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SCANNED JUL 21 2014

Return of Organization Exempt From Income Tax
Form 9 9 O Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public. Open to Public
Department of the Treasury
Intemal Revenue Serice » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
C Name of organization D Employer identlification number

B creckitamicave | OMMUNITY RE-ENGINEERING, INC. 95-4657903

e Doing Business As SUPERIOR FOUNDATION

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

Inhlal ratum 15510 CARMENITA ROAD (562) 345-9000

Terminated City or town, state or province, country, and ZIP or foreign postal code

Amendad SANTA FE SPRINGS, CA 90670-5610 G _Gross receipts $ 755,957.

Applcation  |E Name and address of pnncipal officer MI R. SONG H{a} Is this a group retum for Yes | X | No

pending subordinates?

15510 CARMENITA ROAD SANTA FE SPRINGS, CA 90670-5610 H(b) Are ali subordinates inchuded? Yes

| Tax-exempt status | X l 501(c)(3) l ] §01(c) ( ) € (nserino) ] ] 4947(a)(1) or ] ] 527 It *No," attach a list (see instructions)
J Webslte P N/A H{c) Group exemption number P

K Form of organization I X J Corporation I I Trustl l Association I ] Other P> l L Year of formation 1997] M State of legal domicile CA

Summary

1 Briefly describe the organization's mission or most significant actvities TO IMPROVE AREA SCHOOL EDUCATIONAL AND
3 oMM N Y Y O P ROGRAMS
c
B e
5>3 2 Check thisbox P> I:] if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, hne 1a) | . . . . . .. ... .. ... ... 3 3.
: 4 Number of independent voting members of the governing body (Part VI, line 1b) _ . . . . . . .. . ... ... 4
'g § Total number of individuals employed In calendar year 2013 (PartV,kne2a)_ , . . . . . .. . .. . ... ... 5 0
% 6 Total number of volunteers (estimate if necessary) | | . . . . . . . . .. 0 e e e e e 6
<| 7a Total unrelated business revenue from Part Vill, column (C), ne 12 _ | . . . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T, ne34 . . . . . v v v o o v o o v o v i vt e ua . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, ine 1h) , | , . . . S 743,852. 753,343.
g 9 Program service revenue (Part VIli, I|r1_e_2£)_ _______ S . 0 0
é 10 Investment income (Part Vil oolumn AN Ilnes‘3 “4« and 79, I Yoo, 2,876. 2,614.
11 Other revenue (Part Vi, column (A) Ilnes% 6d; 8¢, 95.10¢; “and. ey, 1 ___________ -271,457. -289,113.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A) ine12). . .. . .. 475,271. 466,844.
13 Grants and similar amounts paid (Part»lx colyigh LAaPinds 1 3) '_4. ‘j ........... 100, 250. 163,131.
14 Benefits paid to or for members (Panq)‘( column (A), line 4) | e} j_& e e e e 0 0
© |15 Salanes, other compensation, employee SERetits (Part rx colu!nn-(A) Ilne? 510), . .. ... 0 0
2 [16a Professional fundraising fees (Part IX colurr{\}(A)' fine 1'e) ? .nf i [ Y 0 0
§ b Total fundraising expenses (Part 1X, coltmn (DY, | Ilne'2‘5_)_;:—:-:-:___l_9_l_,_0:1_2_. ______
“117  other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) | . . . . . .. .. ... .. 190, 347. 203,662.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne25) , ., .. ... .. 290,597. 366,793.
19 Revenue less expenses Subtracthne18fromline 12, . . . . . . . . .t b s i vt . 184,674. 100,051,
5 § Beginning of Current Year End of Year
85120 Total assels (PartX, INE16) . . . . . . . i s e e e 539,681, €39,732.
28121 Total liabilities (Part X, ne 26) ., . . . . . Z/) .......... e 0 0
£35)22  Net assets or fund balances Subtractline 28 ffom N 20, . . . . . . .. . ... ... .. 539,681. 639,732,

d

Signature Block [/

Under penalties of perjury, | declare that | have examined[jfis retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s
true, correct, and complete Declaratron of preparer (other $§an officer) 1s based on all information of which preparer has any knowledge *

sz L allG ~ u S Tane 2%, 201

Sign |gna1ure of officer Date

Here goy\ﬁ_ QIQS\'M Cto (.,\’0

Type or pnnt name and title

Print/Type preparer's name Preparer’s signature Date Check | l i« | PTIN
Paid 6
STACY YAMANISHI ,dl(/}y 4//)1 19] 201} |setempioyed | P00316921

Preparer
Use Only | Firmsname  B-HOLTHOUSE CARLIN & VAN TRIGTVLLP FemsEIN B 95-4345526
Frrm's address 100 OCEANGATE, SUITE 800 LONG BEACH, CA 90802 Phoneno _ 562-590-9535
May the IRS discuss this return with the preparer shown above? (seeInstructions) | . . . . . . . . . v v o i v e m Yes U No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

JSA
3E1010 1 000 ‘ )\_—
0610AM U574




COMMUNITY RE-ENGINEERING, INC. 95-4657903

Form 990 (2013) Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response or note toany neinthisPart 1 . . .. .. .... ... .0 000 e.o.. [:l

Briefly describe the organization's mission
ATTACHMENT 1

Did the organization undertake any significant program services during the year which were not listed on the

Prior FOmm 990 0 990-E2? . . . . . . . . ittt e [ ves [x]No
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how It conducts, any program

SBIVICES? | . . e e e e e e [1ves [X]INo
If "Yes," describe these changes on Schedule O

Descrbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and aliocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 163,131 Including grants of $ 163,131 ) (Revenue $ 753,343 )

ANNUAL FUND RAISING GOLF TOURNAMENT

4b (Code ) (Expenses $ s g77 Including grants of $ ) (Revenue $ )

PROVIDED SCHOOL SUPPLIES TO STUDENTS FROM THE COMMUNITY

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

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 168,808.
3E1o'£%A2 000 Form 990 (2013)

