- 990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code {except hlack lung
benefit trust or private foundation)

OMB No, 1545-0047

2009

Open-to Pubtic -

Internal Revenue Sarvice P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calencdlar year, or tax year beginning ©0CT 1, 20085 and ending SEP 30, 2010
B Check if ot G Name of organization D Employer identification number
applicabla: Hase
use iRS
Address [ label or
change | print or COMMUNITY RESIDENCE CORPORATION
tnge | "P* | Doing Business As COMMUNITY ALLIANCE 38-2690739
Initial ¢ it ! )
return &5 | Number and street (or P.0. box f mail is not delivered to sireet address) |Roam/suite | E Tolophone number
[ Jfermin- | iuc: [L851 WASHTENAW 734-482-3300
A mandady tions. City or town, state or country, and ZiP + 4 G Grass raceipts § 1,954 3582,
Dﬂgﬁra' FPSTLANTI, MI 48127 H(a) is this a group retum
penaing ] i . .-
F Name and address of principal officer;3TEVEN WEINDORF for affiliates? [ lves No
SAME AS C ABOVE H(b) Are all affiliates included?_Ives [_INo

| Tax-exempt status: Lx ] 501(c) (3 )4 (insert no.) [ ] 4947 (a}(1} or I_J 527

J Website: p COMMUNITYALLIANCE , ORG

If "No," attach a list. (see instructions)
Hic} Group exemption number =

K Form of organization; E Corporation [__J Trust | | Assoclation El Other p»

| L. Year of formation: 1987 | M State of lagal domicile: M1

[Part!]| Summary

g 1 Briefly describe the organization’s mission or most significant activities: CARE OF DEVELOPMENTALLY DISABLED
=}
g 2 Check this hox P L] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2! 3 Number of voting members of the governing body (Part VI, ine ta} ... 3 12
g 4 Number of independent voting members of the governing bedy (Part VI, inetby 4 12
81 5 Total number of employess (Part V, fine2a) ... 5 128
"g 6 Total number of voluntesrs (estimate if necessary) 6 0
E 7a Total gross unrelated business ravenus from Part Vi, column (C), line 12 7a 0.
b Net unrelated business taxable inceme from Form 890-T, line 34 7b 0.
Prior Year Current Year
g 8 Contributions and grants {Part VIIl, line 1h) 8,557, 11,310,
S| 9 Programservice revenue (Part VIl line gy 2,331,257, 1,983,053,
an’_: 10 Investment income (Part VI, column (), lines 3,4, and 7d) . 219,
11 Other revenue (Part VIII, column {A), lines 5, 6d, 8¢, 9¢, 1Cc, and 118) -287,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, colurmn (A}, line 12) ... 2,339,527, 1,984 582,
13 Grants and similar amounts paid (Part IX, column (A), fines1-3)
14 Bensfits paid to or for members (Part i, column (A), line dy
w | 15 Salaries, other compensation, employee benefits (Part IX, column (&), lines 530) 1,804 502, 1,918,961,
% 16a Professional fundraising fees (Part IX, column (&), line11e) .. .. . . . .. ..
= b Total fundraising expenses {Part IX, column (D), line 25) P> 92,458 PR AT PO S RN
d 17 Other expenses (Part IX, column {A), lines T1a-t1d, 118241 . 444 761, 338,072,
18 Total expenses. Add lines 13-17 {must equal Part X, column (A}, ine2s) 2,242,263, 2,257,033,
19 Revenue less expenses. Subtract line 18 from na 12 . . ... 90,264, -262,451,
‘5§ _ Beginning of Current Year End of Year
BE| 20 Total assets (Part X, N8 16) ... o 560,090, 301,966,
£5| 21 Total liabiliies (Part X, line 26) e e e 335,776, 340,101,
£5| 22 Net assets or fund balances. Subtract Im921 from pe 20 224,314, -38,135,
[Part Il TSignature Block il
Under penaltigmof perjury, | declare that | have examined thiff returnf including acoompanying schedulas and statemants, and to the best of my knowledge and belief, it 1s true, correct,
and completgf Feclaratlon of preparar (other than officer) i a% all information of which praparer has any knnwledge // /l
Sign ’ | BT [ 2= I3 f
Here Signature of officer Date
STEVEN WEINDORF, CEO
Type or print name and title
Paig | )y S (Y, o S Tt rionongy o
Proparers Zlgrfature %@J /A7~ | mployed » [
'S nams {or &OwE % HOLSCHER,K PC E
lise Only yours !
sell-employe) }6960 ORCHARD LK RD #240
ZIP 4 4 W BLOCMFIELD, MI 48322 Phonano, M 248-851-5441

May the IRS discuss this retum with the preparer shown above? (see instructions)

1L| Yes

L_INo

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)



Form 990 (2009) COMMUNITY RESIDENCE CORPORATION 38-2680739 Page 2
[ Part Il | Statement of Program Service Accomplishments
1 Briefly describe the orgenization's migsion:  SEE SCHEDULE © FOR CONTINUATION
OUR MISSION IS TO PROVIDE PERSONS WITH DISABILITIES LIVING OPTICNS,
LIFE CHOICES AND CONTROL OF THEIR FUTURE, GUIDED BY THE COMMITMENT TO
FOCUS ON INDIVIDUAL CHOICE, CRC WILL PROVIDE SERVICES THAT ARE
PERSCN-CENTERED AND ASSURE CUSTOMER SATISFACTION, QUR VISION IS THAT
2 Did the organization undertake any significant program services during the year which were not listed on
the Prior FOMM 990 0F 990-FEZT oo e e e [ves [xIno
If "Yes," describe these new services on Schedule C.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? Ites No
i "Yes," describe these changes on Scheadule O.
4  Desctibe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4247(a){1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.
d4a (Code: ) (Expenses $ 197,117, including grants of $ ) (Revenue § 227,033,
PROVIDE COMMUNITY BASED SUPPORT FOR DISABLED PERSON IN AREA COUNTIES.
SERVICES INCLUDE HOME BASED SUPPORT, SUPPORT IS PROVIDED IN ONE
FAMILY STYLE GROUP HOME,
4b  (Coce: } {Expenses $ 1,443,384, jnciuding grants of $ © }(Revenue § 1,573,715,
PROVIDE COMMUNITY BASED SUPPORT FOR DISABLED PERSON IN AREA COUNTIES.
SERVICES INCLUDE RESIDENTIAL, SUPPORT. SUPPORT PROVIDED IN MORE THAN 25
RESIDENCES,
4c  {Code: ) (Expenses $ including grants of & }(Revenue $ 182,305,
QCCUPANCY AND SUPPORT SERVICES CHARGED TO OTHER 501(C}(3) ORGANIZATIONS
4d  Cther program services. (Describe in Schedule Q)
(Expenses § including grants of $ } {Revenue $ )
4e Total program service expenses > § 1,640,701,
— Form 990 (2009)
02-04-10
2
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Form 980 (2008) COMMUNITY RESIDENCE CORPORATION 38-26590738 Paga 3
[ Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)?

