See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_12_EO:20-1056579_990_201006.pdf
https://public.resource.org/privacy?2010_12_EO:20-1056579_990_201006.pdf

» o,
~,

980

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

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

OMB No 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning

JUL 1, 2009

and ending

JUN 30, 2010

B Check it
applicable

Address
change
Name
change
Inimal
return
Termin-
ated
Amended
return

DAppllca—
tion

pending

Please
use IRS
label or

peor CARES INC.

C Name of organization

D Employer identification number

type Doing Business As

20-1056579

See Number and street (or P.0. box if mail is not delivered to street address)

Specific

Inslruc-PnO. BOX 1342

Room/suite

E Telephone number

770-894-7604

tions

JASPER, GA

City or town, state or country, and ZIP + 4

30143

G Grossreceipts $

230220.
H(a) Is this a group return

F Name and address of principal officer LARRY STARR

32 STARR DRIVE E, JASPER, GA

30143

for affihates? [:]Yes EI No

H(b) Are all affiliates included? DYes |:| No

| Tax-exempt status [E 501(c) ( 3

yd (nsertno) [ ]4947@()or [_|s27

If “No," attach a list (see instructions)

J Website: p NONE

H(c) Group exemption number P>

K Form of organization: | X | Corporation [ | Trust [ ] Associaton [ ] Other >

[ L Year of formation”_2 0 0 4] M State of legal domicle GA

[ Part I] Summary

3 1 Brefly describe the organization's mission or most significant activites SEE ATTACHMENT A-1
c
§ 2 Checkthis box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 17
g 4 Number of independent voting members of the governing body (Part V1, ine 1b) 4 17
@ | 5 Total number of employees (Part V, line 2a) 5 2
£ | 6 Total number of volunteers (estimate if necessary) 6 100
§ 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 0.
©=|__b Net unrelated business taxable ncome from Form 990-T, line 34 7b 0.
Prior Year Current Year
\(Q\g" 8 Contributions and grants (Part Vi, iine 1h) 202883. 216131.
-5 9 Program service revenue (Part VIII, line 2g)
L'E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 371. 611.
11 Other revenue (Part Vi, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 16509. 13478.
|42 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 219763. 230220.
@ | 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 118824. 131235.
@?% 14 Benefits paid to or for members (Part IX, column (A), line 4)
2o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 14210. 24319.
Eg 16 a Professional fundraising fees (Part IX, column %GE“\/ED
b Total fundraising expenses (Part IX, column (D}, line 23) )
W1 47  Other expenses (Part IX, column (A), lines 11a-11d| 11f-241) )] 53511. 58555.
18 Total expenses Add lines 13-17 (must equal P l@IK, 44gyh @&, $ne2350 C.) 186545. 2141009.
|19 Revenue less expenses Subtract ne 18 from jne |12 g 33218. 16111.
&3 - Beginning of Current Year End of Year
25120 Total assets (Part X, line 16) m OGDEN, UT 429915. 444023.
f‘fg 21 Total labilities (Part X, ine 26) o 3693. 1691.
22| 22 Net assets or fund balances Subtract line 21 from line 20 426222, 442332.
[ Part Il |Signature Block
Under penalties of perjury, | declare that Lhave examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true, correct,
and comple{e Declazation of preparer (offier than officer) 1s based on all information of which preparer has any knowledge
. S Sp ke e 5 ird[=olo
Here Signature of OW i Date 7 7
LARRY STARR, EXECUTIVE DIRECTOR
Type or print name and title
. Preparer's ’ ) A Date Che_ck if Fs':é’.":{:ﬂic‘ﬁzﬂ‘;?'“g number
ooy ST e Qetn, A 11711710 Sployes » (] P02 05523
Use Only | vomer JULIA JORNS{ CPA, LLC END S58-244 O355
sel-employed, 115 SOUTH MAIN ST
2P +a JASPER, GA 30143 Phoneno P> 706-253-8081
May the IRS discuss this return with the preparer shown above? (see instructions) Yes (:I No
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

W




Form990(2009 ______ CARES INC. 20-1056579  Page?
| Part IIl [ Statement of Program Service Accomplishments

1 Briefly descnibe the organization's mission

SEE ATTACHMENT A-1

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

the prior Form 990 or 990-EZ7 [:’Yes @ No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [K] No

