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Application Form

Organization Information

If you would like to complete this application in Word first and copy your answers over later, use the
following link: Download Application

The evaluation rubric that will be used to score your request is now available here: Download Rubric

Please pay attention to character limits while working on your draft. These limits include spaces.

Organization Name*
Dunedin Cares, Inc.

Proposal Name*
Please choose a short name to identify this project within the grant portal:

Purchase of open door freezer and refrigerator units

EIN*
47-2522602

Incorporation Year*
What year did your organization incorporate? This will be the year listed on your determination letter from the
Internal Revenue Service.

2015

Organizational Mission Statement*
What is your organization’s mission statement? This should be no longer than one or two sentences.

The mission of Dunedin Cares is to strive to alleviate hunger by providing food to the local community,
showing kindness, respect, and compassion as neighbors help neighbors.

Unique Entity ID (SAM)

Please provide your organization's Unique Entity ID number. This is a specific number used by the federal
government to identify your organization. This is different from a DUNS number, which the federal government no
longer uses.

If you do not have a Unique Entity ID number, you can create an account on SAM.gov and apply for one here (it is
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free and may take 3-4 days for approval): https://sam.gov/content/home

This field is optional as to not stop a qualifying organization from applying. However, a Unique Entity ID number
will be required if your organization is approved for a grant. Your organization should apply for a number now if it
does not yet have one.

Character Limit: 12
WG4DDG7A8D43

Annual Operating Budget Size*

Please provide the amount of your annual operating budget, (expenditures only) for your entire organization.

$166,000.00

Amount Requested*
The maximum grant amount is $199,999.

$9,000.00

Parent Non-Profit/Subsidiaries*

If your organization has a parent non-profit that has multiple subsidiaries, will multiple subsidiaries be applying in
this process?

Example
Better Tomorrow is the parent non-profit of three organizations. Two of those organizations want to apply in this

process. Both would select "Yes" on this question.
No

Request Specifics

Organization Programmatic Background*
Please describe the programming your organization offers to the community and the length of time it has been
doing so. What does your organization do and how long has it been doing it?

Founded in 2015, with the vision of community leader Ed Hughes and a handful of volunteers, Dunedin Cares
food pantry was started in 500 square feet in the back room of the Faith Lutheran Church. As word got out
locally to those in need, guest numbers rose steadily each month, pushing the food pantry to its current
location, a larger modular space behind the church in April 2018 where Dunedin Cares currently provides
services.

Since its inception, the mission of Dunedin Cares is to strive to alleviate hunger by providing food to the local
community, showing kindness, respect, and compassion as neighbors help neighbors. Dunedin Cares is a
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choice food pantry that allows guests to choose items in our pantry that are most beneficial to their family
which eliminates food waste and provides the dignity of choice. The basic premise of the client choice food
pantry model is just that - allowing people seeking food assistance to choose for themselves what products
they receive. Our pantry resembles a small grocery store. Our volunteers assist our guests with products
arrayed on shelves and in coolers/ freezers, from which clients can fill shopping bags. After shopping,our
guests are escorted to their vehicles by our valets. Dunedin Cares provides guests meat, bread, milk, eggs,
butter, fresh produce, paper goods and other non-perishable food.

Dunedin Cares in-pantry services are open to guests who reside in the cities of Dunedin, Clearwater, or Palm
Harbor on Monday evenings from 5:30 pm to 7:30 pm and Tuesday, Thursday, and Saturday mornings from
9:30 am to 12:00 pm. Each guest is permitted to shop in the pantry once per month and are guided by a
volunteer shopper and valets who transport food to the guest’s car. Guests average 50 lbs of food distrubuted
on each visit. The local community can drop off donations Monday - Saturday mornings from 9:00 am to
12:00 pm.

Community Need*
Please describe the community need that exists for your programming. If you are able to cite quantitative, local
data, that will strengthen your proposal.

Dunedin Cares provides food to those who are food insecure in our local community. Pinellas County has a
12.9% food insecurity rate and 30% of its residents live more than 1 mile from the nearest supermarket per
USDA. Dunedin Cares plays a vital role in helping the food insecure in our local community obtain food, and
more importantly, do so in a setting that promotes healthy choices and the allows the dignity of choice.

Visit data of Dunedin Cares shows visits increased 160% in 2021 compared to the two prior years. Dunedin
Cares served 7,348 guests representing 19,492 family members and distributed 344,181 lbs. of food in 2021.
The economic environment in 2022 continues to reflect high demand, increased operating expenses and
increasing new guest visits. In 2022 through July, Dunedin Cares has served 4,490 guests representing 11,874
family members and a distribution of 224,151 lbs. of food. Our new guest registrations are tracking 50%
higher in 2022 through July compared to 2021 and averaging 100+ new guest registrations monthly. The
post-pandemic increase in volume has not slowed down and we continue to see increasing demand for
services. Historically, 40% of our guests reside in Dunedin, 40% reside in Clearwater with the remaining
20% in surrounding communities. Internal statistics show that Dunedin Cares provides significant support to
households located in qualified census tracts in Dunedin and Clearwater which is detailed in an upcoming
section.

The increasing number of guests seeking food assistance will benefit from these cooling units since healthy
options are visiible to guests and the shopping process is streamlined with various choices in a concise,
visible access format. The increased storage capacity and visibility will promote distribution of healthy foods
which is a priority for Dunedin Cares.

Negative Economic Impact on Organization*

The following question is the keystone of a strong application in this process. If your organization cannot
demonstrate a negative economic impact from the pandemic, your application will not qualify for committee
review. If you are uncertain about what constitutes negative economic impact or how to demonstrate it, please
contact PCF staff for technical assistance.

Describe your organization’s negative economic impact arising from the COVID-19 pandemic. Examples could
include:
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e  Areduction in revenue from 2019 to 2020
e Inflationary pressures
e Increases in demand for services that have not been compensated for through new revenue

e The use of reserves for unbudgeted expenses since the onset of the pandemic, and such use of reserves
has prevented the purchase of capital assets

e A need for capital assets to offset community need for which your organization does not have the
resources to purchase due to the negative economic harm from the pandemic

e A need for additional capital assets to adapt operations to accommodate health and safety guidelines by
the CDC

e  Growth in restricted pandemic-related revenue that does not permit capital asset acquisition

You have the option to upload supporting documentation regarding negative economic impact. However, please
limit your upload to no more than five pages.

Note: If you are applying for both a Small Purchase and Large Project, you may reuse the answer for this question
PROVIDED THAT the negative economic impact is relevant to both requests. The Large Project Letter of Intent does
not permit uploads to support the answer to this question.

Dunedin Cares was seeing guests living paycheck to paycheck and when the pandemic hit and families lost
jobs or were laid off, the real need emerged. With the onset of COVID in 2020, Dunedin Cares changed to a
curbside distribution model in March for 9 months. In September, in-pantry shopping re-opened along with
the curbside option. During the pandemic, Dunedin Cares never closed its doors and provided weekly
curbside distribution which averaged 130 families per week. The post-pandemic increase in volume has not
slowed down and we continue to see increasing demand for services month over month. The negative
impacts to Dunedin Cares were:

Post-pandemic increased volume: Guest visits increased 160% pre-COVID to 2021 which has required more
oversight, increased volunteer hours, and the need for more food storage and distribution space - significant
impacts to an all-volunteer organization. Our organization experienced significant growth in late 2020 and
throughout 2021 as guests were rebounding from COVID impacts. Weekly numbers continue to climb in
2022 as they did throughout 2021. Statistics show 2022 visits are now averaging over 675 families per month
compared to 520 in 2020 and 615 in 2021.

Doubling of expense costs in 2019-2021: With rising grocery costs and increased demand, Dunedin Cares has
almost doubled its expense cost each year from 2019 - 2021 per filed 990 returns. The 990 reflects expenses
of $36,808 in 2019, $77,086 in 2020 and $138,351 in 2021. It is significant that expenses reflected on the 990
are operating expenses to keep the pantry up and running, without the typical employee salary and benefit
costs or brick and mortar costs due to our location on a church property. Additionally, Dunedin Cares sources
all its food for distribution through community donation, purchase of foods or working with partners such as
the St. Pete Free Clinic. Even with community support, Dunedin Cares was spending more on groceries to
meet demand, and healthy essentials such as meat, fresh produce and dairy (milk, eggs and butter) were
steadily increasing in price. We try to provide milk, eggs, butter and meat to each guest and these food items
have significantly increased in cost.

Need to hire staff to manage daily pantry operations ($83,880): The stress of running consistent high
volumes and managing postpandemic challenges required Dunedin Cares to hire its first part-time Pantry
Operations Coord ($35,880) in 2021 and a full-time Executive Director ($48,000) in July 2022. Being an all-
volunteer organization, it was a big step both organizationally and financially to hire permanent staff.
However, the steady post-pandemic increase in demand and weekly volumes necessitated these hires.
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Proposal Description*
The American Rescue Plan Act requires a request that is reasonable and proportional to the level of economic
impact your organization experienced. This means the request you describe below should not be greater than the

economic harm your organization has suffered.

