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' 99 0 | OMB No 1545-0047
Form &

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)

* The organization may have to use a copy of this return to satisfy state reporting requirements oy
, 2012, and ending y
C Name of organization COMMMUNITY KINDNESS INC

Doing Business As

Department of the Treasury
Internal Revenue Service

A For the 2012 calendar year, or tax year beginning
B  Check if applicable
Address change

D Employer Identification Number
37-1344436

Name change Number and street (or P O box if mail 1s not delivered to street addr) Room/suite E Telephone number
nitial return 500 EAST MAIN (618) 978-2844
City, town or country State ZIP code + 4

Terminated

BELLEVILLE

F Name and address of principal officer.

Amended return

IL 62220-1613 |G Grossrecepts $ 178, 084.

H(a) Is this a group return for affiliates? Yes No
Yes No

Application pending

H(b
CHARLES KRAMER 2309 FATRVIEW CIRCLE BELLEVILLE IL s2226-755p " £33 e oY structons)

I Tax-exempt status [x |501(c)(3) | LSOI(c) ( )>* (insert no.) [ |4947(a)(1) or | |527
J Website: » N/A H(c) Group exemption number ™
K Form of organization p( |Corporat|on | |Trust I | Association l | Other ™ | L Year of Formaton 1995 I M state of legal domicile I T,

| Partiki&s] Summary

?,I

'FtTI 4

1 Brefly describe the organization's mission or most significant activites  OPERATES A THRIFT SHOP_
8 e e e e e e e e T e e e e AT e e o — — — — — —  — — — — — — — —  — ————— . — =
= [
el o .
3 2 Check this box » D—rf the organization discontinued its operations or disposed of more than 25% of its net assets.
O| 3 Number of voting members of the governing body (Part VI, line 1a) R e e e 3 11
: 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 11
21 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5
2 Total number of volunteers (estimate If necessary) . o e 6 30
2 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 1,025.
b Net unrelated business taxable income from Form 990-T, line 34 e 7b 467.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line 1h) 1,121. 1,742.
2| 9 Program service revenue (Part VIlI, line 2g) 164,416. 175,074.
% 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 395, 243.
@ | 11 Other revenue (Part VIiI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢e) 3,000. 1,025.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 168, 932. 178,084.
13 Grants and similar amounts paid (Part I1X, column (A), lines 1-3) 59,764. 52,702.
14 Benefits paid to or for members (Part IX, column (A), line 4)
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 19,771. 32,876.
«z 16a Professional fundraising fees (Part 1X, column (A), line 11e)
§- b Total fundraising expenses (Part 1X, column (D), line 25 0. r;fi A ?3;;‘:;’13 % y,%:?f} ? K“ i ]
17 Other expenses (Part IX, column (A), lines 11a-11d, ”f:n_gﬁﬂr‘—“ T — 56, 999. 75,710.
18 Total expenses. Add lines 13-17 (must equal Part I1X, colul ne25), . ., 136,534. 161,288.
.| 19 Revenue less expenses. Subtract line 18 from line 12 . 32,398. 16,796.
Pl gg %] MAY 2 8 20,3 18 Beginning of Current Year End of Year
= sg 20 Total assets (Part X, line 16) . b 504,096. 520,892.
o~ sg 21 Total habilities (Part X, line 26) e
‘fn 2 Net assets or fund balances. Subtract line 21 from hin ZL@@DEN 4 !T l 504,096. 520,892.

;| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true, correct, and
Dcomplete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

o S ot TF- v | 5-/4-2¢6/3

LU I g n Slgnature of officer Date

ZHere = R SECRETARY

< L Type or print name and title i

% Print/Type preparer's name ( Preparer's signature Date Check U + |PTIN
Paid George L. Moore S 05/10/13 seli-employed  |P00082324
Preparer |Fimsname ~ GEORGE L MOORE—PC
Use Only |Fumsadaess ™ 5 EXECUTIVE WOODS Firms EN > 37-1204071

BELLEVILLE I. 62226-2016 Phoneno  (618) 234-5599

May the IRS discuss this return with the preparer shown above? (see instructions) .
BAA For Paperwork Reduction Act Notice, see the separate instructions.

