rom 990

Daepartment of the Treasury
internal Revenua Service

benefit trust or private foundatlon;)

Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4947{a}{1) of the Internal Revenue Code (except hlack lung

P The organization may have to use a copy of this return to satisfy state reporting requirements.

1664CRC 08/13/2012 4:43 PM
OMB No. 1545-0047

2010

nspection’

A For the 2010 calendar year, or tax year beginning 10 / 0 1/ 10 Land ending 09 / 30 / 11

B Checklf applicable:  |C Mame of organizatlon

D Addrass change COMMUNITY RESIDENCE CORPORATION

D Employer identification number

D Name change

D Inittal return

Dolng Business As COMMUNITY ALLIANCE 38-2690739
Number and street (or . 0. box if mall is not dellvered to street address) Room/suite E  Telephone numbar
1851 WASHTENAW 734-482-3300

D Terminated

City or town, state or country, and ZIP + 4

D Amended return YPSILANTI MI 48197 G Gross recelpls § 2,058,806
d ad f princi !
D Application pending F h;;e;;réb;resvsqa ?;]c:;p:’aloc;ﬂcFer Hia} s this a group return for affilates? D Yes @ No
1851 WASHTENAW H{b) Are all affiiates included? D Yes D Ne
YPSILANTI MT 48197 If "No," attach a list. (see instructions)

I dsar@ayor | | 527

I Tax-exempt status: fx_l 501 (c)(3) m 501(c} ¢ ) 4 (insert no.)

4 Website:» COMMUNTITYALLIANCE .ORG

Hic} Group sxamption ny

mber P

K Form of arganization: r}_{-l Gomporalon | | Trust | | Association Other P l L Yearofformation; L987 M_Sate of legal comiche: M
_Part] - _Summary
1 Briefly describe the organizalion’s mission or most significant activities:
g B8 Bl O
g ce
B |
- P UUUT AP e
3 2 Check this box D if the organization discontinued its operatlons or disposed of more than 25% of its net assets.
3 3 Number of voting members of the goveming body (Part VI, ine 12y . 3 | 12
8| 4 Number of independent voting members of the governing body (Part VI, ine ity - 4 12
S| 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) 5 107
g 6 Total number of volunteers (estimate if necessary) 6 0
7a Total unrelated business revenue from Part Vlll, column (C), ine 12~~~ 7a
b Net unrelated business taxable income from Form990-F, line@ 34 . ... ... .. .ot viuaanss 7h 0
Prior Year Current Yoar
o | B8 Contributions and grants (Part VIl line thy 11,310 37,922
g 9 Program servica revenue (Part VI, line2¢) 1,983,053 2,020,824
5 | 10 Investmentincome (Part Vill, column (A), lines 3,4, and7dy 218 60
% | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 1€}
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12y ... .. .. ... 1,994,582 2,058,806
13 Grants and similar amounts paid (Part IX, column (A), lines -3
14 Benefits paid to or for members (Part IX, column (A), lned) .~ :
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 1,918,961 1,711,832
£ | 16aProfesslonal fundraising fess (Pait IX, column {A), line 411} i
S| b Total fundralsing expenses (Part IX, column (D), line 25) 77,665 e R e T
B | 47 Other expenses (Part IX, column (A), lines 1ta~11d, 119249 338,072 440,700
18 Total expenses. Add lines 13—17 {must equal PartIX, column (A), line 25y 2,257,033 2,152,532
19 Revenue lass expenses. Subtractline 18 fromiine 12 . . -262,451 -93,726
5 @ . Beginning of Current Year End of Year
ﬁg 20 Totalassets (PartX, linet6) 301,966 388,374
§§ 21 Totalliabilies (Part X, line28) 340,101 520,237
=2| 22 Netassets or fund balances. Subtract line 21 fromline 20 . . . . oo -38,135 -131,863
Partll. - Signature Black

Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and balief, it is
true, cotract, and complete. Daclaration of preparer {other than officer) is based on &l Information of which preparer has any knowledge.

Sign > Slgnature of officer Date
Here } STEVEN WEINDORF CEO
Type or print name and title . Vi n

Print/Type preparer's name i sangir Date Check if| PTIN
Paid HENRY E. ALVAREZ % % self-empged PODOZE202
Preparer | sname »  Curtis, Bailey, Exelby & Sposifio, P.C. FmsENy  38-1988006
Use Only 2320 Washtenaw Avenue

Firm's address P Ann Arbor, MI 48104-4558 Phoneno. 734-663-7492

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

EI Yes i——l No

Eg}& Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)



1654CRC 02/10/2012 10:25 AM

Fom 8868 Application for Extension of Time To File an

(Rev. January 2011} Exempt Organization Return OMB No. 1545-1708

Department of the Treasury
Internal Revenug Service

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | T < @
® |f you are filing for an Additional {Not Automatlc} 3-Month Extenslon, complete enly Part Il (on page 2 of thls fcrm)
Do not compiete Part ll unless you have already bean granted an automatic 3-month extension on a previously filed Form 8868.

» File a separate application far each return.

Electronic filing (e-file}. You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T}, or an additional (not autornatie) 3-month extension of time. You can electronically file Form
8868 to request an extension of ime to file any of the forms listed in Part | or Part [l with the exception of Form 8870, Information
Return {or Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions), For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nongrofits.

Part] - Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation reguired to file Form 990-T and requesting an automatic 8-month éxtension-check this box and complste

PAILLONIY e » [
All othar corporations (including 1120-C filers), partnerships, REMICs, and frusts must use Form 7004 to request an extension of time .
to file iIncome tax returns.

Type or Name of sxempt organization’ ) Employer identification number

print :

Fila by the COMMUNITY RESIDENCE CORPORATION 38-2690739

due date for Number, street, and room or suite no. If a P.0Q. box, see instructions.

fineyorr | 1851 WASHTENAW

instructlons. City, town or post office, state, and ZIP code. For a forelgn address, see Instructions.

YPSILANTT MI 48197 .

Enter the Return code for the return that this application Is for (file a separate application for each retur
Application Return Application Return
Is For - Code Is For Code
Form 990 01 Form 990-T (corporation) a7
Form 990-BL D2 - Form 1041-A 08
Form 990-E2 03 Form 4720 08
Form 990-PF 04 Farm 5227 10
Form 990-T (sec. 401{a) or 408(a) trust) 05 Form 6059 11
Form 990-T {trust other than above) 086 Form 8870 12

STEVEN J WEINDORF
1851 WASHTENAW

® Thebooks arelnthe care of B YPSTLANTI TR SR P PR RURURRUOUS MI 48157
Telephone No. B 734-492-3300 FAXNo. P
If the organization does not have an office or place of business in the United States, check this box . . . ... ... > |:|
If this is for a Group Return, enter the organization's four digit Group Exempticn Number (GEN) . If this is
for the whole group, eheck this box W D . If itis for part of the group, check this box > and attach
a list with the names and EINs of all members the extension Is for.
1 I raquest an automatic 3-month (6 months for & corporation required to file Form 890-T) extension of time

unti 05/15/12 | tofile the exempt organization return for the organization named above. The extension is

2 I this tax year entered in fine 1 is for less than 12 months, check reason: D Initfal return l:l Final retum
D Change in accounting period

3a If this application is for Form 890-BL., 890-PF, 990-T, 4720, or 6089, enter the tentative lax, less any ‘
nonrefundaple credits. See instructions. Ja | 3
b If this application is for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and .
astimated tax payments made. Include any prior year overpayment allowed as a credi. b | %
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. 3¢ $

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQO for
payment Instructions.
Eg:\ Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)




1654CRC 05/01/2012 3:38 PM

Form 8868 (Rev. 1-2012) Page 2
® If you are filing for an Additional (Not.Automatic) 3-Month Extension, complete only Part l and check thisbox .~~~  J :
Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

If re filing for an Automatic 3-Month Extension, compfete anly Part | {on page 1). .