If “Yes," descnbe these changes on Schedule O

4  Describe the exempt purpose achievements for each of the organization's three fargest program services by 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 revenue, If any, for each program service reported

4a (Code ) (Expenses $ 102008 . including grants of $ 61059. )(Revenue $ )
SEE ATTACHMENT A-2 FOOD MINISTRY

4b (Code ) (Expenses $ 69523 . including grants of $ 69523. )(Revenue $ )
SEE ATTACHMENT A-2 FINANCIAL ASSISTANCE

4c (Code ) (Expenses $ 653 . including grants of $ 653 . )(Revenue $ )
SEE_ATTACHMENT A-2 EDUCATIONAL ASSISTANCE

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e__ Total program service expenses P> $ 172184.
Form 990 (2009)
932002
02-04-10
3

13511111 130297 9005 2009.04011 CARES INC. 9005 1
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Form 990 (2009) ___CARES INC. 20-1056579  Page3
| Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the orgamzation required to complete Schedule B, Schedule of Contributors? 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part 3 X
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. |s the orgarization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part ill 5 | N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part If 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repar, 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 quasr-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vil, Vill, IX, or X
as applicable 11| X
¢ Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Part Vi
® 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, ine 167 If "Yes," complete Schedule D, Part VI
® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167? If "Yes," complete Schedule D, Part Vil
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX
® Did the organization report an amount for other liabilities in Part X, line 257 If “Yes, " complete Schedule D, Part X.
e Dd the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 482 If "Yes," complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X, XiI, and Xiil 12 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 X!l is optional | 12A X
13 Is the organization a school described in section 170(b)(1)(A))? If "Yes," complete Schedule E 13 X
14a Did the organization mantain an office, employees, or agents outside of the United States? 14a X
b Oid 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 X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part Ill 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 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 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il 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
4

13511111 130297 9005 2009.04011 CARES INC. 9005 1
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Form 990 (2009) ___CARES INC. 20-1056579  Page4d
| Part IV [ Checklist of Required Schedules (contnued)

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), kne 1? If "Yes," complete Schedule |, Parts | and I 21 X
22 Did the organization report more than $5,000 of grants and other assistance to indwiduals in the United States on Part IX,
column (A), ine 2? If “Yes," complete Schedule |, Parts | and ! 2 | 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? If "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond Issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete

Schedule K If "No*, go to line 25 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? 24c
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 year? If "Yes," complete Schedule L, Part | 25a X

b s the organization aware that it engaged 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-E2? /f "Yes, " complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization 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, Part ill 27 X

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, condrtions, 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? If "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
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 | X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part I 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts I, Ill, IV, and V, Iine 1 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If “Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If “Yes," complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ag | X
Form 990 (2009)
932004
02-04-10
5

13511111 130297 9005 2009.04011 CARES INC. 9005 1
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Form 990 (2009) CARES INC. 20-1056579  Page5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -O- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhing) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 2
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of Iines 1a and 2a s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O 3b
4a At any time dunng 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, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P> |
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 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? 6a X
| b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
i were not tax deductible? 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 contribution and partly for goods and services
provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
1 Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions 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? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any tme durnng the year? N/A 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 N/A 9a
b Oid the organization make a distribution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIiI, ine 12 N/A 10a
b Gross recetpts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b |f "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
Form 990 (2009)
|
832005
02-04-10
6
9005__ 1

13511111 130297 9005 2009.04011 CARES INC.
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Form 990 (2009) CARES INC. 20-1056579 Page6

Part VI | Governance, Management, and Disclosure For each "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 Schedule O See instructions

Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body 1a 17
b Enter the number of voting members that are independent 1b 17
2 D any officer, director, trustee, or key employee have a family refationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct superviston
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 pror Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following
a The governing body? 8a | X
b Each committee with authornity to act on behalf of the governing body? gb | 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 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? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization 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 to review this Form 990
12a Does the organization have a written conflict of interest policy? /f "No," go to lne 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b | X
¢ Does the organtzation regularly and consistently monitor and enforce comphiance with the policy? If "Yes," describe
in Schedule O how this 1s done 12¢ | X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a wntten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to ine 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 durning the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to 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? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed >GA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avaitable for
public inspection Indicate how you make these available Check all that apply
Own website l:] Another's website [-_K] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict of interest policy, and financial
statements avallable to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization »
GENE BERRY - 770-893-2723
89 CARES WAY, JASPER, GA 30143
Form 990 (2009)
932008
02-04-10
7
2009.04011 CARES INC. 9005___ 1
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CARES INC.