0610AM U574




COMMUNITY RE-ENGINEERING, INC. 95-4657903

Form 990 (2013) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A . . . . . . . L i e e et e e e et e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . ... ... 2 X
3 Dud the organization engage n direct or indirect political campaign activities on behalf of or in opposttion to
candidates for public office? If "Yes,” complete Schedule C,Part!. . . . . . .« « « i i i i i i i it et e i 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,”" complete Schedule C, Partil. . . . . . . .+« v« i v v v v v v v 4 X
§ Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined 1n Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Partlll . o v e i e e e e e e e e e e e e e e s e e e i e e s e e e e e e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts In such funds or accounts? If
"Yes,"complete Schedule D, Part! . « « v« v o i v i e e e e e e e e e e e e e e e e e e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partli. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part lll . . .« c i i i i i i e i e s e e e e e e e e e e e e e e e e e e 8 X
8 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . .« . @ i it i it e 9 X
10 Did the organization, directly or through a related orgamzation, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV . . . . . .. 10 X
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, ;
VII, VI, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part VI . . . . . . . . . . .. . e e e e e 11a X
b Did the organization report an amount for investments-other securnties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,”" complete Schedule D, Part VIl _ . . . . .. .. ... . «... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vili . . . . . . . .. ... ..... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of Its total assets
reported in Part X, ine 16? If "Yes,”" complete Schedule D, Part IX . . . . . . @ v v v i v i i i e i e e e 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If "Yes,” complete Schedule D, Part X [11e X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posttions under FIN 48 (ASC 740)? If "Yes,"complete Schedule D, Part X _, . , . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,"
complete Schedule D, Parts Xl and XIl . . . .« « v i i i i i e i e s e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consohdated, independent audited financial statements for the tax year? If “Yes,” and if
the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xlfisoptional . . . . . « « . v ¢ o« o . 12b X
13 Is the organization a school described in section 170(b){(1)(A)(n)? If "Yes,” complete Schedule £ . . . . ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . ... . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activites outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland IV. . . . .. ... .. 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,”" complete Schedule F, Partslland IV . . . . . . .« .« v i v it i v oo v 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsllland IV . . . . . . . .. . ... ... 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . . . ... 17 X
18 Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . .« i i i i it ittt it e oo e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activiies on Part Vili, ine 9a?
If "Yes,"complete Schedule G, Part lll . . . . . . « @ @ i i i i i i i i it ittt e et e e e et e e e e e 19 X
20 a Did the organization operate one or more hospital faciities? If "Yes,” complete Schedule H . . . . . ... ... .. 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . , . . . 20b
JSA Form 990 (2013)
3E1021 1 000
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COMMUNITY RE-ENGINEERING, INC. 95-4657903

Form 990 (2013) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If *Yes,” complete Schedule I, Partsland !l . . .. ... ... ..... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Unted States
on Part X, column (A), hne 2? If "Yes,” complete Schedule |, Partsland Il . . . . . .. . . .. o vuuren.. 22 X
23 Dd the organization answer “"Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . ... e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 200272 If "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotoline 25a. . . . . . . . . . i v i v v it et ee e 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . L. L L e e e e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part!. . . . . . . . o v v v v v v, 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualffied person 1n a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part | . . . . . . . . . . . . i i i e e e e 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il | | . . . .. ... ..., 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill. . . . ... ... ..... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? if "Yes,” complete Schedule L, Part IV. . . . . . . . 28a X
b A famly member of a current or former officer, director, trustee, or key employee? If "Yes,“ complete
Schedule L, Part IV. . . . . . . i e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV. . . . . . ... 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . . . i e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
= T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Partll . . . . . . . @ i i i i i i i i it it e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R Part| . . . . . . . v v v v v e v v ei . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, lii,
oriV,and Part V. IINe 1 . . o o o . i e e e e e e e e e e e e e e e e 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, PartV, e 2, . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R Part V,line 2 . . . . . . . . i v o o . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
e T S e e e e e e e e e Y X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . o i v v v i i v vt e e ... 38 X
Form 990 (2013)
JSA
3E1030 1 000
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COMMUNITY RE-ENGINEERING, INC. 95-4657903

Form 990 (2013) Page 5§
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . .. .. ... ... . v ... D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, . . . ... ... 1a o ~:'l -
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, . . ... ... 1b O.- ||
c Did the organization comply with backup withholding rules for reportable payments to vendors and | ... [ 7] .7.!
reportable gaming (gambling) WinniNgs to pPrize WINNEIS?, . . . . . . . . i i i i s e e e e e e e e e e ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax e -
Statements, filed for the calendar year ending with or within the year covered by this return . [ 2a I O . j~. =~
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions), . . . . . .
3a Dd the organization have unrelated business gross income of $1,000 or more during the year? , . ... ..... 3a X
b If "Yes,"” has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O . . . . ... 3b
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNE 2 L e e e e e e e e e e e e e e e e e e 4a X
b if “Yes,” enter the name of the foregn country-» ________ . B
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts A R MR
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? _ . . .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . . . v v v i o e it s 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? _ ., _ . .. ... .. 6a X
b If "Yes," did the orgamization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . L L L L L L e 6b
7 Organizations that may receive deductible contributions under section 170(c). 1"\~
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |- P
and services provided to the payor? _ . . . . ... s e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , , ., .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . L i @ i i i i i st e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear , , . . . ... ........ | 7d | .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . , . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintammed by a sponsoring
organization, have excess business holdings at any ttime duringtheyear? , . . . .. ... ... .. . .. ... 8
9 Sponsoring organizations maintaining donor advised funds. .
a Dud the organization make any taxable distributions under section 496672 . . . . . . . . . . . ottt 9a
b Did the organization make a distribution to a donor, donor adwvisor, orrelated person? _ . . . ... ......... 9b
10 Section 501(c)(7) organizations. Enter ,‘
a Inhation fees and capital contributions included on Part VIIL, bine 12 . . . . . . ... .. ... 10a K .
b Gross recepts, included on Form 990, Part VI, line 12, for public use of club facilttes . ., . . |[10b o roA
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders . . . . . . . . . ... ..., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) . . . . . . . ... L e e 11b R
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers. .
a Is the organization licensed to i1ssue qualified health plans in more thanone state? . , . . ... ... ... .. ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which ) '
the organization is licensed to issue qualified healthplans , . . . . ... .. ... ..... 13b !
¢ Enterthe amountofreservesonhand . . . . . .. . ... .. ... 13c¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? _ . _ . . ... ..... 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ., . . . . . 14b

JSA
3E1040 1 000

0610AM U574
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Form 990 (2013) COMMUNITY RE-ENGINEERING, INC. 95-4657903 Page 6

Part Vi Governance, Management, and Disclosure For each "Yes" response to lnes 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.

