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Form 990‘EZ

Short Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)
» Sponsoring orgamizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form

OMB No 1545-1150

2008

990 All other org- anizations with gross recetpts less than $1,000,000 and total assets . o
Department of the Treasury less than $2,500,000 at the end of the year may use this form Open to Public
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning Jul 1 , 2008, and ending Jun 30 , 2009
B Check if applicable C Name of organization D Employer identification number
Please

_| Address change 1,0 1rs |CB_CARES 23-3084670

Name change :;?:tl g": Number and street (or P.O box, If mail 1s not delivered to street address) Room/suite E Telephone number

|| imtial return pe

|| Termination 252 W. SWAMP RD 5 (215) 489-9120

— S ecmc

[ Amended retur. e, City or town, state or country, and ZIP + 4

o DS vy F Group Exemption

| Application pending DOYLESTOWN PA 18901 Number

® Section 501(cX3) organizations and 4947(a)1) nonexempt charitable trusts
must attach a completed Schedule A (Forrm 990 or 990-E2).

Other (specify) »

G Accounting method D Cash Accrual

WwWw.Cb-cares.org

x| 500 ¢

3) = (insert no.)

[ Tasranor [ 527

H Check » D if the organization 1s not

re%wred to attach Schedule B (Form 990,

90-EZ, or 990-PF)

I Website: »
J _ Organization type (check only one) —
K Check » I_]

$25,000. A return 1s not required, but if the orgamzation chooses to file a return, be sure to file a complete return

if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

L Add hnes 5b, 6b, and 7b, to line 9 to determine gross recelptS' if $1,000,000 or more, file Form 990

instead of Form 990-EZ

>3

217,519.

|[PartI;. .| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1 Contributions, gifts, grants, and similar amounts received . 1 172,718.
2 Program service revenue including government fees and contracts 2 270.
3 Membership dues and assessments 3
4 Investment income . 4 266.
5a Gross amount from sale of assets other than mventory 5a .
b Less: cost or other basis and sales expenses Sb s
2 ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) (att sch) 5¢
:_:/ 6 Special events and activities (complete applicable parts of Schedule G). If any amount s from gaming, check here > D .
3 a Gross revenue (not including $ of contributions o,
E reported on line 1) ‘.6a 44,265.)
b Less' direct expenses other than fundraising expenses 6b 8,707.§.,
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) ' 6¢c 35,558.
7a Gross sales of inventory, less returns and allowances 7a L
b Less: cost of goods sold 7b c
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7¢
8  Other revenue (describe ™ ) 8
9 Total revenue (add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8) > 9 208,812.
10 Grants and similar amounts paid (attach schedule) 10
E 11 Benefits paid to or for members n
X |12 Salaries, other conjR iﬁlw@plobieneﬂts 12
E | 13 Professiongl fe pendent contractors 13 3,750.
2-‘ 14 Occupancy| ganit, utilities, and maintenanct) 14 14,089.
g 15 Printing, p tuorﬁﬁﬂ‘ds@@ ar{limhlp |@ 15 5,297.
16  Other expenseq (defenibe ™ See Other Expensgg Btatement ) 16 170,439.
17 _Total expenises (agd Joes #0throyghd6) — > 17 193,575.
18 Excess or ( - 117 from line 9) 18 15,237.
N g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
E3 figure reported on prior year's return) . 119 97,452.
T g 20 Other changes in net assets or fund balances (attach explanatlon) . [ 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 > 21 112, 689.
[Partll | Balance Sheets. if Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part 11.) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments 118,978.]22 114,178.
23 Land and buildings . 1,360.{23 2,505.
24 Other assets (describe * See 1L.-24 Stmt ) 11,752.|24 8,248.
25 Total assets . 132,090.]|25 124,931.
26 Total liabilities (describe » See L-26 Stmt ) 34,638.126 12,242.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 97,452.|27 112, 689.
Form 990-EZ (2008)

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.

TEEA0812 01/14/09
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" Form 990-EZ (2008) CB CARES

23-3084670

Page 2

{Partlil | Statement of Program Service Accomplishments (See the instructions.)

