses $ 14,019, 683. wncludinggrantsof $ 0. )(Revenue $ 17,848,210.)
PROVIDE EDUCATIONAL SERVICES AND BEHAVIORAL HEALTH SERVICES ON A

4 b (Code ) (Expenses $ 2,101,737. including grantsof $ 2,101,737. )(Revenue $ 0.)
PROVIDE EDUCATIONAL GRANTS TO EDUCATION PROVIDERS AND OTHER NONPROFITS

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 » 16,121,420.
BAA TEEA0102 07/02/13

Form 990 (2013)
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F{ 90 (2013) CCRES 23-3011813 Page 3
[Part IV |Checklist of Required Schedules
Yes | No
1 Isthe organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
SCHEAUIE A« i o 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 e e e e e e e e s X
2 |Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . .. .. . ... 2 X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Partl- . . . . - . . . .. ... e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,’complete Schedule C, Partll . . . . . . . . . ... ... oo 4 X
5 |s 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 lll . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
}g provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,” complete Schedule D, .
Y 2 2 6
7 Did the organization recetve or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,” complete Schedule D, Partll . . . . . . . . . . ... . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,’
complete Schedule D, Part lll. . . . . . . . o o i i i i e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; 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 . . . . . . . . . o oo i 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 is 'Yes', then complete Schedule D, Parts VI, VII, Vill, IX,
or X as applicable. - o
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If Yes,’ complete Schedule
L0 = R/ 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIl. . . . . . . . .« . oo v o i v i i 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 thatis 5% or more of its total
assets reported in Part X, line 16?7 If 'Yes,” complete Schedule D, Part VIl . . . . . . . . . .« . o oo i 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,’ complete Schedule D, PartIX . . . . . . . . o« . . . . v e vttt e e e s 11d| X
e Did the organization report an amount for other habilities in Part X, ine 25? 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, PartX . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and Xll. . « <« « o o v i v i e e e e e e e e e e e e e e e e e e e e e e 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 Iime 12a, then completing Schedule D, Parts Xl and Xll is optional . . . . . .. .. ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If 'Yes,” complete Schedule E. . . . . . . . . .. .. ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the Urited States?. . . . . . . . .. . .. .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Parts land IV . . . . . . . . . . .. o 0o v i o i 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, Partslland IV . . . . . . . . . . .. oo oo ool 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 llland IV . . . . . . . .. . .o v v v oo v i 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), lines 6 and 11e? If 'Yes,” complete Schedule G, Part | (see instructions) . . . . . . . . ... . oL, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part Il . . . . . . . .« . . o o oo o i e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? If Yes,’
complete Schedule G, PartIll. . . . . . . . . . o i i i it et e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? /f 'Yes, complete Schedule H . . . . . . .. .. .. ... ... 20 X
b If 'Yes'’ to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . .. . . .. 20b

BAA TEEAG103  11/08113

Form 990 (2013)
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F{  390(2013) CCRES 23-3011813 Page 4
[PartiIVE[ 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
government on Part IX, column (A), line 1? If 'Yes,” complete Schedule |, Partsland !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), line 2? If 'Yes,” complete Schedule I, Parts land Ill . . . . . . . . . .« . o v oo e 22 X

23 Dd 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 .
oY 1= o 177 L= ¥ S 23

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 2002? If "Yes,’ answer lines 24b through 24d and

complete Schedule K If 'No,'/gotoline25a . - . - . . . . . o o i i i i i e e e e e e e e e e e e e 24a X
b 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 . o L . 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 24c¢
d Did the organization act as an 'on behalf of’ issuer for bonds outstanding at any time duringtheyear? . . . . . ... .. .. 24d

25a 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, Part1 . . . . . . . . .. .. . . oo 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . - . -« o o i i i e e 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 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 current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?

If so, complete Schedule L, Part Il . . . . . L . .. 0 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, PartIlll . . . . . « . . . . . v v i v v v i i oo 27 X

28 ‘Was the organizationa party to @ business transaction with one of the following parties (see Schedule L, Part IV }
instructions for applicable filing thresholds, conditions, and exceptions): ‘l

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . . . . . . .. ... 28a|l X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartIV. .« . o i i o i e 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 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, PartIV . . . . . . . . . ... ... ... 28c| X
29 Did the organization receive more than $25,000 in non-cash contnibutions? If "Yes,’ complete ScheduleM . . . . . . . . .. 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 . . . . . . .« . . . L e e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,” complete
Schedule N, Part Il . . . o« o v o i i e 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 e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-3? If 'Yes,”complete Schedule R, Part!] . . . . . . . . . . . . . .. . .. 0. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,’ complete Schedule R, Parts Il, Ili, 1V,
and V,line 1 . . . o 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 e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . .. . ... .. 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,hne2 . . . . . . . . .. .. ... .. 35b X

36 Section 501 c)f(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization Yes,"complete Schedule R, Part V, line 2 . . .. . . . . . .« c i i o i i i e e e e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is 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 O . . . . . . . . . . . . . . oo i i s e 38 X
BAA Form 990 (2013)

