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E ¢ OMB No 1545-0047

rom 990 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 cr private foundation)

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

A For the'2011 calendar year, or tax year beginning , 2011, and ending , 20

", Open to Publit -

LY
Department of the Treasury l Iri [
_Inspection.

Intemal Revenue Sefvice

C Name of-organization D Employer-identificaton number
B crectomiate || cOMMUNITY RE-ENGINEERING, INC. 95-4657903
j Q::,::‘ Doing Business As i
Name change Number and-street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
\_‘ Initial return 15510 CARMENITA ROAD (562) 345-9000
] Termmated City or own, state or country and ZIP + 4
|| Amenaea SANTA FE SPRINGS, CA 90670-5610 G Gross receipts $ 547,868.
| :523,5:;'“ F Name and address of pnneipal officer MI R. SONG H{a) ‘asfﬁl::e:?mup retum for B Yes n No
15510 CARMENITA ROAD SANTA FE SPRINGS, CA 90670-5610 [ H(b) are all atfirates ncluded? Yes
I Tax-exempt status | X | 501(c)3}) T j 501(c) ( ) 4 (wmsertno) l I 4947(a)(1) or |T527 If "No " attach a ist {see instrucions)
J Webstte: p N/A H(c) Group exemption number P>
K  Form of organization , X J Corporation l ] Trust} lAssocnahon ' iozher > l L Year of formation 1 997) M State of legal domicile CA
Par Summary
1 Briefly describe the organization's mission or most significant actwbes o ____
o| IO IMPROVE AREA SCHOOL EDUCATIONAL PROGRAMS.
_______________________________________________________________________________________
d>.> _______________________________________________________________________________________
8 2 Check this box B D if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governingbody (Part VI, ine 12) . . . . . . . v o v v e e e e 3 3.
é 4 Number of independent voting members of the governing body (Part VI, ine1b) . . . . . . . .. .. .. ..... 4
é. 5 Total number of individuals employed in calendar year 2011 (PartV,hine2a), . . . . . . . . v v v v v v v v v o 5 0
N2 6 Total number of volunteers (estimate if necessary) . . . . . . . . 0 @ v v v e e e e e e e e e e e 6
5 7a Total unrelated business revenue from Part VI, column (C). N8 12 | . . . . . . . 0 o s s e e e e e e 7a 0
) b Net unrelated business taxable income from Form 990-T, e 34 . . . . . . . . ¢ v vt v v o v 4 v v v o oo 7b 0
&~ Prior Year Current Year
= g| 8 Contributions and grants (Part Vill ine th) | . . ... L. 569,500. 545, 300.
& S| 9 Program service revenue (Part VIILWne2@) . . . . . . . . . . . . e e e e e e e e e 0 0
w é 10 Investment income (Part VIII, column (A), ines 3,4,and7d), _ . . . . .. ... .. .... 1,363. 2,568.
11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e), . . , . . .. .. .. -77,100. -208,519.
ﬁ 12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ne 12). . . . . . . 493,763. 339,349.
z 13 Grants and simifar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . . . ... .. 252,500, 200, 600.
: 14 Benefits paid to or for members (Part IX, column (A), e 4) . . . . . . .. ... ..... 0 0
o 15 Salaries, other compensation, employee benefits (Part X, column (A), ines 5-10), . . . . 0 0
g 16a Professional fundraising fees (Part IX, column (A), me 11e) . . . . . . . . .. .. .... 0 0
3 b Total fundraising expenses (Part IX, column (D), ine 25) p> _______}Z}_:‘;‘}Qz_» _____
"117  Other expenses (Part IX, column (A), lines 11a-11d, 11-24e) . . . . . . . . ... ... 123,517. 176,243.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) | .. 376,017. 376,843.
19 Revenue less expenses Subtract iine 18 from Iine 12(7 T s o g = LIPS, . . ) L 117,746. -37,494.
5 § KEULCIVLLY O Beginning of Current Year End of Year
8520 Total assets (Part X, ne 16) . . . . . .. ... .. T el 392,501. 355,007.
<2121 Total habilttes (Part X, ne 26), . . . . . ... .. =l .AUG 2 2. 202 3, .. 0 0
QEC_ 22 Net assets or fund balances Subtract ind 21 from llnL'ZOL ............. xl. . 392,501, 355,007.
148 Signature Block [/ — e a1 LIT
Under penalties of perjury, | declare that | have examin his return, sncluding #&m’ﬂ@wﬁghedcﬂ;ﬁ;ggi{%}nents and to the best of my knowledge and belef 1t 1s true,
correct, and complete Declaration of preparer (other t officer) i1s bas l,d op all mjo tion-of-win arer has any knowledge
=" =5
Sign ?gm—f'_ﬁ?[ d== Date
mere 1y Mi R, Song President ¢ CED 2-10-1 2
Type or prlnt name and title J
Pnnt/Type preparers name Preparer's signgjure B Date Check E_T” PTIN
Paid STACY YAMANISHI M d {9('}- self-employed P00316921
Preparer
Use Only | 'S name B> HOLTHOUSE CARLIN/& VAW TRIGT LLP FrmsEIN B 95-4345526
Ewm's address p 100 OCEANGATE, SUITE 800 LONG BEACH, CA 90802 Phone no 562-590-9535
May the IRS discuss this return with the preparer shown above? (seenstructions) ., . . . . . . . . . . . . . v v v ... ;LX ] Yes i ] No
For Paperwork Reduction Act Notice, see the separate instructions . Form 990 (2011) /\/
JSA
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' - . COMMUNITY RE-ENGINEERING, INC. 95-4657903

Form 990 (2011) Page 2
FYsd|If “Statement of Program Service Accomplishments

Check If Schedule O contains a response to any questoninthisPart 1) . . . . ... ... .. ... .. ....... ]
1. Briefly describe the organization's mission

ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
PrIOT FOMM 99007 990-EZ7 . . . . . . .o\ttt ettt e e e e e e e [Jves [X]no
If “Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEVICES? [Jves [X]no
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured 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 $ 200, 600. Including grants of $ 200, 600. ) {Revenue $ 545,300. )
ANNUAL FUND RAISING- GOLF TOURNAMENT

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

4c¢ (Code ) (Expenses $ including grants of $ } (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ )} (Revenue $

4e Total program service expenses p 200,600.