Please describe your purchase proposal and address the following:
e  What will you be purchasing with these funds?
e  What is the estimated lifespan of the purchase/improvement?

e How does it address the negative economic harm you described in the previous question?
Dunedin Cares will purchase an open door freezer and refrigerator which will allow greater storage of meat,
produce and dairy products. The open front design will allow volunteers and guests to easily view and access
available food during in-pantry shopping which will facilitate shopping and increase in-pantry storage.
Currently produce is transported by volunteers between an outside walk-in cooler and the pantry, many
times involving very heavy pallets of food. The open front design will alow more in-pantry storage, increase
visibility of inventory, and minimize physical handling of food back and forth between the pantry and outside
walk-in cooler.

The open door freezer and refrigerator is estimated to have a lifespan of 5-10 years.

The increased volume of guests requires more storage, especially with our emphasis on providng healthy
essentials vs. canned, processed non-perishable foods. These new cooling units will allow us to store more
fresh, perishable items and position these items for easy distribution during in-pantry shopping.

Guiding Principles - Client Impact*
The American Rescue Plan Act, which provides the funding for this grant program, aims to ensure an equitable
recovery from the COVID-19 pandemic. The term “equity” is defined as:

The consistent and systematic fair, just, and impartial treatment of all individuals, including individuals who
belong to underserved communities that have been denied such treatment, such as Black, Latino, and
Indigenous and Native American persons, Asian Americans and Pacific Islanders and other persons of color;
members of religious minorities; lesbian, gay, bisexual, transgender, and queer (LGBTQ+) persons; persons with
disabilities; persons who live in rural areas; and persons otherwise adversely affected by persistent poverty or
inequality.

One of the guiding principles of this fund is that it will apply a lens of equity to ensure the needs of specified
priority populations are met.

Will this purchase benefit the community members defined above that have experienced disproportionate
negative impacts from the COVID-19 pandemic? If so, how?

Pinellas County has a 12.9% food insecurity rate and 30% of residents lack access to healthy food since they
live more than 1 miles from the nearest supermarket per USDA. These statistics reflect the situation of many
of our guests who are food insecure and seek assistance from Dunedin Cares.

It is the individuals served at the pantry who will benefit from increased cooling units which clearly display
healthy essentials such as meat, dairy and fresh produce. Being a choice pantry, we try to make the shopping
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experience like that in a supermarket which provides visibility to healthy foods and allows guests to see all
available choices. This ability to clearly see available food choices and access the units through two open
front doors will expedite the shopping experience and promote healthy food choices. These units will also
benefit our volunteer staff since they will allow two volunteers to access the units at one time as well as
faciitate communication of food selections to guests.

Number Served*
How many people will directly benefit from this capital purchase annually?

20000

Unduplicated vs. Duplicated*

Is the number indicated above duplicated or unduplicated?

Duplicated: A client is counted each time they access services

Unduplicated: A client is counted once, regardless of the number of times they access services

Example: ABC Food Bank operates two mobile food pantries, one in Clearwater and one in St. Petersburg. Taylor, a
Pinellas County resident, goes to both food pantries. If ABC Food Bank counts Taylor's visit TWICE, it is duplicated.
If ABC Food Bank counts Taylor's visit ONCE, it is unduplicated.

Duplicated

Other (Explanation Required)
If you selected "Other" in the previous question, please explain how your organization determined the number of
clients that will benefit from the proposed capital purchase.

The American Rescue Plan Act (ARPA) prioritizes organizations that either have headquarters or carry out the
majority of their operations inside Qualified Census Tracts (QCTs). QCTs are a standard method of identifying
communities with a large proportion of low-income residents. The U.S. Department of Housing and Urban
Development determines what areas qualify as QCT.

To assess if your organization serves or is headquartered in a QCT, use the following link:
https://www.huduser.gov/portal/sadda/sadda_qct.html

In the top right-hand corner, choose the state of Florida and Pinellas County. Then on the left-hand side of the
screen, click the box next to “Color QCT Qualified Tracts.” The QCT zones are denoted in purple. You can also map
your address by adding it into the address box at the top to see if your location is inside the zones.
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Below, please provide the location of your operations and the location of your headquarters, if different.
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Headquarters Location*

Please provide your organization's headquarters address as it appears on your Sunbiz account. To check your
Sunbiz registration, you may search here: https://dos.myflorida.com/sunbiz/search/

1630 Pinehurst Road, Dunedin, Florida

QCT Determination - Headquarters*

Is this organization headquartered in a QCT?
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No

Purchase Location*
Where will the majority of the activities related to the purchase(s) take place?

Examples

e If you are proposing the purchase of a van that will deliver to multiple areas within Pinellas County,
specifically mention what areas those are.

e If your purchase enables remote access to your services, such as telehealth, provide geographical data
around where the majority of your clients reside (presuming they will access your services from their
residence).

Dunedin Cares food pantry is not located in a qualified census tract but is surrounded by a qualified census

tract in Northeast Dunedin which includes Palm Lake Villages. The Neighborly program buses seniors from
Palm Lake VIllage to our pantry on Wednesdays for in-pantry shopping as well as provides bags of food for

any of these seniors unable to travel.

While 40% of our guests reside in Dunedin, another 40% reside in Clearwater. Six zipcodes (33755, 33763,
33756,33759, 33761 and 33764) in Clearwater fall into qualilfied census tracts and are zipcodes with high
guest frequency. In 2021, Dunedin Cares provided services in these six zipcodes to 2,398 guests with
households of 6,771 and receipt of 123,146 Ibs. which reflects 36% of total pounds distributed in 2021. In
2022 through August, guest visits to these zipcodes is 1,827 guests with households of 6,771 and receipt of
110,488 Ibs or 43% of all Ibs. distributed. Internal statistics show increasing services being provided to
guests in these zipcodes.in 2021 and 2022. While our physical location is not located in a qualified census
tract, Dunedin Cares provides significant support to residents in Dunedin and Clearwater residing in qualified
census tracts.

QCT Determination - Purchase*
Does this organization's proposed purchase benefit residents of QCTs?

Yes

Community Connection

This section aims to capture general demographic data about your organization and to see how you engage
with and represent the community you serve. PCF has generalized the demographic data questions more than
it has in other processes because of the public nature of this process. PCF understands that identity disclosure
can be a sensitive matter, and wants to respect your organization's board and staff. If your organization feels
comfortable sharing more detailed demographic information, it may do so in the "Community Representation
and Connection" section.
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Community Representation and Connection*

Describe how your organization is representative of, or has authentic connections to, the community your
proposal seeks to serve. You can list other community-based organizations that work on programming with you
and/or list examples of your work within this community.

Dunedin Cares works with multiple organizations to meet its mission of reducing food insecruity in the local
community. Examples of community organizations that we work with on a routine basis inclulde:

The Neighborly program brings seniors in Palm Lake Village by bus to our pantry each Wednesday for in-
pantry shopping;

St. Petersburg Free Clinic provides fresh produce for our guests each week;

Distribution of minor children meals (80-100/week) during summer months through the St. Peterburg Free
Clinic;

A satellite food pantry will open at San Jose Elementary this fall working with Feeding Tampa Bay and the
Pinellas County School System;

The Good Shepherd Thrift Store distributes 25 bags of food each month to those with identified need; and
The Hispanic Outreach Center receives all baby products (baby food, wipes, diapers, lotion) received by
Dunedin Cares for distribution to needy mothers.

We also network with other food pantries in the area and when possible, distribute food items when we are
overstocked with specific food items, especially perishable items.

Leadership Demographics - Board Membership*
Do your board members consider themselves a member of one or more of the following populations? Check all
that apply.

e BIPOC defined as Black, Latino, and Indigenous and Native American persons, Asian Americans and Pacific
Islanders and other persons of color

e LGBTQ+ (Lesbian, Gay, Bisexual, Transgender, Queer+)
e Neurodiverse/physically disabled

None of the above

Leadership Demographics - Executive Level Leadership Team*
Does your executive leadership team consider themselves a member of one or more of the following populations?
Check all that apply.

e BIPOC defined as Black, Latino, and Indigenous and Native American persons, Asian Americans and Pacific
Islanders and other persons of color

e LGBTQ+ (Lesbian, Gay, Bisexual, Transgender, Queer+)
e Neurodiverse/physically disabled

If your organization is volunteer-run and does not have an executive leadership team, please select "Not

applicable."

None of the above
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Leadership Demographics - CEO/Executive Director*
Does your CEO/Executive Director consider themselves a member of one or more of the following populations?
Check all that apply.

e BIPOC defined as Black, Latino, and Indigenous and Native American persons, Asian Americans and Pacific
Islanders and other persons of color

e LGBTQ+ defined as Lesbian, Gay, Bisexual, Transgender, Queer+

e Neurodiverse/physically disabled

If your organization is volunteer-run and does not have an executive leader, please select "Not applicable."

None of the above

Proposal Costs

Purchase Estimates/Bids*

You must combine all bids/estimates into one file.

