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* Short Form

e 990-EZ 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) 201 1
» Sponsoring organizations of donor adwised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file

OMB No 1545-1150

SCANNED FEB 9 9 2013

Form 990 (see nstructions) All other organizations with gross receipts less than $200,000 &L—:’.““’:{iﬁ'ﬁi‘fﬂi‘?’"ﬂ‘?&‘.‘m

Department of the Treasury and total assets less than $500,000 at the end of the year may use this form Il ngg(b_p"-?.ubl‘!_s;:{?:
Internal Revenue Service > The organization may have lo use a copy of this return to satisty state reporting requirements i.i%%\ '_‘_?_Pgtc't"?%”gih@
A For the 2011 calendar year, or tax year beginning Jul 1 , 2011, and ending Jun 30 , 2012
B Check if applicable | C Name of organization D Employer identification numb

Address change  |CB CARES 23-3084670

Name change Number and street (or P O box, if mail i1s not detivered to street address) Room/suite E Telephone number

Initral

nial e 252 W. SWAMP RD 5 (215) 489-3120

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

Amended return F Group Exemption

Applhication pending | DOYLES TOWN PA 18901 Number
G Accounting Method D Cash Accrual Other (specify) > H Check » D if the organization I1s not
| Website: » www.cb-cares.org geg%uwed to attach Schedule B (Form
J  Tax-exempt status (ck only one) — 1X] 50193 | [ 5010 () <(msertno) | ] asaryyor [ T527 , 990-EZ, or 990-PF)
K Check » |__J if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are

normally not more than $50,000 A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see
instructions) But if the organization chooses to file a return, be sure to file a complete return.

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

assets (Part Il, ine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E2 S 193,923.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)
Check If the organization used Schedule O to respond to any question in this Part | X
1 Contnibutions, gifts, grants, and similar amounts received 1 157,560.
2 Program service revenue including government fees and contracts 2 1,400.
3 Membership dues and assessments 3
4 Investment income 4 90.
5a Gross amount from sale of assets other than inventory . Sa
b Less cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
6 Gaming and fundraising events Sy
2 a Gross income from gaming (attach Schedule G If greater than $15,000) | 6a|
‘E’ b Gross income from fundraising events (not including $ of contnbutions
ﬂ from fundraising events reported on line 1) (attach Schedule G If the sum
E of such gross income and contributions exceeds $15,000) 6b 34,873.
c Less: direct expenses from gaming and fundraising events 6¢ 6,549.
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and subtract ne 6c) 6d 28,324.
7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c¢
8 Other revenue (describe 1n Schedule O) . . 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 T o 5 » 9 187,374.
10 Grants and similar amounts paid (hst in Schedule O) ] el th) en . 10
11 Benefits paid to or for members coﬂ g . 11
E |12 Salanes, other compensation, and employee benefits gj JBN 31 2013 & 12
‘E’ 13 Professional fees and other payments to independent contractors o 13 7,145.
N 14 Occupancy, rent, utilities, and maintenance - O 14
E 15 Pninting, publications, postage, and shipping LUJ_ OGDEN’ U1 15 15,887.
16 Other expenses (describe in Schedule O) . . . SeeFam 990 E2, Partl, Line 160ther Expenses 16 155,299.
17 Total expenses. Add lines 10 through 16 > 17 178,331.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 9,043.
N 2 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year ﬁﬁ
ES figure reported on prior year's return) . 19 51,145.
T $ 20 Other changes in net assets or fund balances (explain in Schedule O) 20
S 21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 60,188.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)

TEEA0812 02/1412 @ q




Form 990-EZ (2011) CB CARES 23-3084670 Page 2
[PartilE[ Balance Sheets. (see the instructions for Part 11.)
Check If the organization used Schedule O to respond to any question in this Part Il [)ﬂ

