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Click on the question-mark Icons to display help windows. 
Tho Inform:ltlon provldod will onablo you to fllo a morc oomplete return and reduce the ehanoes the Ins will nccd to contact you 

Short Form OMB No 1545-0047 

Form 990-EZ Return of Organization Exempt From Income Tax ~(Q) 19 t,iI Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) ! •• II •••• 
~ Do not enter social security numbers on this form, as it may be made public. . 

Department of the Treasury 
Internal Revenue Service ~ Go to www.irs.govIFonn990EZ for instructions and the latest information. '.q I 
A For the 2019 calendar year, or tax year beginning January 1 ,2019, and ending January 1 ,20 
B Check If apphcable C Name of organizatIon iii D Employer identificatiO~ ~mber iii 
o Address change COMMUNITY RESOURCE CENTER OF TETON VALLEY, INC 47-515220 

o Name change Number and street (or PObox If marl IS not delivered to street address) D I Room/sUIte E Telephone number . 
o Inrtlal return PO BOX 1519 208-354-0870 o Rnal retum/lermlnated o Amended return 

CIty or town, state or province, country, and ZIP or foreIgn postal code 

03 F Group Exemption 

o Apphcatlon pendIng DRIGGS, ID 83422 Number ~ &I 
G Accounting Method: o Cash o Accrual Other (specify) ~ H Check ~ 0 If the organization IS not 
I Website: ~ CRCTVORG reqUired to attach Schedule B II 
J Tax-exempt status (check only one) - 0 501 (c)(3) o 501(c)( ) ... Onsert no.) 0 4947(a)(1) or 0527 (Fonm 990, 990-EZ, or 990-PF). 

K Form of organization: 0 Corporation 0 Trust 0 ASSOCiation 0 Other 
L Add lines 5b, 6c, and 7b to line 9 to detenmlne gross receipts. If gross receipts are $200,000 or more, or If total assets 
(Part II, column (B» are $500,000 or more, file Fonm 990 Instead of Fonm 990-EZ ~ $ 'ni. Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I) &I 

Check if the organization used Schedule 0 to respond to any question In this Part I 0 
1 Contributions, gifts, grants, and similar amounts received . 
2 Program service revenue including govemment fees and contracts 
3 Membership dues and assessments . 
4 Investment Income 

5a Gross amount from sale of assets other than inventory II---=~=-'+-I------:-l 
b Less: cost or other basis and sales expenses . 1L.:5=b:....L-I ______ ~_-

III 
Q) 
III 
C 
Q) 
Q. 
)( 
w 

c Gain or (loss) from sale of assets other than inventory (subtract line 5b from line 5a) 
6 Gaming and fundralsing events: 
a Gross Income from gaming (attach Schedule G if greater than 

$15,000) . . . .. 1 6a 1 
~~------------~ 

b Gross Income from fundraising events (not including $ of contributions 
from fundraislng events reported on line 1) (attach Schedule G If the 
sum of such gross Income and contributions exceeds $15,000).. 1 6b 1 $4,57500 

c Less: direct expenses from gaming and fundralsing events r 6c T $1,500 00 
d Net income or (loss) from gaming and fundralslng events (add lines 6a and 6b and subtract 

line 6c) 

7a Gross sales of inventory, less ~etums and ~lIow~nces 1 ~a '1 -0-

'b Less: cost of goods sold [ 7b 1 -0-

C Gross profit or (loss) from sales of inventory (subtract line 7b fror~ line 7~ECE/VE . . 1 
8 Other revenue (describe In Schedule 0). . . . . . . . . . . . . Q 
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 I~' J;'~; 

10 
11 
12 
13 
14 
15 
16 
17 

Grants and .similar amounts paid (list In Schedule 0) C3 :Jl.JT'J.:!! 2020· ~,:,} 
Benefits paid to or for members . . . . . . /-0.:. I 
Salaries, other compensation, and employee benefits III .. . OG DEN' UT [ 
Professional fees and other payments to Independent contractor::>-:. .. ' I .. 

qccupancy, rent, utilities, and maintenance 
Pnnting, publications, postage, and shipping 

Other expenses (describe In Schedule 0) III 
Total expenses. Add lines 10 through 16 

18 
~ 19 
III 

Excess or (deficit) for the year (subtract line 17 from line 9) 
Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with 
end-of-year figure reported on pnor year's retum) ~ 