Attach current verifiable bids, estimates, or price lists [from your potential vendor(s)]. Please ensure there is a date
listed or when you obtained these estimates/bids, as they must be from within the past sixty (60) days.

e If your purchase is BELOW $75,000, you must upload TWO verifiable bids or estimates for the proposed
purchases.

e If your purchase is EQUAL TO or MORE THAN $75,000, you must upload THREE verifiable bids or estimates
for your proposed purchases.

This can be as simple as screenshots from Amazon or Best Buy (though PCF does not endorse or recommend any
specific vendor) or may be from specialized vendors that sell your proposed purchase. If you have concerns
regarding bids or estimates, please reach out to PCF staff.

Screen shots of freezer and refrigerators.docx

Sole Source*

In some cases, a proposed small purchase is only available from a single vendor, and as such, only one
bid/estimate can be uploaded. If this is the case for your organization, please explain in the field below.
Otherwise, write "N/A" below.

n/a
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Related Parties*
Are any of the contractors/vendors that have provided bids/estimates a related party to your organization?

Examples of Related Parties

e A board member that owns the contracting company that provided a bid
e The relative of a director, officer, or executive team member owns a company that provided an estimate

e The CEO of the applying organization has a financial interest in the construction company providing a bid

If yes, identify the vendor and describe the relationship.
If no, write "No related parties below."

no related parties

Budget Summary*

Please use THIS TEMPLATE to indicate costs and any cash match your organization may have for the
proposed purchases. Note: this spreadsheet will automatically round numbers to make it easier to read for
committee members.

Please note that indirect costs are not permitted for small purchases.

If you have additional notes to add to your budget summary, you may do so in the text box below.

Budget-Template-Small-Capital-Purchases.xlsx

Other Funding Sources*
Please describe any other funding not already mentioned that your organization has applied for or obtained for
this purchase.

This includes but is not limited to Community Block Development Grants (CBDG), local government grants
(including Tourist Development Council funding), foundation grants, and private donors (you do not need to
disclose donor identities but simply indicate the amount raised for this purchase). This includes any matching
grants or in-kind contributions you may have obtained.

Please be sure these other funding sources are represented in the "Applicant Match” column in the budget
summary uploaded above.

Funding has not been requested from other entities.

Changes in Operating Costs*
Please answer this question based on the descriptions below:

e [f this project increases ongoing operational costs (programmatic, operating maintenance or other costs),
how will you compensate for the difference?

e If this purchase decreases ongoing operating costs, how will it do so?

e If this purchase does not affect operating costs, please note so below.
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It is anticipated these new coolers will positively impact our energy consumption since these units will be
more energy efficient than the older units currently in use. No other impact to operating costs is anticipated.

Organization Documentation

Please reach out to PCF staff if you have trouble uploading the files below. We are
able to assist with file conversion and file compression.

Organization Budget*
Please upload your most recent, board-approved organizational budget for this fiscal year. PDF and Excel
documents are accepted.

Dunedin Cares 2022 Budget rev 2.26.22.pdf

Board of Directors List*
Please upload your Board of Directors list.

Excel, Word, and PDF file formats are accepted.

Dunedin Cares BOD Listing.docx

IRS Form 990*

Please upload a PDF copy of your most recently submitted IRS Form 990.

If Form 990 from your most recent fiscal year is delayed or you have received an extension, please explain in the
text space below. You may also explain if you don't have a Form 990 due to organization type. You should still
upload the most recent publicly available 990.

If you file a Form 990-EZ and do not have anything to attach, please note so below.

Only PDF files are permitted.
2021 990 Tax Return DUNEDIN CARES INC.pdf

Most Recent Financial Statements*

Upload a PDF version of your most recent financial statements. If you have audited financial statements, please
upload the most recently conducted audit. If you do not have a recent audit, please explain why.
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DC July 2022 P&L.pdf

Insurance Requirements

Evidence of Insurance Coverage*
Grantees of the ARPA Nonprofit Capital Project Fund will be required to maintain appropriate insurance related to
your operations and this purchase. PCF will determine whether this coverage is appropriate.

Please upload evidence of insurance.

If your organization does not have evidence of insurance coverage, please provide an explanation as to why.

Proof of Insurance Dunedin Cares.pdf

Insurance Requirement*

If you are awarded a contract from the ARPA Nonprofit Capital Project Fund, you will be required to list Pinellas
Community Foundation as an additional insured through your general liability insurance or other appropriate
coverages for the duration of the contract. If you would like to check with your insurance carrier on how to do this,
here is the information about PCF you will need:

Pinellas Community Foundation
17755 US Highway 19 N

Suite 150

Clearwater, FL 33764
727-531-0058

Please check the box below to indicate that you understand and will be able to comply with this requirement if you
are awarded a contract.

PCF will not ask for a certificate naming us as additional insured until the contracting stage.

Yes,  understand and will comply with this requirement if awarded a contract.

Post-Grant Requirements

Reporting Requirements Acknowledgment*

Grantees will be required to submit a pre-award agreement within two weeks of receiving an award notice. In
addition, grantees will be required to submit a report within 30 days after the purchase is completed.

Financial information justifying all expenditures will also need to be provided. This includes but is not limited to:

e |nvoices
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e Canceled checks

e  Credit card statements, along with a record of paying the credit card.

If you have any questions, please contact Rose Cervantes, ARPA Program Officer at rcervantes@pinellascf.org.

Yes, | agree to submit this grant agreement and impact report within the specified timeframes.

Additional Information

Budget Summary

NO LONGER USED, REPLACED IN APP WITH UPLOAD FIELD INCLUDED

Please use THIS TEMPLATE to indicate costs and any cash match your organization may have for the
proposed purchases.

Please note that indirect costs are not permitted for small purchases.

If you have additional notes to add to your budget summary, you may do so in the text box below.

Additional Upload

If you have something to share, you can upload it here in PDF format.

Anything else to share?

Is there anything else that you would like Pinellas Community Foundation to know or other information your
organization would like to share that isn't addressed elsewhere in this application?

Brief Project Descriptor
Please briefly describe this organization's request.
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File Attachment Summary

Dunedin Cares, Inc.

Applicant File Upload's

e Screen shots of freezer and refrigerators.docx

e Budget-Template-Small-Capital-Purchases.xlsx
e Dunedin Cares 2022 Budget rev 2.26.22.pdf

e Dunedin Cares BOD Listing.docx

e 2021990 Tax Return DUNEDIN CARES INC.pdf
e DC]July 2022 P&L.pdf

e Proof of Insurance Dunedin Cares.pdf
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ARPA Nonprofit Capital Project Fund — Small Purchases Budget

Organization Name: Dunedin Cares, Inc.
Proposal Name: Purchase of new open door freezer and refrigerator

A B C D E F G H
Line Price Per | Quantity of | Purchase ARPA Grant Funds
Item Item (Description) Item Item Total Requested Applicant Match| Funding Total
1 Two door refrigerator S 3,500.00 1 S 3,500 | S 3,500 | S - S 3,500
2 Two door freezer S 4,500.00 1 S 4,500 | $ 4,500 |$ - S 4,500
3 Installation S 500.00 1 S 500 |$ 500 | $ - S 500
4 Warranty for both units S 500.00 1 S 500 | S 500 |S - S 500
$ - $ - IS - |S - |s -
$ - $ - |s - |S - |s -
$ - $ - IS - |S - IS -
S - $ - |s - |S - |s -
$ - $ - IS - |S - IS -
$ - $ - |s - |S - |s -
$ - $ - IS - |S - s -
$ - $ - |s - |S - |s -
S - S - S - S - S -
$ - $ - |s - |s - |s -
S - S - S - S - S -
$ - $ - IS - |S - IS -
TOTAL 4 S 9,000 |$ 9,000 |$ - S 9,000

THE "PURCHASE TOTAL" AND "FUNDING TOTAL" COLUMN SHOULD BE EQUAL
Columns E, H, and the "TOTAL" row are locked and cannot be edited

Key
Item (Description)

Brief name/description of the purchase requested

Price per item

The individual price of one unit of the proposed purchase

Quantity of Iltem

The number of units of the proposed purchase you are requested

Purchase Total

Total purchase cost of the proposed line item (quantity multipled by price)

ARPA Grant Funds Requested

The amount of ARPA funding requested for this line item

Applicant Match

The amount (if any) that you, the applicant, are contributing towards the purchase of the line item

Funding Total

Total funding for proposed line item (ARPA grant request plus applicant match)



8:07 AM DUNEDIN CARES, INC

02/25/22 Profit & Loss Budget Overview
Accrual Basis January through December 2022
Jan - Dec 22
Ordinary Income/Expense
Income
Church Tithes-Events 30,000.00
Civic/[HOA 35,000.00
Corporate Contributions 35,000.00
Fund Raisers 75,000.00
Grants 100,000.00