TEEAQ104 11/11113
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fi  990(2013) CCRES 23-3011813 Page 5
|_P_a_r't_\_l_| Statements Regarding Other IRS Filings and Tax Compliance
Check'if Schedule O contains aresponse ornotetoany lineinthisPartV.. . . . . . . . . . ... . 0 i i v ie v a0 I_l
- Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not apphcable . . . . . . . . .. 1a 196
b Enter the number of Forms W-2G included in ine 1a Enter -O- 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? . . .« . . o o v v i i it e e e e 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 this return . . . . . 2a 881
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2pb| X
Note. If the sum of lines 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 theyear?. . . . . . . . . . .. .. .. 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No' lo line 3b, provide an explanation in Schedule O . . . . .« . . . .« . oo oo o000 3b
4 a At any time 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, securities account, or other financial account)? . . . . . . .. 4a X
b iIf '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.
5 a Was the organization a party to a prohibited tax shelter transaction at any time duning the taxyear?. . . . . . .. . . .. .. 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes,’ to line 5a or 5b, did the organization file FOrm 8886-T? . . . . . . . . o . o vttt it v it e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions? . . . . . . . . . ... .. o000 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottaxdeductible? . . . . . L L L L 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 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 contribution and partly forgoodsand -~ — — — —
services provided tothe payor?. . . . . . . . . . L oL e e e e e e e e e e e e e e e e e e s 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . .. . . . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 . . v i o i 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 e e e e e e e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . . .. . .. . .. .. | 7 dI J
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 qualfied intellectual property, did the organization file Form 8899
@STEQUIrEd? . .« . o e e e e e e e e e e e e et et e e e e e e e e e e e e e e s 79 X
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrM 1098-C2 & v v v v v e i e e e e e e i e et e e e e e e e e e e e e e e e e e e e e e e e 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the J
supporting orgarnization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdingsatany time dunngtheyear?. . . . . . . . . o 0 i it i et e e e 8 X
9 Sponsoring organizations maintaining donor advised funds. N _'J
a Did the organization make any taxable distributions under section 49667 - . - . . . . . . . .« .ol 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . . . . . . . . . oL oL 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part Vill, line12. . . . . . . . . .. .. .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders. . . . . . . . . .. o000 0o 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . .. Lo oo o L 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?2. . . . . . . .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during theyear . . . . . . L12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . . . ... ... .. .. .. 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
c Enterthe amountofreservesonhand . . . . . . . . . . . ... L oo e ol ., 13¢
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . . ... ... ... 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? /f 'No,” provide an explanation in Schedule O . . . . . . . .. ... 14b

BAA TEEA0105 07/02113

Form 990 (2013)
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|Part VI [Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

- Schedule O. See instructions.
Check if Schedule O contains aresponse ornote toanylineinthisPart VI. . . . . . ... ... ... oo E(—I

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 25
If there are material differences in voting rights among members
of the governing body, or If the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 25
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee orkey employee? . . . . . . i L L L i e e e e e e e e e e e e e e e e e e e e e e e 2 X
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 was filed? . . . . . . . o . L L L e e e e e e e e e e e e e e e e e e e 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . .. .. 5 X
6 Did the organization have members orstockholders?. . . . . . . . . . . .. oL Lo oL o e 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? . . . . . . o . L L L e e e e e e e e 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? . . . . . . .« « oo o o v v il bbb el c s a e 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
aThegoverningbody? . - . . . . . . o L L 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 8a| X
b Each committee with authonty to act on behalf of the governing body? . . . .. ... e e e 8b| _X |. _
— T~ "7 79 (5 there any officer, director, trustee, or key employee listed n Part t VI, Section A who cannot be reached at the
organization’s mailing address? If 'Yes,' provide the names and addresses in Schedule O . . . . . . . ... ... .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates? . . - . . « .« . . o oo oL e oo oo e oL 10a X
b If 'Yes,’ did the organization have written policies and procedures governing the activities of such chapters, affillates, and branches to ensure their
operations are conststent with the organization’s eXemptpurpoSES?. + + v ¢ v v v v o v o b h w e e e e e e e e e e e e e s 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingtheform? . . . . . . . . . . .. 11a|l X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 ]
12a Did the organization have a written conflict of interest policy? /f No,’gotolne 13. . . . . . . . . . . . o . oo v oL 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
t0 CONTIICIS? . & o 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 e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes,” descnbe in
Schedule ORoW thiSWaS dONE « -« « v« vt v e et et et e et e e e e e e e e e e e e e e e e 12¢| X
13 D the organization have a written whistleblower policy? . .+ .« .« .« c v v L L e e e e e e . 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . . .. ... .. ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . - . . . . .. ..o o000 0oL, 15a| X
b Other officers of key employees of the organization. . . . . . . . . . . . . o o o i i e e e e 15b X
if 'Yes’ to ine 15a or 15b, describe the process in Schedule O. (See Instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunngtheyear? . . . . . . . . L L L L e e e 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 written policy or procedure requiring the organization to evaluate its
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?. . - . . < - . . . Lo Lo e e e s e e n e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be fled >

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.
D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe In Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial stalements available to
the public 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.

"™ RON FARKAS 443 BOOT ROAD DOWNINGTOWN PA 19335 (484) 593-5040

BAA TEEA0106 07/02/13 Form 990 (2013)
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K 990(2013) CCRES 23-3011813 Page 7
IPETt Vil |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains aresponse ornotetoanylineinthisPart VIl . . . . . . . . ..o oo 000 on oo oL 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 far 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.’

® Lst 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.