1f"YRs," complete SCREOUIE A ||| | .. i e, 1]
2 Is the organization required to complete Schedula B Schedule of ContribUtors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in cpposition to candidatas for

public offica? I "Yes, " complete Schadule G, Partl | e 3 X
4 Section 501(c}(3} organizations. Did the crganization engage in lobbying activities? If "Yes, " complete SChedufe G, Part /. 4 X
5 Section 501(c)(4}, 501(c}5), and 501{c){6) organizations. |s the organization subject to the section 6033(e) notice and

reporting requirement and proxy tax? If "Yes," complete Schedule G, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | [4] X
7 Did the organization receive or hold a conservation easemant, including easements to preserve open space,

the environment, historic land areas, or historic structures? if "Yes, " complete Schedwe D, Partst 7 X
8 Did the organizaticn maintain collections of works of art, historical treasures, or other similar assets? if “Yes complete

SCROOUIE D, P I oo eeee e e e e . 8 X
9 Didthe organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provids

credit counssling, debt management, credit repair, or debt negotiation services? if "Yes, " complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X

11 Is the organization's answer to any of the following guestions "Yes"? If s, complete Schedule D, Parts Vi, VI, VIll, X, orX
@S @PPHCADIE ||| e e
® Did the organization report an amount for land, buildings, and equment in Part X, line 107 If “Yes," compilete Schedurle D,
Part VI,
® Did the organization repert an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported In Part X, line 167 If "Yes, " complete Schedule D, Part VII.
® Did the organizaticn report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assels reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vi,
* Did the organization repeort an amount for cther assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, lino 167 if "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for cther liabilities in Part X, line 257 if "Yes," complete Schedule D, Part X,
® Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization’s liabllity for uncertain tax positions under FIN 487 if "Yes, " complete Schedule D, Part X.
12  Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, Xi{, and Xiii.

12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes

if "Yes, " completing Schedule D, Parts XI, Xil, and Xill is optional | 12A 1 X
13 s the organization & school described in section 170} 1HANID? If "Yes,” complete Schedule
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a £

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

and program service activities cutside the United States? If "Yes," cormplete Schedule F, Part! . |14b X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzahon

or entity located outside the United States? /f "Yes, " complete Schedule F, Part I 15 X
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or assistance to individuals

located outside the United States? /f "Yes, " complete Schedule F, Part il .. 16 i
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e7 If "Yes, " complete Schedule G, Part | 17 X

18  Did the organization repeort more than $15,000 total of fundraising event gross income and contributions on Part VI, lines

1cand Ba? /f "Yes," complele Schedule G, Part Il | e, 18 X
19 Did the organization report mare than $15,000 of gross income from gaming activities on Part VIII, Ilne Qa? if 'Yes,"
complete Schedule G, Partill | e e, 19 2
20 Did the organization operate one or more hospitals? /f "Yes," complete Schedule H . o 20 X
Farm 990 (z009)

932003
02-04-10
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Form 290 (2009) COMMUNITY RESIDENCE CORPORATION 38-2690739 Page 4
[Part IV | Checklist of Required Schedules (continved)
Yes | No
21 Did the grganization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A}, line 17 #f "Yes, " compiete Schedule [, Parts fand il 21 X
22 Did the organization report more than $5,000 of grants and other assistance te Individuals in the United States on Part IX,
column (&), line 27 Jf "Yes," complete Schedule |, Parts fand il e, 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustses, key employees, and highest compensated employeas? If "Yes," complete
SOREAUIE U | o e 23 x
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the vear, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24 and complete
Scheduls K. If "NO", GOTOMIE 25 | e et e 24a x
b Did the organization invest any proceeds of tax-exempt bonds beyond a temperary period exceptien? 24b
¢ Did the organization maintain an escrow account cther than a refunding escrow at any time during the year to defease
any tax-exempt BONGS? | e 240
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)}3) and 501{c}{4} organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part !, 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior vear, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 920-E27 If "Yes, " complete
SCREAUIE L, PAIET et e e 25b x
26 Was aloan to or by a current or former officer director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complefe Schedufe L, Part¥ 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributar, or a grant selection committee member, or to a person retated to such an individual? /f "Yes, " complete
SCHBAUIE Ly PArtII e
28 Woas the organization a party to a business transaction with one of the following parties, {see Schedule L, Part IV
instructicns for applicable fiting thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? if "Yes, " complete Schedule L, Partiv 28a z
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedufe L, Part IV 28b| X
¢ Anentity of which a current or former officer, director, trustes, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV . 28c X
29 Did the organization recelve more than $25,000 in non-cash contributions? /f "Yes," compiete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M e, 30 %
31 Did the organization liquidate, terminate, or dissoive and cease operations?
If "Yes," complete Schedule N, Partl ) 31 *
32 Did the organizaticn sell, exchange, disposs of or transfer more than 25% of its net assets?/f "Yes," compiefe
Schedule N, PAt Il e et 32 x
33 Did the crganization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes, " complete Schedufe R, Part! 33 X
34 Was the crganization related tc any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, I, IV, and V. line T e, 34 | *
35 Is any related arganizaticn a controlled entity within the meaning of section 512{b)(13)?
if "Yes," complete Schedule R, Part V, INe 2. e 35 X
36 Section 501{c)(3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "es, " complete Schedle B, Part Vi e 2. e e 36 | *
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organization
and that is treated as a partnership for federal income tax purpcses? If 'Yes," complete Schedule R, Part Vil ... 37 X
38 Did the organization complete Schedule O and provide explanaticns in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Scheduls ©. .. 38 | X
Form 990 (z009)
932004
02-04-10
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Form 990 (2009) COMMUNITY RESIDENCE CORPORATION 38-2690739 Page 5
[Part Vi Statements Regarding Other IRS Filings and Tax Compliance
Yes [ No
1a Enter the number reported in Box 38 of Form 1098, Annual Summary and Transmittal of ‘
U.S. Informaticn Returns. Enter -0 if not applicable 1a 4
b Enter the number of Forms W-2G Included in Iine 1a. Enter -0- if not applicable .. ... b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming |
{gambling) winnings to prize winners? ... e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filad for the calendar year ending with or within the year covered by thisraturn . .. 2a 128
b If at least ong is reporied on line 2a, did the organization file all required federal employment tax returns? . ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this return. (see instructions) i
3a Did the organization have unrelated husiness gross incomea of $1,000 or more during the year covered by this return? 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule G ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financtal account in a forsign country (such as a bank account, securities account, or other financial account)? ... ... 4a X
b If "Yes," enter the name of the forelgn country: > ' '
8ee the instructions for exceptions and filing requirements for Form TD F 80-22.1, Repott of Foreign Bank and
Financial Accounts, .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. ... 5a X
b 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 5, did the organization file Form 8886-T, Disclosure hy Tax-Exempt Entity Regarding Prohibited
Tax el er Tran At ON T e e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were nottax deductibleT e, Ga x
b If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts ‘
Ware MOL X dadUG I T e &b
7 Organizations that may receive deductible contributions under section 170(c}. i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
POV 10 I Y O T e e e e e 7a X
b ¥ "Yes," did the organization notify the danor of the value of the goods or services provided? . ... ... ... 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangibie perscnal property for which it was required
10 file FOMMIBZ2B27 i ettt 76 X
d If "Yes," indicate the number of Forms 8282 filed during the year S |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal )
BBl GO B e e e 7e
i Did the organization, during the vear, pay premiums, dirsctly or indirectly, on a personal benefit contract? ... 7t
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ... 7d
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . 1 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting organizations. Did the o
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
B ANY UME AUING e VAT e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. '
a Did the organization make any taxable distributions under saction 40887 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ab
10 Section 501(c}{7) organizations. Enter: K
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 890, Part VIII, Iine 12, for public use of club facilities .. ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholdars 11a
b Gross income from ather sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b .
12a Section 4947(a){ 1} non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes," anter the amount of tax-exempt interest received of accrued during the year ... | 12b | ] :
Form 990 (2009)
932005
02-04-10
5
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Form 990 (2009) 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" respanse
to fine 8a, 8h, or 10b below, describe the circumsiances, processes, or changes In Schedule O. See instructions.

Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body | ... 1a 12
b Enter the number of voting members that are independent ... 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or Key emplOYeET e 2 X
3 Did the organization delegate control over management dutiss customarily performed by or under the direct supervision
of officers, directors or trustees, or key emplovees to a management company or cther person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 980 was filed? . | 4 X
5 Did the organization become aware during the vear of a material diversion of the organizaticn's assets? 5 X
6 Does the organization have members or StocklOIGersT e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVBIMING DOUY? oo oo et oo oo e oo e 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other persens? . ... ... 7h X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year '
by the following:
& The governing DOGYT | i e e e ettt ettt s 8a
b Each committee with authority to act on behalf of the goveming body? 8b | %
9 Is there any officer, diractor, trustee, or key employes listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addressesin Schedule O ..o 9 X
Section B. Policies (This Section B requests infarmation about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affillates? | . . ... 10a | X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 290 to all members of its governing body before filing the form? 11| X
11A Describe in Schedule O the procass, if any, used by the organization to review this Form 990. )
12a Does the organization have a written conflict of interest policy? if "No,"go tolne 13 12a| X
b Are officers, directars or trustees, and key employees required o disclose annually interests that could give rise
B0 CONMIGIS? | oo oo e e e ettt e e ettt e 12| ¥
¢ Doss the crganization regularly and consistently monitor and enforce compliance with the policy? i "Yes, " describe
in Schedule Qhow thisisdOne e 12¢ | X
13 Dees the organization have a written whistleblower Dollcy” ................................................................................................ 13 | %
14  Dces the crganization have a written document retention and destruction poliCY T 14 | X
15 Did the process for determining compensation of the foliowing persons include a review and approval by independent '
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i
a The organization’s CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization ... ..o 15b X
If "Yes" to line 15a or 15h, describe the process in Scheduile O. {Ses instructions.) ' 1
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUnng I YOar T e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation '
in joint venture arrangements under applicable federai tax law, and taken steps to safeguard the organization’s
axempt status with respect to such arrangements? .. e e i e i 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filed PPYI
18 Section 6104 requires an crganization to make its Forms 1023 {or 1024 if applicabls), 820, and 990-T (501{c)(3)s only} available for
puklic inspection. Indicate how you make these availabls. Check ali that apply.
Own website D Arother’s website Upon reguest
19 Describa in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the nams, physical address, and telephone number of the person who possesses the books and records of the organization: p»
STEVEN J WEINDORF - 734-492-3300

1851 WASHTENAW, YPSILANT, MI 48197

Form 990 {2000)

832008
02-04-10
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Form 990 (2009) COMMUNITY RESIDENCE CORPCRATION 38-2690735 PaQQT

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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. Use Schedule J-2 if additional space is needed.

® List all of the organization’s current officers, directors, trustees {(whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (B}, and (F) if no compansation was paid.

& ! ist all of the organization's current key employees. See instructions for definition of "key employes.”

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

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

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

D Check this box if the grganization did not compensate any current officer, director, or trustee.

{A) (B) (G D) E) (F}
Name and Title Average Pasition Reportable Reportable Estimated
hours {check all that apply) compensation cornpensation amount of
per 5 from from related other
wask g B the organizations compensation
5|s £ organization (W-2/1099-MISC) from the
8|2 g - (W-2/1029-MISC) organization
é E ) ?Z* £g . and r'elated
:E E % é‘ é‘% s crganizations
AMIN LADHA
PRESIDENT 1,00 |x X 0 0. 0
GUY CONTI
VICE PRESIDENT 1.00|x% X 0. 0, 0.
BARRIE KISER
TREASURER 1,00 (X X 0. 0. 0,
PENNY YOHN
SECRETARY 1.00|X b4 0. 0. 0,
JOANNE MCEKUNE MD
DIRECTOR 1,00 (X 0, 0. 0,
JOHN EAJAC
DIRECTCR 1,00|% 0. 0. 0.
JASON BAXTER
DIRECTOR 1,00 (X 0. 0. 0.
LINDA LARSON BOYNTON
DIRECTOR 1,00 |x 0, 0. 0.
JOSEPH MUSSIN
DIRECTOR 1.00|x 0. 0. 0.
TERRY LINDNER
DIRECTOR 1,00 |% g, a, 0.
MANLEY FORD
DIRECTOR 1.00|X . 0. 0.
JAMES BRODERICK
DIRECTOR 1.00:% 0. 0. 0.
STEVEN J WEINDORF
CHIEF EXECUTIVE OFFICER 40,00 | X X |x |x 65,700, 0, 9,206,
932007 02-04-10 Ferm 990 (2009)
7
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14570127 130184 0449

Form 990 {2009) COMMUNITY RESIDENCE CORPORATION 38-2690739 Page 8
|'F’f‘lrt Vil ! Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} {B} {C) (D) (E) (F)
Name and title Average Position Reportable Repertable Estimatad
hours {check all that apply) compensation compensation amount of
per = from from related other
week E] the organizations compensation
sl a & organization (W-2/1099-MISC) from the
g & s |B {(W-2/1099-MISC) organization
5| E £ |8 and related
|25 |5 B8 8 organizations
2|2 |5|E2E|l&
10 TOtal L. e » 65,700, 9,206,
Total number of individua's (including but not limited to those listed above) who recelved more than $100,000 in reportable
compensation from the organization P 0
Yes | No
3 Did the organizatlon list any former officer, diractor or trustee, key employee, or highest compensated empioyee on e
line 1a? If "Yes," complete Schedule J for such inalvidual e 3 X
4 For any individual kisted on line 1a, is the sum of repottable compensaticn and other compensation from the organization BN
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual o 4 X
5 Did any perscn listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to : L
the organization? /f "Ves, ' complete Schedule J for sSuch person ... 5 X
Section B. Independent Contractors
1 Complete this table for vour five highast compensated independent contractars that received more than $100,000 of compensation from
the organization. NONE
(A) (8) (C}
Name and business address Description of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compansation from the organization 4

