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-.990

Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

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

OMB No 1545-0047

2013

Open to Public

tnternal Revenue Service P> _Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A Ferwhe 2013 zalendar year, or tax year beginning QOCT 1, 2013 andending SEP 30, 2014
B Checkif C Name of organization D Employer identification number
applicable
changs. | CARPE DIEM FOUNDATION INC.
E‘r;‘a’"nze Doing Business As 27-0986705
aieen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
g™ 7165 SW FIR LOOP 201 503-941-5256
ot " City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1639437,
o' | TIGARD, OR 97223 H(a) Is this a group return
Pendind T e Name and address of principal officer ARTHUR MACK for subordinates? [ Jves [XINo
7165 SW FIR LOOP , TIGARD, OR 97223 H(b) Are all subordinates mcluded?l:]YeS [:] No

| Tax-exempt status DZ] 501(c)(3) l:l 501(c) (

)« (nsertno.) [_]4947(a)1yor [ 527

J Website:p» N/A

If "No," attach a list (see instructions)
H(c) Group exemption number P>

K_Form of organization; [ X Corporaton [ ] Trust [ ] Association [ | Other D>

| L Year of formation: 2 0 0 9] M State of lega domicile: OR

| Part 1| Summary

o | 1 Brnefly descnbe the organization’s misston or most significant activiies TO BENEFIT, PERFORM THE
g FUNCTIONS QF, CARRY QUT THE PURPOSE OF AND TO UPHOLD, PROMOTE AND
g 2 Check this box P D if the organization discontinued 1ts operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 5
:'3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 3
$ | 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 1
"E' 6 Total number of volunteers (estimate If necessary) 6 0
§ 7 a Total unrelated business revenue from Part Viil, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIil, line 1h) 2135000. 0.
g 9 Program service revenue (Part VI, ine 2g) 0. 524325.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 164076. 771512.
11 Other revenue (Part VI, column (A), Iines 5, 6d, 8c, 9¢, 10¢, and 11e) 548554. 245000.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2847630. 1540837.
13 Grants and similar amounts paid (PanE}olt@E@E‘qy@D 208321. 280517.
14 Benefits pad to or for members (Part Ii  cplumn (A), lne.4)————  § 0. 0.
] 15 Salaries, other compensation, employie;_b enefits (Part IX, column (A] 8 2s 5-10) 358096. 368397.
g 16a Professional fundraising fees (Part IX, |@mn (war& 21& 2015 B 0. 0.
3 b Total fundraising expenses (Part !X, co?umj_(g), ine25)_ _p  10C 0. TITIET S6E35¢
17 Other expenses (Part IX, column (A), ines 11a° L)) . .
18 Total expenses Add lines 13-17 (must equalgrt@ 713578. 1015270.
19 Revenue less expenses Subtract line 18 from line 12 2134052. 525567.
Eg Beginning of Current Year End of Year
@S| 20 Total assets (Part X, line 16) 9781203. 11300664.
?E 21 Total habilities (Part X, line 26) 2574103. 3244769.
23| 22 Net assets or fund balances_Subtract line 21 from line 20 7207100. 8055895.

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s

true, correct, and complete. Declaration of prpgar@n(othegahan gfficen) 1s based on all information of which preparer has any knowledge. , . _

) { % ﬁ /7 4 [ & (7//5~
Sign Signature of officer Date ! v
Here ARTHUR MACK, EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer’s name Preparer’s signature Date ?"“" ]| PTN
Paid KATHLEEN A NAUER W(a;cwfzm, O 3 | 17 "’5 Isenfmployed P01441111
Preparer |Firm'sname p FINANCIAL ONE ACCOUNTING, INC. Firm's EIN g
Use Only |Firm'saddressy, 44744 HELM STREET

PLYMOUTH, MI 48150 Phoneno.734-453-8804

May the IRS discuss this return with the preparer shown above? (see instructions) Yes D No

332001 10-29-13

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2013) 2

See Schedule O for Organization Mission Statement Continuation




Form 990 (2013) CARPE DIEM FOUNDATION INC. 27-0986705 Page2
| Part Ill | Statement of Program Service Accomplishments
“  Check if Schedule O contains a response or note to any line in this Part |l . [KI
1 Brefly descnbe the organization’s mission.
« BXCLUSIVELY OPERATED TO ENHANCE AND FURTHER THE WELFARE OF ITS
NOT-FOR-PROFIT SUPPORTED ORGANIZATIONS IN THEIR MISSION TO PROVIDE
PROGRAMS AND SERVICES THAT ENHANCE THE QUALITY OF LIFE, MOBILITY,
INDEPENDENCE AND EMPLOYABILITY OF ELDERLY AND PEQPLE WITH PHYSICAL AND

2 D the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-E2? [:]Yes r_i] No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes IX] No

If "Yes," descnbe these changes on Schedule O.

4 Describe 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 allocations to others, the total expenses, and
revenue, If any, for each program service reported

4a (Code )(Expensess 23/9/040 e Including grants of $ ) (Revenue$ 524325. )
MAKE AVAILABLE APPRO’PR/IATE HOUSING FOR PERSONS WITH DEVELOPMENTAL
DISABILITIES. FULL TIME HOUSING WAS PROVIDED FOR NINETY-FIVE
DEVELOPMENTALLY DISABLED ADULTS DURING THE FISCAL YEAR.

PN /)
2RO

4b  (Code ) (Expenses $ 314587. including grants of $ 280517. ) (Revenue $ )
PROVIDE RELATED EXEMPT ORGANIZATIONS WITH GRANT REVENUES ALLOWING FOR
THE PURCHASE OF SPECIALIZED PROGRAM SUPPLIES, IT EQUIPMENT AND VEHICLES

4c (Code ) (Expenses $ including grants of $ ) (Revenue 3 )

4d Other program services (Descrnbe in Schedule O)
(gxpenses $ 2 4 5 0 0 0 s _including grants of $ ) (Revenue $ 2 4 5 0 0 0 o)
4e Total program service expenses P> 798627.

