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Return of Organization Exempt From Income Tax

Under soction 501(c), 527, or 4947(a){1) of the Internal Revenue Code (axcept private foundations)
® Do not enter soclal security numbers on this form as it may bo made public. |

Open to Public

P sl g »_Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
A _For the 2018 calendar year, or tax 10/1/2018 Land 30/
B Mrmmﬂmg_;mum%mmnmm D Employer MenSRcation swnber
[ sdaress change  § Do basiness 2 i 1
[ wame I Nember and sioet (or P.O. box # mad i not delivered 10 sireet address) | Roomvsulte Jos-3655932
0 PO Box 13202 JE Telephone cumber
[ ] witict rerum City or town Stato 2 code l
Dm . Ml Creek WA 98082
] Amended retam € _Gross secaipts $ 2,170,978
Dwm F Name and address of principal officer: ) s this & group refum for suborfineles? Dmmm
Stefani Stz PO Bax 13202, Ml Creek, WA 98082 (N | nenae s sboscses ntusetz [ Jres]_] w0
! Tax-cxempt stahus: Lx__lmm[]sm(c) { ) <€ @insertno.) Dmmxuor 5z ¥ Mo, attach 2 fist. (see insiructions)
J_ Websile: » cminfo.org Hic) Group excsmplion number

K Form of organizaion: IZ]Capmﬁnn DTM Dm DO"“"

ILmamﬁm 2002 [—-suedmm WA

Summary

1 Biefly describe the organization's mission or most significant activities: Rescue surplus food and usuable items for
§ redistribution to organizations and needy families in our community, reduce and prevent ——- S
H waste, encourage better management of surpius that would otherwise end up in landfills -
§ 2 Check this box bmﬁmmndmmmhopemﬁonsmdisposeddmaeﬂmzsxdimnam
O | 3 Number of voling members of the governing body (PartVi, tineta). . . . . . . . . . . . 3 7
'; 4 Number of independent voting members of the governing body (Part Vi, lime1b) . . . . . . . 4 7
= | 5§ Total number of individuals employed in calendar B(PartV.jne2a). . . . . . . .. 5 0
3 | & Total number of volunteers (estimate if necessary) .| . ke SWVED - - 6 270
< | 7a Toial unrelated business revenue from Part VI, (C)line12°". - - - - - . 7a 0
b Net unrelated business taxable income from Form Thed8. g ..... (9. . . . . . 7 0
ml AT ey 5’ Prior Yeer Cuivent Your
s 8 Contributions and grants (Part Vill, line th) . . . | —T—— \Jg 534,548 2,170,976
2| 9 Program service revenue (Part Vil ine 20) . . .| OGDEN. UT - o} 0
2 110 Investment income (Part VIIl, column (A), ines 3,4, and7d) . . . . . 2 2
® 1 41 Other revenue (Part VIll, cohamn (A), imes 5, 6d, 8c, 9c, 10c, and 11e). . . . 0 0
12__ Total revenue—add fines 8 through 11 (must equal Part VIli, column (A), ime 12) . . 534,550| 2,170,978
13 Granis and simfar amounts paid (Part IX, column (A), lines 1-3) . . . . . . 520,549 2,154,106
14 Benefits paid to or for members (Part IX, column (A), line4). . . . . . . . 0 0
al15 Salaries, cther compensation, employee benefits (Part IX, column (A), fnes 5-10) . . 0 0
@ | 46a Professional fundraising fees (Part IX, column (A), tine 11e) . . . . . . . . 0 0 -
2| b Total fundraising expenses (Part IX, column (D), fine 25) » 0 R ) "
W 147  Other expenses (Part IX, column (A), ines 11a-11d, 11-24¢). . . . . . . 11,682 11,776
18 Total expenses. Add fnes 1317 (must equal Part IX, column (A), line 25) . . . 532,231 2 165,882
19 Revenue less expenses. Subtractline 18 fromiine12. . . . . . _ . . . . 2,319 5,096
ag Beginning of Curreat Yeer End of Year
;3 20 Totlassets(PatX. Bne16). . . . . . . . . . . . . . . . o ... 9,985 15,081
21 TotalGabifities PatX. me26). . . . . . . . . . . . . . . . ... 0 4
25|22 Net assets or fund balances. Subtract ine 21 from e 20 . . . . . . . . . 9.985] 15,081
Signature Block
Under penaitios of pecury, | 1 have examingd this rstum, induding accompanying schedules and statements, and 1 the best of my knowledge
and betief, & is true, comect, and, joryof preparer (ather than officer) is besed on all informeation of which preparer has any knowledge.
Sign - - A/{M I j" 7—7' Ll
Here officer Daﬁ
David Jennings Treasurer
Type or print name and title
Print/Type preparer’s name Preparer's signature Date PTIN
Paid check [ ]
Preparer
Use Only Fim'sname Fam's EIN &
Firm's address Phone no.
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . . . . . D Yes IXI No
Form 990 (2019)

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



‘ Form 990 (2018) Community Resource Network 04-3655932 Page 2
3 Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartti. . . . . . . . . . . []

1  Brefly describe the organization's mission

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2Z7. . . S oo ves [X]no
If "Yes," descnbe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
serwoes?.........................._..‘....._...I:IYesNo
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 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:

4 (Code: ) (Expenses$ including grantsof$ )(Revenueg$ )
4 (Code: )(Expenses$ including grantsof$ )(Revenue$ )
4d Other program services (Describe in Schedule O)

(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses » 2,162,740

Form 990 (2018)



Form 990 (2018)  Community Resource Network m D /{/ 0&932 Page 3
\J

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . L. 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . 2 i X
3 Did 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, Part | .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actrvmes or have a sectlon 501(h)
election in effect dunng the tax year? If "Yes,” complete Schedule C, Part Il .o ... .1 4 X
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,” complete Schedule C, Part Ili 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,” complete Schedule D, Part| . . . . . . e 6 X
7 Dud the organization receive or hold a conservation easement mdudlng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,“ complete Schedule D, Part!l. . . . . . . . . 7 X
8 Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, "
complete Schedule D, Partlll . . . . . A . 8 X
9 Did the organization report an amount in Part X, Ilne 21 for escrow or custodral acoount hablllty 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, Partiv. . . . . . R - 9 X
10 Did the organization, directly or through a related organization, hold assets n temporanly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V. . . . . . 10 X
11 If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI,
VI, Vil 1X, or X as applicable
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,"” complete
Schedule D, Part VI . . . ; - 11a X
b Did the organization report an amount for mvestments—other secuntxes in Part X lrne 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII. . . . . . . . . . |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, line 167 If "Yes," complete Schedule D, Part VIll. . . . . . .. . o 11e X
d Did the organization report an amount for other assets in Part X, hne 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes, " complete Schedule D, PartIX . . . . .. J11d X
e Did the organization report an amount for other liabilities in Part X, line 257? If "Yes oomplete Schedule D PartX - 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, Pant X. . . . . | 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,” complete
Schedule D, Parts Xland XIl. . . . . . - - . 12a X
b Was the organization included in consohdated mdependent audrted ﬁnanaal statements for the tax year? If "Yes
and if the organization answered "No" to ine 12a, then completing Schedule D, Parts Xl and Xil is optional . . . - 112b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(i)? /f "Yes,” complete Schedule E. . . . . . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . e 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 | and IV . .. . 14b X
15 Did the orgamzation 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 Il and IV . . . ... . . 115 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,” complete Schedule F, Parts lll and IV . .. e 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), hnes 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions). . . . . . . . . . | 17 X
18 Did the organmization report more than $15,000 total of fundraising event gross income and contrnibutions on
Part VIil, hnes 1c and 8a? If "Yes," complete Schedule G, Partll. . . . . . . 18 X
19 Did the orgamzation report more than $15,000 of gross income from gaming actlvrtres on Part VIII line 93’7
If "Yes," complete Schedule G, Part lll . .. . . 19 X
20a Did the organization operate one or more hospital facrlltles? If "Yes complete Schedule H . . ... . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . |20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgamzation or
domestic govemment on Part IX, column (A), hne 1? If "Yes," complete Schedule |, Parts | and I/ .. . 21 X

Form 990 (2018)



Form 980 (2018) Community Resource Network

04-3655932 Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts | and Ill 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensatron of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J . . . 23 X
24a Did the organization have a tax-exempt bond issue with an outstandlng pnncupal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes, " answer lines
24b through 24d and complete Schedule K. If "No," go to line 25a . ; 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoephon’> 24b
¢ Did the orgamzation maintain an escrow account other than a refunding escrow at any time duning the year
to defease any tax-exempt bonds? . . 24c
d Dud the organization act as an "on behalf of‘ Issuer for bonds outstandlng at any trme dunng the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | . .. 25a X
b lIs 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 | 25b X
26 Did the organmization report any amount on Part X, ine 5, 6 or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Part Il . 26 X
27 Did the organization provide a grant or other assistance to an officer, dlrector trustee key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,"” complete Schedule L, Part 1] . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, l
Part IV instructions for applicable filing thresholds, conditions, and exceptions): R O
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete
Schedule L, Part 1V . . 28b X
¢ An entity of which a current or former ofﬁcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29| X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes, " complete Schedule M . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons’? lf "Yes complete Schedule N Partl 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 i . . 32 X
33 Did the organization own 100% of an entity drsregarded as separate fnom the organlzatlon under Regulahons
sections 301.7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | . .. 33 X
34 Was the organization related to any tax-exempt or taxable entrty? If °Yes, " complete Schedule R Pan 1,
i, or IV, and Part V, line 1. e 34 X
35a Did the organization have a controlled enmy wrthln the meaning of sectlon 512(b)(13)'7 35a
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a oontrolled
entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 . .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes, " complete Schedule R, Part V, line 2 . ; . 36 X
37 Dud the organization conduct more than 5% of its activities through an entrty that 1S not a related organrzahon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI . 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. . .. .. 38 | X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V . l:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . - 1a 0 ]
b Enter the number of Forms W-2G included in fine 1a Enter -0- if not applicable . .. 1b 0 ‘
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable _ N
gaming (gambling) winnings to prize winners? . 1c | X

Form 990 (2018)
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If "Yes " complete Form 4720, Schedule O.

Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax '
Statements, filed for the calendar year ending with or within the year covered by this retumn . | 2a N
If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? 2b| X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions) |
Did the organization have unrelated business gross income of $1,000 or more dunng the year? . 3a X
If "Yes," has it filed a Form 980-T for this year? /f "No" to line 3b, provide an explanation in Schedule O . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
If "Yes," enter the name of the foreign country.  » |
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . 5¢ X
Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X
If "Yes," did the organization include with every solicitation an express statement that such contnbut:ons or
gifts were not tax deductible? . 6b
Organizations that may receive deductlble contrlbutlons under section 170(c)
Did the organization receive a payment in excess of $75 made partly as a contributton and partly for goods
and services provided to the payor? . - 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provnded’? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . - 7c X
If "Yes," indicate the number of Forms 8282 ﬁled dunng the year. . . . . e I 7dJ 1
Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract? 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? R 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . 79
If the organization received a confribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the I
sponsoring organization have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds. |
Did the sponsoring organization make any taxable distributions under section 49662 9a
Did the sponsoring organization make a distribution to a donor, donor adwisor, or related person? 9b
Section 501(c)(7) organizations. Enter
Inihation fees and capital contnbutions included on Part VIll, ine 12.. . . . . . 110a
Gross receipts, included on Form 990, Part VIlI, hne 12, for public use of club fac:lmes . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . e 11a
Gross iIncome from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁllng Form 990 in I|eu of Form 10417. 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . . | 12b| T
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to issue qualified health plans . e e - 13b
Enter the amount of reservesonhand. . . . . . . 13c
Did the organization receive any payments for indoor tannlng services dunng the tax yeaﬂ 14a X
If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b X
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dunng the year 15 X
If "Yes," see instructions and file Form 4720, Schedule N |
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

Form 990 (2018)




Form 990 (2018) Community Resource Network 04-3655932 Page 6

Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No"
response to linc 8a, 8b, or 10b bolow, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI . e .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . . 1a 7
If there are matenal differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent. . . . 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with B
any other officer, director, trustee, or key employee? . . 2 X
3 Did the organization delegate controf over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 9390 was filed? . 4 X
5 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 or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the goveming body? . . .. - .. | 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockhoiders, or persons other than the governing body? . .. . 7b X
8 Did the organization contemporaneously document the meetings held or wntten act|ons undertaken dunng
the year by the following.
a The governing body? . . . - e, 8a | X
b Each committee with authorty to act on beha|f of the govermng body” - e 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part 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 Intemal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. - 10a X
b If "Yes,"” did the organization have written policies and procedures govemlng the actlvmes of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11al X
b Descnbe in Schedule O the process, iIf any, used by the organization to review this Form 990
12a Did the organization have a wntten confiict of interest policy? /f "No," go to line 13 . . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that oould gwe fise to oonﬂlcts'7 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnbe in Schedule O how this was done . e 12¢
13 Did the organization have a wntten whistieblower policy? . . .. . e e e 13 X
14 Did the organization have a written document retention and destructlon pohcy'? . e 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 dehberation and decision? ]
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . . . . . . . . . |15a X
b Other officers or key employees of the organization . . . e . 15b X
If "Yes" to line 15a or 156b, descnbe the process in Schedule O (see mstmctlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement )
with a taxable entity during the year?. . . e e 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the orgamzation to evaluate |ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? . . .. e L. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » WA

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
3)s only) available for public inspechon Indicate how you made these available. Check all that apply.
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 made its governing documents, conflict of interest policy, and
financial statements available to the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records. >
David Jennings 425-775-8281

PO Box 13202, Mill Creek WA 98082

Form 990 (2018)



Form 990 (2018) Community Resource Network 04-3655932 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVit. . . . . . . . . . . . []
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
e 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.”
e 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
e 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.

©)
Position
(A) (B) (do not check more than one (D) {E) F)
Name and Title Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a director/firustee) compensation compensation amount of
week (Iist any es|slo| xjeax|D from from related other
hours for a gl 2 2l gg 3 the organizations compensation
related 38 alE 8;, 3 § 3 @ organization (W-2/1099-MISC) from the
oganzatons | 5] ¢ S|3 § (W-2/1093-MISC) organzation
below dotted - |2 L 3 and related
line) % =) 3! B organizatons
ol @ 3
o 8 7]
2 g
[+%
M) StefaniStortz o |_._400
Co-President 0.00{ X X 0 0 0
.{2) ‘aceyValdez | __.._....400
Co-President 0.00] X X 0 0 0o
_(3)__ConmeMcKenzie | _ 400
Secretary 0.00] X X 0 0 0
_(4) Juwateong ). 400
Treasurer 0.00] X X 0 0 0
_{8)__ShellyMclarin {400
Director 000] X 0 0 0
.(6) Chartenedensen ) 400
Director 000{ X 0 0 0
N __KentaTravis | 400
Director 0.00§ X 0 0 0
) e
O
0
O
02 e e
) e
L A

Form 990 (2018)