Additional (Not Automatic) 3-Moath Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name ot exempt organization or other filer, see Instructions, Employer identification number (EIN} or
print . .
! COMMUNITY RESIDENCE CORPORATION , [ﬂ 38-2690739
gﬂ: 3;:2 ?Or Number, street, and room or suite no. If a P.O. box, see instructions. Social securlty number {SSN)
filing your 1851 WASHTENAW
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
nstructions. | yPSILANTI MI 48197
Enter the Return code for the return that this application Is for {fle a separate application for each return) @
Application Return | Application ' Return-
_Is For Code Is For Code
Form 990 - 01 Tl ; ;
Form 980-BL 02 Form 1041-A
Form 990-EZ ; 01 Form 4720 09
Form 990-PF 04 Form 5227 : ' 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 8069 11
Form 990-T (trust athar than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an autornatic 3-month extension on a previously filed Form 8868.

STEVEN J WEINDORF
1851 WASHTENAW

® Thobooksareinthe care of B YPSILANTL ..., T 48107
Telephone No. »  734-432-3300 FAXNO.W e

¢ Ifthe organization does not have an office or place of business in the United States, check thisbox .. . ... ... . > D

® |f this is for a Group Retum, enter the organization's four diglt Group Exemption Numbet (GEN) . If this is

for the whole group, check thishox | 4 D . If itis for part of the group, check this box > and attach a

4 | request an additional 3-month extension of time untl 08 /15/12 .
5 Forcalendaryear , or other tax year beginning . 10/01/10  andending 09/30/11

6  If the tax year entered In line 5 is for less than 12 months, check reason: Initial return Final return
Change in accounting period

8a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. '
b |f this application Is for Form 980-PF, 990-T, 4720, or 8089, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868,
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. ) 8c | §

Signature and Verification must be completed for Part Il only.
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and staternents, and to the best of my

knowledge agd Eeliet. it e rrect, and complete, and that | am authorized to prapare this form, f— ‘ y
Signature P | e : A Qﬁé\ Titlg I W,Q Date B /%//;/(2”’"

) Form 8868 (Rev. {-2012)

DAA
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Form 990 (2010) COMMUNITY RESTDENCE CORPORATION - 38-2690739 | Page 2
‘Pastlll”  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part Il ... ... .. X

1 Briefly describe the organization's mission:
See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r B00-EZ? [] Yes [X] No
If "Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVIGESZ [] Yes (] No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Saction
501(c)(3) and 501(c){4} organizations and section 4847 (a)(1) frusts are required to report the amount of grants and allocations to

others, the total expenses, and revenue, if any, for each program service reported.

) (Expenses § 217,285 including grants of $ ) (Revenus § )

4b (Code: ) (Expenses $ 1,405,390 including grants of §

Ad Other program services. (Desctlbe in Schedule Q)
(Expenses § including grants of § ) (Revenue $ }
4o Total program service expenses P 1,622,675
[AA Form 990 2010
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Form 660 (2010) COMMUNITY RESIDENCE CORPORATION 38-2690739 Page 3

“PartlV: __ 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)? If “Yes,”

complete Sehedule A 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) .. . ... .. .. ... . 2 X
3 Did the organization engage in direct or Indirect politicat campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501{¢)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Parti# ...~ e 4 X

5 |s the organization a section 501(c){4}, 501{c}(5), or 501(c}(8) organization that recelves membership dues,
assessments, or simiar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part Il 5 X

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, Partl 8 X
7  Did the organization receive or hald a conservation easement, Including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, P2ttt ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partlll 8 X

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV 9 X
10  Did the crganization, directly or through a related organization, hold assets in term, permanent, or quasi-

endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, N o
VL, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Sehedule D, PartVl ... 11a| X
b Did the organization report an amount for investments—-other securities in Part X, fine 12 that is 5% or more
of its total asseis reported in Part X, line 167 If "Yes," compléte Schedule D, Partvit .. 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 182 If "Yes," complate Schedule D, Partvmy .~~~ 11¢ X
d Did the organization report an amount for cther assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabllities in Part X, line 257 If "Yes," complete Schedule D, Part X Me| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions undar FIN 48 (ASC 740)? If "Yes," complete Schedute D, Part X .' ________________ 11f X
12a Did the organization obtain separate, independent audited financlal statements for the tax year? if "Yes,” complete
Schedule D, Parts XE, Xl and XL . . L B 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X, XIl, and XIll is optional 12p | X
13 Is the organization a school described in section 170(b)(1)A)II)? If “Yes," complete Schedvle 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 aggregats revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Parts landty 14h X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts thand IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lland WV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | (see instructionsy ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and Ba? If "Yes," complete Schedule G, Part Il 18 X
19  Did the organization report mere than $15,000 of gross income fram gaming activities on Part VIII, line 9a7?
If"Yes," complete Schedule G, Part Ml 19 X
20a Did the organizatlon operate one or more hospitals? If “Yes,” complete Schedule H 20a X
b If"Yes" to line 20a, did the organization attach its audited financial statements to this return? Note, Some
Form 990 filers that operate one or more hospltals must attach audiled financial statements (see instructions). . ........ ...\ 0.0 .. 20b

Form 990 (2010
DAA
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Form 990 (2010 COMMUNITY RESIDENCE CORPORATION 38-2690739 Page 4
PartilV: __Checklist of Required Schedules (continued) :
Yaos | Ne
21 Did the organization 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 If "Yes," complete Schedule |, Parts lend 4~ 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part 1X, column (A), line 27 If "Yes," complete Schedule |, Parts band UL 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, trustees, key amployees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b

through 24d and complete Schedule K, If “No,"goto ine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? S o 24c
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! .. 253 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?