Form 990 (2013)

332002
10-29-13
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Form 990 (2013) CARPE DIEM FOUNDATION INC. 27-0986705 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
v If #Yes," complete Schedule A 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election n effect
during the tax year? If “Yes," complete Schedule C, Part Il 4 X
5 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 in Revenue Procedure 98-197? If “Yes," complete Schedule C, Part Ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
i 7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonic structures? If "Yes," complete Schedule D, Part Il 7 X
i 8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
| Schedule D, Part lil 8 X
9 D 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 reparr, or debt negotiation services?
If “Yes," complete Schedule D, Part IV 9 X
10 Dd the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part VI 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil 11b X
; ¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
| assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl 11¢c 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 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other hiabilities in Part X, line 257 If “Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
| Schedule D, Parts Xl and Xil . 12a X
1 b Was the orgamization included in consolidated, independent audited financial statements for the tax year?
| If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X!l is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foretgn investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and 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, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f “Yes, " complete Schedule F, Parts Il and IV 16 X
1 17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
; column (A), knes 6 and 11e? If “Yes, " complete Schedule G, Part | 17 X
} 18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If “Yes," complete Schedule G, Part li . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? If “Yes,*
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b _If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
| Form 990 (2013)
332003
10-20-13
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Form 990 (2013) CARPE DIEM FOUNDATION INC. 27-0986705 Paged
| Part IV | 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
«governmenton Part I1X, column (A), line 17 If "Yes," complete Schedule |, Parts | and Il 21| X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes, " complete Schedule I, Parts I and Ili 22 X

23 Did the organization answer "Yes" to Part VII, Section A, ine 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 23 | X

24a 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, 20027 If “Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to iine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod 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? 24c
d Did the organization act as an "on behalf of" 1ssuer 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 durnng the year? If “Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in 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 | 25b X

26 Did the organization report any amount on Part X, ine 5, 6, or 22 for recevables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part II 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor 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, Part Ill 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 family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 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 contnbutions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contrnibutions? If "Yes," complete Schedule M 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part I! 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 | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il Ill, or IV, and
Part V, lne 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organmization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “Yes, " complete Schedule R, Part V, ine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes, " complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal Income tax purposes? /f “Yes, * complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2013)
332004
10-28-13
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Form 990 (2013) CARPE DIEM FOUNDATION INC. 27-0986705  Page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

«  Check If Schedule O contains a response or note to any line in this Part V

]

Yes | No
1a* Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 6
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 1
b [f at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes," has 1t filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country. P>
See instructions for filing requirements for Form TD F 80-22 1, Report of Foreign Bank and Financial Accounts
6a Was the organization a party to a prohibited tax shelter transaction at any time durnng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? Sbh X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicrt
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed durnng the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te 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? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter-
a [ntiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
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.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041? 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualfied health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to mantain by the states in which the
organization 1s hcensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes," has it filed a Form 720 to report these payments? /f *“No,* provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-29-13
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Form 990 (2013) CARPE DIEM FOUNDATION INC. 27-0986705 Pageb

I Part VI | Governance, Management, and Disclosure For each *Yes® response to lines 2 through 7b below, and for a "No" response

« toline 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Scheduie O See instructions

Check if Schedule O contains a response or note to any line in this Part VI m

Sectien A. Governing Body and Management

1a

(3

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year 1a 5
If there are material differences n voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or stmilar commuttee, explain in Schedule O.
Enter the number of voting members included in ine 1a, above, who are independent 1b 3
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarly performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body?

Each committee with authority to act on behalf of the governing body?

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X

N
>

>4 D4 [

[ )

bl Lo T - - B -

ot

Section B. Policies (This Section B requests information about policies not required by the interal Revenue Code )

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
Describe in Schedule O the process, If any, used by the organization to review thus Form €90
Did the organization have a written conflict of interest policy? If "No," go to ine 13 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this was done 12¢
Did the organization have a wntten whistleblower policy? 13
Did the organization have a wntten document retention and destruction policy? 14
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?

The organization's CEO, Executive Director, or top management official 15a
Other officers or key employees of the organization 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax faw, and take steps to safeguard the organization's

exempt status with respect to such arrangements? 16b

bl ol o T ol o B

>

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 980 Is required to be filed »OR

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 avaitable. Check all that apply

D Own website [:l Another's website III Upon request C] Other (explain in Schedule O)

Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
FINANCIAL ONE ACCOUNTING INC. - 734-453-8804

44744 HELM ST., PLYMOUTH, MI 48170

332006 10-29-13 Form 990 (2013)
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Form 990 (2013) CARPE DIEM FOUNDATION INC. 27-0986705 Page?
|Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
- Employees, and Independent Contractors

Check if Schedule O contains a response or note to any fine in this Part VII L (]

Section A. Officars, 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.

® st 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

® List all of the organization's current key employees, if any. See mnstructions for definrtion of "key employee.”

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensatton (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors, institutionat trustees, officers, key employees, highest compensated employees;
and former such persons.

