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gSI';lort Form

Form 9 9 0 = EZ Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code
.

(except black lung benefit trust or private foundation)

Return of Organization Exempt From Income Tax

P Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions).
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

|  omB No 1545-1150

2012

Open to Publlc

Department of the Treasury at the end of the year may use this form. Inspectlon
Internal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements. -
A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
B Check if applicable C Name of organzation D Employer identification number
Address change
| | Name change COMMUNITY CARES, INC. 51-0564012
iitial retumn Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number
Termnated 10657 165TH STREET WEST (952 ) 432-8129
Amended relurn City or town, state or country, and ZIP + 4 F Group Exemption
Application pending LAKEVILLE, MN 55044 Number p
G Accounting Method I Cash | X |Accrual Other (specify) P H Check » I ] if the organization is not
| Website: pN/A required to attach Schedule B
Tax-
J (heck omponge” [X Is01)3) | 501 ) aqnsertno)]l [4a9a7(a)yor | [527 | (Form 990, 990-EZ, or 990-PF).
K Check » ' llf the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross recetpts are normally

not more than $50,000 A Form 990-EZ or Form 990 return 1s 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 hne 9 to determine gross receipts |If gross receipts are $200,000 or more, or If total assets (Part |l

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

> s 60, 959.

Check if the organization used Schedule O to respond to any question in this Part |

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

1 Contributions, gifts, grants, and similar amountsreceived , , . . . . . . . . & v v 4 4 e e e, 1 34,542,
2 Program service revenue including government fees and contracts . . . . .. .. . .... 2
3 Membership dues and assessments | . | . . . . .. ... i . e . e e 3
4 Investmentincome | | . . L L L L L L L e e e e e e e e e e e e e e e e e e e e 4
5a Gross amount from sale of assets other than inventory | | | _ | | 5a
b Less cost or other basis and sales expenses _ . . . . . . . . .. l 5b 0
¢ Gain or (loss) from sale of assets other than inventory (Subtract ine Sbfromiine5a) . . . . . . .. .. 5¢
6  Gaming and fundraising events
® a Gross Income from gaming (attach Schedule G if greater than
5 $15.000) L |_6a |
g’ b Gross income from fundraising events (not including $ of contributions
& from fundraising events reported on hne 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . _ | 6b 21,917.
¢ Less direct expenses from gaming and fundraising events , , ., . 6c 15,130.
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
INEBC). © v v ot e e e e e e e e e e e e e e e e 6d 6,787.
7a Gross sales of inventory, less returns and allowances . . . . .{. .
b Less costofgoodssold, ., . . .. ............. 0
€ Gross profit or (loss) from sales of mventory (Subtract line 7b f omj;ne L ) ;/J) R -
8  Other revenue (describe in Schedule O), | | , | ATCH 2 \g Nﬁv & _' LY ﬂ13 . O ... 8 4,500.
9  Total revenue. Add nes 1, 2, 3, 4, 5¢,6d, 7c,and 8 . . . 1 , ............. f;;,’.l . p»1 9 45,829.
10 Grants and similar amounts paid (st in Schedule O) _ | | _ | \ L. C(J D N JT . I/ ... 110
11 Benefits pad toorformembers ... ... ... e ..
2112 Salaries, other compensation, and employee benefits . . . . . . . . . .. . e e . 12
% g 13 Professional fees and other payments to independent contractors . . . . . . . . . . . v o eun .. 13 900.
> % 14 Occupancy, rent, utilities, and maintenance | | . . . . . . L L L . e e e e e e e e 14
%) i Printing, publications, postage, andshipping . . . . . . . . . .. . ... ... e e e 15
m 16  Other expenses (describe in Schedule O) . . . . . . . . . . .. .. ATCH 3 ___________ 16 49,871.
) 17 Total expenses. Add lines 10 through 16 . . . . . . v i vt v v v o v o o v o m e e e e o us »| 17 50,771.
g » |18 Excess or (deficit) for the year (Subtractine 17 fromhne 9) . . . . .. ... ... ... .... 18 -4,942.
Pl % 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
N_,é’z’ end-of-year figure reported on prior YEars return) | . . . . . . . s s e e e e e e e e e e e e e 19 22,563.
@E 20 Other changes In net assets or fund balances (explain in ScheduleO) _ _ . . . . .. .. ... .... 20
~ |21 Net assets or fund balances at end of year Combine ines 18 through20 . . . .. . ... .. .. » | 21 17,621.

e
agor Paperwork Reduction Act Notice, see the separate instructions
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Form 990-EZ (2012)

51-0564012

Il Balance Sheets (see the instructions for Part Ii)
Check if the organization used Schedule O to respond to any question in this Part |l . . . .