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

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

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

€
Name and Title Avizge ;‘Ogm (liﬁensost szg?nTsol;%gaaT' Rep(calble Rep(oEZlble Estfn':zted
e | oo | Cpematenon | comperssbenton | apeuofer
any hours 3 zZla & § a: o (W-2/1099-MISC) (W-2/1099-MISC) Jrom the
organiza- | 3 o g a ESECR ?D ar?d related
blggil E‘s’- QC_, g -g s é" - organizations
o | Blgl |?] %
S i 2 T I ) [N S
_(1)_ANTHONY COSTELLO_ _ _ __ | _2.00
DIRECTOR X 0 0 0
_{2) CHARLES L. LEWIS JR._ _ [ 2.00
DIRECTOR X 0. 0. 0.
_3)_JOHN MORRISSEY _ __ __ _ | _2.00
DIRECTOR X 0. 0. 0.
_{4_ED MURRAY _ __ _______| _2.00
DIRECTOR X 0. 0. 0.
_5)_ THOMAS NEWCOME _ _ _ _ _ _ | _2.00
DIRECTOR X 0. 0. Q.
_{6) STEVE TODARO__ _ __ ___ _|_ 2.00
DIRECTOR X 0. 0. 0.
_(7)_THOMAS CAREY__ _______|_ 2.00
DIRECTOR X 0. 0. 0.
_(®)_ROBERT ESTY __ ______ | _2.00
DIRECTOR X 0. 0. 0.
_{9) CHARLES GIBSON _ _____ |_ 2.00
DIRECTOR X 0. 0. 0.
{10)_MICHAEL, GRIGALONIS _ __ _|_2.00
DIRECTOR X 0. 0. 0.
(1)_JOSEPH LUBITSKY __ _ _ _ | _2.00
DIRECTOR X 0. 0. 0.
{12) JEROME PARKER __ __ __ _ | _~2.00
DIRECTOR X 0. 0. 0.
{13)_REID_SANDNER__ _ __ _ __ | _2.00
CHATIRPERSON X 0. 0. g.
{14)_JOHN UNANGST__ _ __ _ __ | _2.00
DIRECTOR X 0. 0. 0.

BAA TEEA0107 07/08/13 Form 990 (2013)
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K 390(2013) CCRES 23-3011813 Page 8
ﬁ’\a_?'t VI |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) ©)
(A) Average | (do not chsgksﬁ:%?e than one (D) (E) (F)
Name and e "Por. | Gfearand b dnecorision | cmbebsniniron | cormerodioniom | smosmafoner
e B Z[S[TEAT| wammne | RN | Cwen
?grrs o S g ;—,D : 23 3 organization
D ol | R |3 < 2@ and related
s R 5| |2 Ry onastor
- ltons 5| = b 3
below @] =3 @ 2
dotted a %— @
line) 8 %
(=3
{15)_LAIRD WARNER_ _ _ ____ _ ______/| 2.00
DIRECTOR X 0. 0. 0.
{16 JAMES BRUCE _ __ ____________ 5-00
DIRECTOR X 48, 000. 0. 0.
{17)_ROBERT DISCIULLO_ _ _ ____ ____/| 2-00
DIRECTOR X 0. 0. 0.
(18 LAWRENCE O’'SHEA _ _________ | 2.00
DIRECTOR X 0. 0. 0.
(19 _KENNETH PHILLIPS __ ________12.00
DIRECTOR X 0. 0. 0.
20 R. STANLEY SCHUCK _ ________ 2.00
DIRECTOR X 0. 0. 0.
1) LEON _SPENCER _ __ __________12.00
DIRECTOR X 0 0 0
_ @) _TIMUMBREIT. - - — — — - - J2z00 {-[A |||~~~
DIRECTOR X 0. 0. 0.
{23)_JOSEPH O’BRIEN _ ___________14.00
CHAIR X X 0. 0 0
{24)_HARRY JAMISON __ ___________12.00
VICE CHATR X X 0. 0. 0.
{25 IAIN STRACHAN ____________14.00
DIRECTOR X X 0. 0. 0.
TBDSUDMOLAI. « & v v e e e e e e e e e e e e e e e e e e e e > 48,000. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA . . . . .. .. ... .. > 125, 000. 0. 3,750.
dTotal(addlines1band1c) . . . . . . . . .. . i > 173, 000. 0. 3,750.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key emplayee, or highest compensated employee |
on line 1a? If *Yes,’ complete Schedule J for such individual . . . . . .« . . . . Lo L e e e e e 3] | X

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? If 'Yes’ complete Schedule J for

SUCh INGIVIAUAL « « « « o o e 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 e e e e e e e e e e e e e e e e e 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If 'Yes,' complete Schedule J forsuchperson . . . . . « . . .« . . . ... ..., 5 X

Section B. Independent Contractors

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

(A) (B) (©)
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization ~ »
BAA TEEA0108 11/1113 Form 990 (2013)
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[PL  Jull] Statement of Revenue
Check If Schedule O contains aresponse ornofe fo anylineinthisPart VIl . . . . . . . ... .. o oo o000 oo oo oL D
(B) (€) (D)