|:] Check this box If nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) {C) (D) (E) {F)
Name and Title Average | cfagfg'g:‘man one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week offidorarda direstar/trustee) from from related other
(list any g the organizations compensation
hours for | =S - B organization (W-2/1099-MISC) from the
related § § . g (W-2/1099-MISC) organization
organizations E =z A and related
below g g 5| € |28 z organizations
line) 2|z|8|& |85 &
(1) LEO HAUER 0.20
PRESIDENT 1.201X X 0. 2500. 0.
(2) THOMAS D'LUGE 2.50
SECRETARY 16.00|X X 0. 0. 0.
(3) ROBERT CONNOR 0.20
DIRECTOR 1.00(X 0. 2300. 0.
(4) JAMES HOGAN 0.20
DIRECTOR X 0. 0. 0.
(5) MARGE KIRBY 0.20
DIRECTOR 0.80(X 0. 1200. 0.
{6) ART MACK 15.00
EXCUTIVE DIRECTOR X 264184. 0. 60969.
332007 10-29-13 Form 990 (2013)
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Form 990 (2013) CARPE DIEM FOUNDATION INC. 27-0986705 Page8
fPart V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)
: (A) (B) € (D} (E) (F)
Name and trtle Average (do not d'?egf";'gg than one Reportable Reportable Estimated
. . hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a director/lrustes) from from related other
(hstany | = the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | g g g (W-2/1099-MISC) organization
organizations| g | £ 8 § and related
below |S|5|.|5(38 s organizations
1b Sub-total | 264184, 6000. 609689.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 264184. 6000. 60969.
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 p» 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If “Yes, " complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such indvidual 4 X
5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 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 NONE Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2013)
332008
10-29-13
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Form 990 (2013) CARPE DIEM FOUNDATION INC. 27-0986705 Page9
| Part VI | Statement of Revenue
) Check 1f Schedule O contains a response or note to any fine in this Part VIl D
(A) (B) (C) (D)
. . Total revenue Related or Unrelated R?,"(?{T‘]“[% ,?’fﬁ{‘&g?d
exempt function business sections
revenue revenue 512 -514
%og 1 a Federated campaigns 1a
g 3 b Membership dues 1b
m‘E: ¢ Fundraising events 1c
'g't_'f d Related organizations 1d
g £ e Government grants (contnbutions) | 1e
.9-?, £ All other contributions, gifts, grants, and
.3-5 similar amounts not included above 1f
%% g Noncash contributions included in fings 1a-1 $
(oK) h_Total. Add Iines 1a-1f | 2
Business Code|
¢ | 2a HOUSING 623990 524325. 524325.
4 b
&3 .
ES
g0 d
a f All other program service revenue
g_Total. Add fines 2a-2f » 524325.
3 Investment income (including dividends, interest, and
other similar amounts) > 661914. 661914.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties >
(1) Real (1) Personal
6 a Gross rents
b Less' rental expenses
c Rental income or (loss)
d Net rental ncome or (loss) | 4
7 a Gross amount from sales of (1) Secunties (n) Other
assets other than inventory | 208198.
b Less' cost or other basis
and sales expenses 98600.
¢ Gain or {loss) 109598.
d Net gain or (loss) » 109598. 109598.
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c) See
5 Part IV, hne 18 a
g b Less. direct expenses b
¢ Net income or {loss) from fundraising events »
9 a Gross income from gaming activities See
Part 1V, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11a Contractual Services 900099 245000, 245000.
b
c
d All other revenus
e Total. Add lines 11a-11d > 245000.
12 Total revenue See instructions. » 1540837, 769325. 0.l 771512,
208 Form 990 (2013)




Form 990 (2013)

CARPE DIEM FOUNDATION INC.

27-0986705 Page 10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(cj(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

L]

Do notunclude amounts reported on lines 6b, (A) (B) (€) D)
75, 8b, 9b, and 100 of Part VI. Total expenses P anses | ponerd expensss Fé’i‘ééﬁ?é’ég
1 Grants and other assistance to governments and
organizations 1n the United States. See Part IV, line 21 280517. 280517.
2 Grants and other assistance to individuals in
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 295355. 251052. 44303.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described 1n section 4358(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 50857. 43229. 7628.
9 Other employee benefits 10270, 8731. 1539.
10 Payroll taxes 11915. 10128. 1787.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 24582, 6145, 18437,
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 52613. 52613.
g Other (lfline 11g amount exceeds 10% of line 25,
column (A) amount, ist line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses 1315. 1315.
14 Information technology
15 Royalties
16 Occupancy 30059. 30059.
17 Travel 1980. 1980.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mesetings 3151. 3151.
20 Interest 81835. 81835.
21 Payments to affilates
22 Depreciation, depletion, and amortization 167547. 166644. 903.
23 Insurance 2514. 142. 2372.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in ing 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a Dues and Subcriptions 582. 582.
b Miscellaneous 178. 178.
c
d
e All other expenses
25 Total functional expenses Add lines 1 through 24e 1015270. 798627. 216643. 0.
26 Jointcosts Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P D if following SOP 98-2 (ASC §58-720)
332010 10-20-13 Form 990 (2013)
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Form 990 (2013) CARPE DIEM FOUNDATION INC. 27-0986705_ Page 11
[Part X | Balance Sheet
" Check If Schedule O contains a response or note to any line in this Part X . [:]
(A) (8)
. . Beginning of year End of year
1 Cash - nonnterest-bearnng 52997.] 1 96205.
2 Savings and temporary cash investments 2
3 Pledges and grants recewvable, net 3
4  Accounts recewvable, net 455.] a4 526983.
5 Loans and other recetvables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
i section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contrnibuting
| employers and sponsoring organizations of section 501(c)(9) voluntary
| e employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
| § 7 Notes and loans recewvable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9 2593.
10a Land, buildings, and equipment. cost or other
basis Complete Part VI of Schedule D 10a 4899896.
b Less accumulated depreciation 10b 568660. 3891558.! 10c 4331236.
| 11 Investments - publicly traded securities 5836193.] 11 6330485.
| 12 Investments - other securities See Part IV, line 11 12 13162.
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 15
16 _ Total assets. Add lines 1 through 15 {(must equal line 34) 9781203.] 16 11300664,
17  Accounts payable and accrued expenses 43097.| 17 659611.
18  Grants payable 202987.] 18 98623.
: 19 Deferred revenue 19
1 20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
| 4] 22 Loans and other payables to current and former officers, directors, trustees,
b= key employees, highest compensated employees, and disqualified persons.
E Complete Part Il of Schedule L 22
= | 23 Secured mortgages and notes payable to unrelated third parties 2328019.| 23 2486535.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other abilities not included on lines 17-24) Complete Part X of
Schedule D 25
26 Total liabilities. Add ines 17 through 25 2574103.] 26 3244769.
Organizations that follow SFAS 117 (ASC 958), check here P> [X] and
b4 complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets 27
T |28 Temporanly restricted net assets 7207100.] 28 8055895,
T 29 Permanently restrnicted net assets 29
c Organizations that do not follow SFAS 117 (ASC 958), check here P> ]
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 7207100.] 33 8055895.
34  Total habilities and net assets/fund balances 9781203.] 34 11300664.
Form 990 (2013)
|
‘
|
|
%013
11
13100817 250512 CDF 2013.05090 CARPE DIEM FOUNDATION INC. CDF 1