* (A) Beginning of year (B) End of year

22 Cash, savings, and investments . . . . ATTACHMENT.4........ 5,357. 22 3,114.
23 LandandbuildiNgs . . . . v h it e e e e e e e e e e e e e e e e e e e 0 23 0
24  Other assets (describe in Schedule O) . ATTACHMENT . 5 ........ 17,206. 24 14,507.
25 Totalassets . . . . . . . .. i e e e e e e e e e e e e e e e e e 22,563. 25 17,621.
26  Total liabilities (describe n Schedule O) . . . . . v v v v vt e e 0 |26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 22,563. 27 17,621.
m Statement of Program Service Accomplishments (see the instructions for Part ill) Expenses

Check If the organization used Schedule O to respond to any question in this Part il , , [_—I

What 1s the organization's primary exempt purpose? TO PROVIDE FOOD TO THE NEEDY

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 ?p_ _O_P_EBA_T:E _A FOOD SHELF FOR THE LOCAL COMMUNITY FQR THE
_D_I_ST_R_IBUTION OF FOOD TO THOSE WHO NEED HELP. o
Gramtss T ) If this amount includes foreign grants, check here . - - . . . . b | ]|28a 47,810.
2O
(Gramtss 777 ) If this amount includes foreign grants, check here - - - - - . . p | ||29a
30
(Grantss T ) If this amount includes foreign grants, check here . . . . . . . » | ||30a
31 Other program services (describe inSchedule O) . . . . . .« ¢ o i v i v b e e e e e e e e e e e e e e e e e e
(Grants $ ) If this amount includes foreign grants, check here. . . . . . . » l 31a
32 Total program service expenses (add lines 28athrough 31a) . . . . . . v v v v v v v v e e e e e » | 32 47,810.

GGV List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated (see the instructions for Part V)

Check if the organization used Schedule O to respond to any questioninthisPartiv.. . . ... ..

(¢) Reportable
compensation
(Forms W-2/1099-MISC)
(if not paid, enter -0-)

(b) Average
hours per week
devoted to position

(a) Name and title

(d) Health benefits,

contributions to employee] (€) Estimated amount of
benefit plans, and

deferred compensation

other compensation

JSA
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Form 990-EZ (2012)
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Form 990-EZ (2012)

Page 3

Other Information (Note the Scheduie A and personal benefit contract statement requirements in the

"instructions for Part V) Check iIf the organization used Schedule O to respond to any question in this Part V |_|