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

‘é’ » 1a Federated campaigns . . . . . 1a
= § b Membershipdues . . . . . .. 1b
35 ¢ Fundraisingevents. . . . . . . 1c
% !  d Related organizations . . . . . 1d
‘é; _E_' e Government grants {(contributions) . . 1e
w0
g | £ Allother contributions, gifts, grants, and
a E simitar amounts not included above . . 1f
E al g Noncash contributions included in hnes 1a-1f &
S<| hTotal. Addlines1a-1f . . v v o v o v i v v e v >
§ Business Code
2 | 22 EDUCATION SERVICES AND RELATED SUPRORT[611600 17,821,680.117,821,680. 0. 0.
5| b ADMINISTRATION FEES _ _ _|561000 32,152. 32,152. 0. 0.
2 c
> Y e e o e e
- I
= e
8 f All other program service revenue . . .
| gTotal. Addlines2a-2f . ... ... ........... 17,853,832, ]
3 Investment income (including dividends, interest and
othersimularamounts) . « . . . . . ..o o oL »- 31,193. 0. 0 31,193.
__|.4 Income from investment of tax-exempt bond proceeds .. .®| - - - - -— - |- - - — -— | — - - — —[— T 7 7 7
5 Royaltes. - . - . . o oo oo e >
(i) Real (n) Personal
6a Grossrents . . . ..
b Less: rental expenses
¢ Rental income or (loss) . . |
d Netrental incomeor(loss) - . . . . . .. .. ... ... >
7 a Gross amount from sales of () Secunties () Other
assets other than inventory . 306,378.
b Less: cost or other basis
and sales expenses . . . 291,118.
¢ Gan or (loss) 15,260.
d Netgamnor(loss). . . . . . . ... . oL - 15,260. 0. 0. 15,260.
w | 8a Gross income from fundraising events
= (notincluding. . $
E of contributions reported on line 1¢)
= SeePartIV,Ine18. . . . . . . ... a
E b Less: direct expenses . . . . . . .. b |
°e ¢ Netincome or (loss) from fundraisingevents . . . . . . . >
9a Gross income from gaming activities.
SeePartIV,lne19 . . . ... ... a
b Less: direct expenses . . . . . . .. b
¢ Netincome or (loss) from gaming activities . . . . . . . . >
10a Gross sales of inventory, less returns
and allowances . ... ... .... a
b Less costofgoodssold . . . . . .. b
¢ Netincome or (loss) from sales of inventory . . . . . . . >
Miscellaneous Revenue Business Code J
11a MISC_INCOME _ _ _ _ _ _ _ _ 999999 2,987. 2,987. 0. 0.
d Allotherrevenue . - . - « . . . . . .
e Total. Addlines11a-11d. . . . . . . . . o v o ot - 2,987. |
12 Total revenue. Seeinstructions . . . . . . . ... ... >117,903,272.117,856,819. 0. 46,453.

BAA
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[P. X [ Statement of Functional Expenses