Check If Schedule O contains a response or notetoanylinemthisPartVl . . . . . . ... oo,
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 3
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . i i i i it it i e e e e 2 X
3 Dd the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 D the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . o L L s e e 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appomnt
one or more members of the governing body? . . . . . ¢ . . L L L e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . v v it it i il e e e 7b X
8 Diud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
@ The GOVEIMING BOAY?. & o v v v vt e e e e et e e et et et e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . ... .. ... ... ... ..... 8b [ X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the orgamization's matling address? If "Yes," provide the names and addressesin Schedule O, . . . .. ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, oraffilates? . . . . . . . . .. .. . vt v it i oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? . 11a| X
b Describe In Schedule O the process, If any, used by the organization to review this Form 990
12a Dud the organization have a written conflict of interest policy? If “No,"gotoline 13 . . . . . . .. .. .. .. .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMICES? & . . v i it e i ittt e e e e e e et e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule O hOW thiIS WS AOME « « v v v v v v i e e i e e et e et e et et e 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . . o o 0 v 0 it it i e e e 13 X
14  Did the orgamzation have a written document retention and destructionpolicy?. . . . . . . ... .. .. .. .. 14 | X
16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . .. ... ... ... ... .. 15a X
b Other officers or key employees of the organzation . . . . . & v v i it it i i it i ettt e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringthe year?. . . . . . . . o o i i i it e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? | . . . . . . . . . . . . . i it i 16b

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

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

Own website Another's website Upon request I:] Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organmization made its governing documents, conflict of interest policy, and
financial statements available to the public dunng the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organlzatlon P> SUPERIOR GROCERS ATTN MI SONG 15510 CARMENITA RD SANTA FE SPGS, CA 90670 562-345-9000

JsA Form 990 (2013)
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COMMUNITY RE-ENGINEERING, INC. 95-4657903 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to anylineinthisPartVIl. . . . ... ...............
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year

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

e List all of the organization's current key employees, If any. See instructions for defintion of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organzation's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons tn the following order individual trustees or directors, institutional trustees, officers; key employees, highest
compensated employees, and former such persons

Form 990 (2013)

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

©)
(A) (B) Position (D) (3] (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (st any] officer and a director/trustee) from related other
houstr [0 =] 5] o] mle x| the organizations compensation
eates | 22| 2| F|2(35| 5| organzation | (W-2/1099-MISC) from the
organizations | 8 8 | & | & 3128 & | (W-2/1099-MISC) organization
below dotted | © £ S % g 8 and related
Sl
(2 5 3 organizations
line) a| 35 o 9
8|5 2
o g %
o
_(AMI R. SONG | _1.900]
PRESIDENT, CEO & CFO 1.00 X X 0| SEE FOOTNOTE 1| SEE FOOTNOTE 1
_(2)PHILLIP J. LAWRENCE [ 1.00]
SECRETARY 1.00 X X Q| SEE FOOTNOTE I| SEE FOOTNOTE 1
_(3MARIE H. SoNG_________________ | _1.00]
DIRECTOR 1.00| X 0| SEE FOOTNOTE 1|SEE FOOTNOTE 1
% ]
s b
% __
9 ___ ]
8]
O ]
auwy ]
G Y R
M2 _ ]
ay L
L Y SRR
JSA Form 990 (2013)
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COMMUNITY RE-ENGINEERING, INC. 95-4657903
Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) €) F)
Name and title Average Posttion Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (st any | DOX, unless person 1s both an from related other
hours for officer and a director/trustee) the organizations compensation
reiated ig AEIRREE, %‘ organization | (W-2/1099-MISC) org:nml;:tem
organzations | 5 < Z|l8 1l |= - . )
below doted | & £ | 5 $13/28 |8 (W-2/1099-MISC) o reloted
1ine) €z |2 g|®8 organizations
g2 |3| 2
a|g °| B
8|2 @
1b SUb-tOtaI -------------------------------------- > 0
¢ Total from continuation sheets to Part VII, SectionA , . . ... ... .... » 0
dTotal (addlinestband1c) . . . . . . . . . . i i i i i i it o v e » 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated N
employee on line 1a? If "Yes," complete Schedule J for suchndividual . . . . . . . . . .. i i i i it 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the i
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such -
INAIVIGUAT . . . . . 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 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual .-
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . . . . . . ... . .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (8) ()
Name and business address Description of services Compensation
NONE

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

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

0

v

JSA
3E1055 1 000
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Form 990 (2013) COMMUNITY RE-ENGINEERING, INC. 95-4657903 Page 9
Part Vill Statement of Revenue