Direct Public Support
Indiv Contributions

BENEVITY 6,000.00
FaceBook 6,000.00
Gift Cards 2,000.00
Paypal Donations 100,000.00
Private 94,000.00
Total Indiv Contributions 208,000.00
Total Direct Public Support 208,000.00
Total Income 483,000.00
Expense
Automobile Expense
Gas 1,200.00
Insurance 3,500.00
Repair/Maintenance 600.00
Tag Title License 100.00
Total Automobile Expense 5,400.00
Community Outreach
Advertising/Marketing 5,040.00
Postage, Mailing Service 1,200.00
Printing and Copying 1,200.00
Total Community Outreach 7,440.00
Benevolance-Community 0.00
Business Expenses
Business Registration Fees 270.00
DonorBox Fee 1,500.00
Dues and Memberships 1,220.00
Fund Raiser Expense 2,600.00
Insurance - Liability, D and O 1,650.00
Meeting Expense 3,000.00
PayPal Fees 2,040.00
Total Business Expenses 12,280.00
Contract Services
Accounting Fees 3,650.00
Marketing 36,000.00
Total Contract Services 39,650.00
Facilities and Equipment
BLDG Repairs & Maintenance 3,000.00
Equip Rental and Maintenance 2,400.00
Total Facilities and Equipment 5,400.00

Unaudited (For Board Use Only) Page 1



8:07 AM

02/25/22
Accrual Basis

DUNEDIN CARES, INC

Profit & Loss Budget Overview
January through December 2022

Operations
Food for Pantry
Supplies for Pantry
Payroll Proc Fees
Office Supplies
Software
Volunteer Expenses

Total Operations

Payroll Expenses
Hourly
FUTA
SUTA
Payroll Expenses - Other

Total Payroll Expenses
Utilities
Duke

Propane
Spectrum-Internet

Total Utilities
Total Expense
Net Ordinary Income

Other Income/Expense
Other Income
Interest Earned

Total Other Income

Other Expense
Freezer

Total Other Expense
Net Other Income

Net Income

Unaudited (For Board Use Only)

Jan - Dec 22

35,000.00
6,000.00
504.00
3,000.00
1,200.00
2,805.00

48,509.00

36,000.00
42.00
189.00
2,760.00

38,991.00

6,150.00
500.00
2,040.00

8,690.00

166,360.00

316,640.00

480.00

480.00

3,000.00

3,000.00

-2,520.00

314,120.00

Page 2



Dunedin Cares, Inc.

Board of Directors

Heath Watson, Interim President
Mike Bowman, Vice-President
Kristina Garcia, Secretary

Becky Hart, Treasurer

Teresa Williams, Director

Terri Davis-Scully, Director

Jack Bataoel, Director

Gary Coughlin, Director



OMB No. 1545-0047

2021

Corm 990 Return of Organization Exempt From Income Tax

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

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2021 calendar year, or tax year beginning ,2021, and ending ,20

B  Checkif applicable: C Name oforganizatiorDUNED| N CARES | NC D Employer identification number

m Address change Doing business as 47-2522602

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

|:| Initial return 1630 PI NEHURST RD

|:| Final return/terminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts

|:| Amended return DUNEDI N, FL 34698 $ 365, 049

|:| Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates? |:| Yes No
H(b) Are all subordinates included? |:| Yes |:| No

| Tax-exempt status: 501(c)(3) |:| 501(c) ( ) | (insert no.) |:| 4947(a)(1) or |:| 527 If "No," attach a list. See instructions
J  website: » N A H(c) Group exemption number P
K Form of organization: Corporation |:| Trust |:| Association |:| Other » ‘ L Year of formation: 2014 ‘ M State of legal domicile: FL
|Part || Summary
1 Briefly describe the organization's mission or most significant activities: ~ SOLI Cl TATI ON OF FOOD DONATI ONS AND FI NANCI AL
SUPPORT TO SUSTAIN A FOOD PANTRY FOR NEEDY FAM LI ES. MEETI NG SOCI AL SERVI CE NEEDS OF THE
§ RESI DENTS OF DUNEDI N AND NEARBY AREAS BY HELPI NG ALLEVI ATE FOOD | NSECURI TY
IS
E
% 2 Check this box » |:| if the organization discontinued its operations or disposed of more than,25% ofits net assets.
o 3 Number of voting members of the governing body (Part VI, linela) . . . . .. .5 . . 0. . oo s . . 3 4
ﬁ 4 Number of independent voting members of the governing body (Part VI,linelb) . . o, . . o o L 0. 4 4
}% 5 Total number of individuals employed in calendar year 2021 (Part V, line2a)/ . . w . .o o o 0 o 5 1
% 6 Total number of volunteers (estimate if necessary) . . . . .4 o L L L s - s e 6 100
< 7a Total unrelated business revenue from Part VIII, column (C),line12 . . . . o . . o h v o o e e . 7a 0
b Net unrelated business taxable income from Form 990-T, Part [ line11 . . . . .o . . L. . o o o . . 7b 0
Prior Year Current Year
8 Contributions and grants (Part VI, line1h) . . . .G . . . . . i o e 375,974 364, 891
g 9 Program service revenue (Part VIII,line2g) . . . . . . . . o 00 e b 0 0
é 10 Investmentincome (Part VIII, column (A),lines 3,4, and 7d)», . . . . . . . ... ... ... 2 158
& |11 Otherrevenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢;10c,and 11e) . . . . . . . .. .. 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) . . . . .. 375,976 365, 049
13 Grants and similar amounts paid (Part IX, column'(A), lines1-3) . ", . . . . .. ... .. 0
14 Benefits paid to or for members (Part IX, column (A),line4) .o . . . . . . ... 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 13, 030
§ 16a Professional fundraising fees (Part IX;column (A), linelle) . . . . . . . ... ... ... 0
§_ b Total fundraising/expenses (Part X, column (D), line25) » 0
& |17 Other expenses (Part IX, column (A), lines 21a-11d, 11f-24€) . . . . v v v v v v v v . . . 77,086 125, 321
18 Total expenses. Add lines 13-17 (mustequal Part IX, column (A),line25) . . . . ... .. 77,086 138, 351
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . .. ... ... .. .. 298, 890 226, 698
S§ Beginning of Current Year End of Year
2,3% 20 Totalassets (Part X, line16) meas © . . . . . L e e e e 449,198 677,013
22|21 Total liabilities (Part X, liN@26) . . . . . . . o v v 1,117
E’E 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . . .. ... ... ... 449, 198 675, 896
|Part 1l | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
_ } REBECCA HART
Si gn Signature of officer Date
Here } REBECCA HART, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid Heat her Steele, EA Heat her Steele, EA D5- 02- 2022 self-employed P00738596
Preparer |Frimsname » Coastal Tax Partners, LLC Firm's EIN_ >
Use Only Firm's address » 1591 Main St Phone no.
Dunedi n FL 34698 727-724-4030
May the IRS discuss this retumn with the preparer shown above? Seeinstructions . . . . . . . . v v v v v v v v e e Yes |:| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

EEA



Form 990 (2021) DUNEDI N CARES | NC 47- 2522602 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . . . . . . . . . 0 v v v v v v i e |:|
1  Briefly describe the organization's mission:
SOLI CI TATI ON OF FOOD DONATI ONS AND FI NANCI AL SUPPORT TO SUSTAI N A FOOD PANTRY FOR NEEDY FAM LI ES.
MEETI NG SOCI AL SERVI CE NEEDS OF THE RESI DENTS OF DUNEDI N AND NEARBY AREAS BY HELPI NG ALLEVI ATE
FOOD | NSECURI TY

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ? . . . . . . . . o e e e e e e e e e e e e e e e e e e e e |:| Yes E 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
SEIVICES? o o o i v 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 |:| Yes E No
If "Yes," describe 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: ) (Expenses $ 31, 130 including grants of $ ) (Revenue $ )
MAI NTENANCE OF FOOD PANTRY SUPPLI ES AND OPERATI ONS TO PROVI DE FO@D TO NEEDY FAM LI ES

4b  (Code: ) (Expenses $ 154 including grantsief _$ ) (Revenue $ )
PROVI DI NG TOYS AT CHRI STMAS TO FOOD_PANTRY PARTI Cl PANTS' CHI LDREN

4c  (Code: ) (Expenses«$ including grants of $ ) (Revenue $ )

4d  Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 31,284
EEA Form 990 (2021)




