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rom 990

Department of the Trsasury
Intemat Revanue Service

A_For the 2017 calendar year, or tax year beginning

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847{a}{1) of the Internai Rovenue Code {except private foundsailons)
P> Do not entar soclal security numbers on this form as it may be made public.

P Goto www.irs. goviForm9ed for instructions and the latest information.

10/01/17  andending 09/30/18

B Check if appicable: € MName of organization O Empioyer identfication number
Address change Crmmunity Residence Torporation
Name change Domg businass &5 Cimmunity Alliance 38-2690739
Numbet and slreet {or P.0. box f mai 13 nol derverad Lo streel addcess) Roomisuis E Teisphona number
Inital return 301 W. Michigan Ave., Suite 102 734-482-3300
Fha!m Chy or town, stats or provinca, country, and ZIP oc lorsgn posial code
Ypsilanti MI 48197 ;
— mg ;l:“fmmmﬂ 1 G Gross receipls § 2, 9,362
nokacnpesng | Kathy Grant H(a) 15 Iis agioup relum for subordinates? | | Yes X Mo
301 W. Michigan Ave., Suite 102 H(b) Are 2l subordnates ncluded? Yos No
Ypsilanti MI 48197 H7No: sach o . (509 iaiructons)
| Tax-sxemgl sialus: 501{e)3) I—[ 01y { ) (insert no. |—l 4947(8)(1} or [_| 527
4 _wwee:P communityalliance.org H(c) Group xemption numoee I
K _For of omganization: | X| Corporaton | | Trogt | | Associaton | | omes B> [L Yewotio 1987 |u_Sweolwgsicomcie MI
LPatli® _Summary
1 Briefly descsibe the organization's mission or most significant activities:
s See Schedule Q, . o ci . w oo et SRR, s eee e e
- IO 0 e A AR VPR
g 2 Check this box b i the arganization discontinued its operations or disposed of mora than 25% of its net assats.
3 3 Number of voling members of the goveming body (Part VI, line 1a) L 3|7
3 4 Number of Independent voling members of the governing body (Part Vi, line 1b) 4 7
S| 5 Total number of individuals employed in calendar yaar 2017 (Parl V. line 28) s | 124
§ € Total number of volunteers (estimate if necessary) 8 0
7a Total unrelated business revenue from Part VIlI, column (C), fine 12 7a 0
b Net unrelated business taxable income from Form 990-T. in@ 34 . . . e . | B 0
Prior Year Currynt Year
8 Contributions and grants (Part Vill, line 1h) 1,999, 955 1,946,322
2| @ Program service revenus (Part il line 2g) 516,713 556,398
E 10 Investment Income (Part VIII, column (A}, lines 3, 4, and 7d) 219 0
€1 44 Other revenue (Part VIil, column (A}, lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 4,346 6,642
12_Total revenue — add lines 8 through 11 (musl equal Part VIl column (A), line 12) 2,521,233 2,509,362
13 Grants and similar amounts paid {Part IX, ¢column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A}, line 4) 3]
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,158,352 2,204,720
§ 18aPrafessional fundraising fees (Part 1X, column (A), ine 11e) 0
§. b Total fundralsing expenses (Part 1X, column (D}, lne 25) b 0 )
W 17 Other expenses (Part tX, column {A), ines 11a - 11d. 11(-24e) 324,715 471,644
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), ine 25} 2,483,067 2,676,364
19 Revenue less expenses. Subtracl line 16 from line 12 38,166 -167,002
s | __Beginning of Current Year End of Year
£5 20 Total assals {Part X, line 16) 763,861 429,544
<9 21 Total habilities (Part X, line 26) 627,884 236,534
¥ 22 Netassats or fund balances. Sublract line 21 from line 20 135,977 193,010
Partl Signature Block
Under penalties of perjury, | declare that | heve exam ned this retum, including accompanying schedules and statements, and 10 the best of my knowiedge and belief, itis
tus, comect, and compiate. Declaration of preparer (other than officer) 1s based on all infformaton of wiwch preparer has any knowledge,
[
sign ’ Signature of officer Ote
Here ’ Kathy Grant Executive Director
Typa or ponl naema and thia
Prin/ Type propar’s nams Preparers s gnature Date Check #| PTIN
Paid Mihael A. Geirges 06/24/19] sofiempioved | P00 EEE50
Preparar | cowsrsme  »  Yeo & Yeo, P.C. Furm's EIN B 38-2706146
Use Only 1450 Eisenhower Place
Femssgoess  »  Ann Arbor, MI 48108-3283 Phons o 7134-769-1331
May the IRS discuss this retum with the preparer shown above? (seeinstructions) .~~~ X Yes No
Form 990 2017

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



081138450 06/24/2019 10.51 AM

fam 990({2017) Community Residence Corporation 38-2690739
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Page £

Partil)y  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part [l

1 Briefly describe tha organizalion’s mission:

2 Did the organization undertake any significant program services during the year which were 0ot listed on the
pnor Form 990 or 990-EZ7
If "Yes,” describe thase new services on Schedule O.