Check If Schedule O contains a response or note to any hne inthis PartVIlt . . . . ... ........ I:I
: - T LA A) (B) ©) (D)
.- [ - it s s ' [N Total revenue Related or Unrelated Revenue
o e e - e e e e - L e e exempt business excluded from tax
! L e - function revenue under sections
. ‘“" T revenue 512-514
88| 12 Federatedcampaigns « « . . « . . . 1a VR o * . - -
5 é b Membershipdues . . ... . ... 1b . ) o . F
g£<| c Fundraisingevents . ........ ic 753,343 i SR D o
O=2| d Relatedorganizations . . . . . . . . 1d - R h EENEE
g% e Government grants (contrbutions) . . | 1e . . - - ~ e ‘:;- Y - *
EE f  Ali other contributions, gifts, grants, - O R . :—" :-—’:"l o, -
=te] and similar amounts not included above . [ 1f R ":: " ’f o W . T
EE g Noncash contnbutions included in lines 1a-1f $ - U S , oo F;—»;_—",-
h Total. Addhnes 1a-1f . . . .« . . . . . . . . . s e e e . » 753,343 R B .
‘ § BusinessCode | = - . - .| L oo, il ) :
| é’ 2a
© b
2
> c
S| d
Sl e
2 f All other program service revenue . . . .« «
| g Total.Addlnes2a-2f . . . . .. . ... ... > 0
3 Investment income (including dividends, interest, and
omerymnaamoumﬂ..AT?AQHMﬁNT.z ........ » 2,614 2,614
income from investment of tax-exempt bond proceeds . . . » 0
5 ROYalieS - « » + ¢ s s v festesiie e s s e > 0
(1) Real (n) Personal |- ) ,
| 6a Grossrents . « . . . . .. )
i b Less rental expenses . . . o " ) ‘ R
| ¢ Rental iIncome or (loss) . . . . S
d Netrentalincomeor(loss) . . . ... ... ...... » 0
(1) Securities (n) Other . .
7a Gross amount from sales of .
i assets other than inventory
‘ b Less costor other basis
‘ and sales expenses . . . . - ' -
\ ¢ Ganor(loss) . . « . ... N R R . ] L.
! d Netganor(loss) « « « ¢+ o o v v e v v v o 0 o 00 o » 0
g 8a Gross income from fundraising . L
S events (not including$ _____ 753,343 ATCH 3 - )
q>, of contributions reported on line 1c¢) . Soey 2R
'f SeePartIV,Ine18 . + . . v v v v v o . a ";“ a "
2 Less dINECt eXpenses - « « « « « + « - . b 289,113.] . . % .| .
6 ¢ Net income or (loss) from fundraising events ATCH .4 .» -289,113
9a Gross income from gaming activities ' B
SeePartiV,fine19 _ ., ... ..... . a -
b Less drectexpenses . . . . . . - - .. b
¢ Netincome or (loss) fromgamingactivittes . . . . . . . . . > 0
10a Gross sales of inventory, less
| returns and allowances , , ., . .. ... a ) ' , ) )
b Less costofgoodssold . . « « « + « . . b I ;! - .
¢ Netincome or (loss) fromsalesof inventory, , . . . .. .. > 0
: Miscelianeous Revenue Business Code ) N )
11a
b
c
d Allotherrevenue . . . . . . « ¢ o
e Total. Addlines 11a-11d « - « - « « + v o v v v o > 0 .
12 Total revenue See instructions . . . . . . .+ v . . ... | 466,844 2,614
JSA Fom 990 (2013)
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Form 990 (2013) COMMUNITY RE-ENGINEERING,

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX

INC. 95-4657903 page 10

Do not include amounts rep orted on lines 6b, 7b, Total ggenses Progra(rg)semce Managt(a(r:rzent and Func(!lr?a)lsmg
8b, 9b, and 10b of Part VIl. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the Untted States See Part IV, line 21 . 163,131. 163,131.
2 Grants and other assistance to individuals In
the United States See Part IV, ine22. . ... . 0
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States See Part [V, lines 15and 16, | | 0
Benefits padtoorformembers , , . ... .. . O
5 Compensation of current officers, directors,
trustees, and keyemployees , ., . ., ... ... 0
6 Compensation not Included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3)(B) | 0
Other salanesandwages _ , , ., .. ..... 0
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contnbutions) . . . . . . 0
9 Other employeebenefits . . . . . . ... ... 0
10 Payrollfaxes . « « v =« o v v v v v e e 0
11 Fees for services (non-employees)
a Management ..., ..... 0
blegal ... .........0.0u0... . 0
CACCOUNING |, | . . .. i iit e 5,003. 5,003.
dlobbying , ,,........ e 0
e Professional fundraising services See Part IV, Iine 17, 0
f Investment managementfees , ., . ... ... 0
g Other (f ine 11g amount exceeds 10% of line 25, column
(A) amount, ist line 11g expenses on Schedule0). . . . . . 1, 533. 1,533.
12 Advertisingandpromotion , ., . . .. ... .. 190,121. 190,121.
13 Officeexpenses . . . v v v v o v o e v o o v s 0
14 Informationtechnology. . . . . . . . . . .. . 0
15 RoyalleS, . . . . . v v e v v a v et 0
16 OCCUPANCY , .\ \ v v v v v v e e e 0
17 Travel , . .. e e e e e 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0]
19 Conferences, conventions, and meetings , , , . 0]
20 INterest . . . . ... e e e e 0
21 Paymentstoaffiiates. . . . . . . .. .. .. . 0
22 Depreciation, depletion, and amortization | | | | 0
23 Insurance . . ., ... ... e e 0
24 Other exenses Itemize expenses not covered
above (List miscellaneous expenses in hne 24e |If
line 24e amount exceeds 10% of lne 25, column
(A) amount, list line 24e expenses on Schedule O)
aTAXES & LICENSES ____________ 407. 407.
bLEASED EQUIPMENT ____________ 921. 921.
¢SCHOOL SUPPLIES ___ __ _________ 5,677. 5,677.
d e
e All otherexpenses _ _ . ______________
25 Total functional expenses. Add lines 1 through 24e 366, 793. 168,808. 6,943. 191,042.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation Check here p D If
following SOP 98-2 (ASC 958-720), . . .. . . 0l