1E1 0‘5%’“1 000
0610AM U574 8/8/2012  11:15:52 AM

Form 990 (2011)



' et : COMMUNITY RE-ENGINEERING, INC. 95-4657903

Form 990 (2011) Page 3
Checklist of Required Schedules
N Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
COMPIEte SCREAUIB A v v v v o e e e e e et e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . .. ... 2 X
3 Did the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part! . . . . . « o v« c c i v v v v i i vt i e e 3 X
4 Section-501(c)(3) organizations: Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax-year? If "Yes," complete Schedule C, Partll. . . . . . . .. ... ... 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membership dues,
assessments, or similar amounts -as defined In Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Partlll . . ¢ o o e e e e e e e e e e e e e e e e e e s e e e e h e e e e e s e e e e e e 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yos," complete SChedule D, PArt] . . . v v v v vt et e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il . . . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partflf . . . <« c v i i e e e e e e e e e e e e e e 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 repair, or debt negotiation services? If “Yes,”
complete SChedule D, Part IV . . . v v« v i i i e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV . . . . . .. 10 X
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, A ;%ﬁ
33
VI, VIiI, iX, or X as apphcable LEE
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f "Yes,” complete
Schedule D, Part VI | . . . . e e e e 11a X
b Did the organization report an amount for mvestments—other securities 1in Part X, line 12 that i1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil , . . . . .. ... ....... 11b X
¢ 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, line 16? If "Yes," complete Schedule D, Part Vill , , ., . . ... ... ...... 11c X
d Did the orgamization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX . . . . v v v v o o e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X |11e X
f Did the organization's separate or consoldated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posttions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X _ , . , , . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, XU, @nd Xl . o « v v o v v v v e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xllif isoptional . . . . . . . . . . .. 12b X
13 Is the organization a school descrbed in section 170(b)(1)(A)(n)? /f “Yes," complete Schedule E . . . . . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . .. . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F,Partsland V. . . . . . ... .. 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes," complete Schedule F, Parts lland IV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes,” complete Schedufe F, Parts lffand vV . . . . . . . . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? /f "Yes," complete Schedule G, Partll . . . . . .« v v v v i v v i it i i e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
If "Yes," complete Schedule G, Part lll . . . . . « o v v o i 0 i i e et e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . . .. ... .. 20a X
b_If "Yes" to Iine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2011)
1E1021 1 000

0610AM U574 8/8/2012 11:15:52 AM



' o ' COMMUNITY RE-ENGINEERING, INC. 95-4657903

Form 990 (2011) Page 4
Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
n fhe United States on Part 1X, column (A), ine 1? If "Yes," complete Schedule |, Partsland ll. . . . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes,”" complete Schedule |, Partslandill . . . ... .. ... ... ..., 22 X
23 Did the organization answer “Yes" to Part VI, Sectron 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 . . . . . . . i e e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a-tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and completfe Schedule K If “No,”goto @ 25 . . . . . . @ v v i i i i e e e e e e et et e e e e 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? . . . . . . . L L. L. L e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme 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 Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior
year, and that the transaction has not been reported on-any of the orgamzation's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Fart|. . . . . . . . v i v i i i it it e ettt e e e m e m et e 25b X
26 Was a loan 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 employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes,” complete Schedule L, Partlll . . . .. .. ... ..... 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, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part V. . . . . ... .. ..... e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . . . . . . .. 28¢ X
29 Did the organization receive more than $25,000 in- non-cash contributions? If “Yes,” complete Schedule M | 29 X
30 Did the orgamization recewve contributions of art, nistorical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . i i i i e e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Y 3 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 Il. . . . . . o o i i e it e e e e e e e e e e e e e e e e e e e 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 7701-37? If "Yes," complete Schedule R, Part!. . . . . . .. .. ... ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Parts I, i,
IV, and V, Ine T . o o o e e e e e e e e e e e e e e e e e e e e 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? _ . . . .. ... ... .. 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2. . . . . . . .. .. ... .. .v... 35b X
36 Section 501(c){(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? /f "Yes,” complete Schedule R, Part V,lIIne 2., . . . . . . . . i i i vt vt ot e ve s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R
Part VI o o e e e e e e e e e e 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, iines 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . .0 0o v v ot 0 38 X
Form 990 (2011)
JSA
11030 1 000
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! o ' COMMUNITY RE-ENGINEERING, INC. 95-4657903
Form 990 (2011)
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any-questoninthisPartV. . ... .... .. ... ... ......

1a Entérthe number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a

b Enter the number of Forms.W-2G included in line 1a Enter -0- if not applicable 1ib

¢ Did the organization comply with backup withhoiding. rules for reportable payments to vendors and

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

b If at least one Is reported on line-2a, did the organization file all required federal employment tax returns? 2b_
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) Al

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanationn Schedule O , _, . ., . ... .. ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM )2 | L L e e e e e e e e et e e e e e e e

b If “Yes,” enter the name of the foreign country » _ _

See instructions for 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 tme_during the taxyear? | . . .. ...
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? , . . . . . . . . . . @ . @ i it it e e 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 nottaxdeductible? , , . . . . . ... ... ... ... ... .. .. 6a X

b If "Yes," did the orgamzation include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? | . . . .. ... L L e e e e
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? | . . . . . L. L. L e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | | ., . . . ... ...
Did the organmzation sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . o vt i i it e e e e e e e e e e e e e e e e e s e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear , , . ., . ... ... ..... e
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | |
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | , |
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

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 time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667, ., . . . . . . ... ... .... .. ...

b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contributions included orn Part Vi, ine 12 , |, ., . ... ... ..

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities
11 Section 501(c)(12) organizations. Enter

a Gross income from members orshareholders . . . . . . . . ... . . ... e e

b Gross income from other sources (Do not net amounts due or pad to other sources

(1]

TQ ™ 0o Q

against amounts due orreceived from them ) . . . . . . . . . . . e e e e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization fiing Form 990 in Lheu of Form 10417 ’1 2a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b| T —'_‘-‘"’ : l
13 Section 501(c){29) qualified nonprofit health insurance issuers. . ) ;
a Is the organization licensed to 1ssue qualified health plans in more thanone state?, | . . . . .. ... ....... ‘
Note. See the instructions for additional information the organization must report on Schedule O T

i
b Enter the amount of reserves the organization i1s required to maintain by the states in which o - i
the organization is licensed to issue qualified healthplans = . . .. ........... 13b S !
¢ Enterthe amountofreservesonhand. . . . .. ... ... ... ... ... ., 13c AN N PP
14a Did the organization receive any payments for indoor tanning services during the taxyear? , , ., . ... .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
1E1040 1 000 Form 990 (2011)

0610AM U574 8/8/2012 11:15:52 AM
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Form 990 (2011) o ' COMMUNITY RE-ENGINEERING, INC, 95-4657903 Page 6

1LYl Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
“No" response to line 8a, 8b, or 1.0b below, describe the circumstances, processes, or changes in Schedule
O See instructions.

