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. Short Form | omsNo 1545-1150
rom990-EZ Return of Organization Exempt From Income Tax 2013

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Open to Public

Inspection

p- Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury » Information about Form 990-EZ and its Instructions is at www.irs.gov/form990.

Interal Revenue Service

A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
B Check if applicabte C Name of organization D Employer identification number
- L Address change
Name change COMMUNITY CARES, INC. 51-0564012
| Irutial retem Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
Termmated 22260 DODD BLVD (612 ) 845-3913
|| Amenged retum City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
Application pending LAKEVILLE, MN 55044 Number P
G Accounting Method L_lCash IilAccrual Other (specify) » H Check ] if the organization is not
| Website: »N/A required to attach Schedule B
J__Tax-exempt status (check only one)-| X [501(::)(3) | I 501(c) ( ) < (insertno ) | ]4947(a)(1) or] I 527 (Form 990, 990-EZ, or 990-PF).

K Form of orgamzation Corporation I I Trust lAssocnatlon ‘ I Other

« L Add hines 5b, 6¢c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets
S (Part I, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ, . . . . . . . . . .. ... >3 162,939.
:9' Revenue, Expenses,_ and Changes in Net Assets or Fund Balances (see the instructions for Part )
— Check if the organization used Schedule O to respond to any queston nthuis Part! . _ . . . . . .. ... ... X
= 1 Contributions, gifts, grants, and similar amountsrecerved |, , . . . . . . . . . . . . i e e . 1 66,011
= 2 Program service revenue including govemment fees and contracts _ . . . . . .. .. .. .. 2
3 Membershipduesandassessments . | | . . ... ... ... e 3
a 4 Investmentincome | . . . . L . . L L e i e e e e e e e e e e e e e 4
=z 5a Gross amount from sale of assets other than inventory | | | . . . Sa
%: b Less cost or other basis and sales expenses _ _ . . . . . .. .. 5b 0
&) ¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b fromine5a) . . . .. . . ... 5¢
92 6 Gaming and fundraising events
o a Gross Income from gaming (attach Schedule G if greater than
2 $15.000), | L Lea |
2 b Gross income from fundraising events (not including $ of contributions
§ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) _ , | 6b 81,698.
¢ Less direct expenses from gaming and fundraising events . . _ . bc 20,725.
d Net income or (oss) from gaming and fundraising events (add lnes 6a and 6b and subtract
MMEBC) . & v v v et e e e e e e e ATCH.1....|6d 60,973.
7a Gross sales of inventory, less returns and allowances , , , . . . . 7a
Less costofgoodssald, . . .. .. ... ........... 7b 0
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7bfromne 7a) . _ . . . . . . . . .. .. 7c
8  Other revenue (descnbe in Schedule O), . _ . ATCH 2 ... . i, 8 15,230.
9  Total revenue. Add ines 1, 2, 3, 4, 5¢,6d, 7c,and 8 . . . . . . .. e e e e e e e e 142,214.
10 Grants and similar amounts pad (hstin Schedule O) _ . . . . . . . . .. . ... ...
11 Benefits paid toorformembers L
o112 Salaries, other compensation, and employee benefits | _ | . . . . . . . . ... ... ... ... ..
2|13 Professional fees and other payments to independent contractors . . . . . . . .. .. . 988.
g- 14 Occupancy, rent, utiiies, and maintenance _ . . . . . . . . .. )Y 26,359.
W 145  Printing, publications, postage, and shipping _ . . . . . . . . . . ..t . 257.
16  Other expenses (descnbe in Schedule O) . _ . . . _ . . . . . ... ATCH. 3. . 1/ 73,738.
17 Total expenses. Add lines 10through 16 . . . . . . . . o o o o e o\ ... . 101,342,
@ |18  Excess or (deficit) for the year (Subtract lne 17 fromhne ) . . . . .. . .. < 40,872,
2119 Net assets or fund balances at beginning of year (from line 27, column (
2 end-of-year figure reported on pnoryear'sreturm) , . . . . . . . . . . ... . 17,621.
g 20 Other changes in net assets or fund balances (explain in Schedule O) | , | | J L=/ .. LD
21 Net assets or fund balances at end of year Combine fines 18 through20 . ./. . . Y €] 58,493.