What 1s the organization’s primary exempt purpose? WORK WITH COMMUNITY TO IMPROVE QUALITY OF LIFE IN CENTRAL BUCKS

Describe what was achieved in carrying out the organization's exempt ILE)urposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each

Expenses

(Required for S01(c)(3)
and (4) organizations and
4947(a)(1) trusts, optional

program title, for others )
28 SEE ATTACHMENT_ _ _ _ _ _ _ _ _ _ o o __
(Grants $ 0. ) If this amount includes foreign grants, check here > D 28a 140,870.
29
(Grants $ ) If this amount includes foreign grants, check here > r_l 29a
30 o
Grants S T T4 ) If this amount includes foreign grants, checkhere __— ~ ~~ ®T || 30a
31 Other program services (attach schedule)
(Grants § ) I this amount includes foreign grants, chech here > | || 3ia
32 Total program service expenses (add hines 28a through 31a) . ' >l 32 140,870.
[PartiV' ] List of Officers, Directors, Trustees, and Key Employees. (List each one even if not compensated See the instrs )
(b) Title and average hours | (¢) Compensation (If (d) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
N. ROBERT LAWS _ _________
16 WELDEN DR _ | CHATRMAN
DOYLESTOWN PA18901 [1.00 0. 0. 0.
REV. STEVEN MCCOMAS _ __ __ |
PO BOX 347 ] PRESIDENT
PIPERSVILLE, PA 18947 [1.00 0. 0. 0.
DALE SCAFURO _ __ _ _______|
16 WELDEN DR _ | VICE PRESIDENT
DOYLESTOWN PA 18901 (1.00 0. 0. 0.
BEVERLY HABERLE _ _______ |
252 W _SWAMP RD_ST12 | TREASURER
DOYLESTOWN PA18901 |1.00 0. 0. 0.
BARB HEBEL _ ____ _______ |
595 W._STATE ST _ SECRETARY
DOYLESTOWN, PA18901 1.00 0. 0. 0.
KIMBERLY CAMBRA _ _____ __ _
252 W. _SWAMP RD ST 5___ EXEC. DIRECTOR
DOYLESTOWN, PA 18901 {40.00 65,360. 0. 0.
BAA TEEA0812  01/14/09 Form 990-EZ (2008)



* Form 990-EZ (2008) CB CARES 23-3084670 Page 3

[Part V| Other Information (Note the statement requirement in General instruction V.)

Yes | No
33 Did the organization engage N any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
each activity . 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If Yes attach a conformed copy of the changes 34 X
35 If the orgamization had income from business activities, such as those reported on lines 2, 63, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining your reason for not reporting the income on Form 990-T
a Did the organization have unrelated business gross income of $1 000 or more or 6033(e) notice, reporting, and
proxy tax requirements? . 35a X
b If 'Yes," has 1t filed a tax return on Form 99D-T for this year7 - 35b
36 Was there a hquidation, dissolution, termination, or substantial contraction during the year?
If 'Yes,' complete applicable parts of Schedule N . . | 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the nstructions ’l 37a| 0. ]
b Did the orgamization file Form 1120-POL for this year? . 37b X

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made In a prior year and shll unpaid at the start of the penod covered by this return? 38a X

b If 'Yes,' complete Schedule L, Part 1l and enter the total
amount involved . o 38b

39 501(c)(7) organizations Enter: ¥ o
a Imihation fees and capital contributions included on line 9 39a ¢ LN LA

b Gross receipts, included on line 9, for public use of club facilities 39b o ’
40 a 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: EERE R
section 4911 » ; section 4912 » ; section 4955 » % oy

b 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the

ear or did it become aware of an excess benefit transaction from a prior year?
f 'Yes,' complete Schedule L, Part | . . 40b X

e

¢ Enter amount of tax imposed on organization managers or dlsquallfled persons during the T N T
year under sections 4912, 4955, and 4958 . > - -

d Enter amount of tax on line 40c reimbursed by the organlzatlon . > P B

e All organizations. At any time during the tax gggr, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form -T .

41 List the states with winch a copy of this return is filed » Pennsylvania

42a The books are in careof » CB CARES Telephone no. » (215) 489-9120 _

located at » 252 W. SWAMP RD, U5 BAILIWICK, DOYLESTOWN PA_ZP+4» 18901

b 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, securties account, or other financial account)? 42b X

If 'Yes,' enter the name of the foreign country: ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42¢ X
If 'Yes,’ enter the name of the foreign country: »

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in fieu of Form 1041 — Check here > D
and enter the amount of tax-exempt interest received or accrued during the tax year . . ’[ 43 l
Yes | No
44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ .| 44 X
45 Is any related organization a controlled entity of the organlzatlon within the meanmg of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEA0812  01/14/09 Form 990-EZ (2008)



* Form 990-EZ (2008) CB CARES 23~3084670 Page 4

{Part VI | Section 501(c)X3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
and complete the tables for lines 50 and 51.