Form 990 (2013) CARPE DIEM FOUNDATION INC. 27-0986705 Page12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any iine in this Part XI @
1 *Tdtal revenle (must equal Part Vill, column (A), ine 12) 1 1540837,
2 Total expenses (must equal Part IX, column (A), line 25) 2 1015270.
3 Revenue less expenses Subtract ine 2 from line 1 3 525567.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 7207100.
5 Net unrealized gains (fosses) on investments 5 - 310066.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 -~ 13162.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)) 10 8055895,
| Part XIIj Financial Statements and Reporting
Check iIf Schedule O contains a response or note to any line in this Part Xl |:]
Yes | No

1 Accounting method used to prepare the Form 990 D Cash @ Accrual D Other
If the organization 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? 2a X
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
|:] Separate basis [:] Consolidated basis l____l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
| If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
| consolidated bass, or both.
| D Separate basis D Consolidated basis |:] Both consolidated and separate basis
1 c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
‘ review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process duning the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth 1n the Single Audit

Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descrbe any steps taken to undergo such audits 3b
Form 990 (2013)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Servic

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.
P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public
Inspection

Name of the organization

CARPE DIEM FOUNDATION INC.

Employer identification number

27-0986705

[Part | | Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a pnivate foundation because it Is (For fines 1 through 11, check only one box )

B ON -

city, and state.

000 O

A church, convention of churches, or association of churches described in section 170(b){ 1)(A)i).
D 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)(ii1).
A medical research organization operated in conjunction with a hospital descrbed in section 170(b)(1){A){(rii). Enter the hospital's name,

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 descnbed 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 descnbed in
section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust descnbed in section 170(b)(1)(A){vi). (Complete Part Il )
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part 1il)

10
11

kL]

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

a[:]Typel

e[X]

b [Kl Type It

c [:] Type I - Functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than

d [:] Type 11l - Non-functionally integrated

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 wntten determination from the IRS that it 1s a Type |, Type Il, or Type 1li
supporting organization, check this box m
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons described in (1) and (m) below, Yes | No
the governing body of the supported organization? 11g(i) X
(i) A family member of a person described n (j) above? 11g(1i) X
(i) A 35% controlled entity of a person descnbed in ()) or (1) above? 11g(ii) X
h Provide the following information about the supported organization(s)
N i iv) Is the organization{ (v) Did you notify the (vi) Is the ii
“’ﬁﬁﬁﬁﬁ“ (e %Qﬁgwmg@nhﬁWMmWWQWWWMm.%%ﬁ%%%(mmwﬁﬁpmm
above or IRC section ~ [governing document?| (i} of your support? us.?
(see instructions)) Yes No Yes No Yes No
ALTERNATIVE
SRVCS, INC. |38-2225929 9 X X X 160817,
COMM LIVING
CONCEPTS-NC [56-2405846 9 X X X 73000.
ALTERNATIVE
SERVICES-CT [31-1260972 9 X X X 25000.
ALTERNATIVE
SERVICES-NE 131-1446324 9 X X X 21700.
ALTERNATIVE
SERVICES-OR [93-1014288 9 X X X 0.
Total 6 280517,

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

See Part IV for Line 11 Continuation

332021
09-25-13
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Schedule A (Form 990 or 990-E2) 2013 CARPE DIEM FOUNDATION INC. 27-0986705 Page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

{Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualfy under the tests listed below, please complete Part Ill')

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, contnbutions, and
membership fees received (Do not
include any “unusual grants."}
2 Taxrevenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
governmental urut or publicly
supported organization) included
on ine 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 _Public support. Subtract line § 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 from line 4

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business Is regularly carned on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c})(3)

organization, check this box and stop here | 2 |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column {f) divided by ine 11, column (f)) 14 %
15 Public support percentage from 2012 Schedule A, Part i, Iine 14 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization » I:]

b 33 1/3% support test - 2012, If the organization did not check a box on hine 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » l:]

; 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 publcly supported organization > |:]

b 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and kne 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 qualifies as a publicly supported organization » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a,or 17b, check this box and see instructions » |:|
Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 CARPE DIEM FOUNDATION INC. 27-0986705 Pages
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
° (Complete only if you checked the box on line 9 of Part 1 or if the organization fatled to qualfy 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, contnbutions, and

membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmshed in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on Iines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on hine 13 for the year

c Add hnes 7aand 7b

8 Public support {Subtract line 7¢ from hne 6}
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
9 Amounts from ine 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable mcome
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly carned on

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

13 Total suppornt. (add Iines 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here | 4 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2012 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part lil, ine 17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and lins 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization R > |:]

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization _ | 4 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 D
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-2) 2013 CARPE DIEM FOUNDATION INC. 27-0986705 Pagea

Part IV | Supplemental Information. Provide the explanations required by Part II, ine 10, Part II, line 17a or 17b, and Part Ill, line 12
Also complete this part for any additional information (See instructions)

| 332024 00-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 980-EZ)

CARPE DIEM FOUNDATION INC.