]x] Yes | [No
Form 990 (2012)

TEEAC1I01 031413
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Form 990 (2012) COMMMUNITY KINDNESS INC 37-1344436 Page 2
[Part Il | Statement of Program Service Accomplishments
* Check if Schedule O contains a response to any question in this Part Ill .. D
1 Briefly describe the organization's mission:

OPERATES A THRIFT SHOP

2 Dud the organization undertake any significant program services during the year which were not histed on the prior

Form 990 or 990-E2? ... C [] ves k]| No
If ‘Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . D Yes E] No

If 'Yes,' describe these changes on Schedule O.

4 Describe the or%anlzatlon's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) orgamzations 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.

4 a (Code: ) (Expenses $ 52,702. including grants of $ 52,702.) (Revenue $ 0.)
GRANTS TO LOCAL ORGANIZATION AS DETERMINED BY THE ORGANIZATION

4 d Other program services (Describe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 52,702.
BAA TEEAO102 08/08/12 Form 990 (2012)




Form 990 (2012) COMMMUNITY KINDNESS INC 37-1344436 Page 3

|LP‘ertIXI.! Checklist of Required Schedules

Yes | No
1 s the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private toundatlon)7 If 'Yes, complete
Schedule A ..... 1 X
2 Is the organization requrred to complete Schedule B, Schedule of Contributors (see instructions)? 2 X 1
|
3 Did the orgamization engage In direct or indirect polltlcal campaign activities on behalf of or 1n opposition to candidates |
for public office? If 'Yes,’ complete Schedule C, Part | .| 3 X
4 Section 501(cX3) organizations Did the organization engage n lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes, ' complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(b), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Part Iif . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provude advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' comp/ete Schedule D, 6 X
Parti RN .o
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space, the
environment, historic land areas or historic structures? /f 'Yes, complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part lil . . e . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not Ilsted in Part X; or provide credit counselrng, debt management credit repalr or debt negohation
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V . ... |10 X

11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VI, VIII, 1X,
or X as applicable.

a Did the organization report an amount for land, buildings and equnpment in Part X, hine 10? /f 'Yes,' complete Schedule

D, Part VI . . 11a X
b Did the organization report an amount for Investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? 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 VIII . . .. 1c¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X 1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
‘ thé organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1nf X
| 12 a Did the organization obtain separate mdependent audited financial statements for the tax year” If 'Yes,' complete
| Schedule D, Parts XI, and XlI ... 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes," and
if the orgarmzation answered ‘No' to line 12a, then completing Schedule D, Farts Xl and XIl is optional .. ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E 13 X
14a Did the organization 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, Parts | and IV 14b X
15 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or assistance to any organization |
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV 15 X |
16 Did the organization report on Part IX, column (A), Ilne 3, more than $5,000 of aggregate grants or assistance to |
individuals located outside the United States? /f 'Yes,' comp/ete Schedule F, Parts lll and IV . 16 X |
‘ 17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
| column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIit,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . . 18 X
19 Dud the orgamization report more than $15,000 of gross income from gaming activities on Part VIIL, ine 9a? If 'Yes,’
complete Schedule G, Part Ill . . 19 X
20 aDid the organization operate one or more hospltal facilities? If 'Yes,' complete Schedule H . 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEA0103  12/1312 Form 990 (2012)




Form 990 (2012) COMMMUNITY KINDNESS INC 37-1344436

Page 4

[ Part;IV3: Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

29
30

31
32

33

34

35

36

37

38

Did the organmization report more than $5,000 of grants and other assistance to governments and organrzatlons in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and Il .

Did the organization report more than $5,000 of grants and other assistance to individuals in the Unlted States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule |, Parts | and il . . .

Did the organization answer ‘Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
asnd fgrmerl officers, directors, trustees, key employees and hrghest compensated employees? If 'Yes,' complete
chedule

a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncrpal amount of more than $100,000 as of
the last day of the year, and that was |ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No,'go to line 25 .

b Did the organization invest any proceeds of tax -exempt bonds beyond a temporary perlod exceptron"

¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? .

d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any tlme during the year7

a Section 501(c)3) and 501(c)}4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part I.

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tgal_t, tgeltraLnsFa)\ctron has not been reported on any of the organization's prior Forms 990 or 990-E2? If 'Yes,' complete
chedule art | .

Was a loan to or by a current or former officer, director, trustee, key employee, hlghest compensated employee, or
drsqualmed person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule L, Part Il

Did the organization provide a tgrant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor or employee thereot, a grant selectton committee member or to a 35% controlled entity or famrly member
of any of these persons? If 'Yes,' complete Schedule L, Part Il . .