932008 02-04-10

8

Form 990 (2009)
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Form 990 (2009) COMMUNITY RESIDENCE CORPORATICN 38-2690739 Page 9

|Part-VIll | Statement of Revenue
A B c (D)
Total (razrsnue Rela(tte)d or Unrl[gts)\ted exgg;gm?om
axempt function business tax under
| | ravenue revenuse Sg?’g?g? 55113
*‘é’,g 1 a Federated campaigns .. 1a '
gg b Membership dues 1b
48| ¢ Fundrasingevents . 1o 3,908,
%E d Related organizations 1d
gg e Government grants {contributions) Te
8 g f Al other contributions, gifts, grants, and
,-E.,-ﬂ., similar amounts not included above i 7,402,
E'E g Noncash coniributions included In lines 1a-1f: § . FE L =
os h_Total Addlines Ja-1f oo > 11,310.}:
Business Code| ™~ il ol
g 2 g HOMES AND SUPPORTED LI 624100 1,983 053, 1,983 053,
€ b
% 3| d
o £ Allother program service revenue
g Total. Addlines2a2f ... > 1,983,053 "
3 Investment income (including dividends, interest, and
other similar amounts) > 219. 219.
4 Income from investment of tax-exempt bond proceeds P
5  Rovallies ... PP
{iy Real {ih Persoral |
6a GrossRents
b Less: rental expenses
¢ Rental income or {loss)
d Net rental income or (0S8 ..o >
7 a Gross amount from sales of | (i) Securities (i) Cther
assets other than inventory
b less: cost or other basis
and sales expenses
¢ Gainor(loss) ...
d Netgainor{loss) . ... ... »
2 8 a Gross income from fundraising events (not
E including % 3,908, of
:GZJ contributions reported on line 1c). See L
5 Part 1V, fine 18 e a 0.
g b Less:drectexpenses b _ SR
¢ Netincome or {loss) from fundraising events  _.............. » 0.
9 a Gross income from gaming activities. See . ot
Part IV, line 19 ... a
b Less: direct expenses . .. b
¢ Netincome or (loss) from gaming activities ... p-
10 a Gross sales of inventory, less returns
and allowances a
b Less:costofgoodssold . b
¢ Net income or (loss) from sales of inventory ... »
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue ...
e Total. Add lines 1ta1%d ... > o .
12 Totalrevenus, See instructions. ... » 1,994 582, 1,583,053, 0. 219,
03:04-10 Form 990 (2009)

9
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Form 990 {2009) COMMUNITY RESIDENCE CORPORATTION 382690739 Page 10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4} organizations must complete all columns.
All other organizations must complete column (A} but are not required to complete columns (B}, (C}, and (D).
Do not include amounts reported on lines 8b, {A) By (C) D)
7b, 8b, 9b, and 10b of Part VIl Totat expenses Prog)r(am satvice Managlement and Fundraising
penses general expenses eXpenses
1 Grants and other assistance to governmants and
organizations in the U.S. Sec Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 ... ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
Ses Part IV, lines 15 and 16
4 Benefits paid toc or formembers
5 Compensation of current officers, directors,
trustees, and key amployees
6 Compensation notincluded abave, to disquallfied
persons (as defined under section 4958(NH{1)) and
persons describad in section 4958(c)(3)B)
7 Othersaladesandwages 1,643 500, 1,308,901, 287,679, 46,920,
8 Pension plan contributions (include section 401(k)
and section 403{b) employer contributions)
9 Otheremployss benefits . . . . 124,285, B2,041. 33,905, 7,435,
10 Payrolftaxes . ... 151,176, 117,860, 30,198, 3,118,
11 Fees for services (non-employees):

a Management ...

boLegal o, 474, 474,

¢ Accounting ... 22,32¢, 22,324,

d Lobbying

e Professional fundraising services. See Part 1V, line 17

f Investment management fees ...

g Other 3,428, 1,934, 1,509, 14,
12 Advertising and promotion 14,631, B, 881, >, 750.
18 Officeaxpenses. ...

14  Information technology
15 Royalties | ...
16 OcCUPancy ... 86,613, 74,627, 5,244, 6,748,
17 Travel 778, 706, 70.
18  Paymenits of travel or entertainment expenses
for any federal, state, or local public cfficials
19 Conferences, conventions, and mestings |
20 Intersst . e, 3,189. 2,786, 403.
21 Paymentstoaffilistes ... ...
22 Depreciation, depletion, and amortization 4,765, 4,665, 100
23 INsUranCe e,
24  Other expenses. [temize expenses not covered
above. {Expenses grouped together and labeted
miscellaneous may not exceed 5% of total
expenses shownon fine 26 below.) .

a INSURANCEH 81,743, 81,743,

b TRANSPORTATION 35,035, 32,665, 2,244, lie,

¢ COMPUTER REPAIR 19,985, 2,289, 3,342, 14,354,

d SUPPLIES 18,235, 13,437, 4,798,

e TELEPHONE 13,424, 2,923, 10,287, 214,

f Al other axpenses 33,433, 9,100, 21,398, 2,835,
25 Total functional expenses. Add lines 1 through 24§ 2,257,033, 1,640 701, 523 874, 52,458,
26 Jointcosts. Check here pw ] If following

S0P 98-2. Complete this Iine only if the arganization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ..
932010 02-04-10 Eorm 990 (2009)

14570127 130184 0449
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Form 980 (2009) COMMUNTITY RESIDENCE CORPCRATICHN 38-2630739 Pagse 11
{ Part X | Balance Sheet
(A} (B}
Beginning of year End of year
1 Cash-nondinterestbearing ... 35,696. 1 -2.244,
2 Savings and temporary cash investmenis 2
3 Pledges and grants recelvable, net || ... 3
4 Accounts receivable, N8t e, 383,036.| 4 162,983,
5 Rscelvables from current and former officers, directors, trustess, key
employess, and highsst compensated employees. Complete Part ||
6 Recaivables from other disqualified persans (as defined under secticn
4958(f)(1)) and persons describad in section 4958{c)(3)(B). Complete
Pattlbof Schedule L e 6
2 | 7 Notesandloans receivable, net ... ... 73,698, 7 82,075,
2 | 8 Inventoriesforsale O USO . .. 8
< | 9 Prepaid expenses and deferred charges ... 37,966, 9 34,967,
10a Land, buildings, and equipment: cost or other . L :
basis. Complete Part VI of Schedule D 10a 118 ,568.,] - . - N o
b Less: accumulated depreciation 10b 56,239, 27,094.] 10c 22,329,
11 Investments - publicly traded securities | ... ... 1
12 Investments - cther securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . ... e et e 14
15  Otherassets. See Part IV, line 11 ..., 1,600, 15 1,850.
16 Total assets. Add lines 1 through 15 (must equalline 34} . ...oooinieenn.. 560,080. 16 301,966,
17 Accounts payable and accrued expensas ..., 165,099, 17 156,5970.
18 Grants payable e 18
19 Deferred revenue 139,682, 19 14C 801,
20 Taxexempt bond llabllities 20
@ 121 Escrow ar custodial account liability. Complste Part IV of Schedule D 21 |
E |22 Payables to current and former officers, directors, trustess, key employees, SlEE
ﬁ highest compensated employees, and disqualified persons. Complete Part ||
- OFBENEAUIE L || e 22
23  Secured mortgages and notes payable to unrelated third parties 26,995. 23 22,330,
24 Unsecurad notes and toans payable to unrelated third parties ... 24 20,000,
25  Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 e 335,776. 26 340,101,
Organizations that follow SFAS 117, check here P | X_| and complete O | R
& lines 27 through 29, and lines 33 and 34. O T
£ |27 Unrestricted Net&ssots | ..o 224,314, 27 -38,135.
S |28 Temporarily restiicted netassets 28
T |29 Permanently restricted net assets . .29
T Organizations that do not follow SFAS 117, check here P D ahd
s complete lines 30 through 34. _
% 30 Capital stock or trust principal, orcurrent funds 30
ﬁ 31 Paidn or capital surplus, or land, building, or equipment fund | 31
+ |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total netassets or fund balaNCeS ... 224,314.| 33 ~38,135.
34 Total liabilities and net assets/Aund balancas ... 560,094, 34 301,366,
Form 990 (2009}

