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\% lg | omBNo 1545-1150

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the fmérr!al Revenue Code (except private foundations)

Short Form

m 990=-EZ

$
T

2018

Open to Public

© v » Do not enter social security numbers on this form as it may be made public. | ti
t of the T nspecuon
ﬂ?ﬁﬁ.’;{“ﬁ;‘venuzieﬁi“’y » Go to www.irs.gov/FormS90EZ for instructions and the latest information. P
A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20
B Check f applicable. C Name of organization D Employer identification number
[ Address change BE.READY COMMUNITY DEVELOPMENT CORPORATATION 510381849
D Name change Number and street (or P.O box, if mail is not delivered to street address) Room/suite E Telephone number
[ ot reum 1411 W 4TH ST 302-655-2700

D Final return/terminated

City or town, state or province, country, and ZIP or foreign postal code
D Amended retumn ity P b an po

O3

F Group Exemption
Number »

) Apphicauon pending Wilmington. DE 19805
G Accounting Method | iCash Accrual

1 Websitte: >

Other (specify) »

501(q)@ [1501(c)( )« (nsertno) [] 4947(@)1) or [J527

J Tax-exempt status (check only one} —

H Check » [Jdthe organization I1s not
required to attach Schedule B
(Form 980, 990-EZ, or 990-PF)

K Form of organization d Corporation O Trust (] Association Other CDC

L Add lines 5b, 6c¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

(Part 1, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . > 3 110,330
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question in this Part | . . .
1 Contnbutions, gifts, grants, and similar amounts received . 1 25,600
2 Program service revenue including govemment fees and contracts . 2 84,710
3 Membership dues and assessments . 3
i 4  Investment income D lszoﬁ 4
= 5a Gross amount from sale of assets other than inventory N}
o~ b Less: cost or other basis and sales expenses . 5b I
~ ¢ Gan or (loss) from sale of assets other than inventory (Subtract hne 5b from line 5a) . 5¢
i 6 Gaming and fundraising events:
> a Gross income from gaming (attach Schedule G if greater than
=3 "$15,000) : | 6a |
§ b Gross income from fundraising events (notrinclucing—.d of contnbutions
LL& from fundraising events reported on line { )?’(a S ‘B‘u!é\ ‘? Em‘g .!
=z sum of such gross income and contributiq] & ¥ 6
=z ¢ Less: direct expenses from gaming and fuffdraising events . ';’_'6{:
< d Net income or (loss) from gaming and |59£Jventsﬂ(ac1<ﬁlf es 6a’dnd 6b and subtract
O line 6¢) . . f-fc? 6d
2 7a Gross sales of inventory, less retums and allov %.4;. 74
b Less: cost of goods sold = - ol Zb
¢ Gross profit or (loss) from sales of mventory (Subtract line 7b from line 7a) 7c
8 Other revenue (descnbe in Schedule O) . . . 8 20
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 . > 9 110,330
10 Grants and stmilar amounts paid (list in Schedule O) 10
11 Benefits paid to or for members . 11
4112  Salanes, other compensation, and employee beneflts . .. 12
2113 Professional fees and other payments to independent contractors . 13 19,950
§. 14  Occupancy, rent, utilities, and mantenance 14 11,192
w (15 Pnnting, publications, postage, and shipping . 15
16  Other expenses (descnbe in Schedule O) .o 16 51,421
17  Total expenses. Add Iines 10 through 16 . . .» |17 82,563
a 18 Excess or (deficit) for the year (Subtract ine 17 from lme 9) 18 21,767
2119  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th
g end-of-year figure reported on pnor year's retumn) . . .. 19 -7.646
@ | 20 Other changes in net assets or fund balances (explain in Schedule O) . . | 20 0
Z |21 Net assets or fund balances at end of year. Combine lines 18 through 20 .21 20,122

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 10642|
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Form 990-EZ (2018)

Page 2

Xl Balance Sheets (see the instructions for Part Il)

Check if the orgamization used Schedule O to respond to any question In this Part i . e
. (A) Beginning of year {B) End of year
22  Cash, savings, and investments 2,541)|22 13,446
23 Land and buildings . 0[23 0
24  Other assets {(describe In Schedu|e O) 55,609|24 66,422
25 Total assets . §8,150|25 79,868
26 Total liabilities (descnbe n Schedule O) . 65,796|26 59,747
Net assets or fund balances (line 27 of column (B) must agree wrth Ime 21) -1,646|27 20,122
Statement of Program Service Accomplishments (see the instructions for Part )
Check if the organization used Schedule O to respond to any question in this Partlll . . Expenses
What I1s the organization’s pnmary exempt purpose?  work with low income communities (5%19‘(‘;'(2’3‘1;‘2; 558‘1::’5&)

Descnbe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, descnbe the services provided, the number of
persons bencfited, and other relevant information for each program title.

organizations, optional for
others )

28 NBBF

Neighborhood beautification that that provides life skills training and work experience to at risk youth.

Served 20 Youth.- 40K Also, supported community building project Solomon's Court, LLC- 10K -See PartV #33

(Grants $

50,000) If this amount includes foreign grants, check here

» [

28a 40,000

29 Pprevention

Alcohol and drug prevention program for youth and their families. Also provided alternative

activities to using drugs and alcohol. Served 20 families and 100 people at large.