Check if Schedule O contains a response to any questionmthisPartVl. . . . . . .. ... ... oo, @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the.tax year If thereare - - . - . - 1a 3
maternial differences in voting rights among members of the governing body, or-if the governing body
delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with
any other officer, director, trustee, orkeyemployee? . . . . . . - o ot it e e s e e e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . § X
6 Did the organization have members or stockholders? . . . . . . . . v o o it i i L i n e e e e e e e 6 X
! 7a Did the organization have members, stockholders, or other persons who had the power to eiect or appoint
‘ one or more members ofthe governing body? . . . . . . . . L L i e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . .« v ¢ v ot i v it i e e e 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?. « & v & v v v v vt ettt e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . ... ... ... ... ...... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, 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 Did the organization have local chapters, branches, oraffilates? . . . . . . .. ... . o oo oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure therr operations are consistent with the organization's exempt purposes? . .. . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 -
12a Did the organization have a written conflict of interest poiicy? /If “No,"gotoline 13 . . . . . . . . . .. . . ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NS 10 CONMICIS? & . L . o i i it i i i e i e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohowthiswasdone . . . . . . . . o i i i i i i it e e e et et it e e e e 12¢ X
13 Did the organization have a wrnitten whistleblower policy?. . . . . . . . . . . 0 i 0 i i it i e e e e e 13 X
14 Dud the organization have a written document retention and destructionpolicy?. . . . . . . .. .. .. ... ... 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 managementofficial . . . . ... ... ... .......... 15a X
b Other officers or key employees ofthe organization . . . . . . . . . . . i i i i it it i it et e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest in, contrnbute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringtheyear? . . . . . . ... . .. . . . . . . e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate ts | - ° [- -
participation In Jjoint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . | ., ., . L. L. L L. e e e i e e e e . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed »_ CR,

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection indicate how you made these avallable Check all that apply

Own website Another's website Upon request

19 Descrbe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organlzatlon »SUPERIOR GROCERS ATTN: MI SONG 15510 CARMENITA RD SANTA FE SPGS, CA 90670 562-345-5000
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Form 990 (2011) ' o : COMMUNITY RE-ENGINEERING, INC. 95-4657903 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any queston inthis PartVIL . . . .. .. .. ...........
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

e 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

* List all of the organization's current key employees, if any See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received 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

e 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

® List 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 following order individual trustees or directors, Institutional trustees; officers, key employees; highest
compensated employees, and former such persons

Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) ® © (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation  |compensation from amount of
week box, unless person Is both an from related other
(descnbe i d a directorfirustee) the organizations compensation
hm:rs fdor ofticer an organization (W-2/1099-MISC) from the
relate o5| 35| o] x|e x| m| (W-2/1099-MISC) organization
Wenenue | 22| B |2 ?g-% 3 and related
0) gels %3228 organizations
ez 318
g2 3| 32
ATTACHMENT 2 °ls &
3
__() MI R. SONG
PRESIDENT & CEO & CFO 1.00f X X 0 0 0
__(2) PHILLIP J. LAWRENCE
SECRETARY 1.00f X X 0 0}- 0
_(3) MARIE H. SONG __
DIRECTOR 1.00 X 0 0 0
__(4)_SEE_FOOTNOTE I
e ]
%]
o]
B .
e
Y]
A
B
) .
e ]
SA Form 990 (2011)
1E£1041 1 000
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' o COMMUNITY RE-ENGINEERING, INC. 95-4657903
Form 990 (2011) Page 8-
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees_(continued)
R (B) (©) (D) ® ")
Name and title Average Position Reportable Reportable Estimated*
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee; the organizations compensation
hours for E_ 21218|8 § ale organization (W-2/1099-MISC) from the
related r=n g_ 'E—-: ‘3 s :<O- § g (W-2/1 099-M'SC) organization
organizations | Q £ | § slaz|” and related-
inScheaue |2 = | @ g|°8 organizations
c | = ® 3
0) G |3 3 B
[ 3 3
e g
g
thSub-total e > 0 0 0
¢ Total from continuation sheets to Part VI, SectionA _ . ., . .. ... ... | 0 0 0
d Total (add lines 1b and 1€) . . .« « . v v v v it et e > 0 0 0

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual isted on hne 1a, 1s the sum of reportable compensation and other compensation from the
organizaton and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIBUBE . . . L . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

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 Report compensation for the calendar year ending with or within the organization's tax

year

(A)

Name and business address

®

Description of services

(o]
Compensation

NONE

2 Total number of independent contractors (including but not limited to those hsted above) who received

more than $100,000 in compensation from the organization »

0

”5;"\ :‘: -1

JSA
1E1055 2 000

0610AM U574 8/8/2012

11:15:52 AM
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Form 990 (2011) COMMUNITY RE-ENGINEERING, INC. 95-4657903 Page 9
Statement of Revenue
5 T (A) (B) (€) (D)
1 oy - * 3 - Total revenue Related or Unrelated Revenue
(; ‘ N . - » . exempt business excluded from tax
by e - function revenue under sections
;:7(:{ Sy ) e ;; S -~ ‘:\: revenue 512, 513, or 514
53"3 1a Federated campaigns . . . . ...
SE b Membershipdues ... ... ..
£<| c Fundraisingevents . . .......l1c 545,300,
©S| d Related organizations . . . . ... .| 1d
g% e Government grants (contributions) . . [ 1e
:‘3 E» f Al other contnbutions, gifis, grants,
ES and similar amounts not included above . |_1f
é% g Noncash contnbutions included in lnes 1a-1f $
h Total. Addhnesta1f . . . . ... ... .........b
§ Business Code | iz
5 2a
2 b
3 c
s | d
2 f All other program service revenue . . . . .
ol g Total AddInes2a2f. . .................W»
3 Investment income (including dividends, interest, and
other similar amounts). . AT?AQHMEN?.Q N
Income from investment of tax-exempt bond proceeds . . . >
5 Royalies « « + « « + = o e s v o v v v et P
() Real (i) Personal
6a Grossrents . . . . . ...
b Less rental expenses . .
¢ Rental income or (loss) . .
d Netrentalincomeor(Ioss). « . - - « . v o v v e v v ... P
(1) Secunties (n) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . .....
d Netganor(foss) . . . . . v - it v i v it it en P
g 8a Gross income from fundraising
S events (not including$ 545,300, ATCH 4
S of contributions reported on ine 1¢)
o See PartIV,ine18 . . . ........ a
21 b Less drectexpenses . . .. ... ... 208,515.
o ¢ Netincome or (loss) from fundraising events .ATCH .5 . »
9a Gross income from gaming actvities
SeePartlV,lne19 _ , ., , ... .. a
b Less drectexpenses . . . ....... b
¢ Netincome or (loss) from gamingactvties. . . . . . ... »
10a Gross sales of Inventory, less ’
returns and allowances , ., . ., . .. .. a
b Less  costofgoodssoldd. .. ... ...
¢ Netincome or (loss) fromsalesofinventory, . . . ... ..»
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . ... ..... . .
e Total. Addlines11a-11d « - + + ¢ « ¢« v v e v v v v v . D 0 v T L ' }
12 Total revenue. See instructions . . . P 339,349. 2,568,
Form 990 (2011)
Jsa
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Form 990 (2011} o '
Statement of Functional Expenses

COMMUNITY RE-ENGINEERING,

INC.