3 Did the organizstion cease conducting, or make significant changes in how it conducts, any program
servicas?
If "Yes,” describe these changes on Schedule O.

4 Describa 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 lo report the amount of grants and allocations to others,
the tolai expenses, and revenue, if any, for each program service reponed.

Yoes X No

Yes X No

“aa {(-:_o;:l—e: }(Expenses $ 1,584,724 including granis of § .. ) (Revenue $ 55€, 3908
Provide community based support for disabled persons in area countiles.

Services include home based support. Support is provided in one famil
style group homi.

b

4b (Code: }(Expenses $ including grants of $ } (Revenue $

4c (Code: J(Expenses $ including grants of & } (Revenue $

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

(Expenses $ Including grants of $ ) (Revenua_$ )
de Total program service expenses P 1,584,724

DAA

Form 990 inns
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Form 960 (2017) Community Residence Corporation 38-2690739 Page 3
_Partl¥_ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(cX3) or 4947{a){1) (other than a privale foundation)? /f “Yes,”
complete Scheduie A _ 1| X
2 |s the organization required to complete Schedule B, Schedule of Contribulors (see instructions)? [ 2 X
3 Did the organization angage in diract or indiract political campaign activities on behalf of or in opposition o
candidates for public offica? If “Yes,” complete Schedule C, Part | 3 X

4 Section 501({c)(3) crganizations. Did the organization engage in lobbying aclivities, or have a section 501(h})
election in effect during the lax year? If “Yes, " complete Schedula C, Part if o 4 X

5 s the organization a section 501{c)4), 501({cX$), or 501{c}{6) organizalion that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,

have the right to provide advica on the distribution or investment of amounis i such funds or accounts? #f

“Yes," complate Schedule D, Part | o ) (] X
7 Did the organizatlon receive or hold a conservallon easement, including easements Lo preserve open space,

the environment, historic land areas, or historic structures? If “Yes, " complete Schedute D, Part Ii 7 X
8  Did the organization maintaln collections of works of art, historical treasures, or other similar assets? i *Yes "

complete Schedule D, Part lil 8 X

9  Did the organization report an amount in Part X .hne. .21...for.es;:.r.cw.v.o} c;.l..s;lodlal COOILII'.H. lu.a.b.llity. serve as a
custodian for amounts not fisted in Part X; or provide credit counseling, debt management, credil repair, or

debt negoliation services? If "Yes,"complole Schedule D, Partiv 9 X
10  Did tha arganization, direclly or through a related arganization, hokd assats in temporarily restricted
endowments, permanent endawments, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10 X

11 |f the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VI, IX, or X as spplicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f “Yes,”