N Yes | No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detalled description of each activity in Schedule O | | | . . . . . . . . . . 0 e e e e 33 X
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 organization's name ‘Otherwise, explain the 34 X
changeon Schedule O (see INSIrUCHIONS) - & v v . v v v ot 0 o e b e e e i i e e v v e e s e e s e s e s e s
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)? . . _ . . ... ... ... ... 35a X
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 | | | 35b
¢ 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 il , . . . . .. .. 35¢ X
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable partsof Schedule N, . . . . . . . ... ... ... ........ 36 X
37a Enter amount of political expenditures, direct or indirect, as descnibed in the instructions P l37a| i !
b Did the organization file Form 1120-POL for thus year? . . . . . . e e 37b
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were :
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? | _ | 38a X
b If "Yes,”" complete Schedule L, Part Il and enter the total amount involved | | _ . . . . . 38b
39 Section 501(c)(7) organizations Enter
a Inihation fees and capital contributions includedonhbne 9 . . . . . ... .. ... .. 39a
b Gross receipts, included on hne 9, for public use of club facilites _ | . . . . . ... .. 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 p» , section 4812 » , section 4955 p
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 prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part| _ . . . . .. ... .. 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax /mposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 | L > .
d Section 501(c}(3) and 501(c)(4) organizations Enter amount of tax on line 40¢ i
rembursed by the organizaton ... . L L. oL >
e All organizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter |.
transaction? If "Yes," complete Form 8886-T | | | | . . . ... ... .. e 40e X
41 List the states with which a copy of this return is filed »-MN,
42a The organization's books are in care of »RICH HOCKING o Telephone no » 992~ 432 8129
Located at » 10657 165TH STREET WEST LAKEVILLE MN ZIP+4» 55044 )
b At any time during the calendar year, did the orgamzatlon have an mterest In or a signature or other authorlty over Yes | No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? |42b X
If “Yes," enter the name of the foreign country » )
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside the US? . . . 42¢ X
If "Yes," enter the name of the foreign country »
43 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041 - Checkhere. . . . . ., .. .. > [:l
and enter the amount of tax-exempt interest received or accrued during the taxyear |, . ., . .. > |L3 [
Yes | No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of FOM 990-EZ . . . . . . .. . ... 44a X
b Did the organization operate one or more hospital facilites during the year? If "Yes,” Form 990 must be
completed instead of Form 990-EZ | | | | | | . . .. 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? _ =~ . .. .. .. 44c X
d |If "Yes" to hne 44c, has the orgamization filed a Form 720 to report these payments? If "No," provide an
explanation in Schedule O | | | | | L L e e e e 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ., _ . . . .. .. .. .. 45a X
45b 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," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see InStructions). . . . . . . . . . . . . . e e e e e e e e e e .. 45b X
JSA Form 990-EZ (2012)
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COMMUNITY CARES, INC. 51-0564012

Form 990-EZ (2012) Page 4
. Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
' to candidates for public office? if "Yes," complete Schedule C,Part|. . . . . .. ... . ...« ene... 46 X

Part Vi Section 501(c)(3) organizations only
All section 501(c)(3) organizations 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 thisPartVI . .., .. .. .... .. ]

47  Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax Yes| No

year? If "Yes," complete Schedule C, Partll | . . ... .. ... . . i 47 X

48 Is the organization a school as described in section 170(b)}(1)(A)(n)? If "Yes," complete Schedule E | . = . . . 48 X

49a Did the organization make any transfers to an exempt non-chartable related organization? _ _ . . . . .. .. .. 49a X
b If "Yes," was the related organization a section 527 organization? _ _ . . . . . . . . . L . 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 I1s none, enter "None "

d) Health benefits
{a) Name and title of each employee héBZSA;:;a\S:ek S;?.::g:g;ﬂﬁ gon rf! ulnons to e?;ﬂoye% (e} Estimated amount of
paid more than $100,000 devoted to position  |(Forms W-2/1099-MISC) ene |::gne:gse.nasgg°neferre other compensation
NONE
f 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 i1s none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (c) Compensation
TNONE T T T
d 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, . . . . . .. . . .. . ... . . . ..... » Yes DNo

ined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete Declaration of otherthan‘ofﬁc;fys based on all information of which preparer has any knowledge

Sign 4 / 4/"5_’;—'

Signature of?
Here ) Gssell A Simond  TReasores

Type or print name and ttle

. Print/Type preparer's name Prepager's signature Date Check D § | PTIN
Paid |
BRUCE S. MAIR Zg‘_ 1 % (PA | /of28))3 | sarempoped| PO0204666
vy L 4 v ’ T

Under penalties of perury, | declare that | have ex;

Date

uly 13

5;‘;”;’:,; Frmsname B SHIDELL & MAIR BLLD Frmsem > 41-0941507
Fim's address B 3570 LEXINGTON AVENUE N. #300 Phone no 651-482-1698
ST PAUL, MN 55126
May the IRS discuss this return with the preparer shown above? Seenstructions . . . . . . . . . . .. . .. ..... > Yes |:|No
Form 990-EZ (2012)
JsA
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?Ffl*mEE;,’%,,EQO_EZ, Public Charity Status and Public Support