27-0986705 Pagea

fPart IV | Supplemental Information (Schedule A, Part |, Line 11h - Information regarding supported organizations (continuation)

~ H H o - i h
(i) Name of supported (ii) EIN g)lrlglg)a;g;% 3:1 g:;?]lﬁl'gél.o([iﬁgtzead (v) Did you notify the orgam;tli)rt] ® ol (vii) Amount of
organization described on lines 1-9 | 0 your governing organization in col. (i) organized in the support
tt ) (a%?)(\:/e or IRC section document? (i) of your support? u.s.?
(see instructions)) Yes No Yes No Yes No
COMM LIVING
CASE MGT 20-4802605 9 X X X 0.
Continuation Total
Schedutle A (Form 990 or 990-EZ)
050113
17
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- - OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements -
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3

: Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o .
Department of the Treasury P> Attach to Form 990. i pen tO_ Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990. Inspection
Name of the organization Employer identification number

CARPE DIEM FOUNDATION INC. 27-0986705

Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, line 6

N b WON

(@) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? I:] Yes l:] No
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ':] Yes I:l No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e g, recreation or education) D Preservation of an historically important land area

|:] Protection of natural habitat l:] Preservation of a certified historic structure

[:] Preservation of open space

Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held atthe End of the Tax Year
Total number of conservation easements 2a
Total acreage restrnicted by conservation easements 2b
Number of conservation easements on a certified historic structure included In (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonic structure
listed in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p»

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the penodic monritoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? [:] Yes [:] No
Staff and volunteer hours devoted to monitorning, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements dunng the year b $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(A)(B)(1)? Clves [No
In Part Xill, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8

1a

If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report In its revenue statement and balance sheet works of ant,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that descnbes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in 1its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research 1n furtherance of public service, provide the following amounts
relating to these items

(i) Revenues included in Form 990, Part VIi|, line 1 > 3
(ii) Assets included in Form 990, Part X > 3
| 2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide
; the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
: a Revenuss included in Form 990, Part VIl line 1 |
\ b Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedutle D (Form 990) 2013
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Schedule D (Form 990) 2013 CARPE DIEM FOQUNDATION INC. 27-0986705 Page?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continueq)
3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection tems

(check all that apply)

* [ publie exhibition

d I:I Loan or exchange programs

a
b [:l Scholarly research D Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[:] Yes

DNO

| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

D Yes

I:]NO

b If "Yes," explain the arrangement in Part X!l and complete the following table
Amount

¢ Beginning balance 1c

d Additions during the year 1d

e Distnbutions during the year 1e

f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, iine 21? [:] Yes E] No

b If "Yes," explain the arrangement in Part Xill_Check here if the explanation has been provided in Part Xl [:]

|Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back [ {d) Three years back | (e) Four years back

1a Beginning of year balance 7207100, 4197897, 1992568, 1965047,

b Contributions 782487, 3366483, 2654117, 379413,

¢ Net investment earnings, gains, and losses 1028965, 356298, 28225,

d Grants or scholarships 280517, 208321, 60000,

e Other expenditures for facilities

and programs 547332, 400713, 340522, 290939,

f Administrative expenses 134808 104544, 76491, 60953,

g End of year balance 8055895, 7207100, 4197897, 1992568,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasrendowment P .00 %

b Permanent endowment P> .00 %

¢ Temporarly restncted endowment »  100.00 %

The percentages in ines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3al) X
(i) related organizations 3alii) X
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
Describe in Part Xlll the intended uses of the organization's endowment funds
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11a See Form 990, Part X, line 10
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 876800. 876800.
b Buildings 4021289, 4021289.
¢ Leasehold improvements 566928. -566928.
d Equipment
e Other 1807, 1732, 75.
Total. Add Iines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) » 4331236,

332052

098-25-13
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Schedule D (Form 990) 2013 CARPE DIEM FOUNDATION INC. 27-0986705 Paged
| Part VHI| Investments - Other Securities.
i Complete if the organization answered "Yes" to Form 990, Part IV, ine 11b_See Form 990, Part X, ine 12.
(a) Description of secunty or category (ncluding name of secunty) (b) Book value (c) Method of valuation' Cost or end-of-year market value

(1) Findncial denvatives
(2) Closely-held equity interests
(3) Other

(A

B)

(9]

(V)]

E

(]

Q)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»>

Part VIll] Investments - Program Related.

Complete if the organization answered “Yes" to Form 980, Part IV, ine 11c_See Form 990, Part X, line 13
(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

(1)
@
©)]
(@)
)
6)
)
@8)
9

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13 } p»

Part IX | Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11d See Form 990, Part X, line 15
(a) Description (b) Book value

(1)

2

3)

{4)

(5)

(6)

()

(8)

)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) »

Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11e or 11f See Form 990, Part X, line 25

1. (a) Description of hability (b) Book value

(1) Federal income taxes

3]

3)

)

©)

(©)

@)

(8)

©)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) | 2
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the

organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl m

Schedute D (Form 990) 2013

332053
09-25-13
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Schedule D (Form 990) 2013 CARPE DIEM FOUNDATION INC. 27-0986705 Page4
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 "Arhounts in¢luded on line 1 but not on Form 990, Part VIlI, ine 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of pnor year grants 2c
d Other (Describe in Part XlIl ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIll, ine 7b 4a
b Other (Descnibe in Part X!l ) 4b
¢ Add lines 4a and 4b 4c
Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, Iine 12) 5

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1
2 Amounts included on ine 1 but not on Form 990, Part IX, line 25.
a Donated services and use of facilities 2a
b Pror year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIII ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part !X, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIii, ine 7b 4a
b Other (Describe in Part XIll ) 4b
¢ Addlines 4a and 4b 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) 5

[Part X1il| Supplemental Information.
Provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part X|,
ines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional nformation

Part V, line 4:

THE ENDOWMENT FUNDS ARE TO BE USED TO ENHANCE AND FURTHER THE

WELFARE OF THE ORGANIZATION'S NOT-FOR-PROFIT SUPPORTED ORGANIZATIONS IN

THEIR MISSION TO PROVIDE PROGRAMS AND SERVICES THAT ENHANCE THE QUALITY OF

LIFE, MOBILITY, INDEPENDENCE AND EMPLOYABILITY OF THE ELDERLY AND PEOPLE

WITH PHYSICAL AND MENTAL DISABILITIES

Part X, Line 2:

Part X, Line 2: The organization is exempt from Federal

Income Taxes under the provisions of Internal Revenue Code Section

501(c)(3). However, certain operations of the Organization may qualify as

unrelated business taxable income and to the extent that these operations

0522513 Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 CARPE DIEM FOUNDATION INC. 27-0986705 Pages
|Part X!"LSuppIementaI Information (continued)

generate income, they will be subject to Federal and State taxes.