~ 20 
z 21 

Other changes In net assets or fund balances (explain in Schedule 0) . 
Net assets or fund balances at end of year. Combine lines 18 throuQh 20 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 106421 

--
6d 

·7e 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 

--
19 
20 
21 

$3,07500 

-0-

$11,12600 
$122,60100 

$6,88600 
-0-

$62,11600 
$1,91500 
$7,20100 

$70300 

$29,080.00 
$107,90100 

$14,70000 

$61,86800 
-0-

$76,56800 

Form 990-EZ (2019) 
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Fonn 990-EZ (2019) Page 2 
II .:;mlll Balance Sheets (see the instructions for Part II) 

Check if the on used Schedule 0 to roc,nr.nrl to 

22 Cash, savings, and Investments 
23 Land and buildings. . . . . 
24 Other assets (describe in Schedule 0) 
25 Total assets. . . . . . . . . 
26 Total liabilities (describe in Schedule 0) 
27 Net assets or fund balances 27 of column must with line 21 

Statement of Program Service Accomplishments (see the instructions for Part III) 
Check if the used Schedule 0 to to in this Part III Expenses 

-Wh-a-t-is-th-e-O~r~g~a~n~lz~a~ti~o~n'~s~p~r~lm~a~ry~e~x~e~m~p~t~p~u~r~p~os~e~?~~S~E~E"!-:S~C~H~E~D~U~L;";E~O~~E~~~~~~~~-=----=-~:!..l (Required for section 
-------------------- 501 (c)(3) and 501 (c)(4) 

Descnbe the organization's program service accomplishments for each of its three largest program services, organIZations, optional for 
as measured by expenses. In a clear and concise manner, describe the services provided, the number of others.) 

persons benefited, and other relevant Information for each program title. 
II 28 SEE SCHEDULE 0 - QUALITY OF LIFE 

----------------------------------------------------------------------------------------------------------------------------------------------
II $ If this amount includes check here . . . . ~ $11,465.00 II 
29 HEDULE 0 - HOME SECURITY 

If this amount Includes check here . . $3,24500 

30 

$ If this amount includes check here $3,040.00 

31 Other program services (describe in Schedule 0) 
check here 

32 

List of Officers, Directors, Trustees, and Key Employees (list each one even If not compensated-see the instructions for Part IV) 
Check If the organization used Schedule 0 to respond to any question In this Part IV . 0 

II (a) Name and title 

WILLIAM WARNER - BOARD CHAIRMAN 

ADAM WILLIAMSON - BOARD VICE CHAIRMAN 

ANGELA HOGGAN - SECRETARY 

SUSAN WORK - TREASURER 

EDMUNDO PALACIOS - BOARD MEMBER 

PAMELA PARKINS 

ANN LOYALA 

BETSY HAWKINS - EXECUTIVE DIRECTOR 

CYNTHIA HILL 

(b) Average 
hours per week 

devoted to posluon 

4 

2 

2 

3 

4 

35 

18 

(e) Reportable iii (d) Health benefits, 
compensation contributions to employee (e) Estimated amount of 

(Fonns W-211099-MISC) benefit plans, and other compensallon 
rlf not paid, enter -Go) deferred compensation 

-0- -0- -0-

-0- -0- -0-

-0- -0- -0-

-0- -0- -0-

-0- -0- -0-

-0- -0- -0-

-0- -0- -0-

$51,02314 -0- -0-

$11,09200 -0- -0-

Fonn 990-EZ (2019) 



Form 990-EZ (2019) A(JfJ Page 3 
'tid Other Information (Note the Schedule A and personal benefit contract statement requirements In the 

~ instructions for Part V ) Check if the organization used Schedule 0 to respond to any question in this Part V 0 
~ ~~ 
~ Old the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a 

11134 
detailed description of each actiVity In Schedule 0 

-
Were any significant changes made to the organizing or goveming documents? If "Yes," attach a conformed 
copy of the amended documents If they reflect a change to the organization's name. Otherwise, explain the 
change on Schedule O. See instructions 

35a Old the organization have unrelated' business gross income of $1,000 or more dUring the year from business 

33 

activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a ..... 

b If "Yes" to line 35a, has the organization filed a Form 990-T for the year? If "No," prOVide an explanation in Schedule 0 35b v 
c Was the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization subject to section 6033(e) notice, 

reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part III . 35c ..... 