For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)
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! ' COMMUNITY CARES, INC. 51-0564012
Form 990-EZ (2013) Page 2
Balance Sheets (see the nstructions for Part Il)
' Check if the organization used Schedule O to respond to any questioninthisPart!l . . ... .............. m
(A) Beginning of year (B) End of year
22  Cash, savings, and investments . . . .ATTACHMENT . 4........ 3,114. |22 42,732.
23 Land andbuildings . . .« . v v e b e e e e e e e e s e 0 |23 0
24 Other assets (descrbe in Schedule 0) . ATTACHMENT 5 = | 14,507. |24 30,900.
25 Totalassefs . . . . ... . i e v e e e e e 17,621. 25 73,632.
26  Total liabilities (describe in Schedule 0) ATTACHMENT 6 | 0 |26 15,139.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 17,621. 27 58,493.
lm Statement of Program Service Accomplishments (see the instructions for Part lli) Expenses
Check if the organization used Schedule O to respond to any question in this Part 1ll |, | l_l (Required for section

What is the organization's pnmary exempt purpose? 1O 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

for others )

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

28 TO OPERATE A FOOD SHELF FOR THE LOCAL COMMUNITY FOR THE
DISTRIBUTION OF FOOD TO THOSE WHO NEED HELP.
{Grants § } If this amount includes foreign grants, checkhere . . . . . . . > m 28a 99,041.
29
Granss ) If this amount includes foreign grants, checkhere - - - - . - . » | ||29a
B0
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » ]——l 30a
31 Other program services (descnbeinSchedule O) . . . . & v v v v v i vt o v e n e e e s e e e e e e e s
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » m 31a
32 Total program service expenses (add ines 28athrougn318) . . . . . . v v v v v v v v o v e e e e u e » | 32 99,041.
List of Officers, Directors, Trustees, and Key Employees (list each one even If not compensated - see the instructions for Part
Check If the organization used Schedule O to respond to any questoninthisPartvV ., . . . .. ... ... ... ........ ’M_)
(b} Average (€) Reportable (d) Health benefits,
(a) Name and ttle hours per week compensation contributions to employee (e) Estimated amount of

(Forms W-2/1099-MISC)
devoted to position (if not pald, enter -0-)

benefit plans, and

deferred compensation

other compensation

JSA

3E1009 1 000
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‘ COMMUNITY CARES, INC. 51-0564012
Form 990-EZ (2013) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V

Yes | No
33  Did the organization engage in any significant activity not previously reported to the IRS? If "Yes,” provide a
detailed description of each activityin Schedule O . . . . . . . . L o ottt e e e e e e e 33 X
34 Were any significant changes made to the organizing 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
change on Schedule O (SE8 INSLIUCKIONS) - « + « « « + ¢ « + « o s o v 0 & v o n emimn e s e e 34 X
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, 63, and 7a, amongothers)? . . .. . ... . ..« o' v ... 35a X
b If "Yes,"” to ine 35a, has the organization filed a Form 990-T for the year? If "No," prowde 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,Partilt , . . . . . . . .. 35¢ X
36 Did the organization undergo a hiquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable partsof ScheduleN. . . . . ... . ... .............
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » | 37a |
b Did the organization file Form 1120-POLforthisyear? . . . . . ... . . . . . . . ¢ i it i i e e
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? . . .
b If "Yes," complete Schedule L, Part Il and enter the total amount involved . . . . . . .. 38b
39 Section 501(c)(7) organizations. Enter ﬁi’;
a Initiation fees and capital contributions includedontine® . . . . ... ... ...... 39%a
b Gross receipts, included on line 9, for public use of club facilittes . . . ... ... ... 3%b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under.
section 4911 p , section 4912 » , section 4955 »

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

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 . . ... L e e e e e e e e >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursedbytheorganization . .. ... ...... ... .. .. . ... ..., | 4

e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete FOrm 8886-T . . . . . . . v i i v it i e e e e e e e e
41 List the states with which a copy of this return 1s filed »MN,

42a The organization's books are in care of »RUSS SIMON Telephoneno »  612-845-3913
Located at p 22260 DODD BLVD LAKEVILLE, MN ZIP+4p 55044
b At anytime during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

43  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in leuof Form 1041 - Checkhere. . . ... ... ..

