Department of

internal Revenue Service

A For the

" = OMB No. 1545-0047
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code {except black lung 2009
. Treas_w benefit trust or private foundation) - | Opéﬁ":tﬁ-P_u_Bl_i'C' B
P> The organization may have to use a copy of this return 10 satisfy state reporting reguirements. | Inspection

2009 calendar year, or tax year beginning JUL 1, 2009

B check if

applicable:

| oiease |C Name of organization

use IR3

Address | labelon i+ axr - PARENT RESOQURCE CENTER, INC.

andending JUN 30, 2010

D Employer identification number

print or

13-3030376

change | ¥P* | Doing Business As

otun ] see | Number and street (or P.0. box if mail is not delivered to street address) | Room/suite { E Telephone number

Termin- |PPS9°1928 EAST 45TH STREET, 5TH FLOOR 212-951-7030

jmended) tions. | Gity or town, state or country, and ZIP + 4 G Grossreceipts § 1,098,772,
_|fpetiear NEW YORK, NY 10017-3303 H(a) Is this a group return

Pending | e Name and address of principal officerROSEMARIE DACKERMAN ~ for affiliates? Yes [ X [No

228 EAST 4 STH STREET, NEW YORK, NY 10017 H(b) Are all affiliates included? __iYes No

| Tax-exempt status: )—L] S501(c) ( ) (insert no) 4947(a)(1) o 527 - f "No," attach a list. (see instru}:tions)

J Website: pr WWW. SINGLEPARENTUSA . COM

H(c) Group exemption number P

L Year of formation: 1 97 9| M State of legal domicile; N'Y

K Form of oraanization: E I Corporation Trust Association | Other pp

Summary

o Briefly describe the organization’s mission or most significant activities: T'HE CENTER PROVIDES PROGRAMS AND
= SERVICES FOR SINGLE PARENTS AND THEIR FAMILIES. .
g 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part Vi, iine Ta) . .. 3 12
E‘; 4 Number of independent voting members of the governing body (Part VI, ine4b) 4 12
© | 5 Total number of employees (Part V. line 2a) ... .. 5 0
:";': 6 Total number of volunteers (estimate if NeCeSSaNY) 6 0
E 7a Total gross urjrelated business revenue from Part VI, column (C), line12 ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line B4 . e e e iaeaeas 7b 0.
| Prior Year Current Year
» | 8 Contributions and grants (Part VIl ine 1h) 850,995., 1,089,839.
2 | 9 Program service revenue (Part VIIL, Ne 20) .............oociioorccsen e '
E 10 Investment income (Part VII, column (A), lines 3,4, and 7d) ... ... 2,079, 233.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 1‘1e) ________________________ 17,900, 3, 700.
12 Total revenue - add lines 8 through 11 {must equal Part VIil, column (A), line 12) ... ..., | 870,974, 1,098,772,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. . |
14 Benefits paid to or for members (Part IX, column (A), line 4) |
- 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . 599 , 130. 62 3 ’ 327,
? | 16a Professional fundraising fees (Part IX, column (A), line 11e) ...
g b Total fundraising expenses (Part {X, column (D), line 25)  p» J T e [ U
117  Other expenses (Part IX, column (A), lines 11a-11d, 1124y . ... 292 ; 686, 25 % / cll.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 891 ,816. 878 ,938.
19 Revenue less expenses. Subtract line 18 fromline 12 . ... ... -20,842. 219,834,
E% Beginning of Gurent Year End of Year
29| 20 Total assets (Part X, INe 18) e 139,015, 322,310.
%E 21 Total liabilities (Part X, INe 26) 02,415, 15,876,
gnf 22 Net assets or fund balances. Subtract line 21 from iNe 20 ... 86,600. 306,434,

‘Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return including accompanying schedules and statements, 3;5 tc:.th;best of m-y. knowl;:irge and beilief, it is true, correct,
and complete. Declaration of preparer (other than officer) is based on all iInformation of which preparer has any knmwledge
Sign
Here !
ROSEMARIE DACKERMAN EXEC. DIR.
Type or prinf.rame and title |
_ Preparer*s _ J/ é) } . Date Check i F’reparer s Jdentlfylng number B
Paid ‘ : - e, - ge|f- (see instruction
ooarors | 0TS PLALA A Tty ) 402709 /11 employed b P 922,512,/?
sse Only | ower e C ANDRE W. GUTHMAN CPA, PC ‘N >
7 |ssirempioved). B 1111A ROUTE 3
address, an )
ZP+4 GARRISON, NY 10524 Phoneno. P (845) 737-1994