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

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

Department of the Treasury

Name of the organization Employer identification number
COMMUNITY CARES, INC. 51-0564012
m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because it ts (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){iii). Enter the
hospttal's name, city, and state-
An organization operated for the benefit of a Ec;lie&é_o_r_u_nl_v;r_sﬁ; ‘owned _o;_o_peFated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I )
A federal, state, or local government or governmental unit described in section 170(b)(1)}{A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II )
A community trust described in section 170(b)(1)(A){vi). (Complete Part Il )
An organization that normally receives (1) more than 331/3 % 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 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organmization after June 30, 1975 See section 509(a)(2). (Complete Part ill )
An organization organized and operated excluswvely to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a |:| Type | b [:l Typell ¢ D Type lli-Functionally integrated d D Type lll-Non-functionally integrated
By checking this box, I 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)

W N

ENREERERNEEE

10

(14

NN

f If the organization received a written determination from the IRS that it 1s a Type I, Type !l, or Type IlI supporting
organization, check this box | L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and (m) below, the governing body of the supported organizaton? .. .. ... .. 11g(1)
(ii) A family member of a person described in (1) above? L 11g(i))
(iii) A 35% controlled entity of a person described in (1) or (n) above? .. T1g(iin)
h Provide the following information about the supported organization(s)
(i) Name of supported (1i) EIN (in) Type of organization (iv) Is the (v) Did you notry (v1) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization In | the organization | organization in support
above or IRC section col @lhstedin | i col ()of | col i) organized
(see instructions)) 4 do,;?,mem, 9 | your support? ntheUS?
Yes | No Yes No Yes No
(A)
(B)
<)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-E2Z.

JSA
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Schedule A (Form 990 or 890-EZ) 2012 Page 2
. Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the boxon line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part ill. If the organization fails to qualify under the tests listed below, please complete Part 1l )

Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total

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

2 Tax revenues levied for the
organization’s benefit and either paid
to or expended onits behalf . . . . . ..

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

Total. Add lines 1 through3. . . . . ..

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) ncluded on
hne 1 that exceeds 2% of the amount
shownontne1t,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 Amountsfromhned . . ... ... ..

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

9 Net income from unrelated business
activites, whether or not the business
Isregularlycarnredon . . . . . ... ..

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

11  Total support. Add lines 7 through 10 . .

12 Gross receipts from related activities, etc (seemstructions) . . . . . v o ¢ & 4 4 it o h o e s e e e e .. . 12
13 First five years. If the Form 990 i1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . . . . . L it i i i e e e e e e e e e e e e e e e e e e e e e . »
Section C. Computation of Public Support Percentage
‘ 14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . . . ... .. 14 %
| 15 Public support percentage from 2011 Schedule A, Partil,lne14 ., . . . . . . . . ... ... .... 15 %
| 16a 331/3% support test - 2012, If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check
this box and stop here. The organization qualfies as a publicly supported orgamization , . . . . ... .. .......... >
b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and hne 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizatton . . . . . . .. ... ...... >

17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s

| 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances® test The organization qualifies as a pubhcly supported
Orgamization . . . . L . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >

b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-crrcumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances" test The organization qualfies as a publicly

L]0 o] o oL o (=T I o] o F=T 1 11T >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
L e L I e T e T T > l:]

Schedule A (Form 990 or 990-EZ) 2012

JSA
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— "~ COMMUNITY CARES, INC. 51-0564012

‘ Schedule A (Form 990 or 990-EZ) 2012 Page 3
| 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 1l

\

|

. If the organization fails to qualify under the tests histed below, please complete Part 11.)
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, contributions, and membership fees
received (Do not include any "unusual grants ") 38,149. 3,847. 2,342. 27,947. 34,542, 106, 827.

2 Gross receipts from admissions, merchandise

! sold or semvices performed, or facilities
furnished 1n any activity that is related to the

organization's tax-exempt purpose 34,900. 74,954. 76,063. 21,091. 26,417 233, 425.

3 Gross recelpts from activities that are not an

unrelated trade or business under section 513 0

4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf 0

5 The value of services or facilities
furnished by a governmental unit to the
orgamzation without charge 0

Total. Add hnes 1 through 5 73,049. 78,801. 78,405. 49,038. 60,959. 340,252

7a Amounts included on hnes 1, 2, and 3
recewved from disqualified persons . . . . 2,000 19,418 200. 21,618

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

or 1% of the amount on hne 13 for the year 0
¢ Addlines7aand7b. . . . . . . . ... 2,000. 19,418 200 21,618.
8 Public support (Subtract line 7¢ from
Y- I 318, 634.
: Section B. Total Support
1 Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromhne6. . . . .. .. ... 73,049 78,801. 78,405. 49,038. 60, 959 340, 252.

