990 Return of Organization Exempt From Income Tax
Form

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

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

Cepariment of tha Treasury

OMB No. 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning QQT 1, 2010 andending SEP 30, 2011

B checkir C Name of organization

PP CRAWFORD-SEBASTIAN COMMUNITY DEVELOPMENT

thange | COUNCIL, INC.

D Employer identification number

e | Doing Business As 71-0388927

ot Number and street (or P.O. box if rmail is not defivered to street address) Room/suite | E Telephone number

emi- | P.O BOX 4069 476-785-2303

rmended| Gty or town, state or country, and ZIP + 4 G Gross receipls $ 15,105,278.

[ Jgeete= | FORT SMITH, AR 72914

pending F Name and address of principal officerMARK WHITMER
SAME AS C ABOVE

for affiliates?

| Taxexempt status: [ X1 801(e)3) [ 1 501(e)¢ ) (inserino) [ | 4947(a)(1

J Website: p WWW . CSCDCCAA . ORG

H(a) Is this a group return

|:|Yes No

H(b) Are all affiliates includad? [ Ives [ Ino
jor D 527 If "No," attach a jist.
Hic) Group exemption number P

(see instructions}

K Form of organization: {E Corporation [::] Trust I::] Assaciation |:] Other -

[ Year of formation: 19 65| M State of legal domicile; AR

| Part I} Summary

o | 1 Briefiy describe the organization’s mission or most significant activities: CRAWFORD-SEBASTIAN COMMUNITY
% DEVELOPMENT COUNCIL, INC, IS A COMMUNITY ACTION AGENCY WHOSE PURPOSE
g 2 Check this hox P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
31 8 Number of voting members of the governing body (Part VI, ne 18) ______............ooooooeceerrerooeorereoeeeree 3 18
g 4 Number of independent vating members of the governing body (Part Vi, line 1B} i, 4 18
¢ | & Total number of individuals employed in calendar year 2010 (Part V, ine 2a) ..o |8 56
-'"5'-' 6 Total number of volunteers {estimate if necessary) | ISR 6 0
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 ____________________________________________________________ 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 ... 7h 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, ine Th} e, 1,239,837, 13,940,422,
£| 9 Program service revenue (Part VIl 08 28) ...........o..cccoocccereeereeesse oo 7,389,420, 1,164,204,
&:} 10 Investment income {Part VI, column (A), lines 3,4, and 7d) . ... 1,198. 652.
11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8c, 9¢, 10c, and t1e) . . ... 0. 0.
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (A}, line 12) . 8,630,455.] 15,105,278,
13 Grants and similar amounts paid (Part 1X, column (A), lines 3-3) ... 0. 11 840,535,
14 Benefits paid to or for members (Part IX, column (&), Ine 4y i, 0. 0.
g | 15 Salaries, other compensation, smployee benefits (Part IX, columin (), Tines 5:10) 1,380,990. 1,299,836,
2 | 16a Professional fundraising fees (Part 1X, column (A}, ine 11e) 0. 0.
§ b Total fundraising expenses (Part 1X, column (D), line 25} p»= 41,646.
W47 Other expenses {Part IX, column {A), ines 11a-11d, 11f24f) | e 6,525,272, 1,999,189,
18 Total expenses. Add lines 13-17 {must equal Part [X, column (A) hne 25) _____________________ 7.906,262.] 15,139,560,
19 Revenue less expenses, Subtractfine 18 fromline 12 .o 724,193, <34,282.>
‘6§ Beginning of Gurrent Year End of Year
B3| 20 Totalassets (Part X, iNe 16) 4,038,599.] 2,523,313,
%g 21 Total liabilities {Part X, ling 26) o 2,461,105, 113,495,
%)S 22 Net assets or fund balances. Subtract line 21 from hne 20 1 : 577 : 494, 2 : 409 : 818.

| Part Il | Signature Block

Under penalties of perjury, | deciare that 1 have examined this return, including accompanying schedules and statements, and to the hest of my knowladge anc belief, it is
irue, correct, and complete. Degdacation of pigarer, olheﬂhapfgmcer) is based on all information of which preparer has any knowlgdge,

Le

| 557t

} Signature of officer—

Sign Date
Here MARK WHITMER, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparar's name Theparkr's signature ' ( [ . oﬂ(, Date -ﬁm [ ]| PTIN
Paid BARBARA HAMBRICK E lu i’x\/\ﬂ. 05 /14 /12 stemeoys
Preparer |Firm'sname_ g BEALL BARCLAY & COMPANY, PLC, CPA Firm's EIN g

Use Only |Firm'saddressy, P. O. BOX 10148
FORT SMITH, AR 72917

Phoneno. (479) 484-5740

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

[i] Yes D No

032001 oz-z2-11  LHA For Paperwork Reduction Act Notice, see the separate instructions.
SEE SCHEDULE OC FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 980 (2010)




CRAWFORD-SEBASTIAN COMMUNITY DEVELOPMENT

Form 990 (2010) COUNCIL, INC, ‘ 71-0388927 Page?2
Part Ill | Statement of Program Service Accomplishments
Check if Schedute O contains a response to any questionin this Part 1 . sz resresreererrerans IX[

1  Briefly describe the organization’s mission: ‘
CRAWFORD-SEBASTIAN COMMUNITY DEVELOPMENT COUNCIL, INC. IS A COMMUNITY
ACTION AGENCY WHOSE PURPCSE IS TQ MAKE IMPROVEMENTS IN THE LIVES QF
LOW-INCOME INDIVIDUALS, FAMILIES AND THE COMMUNITIES IN WHICH THEY
LIVE, S0 THAT A GREATER LEVEL OF SELF-SUFFICTENT LIVING CAN BE

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

the prior FOMM 880 07 890EZ? . _...oocoeoessssesseesssssersseeeeseeeseeesieeseessesseessreesessreseeesseeeesneener. Y8 (X N0
If “Yes,” describe these new sarvices ¢n Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |:|Yes No

if "Yes," describe these changes on Schedule Q.

4  Describe the exempt purpose achievements for each of the organization's three largaest program services by expensss.
Section 501{c){3) and 501(c){4) organizations and section 4947 (a)(1) trusts are required to report the amount of grants and
allocations to others, the total oxpenses, and revenue, if any, for each program service reported,

4a  (Code: y(Expenses$ 8,821,848 . including grants of $ J(Revenue § 618,941.)
RIVER VALLEY REGIONAL FOOD BANK
THE RIVER VALLEY REGIONAL FOOD BANK PROVIDES FOOD TQO 211 PARTICIPATING
AGENCIES AND 27,734 INDIVIDUALS THROUGHOUT SEVEN CQUNTIES WHO PROVIDED
IT DIRECTLY TO THE HUNGRY AND UNDERNCURISHED.

4b  (Code: ) (Expenses $ 821,524. including grants of $ ) {(Revenue % 85,976.)
DEPARTMENT OF ENERGY
TO REDUCE HEATING AND COOLING COSTS FOR THE LOW-INCOME FAMILIES,
PARTICULARLY FOR THE ELDERLY, PEOPLE WITH DISABILITIES, AND CHILDREN,
BY IMPROVING THE ENERGY EFFICIENCY OF THEIR HOMES WHILE ENSURING THEIR

HEALTH AND SAFETY.

4c  (Code: V(Expenses$ 1,503,103, including grants of $ J{Revenue $ )

HEAP
THE HEAP PROGRAM IS DESIGNED TQ HELP LOW-INCOME HOUSEHOLDS TN CRAWFORD

AND SEBASTIAN COUNTY WITH THEIR HEATING OR_COOLING BILLS. THE UTILITIY
ASSISTANCE PROGRAM HAS ASSISTED 9,016 FAMILIES.,

4d Other program services, {Descrite in Schedule O.)
(Expenses$ 3,636,991 . including grants of § ) {Revenue $ 459,287.)

4e _Total program service expenses P> 14,783,466,

Form 990 2010)
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CRAWFORD-SEBASTIAN COMMUNITY DEVELOPMENT