95-4657903

Page10

Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D)

Check If Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b,

(A)
Total expenses

(8)

()

(D)

Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to govemments and

organizations In the United States See Part IV, ine 21 . 200, 600. 200 ’ 600.
2 Grants and other assistance to individuals In -
the United States See Part IV, line 22, . . . . . 0
3 Grants and other assistance to governments, -
orgamzations, and individuals outside the i}
United States See Part IV, lines 15 and 16, , _ | 0 ]
4 Benefits padtoorformembers , | ., . ... .. 0
5 Compensation of current officers, directors,
trustees, and key employees , , . . . ... .. 0
6 Compensation not Included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3¥B) ., . . . . . 0
Other salaresandwages . , . . ..... ... 0
Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . .. ... ... 0
10 Payrolitaxes . . . . . « . . . o oo . 0
11 Fees for services (non-employees)
a Management | . .. ... .......... 0
b Legal ... ... ..t 0
C AcCCoUNtINg . v v v v v e e e e e e e e 4,616, 4,616.
A LOBBYING « « « v v o v vt v e e 0
'e Professional fundraising services See Part IV, line 17 0
f Investment managementfees , , .. ... .. 0
gOther . .. ... ... .. .ueeeeee.. 225. 225.
12 Advertisingandpromotion . . . . . . . . . .. 171,307, 171,307.
13 Officeexpenses . . . . .. .. ... 0
14 Informationtechnology. . . . . . . ... . .. 0
15 ROYAMIES, . .\ o vt e e e 0
16 Occupancy . . . . v v v v v v v vt e a e 0
17 Travel . . o oo e e e e e e e e e e 0
18 Payments of travel or entertainment expenses
for any federal, state, or local pubiic officials 0
19 Conferences, conventions, and meetings , . . . 0
20 Interest . . ... ... .. oo 0
21 Paymentstoaffiiates ., .. .......... 0
22 Depreciation, depletion, and amortization . . . . 0
23 INSUMANCE |, | . . . ... 0
24 Other expenses Itemize expenses not covered '
above (List miscellaneous expenses in hne 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
aTAXES & LICENSES ____________ 95. 95.
b e
d o e
e All otherexpenses _ _ _ _ _ _ o o ____
25 Total functional expenses. Add lines 1 through 24e 376,843. 200, 600. 4,936. 171,307.
26 Joint costs Complete this line only 1if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p» D if
following SOP 98-2 (ASC 958-720), , ., .. .. 0

JSA
1E1052 1 000

0610AM U574 8/8/2012

11:15:52 AM

Form 990 (2011)



! o ' COMMUNITY RE-ENGINEERING, INC. 95-4657903
Form 990 (2011) Page 11
. Balance Sheet
. (A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearng . . ... ... ... ..., g 1 0
2 Sawvings and temporary cash investments, _ _ . . . ... ... ... .. ... 392,501, 2 355,007.
3 Pledges and grants receivable, net . L. g3 0
4 ACCOUntS recelvable' net L e e 0 4 0
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part 1l of
SChedule L .................................... O 5 0
6 Recewnables from other disqualified persons (as defined under section
4958(f)(1)), persons described 1n section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
® employees' beneficiary organizations (see instructions) , , . . .. ... ... gs 0
5 7 Notes and loans recevable,net . . ... ... .. g7 0
&| 8 Inventoresforsaleoruse .., ..., ... .. .. ... 98 0
9 Prepaid expenses anddeferredcharges . . . ... .............. d o 0
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D |10a
b Less accumulated depreciation, , . .. .. ... 10b G10c¢ 0
11 Investments - publicly traded secunities . . . . ... . ... ... ... g 11 0
12 Investments - other securities See PartiV, lne 11, . . . .. . ... ... .. 012 0
13 Investments - program-related See Part IV, lme 11 _ . . . . . ... ... .. d13 0
14 Intangible @SSetS | . . . . . . ... d14 0
15 Otherassets See Part IV, Ine 11 . . . . . . . . . i d1s 0
16  Total assets. Add lines 1 through 15 (mustequalline 34) . . . . . . .. .. 392,501. 16 355,007.
17 Accounts payable and accrued expenses ., . . . . . . . . . .. e e Q17 0
18 Grantspayable , . . . . . ... ... ... e d18 0
19 Deferredrevenue | L 919 0
20 Tax-exemptbond habibties . . ... ... ... ... g 20 0
© (21 Escrow or custodial. account liability Complete Part IV of Schedule D d 21 0
=122 Payables to current and former officers, directors, trustees, key
@ employees, highest compensated employees, and disqualfied persons
- Complete Partllof Schedule L ., .. ... ... ............... g 22 0
23  Secured mortgages and notes payable to unrelated third parties | | . . .. d23 0
24 Unsecured notes and loans payable to unrelated third partes, |, | | ., .. .. g 24 0
25 Other habilities (including federal iIncome tax, payables to related third
parties, and other labilities not included on lines 17-24) Complete Part X
of Schedule D . . . . ... . .. ... g 2s 0
26 Total liabilities. Add lines 17 through 25, . . ... ... ... .. .. .... d 26 0
Organizations that follow SFAS 117, check here » L_J and complete
2 lines 27 through 29, and lines 33 and 34. -
£127 Unrestricted netassets ... ... ... ... 27
g 28 Temporarnly restnicted netassets L L ... 28
2 29 Permanently restrictednetassets, . . . .. ... . ... ... 29
i Organizations that do not follow SFAS 117, check here » and
5 complete lines 30 through 34.
£130  Capttal stock or trust principal, or currentfunds L., g 30 0
®131 Pad-in or capital surplus, or land, building, or equpmentfund = | g 31 0
<132 Retaned earnings, endowment, accumulated income, or other funds 392,501, 32 355,007.
2|33 Totalnetassetsorfundbalances . . . . ... ... ... ... ... 392,501.] 33 355,007.
34 Total habiities and net assets/fundbalances. . . . ... ... ........ 392,501, 34 355,007.
Form 990 (2011)
JSA
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' " ' COMMUNITY RE-ENGINEERING, INC. 95-4657903