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . &+ v v v v v v v v ma v e e

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975 | _ | 0
¢ Addlines t0aand10b _ . . . . . .

11 Net income from unrelated business
activities not Included in hne 10b,
whether or not the business Is regulariy

w carmed 0N  « « « « 4 ¢ ¢« o v e e e 0.0 . 0

12 Other income Do not include gain or

loss from the sale of capital assets

(ExplaminPartivy) ., . . ... .. ...
13  Total support. (Add lines 9, 10c, 11,

and12) . . .. ... L. 73,049. 78,801. 78,405. 49,038. 60, 959. 340, 252.
14  Furst five years. If the Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere. . . . . . . . . . 0 i i v v v v v v v n o o o e s st ot s e e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (hne 8, column (f) dwded by hne 13, column (f)) . . . ... ... 15 93.650¢,
16  Public support percentage from 2011 Schedule A, Part I, IIne 15. . . . . . v v v v v v v v v v v e e aas 16 90.419
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by lne 13, column (f)) . . . . . . . . .. 17 %
18  Investment income percentage from 2011 Schedule A, PartIll,bne 17 . . . . .. .. ... ... .. 18 %

19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a pubhcly supported organization P

b 331/3% support tests - 2011. |f the orgamization did not check a box on line 14 or hine 19a, and line 16 is more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a pubhcly supported organization P> H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions b
Schedule A (Form 990 or 990-EZ) 2012

3531DW L985 vV 12-7F 11400 PAGE 7
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COMMUNITY CARES, INC. 51-0564012

Sche:iule A (Form 990 or 990-EZ) 2012 Page 4
UI\VM Supplemental Information. Complete this part to provide the explanations required by Part I, hne 10,

Part I, line 17a or 17b, and Part 1], line 12. Also complete this part for any additional information (See
instructions)

JSA
2E1225 1000

Schedule A (Form 990 or 990-EZ) 2012
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l OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2012
(Form 990 or 990-EZ) Fundraising or Gaming Activities

N Complete if the organization answered "Yes™ to Form 990, Part IV, lines 17, 18, or 19, or if the Open to Public
Department of the Treasury organization entered more than $15,000 on Form 890-EZ, line 6a.
Intemal*‘Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
COMMUNITY CARES, INC. 51-0564012

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

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

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? I:I Yes D No

b If "Yes," Iist 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

{v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col (i)

(iii) Did fundraiser have
(ii) Activity custody or control of
coninbutions?

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

(1} Name and address of individual
or entity (fundraiser)

Yes No

3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
JSA
2E1281 1 000
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. COMMUNITY CARES, INC. 51-0564012
Schedule G (Form 990 or 990-EZ) 2012 Page 2

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, Iines 1 and 6b List events with
gross recelpts greater than $5,000

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
VARIOUS EVENTS (add col (a) through
(event type) {event type) (total number) col {(c))
2
@|1 Grossreceipts , _ . . . ....... 21,917. 21,917.
4
2 less Contrbutions | . . . . . . ..
3 Gross income (ine 1 minus
e 2) o e e e e e e 21,917. 21,917.
4 Cashprizes. . ............
5 Noncashprizes, ... ........
7]
®| 6 Rent/facitycosts . . . ... .... 15,130. 15,130.
o
o
& | 7 Food andbeverages . . ... ....
k3]
e
Al 8 Entertanment . . .. .. .. ....
9 Other directexpenses . . ... ...
10 Direct expense summary Add hines 4 through @ incolumni{d) . . _ . . . . . . . . . . .. .. ... » (( 15,130
11 Net income summary Combine line 3, column (d),andline10. . . . . . . . . .. .. ... ... » 6,787.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

[} b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo blr(mg)o/progresswe bingo () Other gaming col (a) through col (c))
g
2
1 Grossrevenue . . . . .. .. ....
$1 2 Cashpnzes, , ., ., ., ........
w
o
2| 3 Noncashprizes ...........
1
©
©| 4 Rentfacitycosts = = = . ...
e)
5 Other directexpenses . . ... ...
| | Yes % | [ves % {|__|Yes %
6 Volunteerlabor . No No No
7 Drrect expense summary Add lines 2 through S incolumn(d) _ . . . . .. . . ... ... .. ... » |( )
8 Net gaming income summary Combine line 1, columnd,andline7 . ... ... ... ........ »