(Grants $

19,960) If this amount includes foreign grants, check here

» []

29a 19,947

30 Lazurus House

Provides emergency and transitional housing and social services to homeless men reenter from

incarceration. Served 6 men.

(Grants $

) If this amount includes foreign grants, check here

> [

30a 14,925

31 Other program services (descnbe in Schedule O)

(Grants $

18,000) If this amount includes forexgn grants check here

>El

31a 7,692

32 Total program service expenses (add lines 28a through 31a) .

32 82,563

Check if the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees (list each one even if not oompensated see the instructions for Part {V)

]

{b) Average {c) Reportable {d) Health beneftts,
N d tith hours per vsv;eek compensation contnbutions to employee| (e} Estmated amount of
(a) Name an e devoted’i sition (Forms W-2/1099-MISC) benetit plans, and other compensation
po { not paid, enter -0-) | deferred compensation

Lottie Lee, President

10 0 4] [4]
Emmanuel Deshields, Vice President

5 0 [4] 0
Margaret Moon, Treasurer

6 0 0 0
Margaret Moon, Secretary

2 0 1) 0

Form 990-EZ (2018)



| OMB No 1545-0047

2018

Open to Public

SCHEDULE A Public Charity Status and Public Support
(Form 930 or 990-E2) | . "1t it the organization is a section 501(c)3) organization or a section 4947(a)(1) nonexempt charitable trust
P Attach to Form 990 or Form 990-EZ.

Departmens ot the Treasury

Internal Revenue Service » Go to www.irs.gov/Form930 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BE READY COMMUNITY DEVELOPMENT CORPORATION 510381849

Reason for Public Charity Status (All organizations must complete this part.) See nstructions.

The organization is not a pnvate foundation because it is: (For lines 1 through 12, check only one box.)
1 [0 A church, convention of churches, or association of churches descnbed in section 170(b)(1}(A)(1). _3(
2 [ A school described in section 170(b)(1)(A){ii). (Attach Schedule E (Form 980 or 990-E2).)
3 [ A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(jii).
4 [] A medical research organization operated in conjunction with a hospital descnbed in section 170{b)(1)(A)(ii). Enter the
hospital’s name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b)(1}{A)(iv). (Complete Part Ii.)

6 []A federal, state, or local govemment or govemmental unit described in section 170(b)(1)(A){v).

7 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
descnbed in section 170(b)(1)}(A)(vi). (Complete Part il.)

8 [ A community trust described in section 170(b)(f}{A)(vi). (Complete Part Il.)

9 [an agncultural research organization descnbed in section 170{b)(1}(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agnculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally receives: (1) more than 3373% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 3313% 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 Il1.)

11 [ An organization organized and operated exclusively to test for public safety. See section 509(a}(4).

12 [ 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 descnbed 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 orgamzation and complete kines 12e, 12f, and 12g.

a [ Type L A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type . A supporting organization supervised or controlled in connection with its supported organization(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.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

3]

e [ Check this box if the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . e e e e e e e e e [:]
g Provide the following information about the supported orgamzatlon(s)

(i} Name of supported organization (ii} EIN {i1i) Type of orgamization | (iv) Is the orgamzation | (v} Amount of monetary {v1) Amount of
(descnbed on lnes 1-10 | sted in your goverming support {see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(8)
©)
D)
€
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 11285F Schedule A (Form 930 or 890-EZ) 2018



Schedule A (Form 990 or 980-EZ) 2018

Page 2

Support Schedule for Organizations Described in Sections 170{b)(1){A)(iv) and 170(b){1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
. Part lll. 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) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) 21209 85209 95559 201977
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumished by a govemmental unit to the
organization without charge .
4 Total. Add lines 1 through 3. 21209 85209 95559, 201977
5 The portion of total contnbutions by
each person (other  than a
govermnmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 0
6 Public support. Subtract line 5 from line 4 201977
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 {b) 2015 (c) 2016 {d) 2017 (e} 2018 (f) Total
7  Amounts from line 4 21209 85209 95559 201977
8 Gross iIncome from interest, dividends,
payments received on secunties loans,
rents, royalties, and income from
similarsources . . . . . . . . 8400 10312 14770 33482
9 Net income from unrelated business
activities, whether or not the business
is regulary cammedon . . . . . 0 0 0 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartVi). . . . . . o o 0 0
11 Total support. Add lines 7 through 10 235459
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 [ 0
13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . T
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column ({f)) . . . . 14 86 %
15  Public support percentage from 2017 Schedule A, Part ll, ine 14 . . . 15 85 %
16a 33'3% support test—2018. If the organization did not check the box on Ime 13 and Ime 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N &
b 33'3% support test—2017. If the organization did not check a box on line 13 or 16a, and Ime 15is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organrzation . . . . . . . . . . . P
17a 10%-facts-and-circumstances test—2018. If the orgamzation 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 orgamzation meets the “facts-and-circumstances” test. The orgamzation qualifles as a publicly supported
organization . . - I}
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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 organizatuon quahﬁes as a publicly
supported organization . . . A aE
18 Private foundation. If the orgamzatlon dld not check a box on line 13 163 16b 17a, or 17b check thns box and see
instructions . . . .. L L L L 0L L L Lo oL L s e e e e e > 0

Schedule A (Form 930 or 990-EZ) 2018