Form 990 (2011) Page 12
Reconciliation of Net Assets D
Check If Schedule O contains a response to any questoninthisPart Xl. . . . .. ... ... ... ... ...
1 Total revenue {(must equal Part VI, column (A}, INE@ 12) . + « =« vt v v b v v e e et e b e e e e e s s 1 339,349.
2 Total expenses (must equal Part IX, column {A), INe@25) . . + + & ¢ o o v v i vt i e e e e e e 2 376,843.
3 Revenueless expenses Subtractiine 2fromiine 1 . . . . . o o v i v it i i e e e e e 3 —37,494.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column(A)). . . . ... . 4 392,501.
5 Other changes In net assets or fund balances (explanin ScheduleO) . . . ... ... ......... 5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
oo 117332 T € = ) 6 355,007.
Financial Statements and Reporting
Check If Schedule O contains a response to any questonmthisPart Xl . . . .. ... ... ... ..., I——'l
Yes | No
1 Accounting method used to prepare the Form 990 Cash D Accrual |:] Other
if the organization changed its method of accounting from a prior year or checked "Other,” explan 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
¢ 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 selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explaln |n
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a separate basis, consolidated basis, or both
[ ] separate basis [ ] consohdated basis | | Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth 1n
the Single Audit Act and OMB Circular A-1332 3a %
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explamn why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2011)
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| om8 No 1545-0047

(SFE:;',,,E%O";FQO_EZ) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust

Open to Public
—- Inspection .

Name of the -organization Employer identfication number
COMMUNITY RE-ENGINEERING, INC. 95-4657903
"Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because 1t 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)}{(A)(i).

A school described In section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A){iii).

A medical research organization operated In conjunction with a hospital descrnbed in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, andstate _ il

An organization operated for the benefit of a coll_eaé_or university owned or operated by a governmental unit described 1n

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

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

described in section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust described in section 170({b)(1)(A)(vi). (Complete Part 1l )

An organization that normally receives (1) more than 331/3% 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 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired.by the organization after June 30, 1975 See section 509(a)(2). (Complete Part ill )

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 ines 11e through 11h

a D Type | b D Type ll c [:] Type 11l - Functionally integrated d D Type lll - Other

e|:| By checking this box, | certify that the organization i1s 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 508(a)}(2)

Department of the Treasu i
lmgrnal Revenue Service v » Attach to Form 990 or Form 990-EZ. P> See separate instructions.

2
3
4

= (0 O 010

10
11

1]

f If the organization recerved a written determination from the IRS that 1t 1s a Type |, Type I, or Type 1l supporting
organization, check thisbox e e
g Since August 17, 2006, 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 (i) Yes [ No
and (m) below, the governing body of the supported organvzation? ... ..., 11g(1)
(ii) A family member of a persondescribed in (1) above? L, 11glin)
(i)} A 35% controiled entity of a person described in (1) or (w) above? L L. 11g(m)
h Provide the following information about the supported organization(s)
(1) Name of supported (in) EIN (iii) Type of organization {iv) Is the (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 organization n | the organization | organization In support
above or IRC section col r(');'::nd":" In col (i) of col (1) organized
(see instructions)) Yo S era Y | your support? nthe U'S ?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total o .
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

JSA
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: e ' COMMUNITY RE-ENGINEERING, INC. 95-4657903

Schedule A (Form 990 or 990-EZ) 2011 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part lll. If the.organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions, and
membership fees- received- (Do not
include any "unusual grants ") . . . . . .

2 Tax revenues  ievied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . . ..

3 The value of services or facilties
furnished by a governmental unit to the
organtzation without charge . . . . . . .

Total Add lines 4 through3. . . . . . .

The- portion of total contributions by
each person (other than al
governmental unit or publicly |
supported organmization) Included on
ime 1 that exceeds 2% of the amount
shown on hine 11, column (. . . . . ..

6 Public support. Subtract line 5 from line 4 |’
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2007 (b) 2008 {c) 2009 (d) 2010 (e} 2011 (f) Total

7 Amounts fromined . .. .. ... ..

8 Gross income from interest, dividends,
payments recetved on securities -ioans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
1Isregularly carriedon . . . . . . .. ..

10 Other income Do not winclude gan or
loss from the sale of capital assets
(ExplaminPartivV) . ... ... .. ..

11 Total support. Add hnes 7 through 10~ . b= .7 0 [l EATEIET PR Y s R T

12 Gross receipts from related activities, etc (seenstructions) . . . . . . v v o v v s e s s e s e s e e 12

13 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 thisboxandstophere . . . . . . . . . . . . v o v o i @ i v i e e e e s e e e e w e e s e e e e x s e »

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (iine 6, column (f) divided by line 11, column(f)) . . . ... .. 14 %

15 Public support percentage from 2010 Schedule A, Partll,line 14, . . . . . ... ... ... .... 15 %
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check

this box and stop here. The organization qualifies as a publicly supported orgamizaton . ., , . . ... ... ......... | 2
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 i1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton, ., . . . . ... ........ »

17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organtzation 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
Lo e F= T a2 T (1« 1 1
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualfies as a pubhcly
supported OrganiZation | | . . . . . L s e e e e et e e e e e e e e e e e e e e e e e e e e e s e s e e e

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 B D

Schedule A (Form 990 or 990-EZ) 2011
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. . . COMMUNITY RE-ENGINEERING, INC. 95_4.657 903
Schedule A (Form 990 or 990-EZ) 2011 ' Page 3
Support Schedule for Crganizations Described in Section 509(a)(2)
{(Complete only If you checkedthe box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il)
SectionA. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1  Gifts, grants, contributions, and membership fees

received (Do not include any "unusual grants ") "353,166. 280,971, 529,000. 569,500. 545,300. 2,277,937.
2 Gross receipts from agmussions, merchandise

sold or services -performed, or faciities
furrushed in any activity that is related to the

organization's tax-exempt purpose 119,750. 188,200. 39,100 106,700. 453,750,

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax  revenues levied for the
organization's benefit and either paid
to or expended onits behalf = |
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add hines 1 through5, , . . . 472,916. 469,171, 568,100, 676,200, 545, 300. 2,731,687.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . 301,500. 253,500. 217,000. 206, 000. 87,875. 1,065,875.

b Amounts included on tnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year 15,000. 671. 57,000. 88,500, 197,500, 358,671.
¢ Addlmes 7aand 7b. « - « v v v u v .. 316,500. 254,171, 274,000. 294,500 285, 375. 1,424,546.
8 Public support (Subtract line 7¢ from
lne6) . . . . . e 1,307,141,
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts fromline6. . . ... .....
10a Gross income from interest, dividends,
payments received on securiies loans,
rents, royalties and income from similar
SOUTCES. . . v v v v v v vt 1,708, 1,610 1,096. 1,363, 2,568 8,345.