complste Schedule D, Part Vi T R : Ma] X
b Did the organization report an amount for investments—alher securities in Part X, line 12 that is 5% or more
of its total assels reporied in Part X, line 167 if "Yes,” complele Schedule D, Part VIl 11b 2
¢ Did the organization report an amount for invesiments—program related in Part X, line 13 that is 5% or more
of its total assels reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl 11¢ X
d Did the organization report an amount for other assets in Parl X, line 15 that is 5% or more of its tola! assets
reported In Part X, ine 167 If "Yes,” complete Schedule D, Part IX 11d X
& Did the organization repert an amount for other liabilites in Part X, line 257 If "Yes,” complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year nclude a footnote that addresses
{he organization's liability for uncertain tax positions undar FIN 48 {ASC 740)7 if “Yes,” complete Schadule D, Part X 13§ X
12a Did the organization oblain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xiand Xi ... 12af X
b Was the organization included In consolidated, independent audited financial statements for the tax year? If
"Yes,” and if the organizalion answered "No™ to line 12a, then compieting Schedule D, Parts XI and Xl is optional 12b| X
13 Is the organizalion a school described in section 170{bX1}XAXii)? If "Yes,* complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, businass, investment, and program service aclivities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If *Yes,” complete Schedule F, Pants  and IV 14b P4
15  Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts il and IV 15 X
16  Did the organization repart on Part 1X, column (A}, line 3, more than $5.000 of aggregale grants or other
assistance to or for foreign Individuals? ¥ *Yes, * compleie Schedula F, Parts Ilf and IV 18 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A}, lines 6 and 11e7? if “Yes,” complete Schedule G, Part [ (see instructions) 17 X
18  Did the organization report more than $15,000 {otal of fundraising event grass income and coniributions on
Part VI, ines 1c and 8a? if "Yes,” complete Schedule G, Partit 18 X
19 Did the onganization report more than $15.000 of gross income from gaming aclivitles on Part VIII, line 927
If "Yes,” complele Schedule G, Part i , , s 19 X
Fom 990 2017
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Form 990(2017) Community Residence Corporation 38-2690739 Page 4
Part IV Checklist of Required Schedules (continued)
Yos | No
20a Did the organization operate ane or more hospial faclities? If “Yes,” complete Schedule H 20a X
b H*Yes"to ine 20a, d'd the organizaton attach a copy of ils audited financial statements 1o this retum? 20b
21 Did the organizal on report more than $5,000 of grants or other assistance to any domestic organization of
domestic government on Part X, calumn (A), line 17 If *Yas,” complete Schedule I, Parts | and Il Fil X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic Individuats on
Part IX. column (A), ine 27 If "Yes," complete Schedule |, Perts tand it 22 X
23 Did iha 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,” compfete Schedwie 4 23 X
24a Did the organization have a tax-exempt bond issue with an oulstandlng princlpal amount of more than
$100.000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 244 and complete Schedule K. If ‘No,"go toline 258 24a X
b Did the erganization invest any proceeds of tax-exempt bonds beyond a ternporary penod exception? 24b
¢ Did the organization maintaln an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
d Did the organization act as an “on behalf of issuer for bonds outstand ng at any fime during the year? 24d
253 Section 501(c)(3), 501(c}{4), and 501(c){29) organizations. Did the organization engaga in an excess benefit
transaclion with a disqualified person during the year? If “Yas,” complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess banefit transaction with a disqualified person in a prior
year, and that the transact en has not been reported on any of the organization's prior Forms 880 or 990-E27
If“Yes." complete Schedule L, Partt 25b X
26  Did the orgamization report any amount on Part X, line 5, B, or 22 for racewables fram or payables to any
curment or former officers, directors, trustees, key employeas, highest compensated amployeas. or
disquatified persons? If "Yes,” complele Schedule L, Partit 26 X
27 Did the organization provide a grant or other assistance to an officer, director, tmstee key emplioyee,
substantlal contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? # “Yes," complete Schedule L, Part Iit 27 X
28 Was the organization a party 1o a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filmg thrasho ds, conditlons. and exceptions)
a A current or former officer, director, trustee, of kay employee? Jf "Yas, " complate Schedule L, Part IV 2Ba X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complele
Scheduls L, Partthv 28h X
¢ An entity of which a current ar farmer officer, director, trusiee, or key employea (or a family mamber thereof)
was an officer, director, frustee, or direct or indirect owner? if “Yes,” complete Schedule L, Part IV 28¢ X
28  Did the organization receive more than $25,000 in non-cash contnbutions? if “Yas,” complete Schedule M 29 X
30 Did the organization receive contributions of arl, historical treasures, or other simitar assets, of qualified
conservalion contributions? If “Yes,” complete Schedwle M 3o X
31 Did the organization liquidale, terminate, or dissolve and cease operations? i “Yes. "complefe Schedule N,
Pat! 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 a2 X
33 Did the organization own 100% of an antity disregarded as saparale from lha organization under Regulations
sections 301.7701-2 and 301.7701-37 /f “Yes." complete Schedule R, Part i 33 X
34 Was the organization related to any tax-exempt or taxab’e entity? /f “Yes,” complste Schedule R, Part l, i,
or iV, and Pert V. line1 M| X
35a Did the organization have a controlied entity within the meaning of section 512(bX13)? 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with &
controfted entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 3I5b
386 Section 501{c){3) organizations. Did the organization make any lransfers to an exempt non-charitable
related arganization? If *Yes,” complete Schedule R. PartV, line 2 36 X
37  Did the organization conduct more than 5% of its activities through an enuty that is not a related organization
and that is treated 8s a partnership for federal income tax purpesas? If “Yes,” compiate Schedula R,
Pa’t v’ .............. 37 x
38 Did the organization complele Schedule O and provide explanations in Schedule O for Part V1, knes 11b and
197 Nota. All Form 990 fllers are required to complete Schedule O. 38 | X
Form 990 2017,