Section 501 (c)(.’§) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check If Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines Total éﬁgenses Prograﬁ)service Management and Fund(lg)ising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
PartiV,line21 . . . . . .« v v v v oo v v 2,101,737. 2,101, 737.
2 Grants and other assistance to individuals in
the United States. See Part IV, lne 22 . . . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . .
4 Benefits paid to or for members. . . . . . . .
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . . 123,907. 0. 123,907. 0.
¢ Compensation notincluded above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B)- - . . . - . . . . ..
7 Other salaries and wages. . . . . . - 10,695,306, 10,264,693. 430,613. 0.
Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions). . . . ... ... oo 17,210. 0. 17,210. 0.
9 Other employee benefits . . . . . . .. ...
10 Payrolltaxes . « . . « « v v v v v v v e 1,144,513, 1,094,607. 49,906. 0.
11 Fees for services (non-employees).
aManagement. . . . . ... ..o 55,721. 0. 55,721. 0.
blegal. . . .. .. ... ... .. 7,731, 0. 7,732 — 0.
—-—- - - —¢Accountingw .. . L T T LT L L 14,426. 0. 14,426, 0.
dlobbying. . . . ... ............
e Professional fundraising services See Part IV, line 17 .
f Investment managementfees . . . .. ... 11,533. 0. 11,533. 0.
g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . -
12 Advertising and promotion . . . . . . . . .. 9,891. 0. 9,891. 0.
13 Officeexpenses . . . . . . .. .. ... .. 61,741. 0. 61,741. 0.
14 Information technology - - . . . . . . . ..
15 Royalties. . . . . . . .. . ...,
16 OCoUPANCY - - « v « = v v e v e e e 43,680. 0. 43,680. 0.
17 Travel . - . . o o oo e 14,480. 0. 14,480. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . . . . .. ...
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . . . .o 0.
21 Paymentsto affiiates. . . . . . . . ... ..
22 Depreciation, depletion, and amortization . . . 4,506. 0. 4,506. 0.
23 INSUFANCE « + « + + ¢ v v e e e e 149,448. 0. 149,448. 0.
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in hne 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on ScheduleQ.) . . . . . ... ..
a SUBCONTRACTORS _ _ _ _ . _ __ 2,810,900 2,810,900 0 0
b TRAINING_ _ _ _ _ __ . _ . ___ 94 0 94 0.
¢ BOARD _EXPENSE _ _ __ _ _ _ _ __ __ 15,488 0 15,488 0
d PAYROLL FEES_ _ _ _ _ _  _ _ __ _ 79,665 0 79,665 0
e Allotherexpenses . . « « v v v v v v v v o 77.979. 0. 77.979. 0.
25 Total functional expenses Add lines 1through 24e. . 17,439,356. 16,271,937. 1,168,019. 0.
26 Joint costs. Complete this hine only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > if following
SOP 98-2 (ASC 958-720). . . . . « . . . . .
BAA TEEAO110 11/08/13 Form 990 (2013)
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Form 990 (2013) CCRES 23-3011813 Page 11
[P. X [Balance Sheet
Check if Schedule O contains aresponse ornotetoanylineinthisPart X . . . - . . . . . .. .. o0 oo v e U
. (8)
Beginning of year End of year
1 Cash—non-interest-bearing - - . . . . . . .. ..o Lo 626,974.| 1 -141,337.
2 Savings and temporary cashinvestments . . . . . . .. ... oo o oL oL 1,771,199.| 2 2,819,612.
3 Pledges and grantsreceivable,net. . . . . .. ..o o oo oLl 3
4 Accountsreceivable,net . . . . . . L L L L L e e e e e e e e e 3,652.| 4 120,418.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 1 of Scheduie D o and NGNEst compensatec empioyees, mompete .. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring orgamzations of section 501(c)(9? voluntary employees’ —_—
beneficiary organizations (see instructions). Complete Part Il of Schedule L . . . . . 6
sA 7 Notesandloansreceivable,net . . . . . . . .. . ... 0. oo e oo 7
S 8 Inventoriesforsaleoruse . . . . . . . . . . ..o e 8
; 9 Prepaid expenses and deferredcharges . . . . . . . . . . ..o Lol 9,333.1 9 17,812.
10 a Land, builldings, and equipment cost or other basis.
Complete Part VI of ScheduleD . . . . .. ... ... 10a 61,319. .
b Less- accumulated depreciation . . . . . . . ... .. 10b 61,319. 4,508.|10¢ 0.
11 Investments — publicly traded securiies . . . . . . . ... oo oL 1,054,150.| 11 1,210,830.
12 Investments — other securities. See Part IV, line41 . . . . . . . ... .. .. ... 12
13 Investments — program-related. See Part [V, lne 41 . . . . . . .. .. ... ... 13
14 Intangbleassets. . . . . . - . L. L L L L e e e 14
15 Otherassets. SeePartiV,lne11 . . . . . . . . . . .. . . o o oo 996,641.1 15 1,234,782, _ _ _
-| 16 -Total assets. Add'lines™1 through™5 (mustequal life34) - . .. .. .. ... .. |  4,466,457.116 5,262,117.
17 Accounts payable and accrued expenses. . . . . . o s a o e e e e s 838,866.] 17 1,027,283,
18 Grantspayable. . . . . . . . . . L L. e 1,850,847.]18 2,060,426,
19 Deferredrevenue . . . . . . . o i i i i e e e e e e e e e e e e e e e e e 19
L| 20 Tax-exemptbondlabilities . . . . . . . . .. .. ..o 20
1\ 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .. 21
F 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
LA Complete Partllof ScheduleL . . . . . . .. ... . . oo oo 22
:5 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . .. 23
S| 24 Unsecured notes and loans payable to unrelated third partes . . . . . . . . . . .. 24
25 Other liabilities (including federal iIncome tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 263,452.]25 113,481.
26 Total liabilities. Add lines 17through25. . . . . . . .. . . ... . ... ..... 2,953,165.] 26 3,201,190.
B Organizations that follow SFAS 117 (ASC 958), check here > and complete
TA lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets. . . . . & ¢ o v v it it e e e e e e e e e e e e 1,513,292.]27 2,060,927.
E| 28 Temporarily restricted netassets. . . . . . . . ... Lo 28
Z 29 Permanentlyrestrictednetassets . . . . . . . ... o Lo L oL 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34.
E 30 Capital stock or trust principal, or currentfunds . . . . . . . . ... ... ... ... 30
B 31 Paid-in or capital surplus, or land, buillding, or equipmentfund . . . . . . . . . . .. 31
L 32 Retained earnings, endowment, accumulated income, or otherfunds. . . . . . . .. 32
Nl 33 Totalnetassetsorfundbalances. . . . ... .................... 1,513,292.]33 2,060,927.
§ | 34 Total liabilities and net assets/ffundbalances . . . . . . ... ... .. ... ... 4,466,457.]| 34 5,262,117.
BAA Form 990 (2013)
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[P. XI JReconciliation of Net Assets
Check if Schedule O contains a response ornotetoanyhneinthisPart XI. . . . . . . . . . 0 o0 v i it i e e e |§|
1 Total revenue (must equal Part VIIl, column (A), lne 12) - . . . .« o o o o v v vt i e e 1 17,903,272.
2 Total expenses (must equal Part IX, column (A),ne25) . . . . . . . . oo e 2 17,439,956.
3 Revenue less expenses. Subtractine2fromiine 1. . .« . . . . . v o v i h e e e 3 463,316.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. .. ... 4 1,513,292.
5 Net unrealized gains (losses)oninvestments. . . . . .« . . o .0 L o oo e e e 5 84,319.
6 Donatedservicesanduseoffaciliies. . . . . « v v v ot it e e e e e e e e e e e e e e 6
7 INVEStMENt @XPENSES « «+ - « « « @ v v 4 e u v e vt e e e e e e e e e e e s e e e e e e e e 7
8 Priorpenodadiustments . . . . - . L o L Lo Lo e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule Q) . . . . . . .. .. ... ......... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
e (T3 I (=) ) P I R L 10 2,060,927.
|Part Xl |Financial Statements and Reporting
Check If Schedule O contains aresponse ornotetoany lineinthisPart XIl . . . . . . .. ..o v oo oo v oo oot v s H
Yes | No
1 Accounting method used to prepare the Form 990 |:|Cash 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? . . . . . . . . . ... .. 2a X
If 'Yes, check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basts, consolidated basis, or both.
D Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the orgamization's financial statements audited by an independent accountant? . . . . . . . . ... .. ... ... .. 2b] X
If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
_ _basis, consolidated basis,orboth — - — - — — - — - — -~ ----—---— — — - — — — T~ 7 77
Separate basis DConsolidated 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 audtt,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . .. ... ... .. 2¢| X
I the organization changed either its oversight process or selection process during the tax year, explain [
in Schedule O. ‘
3 a 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-1332. & v v vt 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 e e e e 3a X
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 . . . . . ... ... ....... 3b