The Organization has no unrecognized tax benefits at September 30, 2014

and 2013. The organization's U.S. Federal information returns prior to

fiscal year 2011 are closed and management continually evaluates expiring

statutes of limitations, audits, proposed settlements, changes in tax law

and new authoritative rulings.

If the Organization has unrelated business income taxes, it would

recognize interest and penalties associated with any tax matters as part

‘ of the income tax provision and include accrued interest and penalties

with the related tax liability in the statement of financial position.

Schedule D (Form 990) 2013
332055
09-25-13

26
13100817 250512 CDF 2013.05090 CARPE DIEM FOUNDATION INC. CDF 1




(€1.02) (066 W104) | BINPaYOS

LcC

€1-62-0t
LoLzee

suoTidrIossp (Y) uuniod I0J3 AI 3xed @85
‘066 WJ04 10} SUOIONASU| 3Y] 39S ‘910N 10V UORONPAY yomiaded 104 vHI

0 « B|qey | eul) 64} Ul pajsi| SUOeZIUEDIO J8410 jO JaquWINu [j0} 18jJu3 €
7 ] 8|qel | 8uy ay) ul palsi| suoieziuebio Juswiuidaaoh pue (£)(0)10S uonoes Jo Jaquinu (B0} J8jug 2

"SINZRdOTIAZA TYNOILVOOA "0 "000S¢ (e){(2)109 ZL6092T-1¢ ST¥90
HIIM NOILVZINVOMO FHI 1D '¥ILSIHOTIOD - QOOMNIT ¥8 - “ONI
0L JONVILSISSY JATIAOUd O 'LADILDANNOD SIADIAMAS FAILVNMILTY
SHALSXS 0 "00LTT {(e){(2)T09 ¥ZEIPVI-TE 0vZ%0 W NOLSIMIT
YIALNIKOO JHL ONIAVHDd() - ¢z 315 '13MLS NOGSIT L9ST - °"ONI
NI NOILYZINVOWO FHJ ' LISYEHINON SIOIANAS FAILVNUILTY

O&l FONVLISSY JAIAOMA Ol
SONTHSINMNA JWOH zmamwmr "0 "000€EL (€)(2)T09 9¥8S50¥Z-9S LZ0B8Z ON QHOONOD - MN
HIINJWOD J0 HNIAVEDHIN HAINA NOIIDY 0%Y - °"ONI 'VNITO¥YD
HLIM NOILV¥ZINYOMQ HIMON J0 SIdIONOD OHNIAIT ALINNKHOD

dHL LSISSY OJ
GNV SONIHSINENG ‘0 "L1809T {e)(d)109d 62Z6522Z-8¢ 26187 IR VINOAIT
JHOH J0 ASYHOUNJ 0T 3IS 'avo¥ FTIR NIATS STITE
JHL HLIM NOILVYZINVONQ *ONI ‘SEDIANIS FAILVNYALIY

dHL ISISSY OJ

. em:«o. 90UB)SISSE
82UB)SISSE IO BOUBJSISSE YSBO-UoU __mm_maam AN yseo-uou juesb yseo s|qeoidde y yuawwianob 1o
juelb jo ssodind (4) Jo uonduosaq (6) xmuomw“m“ﬁﬂw> JO Junouwy (9) Jo unowy (p) uonoas JY| (9) N3 () uoneziuebio Jo ssaippe pue sweN (e) |

papaau si 8oeds [euonippe §i paieoydnp aq Ued || ved 000°GS

UBY] 810 paAiedal jeyy uaidioa)

AUB 10} ' 1.2 BUIl ‘Al UBd ‘066 WO O} ,SOA, Palemsue uoijeziuebio sy i 839/dWwo)) "Salels Paliuf 8y} Ul SUOREZIUEBI0 PUE SIUSWUIBAOY) 03 BIUEBISISSY JAYID pue sjueld _ lued _

$8]B1G payu() ayy ul spuny Juelb o asn ay} bulojuow 10} saiNpad0id S,uUOIBZIUBDIO 8U) Al HBd Ut 8QuUOs8g ¢

oN[] SoA B £ 9OUB)SISSE 10 SjuBIb By} pIEME O} Pasn BUAIID
UOI}08|8S BU) PUE ‘8OUR)SISSE 10 SIuBIb ey} 10j Ainqibia seajurib ay) ‘9oue)SISSE 10 S)UBIB BY) JO JUNOWE 8y} S1BNURISNS 0} SPJ0O8) uijuiew uoneziuebio ay) ssoq |
9UB)SISSY PUE SJUBID UO UORBWLIOMN] |BIUID) _ | Jed
S0L9860-LC *ONI NOILVANNOA WHId IFJ¥VYO

Jaquinu uoneoyRuaps Jakojdwy

uoneziuebio ey} Jo swepn

uonoadsuy
anqgnd oy uado

€1L0¢

L900-59St ON BNO

“066ULI0JjAOD SII MMM JE ST SUORIONLSUL S}t PUE {066 WI0d) | 9|NPaYoS INOge UCKEWIoU| «
‘066 W04 0} YoENY o
‘22 10 | Z aul] ‘Al Med ‘066 W04 0} ,S9A, Paiamsue uoneziuebio ay; 1 aje|dwo)
S9le}S pajiun 9yl ul sjenpiaipuj pue ‘SJUBWILIDAOK)
.WCO_HNN_CN@_O 0} 9duejlsissy 19yl pue sjuelsd)