Form 990 (2018) Community Resource Network 04-3655932 Page 8
Part VIi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)
Position
(A) (B) (do not check more than one (D) {E) F)
Name and titte Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensaton amount of
week (list any os5|5]o] x|je |3 from from reiated other
hours for all2|2{2]|38 g the organizations compensation
refated g5|E|8|g]28| 3| organizavon | w2r1099-misC) from the
organizatons |2 &| 8 5|8 § (W-2/1099-MISC) organization
belowdotted |~ F| 2 2] 3 and reiated
Iine) g g 8 B organizations
2| & 2
] 2
a
OS)
ae)
an e
08) e
L R R
@0
@Y e
2 e e
@3) e
@ e
@) e
1b Sub-total . . > 0 0 0
c Total from continuation sheets to Part VIi, Section A . .» 0 0 0
d Total(addlinestband1c¢). . . . . . . . . .. . .. ... .. ... .W» 0 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on fine 1a? If "Yes, " complete Schedule J for such individual . A 3 X
4  For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such
individual 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes, " complete Schedule J for such person . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (8) ©)
Name and business address Descriphon of services Compensation
0
0
0
0
0
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 > 0

Form 990 (2018)




Form 990 (2018) Community Resource Network 04-3655932 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line In this Part Viil. .. . |:]
(A) (B) () {©)

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

g g| 13 Federated campaigns. . . . . . . 1a 0 o
§5 b Membershipdues. . . . . . . 1b 0 .
'3. g ¢ Fundraising events . A . ic 0
% 5| d Related organizations . . . .. 1d 0
g .,:E e Govemment grants (contnbut:ons) 1e 0 - .
;‘_; F: f All ather contributions, gifts, grants, and
£3 simitar amounts not included above . 1f 2,170,976
5 2 9 Noncash confributions included in lines 1a-1f.  $ 2,154,104 :
h_Total. Add lines 1a—1f . . » 2,170,976
® Business Code ’ - i
3
§ 22 0
& b 0
8ste 0
§| o o 0
E - 0
g f All other program service revenue . 0
a | g Total Add lines 2a-2f > 0 I
3 Investment income (including dlvudends mterest and
other similar amounts) > 2
4  Income from investment of tax-exempt bond proceeds > 0
§ Royalties. . . .. > 0
(1) Real (v) Personal _
6a Grossrents .
b Less: rental expenses .
¢ Rental income or (foss) . 0 0
d Net rental income or (loss) . .. .. . . > 0
7a Gross amount from sales of (1) Secuntes (n) Other
assets other than inventory . 0 0
b Less cost or other basis
and sales expenses . 0 0
¢ Gainor (loss) . 0 0
d Net gain or (loss) .» 0
8 | 8a Gross income from fundraising
§ events (notincluding® 0 . B .
&D of contributions reported on line 1¢)
= See Part IV, line 18 . a 0
4 b Less: direct expenses b 0 P ¥ ORIt
o ¢ Net income or (loss) from fundralsnng events . > 0
9a Gross income from gaming activities
See Part IV, line 19 a 0
b Less direct expenses b o) - - 4 N
¢ Net income or (loss) from gaming actlvmes > 0
10a Gross sales of inventory, less
retums and allowances . . a 0
b Less. costof goods soid . b 0 '
¢ _Net income or (loss) from sales of lnventory > 0
Miscellaneous Revenue Business Code . _]
b F- 0
b 0
C 0
d All other revenue . .. 0
e Total. Add lines 11a—11d . > 0 {
12  Total revenue. See instructions » 2,170,978 0 0

Form 990 (2018)
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Part I1X
Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A).

Community Resource Network

04-3656932

Page 10

Statement of Functional Expenses

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

L]

©

. . A G) D
o0, 30 o 100-of Part it o0 o1 fines 65, 76 it Mol e el By
1 Grants and other assistance to domestc organizations
domestic govermments. See Part 1V, line 21 . 2,154,106 2,154,106
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . . 0
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4 Benefits paid to or for members . 0
5 Compensation of current officers, directors,
trustees, and key employees . 0 0
6 Compensation not included above, to dlsqualuﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . 0
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . 0
9 Other employee benefits . .. .. 0
10 Payroll taxes . 0
11 Fees for services (non-employees)
a Management . 0
b Legal 0
¢ Accounting . 0
d Lobbying . . 0
e Professional fundralsmg services. See Part v, hne 17 0
f Investment management fees . . 0
g Other. (if ine 11g amount exceeds 10% of I|ne 25 oolumn
(A) amount, list line 11g expenses on Schedule O.) 0 0
12 Advertising and promotion 0
13  Office expenses . 92 40 52
14 Information technology . 48 0 48
15 Royaltes . 0
16  Occupancy . 8,614 8,532 82
17  Travel. 0
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 0
20 Interest. - 0
21 Payments to atﬁllates 0 .
22 Depreciation, depletion, and amortlzatlon 0 0 0 0
23 insurance . 2,661 0 2,661
24 Other expenses. Itemlze expensee not oovered . G . el " N
above {List miscellaneous expenses in line 24e if
line 24e amount exceeds 10% of ine 25, column - e ;
(A) amount, list line 24e expenses on Schedule O ) . .
a Llicenses&Pemmits . 50 10 40
b Mscellaneous . 311 52 259
C
I 0
e Allotherexpenses 0
25  Total functional expenses. Add lines 1 through 24e . 2,165,882 2,162,740 3,142 0
26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here ~ » D if
following SOP 98-2 (ASC 958-720) .