46 Dud the organization engage in direct or indirect pohtlcal campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part | . 46 X
47 Did the organization engage n lobbying activities? If *Yes,” complete Schedule C, Part Il . 47 X
48 s the organization operating a schooi as described in section 170(b)(1)(A)()? if 'Yes,’ complete Schedule E 438 X
49 a Did the organization make any transfers to an exempt non-charitable related organization? . 49a X
b If 'Yes,' was the related organization(s) a section 527 organization? . . 49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensation from the organization |f there 1s none, enter 'None *

(b) Title and average (c) Compensation (d) Contributions to e dployee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation ather allowances
None _ _ _ _ _ _ _ _ ____________._
Total number of other employees pard over $100,000 . >

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation
from the organization. If there 1s none, enter '‘None '

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

None
__________________________________________ —
__________________________________________ .
__________________________________________ .
__________________________________________ ]
Total number of other independent contractors receiving over $100,000 >

Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s

true, correpst, and complete Declarallon of preparer (other than officer) s based on all information of which preparer has any knowledge

- 7

Sign Q W /2 Lg C 0
Here Dale

Type or print name and fitle

Y T haherle TBrasucst.
eparer's ldenbfying Number

. Date Check if s
H Preparer's ~ A (See nstructions;
Paid [N > Tpsna 2 Newman, CPA- zj/oq s =[]

arer's 533;5.{‘22.‘5‘” Burton & Browse LLP, CPAs

se employed), ® 252 W. Swamp Road, #9 Bailiwick EIN >
Only |%8%%° Doylestown PA 18901 Proneno > (215) 345-6212
May the IRS discuss this return with the preparer shown above? See instructions L ’m Yes |_| No
BAA Form 980-EZ (2008)

TEEA0812 01/14/09



OMB No 1545.-0047

SCHEDULE Aes) Public Charity Status and Public Support 2008

To be completed by all section 501 (cX3) organizations and section 4947(a)X1)
beparimentof e Troms nonexempt charitable trusts. Open to Public
Intérnal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the orgarization Employer identification number
CB CARES 23-3084670

[Part| :|Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The orgamization i1s not a private foundation because it 1s: (Please check only one organization )
1 A church, convention of churches or association of churches described in section 170(b)Y(1XAXi).
2 A school described in section 170(b)1XAXii). (Attach Schedule E )
3 A hospital or cooperative hospital service organization described in section 170(b)(1XAXiii). (Attach Schedule H.)
4 A medical research organization operated in conjunction with a hospital described in section 170(b)1)XAXiii). Enter the hospital's

name, cty, andstate _ _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n section
170(bX1)XAXiv). (Complete Part Ii.)

A federal, state, or local government or governmental unit described in section 170(b)1)}(AXV).

An organization that normally recetves a substantial part of its support from a governmental unit or from the general public described
in section 170(bY1XAXvi). (Complete Part II.)

A commumity trust desenibed in section 1700} IXAXVI). (Compl

~N o

[+-]

b Dowt 11
clc aty .

-]

An organization that normally recewves: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(aX2). (Complete Part lll.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4). (see instructions)

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 that
describes the type of supporting organization and complete lines 11e through 11h

a D Type | b DType 1 c I:I Type Hll — Functionally integrated d [:I Type li— Other

e D By checking this box, | certify that the orgamization 1s not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other 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 1s a Type |, Type |l or Type lil supporting organization, D
check this box . . . .. . .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) and (i) .
below, the governing body of the supported organization? . . 119 (i)
@ii) a family member of a person described in (1) above? 11 g (i)
(iii) a 35% controlled entity of a person described in (1) or (if) above? 11 g (iti)
h Provide the following information about the organizations the organization supports
(i) Name of Supported (i) EIN () Type of organization (iv) Is the (v) Did you notify V) Is the (vi)) Amount of Support
Organization (described on hines 1-9 or%amzahon n col | the organization in | orgamization in col
above or IRC section () histed »n your col (1) of (1) organized n the
(see Instructions)) overning your support? us?
locument?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule A (Form 990 or 990-E2Z) 2008