36 Did the organization undergo a liquidation, dissolution, termination, or Significant dispOSition of net assets 
dUring the year? If "Yes," complete applicable parts of Schedule N 36 ttl II 

370 Enter amount of political expendltureo, direct or indirect, ao deocribed in the Inotructlono ~ 13701 -0.. __ .......J 
b Old the organization file Form 1120-POL for this year? . 37b V-

3Sa Old the organization borrow from, or make any loans te;>, any officer, director, trustee, or key employee; or were ____ --..J 
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a ..... III 

b I! "Yes," complete Schedule L, Part II, and enter the total amount Involved .. 38b -0-
39 Section 501 (c)(7) organizations. Enter: __ 

a Initiation fees and capital contributions included 0':' line 9 39a -0-
b Gross receipts, Included on line 9, for public use of club facilities 39b -0-

40a Section 501 (c)(3) organizations. Enter amount of tax Imposed on the orgamzatlon dUring the year under: 
section 4911 ~ -0- ; section 4912 ~ -0- ; section 4955 ~ -0-

b Section 501 (c)(3) , 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 ____ 1_ 
excess benefit transaction during the year,- or did it engage in an excess benefit transaction in a prior year 
that has not been reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I 40b ..... BI 

c Section 501(c)(3), 501(c)(4), and 501 (c)(29) organizations. Enter amount of tax imposed 
on organization managers or disqualified persons during the year under sections 4912, 

}" 4955, and 4958 . ~ -0-
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 

40c reimbursed by the organization ~ -0-
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter ____ 1--:-

transaction? If "Yes," complete Form 8886-T 40e ..... 

41 List the states with which a copy of thiS retum is filed ~ ...!I.l!o!d~a~h.uo~ ____________________ _ 
42a The organization's books are in care of ~ _S_uSaO __ WQI.!.L__________________________________ Telephone no. ~ ____________________________ _ 

Located at ~ _55Z5_hQ_Q_$_e._MS~tQS~th.aJ1~L~ic.tQr,J_'d_________________________________ ZIP + 4 ~ 83455 -------
b At any time dUring the calendar year, did the organization have an Interest In or a 51gnature or other authOrity over 

a financial account In a foreign country (such as a bank account, seCUrities account, or other financial account)? 

If "Yes," enter the name of the foreign country ~ 
See the instruc.;liulls fur exceJ,>tlons anti filing It:!quilelllt:!llts fUI FIIICEN FUIlIl 114, Rt:!lJurt of FOIeiYII BcUlk and 
Financial Accounts (FBAR). . 

c At any time during the calendar year, did the organization maintain an office outside the Unrted States? 
If "Yes," enter the name of the foreign country ~ 

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here 
and enter the amount of tax-exempt interest received or accrued during the tax year . ~1431 

44a Did the organization maintain any donor advised funds dUring the year? If "Yes," Form 990 must be 
completed instead of Form 990-EZ - -

b Old the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be 
completed instead of Form 990-EZ 

c Old the organization receive any payments for Indoor tanning services during the year? 
d If "Yes" to line 44c, has the organization flied a Form 720 to report these payments? If "No," provide an 

explanation in Schedule 0 ., 

45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 
b Old the organization receive any payment from 9r engage in any transaction w~h a controlled entity wrthln the 

meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed Instead of 
Form 990-EZ. See instructions . 

Yes 
42b 

----
42c 

Yes 

----
44a 

----
44b 
44c 

----
44d 
45a 

----
45b 

No 
..... 

J 
..... 

No 

.......J 
..... 

.......J 
..... 
..... 

.......J 
..... 
..... 

~ 
..... 

Fonn 990-EZ (2019) 



Form 990-EZ (2019) Page 4 

Yes No 
46 Old the organization engage, directly or indirectly, In political campaign activities on behalf of or in oPPosition I 

to candidates for public office? If "Yes," complete Schedule C, Part I . 46 R --~ __ r-~~~~~~~~~~~~----------------------------------~~~-- --Section 501 (c)(3) Organizations Only 
All section 501 (c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 
50 and 51. 
Ch k·f th ec I r e organlza Ion use dShdlOt c e ue o respon dt o any ques Ion In IS a r . thO P rt VI o 

Yes No 
47 Old the organization engage in lobbYing activities or have a section 501 (h) election in effect during the tax 

year? If "Yes," complete Schedule C, Part II 47 tI' 
48 Is the organization a school as descnbed In section 170(b)(1)(A)(il)? If "Yes," complete Schedule E 48 tI' 
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a tI' 

b If "Yes," was the related organization a section 527 organization? 49b tI' 
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key 

employees) who each received more than $100,000 of compensation from the organization. If there IS none, enter "None." 