If"Yes,” complete Schedule L, Partl T PPN TPRPPRI 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly ;ompensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes " complete Scheduie L, Partn 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes," complete Schedule L Part IIl 21 | X

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

a Acurrent or former officer, director, trustee, or key employee? If "Yes," compiete Schedule L, Parttv -~ 28a X
b Afamily member of a current or former officer, director, trustee, or key employes? If "Yes,” complete
Schedule L,PartlV TSSO 280 | X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? I "Yes,” complete Schedule L, Part vV 28¢c X
20 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedue M 30 X
3t Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Pa 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complets Schedule N, Partlt 2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedwle R, Part?t 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, IlI,
IV’ and v’ Iine 1 ........................................................................................................... 34 X
35 lsany related organization a controlled entity within the meaning of section S12(b)(13y2 . ... . . 35 X

a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)7 If "Yes," complete Schedule R,
Part V, line 2 | Jves [X| No

36  Section 501{c){3} organizations. Did the organization make anyI transfe‘rs to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, PartV,line2 36 | X

37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedufe R,

B | 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are reguired to complete Sehedule O . e s s e 38| X

Form 990 (2010)

DAA,
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Form 990 (2010) COMMUNITY RESIDENCE CORFPORATION 38-2690739 Page 5
“Part’V:  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthis Part V. . ... | 1
] : Yes | No
1a  Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a_| 4 A
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1 0
Did the organization comply with backup withholding rules for reportable payments to vendors and . SR Rey
reportable gaming (gambling} winnings to prize winners? 1c | X
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax SN B
Statements, filed for the calendar year ending with or within the year covered by this return 2a 107

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) B
3da Did the organization have unrelated business gross income of $1,000 or more during the year? 3Ja X

b If “Yes” has it filed a Form 990-T for this ysar? If “No,” provide an explanation in SchedweoO - 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or cther financial

account)? 4a X

5a Was the organization & parly to a prohibited tax shelter transaction at any ime during the tax yeare . 5a X
b Did any taxable party notify the organizatlon that it was or is a party to a prohibited tex shelter transaction? =~~~ 5h X
¢ If*Yes”to line 5a or 5b, did the organization file Form 8888-T7 5c

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 deductible? 6a X
b If*Yes,” did the organization include with every sclicitation an express statement that such contributions or
gifts were not tax deductible 6b

7  Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the PaYOr? | 7a
b If “Yes," did the organization notify the donor of the value of the goods or services provided? . .. . . . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was .

required (0 flle FOrm @282 7e
d If“Yes,” indicate the number of Forms 8282 filed during the ygar ] 7d l o
e Did the organization raceive any funds, dirsctly or indirectly, to pay premiums on a personal benefit eontract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Fii
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

9  Sponscoring organizations maintaining donor advised funds.

a  Did the organization make any taxable distributions under section 49662
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c){7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIl linet2 .. ... 10a

b Gross receipls, included on Form 990, Part VIUl, line 12, for public use of club facilites 10b
11 Section 501{c)(12) organizatlons. Enter:

a Gross income from members or sharehoiders 11a

b Gross income fram other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) 11k R

12a Section 4947(a){1) non-exempt charitable trusts. |s the organization filing Form 920 in lieu of Form 10412 12a

b 1f"Yes,” enter the amount of tax-exempt interest received or accrued during theyear ... ... .. ... ... | 12b S
13  Section 501{c){29) qualified nonprofit health insurance issuers. Sl

a |Is the organization licensed to issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required fo maintain by the states in which

the organization is licensed to issue qualified health plans . 13b
¢ Enter the amount of reservesonhand |13 L
14a Did the erganization receive any payments for indoor tanning services during the tax year? . 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanationin Schedule O ............................ 14b

DAA Form 990 (z010)
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Form 990 (2010) COMMUNITY RESIDENCE CORPORATION 38-2690739 Page 6
PartVl- Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

0. Ses instructlons.

Check if Schedule O contains a response to any questioninthisPart VI .. ... ... ... .. X
Section A, Governing Body and Management '

Yes [ No
1la Enter the number of voting members of the governing body at the end of the tax year 1a | 12 '
b Enter the number of voting members included in line 1a, above, who are independent 1b 12 N
2 Did any officer, diractor, trustee, or key employes have a family reiationship or a business relationship with i S
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employeses to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization becoms aware during the year of a significant diversion of the organization’s assets? 5 4 X
6  Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or ather persons who may elect one or more members
Ofthe QOVEIMING DOAYT e e Ta X
b Are any decisions of the goveming body subject lo approval by members, stockholders, or other persons? 7b X
8  Did the organization contemporanecusly document the mestings held or written actions undertaken during o
the year by the following: T
a Thegovemning body? ..o Leal X
b Each committee wilh authority to act on behalf of the governing body? b | X
9 s there any officer, director, trustee, or key employee listed in Part V1I, Section A, who cannot be reached at
the organization's malling address? If "Yes,” provide the names and addresses in Schedule O . .. . .. ... . .ttt 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affliates? 10a | X
b If“Yes,” does the organization have written policies and procedures governing the activities of such
chapters, affiliates, and branchaes to ensure their operations are consistent with those of the organization? ... ... ... .................. 100 | X
11a Has the organiiation provided a copy of this Form 890 1o all members of its governing body before filing the
oI Y 11a x
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. R SRS
12a Does the organization have a written confilct of interest policy? If *Ne," goto line 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
9610 GONTICEST | 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
 describein Schedule Ohowthisisdone 12¢ | X
13  Doss the organization have a written whistleblower policy? =~~~ 13 | X
14  Does the organization have a written document retention and destructlon policy? 14 | X

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization’s CEC, Executive Director, or top management official 15a | X

b Other officors or key employees of the organization e e X
If “Yes” to line 15a or 15b, describe the process in Schedute O. (See instructions,) S
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? ‘.Isa- T 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 federal tax law, and taken steps to safeguard the :,
organization's exempt status with respect 10 SUCH armangemIents 7 . . . . . e s et eea it iiasiase 16b

Section C. Disclosure
17 List the states with which a copy of this Forrn 990 is required to be fled » ML
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T {501(c){3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.
D Own website - D Ancther's website @ Upon request
19  Describe in Schadule O whether (énd if s, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: b STEVEN .J WEINDORE 1851 WASHTENAW AVE

YPSILANTI MI 48197 734-492-3300
DAA Form 990 (2040)




1654CRC 0B/13/2012 4:41 PM

Form 990 (2010) COMMUNITY RESIDENCE CORPORATION 38-26920739 Page 7
“PartVIl: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl . .................. ... .. [ L
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
organlzation's tax year.
« List all of the organization's current officers, directors, trustees (whether individuals or crganizations), regardless of amount of
compensation. Enter -0~ in columns (D), {E}, and {F) if no compensation was paid.
o List all of the arganization's current key employees, if any. $ee instructions for definition of "key employee."
« List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the crganization and any related organizations.
o List all of the organization’s former directors or trustees that received, in the capaci'ty as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustess; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related organizations compensatet any current officer, director, or trusies,
(A) (B) {C} D} (E} 3]
Name and Title Average Posltlon {check all that apply} Reportable Reportabla Estimated
hours per o= = T compensation compensation from amount of
week ~al & g S 5z én from related other
{describe ] g 8|2 158 3 the organizations compensation
hours for ‘é‘ E; g' B -3 ?3 g - organization : (W-2/1099-MISC) frorr.| the
relater:i - g % ..g g (W-2/1069-MISC) organization
. organizations gl g 3| 3 and related
in Schedule e g- - organizations
o ® 5
(1) AMIN LADHA
PRESIDENT .00 | X 0 0 0
@@GUY CONTI
VICE PRESIDENT 0.00 | X 0 0 0
@ BARRIE KISER
TREASURER 0.00 | X 0 0 0
wPENNY YOHN
SECRETARY 0.00 [X 0 0 0
(5) JOANNE MCKUNE
DIRECTOR 0.00 X 0 0 0
© JASON BAXTER
DIRECTOR , 0.00 | X 0 0 0
) LINDA LARSON-BOYNTON
DIRECTOR 0.00 | X 0 0 0
1) JOSEPH MUSSIN
DIRECTOR 0.00 X 0 0 0
(99 TERRY LINDNER
DIRECTOR 0.00 I X 0 0 0
(1) MANLEY FORD ]
DIRECTOR 0.00 IX 0 0 0
(1) JAMES BRODERICK
DIRECTOR 0.00 | X 0 0 0
(12) JUDY WERNETTE .
DIRECTOR - 0.00 | X 0 0 0
{(13) STEVEN J WEINDORF
EXECUTIVE DIRECTOR 40.00 X 64,185 0 11,342
{14 JASON MEDEIROS
DIRECTOR OF FINANCE 40.00 X 30,998 0 0
(15)
{18)