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

¢ Add lines 10a and 10b 1,708. T,610. 1,096. 1,363. 2,568. 8,345.

11  Net income from unrelated business
activittes not included in lne 10b,
whether or not the business i1s regularty
carriedonN = + « - c v v v hh e s e e

12 Other income Do not include gain or

loss from the sale of capital assels

472,916, 469,171. 568,100. 676,200. 545,300. 2,731,687,

(ExplaninPartiV) . . ... ...... -83,854. 24,694. -122,016. -77,100. -208,519. -466,795.
13 Total support. (Add hnes 9, 10c, 11,

and12) L., 390,770. 495,475, 447,180. 600,463 339,349. 2,273,237,
14 First five years. If the Form 990 1s for the organization's first, second, thurd, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here. . . . . . . . . . . . . 0 i v e i e e e e e b e s e s e e e e e e e e e e e e e e s »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) dvided by ine 13, column (). . . . . . . . . . . . .. 15 57.509%
16 Public support percentage from 2010 Schedule A, Part 1L INe 15. . . . v . v v v v v v v v v e v w v oo a e 16 53.78¢
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by hne 13, column (f)) , . . . . . . . .. 17 .37%
18 Investment income percentage from 2010 Schedule A, PartIli, bne 17 _ . . . . . . . . . . .. ... ... 18 :34%

19a 331/3% support tests - 2011. If the organization did not check the box on Ine 14, and hne 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organizaton P
b 331/3% support tests - 2010. If the organization did not check a box on hne 14 or line 19a, and line 16 I1s more than 331/3 %, and
ine 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization »
20 Private foundation. If the organmization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
JSA Schedule A (Form 990 or 990-EZ) 2011
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COMMUNITY RE-ENGINEERING, INC. 95-4657903
Schedule A (Form 990 or 990-EZ) 2011 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10,
Part Il, ine 17a or 17b, and.Part lll, line 12 Also complete this part for any additional information (See
instructions)

JSA Schedule A (Form 990 or 990-EZ) 2011
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I-OMB No 1545-0047

SCHEDULE(IB o Supplemental Information Regarding

(Form 990 or 990-E2) Fundraising or Gaming-Activities 2011

. Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open to Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. ]
Internal Revenue Sernvice P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. _Inspection
Name of the organization Employer identificabon number
COMMUNITY RE-ENGINEERING, INC. 95-4657903

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activites Check all'that apply .

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (inciuding officers, directors, trustees
or key employees hsted in Form 990, Part VII) or entity in connection with professional fundraising_services? D Yes D No

b If "Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

(v) Amount pad to .
(iv) Gross receipts (or retained by) {vi) Amount pad to

from activity fundraiser listed n (or retained by)
col {1) organization

(i) Did fundraiser have
(i) Activity custody or control of
contnbutions?

() Name and address of indivdual
or entity (fundraiser)

Yes No

3 List all states in which the organization is registered or iicensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
JSA
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v ' COMMUNITY RE-ENGINEERING,

Schedule G (Form 990 or 990-EZ) 2011

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, iine 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b. List events with

INC.

85-4657903

Page 2

gross receipts greater than $5,000

| (a) Event #1 (b) Event #2 {c) Other Events (d) Total events
| GOLF TOURNAMENT (add col" (@) through
(event type) (event type) (tota) number) col (c))
()]
=3
§ 1 Grossrecepts _ . . ... ...... 545,300. 545, 300.
& Less Chartable
contributions , , | . . ... .... 545,300. 545,300
3 Gross income (line 1 minus
; Ineg2). . . o v v i v
1 4 Cashprizes, . . ., . ..,...
|
! § Noncashprizes . . . ., ..
(2]
3| 6 Rentfacitycosts .~ ... .. 208,519. 208,519.
g
ai | 7 Food and beverages . . . . . . . ..
k3]
(]
o | 8 Entertainment ... ..
9 Otherdirect expenses | . . . . . ..
!
10 Direct expense summary. Add hnes 4 through S incolumn(d) _ . . . . . .. .. ... . . . ..... > {( 208,519,
11 Net income summary Combine line 3, column(d),andne 10 . . . . v v v v v v v v v v i u e e » -208,519.
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

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

Revenue

b) Pull tabs/instant (d) Total gaming (add
(a) Bingo b bipoa eeame g0 (c)Other gaming | ;" ) through col (c))
1 Grossrevenue ., . .. ........
@ | 2 Cashprizes, |, ., ., . .....
g
&| 3 Noncashprizes ...........
w
k3]
2| 4 Rent/facitycosts | . . ..
a
5 Otherdirectexpenses . . . .....
|| Yes % | |Yes % [|__{Yes %
6 Volunteer labor = = = . . .. No No No
7 Direct expense summary Add lines 2 through S incolumn(d) . . . . .. .. ... ... ....... » | )
8 Net gaming income summary Combine line 1, columnd,andlne7 . . . . . . . ...« ... ... »

n
)
—_
=0
(1]
o
=
«©
Q
2
N
fo]
=
o
=]
aQ
(U]
3
w
1)
Q
-
[=]
(o]
°
(]
=
(]
_
o
«Q
[
3
=
(3]
Q
Q
=
<
=
[
(724
=
(1]
]
[e]
=]
=
—
=2
[Vl
[723
(U]
w
—
[
—
[
(2]
~

10a

b If "Yes," explain

Were any of the organization's gaming hcenses revoked, suspended or terminated during the tax year?

JSA
1E1282 1 000
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COMMUNITY RE-ENGINEERING, INC. 95-4657903

Schedule G (Form 990 or 990-EZ) 2011 Page 3
1 Does the organization operate gaming activiies with nonmembers? ... .. ... ... I_I.Y_es |_| No
| 12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity )
_ formed to administer chanitable gaming? ., . . . . ... ... L e [ ves [ _Ino
‘ 13 Indicate the percentage of gaming activity operated in
1 a Theorganization'sfacilty . . . . . . . . . i 0 i i i it e e e e e e e e e e e e e e e e s 13a %
b Anoutside facility . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records
| Name P
Address P .