A) Beginning of year |

_(B) End of year

22 Cash, savings, and investments 67,418.[22 64,535.
23 Land and buildings . 1,512.]23 934.
24 Other assets (describe in Schedule O) See 1L-24 Stmt 7,340./24 7,580.
25 Total assets . 76,270.(25 73,049.
26 Total liabilities (describe in Schedule O) See L-26 Stmt 25,125.1{26 12,861.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 51,145.]27 60,188.
[(Pargilg Statement of Program Service Accomplishments (see the instrs for Part Il.) Expenses
Check If the organization used Schedule O to respond to any gquestion in this Part I} |—| (Required for section
What 1s the organization's primary exempt purpose? WORK WITH COMMUNITY TO IMPROVE QUALITY OF LIFE IN CENTRAL BUCKS 201(c)(3) and 501(c)(4)
Describe the organization's program service accomplishments for each of its Thfe€ largest program Services, as organizations and section
measured by expenses. In a cléar and concise manner, describe the services provided, the number of persons 4947(a)(1) trusts; optional
benefited, and other relevant information for each program title. for others.)
28 SEE ATTACHMENT _ __ _ _ _ _ _ o __
(Grants $ 0. ) If this amount includes foreign grants, check here T ;ﬂ 28a 136,816.
28 o
(Grants $ ) If this amount includes foreign grants, check here T ;-|—| 29a
30
(Grants $ ) If this amount includes foreign grants, check here ;-|_| 30a
31 Other program services (describe in Schedule O) .
(Grants $ ) If this amount includes foreign grants, check here > I_l 31a
>| 32 136,816.

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

‘RartllVilll List of Officers, Directors, Trustees, and Key Employees. List each one even 1f not compensated (see the instructions for Part IV )
Check If the organization used Schedule O to respond to any guestion in this Part IV

(2 Name s arss O | R IR | oy tampee | e commensian”
ame an devoted to position (If not paid, enter -0-) [g:zntiaflﬂ ol aﬁ S?n;ﬁ doyee
deferred compensation

DR_LAWRENCE BOZZOMO_ _ _ _ _ __
3_CORNERSTONE CT _ _ _ __ __ __| PRESIDENT

DOYLESTOWN PA18S01 |1.00 0. 0. 0.
‘BARBARA LYONS ESQ __ _ ___ __
220 FARM IANE _ _ _ __ _ _____| VICE PRES

DOYLESTOWN PA18901 |1.00 0. 0. 0.
CINDY BERGVALL _ _ ________
936 EASTON RD ___ ____ __ TREASURER

WARRINGTON PA18976 [1.00 0. 0. 0
BARB HEBEL __ ___________

595 W. STATE ST _ __ ____ __ SECRETARY

DOYLESTOWN, PA18901 |1.00 0. 0. 0
KIMBERLY CAMBRA _ __ _ _ __ __

252 W. SWAMP RD ST 5__ ___ _ EXEC. DIRECTOR

DOYLESTOWN, PA 18901 140.00 55,275. 0 0.
Dale Scarfuro __________

16 Weldon Dr _ _ _ _ __ ______ Director

Doylestown PA18901 1]0.25 0. 0 0.
John Warren _ ___________

Red Fox Farm PO Box_446__ _ _|Director

Solebury PA18963 |0.25 0. 0. 0
Diane_Boerner ____ _______

406 Appian Way _ _ _ __ ___ __| Director

Doylestown PA18901 [0.25 0. 0. 0
Jody Canavan _ __ _________

95 W Court_st __________| Director

Doylestown PA18901 |0.25 0. 0. 0
_See List of Officers, Directors, Trustees, & Key Employees Stmt

TEEAQ812

02/14N2

Form 990-EZ (20171)



Form 990-EZ (2011) CB CARES

23-3084670

Page 3

ll?g"rtW&] Other Information (Note the Schedule A and personal benefit contract statement requirements in
the instructions for Part V ) Check if the organization used Schedule O to respond to any question in this Part V

33 Did the organization engage in any activity not prevnously reported to the IRS? If 'Yes,' provide a detailed description of
each activity in Schedule O

34 Were any significant changes made to the orgamizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect
a change to the orgamization's name Otherwise, explain the change on Schedule O (see instructions) .