20-1056579

Page 7

Form 990 (2009)
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax

year Use Schedule J-2 if additional space 1s needed

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation

Enter -0- in columns (D), (E), and (F) if no compensation was paid

® st all of the organization’s current key employees See instructions for definition of "key employee "
® [ st the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) who receved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations
® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the foliowing order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,

and former such persons

D Check this box If the organization did not compensate any current officer, director, or trustee

(A) (B) € (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week B the organizations compensation
g B § organization (W-2/1099-MISC) from the
g2 s |2 (W-2/1098-MISC) organization
3|2 g Eg and related
HE B § g.—g g organizations
LARRY STARR
EXECUTIVE DIRECTOR 10.00X 13800. 0. 0.
SEE ATTACHED STATEMENT B
0. 0. 0.
932007 02-04-10 Form 990 (2009)
8
2009.04011 CARES INC. 9005 1

13511111 130297 9005
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CARES INC.

Form 990 (2009) 20-1056579 Page8
Bart vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) €) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
51z 5 orgamization (W-2/1099-MISC}) from the
g g 3 g.’ (W-2/1099-MISC) organization
5 g . §‘ gs . and related
§ é g é éé.‘.: E organizations
1b_Total > 13800. 0. 0.
Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization p» 0
Yes | No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated employee on
hne 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

the organization

NONE

(A)
Name and business address

(8)

Description of services

©
Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the organization P

0

932008 02-04-10

13511111 130297 9005

9

2009.04011 CARES INC.

Form 990 (2009)

9005 1



CARES INC.

Form 990 (2009) 20-1056579 Page9
| Part VIIl | Statement of Revenue
A B c {D)
Total (rezlenue Reléte)d or UanaI;ted exggggguf?om
exempt function business tax under
revenue revenue Sg%'?gf 5511 42
g.g 1 a Federated campaigns 1a
gg b Membership dues 1b
u,‘g ¢ Fundraising events 1c
%,E d Related organizations 1d
4El e Government grants (contributions) | 1e 32147.
s g f All other contnibutions, gifts, grants, and
ég similar amounts not included above 1f 183984.
g'g g Noncash contributions included in lines 1a-1f §
O® _ h Total Add lines 1a-1f » 216131,
Business Code
g_‘; 2a
g5«
a f All other program service revenue
g Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) > 611. 611.
4 Income from investment of tax-exempt bond proceeds P
5  Royalties | 2
(1) Real (i) Personal
6 a Gross Rents 3000.
b Less rental expenses
¢ Rental ncome or (loss) 3000.
d Net rental income or (loss) » 3000. 3000.
7 a Gross amount from sales of (1) Securities (1) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gan or (loss) >
o 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c) See
5 Part IV, Ine 18 al 10478.
g b Less direct expenses b
¢ Net income or (loss) from fundraising events > 10478. 10478.
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d Al other revenue
e Total. Add lines 11a-11d »
12 Total revenue See instructions. » 230220, 14089. 0. 0.
S Form 990 (2009)
10

13511111 130297 9005

2009.04011 CARES INC.

9005 1



CARES INC.

Form 990 (2009) 20-1056579 Page10
| Part IX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must compfete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts re ed on lines 6b, (A) (B) (C) D)
7o, 5,9, and 100 f Par Vi st | Pogemeee | wmpmad | i
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, Iine 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22 131235. 131235,
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 13800. 13800.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 8881. 8881.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 1638. 1638.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 3638. 3638.
d Lobbying
e Professional fundraising services. See Part IV, ine 17
f Investment management fees
g Other
12 Advertising and promotion 1500, 1500.
13  Office expenses 5052. 5052.
14 Information technology
156 Royalties
16  Occupancy 11638. 11638.
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 365. 365.
21 Payments to affihates
22 Depreciation, depletion, and amortization 16110. 16110.
23 Insurance 6101. 4947. 1154.
24  Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a TRANSPORTATION 4324. 4324.
b FUNDRAISING 3859. 3859.
¢ TELEPHONE 2459. 2459.
d MAINTENANCE & REPAIR 1920. 1920.
e MISCELLANEQUS 1589, 1589.
f All other expenses
25 _Total functional expenses Add lines 1through 24f 2141009. 172184. 41925. 0.
26  Jointcosts Checkhere B> [ if following
SOP 98-2. Complete this line only If the organization
reported n column (B) joint costs from a combined
educational campaign and fundraistng solicitation
932010 02-04-10 Form 990 (2009)
11
2009.04011 CARES INC. 9005___ 1
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CARES INC.