Mav the |RS discuss this return with the preparer shown above? {see instructions

............................................................... E Yes N-o. |

932001 02-04-10c  LHA For Privacy Act and Paperwork Reduction Act Notice, see

the separate instructions. Form 890 (2009)



Form 990 (2009) | STINGLE PARENT RESOURCE CENTER, INC. 13-3030376 Page?2
Part Il Statement of Program Service Accomplishments -

1 Bnef y describe the organization’s mission:

THE CENTER PROVIDES PROGRAM SERVICES FOR SINGLE PARENTS AND THELIR
FAMILIES.

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

the prior Form 990 or 980-EZ7 ... TR OO U UUU RO OR U PO P PO Yes X No
if "Yes," describe these new services on Schedule 0. |
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... Yes | X /No
If “Yes,"” describe these changes on Schedule O. |
4  Describe the exempt purpose achievements for each of the organization’s three largest program services Dy expenses.
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 expenses, and reveme, if any, for each program service reporied.
4a (Code: ' ) (Expenses $ 855,022 . including grants of $ 833,270 . )Revenue $ )

THE CENTER RECEIVES A GRANT FROM THE CITY OF NEW YORK DEPARTMENT OF
HEALTH AND MENTAL HYGIENE WHICH IS USED TO ACCOMPLISH ITS MISSION
THROUGH FIVE PROGRAMS. ACCESS FOR CHILDREN/SINGLE PARENTS IN RECOVERY,
PREPARING FOR THE DRUG FREE YEARS, FAMILIES TOGETHER, KIDS CLUB AND THE
YOUTH LEADERSHIP PROGRAM ALL SERVE PARENTS WHO ARE PREPARING TO REUNITE
WITH THEIR CHILDREN AFTER SEPARATION DUE TO SUBSTANCE OR ALCOHOL ABUSE.
THROUGH SUPPORT GROUPS, WORKSHOPS AND OTHER SUPPORTIVE MEASURES,
PARENTS BEGIN THE PROCESS OF REUNITING WITH THEIR CHILDREN, WHO ALSO
BENEFIT FROM THOSE PROGRAMS THAT BUILD CHARACTER AND DISCOURAGE THE USE

OF DRUGS AND ALCOHOL.

4b (Code: ) (Expenses $ including grants of & ) (Revenue $ )

4c {Code: ) (Expenses $ including grants of $ ) (Revenue § ) '

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> $ 855,022. -
Form 990 (2009)
932002
02-04-10