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)?

b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule O

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part lil

36 Dud the organization undergo a liqguidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete apphlicable parts of Schedule N

37 a Enter amount of political expenditures, direct or indirect, as descrlbed in the instructions >| 37a|

Yes

33

35a

35b

35¢

b Did the organization file Form 1120-POL for this year? .

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made n a prior year and still outstandlng at the end of the tax year covered by this return?

b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved .

39 Section 501(c)(7) organizations. Enter:
a Initiation fees and captital contributions included on line 9
b Gross receipts, included on line 9, for public use of club facilities

38b

.

39a

39b

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » ; section 4912 » ; section 4955 »

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its pnior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part |

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organlzatlon

managers or disqualified persons during the year under sections 4912, 4955, and 4958 >
d Section 501(c)3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed
by the orgamzation . >

e All orgamizations At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T

41 List the states with which a copy of this returnis filed » Pennsylvania

42 a The organization's

books are incareof » CB CARES

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If 'Yes,' enter the name of the foreign country »

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

43 Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ in leu of Form 1041 — Check here

and enter the amount of tax-exempt interest receiwved or accrued during the tax year >| 43 |

44 2a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ

b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
instead of Form 990-EZ

¢ Did the organization receive any payments for indoor tanning services duning the year? . .
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments? If ‘No,' provide an explanation in

4ab |

44c

Schedule O 444
45a Did the organization have a controlled entity of the orgamization within the meaning of section 512(b)(13)? 45a 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,’ R S [
Form 930 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45b X
TEEAO812 02/14/12 Form 990-EZ (2011)




Form 9§O-EZ (2011) CB CARES 23-3084670 Page 4
. Yes | No

46 Did the organization engage, dlrectly or indirectly, in political campalgn activities on behalf of or in opposmon to J
candidates for public office? If 'Yes,' complete Schedule C, Part | 46 X
Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charltable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
47-49b and 52, and complete the tables for lines 50 and 51.

Check If the organization used Schedule O to respond to any question in this Part VI . J—]
Yes { No
47 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, Part Il 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(1)? If "Yes,' complete Schedule E . .. 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a X
b If 'Yes,' was the related organization a section 527 organization? .. . | 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, ‘enter 'None..
(b) Title and average (c) Reportable compensation (d) Health benefits, (e) Estimated amount of
(a) Name and address of each empioyee hours per week (Forms W-2/1099-MISC) contnibutions to employee other compensation
paid more than $100,000 devoted to position benefit pIans and
deferred compe'nsatlon
XNone _ _ _ _ _ _ o _____]
e Total number of other employees paid over $100,000 >
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there 1s none, enter 'None.'
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (¢) Compensation
None _ _ _ _ _ _ ]
e Total number of other independent contractors each receiving over $100,000 >
52 Did the organization complete Schedule A? Note: All section 501 (c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A > mYes m No
Under penalties of perju lgeclare that ! have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete /D€claratipn.Qf preparer (other than cfflcer) 1s based on all information of which preparer has any knowledge
y LY N |
. Signiafure offofficer Date
Sign . [ 1503
Here } Kimberly Cambra
Type or print name and title
Pnnt/Type preparer's name Prepargr's signature %l Date Check D " PTIN
Paid Thomas M. Newman CPA %ﬂﬁb )IMW, /}/31//7/ self-empioyed |P00132204
Preparer |{Frmsname > Burton & Browse LLP, CPAs '
Use Only |rimsaddress > 252 W. Swamp Road, #9 Bailiwick FrmsEN__ > 23-1550750
Doylestown PA 18901 Phoneno  (215) 345-6272
May the IRS discuss this return with the preparer shown above? See instructions > I)—(TYes I_] No

Form 990-EZ (2011)

TEEA0812 02/14/12




SCHEDULE A
(qum 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

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

Public Charity Status and Public Support

» Attach to Form 990 or Form 990-EZ. » See separate instructions.