10 a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the taxyear? | |Yes | |No
b If "ves"explan

Schedule G (Form 990 or 990-EZ) 2012

JSA

2E1282 1000
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COMMUNITY CARES, INC. 51-0564012

11
12

13
a
b

14

15a

16

17

b

Indicate the percentage of gaming activity operated in -
The organization's facility . . . . . . . . . . . L . L e e e e e e e e e e e e e e e e 13a %
Anoutside facility . . . . L L L L L e e e e e e e e e e e e e e e e e e e e 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books and
records

Does the organization have a contract with a third party from whom the organization receives gaming

TEVENUE? | L L L . . o it e e e e e e e e e e e e e e e e e e e e e e e e e e e e l:]Yes D No
If "Yes," enter the amount of gaming revenue received by the organizaton®» ¢~~~ and the

amount of gaming revenue retained by the third party » $

If "Yes," enter name and address of the third party

Description of services provided »

D Director/officer D Employee D Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming IGeNSe? . . . . . . ... .. ... [_Jves[_INo
Enter the amount of distributions required under state law to be distnibuted to other exempt orgamizations

or spent In the organization's own exempt activities during the tax year » $

WM Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,

columns (i) and (v), and Part lll, hines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this
part to provide any additional information (see instructions)

JSA

Schedule G (Form 990 or 890-EZ) 2012

2E1503 1000
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SCHEDULE O
(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.
Internal Revenue Servce P Attach to Form 990 or 990-EZ.

Department of the Treasury

Supplemental Information to Form 990 or 990-EZ

| omBNo 1545-0047

Name of the organization

COMMUNITY CARES, INC.

51-05640

Open to Public

Inspection
Employer identification number

2012

12

FORM 990EZ, PART I - FUNDRAISING EVENTS AND ACTIVITIES

ATTACHMENT 1

GROSS
DESCRIPTION REVENUE
VARIOUS EVENTS 21,917.
TOTALS 21,917.

FORM 990EZ, PART I - OTHER REVENUE

SALE OF TRAILER

TOTALS

FORM 990EZ, PART I - OTHER EXPENSES

DEPRECIATION
REIMBURSEMENTS OF EXPENSES
REPAIRS & MAINTENANCE
SECRETARY OF STATE FEES
OFFICE EXPENSE

VEHICLE EXPENSE

FOOD PRODUCTS

INSURANCE

LANDSCAPE PRODUCTS

TOTAL

FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS

DESCRIPTION

CASH

TOTALS

DIRECT NET
EXPENSES INCOME
15,130. 6,787.
15,130. 6,787.
ATTACHMENT 2
4,500.
4,500.
ATTACHMENT 3
3,9409.
11,682.
6,008.
75.
748.
13,689.
9,764.
2,226.
1,640.
49,871.
ATTACHMENT 4
BEGINNING END
OF YEAR OF YEAR
5,357. 3,114.
5,357. 3,114.

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

JSA
2E1227 1000

3531DW L985 vV 12-7F

11400

Schedule O (Form 990 or 930-EZ) (2012)
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Schedule O (Form 990 or 990-E2) 2012

Page 2
Name of the organization Employer identification number
COMMUNITY CARES, INC. 51-0564012
ATTACHMENT 5
FORM 990EZ, PART II - OTHER ASSETS
BEGINNING END
DESCRIPTION OF YEAR OF YEAR
EQUIPMENT AND TRUCKS 17,206. 14,507.
TOTALS 17,206. 14,507.
JSA Schedule O (Form 990 or 990-EZ) 2012
2E1228 1 000
3531DW L985 vV 12-7F 11400 PAGE 17




Form. 4562 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury N
Intemal Revenue Service ~ (99) P See separate instructions. P Attach to your tax return.

OMB No 1545-0172

2012

Attachment
SequenceNo 179

Name(s) shown on return

COMMUNITY CARES, INC.