DAA



031118550 OB/24/2019 10 51 AM

Form 990(2017) Community Residence Corpgration 38-2691739

Page 5

PatV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule © contains a response or note to any line in this Part V

1a  Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicabla 1a | 0

Yes | No

Enter the number of Forms W-2G included in line 1a, Enter -0- if nol applicable 1b 0

2a Enter the number of employees reported on Form W-3, Transmittal c;f Wapge and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum [ 22 | 124

1c'X

b If atleast one is reported on line 2a, did the organization file all required federal employment tax relums?
Note. If the sum of lines 1a and 2a is grealer than 250, you may be required 10 e-file (See inslructions)
3a  Did the organization have unrelated business gross income of $1,000 or more during the year?
b If“Yes" has it filed a Form 990-T for 1hs year? if "No" to line 3b, provids an explanation in Schedule O
4a At any time during the calendar year, did the organization have an inlerest i, or a signature or other authority
over, a financial account in a foreign country (such as a bank account. securilies account, or other financal
account)?
b If“Yes,” enter the name of the foraign country: I ) e T S e
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR}).
Was the grganizatian a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable panty notify the organizalion Lhat it was or is a party to a prohibited lax shelter transaction?
If*Yes" to line 5a or 5b, did the organization file Form 8886-T7 o o
Does the organization have annual grass racaipts thal are narmally greater than $100,000, and did the
organization solicit any contributions that were not tax deduclible as charitable contribulions?
b if*Yes." did the crganization include with every solicitation an axpress statement thal such coniributions or
gifts were not tax deductible?

ool

a Did the organization receive a paymaent in excess of $75 made partly as a contribulion and partly for goods
and services provided to the payor?

Dld the organization sell, exchange, or ctherwige dispose of tangible personal property for whit.:ﬁ it was
required to file Form 82827 . ‘
If *Yes," indicate the number of Forms 8282 filed during the year | 74 |

zb | X

3al X

3b

4a X

&b

7a X

b

Te

d
o Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, direclly or indirectly, on a personal benefit contract?
g If the organization received a contnbution of qualified intellectual property, did the organizal on file Form 8899 as required?
h ifthe organization received a contribution of cars, boals, alrplanes, or other vehicles, did the organization fils a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mamniained by the
sponsaring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Oid the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Iinitiation fees and capital conldbutions included an Part VIIL, line 12 10a

Te

7t

79

P P ] Pl e

7h

2]

b Gross receipts, included on Form 990, Part Vill, tine 12, for public use of club facilities 10b

11 Section 501{c}12) organizations. Enter:
a Gross income from members or shareholders 11a

b Gross income from other sources {Do nol net amounts due or paid to other sources
against amounts dua or received from them.} 11b

12a Section 4247(a)(1) non-exempt charitable trusts. is the organization filing Form 390 in lieu of Form 10417
b H"Yes,” enter the amount of lax-axempt interest received or accruad during the year I 12b l

Le: T

13 Section 591(cK29) qualified nonprofit heaith insurance issuers,
a s lhe organization licensed to issue qualified haalth pfans in move than one state?
Note. See the instruclions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required lo maintain by lhe siates n which
the organization is licensed to issue qualified health plans 13b

¢ Enler the amouni of raserves on hand 13¢

14a Did the organization receive any payments for ir;door tanning services during the tax year?
b_f"Yes,” has it filed a Form 720 lo report these payments? /f “No, " provide an explanation in Schedule O

14a X
14b

DAA

ram 990 21n
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Form 990(2017) Community Residence Corporation 38-2690739 Page 6
Part Vi Governance, Management, and Disclosure For each “Yes® response to lines 2 through 7b below, and for a "No™

response to ling 8a, 8b, or 10b below, describe the circumstances, processas, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or noteto any lineinthis Pat VI ... . i s
Section A. Governing Body and Management

X

Yas | No

-]

1a Enter the number of voting members of the goveming body at the end of the 1ax year 18
if there are malerial differences in volng rights among members of lhe governing body. o
if the govaming body delegaled broad authority te an executive commitiee or similar
committee, explamn in Schedule O,

b Enter the number of voling members included in line 1a, ebove, who are independent 1b 7

2 D any officer, direciar, ruslee, or key employee have a family relationshup or a busmess relationship with
any other officer, diractor, trustes, or key employes?