Form 980 (2010) COUNCIL, INC. 71-0388927 Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is tha organization described in section 501(c)(3) or 4947{a){1} {other than a private foundation)?
If "Yes," complete Schedule A ... 1 | X
2 I8 the organization required to complete Schedule B Schedule of Contnbutors? . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candrdates for
public office? If "Yes," complete Schedule C, Part! . ... 3 X
4 Section 501{c){3)} organizations. Did the organization engage in lobbylng aotwrtles or have a sectlon 501 (h) electlon in effect
during the tax year? if “Yes," complete Schedule C, Part If . . 4 X
5 s the organization a section 501 (c){4}, 501(c)(5), or 501 (c)(G) organrzat:on that receives membershrp dues assessments or
similar amounts as defined in Revenue Procedure 98-187 If "Yes," complete Schedule C, Part it | ... 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? Jf "Yes, " complete Schedule 3, Part! | 6 X
7 Did the organization receive or hokd a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complate Schedule D, Part il e, 7 X
8 Did the organization maintain cellections of works of art, historical treasures, or other similar assets? if "Yes,” complete
Schedule D, Part i ... e |8 X
9 Did the crganization report an amount in Part X l|ne 21 serve asa custodran for amounts not hsted in Part X or prov:de
credit counseling, debt management, cradit repair, or debt negotiation services? If "Yes,” complete Schedule D, Part IV . 2] X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowmenis?
If "Yes," complete Schedule D, PartV ... 10 X
11 If the organization’s answer to any of the fo]lowmg questlons is "Yes, then complete Schedule D Parts VI V]] VIII IX or)(
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PantVi ... 11a | X
b Did the organization report an amount for lnvestments other securrtles in Part X ilne 12 that is 5% or more of ttS total .
assets reported in Part X, line 1672 If "Yes," completa Scheduie D, Part VI e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its toial
assets reported in Part X, ling 167 If “Yes," complate SChadtle B, Part VT e ile X
d Did the organization raport an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX e, 1 X
e Did the organization report an amount for other habrlrtres in Part X Ime 25? h‘ Yes, complete Schedute D PartX __________________ 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,® complete Schedule D, Part X . 1 X
12a Did the organization abtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xi, X!l and XM , 12a| X
b Was the crganizaticn included in consohdated 1ndependent audlted f nancral statements for the tax year‘?
if "Yes," and if the organization answered "No® to line 12a, then completing Schedule D, Parts Xi, XIf, and Xill is opticnal .. 12b X
13 ls the organization a schocl described in section 170(R)(1)(A)(i))? If "Yes," complete Schedule E 13 X
14a Did the organization raintain an office, employees, or agents outside of the United States? . ... |14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundraismg, busmess
and program service activities outside the United States? If "Yes," complete Schedufe F, Parts tand IV ... ... 14h X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? Jf "Yes,” complete Schedule F, Parts land IV 16 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? I "Yes," complete Schedule F, Parts itand IV ... 16 X
17  Did the arganization report a total of more than $15,000 of expenses for professicnal fundrarsmg services on Part EX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | | I X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on F‘arl VII] lines
tcand 8a7 If "Yes," complete Scheduls G, Part if 18 X
19 Did the organizaticn report more than $15,000 of gross income from gaming actwrtres cn Part thl hne 9a? if Yes
complete Schedufe G, PArt Il | ... s s s ek s s e 19 X
20a Did the organization 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 930 filers that
cperate one or more hospitals must attach audited financial statements (seeinstructions) ... | 20b
Form 990 2010y
032003
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' CRAWFORD~SEBASTIAN COMMUNITY DEVELOPMENT
Form 990 (2010) COUNCIIL, INC. 71-0388927  Page4
{ Part IV | Checklist of Required Schedules (continued)

Yes i No
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 I, Parts Fand 6 e, 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 fand Ilf ... e X

23 Did the organization answer "Yes" to Pant VII, Section A, line 3, 4, or 8 about compensanon of the orgamzanon s current
and former officers, directors, trustess, key employees, and highest compensated employees? If “Yes," complete
Schedule d ... . les X

24a Did the orgamzatlon have a tax exempt bond issue W|th an outstandlng pnnc&paf amount of more than $1 OO OOD as of 1he
last day of tha year, that was issued after December 31, 20027 If "Yas, " answer lines 24b through 24d and complete

Schedule K. If "No", go toline 25 ... ... i 24 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon'? . 1240
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
Y TAX-OXEIMIDE BONAST ettt et ce e s e ees st es e s b s e e bbb e et et ne bt en s 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the vear? | ..............ooooiiviiin, 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 dlsqua!lfred person ina pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-EZ? If "Yes, " compiste

Schedule I, Part! .. 25h X
26 Was aloan to or by a current or former offlcer dlrector trustee key employee highfy compensated empfoyee or dlsqualmed
parson outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Partll .. .o, 25 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantiat
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete

Schedule L, Part il ... i o7 X
28 Wasthe orgamzatlon apartytoa busmess transactlon WIth one ofthe foilowmg par‘tles (see Schedule L Part ]V
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part IV o 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part iV [ 28b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part 1V, . ... 28 X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,® complete Schedule M ___________________________ 290 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes,” complete SCRadUIe M bbb bbbt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease cperations?
If "Yes," complete Schedule N, Part! . T I3 X
32 Did the organization sell, exchange, dispose of, or transfer maore ihan 25% of 1ts net assets?lf Yes, Compleie
SCNEAUIE N, PAIEIT et bbb 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.77MH-37 if "Yes,” complete SChedule R, Part I e e e e ] B8 X
34 Was the organization related to any tax-exempt or taxable antity?
If "Yes, " complete Schedule R, Parts W, 1 IV, anad N, 00 b e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? . 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entlty W|th|n tha meaning of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, fine 2 [ ves [ X Ne
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 ... O . ;) X
37 Did the crganization conduct more than 5% of its acttwtres through an entlty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part Vi .. ... | 37 X
38 Did the organization compiete Schedule G and provide explanations in Schedule O for Part VI, lines 11 and 192
Note. All Forrm 880 filers are required to complete Schedule O e 38 | X
Form 990 2010)
032004
12-21-10
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Form 990 (2010) COUNCTIL , INC. 71-0388927

CRAWFORD-SEBASTIAN COMMUNITY DEVELOPMENT

| Part Vl Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Party .

. Yes | No
1a Enter the numper reported in Box 3 of Form 10986. Enter -O-if natapplicable . ......................... | 1&a 50
b Enter the number of Forms W-2G included in line 1a. Enter -C- if not applicable ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling} winnings to prize winners? _ .. e e | X
2a Enter the number of employees reported on Form W 3 Transmmal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 56
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? ... 2b | X
Note. f the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (sea instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? eeererersiiiiiiiiiis | Ba X
b 1f “Yes," has it filed a Form 990-T for this year? if "No," provide an explanation in Schedule O v 3b
4a At any time during the calendar ysar, 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, securitios account, or other financial accounty? | .............. [ 4a X
b If "Yes," enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Forelgn Bank and Financial Accounts.
Ba Was the crganization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... 5a X
b Did any taxable parly notify the organization that it was or is a party to a prohibited tax shelter transaction? 5h b4
e I “Yes," to line 5a or 5b, did the crganization file Form 8886-T7 5S¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d:d the orgamzatlon SOIICIt
any contributions that were not tax deductible? . Ga X
b If "Yes," did the organization include with every sohcnatlon an express statement that such contnbutlons or gn‘ts
were net tax deductible? 6b
7 Organizations that may receive deductlble contrlbutions under sectlon 170{0)
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 payoi? | 7a X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? 7h
¢ Did the organization sefl, exchange, or otherwise dispose of tangible personal property for which it was requwed
1o file Form 82827 . 7c X
d K "Yes," indicate the number of Forms 8282 flled dunng the == R I ?d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... | Te X
f Did the organization, during the year, pay premiums, direcily or indirectly, on a personal benefit contract? ... 7f X
g Ifthe organization received a contribution of qualified intelleciual property, did the crganization 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 vrganizations. Did the supporting
organization, or a donor advised fund maintained by & sponsoring organization, have excess businass holdings at any lime during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related perscn'? e e i L 9D
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 ... el 10a
b Gross receipts, included on Form 980, Part VIR, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations, Enter:
a Gross income from members or shareholders . ..o (118
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received from them.) _ e, 11b
12a Section 4947(a)(1} non-exempt charltab!e trusts. !s ihe orgamzatlcn f[lng Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amocunt of tax-exempt interest recsived or accrued during theyear ____............ | 12b
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in More than One StatE? . i eressrrinrsieess 13a
Note. See the instructions for additional information the organization must report on Schedute O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans | 13b
¢ Enter the amount of reserves on hand | e 1 18c
14a Did the organization receive any payments for mdoortannmg services dunng the tax year? ________________________________________________ 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ............oocoeiviiven,, | 14b
Form 990 (2010)
032005
12-21-10
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' CRAWFORD-SEBASTIAN COMMUNITY DEVELOPMENT
Form 990 (2010) COUNCIL, INC. 71-0388927 Pageb
Part VI | Governance, Management, and Disclosure Foreach “Yes® response ta lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any guestioninthis Part VE ..o LY_'
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... 1a 18
b Enter the number of voting members included in line 1a, above, who are independent . 1b 18
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ... 2 X
3 Did the organization delegate control over managemsnt dutles customanly pen‘ormed by ar underthe ciurect superwsaon
of officers, directors or trustess, or key employses 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 980 was f !ed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. ... 5 X
6 Does the organization have mambers or stockholders? . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of ths
goveming body? .. [SRUTNU U URUURTURN Y i - X
b Are any decisions of the govemlng body sub]ect to approval by members stockholders or other persons’? 7b X

8 Did the organization contemporaneously document the mestings held or written actions undertaken during the year
by the following:

a The govemning body? ... .. . pkea | X

b Each committee with authority to act on behalf of the govern;ng body? gb | X

9 s there any officer, director, trustes, or key employee listed in Part Vli, Section A who cannot be reached at tha

organization's mailing address? If “Yes, " provide the names and addressesin Schedule O . 8 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 affiliates? ... . | 104 X
b If "Yes," does the grganization have written policies and proceciures governing the actwltles of such chapters afflllates,
and branches to ensure their operations are consistent with those of the organization? .. i 110D
11a Has the organization provided a copy of this Form 890 to ail members of its governing body before lelng the form'? 14a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980,
12a Does the organization have a written conflict of interest policy? if "No," go fo line 13 12 X
b Are officers, directors or trustees, and key employees required to disclose annually lnterests that couid give rise
10 GONTIGEST oottt s oo es sttt et n s s s s ne e rnn s |12 K
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how thisisdone . Ll12e | X
13 Does the organization have a written whfstleblower pollcy? . 13 | X
14 Does the organization have a written document retention and destructlon pollcy’? 14 | X
16 Did the process for determining compensation of the following perscns include a review and approva% by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Diracter, or top management official .. | 152 X
1&b p .4

b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... ... ... | 16a X
b If "Yes," has the organization adopted a wntten pollcy or procedure requmng the orgamzatlon to evaluate |ts partlcxpat[on
in joint venture arrangaments under applicable federal tax law, and taken steps to safeguard the organization's

axempt status with respect 10 SUCh ar AN emIE S Y et e sty 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P> NONE

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.
[_] own website [ ] Ancthers website [X] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing decuments, conflict of interest policy, and financial
statements available to the public.
20 State the nama, physical address, and telephone number of the parson who possesses the books and records of the organization: p
SALLY FISHER - 479-785-2303
4831 ARMOUR STREET, FORT SMITH, AR 72914

Form 990 (2010)
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CRAWFORD-SEBASTIAN COMMUNITY DEVELOPMENT

Form 990 (2010 COUNCIL, INC. 71-0388927 Page?
[Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schadule O contains a response to any question inthis Part VIE ... D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listad. Report compensation for the calendar year ending with or within the organization's tax year.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of comnpensation.
Enter -0- in columns {D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key smployee.”

* { ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reporiable
compensation (Box 5 of Form W-2 and/er Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any refated organizations.

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

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

[:} Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

(A} {B}) (C) {D) (E} (3]
Name and Title Average Position Reportable Reportahle Estimated
hours per | (check all that apply} compensation compensation amount of
week s from from related other
{describe g B the organizations compensation
hoursfor | & | g E organization {(W-2/1099-MISC) from the
related |2 | E s |2 (W-2/1099-MISC) organization
organizations| 5 | E Z|8s and related
inSchedule | |2 | 8|5 |23] & organizations
0) E|E|E|E|85 2
KAREN PEARSON
CHATRPERSON X X 0. 0. 0.
CECIL M, GREENE, JR,
VICE-CHATRPERSON X X 0. o. G.
BATRICIA FREE
SECRETARY X X 0. 0. 0.
EVELYN WILSON
DIRECTOR X 0. 0. 0.
VAN FERGUSON
DIRECTOR X 0. 0. 0.
TIM HODGES
DIRECTOR X 0. 0. 0.
PAULA RIORDAN
DIRECTOR X D. 0. 0.
ABIGAIL TAYLOR COX
DIRECTOR X 0. 0. 0.
JUDGE DAVID HUDSON
DIRECTOR X 0. 0. 0.
LINDA BRYANT
DIRECTOR X 0. 0. 0.
MAYOR LT. COLONEL GARY BAXTER
DIRECTOR X 0. 0. 0.
ELAINE STANFIELD
DIRECTOR X 0. 0. 0.
GLENDA SHOW
DIRECTOR X 0. 0. 0.
SHERIFF BILT HOLTENBECK
DIRECTOR X 0. 0. 0.
GENE BELL
DIRECTOR X 0. 0. 0.
VIRGINIA WALDON
DIRECTCR X 0. g. 0.
MMICHAEL SHINW
DIRECTOR X 0. 0. 0.
032007 §2-21-10 Form 990 {2010}
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CRAWFORD-SEBASTIAN COMMUNITY DEVELOPMENT

Form 990 {2010) COUNCIL, INC. 71-0388927 Page8
|Part Vil | Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
&) ®) () (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | {check all that apply) compensation compansation amount of
week _ from from related other
{describe | § the organizations compensation
hoursfor [ S| g organization (W-2/1099-MISC) from the
related | 8| & - (W-2/1099-MISC) organization
organizations| £ | = =5 and related
in Schedule | 2 g 5| E 25| = organizations
o)) Z|2 5|55 =
SHIRLEY FORT LEE
DIRECTOR X 0. 0. 0.
MARK WHITMER
EXECUTIVE DIRECTOR 40.00 X 54,822, 0. 2,193,
SALLY 38, FISHER
FINANCIAL DIRECTOR 40.00 X 49,337, 0. 0.
ib Sub-total . R 104,159, 0. 2,193,
¢ Total from contmuatlon sheets to Part Vlf Sectmn A o 0. 0. 0.
d_Total (add lines th and 1c) ... L 104,159, 0. 2,193,
2 Total number of individuals (|nc!l:d1ng bt not hm]ted to those Ilsted above) who received more than $100,000 in reportable
compensation from the organization = 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employes, or highast compensated employee on
lina 1a? If "Yes," complete Schedule J for such individual ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 /f "Yes, * complate Schedule J for such individual .. 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated arganization or lnleldual for services
rendered to the organization? If "Yes, " complete Schedule J for SUCH DEIrSON ., i iieiissisypeiesyisieiiieeieieeeiieni e 5 X

Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

NONE

the organization.

A (B) &)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not Himited to those listed above) who received more than
$100,000 in compensation from the organization P 0

Form 990 (2010)

032008 12-21-1¢
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CRAWFORD-SEBASTIAN COMMUNITY DEVELOPMENT

Form 990 (2010) COUNCTIL, INC. 71-0388927 Page9
[Part VIII | Statement of Revenue
Lol : Al B C (D}
Tota[(re\)/enue Rela(te)d or Unr(e:‘]a%ted exgggggl‘}som
exempt function business tax under
revenue ravenue Sg%l?g? 55 11 f.
%% 1 a Federated campaigns tal] 102,625,
%3 b Membership dues e L1b
g5 o Fundrisingevents ... [tel 77,8 33.
's,cj d Related organizations e, |1d
4El e Govemment grants {contributions} [1e4d, 503,749,
2 ; £ All other contributions, gifts, grants, and
,-3-% simitar amounts not included above __ |1519, 256,215,
%‘g g Noncash centributions Included in fines 1a- 11 $ 8 r 6 O 8 L 3 6 2 .
Oow h Total.Addfinesdadf . ........................ p | 138404272,
Business Code
8 | 2a SHARED MAINTENANCE 624200 618,941, 618,941,
?s b CHARGES & FEES 624200 545,263, 545,263,
E g d
g e
C f Alf other program service revenue . ...
g Total. Add lines 2a:2f ..o, P 11,164,204,
3  Investment income (including dividends, interest, and
other similar aMoUMS) ... > 652. 652.
4 Income from investment of tax-exempt bond procesds P>
5 ROVASS oo e >
(i} Real (ii) Personal
6a GrossRents . ...
b Less:rental expenses .
¢ Rentalincome or (loss} .
d Net rental income or 088) . oo »
7 a Gross amount from sates of (i} Securities (i} Other
assets other than inventory
b Less: cost or other hasis
and salos expenses .
¢ Ganor(loss) . . ...
d Net gain or (0S8) ot »
o | 8 a Grossincome from fundraising events {not
g including $ 77,833, of
é contributions reported on line 1¢). See
5 Part Iv,fne18 a 0.
g b less: directexpenses .. ... b Q.
¢ Netincome or (loss) from fundraising events N 0.
9 a Gross income from gaming activities. See
Part IV, line 38 e a
b Less: direct expenses
¢ Netincome or (foss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances a
b Less:costofgoodssold . ... b
¢_Net income or {loss) from sales of inventory ... P
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue | . . . ...
e Total. Addlines 11a-11d ... ... P
12 Total revenue. See instructions. .......cceeenicenceniaee. P [ 15105278.01,164,204. 0. 652,
0E005 Form 990 (2010
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Form 980 (2010}

CRAWFORD-SEBASTIAN COMMUNITY DEVELOPMENT

COUNCIL:,

INC.

71-0388927 Pagel0

| Part IX | Statement of Functional Expenses

Section 501{c)(3} and 501(c)(4) organizations must complete all columns.,

Al other organizations must complete column (A} but are not required to complete columns (8}, (C), and (D).

Do not include amounts reported on lines 6h, (A) 8y (] D)

7,8, 9b, and 10D of Part VIl TS | Pogsiime | Mesgties | e

1 Grants and other assislance to governments and C '

organizaticns in the U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals in

the US.SsePart IV, line22 111,840 ,535.] 11,840,535.
3 Grants and other assistance to governments,

organizations, and individuals outside the U.S.

SeoPart IV, lines tSand16 ... ... ...
4 Benefits paid to orformembers ...
5 Compensation of current officers, directors,

trusteses, and key employees | ... 107,192, 107,192,
6 Compensation not included above, fo disgualified

persons (as defined under section 4958(f)(1)) and

parsons described in section 4958(¢)(3)(B)

7 Othersalariesandwages ... 932,536, 835, 974. 79 : 735. 16 P 827.
8 Pension plan contributions (include section 401(k)

and sectior 403(h) employer contributions) . ...

9 Otheremployee benefits ... 169,632, 160 ¢ 659, 5, 140. 3, 833,
10 Payrolltaxes ... 90,476, 86,210. 2,898, 1,368,
11 Fees for services (non-employess):

a Management ..

b obegal .

o ACCOUNtING . ... 12,050, 12,050.

d Lobbying . e

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . ...

g Other . .. 1,365,538, 1,200,857, 161,894, 2,787.
12 Advertising and promotion ... 11 ; 701. 5.292. [ P 409.
13 Officeexpenses 234,780, 211,726, 12,642, 10,422,
14 Information technology .. ...

16 Royallies | ...,
16 OCCUPANCY ... oo, 78,827. 56,578, 22,249,
17 Travel 155,145, 148,856, 6,289,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferencas, conventions, and meetings .
20 Interast 2,319. 2,319,
21 Paymentstoaffiliates . ...
22 Depreciation, depletion, and amortization | 40 ; 917. 36 ; 140. 4 177,
23 Insurance 50,530, 43,755, 6,775,
24  Other expenses. [temiza expanses not covered

above. (List misceBaneous expenses in line 241 If ling

24f amount axceeds 10% of line 25, column (A)

ameunt, list ling 24f expenses on Schedule 0.) ..

a REPATR & MATINTENANCE 44,021, 33,282. 10,739.

b MISCELLANEQUS 3,351, 2,041. 1,310.

c

d

a

t Al other expenses
25  Total functional expenses. Add fines 1 through24f | 15,139,560, 14,783,466, 314,448, 41,646.
26 Jointcosts. Check here 3= [} if foliowing SOP

8-2 (ASC 958-720). Complete this line only if the
organization reported in columsn (B} joint costs from a
combinad educational campaign and fundraising
SONCHANDN Lottt
032010 12-24-10 Form 990 (2010}
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Form 990 {2010)

CRAWFORD-SEBASTIAN COMMUNITY DEVELOPMENT

COUNCIL, INC.