JSA
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COMMUNITY RE-ENGINEERING, INC. 95-4657903
Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X . . . . . . . ..o oo .... | |
(A) (8)
Beginning of year End of year
1 Cash-non-interestbearng . . .. ... ... ............... d 1 0
2 Savings and temporary cashinvestments, . _ . . . ... ... ... ... . 539,681. 2 639,732,
3 Pledges and grantsrecevable,net . . . ... ... ... ... ... q 3 0
4 Accounts recewable,net ... d 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of Schedule L . . ., ... . . ... ............ 9 s 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions) Complete Part Il of ScheduleL | | . . . . .. 0 6 0
§ 7 Notes and loans recewvable, net . ... 0 7 0
Z| 8 |Inventoresforsaleoruse . ... . ................... q8 0
9 Prepaid expenses and deferredcharges , ., . . . ... ............ a9 0
10a Land, buildings, and equipment- cost or
other basis Complete Part VI of Schedule D 10a
b tess accumulated depreciation, , . . . ... .. 10b 010c¢ 0
11 Investments - publicly traded secunties | . ., ., . ... ... .. .. ..... q 11 0
12 Investments - other securities See PartV,lme 11, . . . . .. ... ... .. q12 0
13 Investments - program-related See Part!V,lne 11 _ . . . . . ... .. .. q13 0
14 Intangibleassets . ., ., ., . .. ... ... .. .. e e Q14 0
16 Other assets SeePartIV,line 11 _ |, . . . . . .. o q 15 0
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . ... .. ... 539,681.| 16 639,732,
17 Accounts payable and accruedexpenses, , . . . .. ... ... ....... a 17 0
18 Grantspayable, . .. ... ... e 918 Y
19 Deferredrevenue . . . . . ... L. Q19 0
20 Tax-exemptbond habities . . ... ... . L L ... q 20 0
@21 Escrow or custodial account liability Complete Part IV of Schedule D . a 21 0
|22 Loans and other payables to current and former officers, directors,
:.‘E trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Partll of Schedule L, . _ . . . ... ... .. q 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | | | | . g 23 0
24 Unsecured notes and loans payable to unrelated thurd parties, | | . . . .. q 24 0
| 25 Other labilities (including federal income tax, payables to related third
: parties, and other hiabilities not included on lines 17-24) Complete Part X
1 of Schedule D | . . . .. ... ... ... e Q25 0
1 26 Total liabilities. Add lines 17 through25. .. ... ... ... ... ..... 0 26 0
| Organizations that follow SFAS 117 (ASC 958), check here » |____| and
1 3 complete lines 27 through 29, and lines 33 and 34.
| S|27  Unrestricted netassets ... ... ... ... ... ... 27
g 28 Temporarly restricted netassets ... L. . 28
T(29 Permanently restrictednetassets, , ., . . ... ... ...... ... .. .. 29
a Organizations that do not follow SFAS 117 (ASC 958), check here » and
° complete lines 30 through 34.
.g 30 Capital stock or trust principal, or currentfunds . . . ... .. g 30 0
© 131 Paid-in or capital surplus, or land, building, or equpmentfund = = . g 31 0
<132 Retaned earnings, endowment, accumulated income, or other funds . 539,681.] 32 639,732.
2|33 Totalnetassetsorfundbalances . . . . . ... ... ... ..., .. 539,681.{ 33 639,732,
34 Total habilities and net assets/fundbalances. . . .. ... ... ....... 539,681.| 34 639,732.

JSA
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COMMUNITY RE-ENGINEERING, INC. 95-4657903

Form 990 (2013)

Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthisPart Xi . ... .........

1 Total revenue (must equal Part VI, column (A), Ine 12) « . « « ot i v it ot et e e 1 466,844 .
2 Total expenses (must equal Part IX, column (A), N 25) « + v « v v v v v v e v e e e e e e 2 366,793.
3 Revenue less expenses Subtractiine2fromiine 1. . . . . . . ¢ ot v i it n et e e 3 100,051.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 539,681.
5 Net unrealized gains (losses)oninvestments . . . . . . . .t v v ittt b i e e e e e 5 0
6 Donated services anduseoffacilities . . . . . . . . . . L0 L L e e e e e e e e 6 0
7 INVESIMENt EXDENSES « « « & v v v v e e b e e e e e e e e e e e e 7 0
8 Priorperiod adjUSIMENTS « « « ¢ v ¢ v v vt e e e e e e e e e e 8 0
9 Other changes in net assets or fund balances (explain in Schedule O) . . . .. .. ... ... ... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
R L N ) I T 10 639,732.

m Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart Xl . . ... ... .....

1 Accounting method used to prepare the Form 990 Cash I:l Accrual D Other
If the orgamzation changed its method of accounting from a prior year or checked "Other," explain In
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant? = |
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

D Separate basis l:] Consolidated basis ':] Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . ... ... ... ..
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

Separate basis D Consolidated basis D Both consolidated and separate basis

¢ lf"Yes" to ne 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . . . . L L i i i e e e e e e e e e e e e e e e

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No
2a X
2b X
2c
3a X
3b

JSA
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SCHEDULE A Public Charity Status and Public Support | omB No 1545-0047

(Form 990 or 990-E2)

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. Oven 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 RE-ENGINEERING, INC. 95-4657903

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is (For lines 1 through 11, check only one box.)

1

2
3
4

10
11

=0 (1J O O

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
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 Il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part Il )

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

An organization that normally receves (1) more than 331/3% of its support from contributions, membership fees, and gross
recelpts 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 Partlll')

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described 1n section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete ines 11e through 11h

a D Type ! b D Typell ¢ I:] Type HI-Functionally integrated d D Type {lI-Non-functionally integrated

eI:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll 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?
() A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
() below, the governing body of the supported organizaton? 1190)
(i) A family member of a person described in (1) above? L 11g(ii})
(ii) A 35% controlled entity of a person described in (1) or () above? 11g(i)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (1ii) Type of organization (Iv) Is the (v) Did you notdfy (vi) Is the {vii) Amount of monetary
organization (described on lines 1-9 organizavon in | the organization | organization in support
above or IRC section col r(')"’f:nd":“ in col (i) of your | col (i) organized
(see instructions)) Y :oc?,m,m? 9 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) 2013