932011 02-04-10

14570127 130184 0449

11

2009.05030 COMMUNITY RESIDENCE CORPORA 0449 1



Form 990 (2008) COMMUNITY RESIDENCE CORFORATION 38-2690739

Page 12

| Part Xl | Financial Statements and Reporting

1 Accounting method used tc prepare the Form 990: E Cash Accrual D Other
If the organization changed its method of accounting from a prior ysar or checked "Other," explain in Schadule O.
2a Were the crganization’s financial statements compiled or reviewsd by an indepandent acceuntant?
b Were the organization’s financial statements audited by an independent accountant?
If "Yes" to line 2a ot 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 sither its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
Separaie basis IE Consolidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the crganization reguired to undergo an audit or audits as set forth in the Single Audit
Actand OMB CIrcular A1337 o e e et
b If "Yes," did the organizaticn underge the required audit or audits? If the organization did not undergo the reguired audit
or audits, explain why in Schedule O and describa any steps taken to undergosuch audits. o

Yes

No

2a

2Bk

2c

3a

3b

832012 02-04-10
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ﬁ‘j’;ﬁgg’ oI:EQQEZ) Public Charity Status and Public Support OENEEST

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a){ 1) nonexempt charitable frust. Open toPublic

Internal Revenua Servica P Attach to Form 990 or Form 990-EZ. I See separate instructions. Inspection

Name of the organization Employer identification number
COMMUNITY RESTIDENCE CORPORATICN 38-2690739

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

The organization is not a private foundation because it is: {For lines 1 through 11, check only cne box.)

1 |:| A church, convention of churchas, or association of churches described in section 170(b)(1)(AMi).

2 ] Aschool described in section 170(b){ THA}(i}. (Attach Schedule E.}

3 I:' A hospital or a cooperative hospital service organization described in section 170(b){1)(A)ili).

4 A medical research organization operated in conjunction with & hospital described in section 170{b}{ 1)(A}(iii). Enter the hospital's name,
clity, and state:
An organization operated for the henefit of a college or university owned or cperatad by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170{(b){ 1}{A){v).
An organization that normally receives a substantial part of its suppert from a governmental unit or from the general public described in
section 170(b){1){A){vi). (Complete Part Il.}
A community trust described in section 170(b)( THA)vi). {Complete Part I1.}
An organization that normally recelves: (1) more than 33 1/3% of its suppert from contributions, membership fees, and gross recelpts from
activities related to its exampt 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 II1.)
An organization organized and operated exclusively to test for public safety. See section 508(a)(4).
An arganization organized and operated exciusively for the banefit of, tc perform the functions of, or to carry out the purposes of cne or
more publicly supported organizations described in section 509(a}(1) or sectlon 509(a)(2}). See section 509{a){3). Check the box that
describes the type of supporting crganization and complets lines 11e through 11h.

Type | b Type Il c [:I Type Hll - Functionally integratec d D Type lil - Gther
e D By checking this box, | certify thal the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and cther than one or more publicly supported organizations described in section 502(a)(1) or section 509(a)(2}.

0 RO

10
11

il

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il
supporting organizatian, check this DOX e s L]
g Sinca August 17, 2008, has the organization accepted any gift or contribution from any of the followmg persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i} and (i} below, Yes | No
the governing body of the supported organization? . U UROURUUUUP 11g(i}
(i) A family member of & person described in () above? e e e 11g(ii)
(ifi) A 35% controlled entity of a person described in (i) or (i) above? e, 11 giif)
h Provide the following information about the suppertad organization(s).
{i) Name of supporied (i EIN (lif) Type of (iv} s tha organization| (v} Bid you notify the {vi)Is the {vii) Amount of
arganization arganization in col. (1) listad in your| organization in col. orgamzatmrélm ‘{ﬁi sunport
{described on IInes 1-9 1o 0rning dacument?| (1) of your support? (|)orgehn§e? e b
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total . ; .
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 290-EZ) 2009
Form 990 or 990-EZ,
932021 02-08-10
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Scheadule A (Form 890 or 990-E7) 2009 COMMUNITY RESIDENCE CORPORATION 38-2650739 Paqge 2
Part [T Support Schedule for Organizations Described in Sections 170{b)(T){A)(iv) and 170{b}{T}{A}{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |}
Section A. Public Support
Calendar year (or fiscal year beginning in)p- {a) 2005 (b} 2008 {e) 2007 {d} 2008 (e} 2009 {f} Total
1 Gifts, grants, contributions, and
membership fees receivad. (Do not
include any "unusual grants.") 5,537, 3,430, 2,334, 3,530, 11,310, 28,141,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add linss 1 through 3 5,537, 3,430, 2,334, 5,530, 11,310, 28,141,

5 The portion of total centributions
by each person (cther than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line 6 from line 4. 28,141,

Section B. Total Support
Calendar year (or fiscal year beginning in)m (a) 2005 (b) 2006 {c) 20C7 {d) 2008 {e) 2009 {f) Total
7 Amounts from line 4 5 537, 3,430, 2,334, 5,530, 11,310, 28,141,

8 Grossincome from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources | 841, 338, 1,180,

9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on

10 Other inceme. Do not include gain
or loss from the sale of capital
asseis (Explain in Part IV}

11 Total support. Add lines 7 through 10 | EONLIVE (RE 29,321,

12 Gross receipts from related activities, etc (see mstructlons) _____________________________________________________________________ 12 | 8,276, 763.