DAA Form 990 (2010}
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Form 990 (2610) COMMUNITY RESIDENCE CORPORATION

38-269u/39 Page 8
YPRrEVILY Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (<) (D} (E) (F)
Name and Title Average Posiltion (check all that apply) Reportable Reportable Estimated
hours per pif o compensation compensation from amount of
week 28 a A EEEE from related other
{dascriba ﬁ'g- g8 | a 8—% % the organizations cempensation
hoursfor  [2g| & " | 8 53] ™ organization {(W-2/1009-MISC) from the
related 5 & gl® 8 (W-2/1098-MISC) organization
organizatlons & g g -5 and related
in Schedule g & L organizations
o) 8 B
3
(17
(8
ey
@20}
@1
@22)
23,
@4
@8)
@8)
@7,
28)
1h Subtotal ... ... > 85,183 11,342
¢ Toftal from continuation sheets to Part VI, Section A .. ... ..., »
d Total(add lnes 1B and 16} .. ... ...\ttt it e eie 95,183 11,342
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
_ Yes N_o_
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated R R I
employee on line 1a7 If “Yes,” complete Schedule J for such individual 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the AR
organizaticn and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such Tk
L I T 4 &
5  Did any-person listed on line 1a receive or accrue compensation from any unrelated organization or individual st | R
for services rendered to the organization? If “Yes,” complete Schedule J for sSUCh PEISON . ., . .. .oyttt ettt e aeeasns 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,600 of
compensation from the organization.
A L B €
Name and business address Descripiion of services Compensation

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

DAA

Form 990 (2010}
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Form 990 (2010) COMMUNITY RESIDENCE CORPORATIO 38-2690739 Page 9
PartVIll.__ Statement of Revenue ' :
PRI L e e 0] (B} {C) L)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
. function revenue under sections
AR : . S . . revenue 512, 513, or 514
£8 1a Federated campaigns 1a B R I R I D
£2 b Membershipdues = 1b
#_.;E ¢ Fundraisingevents e | el Db e e e L s D
T d Related organizations 1d
g% @ Govamment granls (sortributions) [ 1e
-.35 T Al other contributions, gifts, grants,
%% and simllar amounts not included above 1f 37,922( ‘
Y g Nonoashonltiulons included in nes fa-1f.  $ 22,0000 - Tl
O% h Total. Addlinesta=1f... ... ... ... ... S 37,922} -
2 Busn. Code| . ~ P SRR T
8| 2a SUPRORTED LIVING. . ... ... 624100)  1,593,347; 1,593,347
S b MOMES ... 260,332 260,332
£| © . MANAGEMENT FEES .. ... 20,880 90,880
d| d .  OTHER PROGRAM REVENUE 76,165 76,165
E| e . . mmmmes 100 100
= f All other program service revenue ..., .. ...
@ Total. Add €S 28-2F . ... .oueseerier e > 2,020,824|
3 Investment income (including dividends, interest,
and other simifar amounts) > 60 60
4 Income from investrnent of tax-exempt bond proceeds M ]
6 Rovalties ..., ... i, >
{I) Real (i} Persanal

6a Gross Rents

b Less: rantal exps,

¢ Rental Ing. or {loss)

d Netrental income or {loss) ... i, >

7a Gross amount from (i} Securitles (iiy Other
seles of assets

other than Inventory
b Less: cost or other

bagis & sales exps.
¢ Gainor (loss})
d Netgainorfloss) .............. ... ... ... ... .. »

o | 88 Grossincoms from fundralsing events
g (notincluding $
S of contributions reported on line 1c).
o SeePartlV,lnet8 a
% b Less: directexpenses = b
© ¢ Net income or (loss) frem fundraising events ... ... .. >
9a Gross income fram gaming activities.
SeePart iV, linet® a
b Less:direct expenses b
¢ Netincome or (loss) from gaming activities , ... ... .. »
10a Gross sales of inventory, less :
retums and allowances a i
b Less: costofgoodssald b '
¢_Net income or (loss) from sales of inventory .. ... ... »
Miscellaneous Revenue Busn. Code |
11a ........................................
b ........................................
G L T T T T
d Allotherrevenue ., ., ... ................
e Total Addfines11e—A1d > RSN o : - : , :
12 Total revenue. See instructions. ... .............. > 2,058,806 2,020,824 0 60

Ferm 990 (2010)