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2013

COMMUNITY RE-ENGINEERING, INC. 95-4657903

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 llI. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total
1 Gffts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ) . . . « . .
2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onits behalf . . . . . . .
3 The value of services or facilites
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add ines 1 through 3. . . . . ..
5 The portion of total contributions by '
each person (other than a . ‘ .. ‘
governmental unit or publicly . - . B T N T oo
supported organization) Included on . B iy
line 1 that exceeds 2% of the amount - ' N PR
shownon ine11, column(f). . . . ... i ’ S - . cb
6  Public support. Subtract ine 5 from line 4 . . ’ -
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromlined4 ... .......
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES | | | . . . . . i v e nsnee
9 Net income from unrelated business
activities, whether or not the business
isregularlycarrredon . .+ . . . .. ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartlV) . . . .. ... ... _
11 Total support. Add lines 7 through 10 . . | N
12  Gross receipts from related activities, efc (SEEINSIFUCHIONS) + « + + v v v v v o b o vt e e e e e e e e 12 ]
13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here »

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by hne 11, column(f)) . . ... ... 14 %
15 Public support percentage from 2012 Schedule A, Partll,ne 14, . . . . ... .. .. ... .... 15 %
16a 331/3% support test - 2013. If the orgamization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . , . . . ... ... ........ >
b 331/3% support test - 2012. If the organization did not check a box on line 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. . . . .. ... ... ..... |
17a 10%-facts-and-circumstances test - 2013. 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 publicly supported
oL L= T4 1.2 1o o >
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 is 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 publicly
SUPPOrted OrganIZation | . . . . . it 4 i i i 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, 168a, 16b, 17a, or 17b, check this box and see
INSETUCKIONS |, . L . L v u v v v e v v um ot s e e e et e e e e e asa s et s e u e e s e a e e se e s »[ ]
Schedule A (Form 990 or 990-EZ) 2013
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COMMUNITY RE-ENGINEERING, INC. 95-4657903
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 failed 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 ") 529,000 569,500 545,300 732,777 743,243 3,119,820
2 Gross receipts from admissions, merchandise
sold or services performed, or facilties
furnished in any activity that 1s related to the
organization's tax-exempt purpose | . 39,100 106,700 11,075 10,100 166,975
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 pad
to or expended on its behalf | _ | . . 0
5 The value of services or facilities
furnished by a governmentat unit to the
organization without charge , . . . . . . 0
6 Total. Add lines 1 throughS, ., ., ., ., . 568,100 676,200 545,300 743,852 753,343 3,286,795
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . 217,000 206,000 87,875 205,000 214,750 930,625
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 line 13 for the year 57,000 88,500 197,500 200,500 232,025 775,525
¢c Addlines7aand7b. - « « « « v v ¢« v 274,000 294,500 285,375 405,500 446,775 1,706,150
8 Public support (Subtract ine 7c from
ne6) . . . . v v v v v v v e e 1,580,645
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 fromine6. . ... ... ... 568,100 676,200 545,300 743,852 753,343 3,286,795
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalttes and income from similar
SOUMCES . &+ . v v v« v s v e v e n o s 1,096 1,363 2,568 2,876 2,614 10,517
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875 | | . . 0
¢ Add hnes 10aand 10b , _ ., ... ... 1,096 1,363 2,568 2,876 2,614 10,517
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carriedon -+ -+ ¢ = o« o« e Ve e e e e 0
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) _ . ., ....... -122,016 -77,100 -208,519 -271,457 -289,113 -968,205
13 Total support. (Add lines 9, 10c, 11,
and12) . . .. . e e e e e 447,180 600,463 339,349 475,271 466,844 2,329,107
14 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 thisboxand stop here. . . . . . . ¢ 4 v v i v v v v o o 4 o o o v o o o o s o o n o e n a m m o o s s o a u »
Section C. Computation of Public Support Percentage
16  Public support percentage for 2013 (hne 8, column (f) dwvided by hne 13, column(f)) . . . . .. ... 15 67.86 %
16  Public support percentage from 2012 Schedule A, Partlll, hne15. . . . . . .. ... .. ... e e e 16 63.16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (hne 10c¢, column (f) divided by line 13, column (f)) . . . . . . .. . . 17 .45%
18 Investment income percentage from 2012 Schedule A, Part lll, ine 17 18 .40%

19a 331/3% support tests - 2013, If the organization did not check the box on line 14, and line 15 1s more

20

than 331/3%, and hne

17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and

iine 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organmization P
Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions P
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COMMUNITY RE-ENGINEERING, INC. 95-4657903
Schedule A (Form 990 or 990-EZ) 2013 Page 4

Supplemental Information. Provide the explanations required by Part Il, line 10, Part lI, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

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

(Form 990 or 990-E2)
Department of the Treasury

Intemal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Compiete 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 $90-EZ) and its Instructlons is at www.irs.gov/form990

| OMB No. 1545-0047

2013

Open to Public

Inspection

Name of the organization

COMMUNITY RE-ENGINEERING,

INC.

Employer Identification number

95-4657903

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

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

a Mail solcitations

b Internet and emaill solicitations
c Phone solicitations

d in-person solicitations

Solicitation of government grants

Special fundraising events

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?

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

|:| Yes D No

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

{il) Activity

(lit) Did fundratser have
custody or control of
contributions?