4947(a)(1) nonexempt charitable trust.

OMB No 1545-0047

2011

Name of the organization

CB CARES

Employer identification number

23-3084670

[Partil%:] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization i1s 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)}(1XA)().
2 A school described in section 170(b)(1)(AXii). (Attach Scheduie E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)XA)Gii).

4

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital's
name, city, and state:

5 I:l An organization operated for the benefit of a college or university owned or operated by a governmental urit described in section
170(b)(1XAX(iv). (Complete Part Il )

6 A federal, state, or local government or governmental unit described in section 170(b)Y(1XA}Vv).

7 An organmization that normally receives a substantial part of its support from a governmental unit or from the general public described
In section 170(b)(1}AXvi). (Complete Part Il.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II )

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

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType |

b

Type Hl

[ D Type Il — Functionally integrated

d D Type Il — Other

e [:] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

section 509(a)(2)

f If the organization received a wrnitten determination from the IRS that s a Type |, Type [l or Type Il supporting organization, D

check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(@ A person who directly or indirectly controls, either alone or together with persons described in (1) and (i)

below, the governing body of the supported organization?
@) A family member of a person described in (1) above?
(iii) A 35% controlled entity of a person described in (1) or (1) above?

h Provide the followin

information about the supported organization(s)

(i) Name of supported
organization

() EIN

(i) Type of organization
(described on lines 1-9
above or IRC section
(see instructions))

(V) Is the
organization in
column (1) listed in
your governing

(v) Did you notrfy
the organization in
column () of
your support?

Yes | No
) 11g@)
Mg Gi)
11 g Gii)
(vi) Is the (vii) Amount of support
organization in
column (i)

organmized i the
us?

document?

Yes No Yes No Yes No
(A
®
©
©
[3) ] I 1
Total My P R F 3‘5?%?;&?%*3%%%@%? o

BAA For Paperwork Reduction Act Notice, see the Instructions for Fo

TEEAO0401

rm 990 or 990-EZ.

09/28/11

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-E2) 2011 CB CARES 23-3084670
{Part II:|Support Schedule for Organizations Described in Sections 170(b)(1)AXiv) and 170(b)(1)(AXvi)

(Complete only if you checked the box on Iine 5, 7, or 8 of Part | or If the organization failed to qualify under Part Il If the
organization fails to qualfy under the tests listed below please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year
beginning in) >
1 Gifts, grants, contributions, and

membershlp fees recewved (Do not
include any ‘unusual grants’)

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

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

4 Total. Add lines 1 through 3

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)

Page 2

(a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total

6 Public support. Subtract line 5
from line 4 o 4 > TRE e p

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

(a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (h Total

7 Amounts from line 4

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

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

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

11 Total support. Add lines 7
through 10 .

12 Gross receipts from related actlvmes etc (see lnstructlons)

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 2011 (line 6, column (f) divided by hine 11, column (f)) . . 14 %
15 Public support percentage from 2010 Schedule A, Part Il, line 14 15 %

16 a 33-1/3% support test — 2011. if the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and hne 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization . D

17 a 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 organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the orgamzatlon meets the ‘facts-and-circumstances' test The organlzatlon qualifies as a publicly supported organization . > I:]

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. Explam n Part IV how the

organization meets the 'facts-and-circumstances’ test The organization quallfles as a publicly supported organization >
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 >
BAA Schedule A (Form 990 or 990-EZ) 2011

TEEA0402 05/25/11




Schedule A (Form 990 or 990-EZ) 2011 CB CARES
[Part.il;: | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the orgamization failed to qualify under Part il. If the organization fails
to quahfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in)*>

1 Gifts, grants, contributions
and membership fees
recetved (Do not include
any 'unusual grants )

2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose 824.

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 on
its behalf

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

6 Total. Add lines 1 through 5

7 a Amounts included on ines 1,
2, and 3 received from
disquahfied persons

b Amounts included on lines 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

¢ Add lines 7a and 7b

23-3084670 Page 3

(a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (N Total

219,034. 172,718. 132,547. 107,582. 157,560. 789,441.