DAA
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Form 990 (2010) 38-2690735 Page 10
“PattIX | Statement of Functional Expenses
Section 501{c)(3) and 501{c){4} orpanizations must complete ail columns.
All other organizations must complete column (A) hut are not required to complete columns (B), (C), and (D).
Do not Include amgunts reported on lines Gb, Total expenses F'mgra(n?)sarvlce Managé%)ent and Funrglr:glslng
7h, 8h, 9b, and 10b of Part VIil. expenses general expenses Bxpenses
1 Grants and other assistance to governments and s S
organizations inthe .5, See Part IV, line21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance fo governments,
organizafions, and individuals outside the
U.8. SeePartV,lines 15and 16~
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employess
6 Compensatlon not included above, to disqualified
persons (as defined under section 4858(fY1)) and
persons described in section 4958(c)2)(B) .
7 Othersalaresandwages = 1,711,832 1,446,433 220,357 45,042
8 Pension plan contribufions (include section 401(k)
and section 403(b) employer contributionsy
9 Otheremployee benefits
10 Payrolltaxes .
11 Fees for services (non-employees):
a Management
bolegal . ... 6,732 6,732
¢ Accounting . 20,648 20,648
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Oter 4,345 1,29¢ 3,049
12 Advertising and promoton 26,940 26,940
13 Officeexpenses 21,213 9,455 11,758
14 Information technology .
1§ Royalties ...
16 Occupancy . ... 76,927 58,484 18,443
17 Travel 42,695 40,533 2,162
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 7,530 4,280 3,250
20 nterest 3,473 2,597 876
21 Payments to affliates
22 Depreciation, depletion, and amortization 8,246 6,752 1,494
23 Inswance 171,309 48,240 123,069
24 Other expenses. ltlemize expenses not cavered I e e e ]
abave (List miscellaneous expenses in line 24f, If
ling 24f amount exceeds 10% of line 24, column _
(A) amourt, list line: 24f expenses on Schedule 0.) R T T T i
a  REPATRS & MAINTENANCE 27,614 3,513 24,101
b OTHER 0 23,028 1,062 16,253 5,683
L .
d .........................................
O
T Allotherexpenses =
25 Total functional expenses. Add iines 1 through 24f 2,152,532 1,622,675 452,192 77,665
26 Jolnt costs. Check here P | | if following
S0P 98-2 (ASC 858-720). Complete this line
only if the organization reported in column
(B) joint costs from a combinad educational
campaign and fundraising sciicitation . . ... ..
DAA Form 990 (z010)
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- Form 880 (2010) COMMUNITY RESIDENCE CORPORATION 38-2690739 Page 11
sPartX': Balance Sheet
(A} (B)
Beginning of year End of year
1 Cash—non-interestbearing -2,244] 1 42,627
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 1 3
4 Accounts recelvable,net BT 162,989 4 213,767
§ Recelvables from current and former officers, directors, trustess, key ) 1 R P
amployees, and highest compensated emplayees. Complete Part || of Lo
SchedUEe L ..................................................................... 5
6 Receivahles from other disqualified persons (as defined under section o
4958(f){1)}, persons described in section 4958(c)(3)(B), and contributing
emplayars and sponsoring organizations of section 501{c)(9) voluntary -
employees’ beneficlary organizations (see instructions) 6
% 7 Notes and loans receivable,net 82,075] 7 73,909
@] 8 Inventoriesforsaleoruse 8
<1 9 Prepaid expenses and deferred charges . 34,967 9
10a i.and, bulldings, and equipment: cost or L SIS e
other basis. Complete Part VI of Schedule D 10a 160,704| S B
b Less:accumulated depreciaion 10b 104,483 22,329 10¢ 56,221
1 Investments—publicly traded securifles 11
12 Investments—other securities. See Part IV, ine 1 12
13 Investmenis—program-refated. See Part Iv, line4t 13
14 Intangibleassets 14
15  Other assets. See Part iV, line 1 1,850] 15 1,850
16 Total assets. Add lings 1 through 15 (mustequalline34) . ........................... 301,3966| 16 388,374
17 Accounts payable and accrued expenses 156,970] 17 123,899
18 Grantspayable | . 18
19 Deferredrevenue 140,801 19 122,038
20 Tax-exemptbond liablles 20
& |21 Escrow or custodial account liability. Complete Part IV of Schedule D |~ 21
E |22 Payables to current and former officers, directors, trustees, key R
% employees, highest compensated employees, and disqualified persons. S
| Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third paries 22,330| 23 47,907
24 Unsecured notes and loans payable to unrelated third parties 20,000| 24
25 Other liabilies. Complete Part X of Schedule D | . 226,393
26 Tofal llabllitles. Add lines 17through 25 .. ... ... oot 340,101 520,237
@ Organizations that follow SFAS 117, check here p @ and complete L I i
2 lines 27 through 29, and lines 33 and 34. et
% 27 Unrestricted netassets ~131,863
0 | 28 Temporarily restricted netassets
2|29 Permanently restricted netassets
u=.. Organizations that do not follow SFAS 117, check here and
5 complete lines 30 through 34. S
i |30 Capital stock or trust principal, or current funds 30
% |31 Paid-in or capital surplus, or land, building, or equipmentfund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
® 133 Totalnetassetsorfundbalances -38,135| a3 -131,863
"2 |34 Total liabilities and net assets/fund balances ... ... i 301,966| a4 388,374

DAA

Form 990 (2010)
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1654CRC 08/13/2012 4:41 PM

.'PartXl - Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthis Part X1, ... ... ..o o L

4o oW N

Total revenue {must equal Part VIII, column {A), line 12)
Tofal expenses {must equal Fart X, column (A), line 25)
Revenue less expenses. Subtract line 2 from iine 1

Cther changes in net assets or fund balances (explain in Schedule O}
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33,

[ K =) ) I

2,058,806

2,152,532

-93,726

-38,135

-2

131,863

Part XIl  Financial Statements and Reporting .
Check if Schedule O contains a response to any questlon inthis Part XU ... | I

1

2a

Ja

Accounting method used to prepare the Form 990: D Cash @ Accrual D Other

Yaos [ No

If the organization changed its method of accounting from a prior year or checked "Other,” axplain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
If "Yes" to line 2a or 2h, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain In
Schedule O.

If "Yos" to line 2a or 2b, check a box below to indicate whether the financial statements for the vear were
issued on a separate basis, consclidated basis, or both:

D Separate basis @ Consalidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337
If “Yas," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps takentoundergosuch audits, ... .. ... ... ... ...... 3b | X

2a. B X
2b | X

2c| X

3a | X

DAA

Farm 990 (2010}
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SCHEDULE A Public Charity Status and Public Support OB No. 15450047
(Form 990 or 990-EZ) :
Complete if the organization is a section 501{c)(3) organization or a section 20 1 0

4947(a)(1) nonexempt charitable trust. 0 pe 16 Public
ﬁ?ﬁﬁ,ﬁ?ﬁgﬁgﬁﬂ?&ﬁ?ﬁw » Attach to Form 990 or Form 990-EZ. P See separate instructions, “Inspeétion -
Name of the organization Employer identlflcation number

COMMUNITY RESIDENCE CORPORATION 38-269073¢%

~Partl - 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 one box.)

1 D A church, convention of churches, or association of churches described in section 170({b){1}{A)I).
2 D A school described in sectlon 170{b){(1}(A)ii). (Attach Schedule E.)
3 % A hospital or a cooperative hospital service organization described in section 170{b}{1}{A)iil).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}{A){ill). Enter the hospital's name,
Gy, BNASIAIE | e e
5 D An organization operated for the henefit of a college or university owned or operated by a governmentat unit described in
section 170(b){1}{A)iv}. (Complete Part 11.)
1 D A federal, state, or local government or governmental unit described in section 170(b)(1){A}{v}).
7 @ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1){A){vi). (Complete Part Il.)
8 % A community trust described in sectlon 170(b){1){A){vi}. (Complete Part II.)
9 An organization that normally receives: (1) more than 33 1/3% of its support. from contributions, membership fees, and gross
receipts from activities related to its exempt functions-—~subject to certain exceptions, and {2) no more than 33 1/3% of its
support from gross investment income and unretated business taxable income (less section 511 tax} from businesses
acquired by the organization after June 30, 1975, See section 509{a){2). (Complste Part [I.)
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 D An arganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry cut the
purposes of one or more publicly supported organizations described In section 505(a)(1) or section 509(a)(2). See sectlon
509(a){3). Check the box that deseribes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type |l c D Type lll-Functionally integrated d D Type ll-Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or mare publicly supported organizations described in section 509(a){1}
or section 509(z2)(2). )
f If the crganization received a written determination from the IRS that it is a Type |, Type Il, or Type Il supporting
organlzation, check thisbox D
g Since August 17, 2008, has the orQé{niiéiian' élc‘cé'pted any gift or coniribution from any of the T
following persons?
{I) A person who directly or indirectly cantrols, either alone or tegether with persons described in (i) and Yes | No
(iii) balow, the governing body of the supported organization? 11g(i)
(il} Afamily member of a person described in (iyabove? 11g(il)
{iif} A 35% controlled entity of a person described in (yor {ifyabove? 1g(ii)
h Provide the following information about the supported organization(s).
(i) Name of supported {ii} EIN {iii} Type of organization (iv) Is the organization | (v} Did you notify {vi) Is the {vii) Amount of
organization (described on lines 1-9 in col, (i} isted in your | Ihe organization In | organization in cal. support
above or [RC section governing documant? col. (i) of your {i) organized in the
{seo instructions) ) suppart? us?
Yes No Yes No Yes No
Y
(B)
(C)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