Identifying number

51-0564012

Business or activity to which this form relates

GENERAIL DEPRECIATION
Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (See NSITUCHONS), | | . | . . . .. . ... e 1
2 Total cost of section 179 property placed n service (see instructions) .~ . . ... . ... ... ... 2
3 Threshold cost of section 179 property before reduction in limitation (see nstructions) . . . . . . . . . ... 3
4 Reduction in hmitation Subtract hne 3 from hne 2 If zero or less, enter-0- 4
S Dollar hmitation for tax year Subtract ine 4 from tine 1 If zero or less, enter 0- If mamed filing
separately, SEEINSIUCHONS =« « + o « o o o o o o & o & = o « o o & o s o 2 o o = + o = 6 o * 8 2 = @ @ = « o o o . 0. 5
6 (a) Description of property (b) Cost (business use only) {c) Elected cost
7 Listed property Enter the amount fromline29 .. ... ... ... ... 7
8 Total elected cost of section 179 property Add amounts in column (c).mes6and?7 _ . . .. .. ... 8
9 Tentative deduction EnterthesmallerofineSorhine 8 . . . .. ... 9
10 Carryover of disallowed deduction from hne 13 of your 2011 Form 4562 _ . . . . . . . . ... ... ... 10
11 Business income lmitation Enter the smaller of business income (not less than zero) or ine 5 (see instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter morethanline 11 _ ., . . . . . . . . . . .. 12
13 Carryover of disallowed deduction to 2013 Add ines 9 and 10, lesslne12 . . . . P l 13 ]
Note- Do not use Part Il or Part Ill below for isted property Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than lsted property) placed In servuce
during the tax year (see INStructions) . . . | . . . . . . L . L. e e e e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1) election | . . . . . L . .. L 15
16 Other depreciation (INclUdNg ACRS) . . . . . v i i i i vt i et e e et e e et e e e e e, 16 3,949.
MMACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2012 , , |, , . . . .. . ... . ... 17 |
18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, check here . . . . . . . . . . . . .. e e e e e e e e .. »
Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for depreciation {d) Recovery
(a) Classification of property placed in (businessf/investment use (e) Convention (f) Method (g) Depreciation deduction
service only - see instructions) perod
19a 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 Syrs MM S/L
property 27 5yrs MM S/L
i Nonresidental real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Summary (See Instructions.)
21 Listed property Enter amountfromline28 | . . . . L L L L e 21
22 Total Add amounts from hine 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate hnes of your return Partnerships and S corporations -seenstructions . . . ., . . . ... .. 22 3,949.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to secton263Acosts | |, . . . . . . ... .. ... .. 23

JSA For Paperwork Reduction Act Notice, see separate instructions

2X2300 2 00

°3531DW L985 vV 12-7F 11400

Form 4562 (2012)
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Form 45;62 (2012)

51-0564012

Page 2

Listed Property (Include automobiles, certain other vehicles, certan computers, and property used for

entertanment, recreation, or amusement )

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

* 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

24a Do you have evidence to support the business/investment use clanmed”l ] Yes I TNo l 24b _If "Yes," 1s the ewdence written? l [ Yes | l No
_ (rao) oy 0 5 (bl) ) Bus(;Lss/ (d) Basts for(:e)preuailon R (M M (:‘) d/ D " t Electet(ji)sectlon
ypvehlt?lespﬁrst) :ltggr\igg ln;:l_ség]etg;:se Cost or other basis (b”s'":::’c';‘l’;)s‘mem ::zgry Co:ve:tlon ggéiccl:ols " 179 cost
25 Special depreciation allowance for qualified histed property placed in service during the tax
year and used more than 50% in a qualified business use (seeinstructions) . . . . . . . . . .. . . ... .. 25
26 Property used more than 50% in a qualified business use
%)
%
%)
27 Property used 50% or less in a quahfied business use
% SiL -
% S/L -
% SiL -
28 Add amounts in column (h), ines 25 through 27 Enterhereandonhne21,paget_ ., . . . ... .. .. .. 28
29 Add amounts in column (1), lne 26 Enterhereandon hine 7, page 1 . . . . . . . L . v i it e e e e e e e e e e e e e e 29

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 completing this section for those vehicles

30

31
32

33

34

35

36

(a) (b) (c) (d) (e) ®
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
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 | . L L
Total miles driven during the year Add lnes
30through32 . . . . . . .. ... ... .. ...
Was the vehicle avalable for personal use | Yes No Yes No Yes No Yes No Yes No Yes No

durning off-duty hours? , | ., , . .. ... ....