44a Did the organization mantain any donor advised funds during the year? If "Yes," Form 990 must be
completedinstead of FOrm 990-EZ . . . . . . . . . . . .. e e e e e
b Did the organization operate one or more hospital faciities during the year? If "Yes," Form 990 must be
completed instead of FOrm 990-EZ . . . . . .. . . . . ... . . e
¢ Did the organization receive any payments for indoor tanning services duringtheyear? . . . .. ... ... ..
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f “No," provide an
explanationin Schedule O . . . . L . L e e e e e e e e e e e
45a Dud the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . ... ... ..
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 890-EZ (see INSITUCHIONS). . . . . . .\ vt it et e e et e e e e e e e

JSA Form 990-EZ (2013)
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! . COMMUNITY CARES, INC. 51-0564012
Form 990-EZ (2013) 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!. . . ., ... ... .. ............ 46 X

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 this Part VI

47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax

year? If "Yes," complete Schedule C, Part Il

48 Is the organization a school as described in section 170(b)(1)(A)(i)? Kf "Yes," complete Schedule E . .. . . ..

49a

........ ]

Yes | No

47 X

.| 48 X

49a X
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 1s none, enter "None "

d) Health benefits,

(b) Average (c) Reportable
(a) Name and title of each employee hours per week compensation et gl"a‘r’gs ;g’gg}wee (egiit:ngg:ﬁd ear:g:;‘r: of
devoted to posttion  |[(Forms W-2/1099-MISC) compensation P
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 business address of each independent contractor

(b) Type of service

{c) Compensation

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 chantable trusts must attach a completed Schedule A

| -Yes [:]No

Under penalnes of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, 1t 1s

Sign Signature of officer Date
- )¢
Here } [ = /4 '/ /
Type or print name afid ttle

. Print/Type preparer's name Prepargr's signature Date Check E:] i | FTIN

d
E:;parer BRUCE S MAIR ﬁ'& %v C{A‘ //9"/"1 self-employed | P00204666
Use Only Frmsname B SHIDELL & MAIR PLLP FrmsEIN p» 41-0941592

Firm'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? See mstructions . . . . . . . . . oo o o o v oo . .. »[X]ves [ INo
Form 990-EZ (2013)
JSA
3E1031 1 000
3531DW L985 V 13-4.7F 11400 PAGE 4




SCHEDULE A Public Charity Status and Public Support | OMB No. 1545-0047

(Form 990 or 990-EZ)

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

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service > Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
COMMUNITY CARES, INC. 51-0564012

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because it 1Is (For lines 1 through 11, check only one box.)

1

2
3
4

0 00 01T

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 hospttal 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
hospital's name, cty, andstate:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part li )

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

An organization that normally receves 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 li )

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

An organization that normally recewves (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 organization after June 30, 1975. See section 509(a)(2). (Complete Part il }

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).

11 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 cgmplete lines 11e through 11h
a ‘:' Type | b D Typell ¢ D Type Il-Functionally integrated d D Type llI-Non-functionally integrated

e|:| By checking this box, | certify that the organization 1s not controlled directly or indirectly by oné or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type i supporting
organization, check thiS DOX . . . . .
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(1) below, the governing body of the supported organizaton? . . ... ... .. ... . 11g(i)
(i) Afamily member of a persondescrbed n () above? _ L 11g(ii)
{iii) A 35% controlled entity of a person described in (i) or (n) above? ... ... .. ... ... 11g(ii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization {iv) Isthe (v) Did you notrfy {vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization In | the organization | organization n support
above or IRC section col [ istedn | 5 oof (5) of your | cof (i) organized
(see instructions)) s support? mntheU S ?
Yes | No Yes No Yes No

(A)

(=]

€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-EZ) 2013

COMMUNITY CARES, INC. 51-0564012

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part |l1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

(a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
inctude any "unusual grants.™) . . . . . .