71-0388927 Pagelt

| Part X | Balance Sheet

032011 12-21-10

11150514 759194 177395000

11

{A) (B}
Beginning of year End of year
1 Cash- AONINEreStDORMNG | . .o 635,547.} 1 622,133,
2 Savings and temporary cash mvestments 2
3 Pledges and grants receivable, Nt ... ..ccoocoiivioieeeoieiesere s ems e 2,801,150, 3 287,537,
4  Accounts receivable,net . 132,049, 4 104,747,
5 Receivables from current angd former offlcers, dlrectors trustees, key ' : '
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958{0{1)), persons describad in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c}(8) voluntary
m employees’ beneficiary organizations {see instructions) . ... 6
‘5;' 7 Notes and loans receivable, net . 7
2 | 8 Inventories forsaleoruse . . .. 158,482.| s 1,107,850.
9 Prepaid expenses and defarred oharges 39,149, ¢ 45,967,
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedula D ... 10a 999 ’ 060,
b Less: accumulated depreciation 10b 643,981, 272,222,110 355,079.
11 Invesiments - publicly traded securities 11
12 Investments - other securities. See Part [V, Ilne 11 12
13  Investments - programrelated. See Part IV, line 11 13
14 Intangibloassets . 14
15  Other assets. See Part IV, lme 11 15
16 __ Total assets. Add lines § through 15 (must equal hne 34} .............................. 4,038,599.| 6 2,523,313,
17 Accounts payable and accrued @XPENSES ... .....coceoerceeorer e 127,089.| 17 113,495.
18 Grants payable | .. 18
19 Deferred M@VENUS . . e 2,334,016.) 19
20 Tax-exempt bond Ilablhtles 20
b 21 Escrow or custodial account liability. Complste F‘art ]V of Schedule D 21
£ |22 Payablesto current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part It
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities. Complete Part X of Schedule D il 25
26 Total liabilities. Add tines 17 through 25 ... 2,461,105, 28 113,485,
Organizations that follow SFAS 117, check here > @ and complete
@ lines 27 through 29, and lines 33 and 34.
% 27 UNrestricted MEt asSetsS . oo e 1,577,494.| = 2,409,818,
g 28 Temporarily restricted Nnet assets e 28
T 29 Permanently restricted netassets 29
iz Organizations that do not follow SFAS 117, check here P I:I and
5 complete lines 30 through 34.
*53 30 Capital stock or trust principal, or currentfunds ... 30
:thg 31 Paid-in or capital surplus, or land, building, or equzpment fund 31
& | 32 Retained earnings, endowment, accumulated income, or other funds ............ 32
Z |33 Totalnetassetsor fund balances 1,577,494, 33 2,409,818,
34  Total liabilities and net assets/fund balanses ... 4,038,599,| a4 2,523,313,
Form 980 (2010
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CRAWFORD-SEBASTIAN COMMUNITY DEVELOPMENT

Form 990 (2010) COUNCIL, INC. 71-0388927 Page12
Part X1 | Reconciliation of Net Assets
Check if Schedule G contains a response to any question in this Part X1 ... iniennrsieisris gt sesreresrees e e evirenas @
1 Total revenue (must equal Part VIIL, column (A), line 12} ..o rsissssss oo scsenreereee o] 15,105,278,
2 Total expenses (must equal Part X, cotumn (8, 08 25) e, 2 15,139,560,
3 Revenue less expenses. Subtract line 2 from fine 1 3 <34,282.>
4  Net assets or fund balances at beginning of year (must equal Part X ||ne 33 colurmn (A)) 4 1,577,494,
5  Other changes in net assets or fund balances (explain in Schedule O} | 5 866,606,
6 Net assets or fund balances at end of year. Combine lines 3,4, and 5 (must equal Part X Ime 33, column (B)) 6 2 ; 409 ; 818.
Part Xl ] Financial Statements and Reporting
Check if Scheduie O contains a response to any question inthis Part X ... e @
Yes | No
1 Accounting method used to prepare the Form 990: D cash [ X] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O,
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... | 2a X
b Were the arganization’s financial statements audited by an independent accountant? ... ... el X
¢ If "Yes® to line 2a or 2b, doas the organization have a committee that assumes responsibility for ov9131ght of the audlt
revigw, or compilation of its financial statements and selection of an independent accountant? . . ... 2c | X
If the organization changed either 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
separate basis, consolidated basis, or both;
IX] Separate basis |:| Consolidated basis || Both consolidated and separate basis
3a As aresult of a federal award, was the organization reguired to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A1337 o LBl X
b If "Yes," did the organization undergo the reqmred audlt or audlts’? If the organlzatlon d1d not undergo the reqwred aud[t
or audits, explain why in Schedule O and describe any steps taken to undergo such audits, ..., gb | X
Form 990 (2010)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury

OMBE No. 16845-0047

2010

Open to Public

Public Charity Status and Public Support

Complete if the organization is a section 501{c){3} organization or a section
494 7({a)( 1) nonexempt charitable trust.

Internal Revenue Servics P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization (RAWFORD-SEBASTIAN COMMUNITY DEVELOPMENT Employer identification number
COUNCIL, INC, 71-0388927

[Part1 | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

2 || Aschool described in section 170{B){1)(A)(ii). (Attach Schadule E.)

3 E::] Ahospital or a cooperative hospital sarvice organization described in section 170{b)(1){A}(Hi}.

4 |:] A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the hospital’s name,
city, and state: !

5 I:l An organization operated for the benefit of a college or university owned or operated by a govarnmental unit describad in
section 170{b)(1)(A)iv). (Complste Part [}

6 D A federal, state, or local government or governmeantal unit described in section 170{h){ 1){A){v).

71 | 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 1.}

8 E A community trust described in section 170{b}{1)(A}{vi). (Complste Part 11.)

9 D An organization that normally recsives: (1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exermnpt 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). (Complate Part |11}

10 L1 an organization organized and operated exclusively to test for public safety. See section 6509(a}{4).

1 E:I An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{z)(1) or section 509(a)(2). See section 509(a)(3). Chack the box that
describes the type of supporting organization and complete lines 11e through 11h.

Type | b I::l Type It c |:| Type #ll - Functionally integrated al | Type I - Other
e I:l By checking this box, | certify that the organization is not controlled direcily or indirectly by one or more disqualified persons other than
foundation managers and athar than one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2).
f If the organization received a written determination from the IRS that it is a Type 1, Type I, or Typs Il
supporting organization, check thisbox ... . |::|
g Since August 17, 2008, has the organization accepted any glft or coninbutlon from any of the fo Iowmg persons?
(i} A person wha directly or indirectly controls, either alone or together with persons described in (i} and (i) below, Yes | No
the governing body of the supported orgamzation? e 110}
{ii) A family member of a person described In (i) above? . 11gfii}
{ili} A 35% controlled entity of a person described in (i) or (i) above‘? gty
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iif) Type of iv) Is the organization| (v} Did you notify the | (vi} Is the {vii) Amount of
organization organization n col. {7} Fsted in your} crganization in col. |9 gamzat;o%m c{ﬁl e
(describec onlines 19 louarming dacument?| (i) of your suppart? (i) organized in the pp
above or IRC section
{see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 920 or 890-EZ) 2010
Form 290 or 820-EZ,
032021 12-21-10
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CRAWFORD-SEBASTIAN COMMUNITY DEVELOPMENT

Schedule A {Form 990 or 890-£2) 2010 COUNCIL, INC. 71-0388927 Page2
Support Schedule for Organizations Described in Sections 170{b)(1){(A)(iv) and 170{b)(1}{A){vi)

(Gomplete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Itl. If the organization
fails to qualify under the tests listed below, please complete Part lIl)

Section A. Public Support

Calendar year {or fiscal year beginning in) {a} 2006 {b} 2007 {c) 2008 {d) 2008 fe) 2010 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any *unustal grants.”) 3021250.] 3931942.| 5209736.] 6970193.[13%40422.]33073543.

2 Taxrevenues levied for the crgan-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 | 3021250.] 3931942.| 5209736.| 6970193.113940422.33073543.