Form 990 (2009) 20-1056579 Page 11
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 43286. 1 19938.
2 Savings and temporary cash investments 15094.{ 2 50512.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
o 7 Notes and loans receivable, net 7
ﬁ 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment- cost or other
basis Complete Part VI of Schedule D 10a 442072.
b Less accumulated depreciation 10b 68499. 371535.] 10¢ 373573.
11 Investments - publicly traded securities 11
12 Investments - other securities See Part IV, ine 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 429915.] 16 444023,
17  Accounts payable and accrued expenses 764.| 17 1691.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond labilities 20
g |21 Escrow or custodial account lability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 2929.| 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilittes Complete Part X of Schedule D 25
26 Total iabilities. Add lines 17 through 25 3693./ 26 1691.
Organizations that follow SFAS 117, check here P> [—X—_] and complete
b4 lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 426222.] 27 442332.
g 28 Temporarily restricted net assets 28
T 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here > D and
6 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 426222.[ 33 442332,
34 Total labilities and net assets/fund balances 429915.( 34 444023.
Form 990 (2009)
932011 02-04-10
12
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Form 980 (2009) CARES INC. 20-1056579 Page12
| Part X1 | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990 E] Cash @ Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a| X
b Were the organization's financial statements audited by an independent accountant? 2b X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and sefection of an independent accountant? 2c X
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O
d If "Yes" to hne 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both.
@ Separate basis |:] Consolidated basis E] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b !f “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2009)

932012 02-04-10
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SCH ‘ l ‘ . . . OMB No 15450047
(Formil:: oLrEggﬁ_Ez) Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
CARES INC, 20-1056579

|_I3art I | Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

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

2 E] A school descnbed in section 170(b)(1)(A)ii). (Attach Schedule E)

3 |:] A hospital or a cooperative hospital service organization descrnibed in section 170{b)( 1)(A)(iii).

4 |___l A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(1i1). Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1){(A)iv). (Complete Part 1)
A federal, state, or local government or governmental unit described in section 170(b)(1){(A)}(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrbed in
section 170(b)(1){A)}(v1). (Complete Part Il )
A community trust described in section 170(b)(1)(A)(v1). (Complete Part Il)
An organization that normally receives (1) more than 33 1/3% 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 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Il )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
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 that
describes the type of supporting organization and complete lines 11e through 11h
al__1Typel b Type ¢ [ Type Il - Functionally integrated a1 Type I - Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publficly supported organizations described in section 509(a)(1) or section 509(a)(2)

0 &0 0

10
11

L]

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Ill
supporting organization, check this box [:'
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(n) A family member of a person described In (1} above? 11g(u)
(m) A 35% controlled entity of a person described in () or () above? 11g(n)
h Provide the following information about the supported organization(s)
(i} Name of supported (i) EIN i) Type of iv)Is the organization| (v) Did you notity the | (Vi) ISthe 1 (yity Amount of
organization (desc?&gi?gﬁ;ﬁgs1-9 ncol(nlwtedlnyoq; grganuanonlncoh (i erganized in the support
above or IRC section governing document?| (i) of your support uUs?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 CARES INC. 20-1056579 Page2
[ Part Il , 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 | )
Section A. Public Support
Calendar year (or fiscal year beginning in)i» {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ") 464743, 143208. 152094.] 202883.] 216131.[ 11790589.
2 Taxrevenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 464743, 143208. 152094. 202883.] 216131.] 1179059.

5§ The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column {f)
6 _Public support. Subtract line 5 from iine 4 1 1 7 9 0 5 9 .
Section B. Total Support
Calendar year (or fiscal year beginning m)p (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total
7 Amounts from line 4 464743.| 143208. 152094. 202883.| 216131.  1179059.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 659. 165. 71. 371. 611. 1877.