3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees. or key employees 10 a management company or other person?

4  Dd the orgamzation make any significant changes to ils goveming documents since the prior Form 990 was filed?

5  Did the organ zation become aware dunng the year of a significant diversion of the organzation's assets?

6  Did the organization have members or stockholders?

7a Did the organization have members, stockho'ders. ar other persons who had the power to elect or appoint
one or more mambers of the goveming body? . 7a

b Are any governance declsions of the arganizaton reserved to {or subject to approval by} members
slockholders. or persons other than the governing body? B Tb

8  Did the organizal on contemporaneausly document the meeltings helkd or written actions undertaken during the year by the followang: i ';

a The governing body? |Ba | X
b Each commitiee with authority to act on beha'f of the governng body? o ieb ] X

9 Is there any officer, direclor, trusiee, of key employee listed in Part VII, Section A, who cannot be reached at

the organizalion's mail ng address? if “Yes, ~provide the names and adgresses in Scheduls © . k] X
Section B. Policias (This Section B requests informalion about policies not required by rhe lntema! Revenue Cod 5l

L]

oo | |2
b L 09 = el B

Yes | No
10a Did the organizalion have joca' chapters, branches, or affiliates? R i) X
b If-Yes.” d d the organ-zation have wntlen pohcies and procedures goveming the activites of such chaplers
affiliates, and branches (o ensure their operations are consistent with the organization’s exempt purposes? .. |10b
11a Has the arganization provided a complete copy of this Form 990 to al members of its governing body before filing the form? o |L1a X
b Describe in Schedule ¢ the process, if any, used by the organization to raview this Form 990 ‘
12a Did the organization have a written conflict of interest policy? If “No,” go to fine 13 . | 12a
b Were officers, directors, or trustees, and key employees required o disclase annua!ty intarests that couid gwe nse to conflicts? e
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if"Yes,”
dascribe in Schedule O haw this was dona o - ) o ki
13 Did the organization have a written whistieblower policy? : £ L R B b
14  Did the organization have a written document retention and destruction pol-cy? ; . 14
15  Did the process for determining compensation of the {cllowing parsons include a review and approval by
independent persons, comparabitity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Execulive Director, or top management official |1sa]| X
b Other officers or key employees of the organization - . . B 15b X
If "Yes” 1o fine 15a or 15b, describe the process in Schedute O (see mlrucltons) }
16a Did the organization invest in, contribute assets to, or participate in a Joint venture o simliar arrangement
with a taxable entity during the year? : o ¥ 16a X
b K"Yes, did the organizalion follow a written policy or procedure requring the organlzahun to evahuate its '
paricipation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? T - amor ... 118b
Section C. Disclosure
47  List the states with which a copy of this Form 990 is required tobe fited » ~ M1
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcabse) 980, and 990—T (Seclnon 501(c)(3)s only)
avallable for public Inspection. indicate how you made these available. Check all that apply.
Ownwebsite X Anothers wabsite X Upon request Other {explain in Schedute O)
18  Describe in Schedute O whether (and if 50, how) the organization made ts governing documents, conflict of interest policy, and
financia! statemenis available to the public during the tax year
20  Siate the name, address, and telephone number of the person who possesses the organization’s books and racords:
Kathy Grant 171 W. Michigan Awve., Suite 172
Ypsilanti MI 48197 T34-482-33 00

DAA Fum 990 2017
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Form 990 (2017} Community Residence Courporation 38-2690739

Page 7

Part¥ll  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Indepsendent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

Section A. Officers, Directors, Trustess, Key Employesas, and Highast Compensated Employeas

1a Complete this table for all persons required to be listed. Report compensation for the catendar year ending with or within the
organization’s lax year.

» List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess 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 instruclions for definition of “key employee.”

¢ List the organization’s five currant highest compensated employees (other than an officer, direclor, trustee, or key empioyee)
who recsived reportable compensation {Box 5 of Form W-2 andfor Bax 7 of Form 1093-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the crganization’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.

o List all of the organization’s formar directors or trustess that recelved, in the capacily as a former director of rustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional truslees; officers; key employeas; highest
compensated smployees; and former such persons.

Check this box If neither the organization nar any ralated organization compensated any current officer, director, or trustee.