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, Part IV

b A family member of a current or former officer, director, trustee, or key employee" If 'Yes,' complete
Schedule L, Part IV

¢ 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,' complefe Schedule L, Part IV
Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,* complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualrfled conservation
contributions? If 'Yes,' complete Schedule M
D|d the organization hiquidate, terminate, or dissolve and cease operatlons" lf 'Yes,' complete Schedule N, Part /

D|d the organization sell, exchange dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il . .

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 |

Wa; \t/he org?nlzatlon related to any tax-exempt or taxable entlty" If 'Yes, 'complete Schedule R, Parts II, ll, IV,
an ine .
a Did the organization have a controlled entity within the meaning of sectlon 512(b)(13)7 e

b If 'Yes' to ine 35a, 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

Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . .

Did the organization conduct more than 5% of its activities lhrough an entity that 1s not a related organrzatron and that 1s
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O .

21

Yes

No

24a

24b

24c

24d

25a

25b

X
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 X

BAA

TEEA0104  08/08/12

Form 990 (2012)




Form 990 (2012) COMMMUNITY KINDNESS INC 37-1344436 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance

* Check if Schedule O contains a response to any question in this Part V . . .. . .o ﬂ
Yes | No

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . la 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup w1thhold|ng rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? S . . . 1c X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? .. ... 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) , j

3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. e 3a X
b If 'Yes' has it filed a Form 990-T for thus year? If ‘No,' provide an explanation in 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 account)? 4a X
b If 'Yes,' enter the name of the foreign country: » :
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.

5 a Was the orgaruzation a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transacton? .. ... . .| 5b X
¢ If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? .. .o 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organization

solicit any contributions that were not tax deductible as charnitable contributions? . . 6a X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or glﬂs were
not tax deductible’ . 6b
7 Organizations that may receive deductible contrlbutlons under sectlon 170(c) . -
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? . . . .. .| 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services prowded7 . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble persona!l property for which 1t was required to file
Form 82827 . . 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year . | 7d| J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7% X
g If the organization received a contribution of qualified intellectual property, did the organlzallon file Form 8899
as required? . 749
h If the organlzatuon received a contribution of cars, boats, alrplanes or other vehicles, did the organlzatlon file a
Form 1098-C? . . . . . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the l
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? e e 8 X

9 Sponsoring organizations maintaining donor advised funds. J
a Did the organization make any taxable distributions under section 49667 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . ..| 9b X

10 Section 501(c)7) organizations. Enter:
a Iniiation fees and capital contributions included on Part Vill, line 12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnmes 10b
11 Section 501(cX12) organizations. Enter.
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) .. 1b
12a Section 4947(a)(1) non - exempt charitable trusts. Is the organization f|||ng Form 990 in lieu of Form 10417 . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year .. | 12 b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the orgamization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to mauntam by the states in
which the organization 1s hcensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand . 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? . e e 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O . 14b

BAA TEEAO105 08/08/12 Form 990 (2012)



Form 990 (2012) COMMMUNITY KINDNESS INC 37-1344436 Page 6

[Part VI ]Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes n
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part Vi... . . - |—|

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year . la 11 A
If there are matenal differences in voting rights among members T
of the governing body, or if the governing body delegated broad '
authonty to an executive committee or similar commuttee, explain in Schedule O. ]
b Enter the number of voting members included in ine 1a, above, who are independent 1b 11 -
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other :
officer, director, trustee or key employee? . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct 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? e . .o 4 X
5 Dud the organization become aware during the year of a significant dwersron of the organization's assets? . . 5 X
6 Did the organization have members or stockholders? e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more o _
members of the governing body? . . .. . 7a X
b Are any 3overnance decisions of the organmization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: .
a The governing body? . . . . 8a| X
b Each committee with authority to act on behalf of the governing body? .. .  .... .. e e 8b] X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's maulmg address? If 'Yes,’ provide the names and addresses 1n Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the /nternal Revenue Code.)
Yes | No
10a Did the orgamzation have local chapters, branches, or affihates? 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the orgamzation's exempt purposes? . . 10b
11 a Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before filing the form? . .. . . ... . 1a 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 policy? If ‘No,"'go to ne 13 . .. . 12a X
b Were officers, directors or trustees, and key employees requrred to disclose annually interests that could gnve nse
togonflicts?. . ... . . .. 12b
¢ Did the organization regularly and consrstently monitor and enforce comphance with the pollcy7 If 'Yes,' describe in
Schedule O how this i1s done 12¢
13 Did the organization have a written whrstleblower policy? . 13 X
14 Did the organization have a wnitten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official L. . 15a X
b Other officers of key employees of the organization e e . 15b X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O. (See Instructions.) ’
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .. .. 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation Iin joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 i1s required to be filed » T1linois