5 The portion of total contributions Lo C E ' ' A
by each person (other than a
governmental unit or publicly
supported organization} included
on ine 1 that exceeds 2% of the
amournt shown on line 11,

column (), : .
< Publlcsupport Subtract lina 5 from Yine 4. - 133073543.
Section B. Total Support
Galendar year {or fiscal year beginning in) {a) 2006 (b) 2007 {c) 2008 {d) 2009 {e} 2010 {f) Total
7 Amountsfromlne4 | 3021250.] 3931942.| 5209736.; 6970193.,13940422.;33073543,

8 Gross income from interest,
dividends, payments received on
sacurities loans, rents, royalties
and income from similar sources 2,532, 2,916. 1,733. 1,198, 652. 9,031,

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

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

11 Total support. Add lings 7 through 10 o 33082574,
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here _....... e eeeeeietieeeeriieeieeiemiereieieriiieeiiiiciiiiiveerciesiesiieeisiereiiieressiiieee P E[
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 {line 6, calurnn () divided by line 11, column () ..., | 14 99.97 %
15 Public support percentage from 2009 Schedule A, Part I, line 14 .. 15 %
16a 33 1/3% support test - 2010.1f the organization did not check the box on Ime 13 and Ilns 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supporied organization . N IE

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 'lGa, and Ime 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported Orgam Zation e » [:|

17a 10% -facts-and-circumstances test - 2010.1f tha organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, chack 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 - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the 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 arganization qualifies as a publicly supported organization ... | 2 D
18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see instructions ......... P> I:l
Schedule A (Form 980 or 990-EZ) 2010

032022
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Schedule A {(Form 990 or 990-EZ} 2010 Page 3
] Part il [ Support Schedule for Organizations Described in Section 509{a)(2)

(Complete only if you checked the box on ling @ of Part | or if the organization failed to qualify under Part Il. If the organization fails to
gualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year {or fiscal year beginning in) p~ {a) 2006 {b) 2007 {c) 2008 {d} 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished 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-
ization's benefit and either paid to
or expended on its behatf

5 The value of services or facilities
furnished by a governmentafl unit to
the organization without charge

6 Total. Add lines 1 through5 . .

7a Amounts included on fines 1, 2, and

3 received from disqualified persons

by Amounts Included on lines 2 and 3 received
from other than disqualified persons that
axceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7h

8 Public support (Subtectline 7c from ne 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) p» {a) 2006 {th} 2007 {c) 2008 {d} 2009 {e} 2010 {f} Total

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
sgcurities loans, rents, royalties
and income from similar sources _,
b Unrelaled business axable income
(less section 511 taxes} from busingsses

acquired after June 30, 1975

¢ Addlines 10aand 10b ..

11 Nstincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

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

13 Total support addlines 8, 10¢, 11, and 12)

14  First five years. If tha Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ........ . )D
Section C. Computation of Publlc Support Percentage
16 Public support percentage for 2010 (line 8, column {f) divided by line 13, column () ... 15 %
16 Public support percentage from 2009 Schedule A, Part (Il line 16 . ....oiiiiiiiiviiiieecevciivieivan. | 16 %
Section D. Computation of investment Income Percentage
17 Investmant income percentage for 2010 (fine 10¢, celumn (f) divided by ling 13, coumn () ... |17 %
18 Investment income percentage from 2009 Schedule A, Part [, iine 17 . 18 %
18a 33 1/3% support tests - 2010, If the organization did not check the box on Ime 14 and Ime 15 is more than 33 1/3%, and line 17 is not

more than 33 /3%, check this box and stop here. The organization qualifies as a publicly supported organization ... P I:I

b 33 1/3% support tests - 2009, if the organization did not check a box on line 14 or line 194, 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 __ » l:l

20 Private foundation, If the crganization did not check a box on line 14, 19a, or 18b, check this box and see instructions ...........
Schedule A {Form 990 or 990 EZ} 2010

032023 12-21-10
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Schedule B Schedule of Contributors VB No. 1645-0047

(Form 990, 890-EZ,

or 990-PF) Attach to F 990, 990-EZ, or 920-PF,

Department of the Treasury > achfororm ° 20 1 0

Internal Revenue Service

Name of the organization Employer identification number
CRAWFORD-SEBASTIAN COMMUNITY DEVELOPMENT
COUNCTIIL,, INC, 71-0388927

Organization type(chsck one}:

Filers of: Section:

Form 990 or 990-EZ 501({c){ 3 )(enter number) organization

4947{a)(1} nonexempt charitable trust not treated as a private foundation
527 political organization
501(c)3) exempt private foundation

Form 890-PF

4847(a)(1) nonexempt charitable trust treated as a private foundation

J 0ot iuH

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Onty a section 501(c)(7), (8}, or (10} organization can chack boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[:] For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. Complete Parts | and 11

Special Rules

IX' For a section 501(c)(3) organization filing Form 990 or $90-EZ that met the 33 1/3% support test of the regulations under sections
508{a)(1} and 170{)(1){A)(v]), and received from any one contributor, during the year, a contribution of the greater of {1} $5,000 or {2) 2%
of the amount on {f} Form 890, Part VIII, ling 1h or (i} Form 980-EZ, line 1. Complete Parts 1 and 1,

I:] For a section 501{c)(7), (8), or {10) organization filing Form 980 or 990-EZ that received from any one centributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
ihe prevention of cruelty to children or animals. Complete Parts |, H, and |1l.

E For a section 501(c){7), {8). or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contrihutions for use exciusively for raligious, charitabls, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitabls, etc.,,
purpose. Do not complete any of the parts untess the General Rule applies to this organization bacause it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. |

Caution. An organization that is not covered by the General Rule and/or the Special Rules dces not file Schedule B (Form 890, 980-EZ, or 980-PF),
but it must answer "Ne" on Part IV, line 2 of its Form 990, or check the box on ling H of its Form $80-EZ, or on line 2 of its Form S90-PF, to certify
ihat it does not meet the filing requiremants of Schedule B (Form 980, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 890-PF. Scheduie B {Form 990, 980-EZ, or 990-PF) {2010)

0234567 12-23-10




11150514 755194 17799000

Schedule 8 (Form 990, 990-EZ, or 890-PF) {20110)

Pags 1 of 3_ of Part |

Name of organization
CRAWFORD-SEBASTIAN COMMUNITY DEVELOPMENT

Employer identification number

COUNCIL, INC. 71-0388927
Partl  Contributors (see instructions)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
US DEPARTMENT OF HEALTH AND HUMAN
1 | SERVICE Person
Payroll |—_—_’
$ 2,236,259, Noncash [ |
(Complete Part |l if there
is a noncash contribution.}
(@) {b) {c}) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | US_DEPARTMENT OF AGRICULTURE person [ X
Fayrotl |:|
$ 755,902, | Noncash [ ]
(Complete Part (I if there
is a noncash contribution.)
{a) b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contribuiions Type of contribution
3 | US DEPARTMENT OF ENERGY person  [X]
Payroll |:|
$ 526,015, | Noncash [_]
(Complete Part it if there
is a noncash contribution.)
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of centribution
US DEPARTMENT OF HOUSING AND URBAN
4 | DEVELOPMENT Person [ XJ
Payroll [:]
$ 985,573, Noncash [ ]
(Complete Part 1l if there
is a noncash contribution.)
(a) (b} {e) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payroll D
$ Noncash [ |
(Complete Part 1t if there
is a noncash contribution.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payroll D
5 Noncash | |

(Complete Part |l if there
is a noncash contribution.)

023452 12-23-10
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Scheduls B (Form 990, 990-EZ, or §90-PF) (2010)

of of Part It

Hams of organization
CRAWFORD-SEBASTIAN COMMUNITY DEVELOPMENT

Employer identification number

COUNCIL, INC. 71-0388927
Part Il Noncash Property (see instructions)
{a)
{c)

No. o (o) . FMV (or estimate) () i
from Description of noncash property given {see Instructions} Date received
Part |

(a)

{c}

No. e b} . FMV (or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Part ]

(@)

(c)

No.

° . (b) ) FMV (or estimate) d) i
from Description of noncash property given {see Instructions) Date received
Partl

{a)

. {c)

No.

o o b} ) FMV (or estimate) @
from Description of noncash property given (see instructions) Date received
Part1

{a)

(o)

No. L ) . FMV {or estimate} td) .
from Description of noncash property given (see Instructians) Date received
Part

(a)

(o)

No. - (b) . FMV (or estimate} {d) .
from Description of noncash property given (see instructions) Date received
Part |

023453 12-23-10
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Sthedute B (Form £90, 990-E2, or 980-PF) (2010)

Paga of of Part il

Name of organization

CRAWFORD-SEBASTIAN COMMUNITY DEVELOPMENT
COUNCIL, INC.

Employer identification nember

71-0388927

Part 1| Exclusively religious, charitable, etc., individual contributions o section 501{c){7), {8), or (10} organizations aggregating
more than $1,000 for the year. Complete columns {a) through (e} and the following line entry. For organizations completing

Part lll, enter the total of exclusively refigious, charitable, etc., contributions of

$1,000 or less for the vear. (Enter this information once. Ses instructions.) B $

(a} No.
;er;rT| {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
(a) No,
g;rtn[ {b} Purpose of gift (c) Use of gift (d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor o transferee
{a) No.
Ff’r;’Tt (b) Purpose of gift {c) Use of gift {d} Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff’r;rtnl {b} Purpose of gift {c} Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 12-23-10

11150514 7591354 17799000
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. . OM3 No. 1545-0047
SCHEDULE D Supplemental Financial Statements -
{Form 990} P Compiete if the organization answered "Yes," to Form 990, 20 1 0
Part IV, line 6,7,8, 9, 10, 11, or 12 Open to Public
i id P Attach to Form 990, B> See separate instructions. nspection

Name of the organization CRAWFORD-SEBASTIAN COMMUNITY DEVELOFPMENT Employer identification number

COUNCIL, INC. 71-0388927
Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complste if the

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

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

1 Total numberatend of year . ...
2 Aggregate contributions to (during year)
3 Aggregate grants from {during year)
4  Aggregatevalue atendofyear | ... ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legat control? | ... :l Yes |:| 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 donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... D Yes El No

| Partll | Conservation Easements. Complete If the organlzatlon answered “Yes to Form 990 Part IV hne?
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) I:] Presarvation of an historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure

l:l Praservation 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 fast

day of the tax year.