TEEA0401  12/17/08



" Schedule A (Form 990 or 990-E2) 2008 CB CARES 23-3084670 Page 2
| Part ll |Support Schedule for Organizations Described in Sections 170(b)1)XAXiv) and 170(b)(1)AXVvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support

ggg"?r’:gﬁ"gyﬁsf,(“ fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total
1 Gifts, grants, contributions and
membership fees received. (Do

not include "unusual grants.'s

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf

3 The value of services or
facihities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge

4 Total. Add lines 1-3

5 The portion of total e N S . l
cantributione by aoak sace s - AR I B A Lot
LULIlIvULVI D LI, cauii pm ou s N .

(other than a governmental SR Y I N L LT 1LY B

unit or publicly supported

organization) includedonhne 1 | < v &+ .y, .,
that exceeds 2% of the amount | > % - .-
shown on line 11, column () . || % & e

B t3

[T IURS A KO R T T < LS e
6 Public support. Subtract ine 5 [§ "% FE ey TSR o cdge g S W e
from line 4 TR R T i O B Lo - O

Section B. Total Support

g:;::?nrgyﬁsr (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total

LE
i
2
- )
i
CO I EN

7 Amounts from line 4

8 Gross Income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

9 Net income form unrelated
business activities, whether or
not the business 1s regularly
carried on

10 Other income Do not include
gain or loss form the sale of
capital assets (Explain in

Part IV.)
s ERTIEEP It N IR I MR T F A S B

11 Total support. Add lines 7 . ; e . .
through%J ) . R AP S LT I (- SR VA B AN ST O R T A

12 Gross recelpts from related activities, etc (see instructions) . .. 1712

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 . > I_I

Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage for 2007 Schedule A, Part IV-A, ine 26f . . 15 %

16a 33-1/3 support test — 2008. if the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . > E]

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The orgamization qualifies as a publicly supported organization. .o . . D

17 a 10%-facts-and-circumstances test — 2008, If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 orgamization qualifies as a publicly supported organization D

b 10%-facts-and-circumstances test — 2007. 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 organization qualifies as a publicly supported organization > H
18 Private foundation. |f the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions »>
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEA0402 12/17/08



" Schedule A (Form 990 or 990-EZ) 2008

CB_CARES

23-3084670

Page 3

[Part lll_|Support Schedule for Organizations Described in Section 509(a}2)
(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal yr beginning in)>

(a) 2004

(b) 2005

(c) 2006

_(d) 2007

(e) 2008

(f) Total

1 Gifts, grants, contributions and
membershlp fees received. (Do
not include 'unusuat grants '

336,330.

236,434.

234,246.

219,034.

172,718.

1,198,762,

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilites furnished in a activity
that is related to the
organization's tax-exempt
purpose

108,635.

824.

270.

109, 729.

3 Gross receipts from actwities that are
not an unrelated trade or business
under section 513

43,633.

44,265.

87,898.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

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

6 Total. Add lines 1-5

444,965.

236,434.

234,246.

263,491.

217,253.

1,396,389.

7a Amounts included on lines 1,
2, 3 received from disqualified
persons

7,250.

7,250.

b Amounts included on hines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

¢ Add lines 7a and 7b

7,250.

1,250.

8 Public support (Subtract line

7¢ from line 6)

Do) e T
RS Iy

.
r;J‘Rj’ A

ol

pE)

X :
L Ay 48

T -
M Dl R BIRA [h

e A

1,389,139.

Section B. Total Support

Calendar year (or fiscal yr beginning 1n) »

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

9 Amounts from line 6

444,965.

236,434.

234,246.

263,491.

217,253.

1,396,389.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

487.

408.

941.

936.

266.

3,038.

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

487.

408.

941.

936.

266.

3,038.

11 Net income from unrelated business
activities not included infine 10b,
whether or not the business 1s

regularly carned on

12 Other income. Do not include
gain or loss from the sale of

capital assets (Explain in
Ppt V) Exp

13 Total support. (add s 9, 10, 11, and 12)

o

§

1,399,427.