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue?
b" If "Yes," enter the amount of gaming revenue recewved by the organizaton®» $ __ and the
amount of gaming revenue retained by the third party p» $
c If"Yes," enter name and address of the third party

16  Gaming manager information

Description of services provided »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions-
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gamING ICENSE? . . . . . . . . . . o i [ Ives [ _Ino

b Enter the amount of distributions required under state law to be distributed to other exempt organizations
| or spent in the organization's own exempt activities during the tax year » §
| Supplemental Information. Complete this part to provide the explanation required by Part I, line 2b,
} columns (ti1) and (v), and Part lll, ines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable Also complete this

part to provide any additional information (see instructions)

Schedule G (Form 990 or 990-EZ) 20114
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SCHEDULE J Compensation Information | omB No 1545-0047
(Form 990)_ For certain Officers, Directors, Trustees, Key Employees, and Highest Z@1 1

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
internal Revenue Service P Attach to Form 990. P> See separate instructions. - |nspection”~ -
Name of the organization Employer identification number
COMMUNITY. RE-ENGINEERING, INC. 95-4657903
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or intiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment
g; Iraellrr;nbursement or provision of all of the expenses described above? If "No," complete Part lll to b
2 ch;i3 the organization require substantiation prior to reimbursing or ailowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked intine1a? ., ., ., . ... .. 2
3 Indicate which, If any, of the following the filing-organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director Explain in Part I}
Compensation committee Whitten employment contract )
Independent compensation consultant Compensation survey or study :
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control paymemt? | . . . . .. . L. L e e e e e e e e 4a X
Participate In, or receive payment from, a supplemental nonqualfied retirement ptan? ... . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization® | . . . . ... e 5a X
b Any related Organization? | L e e 5b X
If "Yes" to line 5a or 5b, describe in Part lll R
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingant on.the net earnings of
a The organization? | | . . . e 6a X
b Anyrelated organzation? | | . . ... .. 6b X
If "Yes" to line 6a or 6b, describe in Part Iil
7 For persons listed in Form 990, Part Vil, Section A, Iine 1a, did the orgamzation provide any non-fixed
payments not described in ines 5 and 6? If "Yes," descrbe nPart Il | . . . . . . ... ... .. ... .... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the mitial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
o TN 2 T 12| 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)7 . . . . . . . v v i i i i i e e i e e e e e e e e e e e x e e ae e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
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SCHEDULE L Transactions With Interested Persons

(Form 990 or QQO-EZ)

"Yes" on Form 990, Part IV, line 25a; 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury

Internal Revehue Service » Attach to Form 990 or Form 990-EZ. »> See separate instructions.

» Complete.if the organization answered

or Form 990-EZ, Part V, line 38a or 40b.

| oMBNo 1545-0047

2011

Open To Public
“Inspection—

Name of the organization

COMMUNITY RE-ENGINEERING,

INC.

Employer identification number

95-4657903

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person

(b)-Description of transaction

(c) Comciad?

Yes| No

(1)

(2)

(3)

(4)

(5)

(6)

2 Enter the amount of tax imposed on the organization managers or disqualfied persons during the year
UNAer SECHION 4958 | . . . . . . . . i e e e e e e et e e e e e e e e e > $

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 26, or Form 990-EZ, Part V, line 38a

(a) Name of interested person and purpose (b} Loan 1o ortrom (c) Onginal (d)-Balance due {(e) In default?] (f) Approved| (g) Wntten

the organizabor? principal amount

To |From

by board or | agreement?
committee?

Yes | No | Yes | No [ Yes | No

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27

{a) Name of interested person

(b) Relationship between interested person and the
organization

(c) Amount and type of assistance

()

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9

(19)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

JSA

1E1297 1 000
0610AM U574 8/8/2012

11:15:52 AM

Schedule L (Form 990 or 990-EZ) 2011




T ' COMMUNITY RE-ENGINEERING, INC. 95-4657903

Schedule L (Form 950 or 990-EZ) 2011 Page 2

EUII"A Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 28a, 28b, or 28¢

) {a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction {e) Sharng of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) M1 R. sonG CEO & PRESIDENT OF SCC SUBSTANTIAL
(2) PHILLIP J. LAWRENCE COO OF SCC SUBSTANTIAL
(3)
(4)
(5)
(6)
(7)
(8)
(9)
10)

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

1E15{)S7Az 000 Schedule L (Form 990 or 990-EZ) 2011
0610AM U574 8/8/2012 11:15:52 AM




. .o . »

SCHEDULE O
(Form 990 or 990-EZ)

Depariment of the Treasu Form 990 or 990-EZ or to provide any additicnal information.
Intemal Revenue Servce i p- Attach to Form 990 or 990-EZ.

Supplemental Information'te Form 990 or 990-

Complete to provide information for responses to spetcific questions cn

| omBNo 1545-0047

2011

Open to Public
Inspection” )

EZ

Name of the organization Employer identification number

COMMUNITY RE-ENGINEERING, INC.

95-4657903

POLICIES

FORM 990, PART VI, SECTION B, LINE 11lA

A COPY OF THIS TAX RETURN WAS PRESENTED TO THE GOVERNING BODY/BOARD OF

DIRECTORS FOR APPROVAL AT THEIR MEETING.

DISCLOSURE

FORM 990, PART VI, SECTION A, LINE 2

TWO OF THE OFFICERS, MI R. SONG & MARIE H. SONG, HAVE A FAMILY

RELATIONSHIP.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS MAY BE INSPECTED AT THE ORGANIZATION'S REGISTERED

ADDRESS LISTED ON THE FRONT PAGE OF THIS RETURN BY WRITTEN REQUEST

ADDRESSED TO ANY OF THE ORGANIZATION'S OFFICERS AT THE ADDRESS LISTED ON

THE FRONT PAGE OF THIS RETURN.

BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS

SCH L, PART IV

(A) NAME OF PERSON: MI R. SONG (B) RELATIONSHIP BETWEEN INTERESTED PERSON

AND ORGANIZATION: CEO & PRESIDENT OF SUPER CENTER CONCEPTS, INC. (DBA

SUPERIOR GROCERS) (D) DESCRIPTION OF TRANSACTION: SUBSTANTIAL INFLUENCE

OVER BOTH ORGANIZATIONS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

JSA
1E1227 2 000

0610AM U574 8/8/2012 11:15:52 AM

Schedule O (Form 990 or 980-EZ) (2011)



Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the orgamzation Employer identification number

COMMUNITY RE-ENGINEERING, INC. 95-4657903

(A) NAME OF PERSON: PHILLIP J. LAWRENCE (B) RELATIONSHIP BETWEEN
INTERESTED PERSON AND ORGANIZATION: COO OF SUPER CENTER CONCEPTS, INC.
(DBA SUPERIOR GROCERS) (D) DESCRIPTION OF TRANSACTION: SUBSTANTIAL

INFLUENCE OVER BOTH ORGANIZATIONS.

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

TO IMPROVE AREA SCHOOL EDUCATIONAL PROGRAMS. AT THE DISCRETION OF
THE BOARD OF DIRECTORS, THE ORGANIZATION MAKES A SELECTION BASED ON
SOLICITATIONS RECEIVED AND REFERRALS MADE BY THE LOCAL SCHOOL
DISTRICTS. THE SCHOOLS HAVE THEIR SELECTION COMMITTEES AND HAVE
COMPLETE DISCRETION IN CREATING SELECTION CRITERIA, IN CHOOSING
RECIPIENTS, AND IN CONTROLLING THE SCHOLARSHIP PROGRAM. THE

ORGANIZATION IS NOT INVOLVED WITH THIS PROCESS.

ATTACHMENT 2

FORM 990, PART VII, COLUMN B - ESTIMATED AVERAGE PER WEEK

NAME AND TITLE HOURS DEVOTED FOR RELATED ORGANIZATION
MI R. SONG
PRESIDENT & CEO & CFO 1.00
PHILLIP J. LAWRENCE
SECRETARY 1.00
MARIE H. SONG
DIRECTOR 1.00
JSA Schedule O (Form 990 or 990-EZ) 2011

161228 2 000
0610AM U574 8/8/2012 11:15:52 AM



Schedule O (Form 990 or 990-EZ) 2011

Page 2
Name of the organization Employer identificaton number
COMMUNITY RE-ENGINEERING, INC. 95-4657903
ATTACHMENT 3
FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST ON BANK ACCOUNTS 2,568. 2,568.
TOTALS 2,568. 2,568.
ATTACHMENT 4
FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS
DESCRIPTION AMOUNT
ANNUAL GOLF TOURNAMENT 545,300.
TOTAL 545,300.
ATTACHMENT 5
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
ANNUAL GOLF TOURNAMENT 208,5189. -208,519.
TOTALS 208,519. -208,519.
JSA Schedule O {Form 990 or 990-EZ) 2011

1E1228 2 000
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. v : COMMUNITY RE-ENGINEERING, INC. 25-4657903

Schedule R (Fomr 990) 2011 Page 5
Supplemental Information
* Complete this part to provide additional information for responses to questions on Schedule R (see
instructions)

Schedule R (Form 990) 2011

1E1510 2 000
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COMMUNITY RE-ENGINEERING, INC. . ) « 95-4657903

FEDERAL FCOTNOTES

FOOTNOTE 1 FORM 990, PART VII AND SCH J, PART II - COMPENSATION OF
OFFICERS FROM RELATED ORGANIZATIONS:

AT THE DISCRETION OF THE ORGANIZATION'S OFFICERS, COMPENSATION OF THE
OFFICERS FROM RELATED ORGANIZATIONS HAS NOT BEEN DISCLOSED ON THE
GROUNDS THAT THIS IS. CONFIDENTIAL INFORMATION.

THIS INFORMATION WILL BE PROVIDED UNDER SEPARATE COVER TOGETHER WITH
A CONFIDENTIAL AGREEMENT, IF REQUESTED.

0610AM U574 8/8/2012 11:24:41 AM
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Fom 886 8 Application for Extension of Time To File an

(Rev January 201‘2) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Intemnal Revenue Senice > File a separate application for each return. ]

@ If you are filing for an Automatic 3-Month Extension, complete only Partiand check thisbox _ . . ... ......... - m

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can slectronically file Form
8888 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, information
Return for Transfers Associated With Certain-Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electrenic filing-of this form, visit www.irs.gov/efile and click on e-file for Charitles & Nonprofits.
[iET{SB Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and reguesting an automatic 8-month extension - check this box and complete

Partlonly e e e e e e e e e e e e e e e e AR = I
All other corporatlons (including 11 20—C filers), partnerships, REMICs, and lrusts must use Form 7004 to request an extension of hme

to file incomas tax returns. Enter filer's identifying number, see instructions
Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print COMMUNITY RE-ENGINEERING, INC. [X]}  95-4657903
SH: '-;Yatgefw Number, street, and room or sulte no. If a P O box, see instructions Soclal securlty number (SSN)
fling your 15510 CARMENITA ROAD
I’:::EOQS‘::S City, town or post office, state, and ZIRP code. For-a foreign address, see instructions

SANTA FE SPRINGS, CA 90670~5610
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . .. ... .. .. | 0[ 1 I
Application Return § Application Return
Is For Code 7§ls For Code
Form 980 01 Form 9980-T (corporation) 07
Form 990-BL 02 Form 1041-A a8
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form ©£90-T (trust other than above) 06 Form 8870 12

© The books are inthe care of p» SUPERIOR GROCERS ATTN: MI SONG

Telephone No. » _ 562 345-3000 FAX No. b
e If the organization does not have an office or place of business in the United States. check thisbox | _ . . . ... ... ... b D
e |f this is for a Group Return, enter the organization's four diglt Group Exemption Number (GEN) Afthis s
for the whole group, check thisbox | | . . ., . b [_—_] . fitis for part of the group, check thisbox, . . . .. > I__remd attach

a hist with the names and EiNs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required-to file Form 980-T) extension of time
untit 08/15 2012 | to file the exempt organization return for the organization named above. The extension Is
for the organization's return for:
> calendar year 2011  or
b - tax year heginning , 20 , and ending , 20

2  IFthe tax year entered in fine 1 is for less than 12 months, check reason. D Initial return D Final return
Change in accounting period

3a If this application is for Form 990-BL, 880-PF, 990-T, 4720, or 68069, enter the tentalive tax, less any

nonrefundable credus. Ses instructions. 3al$

b If ts application is for Form 990-PF, 990-T, 4720, or 6089, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a ciedit. 3bl$

¢ Balance due. Subfract ine 3b from line 3a. Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System). See instructions. 3cl$

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.

For Privacy Act and Paperwork Reduction Act Notice, see Insfructions. Forn 8868 (Rev 1-2012)
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