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

Is another wvehicle avalable for personal

Section C - Questions 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 maintan a wntten policy statement that prohibits all personal use of vehicles, Including commuting, by Yes No

YOUr 8MPIOYERS? | L L L i e e e e e e e e e e e e e e e e e e e e e e
38 Do you maintain a written 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 moreowners . . . .. . ... ... ....
39 Do you treat all use of vehicles by employees as personal use? L e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the

use of the vehicles, and retain the information receved?
41 Do you meet the requirements concerning qualfied automobile demonstration use? (See Instructons) = =

Note: /f your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles
Amortization

®) (e)
(a) Date amortization © (d) Amortization 0
Description of costs begins Amortizable amount Code section period or Amortization 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 taxyear . 43
44 Total Add amounts in column (f) See the instructons for wr.1e.re.to-report ______________________ 44
A Form 4562 (2012)
2X2310 2 000
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tom 3868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return _ OMB No. 1545-1709
Department of the Treasury
Intemnal Revenue Service > File a separate application for each return.

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to fite Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed n Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www irs.gov/efile and click on e-file for Charities & Nonprofits

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAr L ONlY . . o e e e »[ ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums. Enter filer's identifylng number, see instructions
Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Typeor | coMMuNITY CARES, INC.
print FORMERLY HOPE RECOVERY TRANSITION SERVICES 51-0564012
File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
due date for
fiing your 10657 165TH STREET WEST
::::2 cf::s City, town or post office, state, and ZIP code. For a foreign address, see instructions
LAKEVILLE, MN 55044
Enter the Return code for the return that this application 1s for (file a separate application for eachreturn) . . . . . .. .. ... |.__0|_1]
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720- (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » RICH HOCKING

Telephone No. B __ 952 432-8129 FAX No. »
¢ [f the organization does not have an office or place of business in the United States, check thisbox _ _ _ ., . ... ... .. > I:]
o [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox |, , . , .. > l:] . If it 1s for part of the group, check thisbox , , , . ... > l__J and attach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 20 13 | tofile the exempt organization return for the organization named above The extension is
for the organization's return for

> calendar year2012  or

> tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:] Initial return ‘:] Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3al$ 0
b If this applcation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b|($ 0
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions. 3¢ci$ 0
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQO and Form 8879-EO for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2013)
JSA
2F8054 2 000
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Form 8868 (Rev 1-2013) Page 2
e if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox, , . = . . . . > ]_{f
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or COMMUNITY CARES, INC.
print FORMERLY HOPE RECOVERY TRANSITION SERVICES 51-0564012

Number, street, and room or suite no. If a P O. box, see instructions Social securnity number (SSN)
e eor | 10657 165TH STREET WEST
1"2?“)’%‘; City, town or post office, state, and ZIP code For a foreign address, see instructions.
instructions LAKEVILLE, MN 55044
Enter the Return code for the return that this application is for (file a separate applcation foreachreturn) . . . . . . .. . ... ] 0] 1 [
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 . - o . ' E
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part It if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » RICH HOCKING

Telephone No. » 952 432-8129 FAX No. »
e |if the organization does not have an office or ptace of business in the United States, check thisbox . , . . . .. ... ... .. » D
o |If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox | , | . . | > D If it 1s for part of the group, check this box > [j and attach a
Iist with the names and EINs of all members the extension is for
4 |request an addittonal 3-month extension of time unti 11/15 ,20 13
5 Forcalendaryear 2012  or other tax year beginning , 20 , and ending , 20
6 If the tax year entered in line 5 is for less than 12 months, check reason: |_, Initial return I_J Final return

Change n accounting period
7  State in detall why you need the extension ADDITIONAL TIME IS NEEDED TO ASSEMBLE THE
INFORMATION NECESSARY TO FILE AN ACCURATE RETURN.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 8a|$ 0
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868 E $ 0
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c|$ 0

Signature and Verification must be completed for Part li only.

Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature P> Title P> Date
Form 8868 (Rev 1-2013)

JSA
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