DAA

Schedule A (Form 920 or 390-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 COMMUNTITY RESTIDENCE CORPORATION 38-2650739 Page 2
“-Partll:"  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi}
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part 111.)
~Section A. Public Support
Calendar year (or fiscal year beginning in}) » (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total

1  Gifts, grants, contributions, and
membership fees recelved. (Do not
include any "unusual grants.") 3,430 2,334 5,530 11,310 37,922 60,526

2  Tax revenues levied for the
organization'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 lines 1 through 3 3,430 2,334 5,530 11,310 37,922 60,526

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

6 Public support. Subtract lina 5 from line 4 R L e T 60,526

Section B, Total Support
Calendar year (or fiscal year beginning In) > (a) 2006 (b) 2007 {c) 2008 {d) 2009 (e) 2010 {f) Totat
7 Amounts from line 4 3,430 2,334 5,530 11,310 37,922 60,526

8  Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar
SOUrEas 339 219 60 618

9  Net income from unrelatad business
activities; whether or not the business
is regularly carriedon ... ._..... . ...

10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.y ... .......... _

11 Total support. Add lines 7 through 10 S S T s 61,144

12 Gross receipts from related activities, ete. (see instructions) |_12 2,020,824
13  First five years. If the Form 980 Is for the organization’s first, second, third, fourth, or fith tax year as a section 501(c)(3}

organization, check this box and StOp Bere | . ettt et tttee e ’D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 {line 6, column (f) divided by line 11, columwn gy 14 98.99 %
15 Public support percentage from 2009 Schedule A, Partll, line 14 15 95.98 %
16a 33 1/3% support test—2010. If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported erganization o > @

b 33 1/3% support test—2009, If the organization did not check a hox on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization
17a  10%-facts-and-circumstances test—2010, if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part |V how the organization mests the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization R > [
b 10%-facts-and-circumstances test—2009. [f the organization did not check a bhox on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the crganization 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
18  Private foundation. If the organization did not check a hox on line 13, 163, 16b, 17a, or 17b, check this box and see

instructions > D

Scheduie A (Form 990 or 990-E2) 2010
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Schedule A (Form 990 or 990-E7) 2010 COMMUNTTY RESIDENCE CORPORATION 38-2690739 Page 3

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

{Complete only if you checkad the box on line 9 of Part | or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tasts listed below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal year beginning in} » (a) 2006 {h) 2007 (e) 2008 (d) 2009 {e} 2010 {f) Total
1 Gifts, grants, contributions, and membership
fess received, (Do nct include any "unusual
grants.") .. s
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .. ... ...
3 Gross receipts from activiies that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf
§ The value of services or facilifles
furnished by a governmental unit to the
organization without charge = :
6 Total. Add lines 1 through 5 =
7a Amounts included onlines 1, 2, and 3
received from disqualified persons
b Amounts included onlines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on ling 13 for the year
¢ Addlines7aand?0
8  Public support {Subtract line 7c from
ine6.) . . o
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2008 (b} 2007 {c) 2008 (d) 2009 {e) 2010 (f} Total
9  Amounts fromlineé
10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . . .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand10b
11 Netincome from unrelated business
activities not included In line 10b, whether
ot not the business Is regularly carried on . . ..
12 Other income, Do not Include gain or
loss from the sale of capital assets
(ExplaininPart vy
13  Total support. (Add lines 9, 10c, 11,
and 12}
14  First five years. If ihe Form 990 is for the organization’s first, second, third, fourth, ar fifth tax year as a section 501{c}{(3)
organization, check this box and stop Rere » | |
Section C, Computation of Public Support Percentage
15 Pubiic suppert percentage for 2010 (line 8, column (f) divided by line 13, column ()} . 15 %
16 Public suppart percentage from 2009 Schedule A, Part 1], e 18 . .. . ettt e e e, 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 {line 10c, column () divided by line 13, column {fyy . . .. ... . 17 %
18  Investment income percentage from 2009 Schedule A, Part Il line 1y 18 %
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton = > D
b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the crganization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... . . . » [_J

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 890-E2) 2010 COMMUNITY RESIDENCE CCRPORATION 38-2680739 Page 4
“PartiV’ Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
' Part Il line 17a or 17b; and Part {l1, line 12. Also complete this part for any additional information. (See
instructions).

DAA Scheduie A {Form 990 or 990-EZ) 2010



SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered “Yes,” to Form 990,

Department of tha Treasury

Part IV, line 6,7, 8, 9, 10, 11, or 12,

Internal Revenue Servica P Attach to Form 990. I See separate instructions.

1694CRC 08/13/2012 4:41 PM

OMB No. 1545-0047

2010

" Open-to Public ~
Inspection: -

Name of the organization

COMMUNITY RESIDENCE CORPORATION

Employer identiflcation number

38-2690739

organization answered "Yes” o Form 990, Part IV, line 6.

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complete if the

h B N

(&) Donor advised funds

(b} Funds and other accounts

Aggregate grants from (during yesar)

Aggregate value atend of year

Did the organization inform all donors and doner advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control?

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 donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . .. L D Yes D No
“Part |l Conservation Easements. Complete if the organization answered “Yes” to Form 890, Part [V, line 7.
1 Furpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
D Protection of natural habitat D Preservatlon of a certified historic structure
D Preservation of open space :
2 Complete lines 2a through 2d if the arganization held a quallfied conservation contribution In the form of a conservation
easement on the last day of the tax year.
_|Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in{a) . . .. 2c
d Number of conservation easements inciuded in (c) acquired after 8/17/08, and not an a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transfarred, released, extinguished, or terminated by the organization during the
axyearP :
4 Number of states where property subject to conservation easement is located »
5 Does the arganization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation sasements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the vear
2 TR
8 Does each conservation easement reported on ling 2(d) above satisfy the requirements of section 170(h){4)(B)
fiyand section 170(MANBYI? ... []ves ] No
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 footncte to the organization's financial statements that describes the
organization’s accounting for conservation easements.
~ Partlll - Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete Iif the organization answered "Yes” to Form 990, Part IV, line 8.

ta [fthe organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest
waorks of ari, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part X1V, the text of the footnote to its financial statements that describes these Items.

b Ifihe organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
warks of art, historical freasures, or other similar assats held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items:

() Revenuesincluded in Form 880, PartVill, et~ | R
{f) Assetsincluded in Form 8840, PartX »s
2 i the arganization received or held works of art, historical treasures, or other simllar assets for financial gain, provide the
following amounts required to be repcrted under SFAS 116 (ASC 958) relating to these items:
a Revenues Included In Form 890, Part VIl ine 1 » 5
b_Assets Included in FOrm 990, PArt X . oo oo oo »s

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010  COMMUNITY RESIDENCE CORPORATION 38-2690739 Page 2
~Partill:__ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D 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
XV,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold 1o raise funds rather than to be malntained as part of the brganizations collecion? . ... ... ..., D Yes D No
- PartIV:  Escrow and Custodial Arrangements. Complete if the organization answered “Yes"” to Form 990, Part IV,
line 9, or reported an amount on Form 980, Part X, line 21,
1a |s the organization an agent, frustee, custodian or other intermediary for contributions or other assets not
Included on Form 990, Part X7 D Yes D Ne

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

_ Amount
c Beginning balance 1c
d Addions during e Year | 1d
e Distributlons dUring e Year 1e
T ENGINg DalaNCE 1f :
2a Did the organization include an amaunton Form 990, Part X, line 217 D Yos D No
b If “Yes,” explain the arrangement in Part XIV.
"'Part V.. Endowment Funds. Complets if organization answered *Yes" to Form 990, Part 1V, line 10.
(a} Current year (b) Prior year (c) Two years back  |{d) Threa years back| (e) Four years back

1a Beginning of year balance
h Contributions . . ... .. . ... ... .