BIIARS BNUANGY [BURIU)
Ainseai) ey ;0 wewyedaq

(066 wuo4)
137INA3HOS




(e102) (066 wo4) | 2INPayog

w N €L-82-0L 2OlL2ZEE

*ONI "SHEDIANEAS FAILVNYALIV :JUSWUISA0DH 10 UOTIRZTURDIO JO SureN

T (q) wumioy 'l outrl 'II 3xed

*JOLOAYIA FAILNDIAXE HHIL A9 AIAOY4AV FAV SLAIHOHE YO SHOIOANI HHI VELAVY XINO

SNOILVZINVOHYO QIL¥Y0ddNS HHL OL TISUNIWIHY ¥0 SYOANIA OL ATLOFYIA HAVA dHIV

SINFWAVd °SANNd JILSHNOIY HHL OL ONINIVI¥YEd SHOIOANI ¥O SLAIFDHY LIWEANS Ok

aaaIN0dy #¥VY SNOILVZINVOYO QIILI0ddNS HHL °*SAHIAN OI4IOddS ¥0d4 SNOILVZINVDHO

QEI¥0ddNS A€ QILLIWENS SISANOFY WO¥Yd AIAOYdAV J¥V SINVHED

tZ 9utr1 'I 3aed

UOIJELLLIOJUI [BUCHIPPE 1830 AUB pue '(Q) uWnjod ‘||| HBg 'g aui] /| Bed ut painbai uonewiojul ey} epincld ‘uofiieuriou] jeyuswaiddng _ Al Med _

©oUR)SISSE Yseo-uou jo uonduosag (3)

(1oyy0 ‘fesieidde ‘A4 Hooq) | SOUEBISISSE {SBD yieib yseo sjuardioa.

uonienjea jo poyisi (3) -uou jo unowy (P)| jounowy (9) | jo saquinp (q) aoue)sisse 10 jueib jo edA] (e)

papaau S 9oBdS JRUOIIPPE JI Paleddnp 8q ued ||| Med

22 aull ‘Al Ued ‘066 W04 0} ,SOA, paiamsue uoneziuebio ays ji 919/dwo) "SBIEIS PAHUN 3U3 Ul S|ENPIAIPU| 0} 3DUBJSISSY JOLIQ Pue Siue.D _ I ved _

Z obeg

S0L9860-LC

*ONI NOILVANNOA WHIA HIAVO {€10¢) (066 wuod) | BINPBYIS




Schedule | (Form 990) CARPE DIEM FOUNDATION INC. 27-0986705 Page2
| Part IV | Supplemental Information

(h) Purpose of Grant or Assistance: TO ASSIST THE ORGANIZATION WITH THE

PURCHASE OF HOME FURNISHINGS AND MAINTENANCE, FACILITY IMPROVEMENTS AND

VOCATIONAL SERVICE EQUIPMENT

Name of Organization or Government:

COMMUNITY LIVING CONCEPTS OF NORTH CAROLINA, INC.

(h) Purpose of Grant or Assistance: TO ASSIST THE ORGANIZATION WITH

UPGRADING OF COMPUTER SYSTEM , HOME FURNISHINGS AND REPAIRS AND TO OFFSET

THE EXPENSE OF A QUALITY ASSURANCE PROFESSIONAL.

Schedule | (Form 990)
332291
05-01-13
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SCHEDULE J Compensation Information OMB No_1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 3
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Departmeny of the Treasury P Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs. gov/form990. Inspection
Name of the organization Employer identification number
CARPE DIEM FOUNDATION INC. 27-0986705
| Part 1 | 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 VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these tems
|:] First-class or charter travet [:] Housing allowance or residence for personal use
[:l Travel for companions |:| Payments for business use of personal residence
E:l Tax indemnification and gross-up payments I:] Health or social club dues or intiation fees
I:l Discretionary spending account l:' 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 descnbed above? If "No," complete Part 1li to explain ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/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
CEO/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 11
[__i] Compensation committee [:] Written employment contract
Izl Independent compensation consuttant ,:] Compensation survey or study
D Form 990 of other organizations Dﬂ Approval by the board or compensation committee
4 Dunng the year, did any person histed in Form 990, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons Iisted in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of.
a The organization? 6a X
b Any related organization? . 6b X
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VI, Section A, Iine 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If “Yes," descnbe in Part 11 7 X
8 Woere any amounts reported in Form 990, Part VII, 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 in Part Ill 8 X
9 If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure descrnbed In
Regulations section 53 4858-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
332111
09-13-13
30
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OMB No 1545-0047

SCHEDULE O Supelemental Information to Form 990 or 990-EZ 2013

(Form 990 or 990-EZ)

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

nd its ins'

Department of the Treasury Open tO_ Public
Internal Revenue Service www.irs.qov/form990. Inspection

Name' of the orgartization Employer identification number

CARPE DIEM FOUNDATION INC. 27-0986705

P> Attach to Form
or -

Form 990, Part I, Line 1, Description of Organization Migsion:

FURTHER THE WELFARE AND ACTIVITIES OF RELATED NON-PROFIT ORGANIZATIONS

LOCATED IN OREGON, NORTH CAROLINA, MAINE, CONNECTICUT AND MICHIGAN.

Form 990, Part III, Line 1, Description of Organization Mission:

MENTAL DISABILITIES AND HANDICAPS.

Form 990, Part III, Line 44, Other Program Services:

Contract labor purchased by Community Living Concepts, Inc., a related

Michigan 501(c)3 organization, in order to provide program audits,

organizational management support, quality assurance, and day-to-day

support to its sic (6) 501(c)3 operating entities serving the

developmentally disabled.

Expenses $ 245000. including grants of § 0. Revenue $ 245000.

Form 990, Part VI, Section A, line 2:

ARTHUR MACK, EXECUTIVE DIRECTOR AND ROBERT CONNOR, DIRECTOR

ARE BUSINESS PARTNERS IN NMC, INC.. THOMAS D'LUGE, SECRETARY, PROVIDES

LEGAL SERVICES TO COMMUNITY LIVING CONCEPTS, INC., A RELATED ORGANIZATION

OF WHICH ARTHUR MACK IS PRESIDENT AND LEO HAUER, ROBERT CONNOR AND MARGE

KIRBY ARE DIRECTORS.