(a) Name and title of each employee 
(b) Average 

hours per week 
devoted to position 

(e) Reportable (d) Health benefits, 
compensation contnbutlons to employee (e) Estimated amount of 

(Forms W-211099-MISC) benefit plans, and deferred other compensation 
compensation 

J~!'QNE ___________________________________________________ _ 

f Total number of other employees paid over $100,000 . ~ __ ..!..:N~O~N~E=---__ 
51 Complete this table for the organization's five highest compensated Independent contractors who each received more than 

$100,000 of compensation from the organization. If there is none, enter "None." 

(a) Name and bUSiness address of each Independent contractor (b) Type of service (e) Compensation 

J'~!'Qt:~!.E ________________________________________________________________________________ _ 

d Total number of other independent contractors each receiving over $100,000 
52 Did the organization complete Schedule A? Note: All section 501 (c)(3) 

completed Schedule A 

.~ ____ ~N~O~N=E~ ___ _ 
organizations must attach a 

·~0Yes 0 No 
Under penalties of pel)ury, I declare that I have examined thiS retum, including accompanying schedules and statements, and to the best of my knowledge and belief, It IS 
true, correct, and complete Declaration of preparer (other than officer) IS based on all information of which preparer has any knowledge 

~ ~~~/~ \. ~. I 1~/st~O 
Sign 
Here II 

,. Signature of officer Date' I 

~ Susan F. Work. Treasurer 
,. Type or pnnt name and title 

Paid PnnVType preparer's name Ipreparer's signature I Date I Check 0 rf I PTIN 

Preparer r-__________________________ -L ____________________________ L-______ ~--~s-el-f~-m-p~I~Oy~ed_IL-I __________ ___ 

Use()nly~R~~~'s~M~m~e~~~-------------------------------------------------------~IR~lrm~'s~E~IN~~ __________________ _ 

I Phone no. R~'s address ~ 

May the IRS discuss this return with the preparer shown above? See instructions ~ 0 Yes 0 No 

Form 990-EZ (2019) 

II 
II 



------------

SCHEDULE A 
.!if" 990 or 99O-EZ) 

Public Charity Status and Public Support 
Complete If the orgamzatlon IS a section 501(c)(3) organ1Z8tion or a section 4947(a)(1) nonexempt charitable trust. 

~ Attach to Fonn 990 or Fonn 99O-EZ. 

OMS No. 1545-0047 

~(Q)19 
~ment of the Treasury 

Intemal Revenue Service ~ Go to www.irs.govIFonn990 for instructions and the latest infonnation. 
Open to Public 

Inspection 
Name of the organization Employer identification number 

Communit Resource Center of Teton Valle 47-5152204 
Reason for Public Charity Status (All organizations must complete this part.) See instructions. 

The organization is not a private foundation because It is: (For lines 1 through 12, check only one box.) 

1 0 A church, convention of churches, or association of churches described In section 170(b)(1)(A)(i). 0.11-
2 0 A school described In section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) ...f 
3 0 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 
4 0 A medical research organization operated In conjunction with a hospital descnbed In section 170(b)(1)(A)(iii). Enter the 

hospital's name, City, and state: 
5 0 An organization operated for the-benefii-ofa--college-or-unlve-rSltY-ownecfor-ope-raieiTby-a--g-6vernm-entaTuiiii-descrfbecfl-ri 

section 170(b)(1)(A)(iv). (Complete Part 11.) 

6 0 A federal, state, or local govemment or govemmental unit descnbed in section 170(b)(1)(A)(v). 
7 0 An organization that normally receives a substantial part of its support from a govemmental Unit or from the general public 

deSCribed In section 170(b)(1)(A)(vi). (Complete Part 11.) 

8 0 A community trust described In section 170(b)(1)(A)(vi). (Complete Part 11.) 