¢ Nest investment earnings, gains, and
losses

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

a BDoard designated or quasi-endowment» %
b Permanentendowmentd %
¢ Term endowmentp %
3da Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
@ unrelated organizations 3a(i)
() related organizalions | 3a(ii)
b If"Yes” to 3a(il}, 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,
i PartVl. __ Land, Buildings, and Equipment. See Form 990, Part X, line 10. .
Description of investrment {a) Cost or other basis (b} Cost or other basis {c} Accumulated {d) Book value
(investment) (other) depreciation
fa tend '
b Buildings
¢ Leasehold improvements
d Equipment
e Other . ... ... .. 1601704 1041483 561221
Total. Add lines 1& through 1e. (Column {d) must equal Form 980, Part X, celumn (B), line 10(e)) .. . . ... > 56,221

Schedule D (Form 990) 2010

DAA



Schedule D (Form 990) 2010 COMMUNITY RESIDENCE CORPORATION

1884CRC 08/13/2012 4:41 PM

38-2690739 Page 3

‘PartVit: Investments—Other Securities. See Form 990, Part X, line 12.

{a} Description of security or category -
{including name of security)

{b) Book valua

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

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

‘Part VIIl__Investments—Program Related. See Form 990

Part X, line 13.

{a} Dascription of investment type

(b} Book value

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

{1)

{2)

3

)

(5)

(€)

@

(8)

©)

{(10)

Total. (Column (b} must equal Form 990, Part X, col. (B) line 13.) »

“Part1X  Other Assets. See Form 990, Part X, line 15.

{a) Description

(b) Bock value

(1)

2)

(3)

“

(5)

)

)

(8)

()]

(10

Total. (Column (b) must equal Form 990, Part X, col. (BYHne 18.) . . o

‘Part X... Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of liabllity

{b) Amount

{1} Federal income taxes

(2) DUE TO RELATED QRGANIZATION

(38

226,353 ..

4)

(5

(&)

)

(8)

L(C)]

(10)

(1)

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

226,393 . -

2. FIN 48 {(ASC 740) Footnote. in Part XIV, provide the text of the footnote to the organization’s financiat statements that reports the

organization’s liability for uncertaln tax positions under FIN 48 (ASC 740),

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990y 2010 COMMUNITY RESIDENCE CORPORATION 38-2690739 Page 4
- PartXl:  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 899, Part VIIl, column (A}, tine 12y 1 2,058,806
2 Total expenses {(Form 990, Part IX, column (A), llne'25) 2 2,152,532
3 Excess or (deficlt) for the year. Subtract lihe 2 romlnet 3 -93,726
4 Netunrealized gains (losses) on investments 4
5 Donated services and use of facilites 5
6 InveStment eXpenses &
7 Priorperfod adjUStments 7
8 Other (Describein Part XIV. ) 8
9 Total adjustments (net). Add lines 4 through8 9
10 Excess or (deficit) for the yvear per audited financial statements. Combine lines3and 9 10 -83,726
Part X1l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenus, gains, and other support per audited financlal statements 1 2,058,806
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12; B
a Netunrealized gains oninvestments 2a
b Donated services and use of facitities . 2b
¢ Recoverles ofprioryeargrants 2c
d Other (Describein Part XIV.) 2d :
e Addlines Zatarough 2d e 2e
3 Subtractline2efromibine 1 3 2,058,806
4  Armounts inciuded on Form 990, Part Vill, line 12, but not on line 1: "
2 Investment expenses not included on Form 990, PartVIll, line7b . . .. .. 4a
b Other (Describein Part XIV.y 4b _—
¢ Add Ilnes 4a and 4h .......................................................................................... 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part [, line 12,y . . 5 2,058,806
‘Part: X1l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financtal statements 1 2,152,532
2 Amounis inciuded on Bine 1 but not on Form 990, Part X, line 25; L
a Donated services and use of facilities . 2a
b Pricr year adjustments 2b
c Other Iosses ................................................................... 2c
d Other (Describe in PartXIV.) . 2d
e Addlines 2athrough 2d | 2e
3 Subtractline 2efromlinet 3 2,152,532
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: :
a Investment expenses not included on Form 990, Part VIll, line7b 4a
b Other (DescribeinPatXivyy . 4b
¢ Addlinesdaanddb 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.) 5 2,152,532

“Part:XIV', Supplemental information

Complete this part to provide the descriptions required for Fart Il, lines 3, 5, and 9; Part [li, [ines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part X, line 8; Part XlI, lines 2d and 4b; and Part XIl|, lines 2d and 4h. Also complete this part to provide
any additional information.

DAA

Schedule D (Form 990) 2010
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Scheduls D (Form990) 2010 COMMUNITY RESIDENCE CORPORATION 38-2690739 Page 5
“Part XIV. Supplemental Information {continued)

Schedule D (Form 990) 2010
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SCHEDULE L Transactions With Interested Persons | oma . 15450047
(Form 990 or 990-E2) P Complete if the organization answered .
“Yes” on Form 990, Part IV, line 25a, 25b, 28, 27, 28a, 28b, or 28¢c, 20 1 0
Departiment of the Treasury or Form 990-EZ, Part V, line 38a or 40b. . OpenTo Public
Internal Revenue Service | P Attach to Form 990 or Form 990-EZ. P> See separate Instructions. .- Inspection
Name of the organization Employer identification number
COMMUNITY RESIDENCE CORPORATION 38-2690739
‘Part | Excess Benefit Transactions (ssction 501(c)(3) and section 501(c)(4} organizaticns only).
Complete if the organization answered “Yes” on Form 890, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 {a) Nama of disqualified person (b} Description of transaction {c) Comacied?
Yes No
(1)
(2}
(3}
4
(5)
{6}
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
URdEr SECHON AT5B . . . >3
3 Enter the amount of tax, if any, on line 2, above, relmbursed by the organization |
Part il Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 890, Part IV, line 26, or Form 990-EZ, Part V, line 38a,
{a) Name of interastad parson and pupose {b} Loanto (¢} Orlginal {d) Balance dua (@) In default?| (f) Approved [ (o) Written
orfrom the | principal amount by board or | agresment?
organization? committes?
Ta | From Yes | No |Yes | No |Yes | No
]
@
{3
“
(8)
{6)
{7}
(8]
{9)
(10)
Total e ek iiiieiiiiiiiieiiiiiss | )
‘Partlll = Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes" on Form 980, Part IV, line 27,
(a) Name of interested porson {b) Relatlonship batween interested person and the {c) Amount and typa of assistance
organization
(1) JOANNE MCKUNE BOARD MEMBER 9,450
{2)
(3)
(4)
(5)
(6)
(7
(8}
(9
{10}
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010