13 First five years. If the Form 990 is for the crganization's first, second, third, fourth, or fifth tax year as a section 501(c){3)
organization, check this box and stop Rere ... i i i i SOTUIOOOT PSPV RUT N OIOPo - [ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, celumn (f} divided by line 14, column () ... ... ... 14 95.88 9
15 Public support percentage from 2008 Schedule A, Part I, ine 14 15 51.01 o4
16a 33 1/3% support test - 2009.1f the organization did not check the box on tme ‘13 anci Ime 14 is 83 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization e
b 33 1/3% support test - 2008.1f the arganization did not check a box on ling 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here, The organization gualifies as a publicly SUPROMEd OrgaNI Za O o
17a 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 16a or 16b, and Ilne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part iV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ...
b 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
mere, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization gualifies as a publicly supported organization ... .. ..
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... ... | E__]
Schedule A (Form 980 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 820-EZ) 2008 Page 3
| Part H1-| Support Schedule for Organizations Described in Section 509(a)(2} (complete anly if you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year {or flscal vear beginning in»|  (a) 2005 (b) 2006 (¢) 2007 {d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contributlons, and
membership fees received. (Do not
include any "unusual granis.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513
4 Tax revenues levied for the organ-
izalion’s benefit and either paid to

or expended cn its behalf

& The value of sarvices or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 ...

7a Amounts included on lines 1, 2, and

3 received from disgualified persons

b Amounts included on ines 2 and 3 received
from other than disqualified persons that
axcaad the greater of $5,GDD or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support fupie jing 7cirom ng 6.3
Section B. Total Support

Calendar year {or fiscal year beginning in»|  (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e} 2009 {f) Total
9 Amounts fromline®

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

b Unrelated buginess taxable incoma
(less sacticn 511 taxes) from businesses
acquired after June 30, 1975

¢ Add tines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the businass is
regulatly cariedon

12 Other incame. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) .-

18 Total support (add tines 9, 10¢, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax yeat as & section 501{c)(3) organization,

ChECK this O ANG S O MBI i oo tiresieeesttsiesfessessitesiinsnieseoain enses e inens et emns e san ce et senessennn » [ ]
Section C. Computation of Public Support Percentage
15 Public suppert percentage for 2009 (line 8, column (f) divided by line 13, column (R} ... 15 %
16 Public support percentage from 2008 Schedule A, Part I, e 15 i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, coluran (B} 17 %
18 Investmeant income percentage from 2008 Schedule A, Part N, line 17 . ... e e 18 %

19a 33 1/3% support tests ~ 2009, If the organization did not chack the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

b 33 1/3% suppoert tests - 2008, If the organization did not check a box on line 14 or line 1983, and ling 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The crganization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 18a, or 18b, check this box and see instructions ...
Schedule A {(Form 990 or 990-EZ) 2009

8532023 02-08-10
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COME Mo, 1545-0047

Schedule D Supplemental Financial Statements 2009

{Form 990) P Complete if the organization answered "Yes," to Form 990,
PartIV,line §,7,8,9, 10, 11, or 12, Open toPublic
f the T i o Ful
Effrigmg\fa?ma%e:s?:aury p- Attach to Form 990. p» See separate instructions, Inspection ~
Name of the organization Employer identification number
COMMUNITY RESIDENCE CORPORATION 38-26950739

Parti Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes' to Form 930, Part IV, line 6.

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

Totalnumberat endofyear | ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate vaiue at end of year
Did the crganization inform ail donors and donor adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legaf control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donar or donor advisor, or for any other purpose conferring
rmperm|55lble DIV B I I i i e ittt ettt et et At e et £tk ke et nint s st D Yes Cl No
Partll | Conservation Easements. Complete if the organuzatlon answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically Imperiant land area
Protection of natural habitat I:] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

0 W=

-} Held atthe End of the Tax Year
a Total number of conservation 8asements e 2a
b Total acreage restricted by conservation eassments 2b
¢ Number of conservation easements on a certified historic structure included in() 2c
d Number of conservation easements included in (c} acquired after 8/17/06 2d
3  Number of conservation easements modified, transferred, refeased, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it OIS ? E‘ Yes D No

6 Staff and voluntesr hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}{4)(B)(i)
And SeGHON T7O(MANBNIT .. oo oo e e e e dves Llne

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

‘Part lll:] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

1a |f the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provids, in Part XIV, the text of
the footnote to its financial stataments that describes these items.
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of ar, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the fallowing amounts relating to

these items:
(i} Revenues included in Form 890, Part VL ine 1 |
(i} Assets included in Form @00, Part X [

2 I the organization received or held works of art, histarical treasures, or other similar assets for financtal gain, provide
the following amecunts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Vil fine 1 ... e e iR
b Assetsincludec in Form 80, Part X e ]
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule D (Form 990) 2009
A
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Schedule D (Form 990} 2008 COMMUNITY RESIDENCE CORPORATION 38-2690739 Page 2
'Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continuea)
3 Using the organization's acquisition, accession, and cther records, check any of the following that are a significant use of its collection items
{check all that apply):
a Public exhibition d |:| Loan or exchange programs
b l:' Scholarly research e |:| Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... :| Yes I: No

Part IV| Escrow and Custodial Arrangements. Gomplste if organization enswerad "Yes" to Form 990, Part IV, line 8, or
reported an amount on Form 990, Pant X, Iine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not inciuded
on Form 990, Part X? Elves [Cno

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
G BegiNNINg DBl CE e ic
d Additions during the year 1d
e Distributions during the year 1e
TOENCINGRalance | e, if
2a Did the organization include an amount on Form 890, Part X, line 217 E] Yes 1_| No

b I "Yes," explain the arrangement in Part X1V,
art V - | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

1a Beginning of year balance
b Contributions . ...
¢ Net investment eamings, gains, and losses
d Grants or scholarships ...
e Other expanditures for facilitiss

and programs

Administrative expenses

g Endofyearbalance .. .. ...

2 Provide the estimated percentage of the year end balance held as:

—-h

a Board designated or quasi-endowment P %o
b Permanent endowment - %
¢ Term endowment = %
3a Agsethere endowment funds not in the possessicn of the organization that are hetd and administered for the organization
by: Yes | No
{i) unrelated crganizations . | 3ali)
(i} related orgaNIZBEHONS e e e Balii}
b 1f "Yes” to 3a(ii}, are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
iPart VI TInvestments - Land, Buildings, and Equipment. Ses Form 990, Part X, line 10.
Description of investment {a) Cost or other (b} Cost or other {c} Accumulated (d} Book value
basis {investment) hasis {cther) depreciaticn
18 180G e i
b Buildings ...
¢ Leasehold improvements . .
d Equipment 118,568, 76,239, 23,323,
e Other ... o
Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, column (B), ine 10{c).) ... > 22,329,

Schedule D (Form 290) 2009

932082
02-01-10
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Schedule D (Form 980) 2002 COMMUNITY RESIDENCE CORPORATION

38-269073¢% Page 3

| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

Financial derivatives

Closely-held equity interesis
Other

Total. (Col (b) must equal Form 990, Part X, col (B) fine 12.)