Form 990, Part VI, Section A, line 6:

THE MEMBERS OF THE CORPORATION ARE THE MEMBERS OF THE

SUPPORTED ORGANIZATIONS WHICH INCLUDE: ALTERNATIVE SERVICES-CONNECTICUT,

INC.; COMMUNITY LIVING CONCEPTS OF NORTH CAROLINA, INC.; COMMUNITY LIVING

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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CASE' MANAGEMENT, INC.; ALTERNATIVE SERVICES-OREGON, INC.; ALTERNATIVE

SERVICES-NORTHEAST, INC. AND ALTERNATIVES SERVICES, INC.

Form 990, Part VI, Section A, line 7a:

THE MEMBERS ELECT ALL DIRECTORS OF THE CORPORATION FROM AMONG

NOMINATIONS PUT FORTH BY THE CORPORATION'S NOMINATION COMMITTEE.

Form 990, Part VI, Section A, line 7b:

THE MEMBERS APPROVE ALL SUBSTANTIVE ACTIONS, INCLUDING

MERGERS/ACQUISITIONS, ANNUAL BUDGETS, INDEBTEDNESS AND ANY AMENDMENTS TO

THE CORPORATION'S ARTICLES OF INCORPORATION AND BYLAWS.

Form 990, Part VI, Section B, line 11:

THE BOARD OF DIRECTORS REVIEW AN ELECTRONIC COPY OF THE FORM

990 PRIOR TO FILING. AFTER ANY CONCERNS ARE ADDRESSED, THE EXECUTIVE

DIRECTOR SIGNS AND FILES THE RETURN.

Form 990, Part VI, Section B, Line 1l2c:

EACH DIRECTOR, OFFICER AND MEMBER OF A COMMITTEE WITH

GOVERNING BOARD DELEGATED POWERS SHALL ANNUALLY SIGN A STATEMENT WHICH

AFFIRMS SUCH PERSON:

1. HAS RECEIVED A COPY OF THE CONFLICT OF INTEREST POLICY

2. HAS READ AND UNDERSTANDS THE POLICY

3. HAS AGREED TO COMPLY WITH THE POLICY, AND

4. UNDERSTANDS THE ORGANIZATION IS CHARITABLE AND IN ORDER TO MAINTAIN ITS

FEDERAL TAX EXEMPTION IT MUST ENGAGE PRIMARILY IN ACTIVITIES WHICH

ACCOMPLISH ONE OR MORE OF ITS TAX-EXEMPT PURPOSES.

THE INTERESTED PERSON MAY MAKE A PRESENTATION AT THE GOVERNING BOARD OR
08845 Schedule O (Form 990 or 990-EZ) (2013)
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COMMITTEE' MEETING, BUT AFTER THE PRESENTATION, HE/SHE SHALL LEAVE THE

MEETING DURING THE DISCUSSION OF, AND THE VOTE ON, THE TRANSACTION OR

ARRANGEMENT INVOLVING THE POSSIBLE CONFLICT OF INTEREST. THE CHAIRPERSON OF

THE GOVERNING BOARD OR COMMITTEE SHALL, IF APPROPRIATE, APPOINT A

DISINTERESTED PERSON OR COMMITTEE TO INVESTIGATE ALTERNATIVES TO THE

PROPOSED TRANSACTION OR ARRANGEMENT. AFTER EXERCISING DUE DILIGENCE, THE

GOVERNING BOARD OR COMMITTEE SHALL DETERMINE WHETHER THE ORGANIZATION CAN

OBTAIN WITH REASONABLE EFFORTS A MORE ADVANTAGEOUS TRANSACTION OR

ARRANGEMENT FROM A PERSON OR ENTITY THAT WOULD NOT GIVE RISE TO A CONFLICT

OF INTEREST.

IF A MORE ADVANTAGEQOUS TRANSACTION OR ARRANGEMENT IS NOT REASONABLY

POSSIBLE UNDER CIRCUMSTANCES NOT PRODUCING A CONFLICT OF INTEREST, THE

GOVERNING BOARD OR COMMITTEE SHALL DETERMINE BY A MAJORITY VOTE OF THE

DISINTERESTED DIRECTORS WHETHER THE TRANSACTION OR ARRANGEMENT IS IN THE

ORGANIZATION'S BEST INTEREST, FOR ITS OWN BENEFIT AND WHETHER IT IS FAIR

AND REASONABLE. IN CONFORMITY WITH THE ABOVE DETERMINATION IT SHALL MAKE

ITS DECISION AS TO WHETHER TO ENTER INTO THE TRANSACTION OR ARRANGEMENT.

Form 990, Part VI, Section B, Line 1l5a:

THE EXECUTIVE DIRECTOR'S COMPENSATION PLAN IS PREPARED BY THE

COMPENSATION COMMITTEE, WHICH IS COMPRISED OF BOARD MEMBERS. IT IS THEN

REVIEWED AND APPROVED BY THE BOARD OF DIRECTORS IN ADDITION TO A REVIEW BY

AN INDEPENDENT THIRD PARTY. THE EXECUTIVE DIRECTOR IS THE ONLY EMPLOYEE OF

THE ORGANIZTION, THEREFORE NO OTHER COMPENSATION REVIEWS ARE NEEDED.

Form 990, Part VI, Section C, Line 19:

DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST AT THE

ADDRESS LISTED ON PAGE #1 OF FORM 990. NO REQUESTS WERE MADE BY ANY MEMBER

ek, Schedule O (Form 990 or 990-EZ) (2013)
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OF THE PUBLIC DURING THE YEAR.

Form 990, Part XI, line 9, Changes in Net Assets:

further the welfare of the not for profit supported organizations

a related supporting organization exclusviely operated to enhance and

further the welfare of the not for profit supported

organizations 13162.
Total to Form 990, Part XI, Line 9 13162.
|
I
So0a3 Schedule O (Form 990 or 990-E2) (2013)
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Schedule R (Form 990) 2013 CARPE DIEM FOUNDATION INC. 27-0986705 Pages
[ Part VIl | supplemental Information

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