(lv) Gross receipts
from activity

(v) Amount paid to
{or retained by)
fundrarser listed In
col {l)

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

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.
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COMMUNITY RE-ENGINEERING, INC. 895-4657903
Schedule G (Form 990 or 990-EZ) 2013 Page 2
Part il 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 890-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 890-EZ, line Ba.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GOLF TOURNAMENT (add col (a) through
(event type) (event type) (total number) col (c))
‘ 2
| O |1 Grossrecepts . . . . . ....... 753,343. 753,343.
4
2 less Contrbutons , , ., . . . ... 753,343. 753,343.
3 Gross income (line 1 minus
IN@2)e v v v v v e v v s e
4 Cashprzes, . .. . .. .......
5 Noncashprizes, . , .., . . .....
o
316 Rentfacilitycosts , . . .. .....
o
[«
& | 7 Food and beverages ., . . . .. ... 289,113, 289,113,
o
g
A | 8 Entertainment | .. ... . ...
9 Other directexpenses , , ., , . ...
10 Direct expense summary Add lines 4 through Qincolumn(d) _ . . . . .. ... ... ..... ... > 289,113.
11 Netincome summary Subtractline 10 fromline 3, column(d) . . . . . .. .. ... ......... » -289,113.
|

[ b) Pull tabs/instant {d) Total gaming (add
2 (a) Bingo blrgugL/progresswe bingo () Other gaming col (a) through col (c))
‘ ¢
| [}
1 ! 1 Grossrevenue , . . .........
| 2| 2 Cashprzes . .. . ...,
r
1 2] 3 Noncashprizes . ..........
u
‘ 3]
‘ @] 4 Rentfacilitycosts =~~~
1 &
| 5 Otherdirectexpenses , , , .. ...
| | | Yes % | |Yes % ||__|Yes %
| 6 Volunteerlabor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >

9 Enter the state(s) in which the organization operates gaming activities*
a Is the organization licensed to operate gaming activites in each of these states? =~~~ . L_Jves| [No
b If "No," explain

10 a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the taxyear? = L__] Yes u No
b If "Yes," explain

Schedule G (Form 990 or 990-EZ) 2013
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COMMUNITY RE-ENGINEERING, INC. 95-4657903

Schedule G (Form 990 or 990-E2) 2013 Page 3

11 Does the organization operate gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer chantable gaming? . . . . . . . . . . . . e e e e e e e e e e e e e D Yes D No

13 Indicate the percentage of gaming activity operated in.

a The organization's facility 13a %

b Anoutside facility . . . . .. ... e e e e e e e e 13b %

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

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue?
b If "Yes," enter the amount of gaming revenue 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

16  Gaming manager information-

|:| Director/officer I:] Employee [:l Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming hcense?. . . . . L. . L L e e e e e e e e e [ Ives [_Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the taxyear p» $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (in) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any
additional information (see instructions).

|
|
Description of services provided b

Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE J Compensation Information | om8 No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 3

Compensated Employees
» Complete if the organization answered "Yes" to Form 990, Part IV, line 23. .
Department of the Treasury » Attach to Form 990. P> See separate instructions. Open to Public
intemal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer Identification number
COMMUNITY RE-ENGINEERING, INC. 95-4657903
Questions Regarding Compensation

Yes | No

1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, ine 1a. Complete Part Ill to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
explain 1b

2 Dd the organ.lzat;on require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a? 2

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Iti

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person Iisted in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization

a Recelve a severance payment or change-of-control payment? 4a X

Participate in, or receive payment from, a suppiemental nonqualified retirement plan? 4b X

¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

If “Yes" to any of lines 4a-c, Iist the persons and provide the applicable amounts for each item n Part Il

o

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organzation? 5a X

b Anyrelated 0rganization? | . .. L. 5b X
If "Yes" to ine 5a or 5b, describe in Part |ll
6 For persons listed in Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organzation? . . . . . . . ... 6a X

b Anyrelated organization? | L L e e e e e e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part IH

7 For persons lsted in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed

payments not described in ines 5 and 6? If "Yes,"descrbe mPart Il | | . . . .. ... ... ... . ... ... 7 X

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject

to the initial contract exception described In Regulations section 53 4958-4(a)(3)? If '"Yes," describe

LT = Y G 8 X

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described tn

Regulations section 53 4958-B(C)7 . . . . . . v v v ittt e et e e e e e e e e e e e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
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SCHEDULE L Transactions With Interested Persons |__omB No 1545-0047

(Form 990 or 990-EZ)|p Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@1 3
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury P Attach to Form 990 or Form 990-EZ, ) See separate instructions. Open To Public

Internal Revenue Service P> Information about Schedule L (Form 990 or 990-EZ) and Its Instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

COMMUNITY RE-ENGINEERING, INC. 95-4657903

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 890-EZ, Part V, line 40b.

1 (a) Name of disqualified person ®) Relatlonsh;zgit%gﬁrzg{;%uahﬁed person (c) Description of transaction YL—;:"';:
(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
UNAer SECHON 4058 . . . . i i it i it e e e e e e e e e e e e e e e e e e e e > 3
3 Enter the amount of tax, If any, on line 2, above, rembursed by the organizaton ., . . ... ... .. ... > $
m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or If the
organization reported an amount on Form 990, Part X, hne 5, 6, or 22
(a) Name of interested person | (b) Relationship | (c) Purpose of | (d) Loan to or (e) Onginal (f) Balance due  {g) In defaultd(h) Approved| (i) Written
with organization toan from the principal amount by board or | agreement?
organization? committee?
To |From Yes | No [ Yes | No | Yes | No
(1)
(2)
(3)
(4)
(5)
{(6)
{7)
(8)
(9
(10)
Total . . . . i 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 s >3

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

(a) Name of interested person | (b) Relationship between interested | (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2)
(3)
(4)
(5)
(6)
(N
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013

JSA
3E 1297 1 000
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COMMUNITY RE-ENGINEERING, INC. 95-4657903

Schedule L (Form 990 or 990-EZ) 2013 Page 2

Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Shanng of
interested person and the transaction organtzation's
organization revenues?
Yes | No
(1) wmr r__song CEO & PRESIDENT OF SCC SUBSTANTIAL X
(2) PHILLIP J LAWRENCE COO _OF SCC SUBSTANTIAL X
(3)
{4
{5)
(6)
(7)
(8)
(9)

10
w Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)

3E15€)§A2 000 Schedule L (Form 990 or 990-EZ) 2013

0610AM U574




SCHEDULE O | omBNo 1545-0047

(Form 990 or 930-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2013

o Form 990 or 990-EZ or to provide any additional information. Open to Public
epartment of the Treasury
Intemal Revenue Serce » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
COMMUNITY RE-ENGINEERING, INC. 95-4657903

POLICIES

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

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

DIRECTORS FOR APPROVAL AT THEIR MEETING.