BAA
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Intemal Revenue Service

v

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4347(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

> Information about Schedule A (Form 930 or 990-EZ) and its instructions is
at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public
Inspection

Name of the

CCRES

organization

Employer identification number

23-3011813

[Part | [Reason for Public Charity Status (All 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

W N

(3]

[

~N o

w «

10
11

-

A church, convention of churches or association of churches descnibed in section 170(b)(1)(A)(i).
A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

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:

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

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

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 11h.
a Typel b DType I} c Type Il — Functionally integrated d D

_ Type Il — Non-functionally integrated_ _ _ _

By checking this box, 1 certify that the organization is not controlled directly or indirectly by one or more disqualified persans
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 s a Type |, Type Il or Type lll supporting organization, D
CheCK thIS DOX - &+ v v v v it ot et e e e e e e e e e e e e e et e e e e e e e e e e e e e e s
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (i) .
below, the governing body of the supported organization? . . . . . . . . . . . ot e o . 1149 (i)
(i) Afamily member of a person described in () above? . . . . . .. .o oo el L i e 11 g (ii)
(iif) A 35% controlled entity of a persondescribed in () or(n)above? . . . . . ... ... ool 114 (iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN () Type of organization (Iv) Is the (v) Did you notify (V) Is the (vii) 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
document? us?
Yes No Yes No Yes No
(A)
(8)
(€)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ.

TEEA0401 06/28/13
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Schedule A (Form 990 or 990-EZ) 2013 CCRES 23-3011813 Page 2
|Pi'|/ “_lSupport 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 Il If the
. organization fails to qualify under the tests listed below, please complete Part ll1.)

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, contribulions, and
membership fees recelved (Do not
include any ‘unusual grants

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . . . .. ... ..

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

4 Total. Add lines 1 through3 . .

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) . .

6 Public support. Subtractline §
fromhned . . . .. ... ...

Section B. Total Support

Calendar year (or fiscal year
beginning in) * (a) 2009 (b) 2010 {c) 2011 (d) 2012 _ (e_)‘2(31_3_ ) _(f) '[ot_a!

bt 7 Amountsfromlned . .. ...

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . « . . « . . . .

9 Netincome from unrelated
business activities, whether or
not the business Is regularly
carriedon . . . . .. .. ...

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

PartIV.) . ... ... .. ...
11 Total support. Add lines 7
through10 . . . . . . . . ...
12 Gross receipts from related activities, etc (see Instructions) . . . . . . . . . .. o Lo Lo n e e e e | 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 thisboxand stop here. . . . . . .« . . . 0 o o L L 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)) . - - - . . . « . . . o o o0 v 14 %
15 Public support percentage from 2012 Schedule A, Partll,line14 . . . . . . . . . . o 0 v v o i e oo 15 %
16 a 33-1/3% support test — 2013. If the organization 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 . . . . . . . . . . ¢ . v v v v oo s e > I:l

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and Ine 15 is 33-1/3% or more, check this box
and stop here. The organization qualffies as a publicly supported organization. . . . . . . . . . . . v v v v v v n oL > 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 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 . . . . . . . . . > |:|

b 10%-facts-and-circumstances test — 2012, if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and If the arganization 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 . . . . . . . . . .. >
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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Schedule A (Form 990 or 990-E2) 2013 CCRES 23-3011813 Page 3
[P I |support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1 or if the organization failed to qualify under Part II. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions
and membership fees
received (Do not include
any ‘unusual grants.’}. . . - . .
2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the orgamization’s
tax-exempt purpose . . . . . . 14,962,906.114,905,299.{15,685,736.]15,698,297.17,853,832.|79,106,070.
3 Gross recelpts from activities

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
facllities furmished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through5 - . |14,962,906.|14,905,299.|15,685,736.(15,698,297.|17,853,832.]|79,106,070.
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

b Amounts included on hnes 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or o I ] A E e

- —- ~ 1% of the amounton line 13
fortheyear. . . . . . . . ...

c Addlines7aand7b . . . . . .

8 Public support (Subtract line

7cfromlne6.) . . . . . . ... 79,106,070.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline6 . . . . . . 14,962,906.)14,905,299.|15,685,736.(15,698,297.117,853,832.]79,106,070.

10a Gross iIncome from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . - . . ... 30,551. 29,913. 41,255. 33,678. 31,193. 166,590.

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

cAddlines10aand 10b . . . . . 30,551. 29,913. 41, 255. 33,678. 31,193. 166,590.

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carrledon . . - - . . . .

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

13 Total Support. (agdins9.10c,11and12) |14, 993,457.114,935,212.115,726,991.115,731,975.117,885,025.179,272, 660.

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 thisboxand stophere. . . . . . . . . . . o 0 o 0 0t e e e e e e e e e e e e e e e e e e e » |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (Ine 8, column (f) divided by line 13, column (f)) - . . . . . . . . . ... .. .. 15 99.79 %
16 Public support percentage from 2012 Schedule A, Partlll,line15. . . . . . . .. ... .. .. .......... 16 99.79 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by ine 13, column (f)) . . . . . . . . . . . . .. 17 0.21 %
18 Investment income percentage from 2012 Schedule A, Partlll, Iine 17 . . . . . . . . . . . oo o oL oo 18 0.21 %
19a 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 line 19a, and line 16 1s more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualfies 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. . . . . . . . . . . > H

BAA TEEA0403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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@ ﬁ‘}lSupplemental Information. 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).