Held atthe End of the Tax Year

a Total number of conservation BaseMENTS .. ... eeesaeeneeenees . |28
b Total acreage restricted by conservation easements U I ¢
¢ Number of conservation easements on a certified historic structure mcluded in (a) ____________________________________ 2c
d Number of conservation easements included in (¢) acquired after 8/17/08, and not on a historic structure

listed in the National Register 2d

3 Number of conservation easements modlr ed iransferred reieased extlngmshed or termlnated by the orgamzat;on during the tax
year .

4 Number of states where property subject to conservation easement is located
& Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viclations, and enforcement of the conservation easements it holds? D Yes I:] No
6 Staff and volunteear hours devoted te monitoring, inspecting, and enforcing conservatlon easements dunng the year}
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year [ S
8 Doos each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)B)({)
and Section 170(ENBIINT ... ettt en e e ee et ekttt [ lves [ Ino
9  In Part XIV, describe how the organization reports censervation easements in its revenue and expense statemant, and balance sheet, and
include, if applicable, the text of the footnate to the organization's financial statements that describes the organization’s accounting for

conservation easements.

Part lil | Organizations Maintaining Collections of Art, Histerical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 890, Part IV, iine 8,
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in fts revenue statemeant and balance sheet works of art,
historical treasures, or other similar assets held for pubiic exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of tha footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statemant and balance sheet works of art, historical
treasures, or other simitar assets held for public extibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

{i} Revenues included in Form 990, Part VL ine 1 s N

{if) Assetsincluded in Form 990, PartX . ... e » 8
2 if the organization received or heid works of art, hlstonoaf treasures or other slmllar assets for fmanc:lal gain, provude

the following amounts required to be reported under SFAS 116 {ASC 958} relating to these items:

a Revenues included in Form 990, Part VHI, INe 1 e e |
b Assetsincluded in Form 800, PartX e, PP B
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 9980} 2010
o
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' CRAWFORD-SEBASTIAN COMMUNITY DEVELOPMENT
Schedule D (Form 990) 2010 COUNCIL, INC. 71-0388927 Page2
| Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a D Public exhibition d |:] Loan cr exchange programs
b |:| Scholarly research e D Other

c |:| Preservation for future generations

4 Provide a description of the organization's cellections 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 ar, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? __.............ooocoieiiiiiiiiiinnn. Ej Yes E] No
Part IV ] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custedian or other intermeadiary for contributicns or other assets not included

on Form 990, Part X? ... cemreeveeneresiessessiessseereseeern 1 Yes - [ Na

b If "Yes," explain the arrangement in Part XIV and complete the fo%lowmg table

Amount
¢ Beginning Dalance | . . .. et rsesnriasnes |16
o Additions during the Year e eeeens LG
e Distributions during the YEar et |18
f Ending balance . . . . rererearereresresaresreraressaseresseneresessonnses L 1E
2a Did the organization |nc!ude an amount an Form990 Part)( Ime 21? l:] Yes |:I No

b If "Yes," explain the arrangement in Part XIV.
[Part V| Endowment Funds. Complete if the organization answered "Yes” to Form 999, Part IV, line 10.

{a} Current year {b} Prior year {c} Two vears back | (d) Tiree years back | (e} Four years back

1a Beginning of vear balance
Contributions | ...
Net investment eamings, gains, and losses
Grants or scholarships . ...
Other expenditures for facilities
and programs
Administrative expenses . ...
g End of year balance B
2  Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowment = %
¢ Term endowment P %

o QO o

b

3a Are there endowiment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

(i) unrelated organizations | ..o see e | ORI

{ii} related organizations _____, SOV OO OO NSUIOUURURORUURURUOROP [ <11}

b If "Yes" to 3alji), are the related orgamzatlons Ilsted as reqwred on Scheduie H’? L 8B

Describe in Part XIV the intended uses of the organization's endowmsnt funds.
| Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a} Cost or other {b} Cost or other {c) Accumulated {d) Book valua
basis (investment) basis (other) depreciation

fa Land : 31,639. 31,639.

b 236,074. 141,814, 94,260,

c

d 629,566. 502,167, 127,399.

e 101,781, 101,781,
Total. Add lines 1a through 1e. (Column (d} must equal Form 890, Part X, cofumn (B), line T0(GL) .o » 355,079,

Schedule D {Form 990} 2010

032052
12-20-1C
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CRAWFORD-SEBASTIAN COMMUNITY
Schedule D (Form 990) 2010 COUNCIL, INC.

DEVELOPMENT
71-0388927 Paged

{Part VIIi Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

{including name of security) {b) Book value

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

(1) Firancialderivatives .. ...

(@) Closely-held equity interests ... ...

(3) Other

A

(B

©

©)

(5]

]

@)

(H)

(U]

Total. (Col (b} rsust equal Form 890, Part X, cal (B) ling 12.)

| Part Vill| 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

)

2)

@

(@

(&)

&

h]

@)

(9}

(19

Total. (Col {b) must equal Form 990, Part X, col (B) line 13.)

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

{a} Description

{b) Book vale

(1)

(2)

)

{4

&)

)]

7}

8

®

(10

Total. (Column (b) must equal Form 980, Part X, col (B) line 15.) ittt isiee it asreaeserienieisssarereens

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

1. (a} Pescription of liability {b) Amount

(1) Federal income taxes

@

3)

o]

(5}

&

{7)

(8)

©

(10)

()]

Total. (Cofumn (b) must equal Form 990, Part X, col (B} line 25.) ............... »
potnote. Tn W, provide the text Gf tha fodinote 16 the organization's financizl statements that reports the crganization's Tiabifity Tor uncertain tax positions under

TN 48
2. FIN 48 (ASC 740}

032053
12-20-10
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‘ CRAWFORD~SEBASTIAN COMMUNITY DEVELOPMENT
Schedule D (Form 990) 2010 COUNCTIL, INC, 71-0388927 Page4

| Part XI_| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenus (Form 990, Part VI, column (A), ine 12) ..o |1 15,105,278,
2 Total expenses (Form 990, Part IX, column (A), N 25) | _......ccoovviiovveecssssss s 2 15,139,560,
8  Fxcess or (deficit) for the year. Subtract line 2 from line 1 3 «<34,283.>
4  Netunrealized gains (I0S8e8) 0N INVESIMBNIS e e e 4
5 Donated services and use of facilities e e | B
6 INVESIMENT BXPBIISES | | ... .iiiieeiiiiieiiiiiseie e erressnstaeissstesaesissem e reseassamesmeennsseesnanemeemseaes 6
7 Prior period adjustments e LT 866,606,
8 Other (Describe in Part XIV.) OO UU P UUU I -
g Total adjustments {net). Add lines 4 through 8 T .| 866,606,
10 Excess or {deficit) for the year per audited fnanctal statements Combme Imes 3 and 9 10 832,324,
[Part XIl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial StatemEntS s 1 15 ' 537 ; 171,
2 Amounts included on line T but not on Form 980, Part VHI, line 12:
a Netunrealized gains oninvestments .. 2a
b Danated services and use of faciltties e, 2b 431,893.
¢ Recoveries of prior year grants .. ... ... [ 28
d Other(Describain Part XIV.) s 2d
e AddINes 2athrOUGN 2d e | 2€ 431,893.
3 Subtract ine 26 fOMHNE 1 ......._...cccoooooooeeocresseeeeoeoseeess s ereresseosesoesemeeeosseeeseeeeeeoeseeeenemeoeeesseersreresnresennee |3 | 15,105,278
4  Amounts included on Form 980, Part VIH, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part Vill, ine 7 . ... 4a
b Cther (Deseribe in Part XV ..o eeeee. |40
¢ Addinesdaanddb . SO . T 0.
Total revenue, Add lines 3 and 4c. {Th.'s must equal Form 990 Pan‘i line 12) 5 | 15,105,278,
| Part XIIII Reconciliation of Expenses per Audited Financial Statements W;th Expenses per Return
1 Total expenses and losses per audited financial Statements e 1 15,571,453,
2 Amounts included on line 1 but not on Form 890, Part tX, line 25:
a Donated services and use of facilities 2a 431,893,
b Proryearadjustments e | 2D
G OtherloSSes || .. ...t esenenes | B8
d Other (Dascribe INPart XIV.) e |24
& AQUHNES 22 tIOUGN 20 . _....coccooooooece oo eeececeroeos oo eosesosee e eeoeeeee e eeereeees oo |28 431,893.
3 Subtract line 2e from line 1 ... reeeeeeeeeeereseeeeeeeereeeeeeeeeneeeseeeeeseeesseeeeseneiene. | 8 1 15,139,560,
4 Amounts included on Form 980, Part IX Ilne 25 but not on Ilne 1
a Investment expenses not included on Form 980, Part Vil line 7b ... 4a
b Other {Describe in Part XIV) e, AR
c Addlinesd4aand4b . SO I 1 0.
Total expenses. Add lines 3 and 4c (Th;s must equa}' Form 990 F‘art! Ime 18) ................................................ 5 15,139,560,

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part 1), lines 3, 5, and 8; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X|, line 8; Part X}, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2: THE ORGANIZATION QUALIFIES AS AN ORGANIZATION EXEMPT

FROM INCOME TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE AND

A STIMILAR STATE STATUTE AND IS NOT SUBJECT TO TAX AT THE ENTITY LEVEL FOR

FEDERAL AND STATE INCOME TAX PURPOSES. THE ORGANIZATION ACCOUNTS FOR

UNCERTATN TAX POSITIONS IN ACCORDANCE WITH THE PROVISIONS OF FASB

CODIFICATION TOPIC INCOME TAXES. FASB CODIFICATION TOPIC INCOME TAXES

CLARIFIES THE ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES AND REQUIRES THE

ORGANIZATION TO RECOGNIZE IN THEIR FINANCIAL STATEMENTS THE IMPACT QOF A

Schedule D {Form 990) 2010

032084
12-20-10
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CRAWFORD~-SEBASTIAN COMMUNITY DEVELOPMENT
Schedule D (Form 990) 2010 COUNCIL,, INC. 71-0388927 Pages
| Part XIV| Supplemental Information (continued)

TAX POSITION TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN, IF THAT

POSITION IS MORE LIKELY THAN NOT TO BE SUSTAINED UNDER AUDIT, BASED ON THE

TECHNICAL MERITS OF THE POSITION. MANAGEMENT HAS ASSESSED THE TAX

POSITIONS OF THE ORGANIZATION AND DETERMINED THAT NO POSITIONS EXIST THAT

REQUIRE ADJUSTMENT OR DISCLOSURE UNDER THE PROVISIONS OF FASB CODIFICATION

TOPIC INCOME TAXES.