Form 990 (2018)




Form 990 (2018)

Community Resource Network 04-3655932  Page 11
Balance Sheet
Check if Schedule O contains a response or note to any hine in this Part X I:I
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 4,294] 1 9,388
2 Savings and temporary cash investments 5691 2 5,693
3 Pledges and grants receivable, net . 0] 3 0
4  Accounts receivable, net 0] 4 0
5 Loans and other receivables from current and former ofﬁoers dlrectors
trustees, key employees, and highest compensated employees
Complete Part 1l of Schedule L . .. 0] 5
6 Loans and other receivables from other disqualified persons (as def ned under secnon
4958()(1)), persons described in section 4958(c)(3)(B). and contributing employers and .
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
g organizations (see instructions) Complete Part Il of Schedule L 0 6
21 7 Notes and loans receivable, net . 0} 7 0
< | 8 Inventories for sale or use . . 0f 8
9 Prepaid expenses and deferred charges 0] 9
10a Land, buildings, and equipment. cost or
other basis. Complete Part VI of Schedule D 10a 0
b Less accumulated depreciation 10b 0 0] 10c 0
11 Investments—publicly traded secunties . o) 11 0
12 Investments—other securities. See Part IV, line 11.. 0] 12 0
13 Investments—program-related. See Part IV, line 11 0] 13 0
14 Intangible assets . . 0} 14 0
15  Other assets. See Part IV, Ilne 11 . 0] 15 0
16 Total assets. Add lines 1 through 15 (must equal line 34) 9,985] 16 15,081
17  Accounts payable and accrued expenses . . 0f 17 0
18 Grants payable . 0] 18 0
19 Deferred revenue 0] 19 0
20 Tax-exempt bond liabilities . 0} 20 0
21 Escrow or custodial account hability. Complete Part IV of Schedule D 01 21 0
8122 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
g disqualified persons. Complete Part It of Schedule L. . 0] 22
= |23 Secured mortgages and notes payable to unrelated third parties 0] 23 0
.| 24 Unsecured notes and loans payable to unrelated third parties . 0} 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . 0f 25 0
26 ___Total liabilities. Add hnes 17 through 25 O] 26 0
Organizations that follow SFAS 117 (ASC 958), check here » - and
§ complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets . 9.985| 27 15,081
@ |28  Temporarily restricted net assets . 0] 28 0
2 29 Permanently restricted net assets . . . . 0§ 29 0
i Organizations that do not follow SFAS 117 (ASC958), check here 4 D and
° complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds . ; 0] 30
@ |31  Paidinor capttal surplus, or land, building, or equipment fund 0] 31
; 32 Retained earnings, endowment, accumulated income, or other funds . 0] 32
Z |33 Total net assets or fund balances 9,985] 33 15,081
34  Total hiabilities and net assets/fund balances 9.985]| 34 15,081

Form 990 (2018)




Form 990 (2018) Community Resource Network

04-3655932  Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .

L]

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

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

Revenue less expenses. Subtract line 2 from Iine 1 .

Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A))
Net unrealized gains (losses) on investments .

Donated services and use of facilites .

Investment expenses .

Prior period adjustments . .

Other changes in net assets or fund balanoes (explam in Schedule 0) .

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime 33
column (B)) .

QWA NN EBWN2

-l

2,170,978

2,165,882

5,096

9,985

@I I{N|D [N =]

-
(-]

15,081

(1AW Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part X1l .

1 Accounting method used to prepare the Form 990: Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

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

. Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .

i "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both
IZI Separate basis [j Consolidated basis I:I Both 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 organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 . ;

b If"Yes," did the organization undergo the required audit or audrts? if the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits .

Yes | No

2b X

2c

3a X

3b

Form 990 (2018)




" SCHEDULE A

Public Charity Status and Public Support

OMB No 1545-0047

(Form 980 or 990-E2)
Comptete if the organization is a section 501(c)3) organization or a section 4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or.Forrn 990-EZ. ) _
Intemnal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization

Community Resource Network

2018

Open to Public
Inspection

Employer identification number
04-3655932

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

The arganization is not a private foundation because itis (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches descnbed in section 170{b)(1)(A)i).

2 D A school described in section 170(b){1)}{A){ii). (Attach Schedule E (Form 990 or 880-EZ).)

3 [:] A hospital or a cooperative hospital service organization described 1n section 170(b)(1)(A)(jii).

0

4 D 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:

section 170(b)(1)}(A)(iv). (Complete Part I1.)

5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

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

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

8 D A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part I.)

9 D An agricultural research organization descnbed in section 170(b)(1)(A)(ix) operated in conjunction with a land grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university:

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 lil.)