Form 990 (2021) DUNEDI N CARES | NC 47-2522602 Page 3

|Part IV | Checklist of Required Schedules

Yes No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . L L L e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions . . . . . . . . . . . ... .. 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 | . . . . . . . . . . . . . o o o o e 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 . . . . . . . . . . .. .. ... ... ... ... 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 Rev. Proc. 98-19? If "Yes," complete Schedule C, Partlll . . . . ... .. 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 | . . . . . . . . o L L e e e e e e e e e e e e 6 X
7  Did 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, Part1l. . . . . . . . . . ... ... 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . . . o o o o e e e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amountin Part X, line 21, for escrow or custodial account liability, 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 . . . . . . . . . . 00 e s e e e e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV . . . . . . . . . . .00 . 0 o o i e e e e e 10 X
11  If the organization's answer to any of the following questions is "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 equipmentin Part X, line 102 If "Yes;"
complete Schedule D, Part VI. . . . . . . o o o o e e e e i e e e e e e e e e 1la | X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Viln. ..o v . . . . 0o o 0 o 000 11b X
¢ Did the organization report an amount for investments - program related‘in.Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil . . . . . . . . . ... ... ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule Dy Part IX.. . . . . . . . . . o oo oo o 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . . . . . . . . 1le | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions underFIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separatesindependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and.XIl . W . oo, o e o e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered\"No" toiline 12a, then completing Schedule D, Parts Xl and Xll is optional . . . . . . . . 12b X
13  Is the organization a school described in‘section 170(b)(1)(A)(i))? If "Yes," complete ScheduleE . . . . . . . . . .. ... .. 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, andprogram service activities 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 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV. . . . . . . . . . . . . . ... ... 15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . . . . . . . . . . ... .. ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | Seeinstructions . . . . . . . .. ... ... ... 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, Partll . . . . . . . . . . . . . o 0 0 i 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Partlll. . . . . . . . . . . o o e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . . . . . . . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . . . . . . .. 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If "Yes," complete Schedule |, Parts land Il . . . . . . . . .. ... ... 21 X
EEA Form 990 (2021)



Form 990 (2021) DUNEDI N CARES | NC 47-2522602 Page 4

|Part IV | Checklist of Required Schedules (continued)

22

23

24a

25a

26

27

28

29
30

31
32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2?7 If "Yes," complete Schedule I, Partsland lll . . . . . . . . . . . . . o o i v v i i
Did the organization answer "Yes" to Part VII, 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. . . . . . . . . L L L e e e e e e e e e
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 issued after December 31, 20027 If "Yes," answer lines 24b

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Partl. . . . . . . . . . . . . ... ...
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, Part1 . . . . . . . . . . . o o i v i i e e e
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member or any of these persons? If "Yes," complete ScheduledL, Part Il . " o o o 0 o 0 0 0 0 L
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part Il . . . . . . . . .4 o0 o i o s s e e e
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 current or former officer, director, trustee, key employee, creator or founder, or substantial contributor?If

“Yes,” complete Schedule L, Part IV. . . . . . . . . 0 o o e e e e e e e e e e e e e
A family member of any individual described in line 28a? If “Yes,” complete Sehedule L, PartIvV. . . . . . . . . . . ... ...
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If

“Yes,” complete Schedule L, Part IV. . . . . . . 0 i o e o e e e e e e e e e e e e e e e e
Did the organization receive more than $25,000 in‘non-cash contributions? If "Yes," complete ScheduleM. . . . . . . . . . ..
Did the organization receive contributions ofart, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete ScheduleM . . 5. . . . . . . L Lo
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Partl. . . . . . . .
Did the organization sell,exchange, dispese of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part 11 . 0 h . . o 0 e e o e e e e e e e e e e e e e
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, Partl . . . . . . . . . . .. .. .. ... ... ....
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part 11, 11,

orlV,and PartV, line 1. . on. o o o 0t o o e e e e e e e e e e e e e e e e e e e e e e e

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, Part V,line2. . . . . . . . . . . ..
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,line2 . . . . . . . . . . . . o o i e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI. . . . . . . . . ..
Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and

197 Note: All Form 990 filers are required to complete Schedule O.

22 X

23 X

24a X

24b

24c

24d

25a X

25b X

26 X

27 X

28a X

28b X

28c X

29 X

30 X

31 X

32 X

33 X

34 X

35a X

35b X

36 X

37 X

38 | X

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or noteto any lineinthisPartV .. ... ... .....

la

Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable. . . . . . . . ... ... ... la 0

Yes | No

Enter the number of Form 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 t0 Prize WINNEIS? . . . . . v v v v v v v v v v e e e e e e e e e e e e e s

1c X

EEA

Form 990 (2021)



Form 990 (2021) DUNEDI N CARES | NC 47- 2522602 Page 5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
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 thisretum . . . . . . . . 2a 1
b If at least one is reported on line 2a, did the organization file all required federal employmenttax retums? . . . . . . . . . .. .. 2b | 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 duringtheyear?. . . . . . . . . . . . . . . . .. 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on ScheduleO. . . . . . . . . .. .. 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 ~ »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . . . . . . . .. .. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . . . .. 5b X
If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T2 . . . . . . . . .« . & v o v i i e e e e e e e e 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 charitable contributions? . . . . . . . . . . ... ... .. 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . . . . . L L e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a paymentin excess of $75 made partly as a contribution and partly for.goods
and services provided tothe payor? . . . . . . . . . o L e e e e e e e e s e S e e e 7a
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ... . . o o . o . o o o L 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . . . . L e e e e e e e s e e e e 7c
d If"Yes," indicate the number of Forms 8282 filed during the year. .4 "0 h . oL o L S L L et ’ 7d ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . . . . . 7e
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? &, . . . . . . . . . . . . 7f
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, airplangs, or other vehicles;did the organization file a Form 1098-C? . . . . . . . . . . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donoradvised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? . . . . . . . . . . . . . . . . . ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions,.under section4966? . . . . . . . . . . . . . .o 9a
b  Did the sponsoring organization make a distribution to'a:donor, donor advisor, or related person? . . . . . . . . . . . . .. .. 9b
10 Section 501(c)(7) organizations. Enter:
a [Initiation fees and capital contributionsincluded on Part VIll,line 12 . . . . . . . . . . . . . . .. ... .. 10a
b  Gross receipts, included.on. Form 990, Part VIII, line 12, for public use of club facilites . . . . . . . . . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome frommembers or shareholders “on. . . . . . L L L Lo Lo 1lla
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due or received fromthem.) .. . . . . . . L L L L oL 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . . . . . . . .. ’ 12b ‘
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue 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 . . . . . . . . . . .. L 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . . . . . . . .. .. ... l4a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . . . . . . . .. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . . . . . . L L e e e e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome?. . . . . . . . . . . 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951,4952 0r4953? . . . . . . . . . . . .« . . .. 17
If "Yes," complete Form 6069.
EEA Form 990 (2021)



Form 990 (2021) DUNEDI N CARES | NC 47- 2522602 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI . . . . . . . . . . . . ... . 00 0o |X
Section A. Governing Body and Management

Yes No
la Enter the number of voting members of the governing body at the end of the taxyear. . . . . . . . . .. .. la 4
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 on Schedule O.
b  Enter the number of voting members included in line 1a, above, who are independent . . . . . . . . .. .. 1b 4
2 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? . . . . . . . . L L L e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?. . . . . . . . . . .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?2 . . . . . . . . 4 X
5  Did 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? . . . . . . . . . . . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . .. oo o oo 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 governing body? . . . . . . . . . . . e s R e e e e e e e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body? . . . . . . . . L e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body?. . . . . & o .. o o o L oo i e 8b | X
9 lIsthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses onSchedule © . ... . . . . . . . . . . ... 9 X
Section B. Policies (This Section B requests information about policies not required by.the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . .~ w . . . . 0. o o o oL oo 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistentwith the organization's exempt purposes?. . . . . . . . . . . . . 10b
1la Has the organization provided a complete copy of this Form, 990 ta:all members of its governing body before filing the form?. . . . |1la X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflictof interest policy? If "No," gotoline13. . . . . . . . . . . . . . . . . .. 12a X
b 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,"
describe in Schedule O.how thiSswas done. . & . . . .. o o o o e e e e e e e e e e e e 12c
13  Did the organization have a written whistleblower paliey?. . . . . . . . . . . . L L L L 13 X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . . . . . . . .00 0. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . . . . .. .. .. ..., 15a X
b Other officers or key employees ofthe‘organization . . . . . . . . . . . . . e e 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization investin, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . L L L 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? . . . . . . . . . L L e e e e e e e e e 16b X

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed >
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 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 |X Upon request |:| Other (explain on Schedule O)

19  Describe on 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.
20  State the name, address, and telephone number of the person who possesses the organization's books and records >

REBECCA HART (727)692-3294, 1630 PI NEHURST RD, DUNEDI N, FL 34698

EEA Form 990 (2021)
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Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® |ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

® | ist 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® |ist 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.
® |ist 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.

See instructions for the order in which to list the persons above.
E Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
@ ® (do not check more than one ® ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week fromthe from related compensation
(list any ] organization (W-2/ organizations W-2/ from the
h 23 32 938 2 é 3] . 1099-MISC/ 1099-MISC/ organization and
ours for = = R B < Ei -
dga E»re @ o2 & 1099-NEC) 1099-NEC related organizations
related S5 g _gl ?B 2 s
organizations = = % % g
below 2 < o }E
dotted line) ®l g g
g
(1) KRISTINA GARCLA | ] 10. O
SECRETARY X 0 0 0
() M CHAEL BOWAN L] 10.00
VI CE PRESI DENT X 0 0 0
() REBECCA HART = 1,1 10. 00
TREASURER X 0 0 0
(4) JOSEPH MACKIN . 0 "0 L] S 30. 00
PRESI DENT X 0 0 0
[ A U I
() S S U I
L I
® o ____l_o____
® o ____l_____
a_ oo __
ay_ oo __
a2 ____l_o____
a3 l_____
a4 ..