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

D Own website D Another's website E] Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the orgamization makes 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 organization:
* CHARLES KRAMER 500 E MAIN ST BELLEVILLE, IL 62220 (618) 978-2844

BAA TEEAO106 08/08/12 Form 990 (2012)




Form 990 (2012) COMMMUNITY KINDNESS INC 37-1344436 Page 7

{Part VII IICo'mpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

ndependent Contractors
Check if Schedule O contains a response to any question in this Part VII

O

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compe.ns.ated 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.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid

® (st all of the organization's current key employees, 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.

® 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 nerther the organization nor any related organization compensated any current officer, director, or trustee

©)
_ A (B) Position (drﬁ not check more l{;‘al‘:‘ (D) (E) - (R _
Name and Tite hﬁ;%ap?gr on%#g:rg"gsas é"%?g'/‘tsrug?ée)a co"r:l;?:r?soartlg%leﬁom crr{rggrgs?adl?obriefrom amst?rt:tm (?ft%ct,her
;aznfyer :.év'fé SR EIHEEE WAITE MG | W2 RSO °°2’18ﬁ?su‘§:é'°"
oganza- | 3 5| E| & 3(e i ?‘, Gd related
bg)lgsv g g § 2_ i 3 = organizations
| &gl [®] 3
o 2 %
_()_MICHAEL J WHITAKER SR _(20.00
PRESIDENT X X X 0. 0. 0.
_(2) CHARLES KRAMER __ | ! 50.00
SECRETARY X X |X 0. 0. 0.
_®) JUDITH SPITZ __ ____ _ |- 20.00]
TREASURER X XX 0. 0. 0.
_®_JAMES D STAMM_______ _|_0.00
1ST VICE PRES X X 0. 0. 0.
_() ALBERT B WUNDERLICH _ _| 0.00]
2ND VICE PRES X X 0. 0. 0.
_®) MITZ{ E BERENS _____ | 0.00
DIRECTOR X 0. 0. 0.
_()_DALE E EUGEA ________} 0.00]
DIRECTOR X 0. 0. 0.
_(®) R _SCOTT KRAMER __ ____ _| 0.90
DIRECTOR X 0. 0. 0.
() NORMA JEAN MILLER ___ _| 0.00
DIRECTOR X 0. 0. 0.
(0)_DoRGTRY L EUGFA | 0.0
DIRECTOR X 0. 0. 0.
) OENNIS F, KoRTE | 0.00]
0 o]
a9 |
a ]

BAA TEEAD107 12117112 Form 990 (2012)




37-1344436 Page 8

ghest Compensated Employees (cont)

Form 990 (2012) COMMMUNITY KINDNESS INC
[E=mal Section A. Officers, Directors, Trustees, Key Employees, and Hi

©
Position
(A) A;erage §g° not check more thg‘;\l rc])ne (D) (2] (D]
N I ours X, uniess person (s an Reportable Reportable Estimated
ame and ttle officer and a director/trustee) comper?sahon from compensation from amount of other
week o 5 Slol= S 1| the organization related organizations compensation
Gstany 12 2] 2| Q| & |3 g|g | W-21093-Mis0) (W-2/1099-MISC) from the
hours . T § als 2 % 3 orgamization
rered g. = e AR and related
organiza s 3 -g_ ® 3 organtzations
gl = %
below bal g o
dotted a 5 2
o &
(=X
Qs _ o .
a.e o ______ .
an o _____ .
18 1
19) I
20) o
@ ~
@ o _______ —_——
(23)
(24)
@ ________ .
1b Sub-total . > 0. 0. 0.
¢ Total from contlnuatlon sheets to Part VI, Section A >
d Total (add lines 1b and 1c) > 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 orgamzatlon 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 listed on line 1a, 1s the sum of reportable compensation and other compensation from
the orgamization and related organlzatlons greater than $150 0007? /f 'Yes' complete Schedule J for

such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f '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 orgamization's tax year.