THE ORGANIZATION FILES INFORMATIONAL RETURN OF ORGANIZATION EXEMPT FROM

INCOME TAX (FORM 99%90) IN THE U.S. FEDERAL JURISDICTION AND ARKANSAS. WITH

FEW EXCEPTIONS, THE ORGANIZATION IS NO LONGER SUBJECT TO U.S. FEDERAL,

STATE OR LOCAL INFORMATIONAL RETURN EXAMINATIONS BY TAX AUTHORITIES FOR

THE YEARS BEFORE SEPTEMBER 30, 2009.

Schedule D {(Form 980} 2010
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SCHEDULE G Supplemental Information Regarding OMBNa. 1645-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2010

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
E]fga‘;]’"ﬁi';‘; °fu‘2gwe?;”ry or if the organization entered more than $15,000 on Form 980-EZ, line 6a.
" &N P Attach to Form 990 or Forim 990-EZ. p= See separate instructions.

Name of the organization CRAWFORD-SEBASTIAN COMMUNITY DEVELOPMENT Employer identification number
COUNCIL, INC. 71-0388927

Fundraising Activities. Complete if the organization answered *Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

Open To Public
inspection

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e E| Solicitation of non-government grants
b I:I Internet and email solicitations f I::l Solicitation of government grants
¢ || Phone solicitations g [] Spectal fundraising events

d I:I In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employeaes listed in Form 990, Part Vil) or entity in connection with professional fundraising services? |:| Yes E:I No
b If "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i} oi v) Amount paid . ;
(i} Name and address of individual " . fx(xlr:!)ra?égr (iv} Gross raceipts tg %or retaine% by) {vi} Amount paid
or entity (fundraiser} (i) Activity el | from activity fundraiser to {or retainad by)
conlribbtions? listed in cal. {i) organization
Yes | No
TORAl o ossesscssins oo amsesstesosemssn s amssseeesemsmessnesensenenessnscseessnmsemamensesssssnpipceseizsoe PP
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute G (Form 990 or 990-EZ) 2610
032081 01-13-11
25
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CRAWFORD-SEBASTIAN COMMUNITY DEVELOPMENT

Schedule G {Form 990 or 990-E7) 2010 COUNCIL , TINC. 71-0388927 Pags2
I Part li | Fundraising Events. Complete i the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, fines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2. (e) Other events (d) Total events
NONE (add col. (a) through
FOCD BANK col. (c))
® {event typa) {event type) (total number)
3
c
[
8|1 Grossrecapts ... 77,833. 77.833.
2 Less: Charitable contributions 77,833, 77,833,
3 Grossincome (ine 1 minusline?) ...
4 Cashprizes | ...
w |85 MNoncashprizes ...
ﬁ? 6 Rentffacilitycosts | . ...
B
é‘_ﬁ 7 Foodand beverages ...
8 Entertainment | . ...
9 Otherdirectexpenses . ...

10 Direct expense summary. Add lines 4 through i column (d) ..o s PP [ )
>

11 Net income summary. Combineg line 3, cofumn (d), and kne 10, ..
Part lll | Gaming. Compiete if the organization answered "Yes” to Form 990 Part IV line 19 or reported more thaﬁ

$15,000 on Form 990-EZ, ling Ba.

. {b) Puli tabsfinstant . {d} Total gaming {add
)]
2 {a) Bingo hingo/progressive bingo (e} Gther garming col. (a) through col. {c))
4
1]
o
1 GrossrevenUe ... .........oiioiieiieeiiiiiiees
o |2 Cashprizes | . ...
2
&
L% 3 Noncashprizes | . ...
B .
L4 Rentfacilitycosts
(W]
5 Otherdirectexpenses ...
I:l Yes % l:l Yes % I:‘ Yes %
6 Volunteerlabor ... [ o L Ino [1no
7 Direct expense summary. Add lines 2 through 5in column (d) ..o, P | )
8 Net gaming income summary. Combine line 1, columnd, and ine 7 i iaas »
9 Enter the state(s} in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . e, [j Yes D No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? ... .. |:| Yes |:l No

b If "Yes," explain:

032082 01-13-11 Schedule G (Form 280 or 990-EZ) 2010
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CRAWFORD-SEBASTIAN COMMUNITY DEVELOPMENT

Scheduls G (Form 990 or 99067} 2010 COUNCTI,, INC, 71-0388927 Pages
11 Does the organization operate gaming aotivities Wikt NOM I OIS e e e e eeaa e |:| Yes D No
12 ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
10 administer ChArabIS GAMING? ... __.....ooocooesoseoeeeeseeeseeseeoesees e eessesseeesees et seesossssssossoscens—cd Yes [T No
13 Indicate the percentage of gaming activity operated in:
a The organiZation's TACHIEY ... sttt es s ene s enn e n et nenenesannens | JO %
b An outside facility ... . 118k %

14 Enter the name and address of the person who prepares the organization’s gaming/speacial events books and records:

Name p
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? {::] Yes I::] No
b If "Yes," enter the amount of gaming revenue received by the organization - $ and the amount

of gaming revenue retained by the third party ¥ $
¢ If "Yes," enter name and address of the third party:

Name

Address p

16 Gaming manager information:

Name

Gaming manager compensation > $

Description of services provided

l:l Director/officer I:] Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds ta
fetain the state gaming icense? e Yes [ ] No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
grganization’s own exempt activitios during the tax vear B §
Part IV|  supplemental Information. Complete this part to provide the explanations required by Part [, line 2b, columns (iii) and (v}, and Part 11,
lines 9, Sh, 10b, 18b, 15¢, 18, and 17b, as applicable. Also complete this part to provide any additional information (ses instructions).

032083 01-13-11 Schedule G (Form 920 or 220-E2} 2010
27
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

P Complete if the organizations answered "Yes" on Form
p

980, Part IV, lines 29 or 30.
P> Attach to Form 990,

CMB No. 1545-0047

2010

Open to Public
Inspection

Name of the organization (CRAWFORD-SEBASTIAN COMMUNITY DEVELOPMENT Employer identification number
COUNCIL, INC. 71-0388927
|Parti | Types of Property
{a) {b) () {d)
Check if Number of Nongash contribution Method of determining
applicable | contributions or | ameunts reported on noncash contribution amounts
items contributed| Form 990, Part VI, kne 1g
1 Art-Worksofart |
2 Ar - Historical treasures
3 Ar - Fractional interests ____
4 Books and publications ...
5 Clothing and household goods ...
6 Carsandothervehicles ...
7 Boatsandplanes ... ...
8 Intellectual property
9 Securities - Publiclytraded ...
10 Securities - Closely held stock | ...
11 Securities - Partnership, LLG, or
trust interests e
12 Securities - Miscellansous . ...
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other |
15 Real estate - Residential
16 Real estate- Commercial ... ...
17 Realestate-Other . ...
18  Collectibles ...
19 Foodinventory ... X 27,945 8,571,640, [FATR MARKET VALUE
20 Drugs and medical supplies X 6 26,468. [FATR MARKET VALUE
21 Taxidermy
22 Historical artifacts ..o
23 Sclentific specimens o
24 Archeolegical artifacts ...
25 Other P ( DENTAL EQUIPM) X 3 8,294, FATR MARKET VALUE
26 Other P ( DENTAL EQUIPM) X 1 1,960. FAIR MARKET VALUE
27 Other P ]
28  Other P ( )
20 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organizaticn complated Form 8283, Part |V, Donee Acknowledgement 29
Yes | No
80a During the year, did the organization receive by contribution any property reported in Part [, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding pertod? 30a X
b [If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
0T I NS ettt et e e s et 32a X
b If *Yes," describe in Part |1
33  If the organization did not report an amount in column (¢) for a type of property for which column (a) is checked,
describe in Part 11,
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie M (Form 990) (2010)
032141
12-23-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ v

(Form 890 or 980-EZ) Complate to provide information for responses to specific questions on 2 0 1 0

o ftha T Form 990 or 990-EZ or to provide any additienal information. Open to Public

[epartent of tha Treasury P Attach to Form 990 or 990-EZ. Inspection

Name of the organization CRAWFORD-SEBASTIAN COMMUNITY DEVELOPMENT | Employer identification number
COUNCIIL,, INC, 71-0388927

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

IS TO MAKE IMPROVEMENTS IN THE LIVES OF LOW INCOME INDIVIDUALS AND

FAMTILTES AND THE COMMUNITIES IN WHICH THEY LIVE.

FORM 990, PART ITII, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ACHIEVED.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

MISCELLANEQUS

EXPENSES § 3,636,991, INCLUDING GRANTS OF § 0. REVENUE § 459,287,

FORM 990, PART VI, SECTICN B, LINE 11: PRIOR TO SUBMISSION, THE FORM 980

IS REVIEWED BY ALL RESPONSIBLE PARTIES.