[Part V] Investments - Program Related. See Form 990, Part X, line 13.

[a} Description of investment type

{b) Book value

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

Total. (Gol {b) must aqual Form 880, Part X, ¢ol (B) iins 13.)

|:Part

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

(@) Description

{b) Book value

Total. (Column (b) must equal Form 890, Part X, col (B) line 15.)

[Part X -| Other Liabilities, Soc Form 990, Part X, line 25.

1. (a) Description of liability

{b) Amount

Federal income taxes

Total. (Column (b) must equal Form 980, Part X, col {B) line 25.)

2. FIN 48 Footnote. In Part X1V, provide the text of the footinote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

932054
02-01-10

14570127 130184 0449
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Scheduie D (Form 980) 2009

COMMUNITY RESIDENCE

CORPORATION

38-2650739

Page 4

[Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue {Form 990, Part VI, colurmnn (A, ine 12) e 1 1,994 582,

2 Total expenses {Form @90, Part IX, column (&), line 25} e 2 2,297,033,

3 Excess or (deficit) for the year. Subtract line 2 from ine 1 3 -262,451,

4 Netunrealized galns {losses) on Investments L, 4

5 Donated services and use of facilitles | ... ... ... 5

6 INVESIMENT BXPENSBE | i it e e 6

7 Priorperied adjUstments e 7

8 Other{Describein Part XN ... 8 2,

9 Total adjustments (net). Add lines 4 through 8 9 2.
10 Excess or (deficit) for the vear per audited financial statements. Combinelines3and 9 ... 10 -262,443,

[Part XIl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VlII, line 12:

1,994,582,

a Netunrealized gains cninvestments . ..o 2a
b Donated services and use of facilities 2b
¢ Recoverles of prior year grants 2c
d Other(Describe in Part XIV.) e, 2d
e Add lines 2a through 2d 2e 0.

1,994,582,

4 Amounts included on Form 990, Part VIII ine 12, but not on line 1:

3 Subtract line 2e from line 1 3

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

b Other (Describe in Part XIV.) 4b :

c Addlines 4a and Ab e e 4c 9.
Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part il ine 12.) ..o, 5 1,594 582,

| Part XIIl} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1

2 Amounts included on ling 1 but not on Form 890, Part IX, line 25:

2,257,031,

a Donated sarvices and use of facilities 2a

b Pror year adjustments 2b

C OHNBIIOSSOS | i e 2c

d Gther (Describe in Part XIV) .............................................................................. 2d "

e Add lines 2a through 2d 2e 0.

3 Subtract line 2e fromiine 1 3 2,257,031,

4  Amounts included on Forrm 980, Part IX, line 25, but not cn line 1:
Investment expenses not Included on Form 880, Part VIlI, line 7b
b Other (Describe in Part XIV.)
¢ Add lines 4a and 4b
Total expenses. Add lines 3 and 4e. {This must equal Form 990, Part.' fine 18)
| Pari‘ XIV[ Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part §ll, lines 1a and 4; Part IV, lines 1b and 2b; Pait V, line 4; Part
X, line 2; Part X, line 8; Part XII, lines 2d and 4b; and Part XlIl, lines 2d and 4b. Also complete this part to provide any additional Inforration.

o

4c 2.
2,257,033,

PART XI, LINE 8 - OTHER ADJUSTMENTS:

ROUNDING: 2,

PART XIT, LINE 4B - OTHER ADJUSTMENTS:

ROUNDING; 0,

PART XITI, LINE 4B - OTHER ADJUSTMENTS;:

Schedule D {Form 920) 2009
932064
82-61-10
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Schedule D {Form 990) 2008 COMMUNITY RESIDENCE CORPORATION 38-2690738 Page 5
| Part XIV| Supplemental Information (continued)

ROUNDING: O,

ROUNDING: 2.

Schedule D (Form 990) 2000
832055
02-01-10
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SCHEDULE L Transactions With Interested Persons OME No. 1645 0047
{Form 990 or 990-EZ) P Complete if the organization answered 2009
"Yes" on Form 990, Part 1V, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
Department of the Treasury or Form 990'E2= Part V! line 38a or 40b, '.OD'EHITD'Pub“C
Internal Revenue Service P Attach to Form 990 ot Form 990-EZ. P See separate instructions, * Inspestion
Name of the organization Employer identification number
COMMUNITY RESIDENCE CORPORATION 38-2630739
Part |- | Excess Benefit Transactions (section 501(c)(3) and saction 501(c}i4) organizations anly).
Complete if the arganization answered "Yes" on Form 890, Part IV, line 25a or 25h, or Form 990-EZ, Part V, line 40b.
1 ) . . ) (c) Corracted?
{a) Name of disqualifiad person (b} Description of transaction Yeos No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 |

Partll| Loans to and/or From Interested Persons.

Complete if the organizaticn answered "Yes" on Form 990, Part IV, line 26, or Form 390-EZ, Part V, line 38a.

(a) Name of interested (b) Loan to or from | (c} Original principal |  (d) Balance due (e} In (g %pop;gj"ﬁf (g} Written
perscn and purpose the organization? amount default? Cgmmittee? agreement?
To From Yes No Yes No Yes No

|
Grants or Assistance Benefiting Interested FPersons.

Complete if the organization answered "Yes" on Form 980, Part IV, line 27.

{a) Name of intarested person (b} Relationship between intsrested person and {c} Amount and type of
the organization assistance
JOANNE MCKUNE BOARD MEMBER PROVIDE SERVICES T

‘Part IV | Business Transactions Involving Interested Persons.
Completa if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person {b} Relationship between Interested | (¢} Amount of {d) Description of é‘?éasrﬂ]j‘gﬂgnoé
petson and the organization transaction transaction revenuss?
Yes No
KATE MCEWAN SPOUSE OF BOARD MEM 46,000, EMPLOYMENT X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.

SER SCHEDULE O FOR SCHEDULE L CONTINUATIONS

932131 92-01-10
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. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2009

{Form 990} Complete to provide information for responses to specific questions on

Departmant af tha Treastr Form 990 or to provide any additional information. Opento Public

e Hovente Serrion | » Attach to Form 990. Inspection

Name of the organization Employer identification number
COMMUNITY RESIDENCE CORPORATION 38-2690739

FORM 980, PART IIT, LINE 1, DESCRIPTION OF CRGANIZATION MISSION:

INDIVIDUALS WITH DISABILITIES LIVE SUCCESSFULLY IN THEIR COMMUNITIES,

FORM 320, PART VI, SECTION B, LINE 11: CEQ REVIEWS FOR ACCURACY AND

COMPLETTON

FORM 990, PART VI, SECTICN B, LINE 12C: THE BOARD SHALL CONDUCT PERIODIC

REVIEWS TO ENSURE THAT THE CORPORATIQN OPERATES IN A

MANNER CONSISTENT WITH ITS CHARITABLE PURPCSES AND THAT IT DOES NOT ENGAGE

N

ACTIVITIES THAT COULD JECPARDIZE ITS TAX-EXEMPT STATUS. THE PERIODIC

REVIEWS SHALL, AT A

MINIMUM, INCLUDE THE FOLLOWING SUBJECTS:

(&) WHETHER COMPENSATION ARRANGEMENTS AND BENEFITS ARE REASONABLE AND ARE

THE

RESULT OF ARMS-LENGTH BARGAINING; AND

(B) WHETHER ACQUISITIONS CF MANAGEMENT SERVICES AND OTHER MATERIAL GCODS

AND

SERVICES RESULT IM INUREMENT OR IMPERMISSIBLE PRIVATE BENEFIT,

IN CONDUCTING THE PERIODIC REVIEWS, THE CORPORATION MAY, BUT NEED NOT, USE

QUTSIDE

ADVISORS, ITF OUTSIDE ADVISORS ERE USED, THEIR USE SHALL NOT RELIEVE THE

BOARD OF

DIRECTORS OF ITS RESPONSIBILITY FOR ENSURING THAT PERIODIC REVIEWS ARE

CONDUCTED .