Tax revenues levied for the
organization's benefit and either pad
toorexpended onitsbehalf . . . . . ..

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

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

The portion of total contributtons by |4
each person (other than al¥
governmentat unit or publicly |3
supported organization) ncluded on
Iine 1 that exceeds 2% of the amount
shown on line 11, column (. . . . . .. i

Public support. Subtract line 5 from hne 4

Section B. Total Support

7
8

10

11
12
13

Calendar year (or fiscal year beginning in) »

(b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

Amounts fromine4 . .. ... . ...

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

Net income from unrelated business
activities, whether or not the business
1s regularty carried on

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPatvV) . . ... ... ...

Total support. Add lines 7 through 10 . . i
Gross receipts from related activities, etc (see instructions)

First five years. If the Form 990 i1s 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 » I

....,‘:_
T

N

ST 15 P

- =
.-u-lx_.u’.l:h: M e

oG c T A "
1'.52 Za o n.ﬂu-\. i

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 %
15 Public support percentage from 2012 Schedule A, Partllline14 , . _ . . . ... .. ... ..... 15 %
16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . ... ... ... ....... >
b 331/3% support test - 2012, If the organization did not check a box on Iine 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . . ... .. ... .... | 4
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on Iine 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-crcumstances” test. The organization qualifies as a publicly supported
OTQaNIZAtION, | . L . . . . i i i i i e e e e e e e e e e et e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test. The organization quaiifies as a publicly
supported organizalion . . . . . . .. L. L. i e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHONS | L . L L i it 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 i e e > D
Schedule A (Form 990 or 990-EZ) 2013
JSA
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COMMUNITY CARES, INC. 51-0564012
Schedule A (Form 990 or 990-EZ) 2013 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 falled to qualify under Part il.
If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e)2013 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ") 3,847. 2,342, 27,947. 34,542. 66,011, 134,689.

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished I1n any activity that is related to the
organization's tax-exempt purpose 74,954. 76,063. 21,0091. 26,417 . 96,928 . 295,453.

3  Gross receipts 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 onitsbehalf | , , . . . 0

5 The value of semwvices or facihties
furmished by a governmental unit to the

organization without charge | | _ ., . . 0
6 Total. Add lines 1 throughS5, . . . . . 78,801. 78,405. 49,038. 60,959. 162,939. 430,142.
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . . 19,418. 200. 2,000. 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. . . . .. ... .. 19,418. 200. 2,000. 21,618.
8 Public support (Subtract line 7c from
INE6 ) . v v v v v v v e e v u a e s 408,524.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline6, . . ... ... .. 78,801. 78,405. 49,038. 60,959 162,939. 430,142.

10a Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & . v v v v v v v o o o o o s

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875 0

¢ Add lines 102 and 10b

11 Net income from unrelated business
activities not included in lne 10b,
whether or not the business is regularly
carriedon ¢+ - ¢« e h e e e 4 e e v .

12  Other income Do not include gain or

loss from the sale of capital assets

(ExplaininPartiv) . ... .......
13 Total support. (Add lines 9, 10c, 11,
and12) . . . L e 78,801. 78,405, 49,038. 60,959. 162,939, 430,142.
14 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)
orgamzation, checkthisboxandstophere. . . . . . . . . . 0 0 i i i it i it e e e e e e s e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (Iine 8, column (f) dwided by ine 13, column () . .~ . . . . .. 15 94 .97¢,
16  Public support percentage from 2012 Schedule A, Partll, ine 15, . . . . . . . . . . v v v v v v v v v, 16 93.65¢9
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by ine 13, column (f)) . _ . . . ... .. 17 %
18 Investment income percentage from 2012 Schedule A, Partlll,me 17 _ _ . . . . . . . . . . . .. ... 18 %

19a 331/3% support tests - 2013. If the organization did not check the box on tine 14, and hne 15 i1s more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation »

b 331/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
ine 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization W ’:l

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions M
%%221 1 000 Schedule A (Form 990 or 990-EZ) 2013

3531DW L985 V 13-4.7F 11400 PAGE 7




COMMUNITY CARES, INC. 51-0564012

Schedule A (Form 990 or 990-EZ) 2013 Page 4
i\ Supplemental Information. Provide the explanations required by Part ll, line 10, Part I, fine 17a or 17b;
) and Part lll, ine 12. Also complete this part for any additional information (See instructions).

|
|
|
|

JSA Schedule A (Form 990 or 930-EZ) 2013

3E1225 2 000
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(Form 990 or 990-E2)

Department of the Treasury
Intemal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

SCHEDULE. G Complete if the organization answered "Yes™ to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P Attach to Form 990 or Form 990-EZ.