FORM 990, PART VI, SECTION B, LINE 12C: BOARD MEMBERS ARE REQUIRED TO

DISCLOSE ANY POSSIBLE CONFLICT OF INTEREST PRIOR TO SERVING ON BOARD,

FORM 990, PART VI, SECTICON C, LINE 19: AUDITED FINANCIAL STATEMENTS AND

FORM 9950 ARE AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES TN NET ASSETS:

PRIOR PERIOD ADJUSTMENTS: 866,606.

FORM 990, PART XII, LINE 2C

THE PROCESS OF REVIEWING 990 HAS NOT CHANGED FROM PRICR YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2010}

032211%
03-24-11
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4562

{Including Information on Listed Property)

Department of the Treasury

Depreciation and Amortization 990

OMB No. 1545-0172

2010

Attachment

Internal Revenus Service  (99) p See separate instructions. p Attach to your tax return. Sequence No. 67
Name(s) shown on retum Business or aclivity to which this form relates Mdentifying number
CRAWFORD-SEBASTIAN COMMUNITY DEVELOPMENT)
COUNCIL, INC. FORM 950 PAGE 10 71-0388927
| Part | | Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part 1.
1 Maximum amount {see instructions} . 1 500,000.
2 Total cost of section 179 property placed in service (sea mstructlons) 2
3 Threshold cost of section 178 property before reduction in imitation . i s 2,000,000,
4 Reduction in limitation. Subtract line 3 from line 2. if zero or less, enter -0- 4
5 Dollar limitation for tax year. Sublract line 4 from line 1. If zero of less, enter -0-, H marrdad fiing separately, see instructons ...ocvvvvvisieniiranrinneeees 5
6 {a) Description of property {b) Cosl {business use only) (c) Elected cost
7 Listed property. Enter the amount from line29 .. ; 7
8 Total elected cost of section 179 property. Add amounts in co!umn (c) Imes 6 and 7 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 8
9 Tentative deduction. Enter the smaller of ineS orline8 | ... 9
10 Carryover of disallowed deduction from ling 13 of your 2009 Form 4562 . R 10
11 Business income limitation. Enter the smaller of business income (not !ess than zero) or Ime 5 ,,,,,,,,,,,,,,,,,,,,,,,,,,, 11
12 Section 179 expense deduction. Add fines 9 and 10, but do not enter more than line 11 ..., 12
13 Carryover of disallowed deduction to 2011, Add lines 9 and 10, less [ing 12 ........... I 13 |
Note: Do not use Part If or Part lif below for listed property. Instead, use Part V.
| Part | Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property {other than listed property) placed in ssrvice during
the tax year 14
15 Property subjact to sectlon 168(0(1) election 15
16 Other depreciation {including ACRS) 16
| Part Il | MAGRS Depreciation (Do not include hsted propeny) (See mstructlons)
Section A
17 MAGCRS deductions for assets placed in service in tax years beginning before 2090 17 | 40,917.
18 If you are electing to group any assets placed In service during the tax year Into one or more general asset accounts, checic here ... > |:|
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
(a) Classification of property (t;?ehgrogll::gd (%:&gﬁ:i:s;?r:vi:?%ﬁatmosns () Recovery | ey convention | () Method {g) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b 5-year propenty
c 7-year property
d 10-year property
e 15-yaar property
f 20-year property
g 25-year property 25 yrs. S/L
. . / 27 .5 yrs. MM S/
h Residential rental property ; 275 yrs. MM SIL
i Nonresidential real property / 39yrs. MM S
/ MM S/l
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a  Class life ‘ SiL
b 12-year 12 yrs. S/L
AG-year / 40 yrs. MM 8L
| Par‘t IV| Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, !lnes 19 and 20 in column (g), and Ime 21
Enter here and on the apprapriate lines of your return. Partnerships and S corporations -seainstr. .......ooocoevenen. | 22 40 ‘ 917.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs .. bereeerege e | OO
%?51‘;’.110 LHA For Paperwork Reduction Act Notice, see separate insfructions. Form 4562 (2010}
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CRAWFORD-SEBASTIAN COMMUNITY DEVELOPMENT

Form 4562 {2010) COUNCIL, INC. 71-0388927 Page2
PartV | Listed Property (Include automobiles, cartain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, compiete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information {Caution: See the insfructions for limits for passenger automobiles.)

24a Do you have evidence to support the businessfinvestment use claimed? { lves [ InNo|2apif “Yegs,” is the evidence written? [ Ives[ Iwno

(a) Igg%e Bu(s(iﬁess/ {d) Basis f SE) fat @ o) th) El (it)d
Type of property lcad in investmant Gost or asis for deprecialion | Bapovgry Mathod/ Depreciation EL1E
! ' ! ) (businessinvestment A M i section 179
(list vehicles first ) s | use nercentage|  Other basis s only) period” |  Convention deduction won,

25 Special depreciation aflowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified DUSINESS S8 .. . s ot roeeeireserernsteremssroar s sarsasmasaeensnesresaasasseereemsssnnns 25

26 Property used more than 50% in a qualified business use:

%

%

%

27 Property used 50% or less in a qualified business use:

% S/L -
% S/l -
H B % S/L -
28 Add amounts in column {h), lines 25 through 27. Enterhereand online 21, page 1 o | 28

20 Add amounts in column (i}, line 26. Enter here and on [ine 7, page b et stasssnsassasensssssessnsemssnsamsens | 2O

Section B - Information on Use of Veh:cles

Complete this section for vehicles used by a sole proprietor, partnier, or other "more than 5% owner," or related person.
if you providaed vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for

those vehicles.

{a) () {c) {d} (e) (N
30 Total business/investment miles driven during the Vehicle Vehicle Vehicla Vehicle Vehicle Vehicle

year {do not include commuting miles) ...

31 Total commuting miles driven during the year |

32 Total other persenal (noncommuting) miles
driven ...

33 Total mlles drwen dunng the year
Add lines 30 through32 .. ...

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?

35 Was the vehicle used primarily by amore
than £% owner or related person? ... ...

36 Is anothar vehicle available for personal
USOT? Lioiiesverenieeeiinioiesicnsiiniensscosiesensnessariee

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an excsption to completing Section B for vehicles used by employees who are not more than §%
owners or related persons.

37 Do you maintain a written policy statemsnt that prohibits alt personal use of vehicles, including commuting, by your Yes | No
employees? ...

38 Do you maintain a wntten polzcy statement that prOhibltS persona? use of vehlcles except commutlng, by your

employees? Ses the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employess as Personal USET? | . ... eees

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? A

41 Do you meset the requirements concerning qualified automobile demonstration use?

Note: /f vour answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehlcles

| Part VI l Amortization

(a) b} (c} (d) {e} {n
Description of costs Date amorbzation Arortizable Coda Amorization Amortization
begins amount section pediod of percentigs for this year

42 Amortization of costs that begins during your 2010 tax year:

43 Amortization of costs that began before your 2010 taxyear ... .| 43
44 Total. Add amounts in column {f). See the instructions for where to report

016252 12-23-10
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Forn 8868 Application for Extension of Time To File an

(Rev. January 2011} Exem pt Organization Return OMB No. 1545-1709
Department of the Treasury

internal Revenue Service P~ File a separate application for each return.

® [f yout are filing for an Automatic 3-Month Extension, complete only Part Eand check this BoX e, » D—i_[

¢ |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part If {on page 2 of this form).

Do not complete Part It unless you have already been granted an automatic 3-month extenston on a previously filed Form 8868.

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 890-T), or an additional (not automatic} 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Ferm 8870, Information Return for 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/efife and click on e-file for Charities & Nonprofits.

| Partl | Automatic 3-Month Extension of Time. Only submit original {no copies needed}.
A corporation required to file Form 980-T and requesting an automatic §-month extension - check this box and complete
P L Oy e e eb oo » L1

All other corporations (including 1120-C fifers), partnerships, REMICs, and frusts must use Form 7004 to request an extension of fime
to file income tax returns.

Type or Name of exempt organization Employer identification number
print CRAWFORD-SEBASTIAN COMMUNITY DEVELOPMENT
Frobythe [SOUNCIL, INC. 71-0388927

dus date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your P.0O BOX 4069

return. Sea
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

FORT SMITH, AR 72914

Enter the Retumn code for the return that this application is for (file a separate application for each totUMmY m
Application Return | Application Return
Is For Code |lIs For Code
Form 990 01 Form 890-T (corporation) 07
Form 890-BL 02 Form 1041-A ag
Form 990-EZ 01 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 890-T {trust other than above) 08 Form 8870 12

SALLY FISHER
® Thebooksareinthecarsof p» 4831 ARMOUR STREET - FORT SMITH, AR 72914

Telephone No.p» 479-785-2303 FAX No. p
* [f the organization does not have an office or place of business in the United States, check this box » l:]
® [f this is for a Group Beturn, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box E:] . If it is for part of the group, check this box I:I and attach a list with the names and EINs of all members the extension is for,
1 lreqguest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
MAY 15, 2012 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:
» [ calendar year or

}@taxyearbeginning ocT 1, 2010 ,andending  SEP 30, 2011

2 [fthe tax year entered in fine 1 is for less than 12 months, check reason: [:] Initial retumn D Final retum
Change in accounting period

3a [f this application is for Form 990-BL, 990-PF, 890-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Form 990-BF, 980-T, 4720, or 6088, enter any refundable credits and
gstimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | § g.
¢ 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. 3c | 8 0.
Caution. If you are going to maks an efectronic fund withdrawal with this Form 8868, see Form 8453-ED and Form 8872-E0 for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev, 1-2011)
023841
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