14

organization, check this box and stop here

First five years. If the Form 990 s for the organization's first, second, third, fourth, or flfth tax year as a section 501 (c)(3)

11

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . 15 99.26%

16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 99.12%
Section D. Computation of investment Income Percentage

17 Investment income percentage for 2008 (ine 10c, column (f) divided by line 13, column (f)) 17 0.22%

18 Investment income percentage from 2007 Schedule A, Part IV-A, hne 27h 18 0.23%

19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%,

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support tests — 2007. If the or

anization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions

and line 17 1s not

> ]

.:F%

BAA

TEEAQ403  (01/29/05

Schedule A (Form 990 or 990-E27) 2008



* Schedule A (Form 990 or 990-EZ) 2008 CB CARES 23~-3084670 Page 4

|Part IV_[Supplemental Information. Complete this part to provide the explanation required by Part Ii, ne 10;
Part ll, line 17a or 17b; or Part lll, line 12, Provide any other additional information. (see instructions)

BAA TEEAD404  10/07/08 Schedule A (Form 990 or 990-E2) 2008



. OMB No 1545.0047
SCHEDULE G Supplemental Information Regarding 200
(Form 930 or 990-EZ) Fundraising or Gaming Activities 8

» Must be completed by organizations that answer ‘Yes' to Form 990, Part IV, lines 17, 18, Open to Public
Department of the Treasury or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. ‘I)nspeclion
P ra—

Name of the organization ye

CB CARES 23-3084670

[Part | |Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.

1 indicate whether the organization raised funds through any of the following activities. Check all that apply
Solicitation of non-government grants

Solicitation of government grants
Special fundraising events

Mail sohicitations
Emalil solicitations
Phone solicitations
In-person solicitations

2a Did the orgarization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . D Yes [:] 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. Form 990EZ filers are not required to complete this table.

(v) Amount paid to
(i) Name of individual (i) Activity (it} Dud fundraiser (iv) Gross receipts (or retained by) (vi} Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col (1) organization
Yes No
Total >
3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from registration
or licensing.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

TEEA3701 12/18/08



" Schedule G (Form 990 or 990-E7) 2008 CB CARES

23-3084670

Page 2

[Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross recelpts greater than $5,000.

{a) Event #1

(b) Event #2

(c) Other Events

(d) Total Events

GALA 2 (Add col.I (a) through
R (event type) (event type) (total number) col- (©)
v
ﬁ 1 Gross receipts 37,715. 6,550. 44,265.
]
E
2 Less: Charitable contributions
3 Gross revenue (line 1 minus line 2) 37,715. 6,550, 44,265.
4 Cash prizes
D
E 5 Non-cash prizes
c
: 6 Rent/facility costs 2,200. 300. 2,500.
X
E 7 Other direct expenses 3,553. 2,654. 6,207.
S
E 8 Direct expense summary. Add lines 4- through 7 1n column (d) > 8,707.
Net income summary Combine hnes 3 and 8 in column (d) » 35,558.

[P l'f’" | Gaming. Complete if the organization answered 'Yes' to Form 990, Part |V, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col (a) through
v bingo col (c)
N
E
1 Gross revenue
2 Cash prizes
E
D X
& £ 3 Non-cash prizes
EN
cSs
T £ 4 Rentfacility costs
5 Other direct expenses
Yes % || Yes % |L|Yes %
6 Volunteer labor No No No
7 Duirect expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Combine hines 1 and 7 in column (d) >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities: i J
a Is the organization licensed to operate gaming activities in each of these states? . 9a
b If '‘No,' Explain
10avvgr; ;n;c:f t~hg o_rg_ar;z_atlor:'s gam|ng_hc—erTs;s—revoke_d_,-sus—penged or terminated during the tax year? 10a
b If 'Yes,' Explain:
11 _Do-es_ t_f;e—o?g;n-l_zat«;n_o?)e_ra-t-e_g;rr;n—g ;c_tl\;t;s—w—tth r;)rTm_er;t;él:;? n
12 |s the organization a grantor, benefncnary or trustee of a trust or a member of a partnership or other entlty formed to J
administer charntable gaming? 12