(A)
Name and business address

(B)
Description of services

©)
Compensation

2 Total number of independent contractors (including but not mited to those histed above) who received more than

$100,000 1in compensation from the organization ™

BAA

TEEA0108 01/24/13

Form 990 (2012)




Form 990 (2012)

COMMMUNITY KINDNESS INC

37-1344436

Page 9

|Part VIIIj| Statement of Revenue

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

Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

in
©

Revenue
excluded from tax
under sections
512, 513, or 514

s

CONTRIBUTICNS, GIFTS, GRAN
AND OTHER SIMILAR AMQUNTS|

1a Federated campaigns 1a

b Membership dues e 1b

¢ Fundraising events 1c

d Related organizations 1d

e Government grants (contributions) le

f All other contributions, gifts, grants, and
similar amounts not included above 1f

1,742.

g Noncash contributions included in Ins 1a-1f.  $
h Total. Add fines 1a-1f

1,742.

PROGRAM SERVICE REVENUE

23 RESALE _SHOP REVENUE

f All other program service revenue
g Total. Add lines 2a-2f

Business Code

531310

175,074.

175,074.

175,074.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)
4 Income from investment of tax-exempt
5 Royalties

bond proceeds

243.

243.

() Real

(n) Personal

6a Gross rents

1,025.

b Less: rental expenses

¢ Rental income or (loss)

1,025.

d Net rental income or (loss)

1,025,

1,025.

1) Secunties
7 a Gross amount from sales of © !

(1)) Other

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including $
of contributions reported on line 1¢)
See Part IV, line 18

b Less: direct expenses

¢ Net income or (loss) from fundraising events

9a Gross income from gamlng activities.
See Part IV, line 19 . .

b Less direct expenses

¢ Net income or (loss) from gaming activities >

10a Gross sales of inventory, less returns
and allowances .

b Less" cost of goods sold

. a
. b
¢ Net income or (loss) from sales of inventory

b

b

Miscellaneous Revenue

Business Code

d All other revenue
e Total. Add lines 11a-11d
12 Total revenue. See instructions

J

178,084.

175,317.

1,025.

0.

BAA

TEEAQ109

12n7h2

Form 990 (2012)



Form 990 (2012)

COMMMUNITY KINDNESS INC

37-1344436 Page 10

[RarliX@l Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).

Check If Schedule O contains a response to any question In this Part I1X

[ [

26 Joint costs. Complete this line onty If
the organization reported in column (B)
jont costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following

SOP 98-2 (ASC 958-720) .

Al B C
Do not include amounts reported on lines 6b, Total éx[.))enses Prograr(n )serwce Managém)ent and Fundraising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations In the United States. See
Part IV, ine 21 .. 52,702. 52,702.
2 Grants and other assnstance to individuals n
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)
7 Other salaries and wages 32,876. 32,876. 0. 0.
Pension plan accruals and contrubutlons
(include section 401(k) and section 403(b) - -
employer contributions) .
9 Other employee benefits
10 Payroll taxes e
11 Fees for services (non-employees):
a Management
bLegal .
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees .
g Other. (If line 11g amt exceeds 10% of line 25, coI
umn (A) amt, list line 11g expenses on Sch 0)
12 Advertising and promotion .........
13 Officeexpenses . . ..... .. ..
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest ... .0 Lol
21 Payments to affiliates
22 Depreciation, depletion, and amortlzatlon 12,034. 12,.034. 0. 0.
23 Insurance
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule O.)
ayTILITIES_ _ _ __ _ _ _ __ __ __ 12,354. 12,354. 0. 0.
b BANK_CHARGES _ _ _________ 2,162. 2,162. 0. 0.
CLICENSES _ __ ___________ 1,818. 1,818. 0. 0.
dSALES TAX_ __ _ __ ________ 11,776. 11,776. 0. 0.
e Alf-other expenses . 35,566. 35,566. 0. 0.
25 Total functional expenses. Add lines 1 through 24e . 161,288. 161,288. 0. 0.

BAA

TEEAO110 12N18/12

Form 990 (2012)




Form 990 (2012)

COMMMUNITY KINDNESS INC

37-1344436

Page 11

|L;art ‘ X8| Balance Sheet

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

[

(A)
Beginning of year

B)
End of year

g b w N =

7
8
9

10

un-Hmunnd

1
12
13

15
16

14

Cash — non-interest-bearing

Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net . e

Loans and other receivables from current and former officers, directors,
. trustees, key emplo e/ees and highest compensated employees Complete
Part il of Schedule C .~ ... L

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L

Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

a Land, buildings, and equipment: cost or other basis.

Complete Part VI of Schedule D . ..| 10a 495, 304.

98,176.

99,083.

Hlw|N| =

b Less accumulated depreciation . 10b

73,495.

Wi N )

405,920.| 10¢c

421,809.