EEA
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Form 990 (2021) DUNEDI N CARES | NC 47-2522602 Page 8

’ Part VII ‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
A B D E F
@ ® (do not check more than one ® ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any - organization (W-2/ organizations (W-2/ from the
hours for 22 3 3 3 3& 4 10vemiscs 1099-MISC/ organization and
55 g 8§ o 3 3 g 1099-NEC) 1099-NEC) related organizations
related acl g T 3 S4 =
o S 3 8o
organizations = = o & g
= @
below & ® B
. o = 2
dotted line) 3 )
@
{=])
L I
L A
an__ Lo
a@_ Lo
a_ oo ___
@O _ o ____l_o____
@y _ o ____l_o____
@_ o ____l_o____
@) ____l_o____
@) _ L _____l__<._
@S ___.lio
1b Subtotal . . . . . . e e e e e e e e >
¢ Total from continuation sheets'to Part VII, Section A" . . o . . . . . ... .. >
d Total(addlineslband 1C) . . u v b v L U e > 0 0 0

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization ~»

Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a?If\"Yes," complete Schedule J for such individual . . . . . . . . ... ... ... ... ...... 3 X

4 For any individual listed online 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

individual. . . . . . 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 for suchperson . . . . . . . . ... ... ... 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.

) ®) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization  »

EEA Form 990 (2021)
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47-2522602 Page 9

Part VIl

Statement of Revenue

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

A (B) © (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
la Federated campaigns . . . . . . . . la
@0 b Membershipdues . . . . . ... .. 1b
§§ ¢ Fundraisingevents . . . ... ... 1c 14,470
O_g d Related organizations . . . . . . .. 1d
%; e Government grants (contributions) . . le 42, 066
G E f  All other contributions, gifts, grants,
é@ and similar amounts not included above 1f 308, 355
é% g Noncash contributions included in
5= linesla-1f . . . . ... ... ... g |$
os h Total. Addlines 1a-1f . . . . . . v o > 364, 891
Business Code
2a
[}
§ b
g3 ¢
e8| q
T D
>F e
ge_ f All other program service revenue . . . . . . .
g Total. Addlines2a-2f . . . . . . ... ... ... ..., >
3 Investmentincome (including dividends, interest, and
other similaramounts) . . . . . . .. ... ... ... > 158 158
4 Income from investment of tax-exempt bond proceeds .4 . »
5 Royalties. . . . . . . .. L e >
(i) Real (i) Personal
6a Grossrents . .. ... 6a
b Less: rental expenses. . | 6b
¢ Rental income or (loss) 6C
d Netrentalincomeor(loss) . . . . . ... .. .. %.. >
7a Gross amount from (i) Securities (if) Other
sales of assets
other than inventory 7a
b Less: costor other basis
o and sales expenses 7b
é ¢ Gainor (I0SS) . . . 7c
& d Netgainor(loss) . .. . ..« h v e . L .. >
E 8a Gross income from fundraising
o events (not including $ 14, 470
of contributions reported on line
1c). SeePart IV, lined8 . . ... ... 8a
b Less: directexpenses e, L. L .. 8b
¢ Netincome or (loss) from fundraisingevents . . . . . . . >
9a Gross income from gaming
activities, See Part IV, line19 . . . . . . 9a
b Less:directexpenses . .. . ... .. 9b
¢ Netincome or (loss) from gaming activites . . . . . . . . >
10a Gross sales of inventory, less
retums and allowances . . . . . . . .. 10a
b Less:costofgoodssold . .. ... .. 10b
¢ Netincome or (loss) from sales of inventory . . . . . . .. >
Business Code
9 1lla
eg b
ﬁ& d Allotherrevenue . . . . . . . . ... ...
= e Total. Addlines1la-11d . . . . .. .. . ... ..... >
12 Total revenue. Seeinstructions . . . . . . ... ... .. > 365, 049 158 0 0
EEA Form 990 (2021)



Form 990 (2021) DUNEDI N CARES | NC 47- 2522602 Page 10
| Part IX | 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 lineinthisPart IX . . . . . . . . . . . 0 0 0 e e e e |:|
Do not include amounts reported on lines 6b, 7b, A) ® © )
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV,line22 . . . . .. ... ...
3 Grants and other assistance to foreign

organizations, foreign governments, and

foreign individuals. See Part IV, lines 15 and 16

Benefits paid toor formembers . . . . . . .. .. ..
5  Compensation of current officers, directors,

trustees, and key employees . . . . . . ... .. ..
6  Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)B) . . . . . .
7  Othersalariesandwages . . . . . ... ... ... 12,716 12,716
8  Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)
9  Other employee benefits . . . . . . . ... .....

10 Payrolltaxes . . . . . . v o 314 314
11  Fees for services (nonemployees):

a Management. . . . . . . . . .00 e e

b Legal. . . . . . . . e

c Accounting . . . . . . ... e e e e e 6, 663 6, 663

d Lobbying. . . .. ... ... ...

e Professional fundraising services. See Part IV, line 17 .

f Investmentmanagementfees . . . . . . . . ... ..

g Other. (If line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule O.) . . 976 976

12  Advertising and promotion . . . . . . . ... L 36, 875 36, 875
13 Officeexpenses . . . . . . . . . . . ... 3,220 3,220
14  Informationtechnology . . . . . . . . . 4. w2
15 Royalties. . . . . . . . ... 000 oL e
16 OccupanCy. . . . . « v v cime o« dh o A L 24,571 24,571
17 Travel . . . . 0 0 s e s e e e

18  Payments of travel or entertainment expenses

for any federal, state, or local public officials ... . . .
19 Conferences, conventions, and meetings “ & . . . . . 1, 002 1, 002
20 Interest. . . . . . . e e e e
21 Paymentsto affiliates . . .o, . . . L oL
22 Depreciation, depletion, and amortization . . . . . . . 3,515 3,515
23 INSUrANCE . .+ . . e e e e e e e e e e e e 1,472 1,472
24 Other expenses. Itemize expenses not covered

above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

a FOOD FOR PANTRY 31,130 31,130
b VOLUNTEER EXPENSES 3, 361 3,361
¢ MERCHANT AND BEANK FEES 3,508 3,508
d ACTUAL AUTO EXPENSES 8, 362 8, 362
e All other expenses 666 154 512
25 Total functional expenses. Add lines 1 through 24e . 138, 351 31, 284 107, 067 0

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and

fundraising solicitation. Check here  » |:| if
following SOP 98-2 (ASC 958-720) . . . . . . . . . .

EEA Form 990 (2021)




Form 990 (2021) DUNEDI N CARES | NC 47-2522602 Page 11
Part X Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X . . . . . . . . . . . . . v 0 v v v v i v v v i |:|
*) B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . . . . oo e 411,586 | 1 635, 507
2 Savings and temporary cashinvestments . . . . . . . . . . ... 2
3  Pledges and grants receivable,net . . . . . . . . ... 000 3
4 Accountsreceivable,net . . . . .. ... Lo 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . . .. ... 5
6  Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . . . . . 6
7 Notes and loans receivable,net . . . . . . ... ... ... ..., 7
% 8 Inventoriesforsaleoruse . . . . . . . . . . .. . 8
£ 9  Prepaid expenses and deferred charges . . . . . . . . . ... ... ... 3,072 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . . . .. 10a 22, 885
b Less: accumulated depreciation. . . . . . . .. .. 10b 15, 415 10, 985 | 10c 7,470
11  Investments - publicly traded securities . . . . . . . ... Lo oL 11
12 Investments - other securities. SeePartIV,linell . .. .. ... ... ... .. 12
13  Investments - program-related. See PartIV,line11 . . . . . ... .. ... .4A. 13
14 Intangibleassets . . . . . . . ..o o e e e 14
15 Otherassets. SeePart IV,linell . . . . . . . . . . . . oo v v .o 23,555 | 15 34, 036
16  Total assets. Add lines 1 through 15 (mustequal line33) . . . . . . L .. . . 449,198 | 16 677,013
17  Accounts payable and accrued expenses . . . . . . . ook L o e L 17
18 Grantspayable. . . . . . . . . . e e e e 18
19 Deferredrevenue . . . . . . . . . oo e e e s 19
20 Tax-exempt bond liabilities . . . . . . . . . . ... 0 e oo W 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD . . .[. . . . 21
» 22 Loans and other payables to any current or former officer, director,
§ trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of thesepersons», . . . . . . ... ... 22
- 23 Secured mortgages and notes payable to unrelated third parties, . . . . . . . .. 23
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 liabilities notiincluded on lines 17-24). Complete Part X
of Schedule D .o . . i & il e e e e e e e e e e 25 1,117
26  Total liabilities. Addlines 17 through 25 . e . . . . o o 0 0 0 0 L 0| 26 1,117
Organizations that follow FASB ASC 958, check here > X|
» and complete lines 27, 28, 32, and, 33.
§ 27  Net assets without donor restrictions™ . . . . . . . . . . L. 449,198 | 27 675, 896
% 28  Net assets withdonor.restrictions: . . . . . . . . . . .. 28
f'g Organizations that do not:fellow FASB ASC 958, check here > |:|
L% and complete lines 29 through 33.
5 29  Capital stock or trust principal, or currentfunds . . . . . . . . .. ... L. 29
g 30 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . . . 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds . . . . . . . 31
B 32 Totalnetassetsorfundbalances . . . . . . . . . . ... oL 449,198 | 32 675, 896
z 33  Total liabilities and net assets/fund balances . . . . . . ... ... L0 449,198 | 33 677,013