BAA

TEEA3702 08/15/08

Schedule G (Form 990 or 990-EZ) 2008



* Schedute G (Form 990 or 990-EZ) 2008 CB CARES 23-3084670 Page 3
YES| NO
13 Indicate the percentage of gaming activity operated in
a The organization's facility . . 13a %
b An outside facility . 13b %
14 Provide the name and address of the person who prepares the organization's gaming/special events books and records’
Name: »
Address: » _ , o
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a
b If *Yes,' enter the amount of gaming revenue received by the organization  $ and the amount !
of gaming revenue retained by the third party $ ‘
c If 'Yes,' enter name and address*
Name. » o ¢ '
Address. = o .
16 Gaming manager information ‘ s
N . ‘
Name. »_ L
4
Gaming manager compensation > $ U e
Description of services provided” > L _______. don] W .
[] Director/officer [ ]Employee [ ] independent contractor
17 Mandatory distributions e
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the ez
state gaming license? . .. 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the .
organization's own exempt activities during the tax year- » $ : ‘

BAA TEEA3703 07/18/08

Schedule G (Form 990 or 990-EZ) 2008



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
CORPORATION BUREAU

206 NORTH OFFICE BUILDING
P.0. BOX 8722
HARRISBURG, PA 17105-8722
WWW.CORPORATIONS.STATE.PA.US/CORP

CB Cares

THE CORPORATION BUREAU IS HAPPY IO SEND YOU YOUR FILED DOCUMENT. THE
CORPORATION BUREAU IS HERE TO SERVE YOU AND WANTS TO THANK YOU FOR DOING BUSINESS
IN PENNSYLVANIA. '

IF YOU HAVE ANY QUESTIONS PERTAINING TO THE CORPORATION BUREAU, PLEASE VISIT
OUR WEB SITE LOCATED AT WWW.CORPORATIONS.STATE.PA.US/CORP OR PLEASE CALL OUR MAIN
INFORMATION TELEPHONE NUMBER (717)787-1057. FOR ADDITIONAL INFORMATION REGARDING
BUSINESS AND / OR UCC FILINGS, PLEASE VISIT OUR ONLINE “SEARCHABLE DATABASE” LOCATED
ON OUR WEB SITE.

ENTITY NUMBER: 3003319

Central Bucks Healthier Community Team
252 W Swamp Rd, Unit 5 Bailiwick
Doylestown, PA 18901




alsil

o,

Entity #: 3003319
Date Filed: 07/21/2008
Pedro A, Cortés
Secretary of the c::mmonweallh

PENNSYLVANIA DEPARTMENT OF STATE
CORPORATION BUREAU

Articles of Amendment-Domestic Corporation
(15PeCS)

] Business Corporation (§ 1915)
71 Nonprofit Corporation (§ 5915)

Nare Document will be returned to the
Barbara N. Lyons, Esquire :hxn:;.nd address you enter to
Unit 12, Bailiwick, 252 Swamp Road =
City State Zip Code
Doylestown, PA 18901

Fee: $70

'In complience with the requirements of the applicable isions (relating to articles of amendment), the underst
desiring to smend i1 asicles, hereby stes that: T T (relating ) gned,

1. The name of the corporation
Central Bucks Healthier Commumty Team

2. The (a) address of this corporation scmreniregm:redoﬂicemthls Commonwealth or (b) name of its
commercial registered office provider and the county of venue is (the Department is hereby authorized to
corvect the following information to conform to the records of the Depam'ncnt)

(8) Number and Street Zip County

Unit ¢ Balliwick, 252 Swamp Road, Doylestown, PA 18901 Bucks

v (b) Name of Commercial Registered Office Provider County
o

3. The statute by or under which it was incorporated: 15 pa C.S. §5915

4. The date of its incorporution: 05/04/2001

5. Check, and if appropriate complete, one of the following:
The amendment shall be effective upon filing these Articles of Amendment in the Department of State.

D_ The amendment shall be effective on: at
Date Hour

Commonwealth of Pennsylvania
ARTICLES OF AMENDMENT-NONPROFIT 4 Page(s)

- TR A

PA DEPT. OF STATE
JUL 212008




R

DSCB:15-1915/5915-2

6 Check one of the following:

D The amendment was adopted by the shareholders or members pursuant to 15 Pa.C.S. § 1914(g) and (b) or §
5914(a).

The amendment was adopted by the board of directors pursuant to 15 Pa. C.S. § 1914(c) or § 5914(b).

1

7. Check, and if appropriate, complete one of the following:

The amendment adopted by the corporation, set forth in full, is as follows
The name of the corporation is hereby changed to CB Cares. All other articles remain the same.

_L_]_ The amendment adopted by the corporation is set forth in full in Exhibit A attached hereto and made a part
hereof.

8. Check if the amendment restates the Articles:

Q_ The restated Articles of Incorporation supersede the original articles and all amendments thereto.