BAA Schedule A (Form 990 or 990-EZ) 2013
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. . OMB No 1545-0047
SCH=DULE D Supplemental Financial Statements -
(FO 990) . > Complete if the organization answered 'Yes,’ to Form 990, 201 3

PartlV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Deparlmenu;flhe Treasury > Inf ti b Schedule D F’ Attgg'(; to Fdorm 990' R . . i/ 990 Open to Public
Intoral Roverus Sorocs nformation about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer Identification number
CCRES 23-3011813

[Part I | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part |V, line 6.

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

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

Aggregate contributions to (during year) . . . .

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

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

g bW N =

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? . . . . . . . ... ... ... .. DYes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in wnting 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
Impernussible Private DENEMIt? « « - « « « + o v e v v e e e e e e e e e e I:IYes |:| No

|Part Il_|Conservation Easements.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 7.

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

1 | Held at the End of the Tax Year

a Total number of conservation easements . . . . . v o v o vt o e e e e e e e s 2a
b Total acreage restricted by conservationeasements . . . . . .« . ..o 0o e e 2b
¢ Number of conservation easements on a certified historic structure includedin@) . . . . . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure isted inthe NationalRegister . . . . . . . . . . .. o .0 o o Lo o s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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? . . . . . . . . . . . . . .. 0o o oo oo DYes D 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 dunng the year
=3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and Section 170(N)(A)BYIN? - - « « = =« o v e e v ee e e e e e e e e e e e e e [ Jves [ ]no

9 In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

|Part iil_| 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 XIlI, the text of the footnote to its financial statements that descnbes 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 m Form 990, Part VIl IIne 1 . . . - . . o . o v v i i vt e e e e e > S

(ii) Assetsincludedin Form 990, PartX . . . . . o v o vttt e e e e e e e e >S5

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIIL, lin@ 1 . . . . -« v i v vt e e e e e e e e e e e e e e >3

b Assets included in Form 890, Part X . - - - & o i o i i e e e e e e e e e e e e e e e e e e S

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

] 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

iterhs (check all that apply):
a Public exhibition
b Scholarly research
c Preservation for future generations

e Other

d H Loan or exchange programs

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in

Part XI11.

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collecton?. . . . . . . . .. ... ..

|:| Yes DNO

|PaTTVA| 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 Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOrm 990, Par X2. . & - 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

b If 'Yes,’ explain the arrangement in Part Xlll and complete the following table:

¢ Beginning balance
d Additions during theyear. . . . . . . .. ...
e Distributions during the year

fEndINgbalance. . - . . . & . o e e e e e e e e e e e e e e e e s

2 a Did the organization include an amount on Form 990, Part X, ine 21?

|:| Yes |:|No

Amount

b If 'Yes,' explain the arrangement in Part XiIl. Check here if the explantion has been provided in Part Xl

‘IB“a‘fEt‘l\'lﬂ-'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

1a Beginning of_yeaLbaljangg .

(d) Three years back

{e) Four years back

b Contrbutions . « . « « « .+ . . .

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses . . . .

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment »>
b Permanent endowment »> %
¢ Temporarily restricted endowment >

Q

Q.

Cl

%

The percentages In lines 2a, 2b, and 2c 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:
(i) unrelated organizations
(ii) related organizations. - . . . . . .. . ..

b If 'Yes' to 3a(u), are the related organizations hsted as required on Schedule R?

4 Describe in Part Xl the intended uses of the organization’s endowment funds

Yes No

3a(i)
3a(ii)
3b

{RATAVIA| 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
daband . . . . . .o oo I R
pBuldings. . . . .« ... .o 0oL
¢ Leasehold improvements. . . . . . ... ...
dEqupment . . . .. .. oL L 61,319. 61,319. 0
eOther. . . . - « . . o o e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . . . . . . .. > 0.

BAA

TEEA3302 10/02/13

Schedule D (Form 990) 2013
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- 'II_] Investments — Other Securities.

Par

Complete if the organization answered 'Yes' to Form 990, Part IV, 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) ne 12 )

|Part Vil [Investments — Program Related.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment type

(b) Book value

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

EelplREERE

. >

Total. (Column (b) must equal Form 990, Part X, column (B) lne 13 )
Part IX |Other Assets.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) ACCRUED REVENUE

1,234,782,

)

; Q)

; )

(5)

)

)

(8)

(©)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), ine 15.) . . « « « v« v v v ot i v i i v i v i e v e e o

»>

1,234,782,

|Part X | Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability

(b) Book value

(1) Federal income taxes

(2) DUE_TO PROGRAM SERVICE PROVIDERS

113

,481.

B)

)

)

(6)

_0)

(8

_(9)

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, column (B) line 25) . . .

»

113,

481.

2, Liability for uncertain tax positions. In Part XIIl, 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) Check here if the text of the footnote has been provided in Part XIII

L]

BAA

TEEA3303 10/02/13
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[P’

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

1 |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments
b Donated services and use of facilities. . . . - . . . . . . . ... ...
¢ Recoveries of pnor year grants
d Other (Describe in Part XIII.)
e Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, PartVIll, ine7b. . . . . . . . ..
b Other (Descnbe in Part Xiil.)
¢ Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part I, line 12)

...................... 1 17,987,591.

2a 84,319 |

2b !

2¢c

2d |
.............. 2e 84,319.
............. 3 17,903,272.

v,

4a i

4b !

4¢
................... 5 17,903,272.

|Part Xl |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Compilete if the organization answered ’Yes’ to Form 990, Part {V, line 12a.