EEA Form 990 (2021)
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Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI . . . . . . . . . . . . . . 0 0 v v v v v v e n |:|
1 Total revenue (must equal Part VIII, column (A),line12) . . . . . . . o o v v i e e 1 365, 049
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . . . o o o e 2 138, 351
3 Revenue less expenses. Subtractline2 fromlinel . . . . . . . . . . L 0 Lo 3 226, 698
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . . . .. ... .. 4 449, 198
5 Netunrealized gains (I0Sses) OniNVeSIMENtS . . . . . . . . v v v v bt e e e e e e e e e e e e e e 5
6 Donated servicesand use of facilities . . . . . . . . . . L e e e e e 6
7 INVESIMENtEXPENSES . & & v v v vt v e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiod adjustmentS . . . . . . . . L o e e e e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainon Schedule©O) . . . . . . . . . . ... oo oL 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,c0lumn (B)) . . . o i e e e e e e e e e e e e e e e e e e e e e e 10 675, 896
Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XII . . . . . . . . . . . . . . 0 0 v v v v v i e e e |:|
Yes | No
1 Accounting method used to prepare the Form 990: Cash |:| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . . .\... . . . . . . . . . .. 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 |:| Both consolidated and separate basis
b Were the organization's financial statements audited by anindependentaccountant? . . . .o . . . W . L L o a0 0oL 2b X

If "Yes," check a box below to indicate whether the financial statements for the year wereiaudited.on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

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

the audit, review, or compilation of its financial statements and selectionof an independentaccountant? .*. . . . . . . . . . ..

If the organization changed either its oversight process orselection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or-audits as set forth in the

Single Audit Act and OMB Circular A-133? . . . 0 i o e o ot e 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 on Schedule,O and.describe.any steps taken to undergo such audits . . . . . . . . . . ..

2c

3a

3b

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

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 202 1
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

DUNEDI N CARES | NC 47- 2522602

|Part | | 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 12, check only one box.)

1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

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

5 |:| 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 I1.)

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

7 |:| An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 11.)

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

9 |:| An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 |X An organization that normally receives: (1) more than 33 1/3% of its support from €ontributions, 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.lll.)

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

12 |:| 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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect.a majority of the directors or trustees of the
supporting organization. You must complete Part'|V, Sections A and B.

b |:| Type Il. A supporting organization supervised or.controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part 1V, Sections A and C.

[ |:| Type Ill functionally integrated. A supporting erganization operated in connection with, and functionally integrated with,
its supported organization(s). (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You'must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organizationreceived a written determination from the IRS that it is a Type I, Type I, Type lll
functionally integrated, or Type Ill nen-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . . . . . . L. e e I:|
g Provide the following informationabout the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
(described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
*)
B)
©
(®)
€
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021
EEA
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Part Il 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

1

6

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

Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf . . . . ..
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . .
Total. Add lines 1 through3 . . . ..
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . . . ..
Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2017 ~(b) 2018 (c) 20219 _(d) 2020 (e) 2021 (f) Total

7 Amountsfromline4 . ... .... ..
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . .. ... ... ..
9  Netincome from unrelated business
activities, whether or not the business
isregularly carriedon . . . . ... ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartV1L) . . .7 ... L. .
11  Total support. Add lines 7 through 20
12 Gross receipts from related activities, etc. (see instructions) . . . . . . .. ... ... ... ... 12 \
13  First 5years. 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 stophere. . . . . . . . . L e e e e e e e e e >
Section C. Computation of Public' Support Percentage
14  Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f)) . ... .. 14 %
15  Public support percentage from 2020 Schedule A, Part I, line14 . . ... ... ... ... ... 15 %
16a 33 1/3% support test - 2021«If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . .. .. ... .. ... .. » [
b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization. . . . . . ... .. ... .. ... » [
17a 10%-facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OFQANIZALION . . . . o v o e e e e e e e » [
b 10%-facts-and-circumstances test - 2020. 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 VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OFQANIZALION . . . . o v o e e e e e e e » [
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHONS . .« & v v e e e e e e e e e e s » []
EEA Schedule A (Form 990) 2021
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Part Ill] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in)» (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") . 121, 106 375, 974 364, 891 861, 971
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished 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 business under section 513
4  Tax revenues levied for the
organization'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 through5 . . . . . 121, 106 375, 974 364, 891 861, 971
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b . .. ... ...
8 Public support. (Subtract line 7c from
line6.) .. ... ... ... . ..., 861, 971
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a).2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amounts fromline6 . ... ... .. 121, 106 375,974 364, 891 861, 971
10a Gross income from interest, dividends,

payments received on securities loans, rents,
royalties, and income from similar sources 2 158 160

b Unrelated business taxable income (less
section 511 taxes) from,businesses
acquired after June.30, 1975
c Addlines10aand10b . . ... . .. 2 158 160
11 Net income fromunrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12 Other income. Do notinclude gain or
loss from the sale of capital.assets
(ExplaininPartVL) . . . ... .. ..
13 Total support. (Add lines 9, 10c, 11,
and12.) . . ... 0 121,106 375,976 365, 049 862, 131
14  First 5 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 . . . . . . . L e e e » []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) . . ... .. 15 99.98 %
16 Public support percentage from 2020 Schedule A, Partlll, line15 . . . . . . .. ... ... ... 16 100. 00 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) . . . 17 0.00 %
18 Investment income percentage from 2020 Schedule A, Partlll, line17 . . . .. ... .. ... .. 18 0.00 %
19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is 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 »
b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . > |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . » |:|
EEA Schedule A (Form 990) 2021
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Part IV| Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively.for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have'andRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what contrals the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove,any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c¢ below (if applicable). Also, provide detailin Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's @rganizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the erganizing, document). 5a
b Typelor Type ll only. Was any added,or substituted, supported organization part of a class already

designated in the organization's organizing.document? 5b
c Substitutions only. Was the‘substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether'in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supportedorganizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a'grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial.contributor? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type 1ll non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

EEA Schedule A (Form 990) 2021
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|Part IV|  Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 1lla
A family member of a person described in line 11a above? 11b
A 35% controlled entity of a person described in 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI. 1llc
Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If*Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No;" describe in'Part VI how control
or management of the supporting organization was vested in the same persons that.controlled or managed
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by.the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amountof support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed\as of the date of notification, and (iii) copies of the
organization's governing documents in effect onthe date of natification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees,either (i) appointed or elected by the supported
organization(s) or (ii) serving on the'governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationshipdescribeddn line 2, above, did the organization's supported organizations have
a significant voice.in the arganization's investment policies and in directing the use of the organization's
income or assets at all times.during.the tax,year? If "Yes," describe in Part VI the role the organization's
supported organizations playediin thisiregard. 3

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box nextto the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is thesparent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
EEA Schedule A (Form 990) 2021
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| Part V|

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

QB IW[|N (-

OO WIN

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

()]

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

la

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

o0 |T|o

Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

N

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

(o B ENREeRI¢)]

Minimum Asset Amount (add line 7 to line 6)

AR GRS

Section C - Distributable Amount

Current Year

A

Adjusted net income for.prior¢year (from'Section A, line 8, column A)

Enter 0.85 of line_l.

Minimum asset amount for prior year (from,Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax impased in prior year

A wWwIN|F-

OO W|N

Distributable Amount. Subtract line5 from line 4, unless subject to
emergency temporary.reduction (see instructions).

6

~

[] Check here if the curfentyear is the organization's first as a non-functionally integrated Type IIl supporting organization

(see instructions).

EEA

Schedule A (Form 990) 2021
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|Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required) - provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

N[O~ WiN

O NO|O|A~ W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

oo

9 Distributable amount for 2021 from Section C, line 6

©

10 Line 8 amount divided by line 9 amount

10

0]

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)

Underdistributions
Pre-2021

(iii)
Distributable
Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021
(reasonable cause required - explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2021

From?2016 . ... ....

From 2017 ... ... ..

From?2018 ... .....

From?2019 . ... ....

From 2020 . ... ....

Total of lines 3a through 3e

Applied to underdistributions of prior years

oK |™ho |0 |T|D

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3ifrom line 3f.

P N -

Distributions for 2021 from
Section D, line 7: $

a Applied to underdistributionsof prior years

o

Applied to 2021 distributable amount

¢ Remainder. Subtract lines 4a.and 4b from line 4.