A {8} ©) © (® F}
Nama and Tt Aversge Position Raporiabla Raporiabis Estimated
houry pat {da nof check more than ona compentation compensabion from amount of
Wk boa. unless person i both an frem relatod other
::u .‘;:, otficar and 3 deeciornustes otoan":a won Mm , cm:m
related 2Z i g k3 ggg W-21000-MISC arganization
wacewlll H{HIRREL e
= HE
iR
(11Gayan Harris
1.09
Chair 1.00 [X X 0 0
{(Sheila Collins
_ o 1.00
Vice Chair 1.00 | X X 0 0
3y Patricia Koepke
o100
Treasurer 1.00 1X hat 0 0
#4)Chris Usera
............................... ..1.00
Socretary 1.00 | X X 0 0
Cindy Winiarski
e A R e ee e eend . 1.00
Member 1.00 |1X 0 0
{6} Penny Yohn
...................... ..1.00
Momber 1.00 1% 0 0
(MAlton Smith
R 1.00.
Member 1.00 | X 0 0
yKathy Grant
55, R A s 2.0, 00 ¢
Executive Director 0.00 X 90, 600 2,325
®Jason Medeiros
sk e enien | 0200
Finance Director 0.00 X 51,750 3,463
{10
(11}
DAA

Form 990 12017
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Form 990 (2017) Community Residence Corporation 38-2690739 Page 8
Part VIl Section A. Officers, Directors, Trustoes, Key Employses, and Highest Compensated Employess {continued)
(A} (B) ©) {©) (E) (F}
Name and lifle Aveiage Fositiah Reportablo Raporiable Estimalad
nours per {do ol chack mora than one COMPEN S BON compensaton from amoun! of
waek box, urdess person s both #n from reloted other
(Es1 any afficw and a drectodiusies) the organizations. COMPANSION
hours lar — organization {W-21090-MISC) from the
raiateg SEl £18 F |23 ¢ (W-21099MISC organization
organizations IBRE s g E mdmh!ad
beiow dotted [ R a organuzalions
el HI %
%
1b Sub-total ... S e e e . > 142, 350 5,788
¢ Total from continuation shaets to Part VIi, Section A . .. | 4
d_Total{addlinestbandie) . ... ... > 142,350 5,788

2 Total number of individuals {including but not limited to those lisied abova) who received more than $100,000 of
repartable compensation from the organization P

Yes | No

3 Did the arganization list any formaer officer, director, or trustee, key employee, or highest compensated I

employae on line 1a? If “Yes," complete Schedule J for such Indivigual ., s 3 i X

4  For any individual listed on line 1a, is the sum of repartable compensation and other compensation from the i
organization and related organizations greater than $150.0007? i “Yes,” complete Schedufe J for such

individual ..., O ROU PP PP 4] 1 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organvzation or individual i
for services rendered to the organization? If "Yes " complete Schedule J for suchperson .. .. ... ............, e ARnAARAARGE .. S X

Section B. Indepandent Centractors

1 Complete this table for your five highest compensated independent contractars that received mare than $100,000 of
compensation from the organization. Repart compensation for the calandar yaar ending with or within the organization's 1ax year.

[A) 8 €}
Name and business address Descrption of senices Lompensation

2 Tolal number of independent contractors (including but nat fimited to thosae listed above) who
received more than $100.000 of compensatign from the organization P> 0 g B RN
DAA Form 990 (2047
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Form 990 (2017) Community Residence Corporation

38-2690739

Page 9

Part Vill

Statement of Revenus

Check if Schedule O contains a responss or note to any fing in this Part Viil

Total revmrua

{8)
Relaieg or
sapmel
funciign
fBNUe

3]
Unralaled
business
LU LT

{0}
Revenue
ax: udad from tax
wnder gecions
$1254

and Mther

-® an T

Federated campaigns 1a

Membership dues 1b

Fundraising events 1e

Related organizations 1d

Go granis {contribunons) 18

Lad
[
2=

1,946,

A Olter contributions, gifts. grants,
and samilas amounts not includex] above 1

Noncash contributions included m =nes 13-t
Total. Add lines 1a-1f

$

1,646,322¢

Program Sarvice Revenu [Contributians, Gifta, Grants

Management fees

All other program sarvice revenus
Total. Add lines 2a-2f ..