Investments — publicly traded secunties .
Investments — other securities. See Part IV, line 11
Investments — program-related. See Part IV, line 11
Intangible assets

Other assets. See Part IV, I|ne 11

504,096.| 16

520,892,

17
18
19
20
21

(70 1 R Rt it - D Tl o

24
25

26

Total assets. Add lines 1 through 15 (must equal line 34)
Accounts payable and accrued expenses ..

Grants payable

Deferred revenue

Tax-exempt bond liabilities .
Escrow or custodial account habiity. Complete Part IV of Schedule D

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons
Complete Part Il of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

Other liabihties (including federal income tax, payables to related third parties,
and other habilihies not included on lines 17-24) Complete Part X of Schedule D

Total liabilities. Add hnes 17 through 25 .

27
28
29

30
31
32
33

VYMOZPrPEN OZCx IO =M -mz

Organizations that follow SFAS 117 (ASC 958), check here |:|and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here » El
and complete lines 30 through 34,

Capital stock or trust principal, or current funds .
Paid-in or capital surplus, or land, bullding, or equipment fund

Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances
Total habilities and net assets/fund balances

504,096.| 32

520,892.

504,096.( 33

520,892.

504,096.] 34

520,892.

g

TEEAO111  01/03/13

Form 990 (2012)




Form 990 (2012) COMMMUNITY KINDNESS INC 37-1344436 Page 12
(Part XI. | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI . Lo . .. l_l

1 Total revenue (must equal Part VIli, column (A), line 12) 1 178,084.
2 Total expenses (must equal Part IX, column (A), ine 25) .. 2 161,288.
3 Revenue less expenses. Subtract ine 2 from fine 1 . . 3 16,796.
4 Net assets or fund balances at beginning of year (must equal Part X, I|ne 33 column (A)) 4 504,096.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities . 6
7 Investment expenses 7
8 Prior period adjustments . N . 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33
column (B)) 10 520,892.
[Part Xl | Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part XI| . . . r|
Yes | No

1 Accounting method used to prepare the Form 990: E‘Cash DAccruaI DOther

If the organization changed its method of accounting from a prior year or checked 'Other," explain .

in Schedule O. - PP R
2 a Were the organization's financtal statements compiled or reviewed by an independent accountant? . 2al X

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a o

separate basis, consolidated basts, or both: !

D Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . 2b X

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolldated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,

review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organnzatlon changed either its oversight process or selectlon process during the tax year, explain
in Schedule O.
| 3 a As a result of a federal award, was the organlzanon requured to undergo an audit or audits as set forth in the Smgle
‘ Audit Act and OMB Circular A-133? . 3a X
| b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audlts explain why 1n Schedule O and describe any steps taken to undergo such audits . 3b
BAA Form 990 (2012)

TEEAO112  08/09/M1




OMB No 1545-0047

o -2 Public Charity Status and Public Support 2012

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

4947(a)(1) nonexempt charitable trust. Open to Public

ey Revence Serve > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification numb
COMMMUNITY KINDNESS INC 37-1344436

[Partl.|Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because it 1s* (For ines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)(1)XAXi).

2 A school described in section 170(b)1){(AXii). (Attach Schedule E.)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)}1)(AXiii). Enter the hospital's
name, cty, and state:

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

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

7 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)(AXvi). (Complete Part Il.)

8 A community trust described in section 170(bX1)XAXvi). (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)X2).
(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 i 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

DType | b |:|Type I c |:| Type Il — Functionally integrated d I:l Type Il — Non-functionally integrated
D By checkun this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than oundation 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 wnitten determination from the IRS that 1s a Type |, Type Il or Type Ill supporting organlzatlon

check this box . D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (u) and (m)
below, the governing body of the supported organization? Tg@®
(i) A family member of a person described in (1) above? .. . 119 Gi)
(iii) A 35% controlled entity of a person described in (1) or () above? . . 119 ai
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 orgamzation in he organization in organization in support
above or IRC section column (i) isted i fcotumn (i) of ;'our column (i)
(see instructions)) your governing support organized In the
document? Uus?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012

TEEAQ401  08/09/12




Schedule A (Form 990 or 990-EZ) 2012 COMMMUNITY KINDNESS INC 37-1344436 Page 2
mSupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to qualify under the tests isted below please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membershlp fees received (Do not
inctude any 'unusual grants.”) 2,034. 1,114, 1,837. 1,121. 1,742. 7,848.