270. 603. 250. 1,400. 3,347.

43,633. 44,265. 36,271. 36,000. 34,873. 1385,042.

263,491. 217,253. 169,421. 143,832. 193,833. 987,830.

8 Public support (Subtract line
7¢ from line 6 )

e e - -
3 AR |2 D 57 A

3 ey 2 B z 3
AT St 2 o T =

<
Rt e

P Y
ke S i X

987,830.

Section B. Total Support
Calendar year (or fiscal yr begtnning in)*>

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received
on secunities loans, rents,
royalties and income from
simular sources 936.
b Unrelated business taxabie
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b . 936.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1S
regularly carried on

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

13 Total support. (AddIns 9, 10c, 11, and 12) 264,427. 217,519. 169,618. 143,947. 193,923.

14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year
organlzat%n, check this box and stop here g y as a section 501()(3) > r—]

Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by Iine 13, column (f)) 15
16 Public support percentage from 2010 Schedule A, Part Ill, hine 15 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17
18 Investment income percentage from 2010 Schedule A, Part lil, line 17 . 18

19 a 33-1/3% support tests — 2011. 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 >

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > H

20 Private foundation. If the organization did not check a box on tine 14, 19a, or 19b, check this box and see instructions >
BAA TEEAQ403  05/25/11 Schedule A (Form 990 or 990-EZ) 2011

(a) 2007
263,491.

(b) 2008
217,253.

(c) 2009
169,421.

(d) 2010
143,832,

() 2011
193,833.

(f) Total
987,830.

266. 197. 115. 90. 1,604.

266. 197. 115. 90. 1,604.

989,434.

99.84 %
99.76 %

0.16 %
0.24 %




Schedule A (Form 990 or 990-E2) 2011 CB CARES 23-3084670 Page 4
|Part IVi~| Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;

Part 11, ine 17a or 17b; and Part Ill, ne 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No 1545-0047

..—'.. IR AR

Name of the organization

CB CARES

Employer identification number

23-3084670

5P"I“f§|! Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
Ral Form 990-EZ filers are not required to complete this part.

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

Mail sohicitations

a
b Internet and email solicitations
c

Phone solicitations

d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key

e

f

9

Special fundraising events

employees hsted in Form 990, Part VII) or entity in connection with professional fundratsing services?

DYes D No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be

compensated at least $5,000 by the organization

(i) Name and address of individual
or entity (fundraiser)

(ii) Activity

(in) Did fundraiser
have custody or control
of contrbutions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundratser listed In
column @)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

Total

»

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

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701  01/24/12

Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-E2) 2011 _CB_CARES 23-3084670 Page 2

[Part iy Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GALA h(add column (a)

E (event type) (event type) (total number) t rough column (C))
v
E 1 Gross receipts 32,063. 32,063.
E

2 Less: Charitable contributions

3 Gross income (line 1 minus line 2) 32,063. 32,063.

4 Cash prizes

5 Noncash prizes
D
é 6 Rent/facility costs 2,300. 2,300,
c
T 7 Food and beverages 1,108. 1,108.
E
’é 8 Entertainment 2,941. 2,941.
g 9 Other direct expenses
S

10 Direct expense summary. Add lines 4 through 9 in column (d) > 6,349.
11 Net income summary Combine line 3, column (d), and line 10 > 25,714.

Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, Iine 19, or reported more than

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

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
£ . bingo/progressive (add column (a)
\E/ bingo through column (c))
N
E
1 Gross revenue
2 Cash prizes
E
D X
& E| 3 Non-cash prizes
EN
cSs
T €| 4 Rentfacility costs
5 Other direct expenses
| |Yes % |[_]|Yes % |[_]Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary Combine lines 1, column (d) and line 7 >

9 Enter the state(s) in which the organization operates gaming activities.
a Is the orgamzation licensed to operate gaming activities in each of these states?
b If 'No,’ explain-

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? Yes
b If ‘Yes,' explamn

BAA TEEA3702  01/24/12 Schedule G (Form 990 or 990-E2) 2011




Schedule G (Form 990 or 990-EZ) 2011 CB_CARES 23-3084670 Page 3
11 Does the organization operate gaming activities with nonmembers? D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? . D Yes D No

13 Indicate the percentage of gaming activity operated in*
a The organization's facility . . 13a %
b An outside facility . 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name ™ _ e

Address ™ e e

15a Does the organization have a contact with a thurd party from whom the organization recelives gaming revenue? D Yes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party *> $
c If 'Yes,’ enter name and address of the third party

Address » |

16 Gamung 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 chantable distributions from the gaming proceeds to retain the
state gaming license? .. e

! 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 activiies during the tax year *» $
[(PETEIVEY Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns (in) and (v), and Part lil, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

DYes D No

BAA TEEA3703  05/20/11 Schedule G (Form 990 or 990-EZ) 2011




SCHED\ULE (o] . . OMB No 1545-0047
Farm 990 or 990.E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Depariment of the Treasu
lntepmal Revenue Service v » Attach to Form 990 or 990-EZ.

Name of the organization Employer identification number

CB_CARES 23-3084670

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901  07/14/11 Schedule O (Form 990 or 990-EZ) 2011




_ CB CARES

23-3084670

Schedule O (Form 990 or 990-E7), Supplementa! Information to Form 990 or 990-EZ
Form 990-EZ, Part I, Line 16 Other Expenses

Other expenses (describe in Schedule O)

Insurance 1,805.
Leased Services 137,426.
Miscellaneous 1,174.
Office Supplies & Expense 783.
Travel & Meetings 247.
Depreciation 578.
Program expenses 8,716.
Program supplies 4,145.
Telephone 240.
Membership dues 185.

Total

155,289,

Form 990-EZ, Page 2, Part IV
List of Officers, Directors, Trustees, & Key Employees Stmt

average hours | compensation benefits, amount of
per week (Form contributions other
devoted to W-2/1099-MISC) | to employee compen-
position (if not paid, benefit plans, sation
enter -0-) and deferred
compensation
Business I:l Person
Stephen Cashman Title
4150 Durham Rd Director
Doylestown PA 189801
Foreign City Hours/Week
Foreign Countr 0.25 0. 0. 0.
Business Person [ x|
Phillip Ehlinger Title
57 W Court Street Director
Doylestown PA 18901
Foreign City Hours/Week
Foreign Count 0.25 0. 0. 0.
Business Person l__l
David Emery Title
33 W COURT ST Director
Doylestown PA 18901
Foreign City Hours/Week
Foreign Countr 0.25 0. 0. 0.
Business Person [ x|
Beverly Haberle Title
252 W Swamp Rd Director
Doylestown PA 18901
Foreign City Hours/Week
Foreign Count 0.25 0. 0. 0.
Business Person | x|
Naline Lai Title
4870 0l1ld York Rd Director
Buckingham PA 18838
Foreign City Hours/Week
Foreign Country 0.25 0. 0. 0.




] CB CARES 23-3084670

Form 990-EZ, Page 2, Part IV Continued
List of Officers, Directors, Trustees, & Key Employees Stmt

average hours compensation benefits, amount of

per week (Form contributions other
devoted to W-2/1099-MISC) | to employee compen-
position (if not paid, benefit plans, sation
enter -0-) and deferred
compensation