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

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

11 Total support. Add lines 7 through 10 1180936.
12 Gross receipts from related activities, etc (see instructions) 12 | 42050.
13 First five years. If the Form 990 1s 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 »[ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (Iine 6, column (f) divided by line 11, column (f)) 14 99.84 %
15 Public support percentage from 2008 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and hne 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > m

b 33 1/3% support test - 2008.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 organization qualifies as a publicly supported organization » D

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 1s 10% or more,
and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization > (:]
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 | 4 D
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 | 2 D
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 Page 3
| Part Il [Support Schedule for Organizations Described in Section 509(a){(2) (complete only 1f you checked the box on e 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)p> {(a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished In
any actity that I1s related to the
organization’s tax-exempt purpose

3 Grass receipts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on hines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7aand 7b

8 Public support (Subtract ine 7¢ from line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in)p» {a) 2005 {b) 2006 (c) 2007 {(d) 2008 {e) 2009 (f) Total

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received on
securties loans, rents, royalties
and income from similar sources

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

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included In line 10D,
whether or not the business is
regularly carried on

12 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

13 Total support (add hines 9, 10c, 11, and 12)

14 First five years. If the Form 990 s 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 > 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 % ;
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 16 % }
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lit, ine 17 18 %
19a 33 1/3% support tests - 2009. if the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

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

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

Iine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [:]

Schedule A (Form 990 or 990-EZ) 2009
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OMSB No 1545-0047

Schedul'e D | Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered "Yes," to Form 990,
Part IV, line6,7,8,9, 10, 11, or 12. 0 ;
Depart 3 y £y Oy Iy ] ’ pen to Public
|nf;na:nne:\::,:3:as:m;uw P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
CARES INC. 20-1056579

[ Parti | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

N b WN =

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contrnibutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? D Yes D No
Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? El Yes :] No

|Part I " | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g , recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restrnicted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

Number of states where property subject to conservation easement Is located P>

Does the organization have a written policy regarding the pernodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes |:] No
Staff and volunteer hours devoted to monrtoring, nspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitoring, INspecting, and enforcing conservation easements during the year - $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4}(B)(1)

and section 170(h)(4)(B)(1)? L lves [INo
In Part XIV, descrnibe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financal statements that describes the organization’s accounting for
conservation easements

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part 1V, line 8

1a

if the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for pubhic exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items

(1) Revenues included in Form 990, Part VIII, line 1 > s
(ii) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part Vi, Iine 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
820110
22
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ScheduIeD(Form990)2609 ] CARES INC. 20-1056579 Page2

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a D Public exhibition d D Loan or exchange programs
b |:___] Scholarly research e Ij Other

c l:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [:l Yes D No

Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [:] Yes |:] No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance ic

Additions durning the year 1d

Distributions during the year 1e

- 0 a O

Ending balance 1t

2a Did the organization include an amount on Form 990, Part X, line 21? |:, Yes D No
b If "Yes," explain the arrangement in Part XIV

I PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 10

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

1a Beginning of year balance

Contnbutions

Net investment earnings, gains, and losses

Grants or scholarships

o o o0 T

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quas-endowment P> %
b Permanent endowment P %
¢ Term endowment P %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization

by Yes | No

(1) unrelated organizations 3ali)

(i) related organizations alii

b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds

| Part Vi 1 Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

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

1a Land 75000. 75000.

b Bulldings 303162, 43339. 259823,

¢ Leasehold improvements 16978. 1248. 15730.

d Equipment 46932. 23912. 23020.

e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) » 373573.

Schedule D (Form 990) 2009

932052
02-01-10
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Schedule D (Form 990) 2609 ‘ CARES INC.

20-1056579 Page3

Part VII| Investments - Other Securities. See Form 990, Part X, line 12

(a) Descniption of secunty or category

(including name of security) (b) Book value

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

Financial denvatives

Closely-held equrty interests

Other

Total. (Col (b) must equal Form 990, Part X, col {B) line 12.) >

[ Part VIIl| Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type (b) Book value

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

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

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

(a) Description

{b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

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

1 (a) Description of hability {b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col {B) line 25 ) »

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for

uncertain tax positions under FIN 48

832053
02-01-10
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Schedule D (Form 990) 2b09 ' CARES INC.