14560209 748757 SINGPAR 2009.05000 SINGLE PARENT RESOURCE CENT SINGPARI



Page 3

Form 990 (2009) - SINGLE PARENT RESOURCE CENTER, INC. 13-3030376

Part IV | Checklist of Required Schedules -
| - Yes | No
1 |s the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)?
I TYES,  COMPIIE SCROAUIE A e e 1 X
2 s the organization required 10 complete Schedule B, Schedule of ContiOULO S Y 2 X
3 Didthe organizaﬂon engage in direct or indirect political campaign activities on behalf of orin opposut[on to candidates for
oublic office? If "Yes," complete Schedule C; Part 3 A
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 8033(e) notice and
reporting requirement and proxy tax? If "Yes, "complete Schedule C, Part Il . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right 1o
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il .. . .. ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete |
Schedule D, Part il ... e ST U OO O OOPOOURPRRORROS 8 X
9 Did the organization report an amount in Part X, Iine:21; serve as a custodian for amounts not listed in Part X: or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, PartV ... T SRS UU VUSROS TR 10 X
11 Is the organization’s answer to any of the following cjuestions "Yes"? If so, complete Schedule D, Parts VI, VI, VIll, IX, or X
S ADPNCADIE RSOSSN 11 | X
e Did the organization report an amount for iand, bu;ldlngs and equipment in Part X, line 107 /f "Yes," complete Schedule D, P
Part V1. |
e Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII. '
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is % or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIli.
e Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of iis total assets reported In
Part X, line 167 If "Yes," complete Schedule D, Part IX.
¢ Didthe organization report an amount for other liabilities in Part X, line 257 /7 "Yes, " complete Schedule D, Part X
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s Iiability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Fart X.
12  Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete B
Schedule D, Parts Xl, XiI, and XII. 10 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes| No| | |
If "Yes," completing Schedule D, Parts XI, XIl, and Xill is optional .. ... 12A X! -
13 |s the organization a school described in section 170(b)(1)(ANi))? /f "Yes," compiete Schedufe E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States”? ... ... 143 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part | ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f Yes," complete Schedule F, Part 15 X
16 Did the organization report on Part IX, column {(A), line 3, more than $5,000 of aggregate grants or assistance to individuals |
ocated outside the United States? If "Yes," complete Schedule F, Part fil ... ... e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? If "Yes," complete Schedule G, Part! . .. TR US U RS U SR UUUUPURRRRRRRPRRRT SEUUUUUU T T TR TR U TR UOTRRTRRRPRR 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIii, lines
1c and 8a? If 'Yes," complete Schedule G, Part Il ... ... e S 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a? If "Yes," ;
COMDIEte SCREAUIE G, Part 1l 19 X
20 Did the organization operate one or more hospitals? If "Yes,' complete Schedule H ................. ___ _____________________ [ 20 X
Form 990 (2009)
932003
02-04-10
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Eorm 990 (2009) | SINGLE PARENT RESOQURCE CENTER, INC. 13-3030376  Page4

art |V | Checklist of Required Schedules (continued)

Yes | 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 1? If "Yes," complete Schedule |, Parts | and !l | 21 X
22 Did the organization report more than $5.000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts Tand [ll i 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule d e, 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 240 through 24d and complete
Schedule K. If "No", go to line 25 . . .. ... T e SRRSO UOPRUPRTS 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ., ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? .. ... e, TSRS TSSO U ST U SO SR UU U UO USSR UPRR [SRURTUTRURUUSURUORORORS 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year’?’ _________________________________ 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the ye'ar‘? If "Yes," complete Schedule L, Part ! ... T . | 25a X
b Isthe organi'zation aware that it engagéd in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part] USSR et e, 25b ),
26 Was aloan to or by a current or former:oﬁicer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part !l ... 26 X
27 Did the o_rga:nization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete |
Schedule L, Partlll .. e e R 27 X
28 Was the organization a party 1o a business transaction with one of the following parties, {(see Schedule L, Part IV
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 ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28C X
20 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . .. .. . ... ... | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation |
contribUtioNs? Jf "Yes, " complate SOOI M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? |
If "Yes," complete Schedule N, Part! ... ... SRR ORRORERROUY RSO UTT U RRPRUPT 31
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il . . ... e, S S 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regula‘uons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part{ "~~~ 33 X
34 Was the organization related to any tax-exempt or taxable entity? |
If "Yes," complete Schedule R, Parts I, Itl, IV, and V, e T e 34 X
35 Is any related organization a controlled enttty within the meaning of section 512(b){(13)7 '
If "Yes," complete Schedule R, Part V, fine 2 e e 35 X
36 Section 501(c)(3) organizations. Did the orgamzatron make any transfers to an exempt non- .charitable related organization?
if "Yes," complete Schedule R, Part V., line 2 ... ST U RUTRTUT 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197 .
Note. All Form 990 filers are required to complete Schedule O. ... i eiieeieiiireiiieiieiiiiiiieiiiieiiis i . ... 13 | X

Form 990 (2009)

932004
02-04-10

14560209 748757 SINGPAR 2009.05000 SINGLE PARENT RESOURCE CENT SINGPARI



Form 990 (20089) SINGLE PARENT RESQURCE CENTER, INC. ~ 13-3030376 Pageo
Part V| Statements Regarding Other IRS Filings and Tax Compliance