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

3 The value of services or
facihties furnished by a
governmental unit to the

! organization without charge

4 Total. Add lines 1 through 3 7,848.
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
__ organization) included on line 1
that exceeds 2% of the amount -
shown on line 11, column (f) ..
6 Public support. Subtract line 5
from line 4
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 . (d) 2011 (e) 2012 (f) Total
7 Amounts from line 4 . 2,034. 1,114. 1,837. 1,121. 1,742, 7,848.

8 Gross iIncome from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . 10,546. 197. 389. 395. 243. 11,770.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carnedon . . ..

10 Other income Do not include
gain 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 mstructnons)

13 First five years. if the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢c)(3)

organization, check this box and stop here . . > D
Section C. Computation of Public Support Percentgge
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . .. 14 40.00 %
15 Public support percentage from 2011 Schedule A, Part Ii, ine 14 . . 15 34.00%

16 a 33-1/3% support test — 2012. 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 .

b 33-1/3% support test — 2011. If the organization did not check a box on hne 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 1s 10%
or more, and If the organlzatlon meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the organlzatlon meets the 'facts-and-circumstances' test. The orgamzatnon qualfies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2011. 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 in Part IV how the
orgamzauon meets the 'facts-and-circumstances' test. The organization quahfles 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) 2012
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Schedule A (Form 990 or 990-EZ) 2012

COMMMUNITY KINDNESS INC

37-1344436

Page 3

| Part:lll “|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the orgamization fails

to qualfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

1

6

Gifts, grants, contributions

and membership fees

received. (Do not include

any 'unusual grants.”) ..

Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that i1s
related to the organization's
tax-exempt purpose
Gross receipts from activities
that are not an unrelated trade
or business under section 513

Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf .o
The value of services or
facihties furnished by a
governmental unit to the
organization without charge

Total. Add lines 1 through 5

7 a Amounts included on lines 1,

i

8

2, and 3 received from
disqualified 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 Iines 7a and 7b

Public support (Subtract line
7c from line 6) .

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

() Total

2,034.

1,114.

1,837.

1,121.

1,742.

7,848.

145,448.

147, 665.

158, 930.

164,416.

175,074.

791, 533.

147,482.

148,779.

160,767.

165,5317.

176,816.

799, 381.

799,381.

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

9

Amounts from line 6

10 a Gross income from interest,

n

12

13
14

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

b Unrelated business taxable o

income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

Net 1ncome from unrelated business
actwities not included in line 10b,
whether or not the business 1s
regllarly carried on

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

Total support. (Add Ins 9, 10¢, 11, and 12)

First five years. if the Form 990 is for the or
organization, check this box and stop here

(a) 2008

(b) 2009

(¢) 2010

(d) 2011

(e) 2012

(f) Total

147,482.

148,779.

160,767.

165,5317.

176,816.

799,381.

10, 546.

197.

389.

395.

243.

11, 770.

10, 546.

197.

389.

395.

243.

11,770.

158,028.

148,976.

161,156.

165,932.

177,059.

811,151.

ganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

> []

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (hine 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2011 Schedule A, Part Ill, line 15

15

98.55 %

16

97.75 %

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2012 (line 10c¢, column (f) divided by line 13, column (f))

Investment income percentage from 2011 Schedule A, Part Ill, iine 17
19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 1

17

4

18

S, 0[]

1.
2.2

5 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 — 2011, 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 orgamzation

20 Private foundation, If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions

\j

[ T 1] {*j*

>
>

BAA

TEEAQ403 08/09/12

Schedule A (Form 990 or 990-EZ) 2012




SCHEDULE O Supplemental Information to Form 990 or 990-EZ b Bical

:(Form 990 or 990-EZ) 201 2

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

* :Open'to Public

ﬂ?@?&’:‘%’;‘v@fu}é‘e sZ:S.ii“” » Attach to Form 990 or 990-EZ. - i _!qspectipn ‘
Name of the organization Employer identification number
COMMMUNITY KINDNESS INC 37-1344436

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4901 12/8/12 Schedule O (Form 990 or 990-E7) 2012




COMMMUNITY KINDNESS INC

37-1344436

Form 990, Page 10, Line 24e All Other Expenses (continued)

X Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ

(A) ®) © (®)
Description Total Program Management Fundraising
services and general
ILLINOIS INC TAX 108. 108.
REAL ESTATE TAX 936. 936. 0. 0.
GENERAL STORE EXPENSES 34,522. 34,522. 0. 0.