20-10565789

Page 4

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

© O NGO A ON

10

Total revenue (Form 980, Part VIlI, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract ine 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

Total adjustments (net) Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

1

O [® N O[O [&|W]|N

10

[Part XII [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1

Total revenue, gains, and other support per audited financial statements

1

2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12

a Net unrealized gains on mnvestments 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on kne 1

a Investment expenses not included on Form 990, Part Vill, line 7b 4a

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, lne 12) 5
| Part Xlli| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1.

a Investment expenses not included on Form 990, Part Vill, ine 7b 4a

b Other (Describe in Part XiV) 4b

¢ Add lines 4a and 4b 4c

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part
X, line 2, Part XI, ine 8, Part XII, ines 2d and 4b, and Part XIlI, ines 2d and 4b. Also complete this part to provide any additional information

932054
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SCHEDULE M Noncash Contributions

OMB No 1545-0047

(Form 990)

P Complete if the organizations answered "Yes" on Form

2009

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service > Attach to Form 990. Inspection
Name of the organization Employer identification number
CARES INC. 20-1056579
|Part1 | Types of Property
(a) (b) (c) {d)
Check if Number of Revenues reported on Method of determining
applicable | contnbutions |Form 990, Part Viit, ine 1g revenues
1 Art- Works of art
2 Art- Histoncal treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded
10  Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12  Secunties - Miscellaneous
13 Qualfied conservation contnbution -
Historic structures
14 Qualfied conservation contrnibution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24  Archeological artifacts
25 Other » ( LABOR AND EQU) X 1 7568. COST INVQICE
26 Other P )
27 Other P { )
28 Other P )
29 Number of Forms 8283 received by the organization during the tax year for contrnibutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a During the year, did the organization receive by contnbution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the inttial contribution, and which is not required to be used for exempt purposes for
the entire holding period? 30a X
b If "Yes," describe the arrangement in Part ||
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contrnbutions? 32a X
b If "Yes," describe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part ||
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
832141
03-12-10
28
90051

13511111 130297 9005 2009.04011 CARES INC.




o » Uk

. . . OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 00
(Form 990) Complete to provide information for responses to specific questions on 2 g
Form 990 or to provide any additional information. Open to Public
afg:;ﬂqe:\t,:;‘j:gxgw P> Attach to Form 990. Inspection
Name of the organization Employer identification number
CARES INC. 20-1056579

Form 990, Part VI, Section B, line 11: THE FORM 990 IS REVIEWED BY THE

EXECUTIVE DIRECTOR AND THE TREASURER, AND THE BOARD MEMBERS ARE MADE AWARE

THAT IT IS AVAILABLE. THOSE WHO SO DESIRE REVIEW IT AND ANY QUESTIONS ARE

ANSWERED BY EITHER THE TREASURER OR THE ACCOUNTANT WHO PREPARED THE TAX

RETURN.

Form 990, Part VI, Section B, Line 1l2c: A WRITTEN POLICIES AND PROCEDURES

DOCUMENT IS AVAILABLE TQO ALL WHO ARE REQUIRED TO BE IN COMPLIANCE AND IS

ENFORCED BY THE BOARD OF DIRECTORS.

Form 990, Part VI, Section C, Line 19: THE EXECUTIVE DIRECTOR KEEPS A COPY

OF ALL GOVERNING DOCUMENTS, POLICIES AND PROCEDURES, REVIEWED FINANCIAL

STATEMENTS, AND THE FORM 990 IN THE OFFICE OF THE CARES BUILDING. ANYONE

WHO REQUESTS TO SEE THEM IS SUPPLIED THE OFFICE COPY AND DIRECTED TO A

PLACE TO SIT DOWN TO REVIEW THEM.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10

29
13511111 130297 9005 2009.04011 CARES INC. 9005 1




ParT VIL-A STATEMENT B

' Fo rm 9490
L 009
CARES, INC, 2010 BOARD OF DIRECTORS
d0- | P56 574
Dayton Adams, Secretary Regina Camp, Vice Chairman
341 Cowart Mountain Road P. O. Box 1690

Jasper, GA 30143

Jasper, GA 30143

770-893-1022 . H) 706-692-3111
g 678-386-3412 Vs funfeer fhues C) 770-598-8525 '
dayton@tds.net pE< 2“' & W) 678-690-8488 é
campregina@etcmail.com
Katharine Armentrout .
11457 Big Canoe Jeff Downing
Big Canoe, GA 30143 10806 Big Canoe