1 Total expenses and losses per audited financial statements. . . . . .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. . . . . . . .. .. ... .o .
b Prior year adjustments
¢ Other losses

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.)

...................... 1 17,439, 956.
!
2a '
2b |
2¢ i
2d ]
.............. 2e
TrrTr AT T e T e e "3'1"’_17‘,4397956.
4a
4b ]
4c
.................. 5 17,439,956,

[Part XIIl | Supplemental Information.

Provide the descnptions required for Part 1l, ines 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, lines 2d and 4b; and Part XII, lines 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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SC'=DULE L

(Fl 390 or 990-E2)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

> Attach to Form 990 or Form 990-EZ.

» Complete if the organization answered 'Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, 28c, or Form 990-EZ, Part V, line 38a or 40b.
> See separate instructions.

> Information about Schedule L (Form 990 or 990-EZ) and its instructions is

at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public
Inspection

Name of the organization

CCRES

Employer identification number

23-3011813

Partl | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations onlylz(.]b

Complete If the organization answered

es’ on Form 990,

art IV, line 25a or 25b, or

orm 990-EZ, Part V, line

(a) Name of disqualified person (b) Relationship between disqualified (¢) Descnption of transaction (d) Corrected?
1 person and organization
Yes No
()
2)
3
@
5)
6
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHON 4058 . . & & 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 e e e e e e e e e e e e >3
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organizaton . . . . . . ... ... ... ... >3
| Part Il | Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Parl X, line 5, 6, or 22.
(a) Name of mterested person | (b) Relationship {c) Purpose (d) Loan toor {e) Oniginal (f) Balance due {g) In default? | (k) Approved | (1) Written
with organization of loan oé@ﬂzm n? pnincipal amount ggrg?nal:g g; agreement?
To From Yes No Yes No Yes No
MmM- - - - - —A-=--—--1-— "4 - - ———— ==
2
(3)
4
(5)
(6)
)
(8)
9
(10)
Total . . . . . 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 >3
Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between Interested person {c) Amount of assistance {d) Type of Assistance (e) Purpose of assistance

and the organization

(1

0]

3

4)

5)

®

)

8)

©)

(10)

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

TEEA4501 10/03/13

Schedule L (Form 990 or 990-EZ) 2013



Schedule L (Form 990 or 990-EZ) 2013  CCRES 23-3011813 Page 2
IE IV |Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relatronship between {c) Amount of (d) Description of transaction (e) Shanng of
Interested person and the transaction organization's
organization revenues?

Yes No
(1) JAMES BRUCE CONSULTANT 48,000. [CONSULTING WITH BEHAVIORAL HEALTH AGENCIES X
(2)

(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Part V | Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

TEEA4501 10/03/13



L4 -y L 3
SF''EDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
(F. 990 or 990-E2) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.

. > Attach to Form 990 or 990-EZ. s
Department of the Treasury * Information about Schedule O (Form 990 or 990-E2) and its instructions is 0p|e" to Public
Intemal Reverue Service at www.irs.gov/form990. nspection
Name of the organization Employer identification number
CCRES 23-3011813
Pt VI, Line 11b __AUDITOR MEETS WITH FULL BOARD _ _ _ _ ___ ___ _____________________._
Pt VI, Line 11b _TO REVIEW AUDIT AND_ANSWER QUESTIONS BOARD APPROVAL IS _____ ___ _____
Pt VI, Line 11b _ _SOUGHT FOR THE AUDIT REPORT AND_990_ _ _ __ ____ __________________
Pt VI, Line 12¢c _ _BOARD MEMBERS ANNUALLY SUBMIT CONFLICT OF INTEREST FORM _ __ ___ __ ___
Pt VI, Line 12¢c _ _REQUIREMENTS ARE REVIEWED WITH ALL BOARD MEMBERS _ __ __ ___________._
Pt VI, Line 15a _THE HAY GROUP IS USED TO DEVELOP COMPETETIVE AND _ ___ __ ___________
Pt VI, Line 15a __ACCEPTABLE EMPLOYEE COMPENSATION RATES INCLUDING _ _ _ ___ ___________
Pt VI, Line 15a __EXECUTIVE DIRECTOR POSITION_ _ _ _ _ _ ___ _ _ ___ _ __ _ ___ __________._
Pt VI, Line 19 __ _PROVIDE COPIES OF THE FORM 990 TO THE PUBLIC UPON REQUEST __ _____

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 09/09/2013 Schedule O (Form 990 or 990-E2Z) 2013




Fe
£ 990 Continuation Sheet for Form 990

Department of the Treasury
Intemnal Revénue Service

OMB No. 1545-0047

2013

Name of the Organization

Employler Identification number

CCRES 23-3011813
I RAFVIIE Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) (8) © (D) (E) (F)
Name and Title A Paosttion (check all that apply) Reportable Reportable Estimated
fog® SISO T 00 compensation from compensation from amount of other
°\:’:eﬁe" c2|la|lx|&|2&§|2 the organization related organizations compensation
ez E5(z(aleT3 (W-2/1099-MISC}) (W-2/1099-MISC) from the
Gstany 183 35w |F|e8|a organization
hours for 5|2 Blgal|™ and related
o??;laar!\?zda- | g I~ 2 S organizations
tions @ g @ ?p
below 2| a 7
dotted line) 8 4
&
Q.
_26_RONALD FARKAS __ _ _ __ _ | 40.00
EXECUTIVE DIRECTOR X 125,000. 0. 3,750.

____________________ 1----

—_—— e - — = = -

TEEA4301 09/23/13

Form 990 Cont 2013