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

12 D An organization organizcd and opcratcd cxclusively for the benefit of, to perform the functions of, or to canry out the purposcs
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Chceck the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
contro! or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d D Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructons). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type il, Type il

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . |:___§]
q Provide the following information about the supported orgamzatlonis)

(i) Name of supported organization {ii) EIN {iti) Type of organizatton | (iv) Is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1-10 | hsted n your goveming support (see other suppaort (see
above (see instructions)) document? mstructions) instructions)

Yes No
(A)
(B)
)
D)
(€)
Total 0 o

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

Schedule A (Fornm 990 or 880-EZ) 2018




Schedule A (Form 990 or 980-E2) 2018 Community Resource Network 04-3655932 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b){1)(A)(vi) /
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify undér
Part lll. If the organization fails to qualify under the tests listed below, please complete Part II1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2016/ (f) Total

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

include any "unusual grants.™). . . . . 0
2 Tax revenues levied for the

organization's benefit and either paid

to or expended onits behalf . . . . . . /] 0

3 The value of services or facilties
fumished by a govemmental unit to the
organization without charge . . . . 0
Total. Add lines 1 through 3 . . . . . 0 0 0 / 0 0 0
5 The portion of total contributions by ” / i
each person (other than a /
governmental unit or publicly
supported organization) included on /
line 1 that exceeds 2% of the amount /
shown on line 11, column (f). . . . /

6  Public support. Subtract ine 5 from hine 4 / 0
Section B. Total Support Y
Calendar year (or fiscal year beginning in) (a) 2014 {b) 2015 /(c) 2016 (d) 2017 {e) 2018 (f) Total

7 Amountsfromlined . . . . . 0 o/ 0 0 0 0

8 Gross income from interest, dividends,

payments received on securities loans, /
rents, royatties, and income from /
similarsources . . . . . . . . . . . / 0

9 Net income from unrelated business

activities, whether or not the business 1s

o

regularly carried on e 0
10 Other ncome Do not include gain or /

loss from the sale of capital assets /

(Explain in Part V1.) . . - 0
11 Total support. Add lines 7 through 10 / - - 0

12 Gross receipts from related activities, etc. (see instructj
13 First five years. If the Form 990 is for the organizaji6n's first, seoond thlrd fourth, or ﬁﬁh tax year as a section 501(c)(3)
organization, check this box and stop here . e e e

Section C. Computation of Public Su
14 Public support percentage for 2018 (line 6,

lumn (f) divided by iine 11, column (f)) . . ; ; 14 0 00%

15 Public support percentage from 2017 S ule A, Part Il line 14 .. 15 0 00%
16a 33 1/3% support test—2018. If the ojganization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization . . . . . . . . . . . . . . . . . . .. N D
b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organjfation qualifies as a publicly supported organizaton . . . . . . . . . . . . . . . . . C N S [:I

17a 10%-facts-and-circumstapces test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14
10% or more, and if the organization meets the "“facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organizdtion meets the "facts-and-circumstances” test. The organizahon qualifies as a publidy supported
organization.. . . / . . . . . . L L Lo Lo L L e e pD
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 15 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part’ V1 how the organization meets the "facts-and-circumstances” test The organization qualrfies as a publicly

supported organization . . .. . . .o . . .. . . » D
18 Privatojfoundation. If the orgamization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions - S . S > D

Schedule A (Forrn 990 or 990-E2Z) 2018
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Community Resource Network

04-3655932

Page 3

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
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) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gris, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ") 538,401 548,234 704,979 534,548 2,170,976 4497 138
2  Gross receipts from admissions, merchandise
sold or services performed, or facilibes
fumnished n any activity that is related to the
organization's tax-exempt purpose 0
3  Gross receipts from activities that are not an
unrelated trade or busmess under section 513 . . 0
4 Tax revenues levied for the
organization’s benefit and either paid to
orexpendedonitsbehalf. . . . . . . 0
5 The value of services or facilities
fumished by a govemmental unit to the
organization without charge . . . 0
6 Total. Add lines 1 through 5 538,401 548,234 704,979 534,548 2,170,976 4,497,138
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . 0
b Amounts included on ines 2 and 3
receved from other than disquafified
persons that exceed the greater of $5,000
o 1% of the amount on line 13 for the year . 0
Cc Addlines7aand7b. . . . . . . . . 0 0 0 0 0 0
8 Public support (Subtract line 7c from - ¢ ’
line6.). . . . . . . . . .. . .. 4,497 138
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2014 (b) 2015 (c) 2016 {d) 2017 (e) 2018 (f) Total
9 Amounts fromline6. . . . . . . . 538,401 548,234 704,979 534,548 2,170,976 4,497,138
102 Gross income from interest, dwidends,
payments recetved on secuntes loans, rents,
royalties, and income from similar sources 2 2 2 2 2 10
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . 0
c Addhnes10aandi0b. . . . . . . . 2 2 2 2 2 10
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . 0
12 Other income. Do not include gan or
loss from the sale of capital assets
(ExplaininPartVL). . . . . . . . . 0
13 Total support. (Add lines 9, 10c, 11,
and12)). . . . .. . ... 538,403 548,236 704,981 534,550 2,170,978 4,497,148
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) . . . . . . 15 100.00%
16 Public support percentage from 2017 Schedule A, Part Ill, ine 15 16 100 00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) . 17 0 00%
18 Investmentincome percentage from 2017 Schedule A, Part lll, line 17 18 0.00%
19a 33 1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s
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—2017. 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 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation . .. > EI
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . > D

Schedule A (Form 990 or 930-EZ) 2018
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Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. if you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If “No,"” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization")? /f
"Yes,“ and if you checked 12a or 12b in Part I, answer (b) and (c) below

Did the organization have uthmate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7? If"Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations dunng the tax year? /f"Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(iir) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detatl in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantiat contributor, or a 35% controlled entity
with regard to a substantial contnibutor? /f "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes, " complete Part | of Schedule L (Form 990 or 990-E7)

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in sechon 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined in fine 9a) have an ownership interest in, or derive any personal benefit
from, assets 1n which the supporting organization also had an interest? If “Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type !l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

5a

5b

5¢c

9

9¢

10a

10b

Schedule A (Form 990 or 990-EZ) 2018
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Supporting Organizations (continued)

Page 5

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the goveming body of a supported organization?
b Afamily member of a person described tn (a) above?
¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part V1.