P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

| OMB No 1545-0047

Name of the organization

COMMUNITY CARES, INC.

2013

Open to Public
Inspection

Employer identification number

51-0564012

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
2 Form 990-EZ filers are not required to complete this part.

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

a Malil solicitations

b Internet and email solicitations
c Phone solicitations

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professtonal fundraising services?

Solicitation of government grants

Special fundraising events

D Yes I:l No

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

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

(ii) Activity

{iii) Did fundrarser have
custody or control of
contnbutions?

(iv) Gross receipts
from activity

{v) Amount paid to
(or retained by)
fundraiser listed in
col {i)

{vi) Amount pad to
(or retammed by)
organization

Yes No

3 Lt all states in which the organization 1s 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.

ISA
3E1281 1000
3531DW L985

V 13-4.7F

11400

Schedule G (Form 990 or 990-EZ) 2013
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COMMUNITY CARES, INC.

Schedule G (Form 990 or 990-EZ) 2013

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

51-0564012

Page 2

gross receipts greater than $5,000

(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))
()]
3
§ 1 Grossrecepts _ . . . . .. .. ... 81,698. 81,698.
4
2 Less Contrbutons ., . . . . ...
3 Gross income (line 1 minus
line2). . . . v v v v vinee 81,698. 81,698.
4 Cashprizes, . ., .......... 700. 700.
5 Noncashprizes, . . ......... 856. 856.
(%]
| 6 Rentfacilitycosts . ., . ....... 15,160. 15,160,
Z
i | 7 Foodandbeverages . . . . .. ...
]
g
o | 8 Entertainment | ., .....
9 Other directexpenses , . . . . . .. 4,0089. 4,009.
10 Direct expense summary Add Iines 4 through Sincolumn(d) _ . . . . . .. . . . ... . . ..... > 20,725.
11 Netincome summary Subtract ine 10 fromfine 3, column(d) . . . . .« v o v v oo v o v v e v o > 60,973.
m Gaming. Complete if the organization answered "Yes" to Form 990, Part iV, line 19, or reported more

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

b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo buggL/pl:ograess:c: gl?\go (c) Other gaming col (a) thr%ugh gol (c)
g
& .
1 Grossrevenue . . . . . .......
®| 2 Cashprzes = .. . ....
2| 3 Noncashprzes ...........
]
® | 4 Rentfacitycosts
a}
5§ Otherdirectexpenses | . . .. ...
|| Yes % | |Yes % ||__|Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through Sincolumn(d) = . . . ... ... ....... »
8 Net gaming income summary Subtractline 7 fromne 1,column(d) . ................ »

9 Enterthe staté(s) in which the organization operates gaming actvities:
a |s the organization licensed to operate gaming activities in each of these states?

b If "No," explain

10a

b If "Yes," explain

Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? =

JSA

3E1282 1 000

3531DW L985

V 13-4

.IF

Schedule G (Form 990 or 990-EZ) 2013

11400
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* . COMMUNITY CARES, INC. 51-0564012

Schedule G (Form 990 or 890-EZ) 2013 Page 3
11 Does the organization operate gaming activitties with nonmembers? _ . . . ... .. .. ... ... .. .. |_|Yes ]___] No
12 " Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer chartable gaming?. . . . . .. . ... .. L L e e e D Yes D No

13  Indicate the percentage of gaming activity operated o
a The organization's facility 13a %
b Anoutsidefacility . . . ... ... . ... 13b %

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

15a Does the organization have a contract with a third party from whom the organization receves gaming
TEVBNIUE ? | L, L i Lt e e et e e e e e e e e e e e e e e e l:lYes |:| No
b 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 ofthe third party