Buan. Code

55€, 398

556,398

556, 398

Othar Revenue

[L I

e oo @

Investment income {including dividends, interest,

and cther similar amounts)

Income from investiment of tax-exempt bond proceeds P

Royalties

[} Reat

{v) Porsonal

Gross rents

Less. renlal exps.

Rentai me. or (loss)

Net remial income or (loss)

Geoss aenount from oS
sales of assels

) Othar

olhet than mvenior

Less cosl or alber
bass & saies exps

Gain or {loss}

Net gain or (loss}

Gross income from fundraising evenls
{notincluding $ :

of contribulions reported oa line 1)

See Part IV, line 18 a
Less: direct axpanses b
Net income or {loss) from fundraising
Gross income from gaming activities
SeaPart iV ke 19 a
Less: direct expenses b

gvents

Net income or (loss) from gaming activities

Gross sales of inventory, less
retums and allowances a
Less: cost of goods soid b

Net income or (loss} from sales of inventory

Miscalanecus Ravenue

Busn. Code

12

Miscellanecus

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

6, 642

g, 647

6,642

2,509,362

563,040

Fom 990 21
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Fomge0(2017) Community Residence Corporation 38-26920739 Page 10
PartiX Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns. Al other organizations must complete column {A).
Check if Schedule O contains a response or note to any line inthis Parl IX ) T
Do not includa amounts reported on lines 6b, W ® ")
7b, 8b, 95, and 10b of Part VIll, Tl s T iens o .Jrf.: ooty
4 Gianls ang glher a5stance 1o doma st orpan2abions
and domestic governments See Part V., ine 21
2 Granis and other assistance to domestic
individuals. See Part iV, line 22
3 Granls and other assistance to loregn
organizations, forexgn governments, and foreign
individuais. See Part ¥ lines 15 and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees 148,133 148,138
6 Compensation not incheded above, lo ¢ squalified
persons {as defined under section 4958{1){1)) and
persons described m section 4958(c)3,(B)
7 Other salaries and wages 1,857,997 1,424,432 433,558
8 Pension plan accruals and contributions (include
seclion 401(k) and 403(b) employer contibutions) 4,993 4,993
9 Other employee benefits 30,8717 30,877
10 Payroll taxes 162,722 117,241 45,481
11 Feas for services (non-employees).
a Management
b Legal 3,399 3,000
c Accounting 9,348 9,348
d Lobbying
a Professonal fundrais: ng services. See Pan IV line 17
f Investment management fees
g Oer {f Ene 119 3mount eacseds 1 0% of we 25 Chana
{Al amounl, 8! Bine 1'g espeses or Stheduie O | 600 600
12 Advertising and promotion 833 333
13 Office expenses 59,315 169 593,146
14  Information lechnology 20,238 6,875 13,363
15 Royalties
16 Occupancy 43,992 43,9322
17 Teavel 39,026 32,520 H, 506
18 Paymenis of travel or entertainment expenses
for any federal, state, o local public officiats
19 Conferences, conventions, and meatings 9,633 A, ki3
20 Ingrest 65,231 1, ‘492 63,482
21 Paymenls o afﬁuates
22 Depreciation, depletian, and amoﬂlzahon
23 Insurance T 74,232 JA, 232
24 Other expenses. Hemize expenses not covered L |
above ILIst miscellanecus expenses in line 24e. 't
ling 24e amount exceeds 10% of ling 25, column
(A) amaunt, st line 24e expenses on Schedule O ) R Sl ;
a Aad debt 97,231 97,231
b "“prec.l.atlfm 18,774 18,774
¢ Dues and subscripricons 12,165 12,165
d Sratf m'al 7,964 7,964
e Allother expenses 10,062 1,733 8,324
25  Total functional sxpanses. Add lnes | nL-ug 2,676,364 1,584,724 1,091,640 ]

26 Joint costs. Complete this line only if the
organization reported in column {B) joint costs
from a combined educational campaign and
fundraising sclicitation. Chack hete B il
follow ng SOP 98-2 (ASC 958-720] .