Yes

11a

=

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at ali times during the
tax year? If "No,"” descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? i "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or conirolled the supporting organization

Yes

No

Section C. Type Il Supporting Organizations

1  Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? {f "No,” describe in Part VI how contro/
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) coptes of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or () serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all tmes during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type lil Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Intcgral Part Tcst during the year (sce instructions).

a ]:] The organization satisfied the Activities Test. Complete line 2 below.
b l:] The organization is the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions).

2  Activities Test Answer (a) and (b) below.

a Did substantially all of the organization's activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
actwvities but for the organization’s involvement.

3  Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If"Yes," descnbe in Part VI the role played by the organization in this regard

Yes

No

2b

3a

3b

]

Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 890-EZ) 2018 Community Resource Network

04-3655932 Page 6

Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part Vi). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{(A) Pnor Year

(B) Current Year
{optional)

1 Net short-term capital gain

2 Recoveries of pnor-year distributions

3 _Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

N H|W[IN |-

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

0

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optionatl)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

a_Average monthly value of securities

1a

b_Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

id

e Discount claimed for blockage or other
factors (explain in detail in Part V1).

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d

w

(=)

o

4 Cash deemed held for exempt use. Enter 1-1/2% of fline 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply ine 5 by .035.

7 Recovenes of prior-year distributions

8 Minimum Asset Amount (add line 7 to hne 6)

OINID ||

(=X [=2{=][=][=]

oj|jojo|o|o

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

ol|lo|o|o

5 Income tax imposed in prior year

bW IN|=

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

7 E] Check here if the current year is the organization's first as a non-functionally integrated Type lil supporting organization (see

instructions).

Schedule A (Form 990 or 930-EZ) 2018
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Page 7

Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

ol~lo|o|e|w

(provide details in Part VI) See instructions.

Distributions to attentive supported organizations to which the organization is responsive

Distributable amount for 2018 from Section C, ine 6

0

Line 8 amount divided by line 9 amount

0.000

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(1)
Underdistributions
Pre-2018

(iii)
Distributable
Amount for 2018

Distnbutable amount for 2018 from Section C, line 6

0

Underdistnbutions, if any, for years pnor to 2018
(reasonable cause required—explain in Part V1) See
instructions.

[

Excess distributions carryover, if any, to 2018

From 2013

From 2014

b

From 2015 .

From 2016

From 2017 .

Total of lines 3a through e

Applied to underdistributions of pnor years

Apphed to 2018 distnbutable amount

Carryover from 2013 not applied (see instructions)

s [ [T D e [ Q|0 O |

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

EN

Distributions for 2018 from
Secton D, line 7. $

Applied to underdistributions of pnor years

o

Applied to 2018 distnbutable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

Remaining underdistnbutions for 2018 Subtract lines 3h
and 4b from line 1. For resuit greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2019. Add Iines 3
and 4c.

Breakdown of hne 7

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

Excess from 2017

Dlajo|o|e

Excess from 2018

=1t~ (=] [=](=]

Schedule A (Form 9380 or 990-EZ) 2018




Schedulé A (Form 990 or 990-£7) 2018 Community Resource Network 04-3655932 Page 8
Supplemental Information. Provide the explanations required by Part il, line 10; Part It, ine 17a or 17b; Part

I, ine 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part {V, Section

B, lines 1 and 2; Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

[

Schedule A (Form 990 or 930-EZ) 2018



ViH
{8102) {068 Uuo4) | enpeydg ‘066 W04 J0j SUOIONIISU| BY) 88S ‘@I)ION 19V uoionpay yiomaded 404

0 < T T ) | ol e Ul pels]| SUONEZIUBDBO Jai0 JO Joquinu [ejoy Jaug . ¢
......................... € ottt aiqe) | aul 8y uj peysl suoeziuebio juswuieaob pue (g)(0)L0g uonoas Jo Jsquinu (ejo} a3 Z

(seyi0
BOUBS|SSE JO 8oUB}s|S8e Yseouou yesieidde 'AW4 "400Q) 8oUR)SISSE YBBD jueiB (e|qe0jidde j)) juewtierot Jo

juesB jo esodind (y) Jo uopdposeq (B) uopenien jo pouieiy ) -uou jo junowy (8) yseo Jo junowy {p) uojoes D} (9) NiZ (q) uojjeziueBio jo sseuppB pue sweN (e) |,