16  Gaming manager information

D Director/officer D Employee l:] Independent contractor

17  Mandatory distributions.
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaMING ICEMSE?, . . . . . . o v v et e e e e e e e [_JYes[ |no
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spentin the organization's own exempt activities during the taxyear » $
Supplemental Information. Provide the explanation required by Part |, ine 2b, columns (ii) and (v), and
Part Ill, ines 8, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2013

JSA

3E1503 2 000
3531DW L985 V 13-4.7F 11400 PAGE 15




SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
intemal Revenue Service

Supplemental Information to Form 990 or 990-EZ

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

» Attach to Form 990 or 990-EZ.

| oms No 1545-0047

2013

Open to Public

Inspection

Name of the organization

COMMUNITY CARES, INC.

Employer identification number

51-0564012

ATTACHMENT 1

FORM 990EZ, PART I - FUNDRAISING EVENTS AND ACTIVITIES
GROSS DIRECT NET
DESCRIPTION REVENUE EXPENSES INCOME
VARIOUS EVENTS 81,698. 20,725. 60,973.
TOTALS 81,698. 20,725. 60, 973.
ATTACHMENT 2
FORM 990EZ, PART I - OTHER REVENUE
DISCOUNTS/REFUNDS GIVEN 175.
DONATED ITEMS PALLET SALES 8,055.
VENDOR RENTAL 7,000.
TOTALS 15,230.
ATTACHMENT 3
FORM 990EZ, PART I - OTHER EXPENSES
DEPRECIATION 5,407.
ADVERTISING 389.
DONATION EXPENSE 144.
DUES & SUBSCRIPTIONS 497.
EQUIPMENT REPAIR & MAINTENANCE 3,9009.
FOOD DISTRIBUTION 29,292.
INSURANCE 633.
OFFICE EXPENSES 932.
TRANSPORTATION EXPENSES 31,514.
TELEPHONE 1,021.
TOTAL 73,738.
ATTACHMENT 4
FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS
BEGINNING END
DESCRIPTION OF YEAR OF YEAR
CASH 3,114. 42,732.
TQTALS 3,114 42,732

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990°6r 390 EZ————— S chedule O ({Form 330 or 330-E2) {2013)

JSA
3E1227 1 000

3531DW L985

vV 13-4.7F

11400 PAGE 16




Schedule O (Form 990 or 930-EZ) 2013 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
ACCOUNTS RECEIVABLE 1,800.
EQUIPMENT AND TRUCKS 14,507. 29,100.
TOTALS 14,507. 30,900.

ATTACHMENT 6

FORM 990EZ, PART II - TOTAL LIABILITIES

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
LOANS FROM OFFICERS, DIRECTORS, ETC. 15,139.
TOTALS 15,139.
JSA Schedule O (Form 990 or 990-EZ) 2013

3E1228 1 000
3531DW L985 V 13-4.7F 11400 PAGE 17
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OMB No 1545-0172

- 45062 Depreciation and Amortization

(Including Information on Listed Property)

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

2013

Attachment
Sequence No 179

Name(s) shown on return

COMMUNITY CARES, INC.

identifying number

51-0564012

Business or activity to which this form relates

GENERAL 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 NSIIUCUONS) . . . . . . . . . . .\ oo vttt eee eee e e et eeeee s 1

2 Total cost of section 179 property placed in service (see instructions) . _ . . . . . . .. . .. .. ... 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) ., . . . .. ....... 3

4 Reduction in mitation Subtract line 3 from ine 2. If zeroorless, enter-0- . .. .. ... ....... 4

5 Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If mamed filing

separately, See INStIUCIONS ¢ v o = & o o o o o & s o & s o 4 = s s = = s 4 s & s s w s & = = = o = 4 o s o o o a s a a 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property. Enter the amountfromhne29 _ . . . . . .. . ........ 7

8 Total elected cost of section 179 property Add amounts in column (c), lnes6and?7 _ . . . ... ... ... 8

9 Tentative deduction Enterthesmallerof lne Sorlne8 . . . . . . . . e 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form4562 =~ . . . ... ... ... 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thantine11 , | |, ., ., . .. ... .. 12
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, fess line 12 . . . P | 13 l

Note: Do not use Part Il or Part lil below for listed property Instead, use Part V.