IN TESTIMONY WHEREOF, the undersigned
corporation has caused these Articles of Amendment to be
signed by a duly authorized officer thereof this

30 day of August
2007 . '

Central Bugfs Healthier Community Team

~ Signature

exeevnve. DifecTo K

Tatle




Form 990-E2 Other Assets and Liabilities 2008
Part 1]
Name as Shown on Return Employer ldentification No.
CB CARES 23-3084670
Beginning End of
Line 24 - Other Assets: of Year Year
Accounts Receivable, Net 534. 650.
Pledges & Grants Receivable, Net 10,000. 6,523.
Prepaid Expenses and Deferred Charges 1,218. 1,075.
Totals to Form 990-EZ, Part i, line 24 11,752. 8,248.
Beginning End of
Line 26 - Total Liabilities: of Year Year
Accounts Payable & Accrued Expenses 12,242.
Accounts Payable and Accrued Expenses 23,438. 0.
Deferred Revenue 11,200. 0.
Totals to Form 990-EZ, Part I, line 26 34,638. 12,242.

TEEW1801 SCR  04/21/08



CB CARES 23-3084670

Form 990-E2, Part |, Line 16
Other Expenses Statement

Other expenses (describe)

Contract Labor 1,570.
Insurance 2,308.
Leased Services 128,315.
Licenses & Fees 151.
Miscellaneous 948.
Office Supplies & Expense 15, 026.
Depreciation 906.
Travel & Meetings 226.
School Activities 4,256.
Community Activities 34.
Family Activities 11,875.
Individual Activities 4,824.

Total

170,439.



CB Cares 23-3084670
Form 990 - Attachment 2008

Page 2, Part Il - Statement of Program Service Accomplishments

Parent Network, this program improves family management skills and enhances youth/parent relations.
Activities include parent rap, parent connections, CBTV, Backpack Newsflash, and a research-based
program, Guiding Good Choices - benefits approximately 20,000 families Volunteer Connections, a
program that organizes local service projects for activities that include MLK Day of Service, and
Fall/Sprint Day of Service. - benefits approximately 1,900 community members Youth Activities is a
program that empowers youth to participate in productive and constructive activities designed to keep
youth away from risky behaviors. - benefits approximately 1,000 community members and 50 youth
Community Connections, is a program linking schools in Central Bucks with community organizations
that provide assembly programs and services addressing health and educational related issues that support
the Central Bucks School District Curriculum. - benefits approximately 20,396 students

Total Program Service Expenses 140,870



form 3868 Application for Extension of Time To File an

(Rev Apni 2008) Exempt organlzatlon Return OMB No 1545-1709
ﬂ?epranrglnlggbgrm:eslﬁ?:: i * File a separate application for each return
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . »>

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, groug returns, or a composite or consolidated
Form 990-T Instead, you must submit the fully completed and signed page 2 (Part II) of Form 8868. For more details on the electronic fiing of
this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Name of Exempt Organization Employer tdentification nsmber
Type or
print
CB CARES 23-3084670
File by the Number, street, and room or suite number It a P,O box, see instructions
due date for
wnayowr 1252 W. SWAMP RD , #5
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions
DOYLESTOWN PA 18901
Check type of return to be filed (file a separate application for each return):
. Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® The books are in the care of ® CB HEALTHIER COMM TEAM

Telephone No.™ (215)_ 489-9120 FAXNo ™ (215) 489-9166 _
® |f the organization does not have an office or place of business in the United States, check this box > E]
® |f this i1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,

check this box ™ D . If it 1s for part of the group, check this box * D and attach a list with the names and EINs of all members
the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

unti Feb 16  ,20 10 |, to file the exempt organization return for the organization named above.
The extension I1s for the orgamzation's return for:
> | |calendaryear20 __ _or
> tax yearbegnning Jul 1~ ,20 08 ,andendng Jun 30__ ,20 09 _
2 [f this tax year is for less than 12 months, check reason: D Initral return D Final return D Change n accounting period

3a If this apphlication i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0.

b If this apphication 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b|S 0.

¢ Balance Due. Subtract line 3b from line 3a. include your pa{ment with this form, or, if required,
deposit with FTD coupon or, If reqmred by using EFTPS (Electronic Federal Tax Payment System)
See Instructions 3¢|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2008)

FIFZ0501 04/16/08 +