Business \—_—l Person
Ro Molyneux Title
2500 Lower St Rd Director
Doylestown PA 18901
Foreign City . Hours/Week
Foreign Count 0.25 0. 0. 0.
Business Person L X |
Joan Parlee Title
75 Foxcroft Dr Director
Doylestown PA 18901
Foreign City Hours/Week
Foreign Countr . 0.25 0. 0. 0.
Business Person
Linda Plank Title
595 West State St Director
Doylestown PA 18901
Foreign City Hours/Week
Foreign Countr 0.25 0. 0. 0.
Business Person L x|
Marlene Pray Title
PO Box 263 Director
Doylestown PA 18901
Foreign City Hours/Week
Foreign Countr 0.25 0. 0. 0.
Business Person [ x|
Lisa Pretecrum Title
255 W Court St Director
Doylestown PA 18901
Foreign City Hours/Week
Foreign Count 0.25 0. 0. 0.
Business Person L x|
Marguerite Quinnn Ttle
1032 N Easton Rd Director
Doylestown PA 18901
Foreign City Hours/Week
Foreign Count . 0.25 0. 0. 0.
Business Person L x|
Richard Reif Title
595 West State St Director
Doylestown PA 18901
Foreign City Hours/Week
Foreign Countr 0.25 0. 0. 0.
Business Person [ x]
N Robert Laws Title
20 Weldon Drive Director
Doylestown PA 18901
Foreign City Hours/Week
Foreign Country 0.25 0. 0. 0.




. CB CARES 23-3084670 3
. Form 990-EZ, Page 2, Part IV Continued
List of Officers, Directors, Trustees, & Key Employees Stmt
average hours | compensation benefits, amount of
per week (Form contributions other
devoted to W-2/1099-MISC) | to employee compen-
posttion (if not paid, benefit plans, sation
enter -0-) and deferred
compensation
Business [j Person E]
} Stephen Albert Title
| 93 Bright Rd Director
| Hatboro PA 18901
Foreign City Hours/Week
Foreign Count 0.25 0. 0. 0.
Business Person I
Doug Hood Title
: PO Box 5066 Director
i New Britian PA 18914
Foreign City Hours/Week
Foreign Country 0.25 0. 0. 0.
Schedule O (Form 990 or 990-E2Z), Supplemental Information to Form 990 or 990-E2
Form 990-EZ, Page 1, Part ll, Line 24
Beginning End of
; Line 24 - Other Assets: of Year Year
|
| Accounts Receivable, Net 5,000. 1,000.
| Contributions receivable 400. 0.
Prepaid Expenses and Deferred Charges 1,940. 298.
Grants receivable 0. 6,282.
| Total 7,340, 7,580.
Schedule O (Form 990 or 990-E2Z), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part ll, Line 26
i Beginning End of
‘ Line 26 - Total Liabilities: of Year Year
| Accounts Payable & Accrued Expenses | 25,125. ] 12,861.
Total 25,125. 12,861.




CB Cares
Form 990 - Attachment 2011 - 2012

Page2, Part III - Statement of Program Service Accomplishments

A. Family Based Activities/Programs

Parent Network, a program that promotes and encourages communication between parents and youth.
This program is designed to help mobilize a community-wide commitment to protect our young people by
building awareness, connecting families, educating the public, and conveying a consistent message about
the risks of substance abuse. This program improves family management skills and enhances youth/parent
relations. Activities include parent rap, parent connections, CBTV, Backpack Newsflash, and a parent
resource binder.

b. Community Based Activities/Programs

Volunteer Connections, a database of volunteer service opportunities in Central Bucks County that will
help to build service learning throughout our communities. This program provides access to an information
center that features volunteer opportunities with contact information for each agency/organization listed. It
is also a program that organizes local service projects for activities that include MLK Day of Service.

c. Individual Based Activities/Programs

Youth Activities is a program that empowers youth to participate in productive and constructive activities
designed to keep youth away from risky behaviors. Activities include: Youth to Community Art Series
(Y2C).

d. School Based Activities/Programs

Community Connections, is a program linking schools in Central Bucks with community organizations
who provide assembly programs and services addressing health and educational related issues that support
the Central Bucks School District Curriculum, activities include Mini Grant Program, ATOD programs
which are Reality Rules and prom messages. 40 Assets, is a program promoting 40 critical factors for
youth growth and development activities include Boomerang Youth Recognition Award and engages
ambassadors to represent each school in promoting the 40 assets

Total Program Service Expense $136,816