DAA
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Schgdule L (Form 990 or 980-EZ) 2010 Page 2
~PartiV"  Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

{a} Name of Interested person {b) Relationship betwaen (¢) Amount of {d) Description of transaction (e{)fsg‘%’ing

interested person and the transaction revenuas?

organization Yoz | No

(1} KATE MACEWEN SPOUSE OF BOARD 45, 042 EMPLOYMENT X

@)

)

4

(5)

(6)

{7}

{8

@

(10}

Part V.. Supplemental Information
Complete this part to provide additienal Information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-E2) 2010
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responsgfﬂt? spleul::ifflc qucistions on 201 0
Form 990 or 990-EZ or to provide any additlonal Information, e S
Department of the Ti " -Open:to-Public -
Intormal Revenue Service P Aftach to Form 990 or 990-EZ. T Pl
Name of the organlzation ' Employer identification number
COMMUNITY RESIDENCE CORPORATION 38-2650739

Form 950, Part VI, Line 10b - Policies and Procedures Governing Chapters
Form 950, Part VI, Line 1l2c - Enforcement of Conflicts Policy . =

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, . Schedule O (Form 990 or 990-E2) (2010)
DAA
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Schedule O {Form 990 or 990-E2) (2010) ‘ Page 2
Name of the organization Employer ldentiflcation number

COMMUNITY RESIDENCE CORPORATION 38-2690739

OUISIDE ADVISORS WERE USED, THEIR USE SHALL NOT RELIEVE THE BOARD OF

Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Scheduls R (Form 990) 2010 COMMUNITY RESIDENCE CORPORATION 38-2690739 Page 5
‘Part:-VIl:  Supplemental Information
Complete this part to provide additional Information for responses to questions on Schedule R (see
instructions).

oA Schedule R (Form 990) 2010
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4 5 6 2 Depreciation and Amortization OMB No, 1545-0172
Form . . | .
(Including Information on Listed Property) 201 0
e Roveruus Sencs” ' Attachment
fremal Feve, {99) P Sec separatoe instructions. P Attach to your tax return. Seéﬁe?&“mo. 67
Name(s} shown on return . {dentifying number
COMMUNITY RESIDENCE CORPORATION 38-2690739

Business or activity fo which this form relates
Indirect Depreciation

‘Partl .. Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before yvou complete Part |.

1 Maximum ameount {see Instructions) 1 500,000
2 Total costof section 179 property placed In service (see Instructions) 2
3  Threshold cost of section 17 property before reduction in limitation (see instructions) 3 2,000,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5  Doltar [imltatien for tex vear. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, ses instructions ............ 5
5 {a) Description of proparty {b} Cost {business use only) (c) Efected cost
Listed property. Enter the amount from lipe29 I 7
8  Total elected cost of section 179 property. Add amounis in coluenn {c), lines 6and? 8
9  Tentative deduction. Enter the smallerof ine Sorline 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form4s62 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions} 11
12  Section 179 expense deduction. Add lines 9 and 10, but do notenter more than line 11, ... ... ... .. . . . . 12
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less ine 12 . » ] 13 f

Note: Do not use Part [l or Part HI below for listed property. Instead, use Part V.

“Partll'.__ Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)

14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year {see Instructions) L 14
15  Property subject to section 168(f)(1) election 15
16 Other depreciation {(Including AC RS ) .\ttt i iiiiiiiiiiiie... 16 8,245
- Partill.  MACRS Depreciation (Do not include listed property.) (See instructions.)
Sectlon A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 ., . ... ... . ... . . . .. .. ... ... .. 17 | 0
18 If vou are electing te group any assets placed In service during the tax year into one or more general asset accounts, chack hare b i—l [ T E AN
Sectlon B—Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
) {b} Monthand year | (¢} Basis for depreciation (q) Recovary
{a} Classiflcation of property placed in {business/investment use {e} Conventicn {f} Method {g) Depreclation deduction
service orly~see instrucllons} period
19a  3-year properly SRR
b 5-year properly
¢ 7-year properiy
d_10-year property
e 15-year property
f  20-year property
g 25-year property T il 25 yrs. SiL
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs, MM SIL
i Nonresidential real 39 yrs. MM 8L
property MM SIL
Sactlon C—Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a  Class ife - W ShL
b 12-year ) ) L 12 yrs. Sl
c_40-year 40 yrs. MM S/L
PartlV ' Summary (See instructions.)
21 Listed property. Enter amount from ling28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {(g), and line 21. Enter here
and on the appropriate lines of your return. Parinerships and 8 corporations—ses Instructions ... ... ... .o 0. 22 8,245
23 For assets shown above and placed in service during the current year, enter the B o
portion of the basis attributable to section 283Acosts ., ... .. . 23 R '
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)
DAA There are no amountg for Page 2
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990 / 990-PF

For calendar year 2010, or tax vear beginning

10/01/10  andending 09/30/11

. Other Notes and L.oans Receivable

- 2010

Name

COMMUNITY RESIDENCE CORPORATION

Employer ldentification Number

38-2690739

Form 980, Part X, Line 7 - Additiocnal Information

Name of borrower

Relationship to disqualified person

(1) DUE FROM RELATED ORGANTZATTION

2)

3

“)

&3]

(6)

)

(8)

(9)

(19

Criginal amount Maturity
borrowed Date of loan date

Repayment terms

Interast
rate

(1)

{2)

{3}

{4)

(5)

&

)

{8)

)

(1%

Security provided by borrower

Purpose of loan

1

2)

(3)

4)

(8

(6)

)

(8

(9}

(19)

Consideration fumished by lender

Balance due at
beginning of year

Balance due at
end of year

Fair market value
(980-PF only)

{)

82,075

73,909

2)

3)

4)

{5)

{6)

)

(&)

)

(10

Totals

82,075

73,909
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990 / 990-PF

For calendar year 2010, or tax year haginning

Forms Mortgages and Other Notes Payable

2010
10/01/10  andendng 09/30/11

Name

COMMUNITY RESIDENCE CORPORATION

Employer Identification Number

38-2690739

Form 950, Part X, Line 23 - Additional Information

Narme of lender

Relationshlp to disqualified person

{1} FORD MOTOR CREDIT

(2 FORD MOTOR CREDIT

(3)
{4)
(8)
(6}
(7)
{8)
9
{10} _
Criginal amount Maturity Interest
borrowed Date of loan date Repayment terms rate
{1} 26,585 09/15/09 05/15/14 621/MO PRINCIPAL+INTEREST 11.190
{2) 31,954 08/12/11 08/11/15 766 /MO PRINCIPAL+INTEREST 7.040
{3)
“)
(8)
(6)
{7}
8)
{(9)
(10}
Security provided by borrower Purpose of loan
i) VEHICLE PURCHASE
2) VEHICLE PURCHASE
(3)
4
5
6}
{7}
(8)
9)
(19)
Balance due at Balance due at
Consideration furnished by lender beginning of year end of year

{0 22,330 17,115
2) 30,792
(3}
{4)
5)
{6)
)
{8)
(9)
(10)

Totals 22,330 47,507