Form 4562 \

Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

OMB No 1545-0172

2012

Attachment

Internal Revenue Service ~ (99) » See separate instructions. » Attach to your tax return. Sequence No 179
Name(s) shown on return Identifying number
COMMMUNITY KINDNESS INC 37-1344436
Business or activity to which this form relates
Form 990 / Form 990EZ
[Part] | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |
1  Maximum amount (see instructions) 1
2 Total cost of section 179 property placed in service (see instructions) . 2
3 Threshold cost of section 179 property before reduction in mitation (see instructions) 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar imitation for tax year. Subtract ine 4 from ine 1 If zero or less, enter -0-. If married filing
separately, see instructions C e 5
6 (@) Description of property (b)Cost (business use only) (C)Elected cost
7 Listed property. Enter the amount from line 29 | 7
8 Total elected cost of section 179 property Add amounts in column (c) I|nes 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 e 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 . 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instrs) L
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, less line 12 > 13 |
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V.
[Partll | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualmed property (other than listed property) placed in service during the
tax year (see instructions) 14
15 Property subject to section 168(H)(1) electlon 15
16  Other deprectation (including ACRS) 16
{Partlll | MACRS Depreciation (Do not include listed property.) (See mstructlons )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2012 17 | 11,703.
18 |If you are electmgl_lto group any assets placed In service during the tax year into one or more general N
asset accounts, check here > D
Section B — Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
a (b) Month and (€) Basis for depreciation (d) (e) ® (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
In service only — see instructions)
1 19 a 3-year property
b 5-year property
€ 7-year property . . - |
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
i Nonresidential real 07/12 28,193.] 39 yrs MM S/L 331.
property MM S/L
Section C — Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20 a Class Ife . S/L
b 12-year 12 yrs S/L
C 40-year 40 yrs MM S/L
[Part iV | Summary (See Instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 n column (g), and line 21 Enter here and on
the appropniate lines of your return. Partnershxps and S corporations — see Instructions 22 12,034.
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs . |23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 08/19/12
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COMMMUNITY KINDNESS INC

37-1344436

Page 2

_ {Part V- | Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,

2

recreation, or amusement.)

Note: For any vehicle for which you are usmg the standard mileage rate or deducting lease expense, complete only 24a, 24b,

columns (a) through (c) of Section A, all of

ection B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automoblles.)

24 a Do you have evidence to support the business/investment use claimed? D Yes l:l No | 24b If 'Yes,' 1s the ewidence wnitten?

I:INo

(a) (b) (©) (d) (e) U] (9) ) 0}
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(st vehicles first) n service investment other basis (bustness/investment period Convention deduction section 179
peréentage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and .
used more than 50% in_a_qualified business use (see instructions) 25 e
26 Property used more than 50% in a qualified business use-
27 Property used 50% or less in a qualified business use:
28 Add amounts in column (h), hines 25 through 27. Enter here and on line 21, page 1 28
29 Add amounts in column (1), line 26 Enter here and on hne 7, page 1 ]?9

Section B —

Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,’ or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to complehng this section for those vehicles

30

3
32

33

35

36

Total business/investment miles driven
during the year (do not include
commuting miles) .

Total commuting miles driven during the year
Total other personal (noncommuting)
miles driven .

Total miles driven durlng the year Add
lines 30 through 32

Was the vehicle available for personal use
during off-duty hours?

Was the vehicle used primarily by a more
than 5% owner or related person?

Is another vehlcle avallable for
personal use? .

(a) (b) (c) (d) (e) U]
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
Yes No Yes | No Yes No Yes No Yes No Yes No

Section C — Questlons for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see Instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, |nclud|ng commutmg, Yes No

by your employees? .
38 Do you maintain a wnitten policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? .
40 Do you provide more than five vehicles to your employees obtain mformatlon from your employees about the use of the

vehicles, and retain the information received?
41 Do you meet the requirements concerning quallfled automobtile demonstration use? (See instructions )

Note: /f your answer to 37, 38, 39, 40, or 41 i1s 'Yes,' do not complete Section B for the covered vehicles. ]
Part VI | Amortization

@ (b) © (d) (e) ®
Descniption of costs Date amortization Amortizable Code Amortization Amortization
i begins amount section period or for this year |
percentage

42 Amortization of costs that begins during your 2012 tax year (see instructions):
43 Amortization of costs that began before your 2012 tax year 43
44 Total. Add amounts in column (f) See the instructions for where to report 44

FDIZ0812 08/19/12

Form 4562 (2012)
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