9 0 An agncultural research organization deSCribed In section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college 
or univerSity or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 
university: 

10 0 An organizaffonlna:t-normarry-receTves:T1Tmoretfian-33Ti.i%-oflls-supporrfrom-confi1J:)uffons~-m-emD-ersnipTees~-a-n(r~fross---­
receipts from actiVities related to its exempt functions-subject to certain exceptions, and (2) no more than 331/3% of ItS 
support from gross investment Income and unrelated business taxable income (less section 511 tax) from bUSinesses 
acqUired by the organization after June 30,1975. See section 509(a)(2). (Complete Part 111.) 

11 0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 
12 0 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(a)(1) or section 509(a)(2). See section 509(a)(3). 
Check the box In lines 12a through 12d that deSCribes the type of supporting organization and complete lines 12e, 12f, and 12g 

(A) 

(B) 

(C) 

(0) 

(E) 

a 0 Type I. A supporting organization operated, supervised, or controlled by its supported organizatlon(s), typically by giVing 
the supported organizatlon(s) the power to regularly appoint or elect a majority of the directors or trustees of the 
supporting organization. You must complete Part IV, Sections A and B. 

b 0 Type II. A supporting organization supervised or controlled in connection with ItS supported organlzation(s), by haVing 
control or management of the supporting organization vested in the same persons that control or manage the supported 
organization(s). You must complete Part IV, Sections A and C. 

c 0 Type III functionally integrated. A supporting organization operated in connection with, and functionally Integrated with, 
its supported organlzation(s) (see instructions). You must complete Part IV, Sections A, 0, and E. 

d 0 Type III non-functionally integrated. A supporting organization operated in connection With its supported organlzation(s) 
that IS not functionally Integrated. The organization generally must satisfy a dlstnbution requirement and an attentiveness 
reqUirement (see Instructions). You must complete Part IV, Sections A and 0, and Part V. 

e 0 Check this box If the organization received a written determination from the IRS that it IS a Type I, Type II, Type III 
functionally Integrated, or Type III non-functionally Integrated supporting organization. 

f Enter the number of supported organizations . . . . . . . 
g Provide the following information about the supported organlzation(s). 

(i) Name of supported organIZation (ii) EIN (in) Type of organIZation [IV) Is the organization (v) Amount of monetary (vi) Amount of 
(descnbed on lines 1-10 listed m your govemmg support (see other support (see 
above (see Instructions)) document? Instructions) Instructions) 

Yes No 

Total 

For Paperwork Reduction Act Notice, see the Instructions for Fonn 990 or 99O-EZ. Cat No 11285F Schedule A (Fonn 990 or 99O-EZ) 2019 



----- -------

Schedule A (Form 990 or 990-EZ) 2019 Page 2 
I@III Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) .. 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify undtL! 
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.) __ 

Section A Public Support 
Calendar year (or fiscal year beginning in) ~ (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total 

1 Gifts, grants, contributions, and 
membership fees receiVed. (Do not 
Include any "unusual grants.") $78,49900 $100,40700 $97,79900 108,40000 385,10500 

2 Tax revenues leVied for the 
organization's benefit and either paid 
to or expended on its behalf -{)- -{)- -0- -{)-

3 The value of services or faCilities 
fumlshed by a govemmental unit to the 
organization without charge . -{)- -{)- -0- -0-

4 Total. Add lines 1 through 3 . $78,49900 $100407.00 $97,79900 108,40000 385,10500 

5 The portion of total contributions by 
each person (other than a 
govemmental unit or publicly 
supported organization) Included on 
line 1 that exceeds 2% of the amount 
shown on line 11, column (f) . 14,00000 --------.---.--------------- ------------------ ---------- --------------------- ------------ ~o__----------------

6 Public support. Subtract line 5 from line 4 371,10500 
Section B Total Support . 
Calendar year (or fiscal year beginni!lg in) ~ (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total 

7 Amounts from line 4 $78,49900 $100,40700 $97,79900 108,40000 385,10500 

8 Gross Income from interest, diVidends, 
payments received on securities loans, 
rents, royalties, and income from 
similar sources -{)- -{)- -0- $700 700 

9 Net income from unrelated bUSiness 
actiVities, whether or not the business 
IS regularly camed on -{)- -{)- -0- -0- -0-

10 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain In Part VI.) . -{)- -{)- -0- -{)-

~~--~ 

-0-1 
11 Total support. Add lines 7 through 10 38511200 

- -----
12 Gross receipts from related activities, etc. (see instructions) 121 -{)-