DAA

Form O80 oin
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Form990(2017) Community Residence Corporation 38-2690739 Page 11
art X Balance Sheet
Check if Schedule C conlains a response or note o any line in this Parl X e . rL
(A) {8)
Beginning of year End of year
1 Cash—non-interest bearing 195,546] 1 147,603
2 Savings and temporary cash investments 2
3 Pledges and grants recsivable, net 3
4  Accounts receivable, net 19C, 455] 4 30,053
5§ Loans and other receivables from current and former officers, direciors, ; !
trustees, key employees, and highest compensated employses.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as dafined under section :
4958(1(1)), persons described in section 4958{cX3)B), and conlribuling employers and
sponsoring organizations of section 501(c)X9} voluntary employees’ beneficiary
s organizations {see instructions). Complete Parl Il of Schedule L 6
§ 7 Notes and loans receivable, nel 146, 3€8] 7 136,402
<[ 8 Inventories for sale or use 8
8 Prepald expenses and deferred charges 2,641 9
10a Land, buildings, and equipment: cost or
other basis. Complete Pan V! of Schedule D 10a 315,925
b Less: accumulaled depreciation 10b 263,624 25, 706] 10c het, 301
11 Investments—publicly traded securiles 11
12  Investments—other securilies. Sse Parl IV, line 11 12
13  Investments—program-related. See Part IV, line 11 13
14  Intangible assets ) 14
15  Other assets. See Part IV. line 11 3,125t 15 1. 125
18 Total assets. Add lines 1 through 15 (must equal line 34) 163,861} 18 429,544
17 Accounts payable and accrued expenses 183,967 17 172,495
18 Grants payable 18
19 Deforred revenue . 19
20 Tax-exempl bond liabilities =~~~ o 0
21  Escrow or custodial account liabitity. Complete Part |V of Schedule D 21
2 22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and ]
o disqualified persons. Complete Part Il of Schedule L 22
= (23 Secured mortgages and notas payabla to unrelated third parties 23
24 Unsecured noles and loans payable to unrelated third parties 24
25 Other liabllities (including federal income tax, payables to related thwd
parties, and other lisbilitles nol included an lines 17-24). Complete Part X
ofSchedule D . . . | 443,917 25 64,030
26 Tota! llabilitles. Add lines 17 through25 . . . .. 627,884| 26 236,534
Organizations that follow SFAS 117 (ASC 958), check hare I |Z| and -
H camplete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricled netassets 135,97 27 193,010
& |28 Temporarily restricted netassets 28
B |29 Pemanenlly restricted netassets =~ 29
2 Organizations that do not follow SFAS 117 (ASC 958), check hera I and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds 30
& 131 Paid-in or capital surplus, or land, building, or equipmant fund 3
; 32 Relained eamings, endowment. acoumulated income, ar other funds 32
33 Total nelassets orfund balances 135,977] 33 193,010
__| 34 Total lisbiliies and nel assetsfund balances 763,861 4 129,544
Form 990 2017,
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Farm 990(2017) Community Residence Corporation 38-2690739 Page 12
PartX]  Raconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPat X1 . . e e A AR 1—|_
Tota! revenue (must equal Part VIII, column (A), line 12) 2,509,362
Total expenses (must equat Part IX, column (A), lne 25) 2,676,364
Revenue less axpenses. Subiract Ene 2 from line 1 -167,002
Net assels o fund balances at beginning of year (must equal Part X, line 33, column {A)) 135,977
Net unrealized gains (losses) on investments
Donated services and use of facililies
Investment expenses
Prior period adjustments
Other changes in net assets or fund balances (explan in Scheduie O)
Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
33, column (B}} e -
PartXif  Financial $tatements and Reporting

Check if Schaedule O conlains a response or nole to any fine in this Part XII

o o b W N -

224,035

w (o |~ | || | (k|-

-k
o W~

==
(=]

193,010

T N

Yes | No

1 Accounting method used to prepare the Form 980° Cash X Accrual Other
If the organization changed its mathod of account ng from a prior year or checked “Other.” explain in
Schedules O. i

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? R e 28 | X i
If “Yes," check a box below to indicate wheiher the financial statements for the year were compiled or :
reviewed on a separate basis, consolidated basis, or both:

Separate basis Consclidated basis Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ; I 2| X
If *Yes,” check a box balow to indicate whether the financial slatements for the year were audited on a E
separate basis, consolidated basis, or both:
Separate basis Consalidated basis X 8oth consoldated and separate basis
¢ if“Yes" lo ine 2a or 2b, does the organizalion have a committee that assumes responsibliity for oversight
of the sudit, review, or compilation of its financial statements and selection of an independent accountant? | 2¢ | X
If the organization changed either ils oversight process or selection process dunng the tax year, explain in
Schedule O.

3a As a result of a federal award, was the organization required 1o undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 Ja X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audil or audits, explain why in Schedule O and describe any steps taken to undergo such audits. L . 3b

For 990 17,