__IYes| No_
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of . B A
U.S. information Returns. Enter -0- if not applicable ... e 1a O:: _
h Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ... ... 1b Ol
o Did the organization comply with backup withholding rules for reportable payments 1o vendors and reportable gaming o
(gambling) winnings to prize winners? ... e ic
2a Enter the number of émployees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a O
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ... 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) |
3a Did the organization have unrelated business gross income of $1, OOO or more during the year covered by this return? | 3a A
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanafzon in Scheqgute O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... . .. | 4a X
b If "Yes," enter the name of the foreign country: P o
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the taxyear? . .. ... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction”? ... ... ... ... 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Proh:blted
Tax Shelter Transaction? ... U S 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? ... . TSSOSO USS USRS 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were MO EaX AOAUCTIR O . |_6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contripution and partly for goods and services
provided t0 the PaYOr? e S 7a X
b [f “Yes," did the organization notify the donor of the value of the goods or services provided? . ... b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

10 Il O B8 N TSR UNURURT 7C X
f"Yes," indicate the number of Forms 8282 filed during theyear ...~ ' 7d l |

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

D N T GO I A 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . ... 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 1 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(aj)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any lIme dUING tNe YOI o 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under seCtion 40868 Sa
b Did the organization make a distribution to a donor, donor advisor, or related person‘? __________________________________________________ o 9b
10 Section 501(c)(7) organizations, Enter "
a Initiation fees and capital contributions included on Part VIli, inei2 ... 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities N 10b
11 Section 501(c)(12) organizations. Enter: |
a Gross income from members or shareholders STOURTURUON TSROSO SUTURTRTIURRRRY 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) UUSUUURRTURURRO USSR 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 123

| 12b

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year

Form 990 (2009)

a32005
02-04-10
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Form 990 (2009) SINGLE PARENT RESOURCE CENTER, INC. 13-3030376 Pageb
Par ] Governance, Management t. and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a. 8b, or 10b below, describe the circumstances, processes, or changes in Schedu!e O. See instructions. -

Section A. Governing Body and Management

| | Yes | No
1a Enter the number of voting members of the governing body . . . 1a 12 | | o
b Enter the number of voting members that are INdepPendent 1b 12"
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other
officer, director, trustee, or key employee? . . .. e, C 2 X
3 Didthe erganization delegate control over management duties customarily performed by or under the direct supervision |
of officers, directors or trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? ... , 5 X
6 Does the organization have members or SOCKNOIABIS? e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the :
governing body? e, e SRR TSROSO U RS UURPRRR 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following: ' 1
a The governing body? . .. . .. e OO e . ga | X
b Each committee with authority to act on behalf of the governing body‘? VU U 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... ......... e eiiiiiieieeiiiiieicees ... 1 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) -
| ' | Yes | No
10a Does the organization have local chapters, branches, or affiliates? S 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of sucnh Chapters affiliates,
and branches to ensure their operations are consistent with those of the organization” . . 10b
11 Hasthe organi'zation provided a Copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Describe in Schedule O the process, if any, used by the organization fo review this Form 990. N
12a Does the organization have a written conflict of interest policy? /f "No," gotoline 13 ... ... ... o i2a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? .. e R U T U T T T U U RSO U U RO UU OO PR TS UR OO USRS SURUOY 12b | &
¢ Does the organization regularly and consistently monitor and enforce compliance with the polfoy’? If "Yes," describe _'
i Schedule O RoW thiS 18 QOME . 112¢ X
13  Does the organization have a written whistleblower POlCY ? 13 X
14 Does the organization have a written document retention and destruction PORCY e, 14 X
16 Did the process for determining compensation of the following persons include a review and approval by independent [ A |
persons, comparability data, and contemporaneous substantiation of the deliberation and decision”? |
a The organization's CEO, Executive Director, or top management official ... ... ... N U 16a | X
b Other officers or key employees of the Organization 15b | X
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 AUIING the YOI | 16a X
b If "Yes," has the organization adopted a written policy or procedure requlrlng the organization 1o evaluate its participation |
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s |
exempt status with respect to such arrangements? .. i 16bh

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed NY

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
oublic inspection. Indicate how you make these avaiiable. Check all that apply.

E Own website Another’'s website Upon request
18 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial

statements available to the pubiic. |
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B>

SINGLE PARENT RESOURCE CENTER, INC. - 212-951-7030
228 EAST 45TH STREET, 5TH FLOOR, NEW YORK, NY 10017

Form 990 (2009)

932000
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