[EXTN  Special Depreciation Allowance and Other Depreciation (Do not include histed property.) (See instructions )

14 Special depreciation allowance for qualfied property (other than hsted property) placed in service
during the tax year (see INStruchions) _ ., . . . . . . . . .. .. i e e e e e e e e e e 14

15 Property subject to section 168(f)(1) election 15

16 Other depreciation (iIncluding ACRS) | . . . . . . . . . . o i i oo e e e e e e e e e e e e e e 16 5,407.
[l MACRS Depreciation (Do not include listed property ) (See instructions )

Section A
17 MACRS deductions for assets placed in service in taxyears beginning before2013 , , . . . . . ... ....... 17 |

18 |If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,checkhere . . . . . . . . . . . . L L. e e e e e e e e e e ae e e e »

Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention (f) Method (g) Depreciation deduction
service only - see nstructions) period
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 275yrs MM S/L
property 27.5yrs MM S/L
i Nonresidential real 39 yrs MM S/iL
property MM S/L
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs MM S/L
Summary (See instructions )
21 Listed property Enteramountfromline28 | . | . . .. ... ... ... 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return Partnerships and S corporations -seenstructions . . . . . . . . . . .. 22 5,407.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts, , , . . .. .. ... .. .. .. 23

;i/;sgoo; cl,?oatxjperwork Reduction Act Notice, see separate instructions.
3531DW L985 V 13-4.7F 11400

Form 4562 (2013)
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¢ ‘v 4

Form 4562 (2013)
Listed Property (include automobiles, certain other vehicles, certain computers, and property used for
entertainment, 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 Cif appiicable

51-0564012

Page 2

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

24a Do you have evidence to support the business/investment use claimed"l Yes | | No T24b If "Yes," is the evidence written? | l Yes I Do
Type of (rao) erty (list Dat (bl) ced B“s('ﬁlss’ (d) Basis '“(‘fe)p’e“a"“‘ Rec(:)ve Me(t?I) d/ D (h? " Electetgi)secﬂon
ypvehlglespﬁrst) 1?1 :e’.)r:ce '";’:rscﬂ:nigtg:se Cost or other basis (busm:::gr:l:;)smem penodry c onver?txon :g;i‘;':o'g" 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 (see instructions) . . . ... .. .. 25
26 Property used more than 50% in a qualfied business use-
%]
%
. %]
27 Property used 50% or less n a qualfied business use-
%] SiL -
%l SIL -
%] S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1. . . . . ... .. 28
29 Add amounts in column (i}, Ine 26 Enter hereandonline 7, page 1. . . . . . . . . i v v v i it v i e iee e 29

: Section B - Information on Use of Vehicles
l Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,"” or related person. If you prowided 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.

(a)
Vehicle 1

30

31
32

33

34

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)
miesdniven . . ... L.
Total miles driven during the year. Add
lines 30 through32 . . . . ... ........
Was the vehicle avallable for personal
use durning off-duty hours? _ , . . . .. ... ..
Was the vehicle used primarnlly by a more
than 5% owner or related person?

(b)
Vehicle 2

(c)

Vehicle 3

(d)
Vehicle 4

{e)

Vehicle 5

ti]
Vehicle 6

Yes No

Yes

No | Yes

No

Yes No

Yes

No

Yes No

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 maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUR BMIPIOYEeS ? L 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 more owners |
39 Do you treat all use of vehicles by employees as persoreluse?
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 received?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions ) . . . .
Note: If your answer fo 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles.
MAmortization
(b) c (e)
Descrlpt(lzr{ of costs Date g:;r‘tslzanon Amomza(bl)e amount Code(:Lctlon A:‘::(;agl?n Amomzaho(r?for this year
percentage
42 Amortization of costs that begins during your 2013 tax year (see instructions)
43 Amortization of costs that began before your 2013 taxyear 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport, . . . . . .. ... ... .. .. 44
JSA Form 4562 (2013)
3X2310 2 000
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