DISCLOSURE

FORM 990, PART VI, SECTION A, LINE 2

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

FORM 9390, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND
FINANCIAL STATEMENTS MAY BE INSPECTED AT THE ORGANIZATION'S REGISTERED
ADDRESS LISTED ON THE FRONT PAGE OF THIS RETURN BY WRITTEN REQUEST
ADDRESSED TO ANY OF THE ORGANIZATION'S OFFICERS AT THE ADDRESS LISTED ON

THE FRONT PAGE OF THIS RETURN.

BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS

SCH L, PART IV

(A) NAME OF PERSON: MI R. SONG (B) RELATIONSHIP BETWEEN INTERESTED PERSON
AND ORGANIZATION: CEO & PRESIDENT OF SUPER CENTER CONCEPTS, INC. (DBA
SUPERIOR GROCERS) (D) DESCRIPTION OF TRANSACTION: SUBSTANTIAL INFLUENCE

OVER BOTH ORGANIZATIONS.

(A) NAME OF PERSON: PHILLIP J. LAWRENCE (B) RELATIONSHIP BETWEEN

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-E2) (2013)

JSA
3E1227 1 000
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number

COMMUNITY RE-ENGINEERING, INC. 95-4657903

INTERESTED PERSON AND ORGANIZATION: COO OF SUPER CENTER CONCEPTS, INC.
(DBA SUPERIOR GROCERS) (D) DESCRIPTION OF TRANSACTION: SUBSTANTIAL

INFLUENCE OVER BOTH ORGANIZATIONS.

ATTACHMENT 1

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

TO IMPROVE AREA SCHOOL EDUCATIONAL AND COMMUNITY YOUTH PROGRAMS AND

COMMUNITY INVOLVEMENT. AT THE DISCRETION OF THE BOARD OF DIRECTORS,

THE ORGANIZATION MAKES A SELECTION BASED ON SOLICITATIONS RECEIVED

AND REFERRALS MADE BY THE LOCAL SCHOOL DISTRICTS. THE SCHOOLS HAVE

THEIR SELECTION COMMITTEES AND HAVE COMPLETE DISCRETION IN CREATING

SELECTION CRITERIA, IN CHOOSING RECIPIENTS, AND IN CONTROLLING THE

SCHOLARSHIP PROGRAM. THE ORGANIZATION IS NOT INVOLVED WITH THIS

PROCESS.

ATTACHMENT 2

FORM 990, PART VIII - INVESTMENT INCOME

(n) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST ON BANK ACCOUNTS 2,614. 2,614.
TOTALS 2,614. 2,614.

ATTACHMENT 3

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT

ANNUAL GOLF TOURNAMENT 753,343.

TOTAL 753,343.

JSA Schedule O (Form 990 or 990-EZ) 2013
3E1228 1 000

0610AM U574




Schedule O (Form 990 or 990-EZ) 2013

Page 2
Name of the organization Employer Identification number
COMMUNITY RE-ENGINEERING, INC. 95-4657903
ATTACHMENT 4
FORM 990, PART VIII - FUNDRATISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
ANNUAL GOLF TOURNAMENT 289,113. -289,113.
TOTALS 289,113 . -289,113.

JSA

3E1228 1 000
0610AM U574

Schedule O (Form 990 or 990-EZ) 2013
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COMMUNITY RE-ENGINEERING, INC. 95-4657903

Schedule R (Form 990) 2013 Page 5
1481} Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2013
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COMMUNITY RE-ENGINEERING, INC. 95-4657903

FEDERAL FOOTNOTES

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

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

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

0610AM U574



Fem 3868 Application for Extension of Time To File an

(Rov January 2014) Exempt Organization Return OMB No 1545.1708
Department of the Treasury P File a separate arpllcauon for each return.
Intemal Revenue Service » Information about Form 8868 and Its instructions is at www.irs.gov/form8868.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . . . .. .. ........ » LX]

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 ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Etectronic 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 in Part | or Part Il with the exception of Form 8870, Information

Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS In paper format (see

instructions). For more details on the 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
Partlony, , .., ...... e e e e e e e R I
All other corporations (lncludmg 1 1 20-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extens:on of time

to file income tax returns. Enter filer's identfying number, s9e |
Name of axempt organization or other filer, see instructions.

Type or . . Employer identification number (EIN} or
print COMMUNITY RE-ENGINEERING, INC. 95-4657903
:::: l;ya::':w Number, street, and room or suite no if a P.O. box, see instructions. Social security number (SSN)
tiling your 15510 CARMENITA ROAD
::2:?;&?::5 City, town or post office, state, and 2IP code For a foreign address, see instructions

SANTA FE SPRINGS, CA 90670-5610
Enter the Return code for the return that this application is for (file a separate application foreachretum) . . . . . . ... ... E.[ﬂ
Application Return | Application Return
Is For Code |}is For Code
Form 990 or Form 980-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individua!) 09
Form 990-PF 04 Form 5227 10
Fom 990-T (sec 401(a) or 408(a) trust) 05 Form 6068 11
Form 990-T (trust other than abova) 06 Form 8870 12

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

Telephone No. » 562 345-9000 FAX No.

¢ If the organization does not have an office or place of business in the United States, check thisbox , , , , . .. ... .. N I:]
e If this s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) f thls is

for the whole group, check thisbox , , . ., . P D . If it is for part of the group, check thisbox, , , ., ., . P L] 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 890-T) extension of time
until___________08/15_ ,20 14 _, to file the exempt organization return for the organization named above. The extension is
for the organization's return for:
> calendaryear2013 or
» tax year beginning

___________________ .20 _ _, and ending .20 _

2  [f the tax year entered in line 1 is for less than 12 months, check reason. D Initial return D Final return
Change in accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3ai$ 1
b If this application is 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. 3bl$ 0

¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment Systemn) See instructions. 3c|$ 0

Caution. if you are going to make an electronic funds withdrawal (direct detit) with this Form 8868, see Form 8453-EQ and Form 8879-E0 for payment
instructions

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
JSA

3FE0S4 2 000
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