H) 706-579-1660
C) 410-446-0944
godspeedkja@gmail.com

Kristal Beaver

351 Tally Cove Rd.
Jasper, GA 30143

H) 770-737-2141

C) 770-891-1118
foreverbeaver(@gmail.com

Gene Berry, Treasurer

680 Mulligan Way #20855
Jasper, GA 30143

H) 770-893-2723

C) 770-894-2362
geneberry@tds.net

Art Brown

10503 Big Canoe
Jasper, GA 30143

H) 706-268-3865

C) 770-893-8066
abrown10503@tds.net

Big Canoe, GA 30143
H) 706-579-1391 oL

W) 770-893-1000 ;l
foothillsIGA@tds.net

Richard Ferguson

P.O0.Box 71

Jasper, GA 30143

H) 678-452-2135

C) 678-232-2079 T X -
mvccFergie@gmail.com T

o

Diane Hales

Bank of North Georgia

2 South Main Street -
Jasper, GA 30143

H) 706-253-3171 .-

C) 770-893-9252

W) 706-692-6421 73 o
DHALES@banknorthgeorgia.com

Julie Hickman

110 Connell St.

Jasper, GA 30143

H) 706-692-9674

C) 404-861-1072 ;)\

julielhickman@windstream.com

e




Tim Jordan

Amicalola Electric Membership Cooperative
544 Hwy 515 South

Jasper, GA 30143

H) 770-735-1374

C) 770-893-7648

W) 706-253-5270 2
timJ@amicalolaemc.com

Tanya Kyle

Chestatee State Bank

P. O. Box 27

34 Holcomb Way

Marble Hill, GA 30143

H) 706-692-0197

C) 678-602-0053 3
W) 770-893-2265
tkyle@chestateestatebank.com

Rev. Ben Laughlin, Chairman

New Lebanon Presbyterian Church
389 Bent Tree Drive

Jasper, GA 30143

H) 706-253-2333

C) 770-356-5280 L{—
W) 770-893-2555

benton2029@ellijay.com

Rod Lee
10751 Big Canoe
Jasper, GA 30143

H) 706-268-3789 4

rleel 01 @tds.net

Mary Ann Manzell
5800 Union Hill Rd.
Canton, GA 30115
H) 770-475-8374

C) 404-218-1396 1+

W) 706-253-5000
marymanzel@bellsouth.net

as of 02-03-10

Matt Moore

Pickens County Family Connection -
P.0.Box 570

Tate, GA 30177

H) 770-735-2141
W) 706-253-0385 3

directorpcfc@yahoo.com

Jeff Munger )

3909 Ebenezer Road

Marietta, GA 30066 5
C) 678-887-2577
mungerip@comcast.net

Larry Starr, Director .-
32 Starr Drive E

Jasper, GA 30143 -
H) 706-253-6762

C) 770-894-7604

W) 706-253-4777 '
Lstarr@earthlink.net




cares,iNc. A0-[0546579

FIXED ASSETS AND DEPRECIATION SCHEDULE

YE 6/30/10
Prlor Yrs CurrYr YREND
Costor CONV Life Accum  Depr Accum
Asset Acqulred FMV Years  Depr Depr.
lzuzu Panel Truck 1989 . 05-Jul 29400 HY 10 14700 2840 17640
Computer system * 05-Jul 600 RY 10 335 80 395
New freezers & Eq new Bldg 08-Feb 3327.5 HY 10 1328 332 1660
HP copier 06-Jan 500 HY 10 200 50 250
Storage Shelves 08-Jan 575 HY 10 202 58 280
Food handling eq 06-Jan 1000 HY 10 350 100 450
Office eq 06-Jan 1500 HY 10 525 150 875
: Mobile Home 06-Jan 20800 HY 10 10430 2980 13410
Building 50008q ft Completion of building 08-Jan 240422 HY 38 21577 81865 27742
06-Oct 32940 HY REM 38 1320 867 2187
866 84 YR
Conference Table 01/31/08 500 HY 10 75 50 125
50/YR