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 990) 2009
932211
02-03-10
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 2009
(Form 950) Complete to provide information for responses to specific questions on
Form 890 or to provide any additional information. Open io Public
ETS,?{Q{“;:&;‘U‘Q"523,*‘;”“’ - Attach to Form 980, Inspection
Name of the organization Employer identification number
COMMUNITY RESIDENCE CORPORATION 38-2620735

FORM 990, PART VI, SECTICN B, LINE 15A: THE BOARD OF DIRECTORS SHALL

ESTABLISH REASONABLE COMPENSATION FOR THE CHIEF EXECUTIVE

OFFICER, SENIOR EXECUTIVE STAFF OF THE COMPANY AND ITS SUBSIDIARIES, AND

FOR ANY EMPLOYEE WHC IS A RELATIVE OF AN OFFICER, DIRECTCR OR SENIOR

EXECUTIVE STAFF MEMBER OF THE COMPANY OR ANY QF ITS SUBSIDIARIES,

FORM 9%0, PART VI, SECTION C, LINE 1%: ALL DOCUMENTS ARE KEPT IN ITS

PUBLIC INSPECTION BINDER AVAILABLE FOR THE PUBLIC TO REVIEW,

THE BOARD OF DIRECTORS SHALL SECURE A 5-YEAR CONTRACT WITH ANNUAL

RENEWALES WITH AN INDEPENDENT AUDITING FIRM FOR A FULL AUDIT OF THE

BOCKS, TO BE COMPLETED AFTER THE CLOSE OF EACH FISCAL YEAR BUT PRIOR TO

THE FOLLOWING 31 OF DECEMBER, AUDIT SERVICES WILL BE BID EVERY 5 YEARS,

OR AT ANWNY OTHER TIME AS THE BOARD DETERMINES,

SCH L, PART III, GRANTS OR ASSISTANCE BENEFITTING INTERESTED PERSONS:

(A) NAME OF PERSCN: JOANNE MCKUNE

(B) RELATICNSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER

(C) AMOUNT OF GRANT $ 8887,

{(C} TYPE OF ABSISTANCE: PROVIDE SERVICES TQ FAMILY MEMBER

8CH L, PART IV, BUSBINESS TRAWNSACTICHNS INVOLVING INTERESTED PERSONS:

(A} NAME CF PERSON: KATE MCEWAN

{B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANTZATION:

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {(Form 990) 2009
832211
02-03-10
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. OME No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2009

{Form 980) Complete to provide information for responses to specific questions on

Departmant of the Treasur Furm 990 or to [JI’DVidE any additional information. Open to Public

e Eonts Saron B Attach to Form 990, Inspection

Name of the organization Employer identification number
COMMUNITY RESIDENCE CORPORATION 38-2690739

SPOUSE OF BOARD MEMBER

LLHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 990) 2009

932211
02-03-10
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IRS e-file Signature Authorization OMB No. 1545-1678
o 8879-EO for an Exempt Organization

For calandar yoar 2009, or fiscal year beginning  QCT 1 , 2008, and endlng  SEP 30 2010 2009

Departmant of the Treasury P Do naot send to the IRS. Keep for your records.
Internal Revenue Service P See instructions.
Nama of exempt organization Employer identificetion number

COMMUNITY RESIDENCE CORPCRATION 38-2690739

Names and title of officer
STEVEN WEINDORF
CECQ
[Part] |  Type of Return and Return Information (whole Doliars Only)
Check the hox fot the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount cn that line for the return for which you are filing this form was blank, then leave line 1b, 2b, 3b,

4b, or 5b, whichever is applicable, blank {do not enter -0-. But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not
complete more than 1 line in Part 1.

1a Form 990 check here b Total revenue, if any (Form 990, Part VI, column (&), ine 12} . ... .. 1b 1954582
2a Form 990-EZ check hers > D b Total revenue, if any (Ferm 980-EZ, line Q) ... ..., 2b
3a Form 1120-POL check hers - D b Total tax (Form 1120-POL, line 22) i, 3b
4a Form 990-PF check here P> l:] b Tax based on investment income (Form 990-PF, Part Vi, line 5) . 4b
5a Form 8868 check hare P 1:] b Balance Due (Form 8868, I8 3C) ... ... i 5h

‘Part]l:| Declaration and Signature Authorization of Officer

Under penalties of periury, | declare that | am an officer of the above organization and that | have axaminad a copy of the organization’s 2009
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originater (ERO) to send the organization's return to the IRS and to raceive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmissicn, (b} an indication of any refund offset, (¢} the reason for any delay in
processing the return or refund, and (d) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate
an slectronic funds withdrawal (direct debit} entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this retumn, and the financial institution to debit the entry to this account. To revoke a payment, | must contact
the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settiement) date. | alsc authorize the financial
institutions invoived in the processing of the electronic payment of taxes to receive confidential information necessary to answer inguires and resoive
issues related to the payment. | have selected a persanal identification number (PIN) as my signature for the organization's electronic return and, if
applicable, the organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

| authorize HOWE & HOLECHER, PC to enter my PINp_ 90738

ERQ firm name Entar five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2008 electronically filed retum. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fad/State program, | also authorize the aforementioned ERO to
enter my PIN on the retuin’s disclosure consent screen,

l:' As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2009 electronically filed retum. i | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, 1 will enter my PIN on the return’s disclosure consent screen.

Officer's signature p»- Date p
[PartllT] Certification and Authentication
ERO's EFIN/PIN, Enter your six-digit EFIN followed by your five-digit self-selected PIN. [ 38068790739 |

do not enter all zeros

| cartify that the above numeric eniry s my PIN, which is my signature on the 2009 slectronically filed return for the organization indicated above. |
confirm that | am submitting this return In accordance with the requirements of Pub, 4163, Modernized e-File (MeF) Infarmaticn for Authorized IRS
e-file Providers for Business Retumns.

ERQ's signature Date P

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

‘§sz§51 For Paperwark Reduction Act Notice, see instructions, Form 8879-EQ (2009)
03-02-10
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