13 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check this box and stop here - - - - - . - . . . - . . . . . .. ..... ~ 0 

Section C. Computation of Public Support Percentage 
14 Public support percentage for 2019 (line 6, column (f) diVided by line 11, column (f)) . . . . % 
15 Public support percentage from 2018 Schedule A, Part II, line 14 . . . . . . . . . . % 
16a 331/3% support test-2019. If the organization did not check the box on line 13, and line 14 IS 331/3% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . ~ 0 
b 331/3% support test-2018. If the organization did not check a box on line 13 or 16a, and line 15 IS 331/3% or more, check 

this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . ~ 0 
17a 10%-facts-and-circumstances test-2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 IS 

10% or more, and if the organization meets the "facts-and-circumstances" test, check thiS box and stop here. Explain in 
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported 
organization. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ 0 

b 10%-facts-and-circumstances test-2018. 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-clrcumstances" test, check this box and stop here. 
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly 
supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ~ 0 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 
instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Schedule A (Fonn 990 or 990-EZ) 2019 



SCHEDULE 0 
(Fo"!,,, 990 or 990-EZ) 

< Department of the Treasury 
Intemal Revenue ServIce 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 99O-EZ or to provide any additional information. 

~ Attach to Form 990 or 99O-EZ. 

~ Go to www.irs.goIlIForm990 for the latest information. 

OMB No. 1545-0047 

~(Q)19 
Open to Public 
Inspection 

Name of the organozatlon Employer Identification number 

COMMUNITY RESOURCE CENTER OF TETON VALLEY, INC. 47-5152204 

PART 1 . #8 OTHEn REVENUE We recCived El donation of $13,811 to address houCing noods In the Valley We set up 
-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------.. 

J. program to holp oliente eocure a now rontal by lending thom the Socunty Dopoelt, which thoy thon paid back slowly, Interest free. 
------ ...... -------------------------- .. --------------------------_ .. ----------- .... .. .... -- -_ .... - .... ------_ ...... ~- - - - - - --- -_ ........... - ~ ... ~ .. -------------

We received $550 In client repayments, $7 In Interest on our bank account, paid $3200 to landlords and $45 for checks 
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

PART 1 - # 16 - OTHER EXPENSE - $29,080 00 Items Included are Office Supplies -$553, Membership - $90, Outreach - $524, 

Developmcnt $2461, Travel and Meetlngo $1137, Inouranco . $3441, Banl{ FeeD $126, Program $14,791, 

-~~y!~~-!~~~---~~~-~-----------------------------------------------------------------------------------------------------------------------------------------------------------

PART III - EXEMPT PURPOSES - The Community Resource Center of Teton Valley, Inc IS organized exclUSively for chantable, ------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

~cctlon 501 (c) (3) of thc Intcrnal ncvcnuc Codc, or correopondlng occllon of any futuro code Our mleelon Ie Improving livee 

PART III - # 28 $11,46500 In 2019 we prOVided case management selVIces for a total of 138 clients, 76 of which presented as new ... -.. ~ ... -.. -.. -.. - .. ---.--~-.------. ---- -_ ....... --...... _-............................. ~ .. ~ ~~ --------------------------- - - - - ---_._-_.- --- - - - - - - - . - . - - - - _ .. - - - -

to ensure client connection to resources 

cliento and $45 for banl( checks The Secunty DepoOit Will be pmd over time by the alient Intereat free ------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

was made available to families In need through dally drop offs at local SOCial service organlzallons, such as thc SCnlor Ccntcr and 

"ftcr School Program Wc purchased a new refrogcrator whIch compro:;cd mo:;t 01 our cxpcn:;e:; The rc:;t wa:; lor :;uppllc!: lor volunteer!: 

PART III - #31 - $289 Coat Dnve - We set up a used winter coat and boot dnve Funds were spent on racks, hangars and flyers 

PART III - #32 - Teton Valley Cares - We launched an Inaugural back to school event In August, 2019 as a way to ensure that ............ -.... _---- - - - .. __ .. _- ----- ... -.. _ .. _ .. _-_ .. _----------------------------- .. - ----- ---------------- - '-'---"- _ .. _...... .. .............. .. 

every student's was ready to learn At thiS free event students were able to obtain frce medical, VISion, heanng and dental ------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99O-EZ.. Cat. No 51056K Schedule 0 (Form 990 or 99O-EZ) (2019) 
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