Computer Networking System 02/15/08 3,744 HY 5 1124 749 1873
| TV/DVD player 07/07/08 613 HY 7 a4 88 132
i Parking Lot 08/11/09 4,003 HY 10 200 400 600
‘ Parking Lot 05/08/10 §,407 HY SL 10 0 270 270
Parking Lot Labor/Equipment donated by County 05/08/10 7,588 HY SL 10 0 378 378
Desk and chairs 08/20/09 722 HY SL 7 o] 52 52
Computer and copier 09/14/09 508 HY SL 5 [+] 50 50
Copilers, chair, printer Waiting Room 12/28/09 2,710 HY SL 5 o] 271 271
Small business printer 01/14/10 412 HY SL 5 0 41 41
Shelving 02/11/10 823 HY SL 7 0 59 59
387,072 52410 18110 688520

LAND LOT VALUE 75,000

TOTAL ASSETS 442,072

* Donated by Episcopal Church when Cares, Inc was created, already in use in operation under the church

‘ FALL 2006 ADDED REST OF CASH IN BUILDING FUND ACCOUNT TO COMPLETE BUIILDING OR $34,577 82
TO BRING BUILDING BASIS TO $275,000

ACCUM DEPR
JE CURRENT YEAR DEPRECIATION BLDG OTHER
8850-03-U DEPR EXP 18110
1570-03-U ACCUM DEPR 8077 25181
1610-03-U ACCUM DEPR BLDG 10033 43338

18110
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ARTICLE II

3 Purpose |
“gmﬂpnmseofﬂﬂsCorpmaﬁmshanbeofadmmblen?n@;wm_umdmdmeasa

ke & for-profit fiee food pantry providing provide food and essential non-food items, temporary
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b, _ergency Services for Pickens County, Im)hauﬂﬂ’td’uredw“tthorpom;mf’m-ﬂm

e 4 acdministe Mofmhhdxwmbypmgmmmi\qmymwr Lo

oY, rulorpamnalproputy,mdwhold,usc,mmge,opmlqg comvey, gonvert, invest .
o such property in any lawful manner for the furtherance -

{ dispoac of by gift, sale, lease or otherwise, LA
including the establishment and administration of apty trust finds, employment -

B el a5 necessary, commensurate with their prafessional ability; and to own, erect and _
mister of physical facilities incident o the accomplishment of these purposes; and todoand
form anyandanaclsmsonablyhﬁdautothesmedoorpqxtepm-posu. L
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CARES, INC. #20-1056579 Year End 6/30/10

FORM 990 PART III(A) EXEMPT PURPOSE ACHIEVEMENTS
STATEMENT A-2

Food Ministry:

CARES, INC. has provided a basic good quantity of quality food to over 175 Pickens
County families per week —to all who have come to us with a demonstrated need and
qualified by filing proper applications and being counseled about their life and how they
can help themselves as we help them bridge the gap temporarily until they recover. We
have practiced due diligence in follow up and caring for the family with particular
concern for under girding the children of these families. During our fiscal year July 1,
2009 —June 30, 2010 Cares, Inc. has enforced policies regarding client eligibility and
intervention whereby after counseling and on a case by case basis Cares is providing food
to all according to our policy passed by the board previously. The majority of the
recipients receive food every two weeks but a few pre-qualified cases still receive food
weekly. The facility is complete and paid for completely at the close of the fiscal year.

Financial Assistance:

CARES, INC. provides emergency and temporary financial assistance to those who
apply to us and whom we find have a need to under gird the family and protect the
children. We are helping them to make it through a tough time financially to prevent
homelessness. We will pay part of utility bills and medications once per year and only a
certain amount normally. During our fiscal year we counseled everyone who called or
applied and helped those where were most needy whenever possible. During our fiscal
year July 1, 2009 — June 30, 2010 we gave out over $66,000 to supplement emergency
needs of basic living. Cares now requires those receiving financial assistance to work at
two specified non-profit charities one hour for each $25.00 received as per our policy
described as “working for money.”

Educational Assistance:

A new program called Transportation, Child Care, and Expenses was started in April
2010, and CARES, INC has approved 32 students. This is a program to assist deserving
students of Chattahoochee Technical College, who otherwise could not enroll, with
transportation and child care needs while attending classes, and other students referred by
the financial aid office. We require that students verify enroliment and timely completion
of courses, and adhere to college requirements.