‘papaau st soeds [euolIppe Ji pajedlidnp aq ued || Wed ‘000'c$ uey) aJow paaiedai jey) Juaidioas Aue Joj ‘1.z aull ‘Al Led ‘066
WJo4 Uo ,S3A, Paiemsue uoneziuebio ay) J| 818|dwo) *SJUBWUISAOS) J|3SaW0Q Pue suoneziueBiO 21390 0} 83UR)SISSY J9YJ0 puUe sjueID) E
'SeJElS pajiun oy} Ul spuny Juelb JO esn 8y} BULOYUOW J0} SaINPao0id S,UONEZIUEDIO 68U A| HEd Ul 8quosed
ON E SOA D o e o e ‘ ! Tt T T T T eduelsisse Jo mucm._m QY] piBME 0] pash elU8)IIO UOI}O3|9s au}
pue ‘souelsisse Jo sjuelb ey Joj ApiqiBie sesjusb ey} ‘SoUBSISSE 1O SJURIG BU) JO JUNOWE U} SJBIUBISGNS O} SPJ0JaJ LIEJUIBW UoNeZILEBIO ay) s30g |

82UR}S|SSY pue Sjuelis) Uuo uojjewIo| _EocooE

¢E6SSoE-0 HIOMIBN 32IN0SAY AJlunLIWwo)
Jequinu uopesypuep) Jekojdwiz uonezjueBio ey) Jo swsN
Co_uuwaw:_ ‘uojjewtojuy 1s63e| ay) 10} 066ULIOI/ADD 'SII'MMM 0] 09 80IAIBS SNUBARY [BUIBJU|
Anseayi ey jo Juawuedeq
alygnd oy uado '066 W04 0} YIENY «
. w —‘ @N ‘2T 10 1T 8U|| ‘Al Med ‘066 WI04 UO S84, PeJemsue uopeziueBio ey) §| e19jdwor)
. S9)e)S pajiun ayj ul sjenpiAlpu| pue ‘SjusaWiuIdA0L) (066 wao4)

170g'svs) ONENO | ‘suoneziuefiQ 03 aaue)sSISSY J9Y}0 pue sjueis 1 3INAIHOS




(8102) (086 UUOJ) | eNpeyYds

9

S

v

€

[4

b

(Joyio ‘1osieidde ‘AWS aouB)s|SSe Yseouou euB ysed sjueidioas
©8oUB)}8|658 yseouou jo uonduoseq (3) '%00Qq) UOEN{eA Jo poyial (8) 40 wnowy (p) 0 Junowy (9) Jo JequinN {Q) 8ouB)sISSE JO Juesb jo adfy (e)
"papaau si aoeds |euonippe i pajed)idnp eq Ued ||| Ued
L '¢¢ dUl| _>_ Hed .omm Wwio4 UO ,SBA, palamsue co_«mN_cmmho ayl il mum_QEoO ‘SjenpIAIpU| 213sdWog 0) adue)sissy JaYyl0 pue syuels) Il Hed
Z eted (8102) (066 uLO4) | BINPAYDS
. 2€6GS9E-P0 FJOMJSN @2Jn0say Ayunwiwos)



SCHEDULE M Noncash Contributions |_ow8 No. 15450047

(Form 990) 2@1 8
» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury » Attach to Form 990. Open to P_ub!ic
Interna) Revenue Service »_Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Community Resource Network 04-3655932
Part | Types of Property
(c)
a b : d
Ch(egk if Num_ber of o(orztnbutlons or l:;r::;anstsh z:ot;ghgs Method of( _dc)atermming
applicable items contnbuted Form 990, Part VI, line 1g noncash contribution amounts
1 Art—Worksofart.
2  Art—Historical treasures .
3  Arnt—Fractional interests .
4 Books and publications .
§ Clothing and household
goods . e e X 117,992|$1 per item
6 Cars and other vehicles .
7 Boats and planes .
8 Intellectual property . ..
9 Securittes—Publicly traded .
10  Secuntes—Closely held stock
11 Securites—Partnership, LLC,
or trust interests
12 Secunties—Miscelianeous .
13  Qualified conservation
contribution—Historic
structures . ..
14  Qualified conservation
contributon—Other
15 Real estate—Residential .
16 Real estate—Commercial .
17 Real estate—Other .
18 Collectibles . e
19 Foodinventory. . . . . . . X 2,036,112 2,036,112|$1 per item
20 Drugs and medical supplies .
21 Taxidermy
22  Historical artifacts .
23  Scientific specimens .
24 Archeological artifacts .
25 Other®» (_ )
26 Other»( )
2r oOther®»( )
28 Other & ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement. . . . . . . 29 1

Yes | No

30a Dunng the year, did the organization receive by contnbution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? . A . - . 30a X

b If"Yes,” descnbe the arrangement in Part |1
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? . . . 32a X

b If"Yes," descnbe in Part Il.
33 - If the organization didn't report an amount in column (c) for a type of property for which column (a) is
checked, describe in Part li _

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018
HTA




Schedulé M (Form 990) 2018 Community Resource Network 04-3655932  Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2018
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1 SCHEDULE O Supplemental information to Form 990 or 990-EZ | ome o 15450007
: , (Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 8
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. Open to Public

Department of the Treasury

Internal Reverwe Service > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Community Resource Network 04-3655932

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-E2) (2018)

HTA
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Schedule O (Form 990 or 990-E2) (2018) _Page 2
Name of the organization Employer identification number
Community Resource Network ' 04-3655932

Schedule O (Form 990 or 990-EZ) (2018)