5 Remaining underdistributions for years, prior to 2021, if
any. Subtract lines 3g and 4a from,line 2, For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result.greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2022. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2017
b Excess from 2018
¢ Excess from 2019
d Excess from 2020
e Excess from 2021
EEA Schedule A (Form 990) 2021



(FOR BOARD USE ONLY)

2:38 PM DUNEDIN CARES, INC
08/12/22 Profit & Loss
Accrual Basis July 2022
Jul 22 Jan - Jul 22 % of Income
Ordinary Income/Expense
Income
Church Tithes-Events 6,770.66 22,136.16 34.5%
Civic/HOA 402.10 12,530.65 2.1%
Corporate Contributions 1,000.00 45,491.35 5.1%
Donated Equipment 0.00 2,032.98 0.0%
Fund Raisers 0.00 14,366.00 0.0%
Grants 0.00 598.51 0.0%
Direct Public Support
Indiv Contributions
Amazon Direct 0.00 393.85 0.0%
BENEVITY 432.30 3,553.19 2.2%
Gift Cards 0.00 492.16 0.0%
Paypal Donations 3,548.57 20,810.74 18.1%
Private 7,455.00 29,807.77 38.0%
Total Indiv Contributions 11,435.87 55,057.71 58.3%
Total Direct Public Support 11,435.87 55,057.71 58.3%
Total Income 19,608.63 152,213.36 100.0%
Expense
Automobile Expense
Gas 66.16 640.42 0.3%
Insurance 0.00 3,657.00 0.0%
Repair/Maintenance 0.00 54.44 0.0%
Total Automobile Expense 66.16 4,351.86 0.3%
Community Outreach
Advertising/Marketing 1,320.00 2,482.35 6.7%
Postage, Mailing Service 0.00 62.38 0.0%
Printing and Copying 10.45 166.35 0.1%
Total Community Outreach 1,330.45 2,711.08 6.8%
Business Expenses
Business Registration Fees 0.00 261.25 0.0%
DonorBox Fee 75.05 579.03 0.4%
Dues and Memberships 0.00 116.00 0.0%
Fund Raiser Expense 0.00 13,356.60 0.0%
Insurance - Liability, D and O 0.00 2,587.00 0.0%
Meals 0.00 79.84 0.0%
PayPal Fees 85.73 582.59 0.4%
Total Business Expenses 160.78 17,562.31 0.8%
Contract Services
Accounting Fees 250.00 2,700.00 1.3%
Marketing 2,325.00 20,377.50 11.9%
Executive Director 4,000.00 4,000.00 20.4%
Total Contract Services 6,575.00 27,077.50 33.5%
Facilities and Equipment
Landscaping 0.00 21.39 0.0%
Maintenance 100.00 527.98 0.5%
BLDG Repairs & Maintenance 0.00 200.00 0.0%
Equip Rental and Maintenance 0.00 787.00 0.0%
Property Insurance 0.00 752.75 0.0%
Total Facilities and Equipment 100.00 2,289.12 0.5%



2:38 PM DUNEDIN CARES, INC
Profit & Loss

08/12/22
Accrual Basis July 2022
Jul 22 Jan - Jul 22 % of Income
Operations
Appreciation/Gift 0.00 94.28 0.0%
Bank Service Charges 0.00 60.55 0.0%
Books, Subscriptions, Reference 207.00 207.00 1.1%
Food for Pantry 1,571.03 15,014.06 8.0%
Supplies for Pantry 398.08 2,357.90 2.0%
Janitorial Services 0.00 131.90 0.0%
Office Supplies 110.97 714.11 0.6%
Software 50.95 567.63 0.3%
Volunteer Expenses 0.00 3,681.18 0.0%
Total Operations 2,338.03 22,828.61 11.9%
Payroll Expenses
Hourly 4,500.00 18,547.25 22.9%
FUTA 0.00 42.00 0.0%
SUTA 26.30 215.30 0.1%
Payroll Expenses - Other 344.25 1,431.12 1.8%
Total Payroll Expenses 4,870.55 20,235.67 24.8%
Utilities
Telephone Allowance 150.00 150.00 0.8%
Duke 606.13 3,103.95 3.1%
Propane 0.00 138.40 0.0%
Spectrum-Internet 157.98 1,055.86 0.8%
Telephone, Telecommunicatio... 0.00 84.00 0.0%
Total Utilities 914.11 4,532.21 4.7%
Total Expense 16,355.08 101,588.36 83.4%
Net Ordinary Income 3,253.55 50,625.00 16.6%
Other Income/Expense
Other Income
Designated Funds
Girl Power 0.00 211.23 0.0%
Girl Power EXP 0.00 -211.23 0.0%
Pantry Food 0.00 10,000.00 0.0%
Pantry Food EXP -3,260.41 -9,188.51 -16.6%
Building Campaign 0.00 5,000.00 0.0%
Total Designated Funds -3,260.41 5,811.49 -16.6%
Cash Back 0.00 10.00 0.0%
Interest Earned 93.88 505.21 0.5%
Total Other Income -3,166.53 6,326.70 -16.1%
Other Expense
Credit Card Reimburse Expenses 0.00 0.00 0.0%
Total Other Expense 0.00 0.00 0.0%
Net Other Income -3,166.53 6,326.70 -16.1%
Net Income 87.02 56,951.70 0.4%

(FOR BOARD USE ONLY)

Page 2



ALLIANCE OF
L3 NONPROFITS FOR
-

INSURANCE

A Head for Insurance. A Heart for Monprofits.

ALLIANCE OF NONPROFITS FOR INSURANCE
RISK RETENTION GROUP (ANI}

www.insurancefomonprofits.org

DIRECTORS & OFFICERS LIABILITY POLICY
DECLARATIONS

Item 1. Named Member: Dunedin Cares Inc.
Address: 1630 Pinehurst Rd.
Dunedin, FL 34698
ltem 2. Policy Number: 2022-72975-00
Policy Period: 04/08/2022 to 04/08/2023

(12:01 A.M. Standard time at the address stated in ltem 1.)

ltem 3. Limit of Liability: $ 1,000,000 Each Wrongful Act
$ 2,000,000 Annual Aggregate

ltem 4. Deductible: N/A

ltem 5. Premium: $ 1,680
(premium includes Terrorism Coverage - Certified Acts :$15)

ltem 6. Applicable policy form(s) and Endorsement(s) effective at inception:
ANI-EQO3 DO 08 20, ANI-EQES DO 02 19, ANI-E180 DO 01 21, ANI-E258 DO 08 21, ANI-E282 DO 1221,
ANI-RRG EDO13 08 17, AN-RRG-DODEC 04 04, ANI-RRG-DOET 02 17, ANI-RRG-E42 DO 0919, ANI-RRG-E58 02 12,
ANLRRG-EDO1 08 91, ANLRRG-EDOMT 05 20, ANI-RRG-EDO34 01 02, ANI-RRG-EDO4 03 84, ANI-RRG-EDO7 02 11,
GG 21700115, IL 0999 12 20

Producer: 03511
The Cothron Group, Inc. (TCG)
4540 International Parkway, Suite 2000
Lake Mary, FL 32746

"NOTICE"

This policy is issued by your risk retention group. Your risk
retention group may not be subject to all of the insurance laws
and regulations of your State, State insurance insolvency

guaranty funds are not available for your risk retention group.”

AN! - RRG - DODEC

(Bmet & A,

Authorized Company Representative

President, AN'-RRG 03/25/2022



ALLIANCE OF NONPROFITS FOR INSURANCE
RISK RETENTION GROUP (ANI)

www.insurancefornonprofits.org

'- ALLIANCE OF
CIR NonpROFITS FOR
INSURANCE

A Head for Insurance. A Heart for Nonprofits.

COMMERCIAL LINES COMMON POLICY DECLARATIONS

PRODUCER:

The Cothron Group, Inc. (TCG)
1540 International Parkway, Suite 2000
Lake Mary, FL 32746

NAME OF INSURED AND MAILING ADDRESS:
Dunedin Cares Inc.

1630 Pinehurst Rd.
Dunedin, FL 346398

POLICY PERIOD:

POLICY NUMBER: 2022-72975

FROM 04/08/2022 TO 04/08/2023
AT 12:01 AM. STANDARD TIME AT YOUR MAILING ADDRESS SHOWN ABOVE

BUSINESS DESCRIFTION: Food pantry

— e ae

iN RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TC /.l 702 2000
POLICY, WE AGREE WITH YOU TG PROVIDE THE COVERAGE AS STATED iiN Vino r vuiv i,

THIS POLICY CONSISTS OF THE FOLLOWING COVERAGE PARTS FOR WHICH A PREMIUM IS INDICATED. THESE PREMIUMS MAY BE SUBJECT TO ADJUSTMENT.

PREMIUM
COMMERGCIAL GENERAL LIABILITY COVERAGE PART - OCCURRENCE ... $650
COMMERCIAL AUTO LIABILITY COVERAGE PART e $250
IMPROPER SEXUAL CONDUCT AND PHYSICAL ABUSE COVERAGE PART  .....ccicciiiinien Not Covered
SOCIAL SERVICE PROFESSIONAL COVERAGE PART ... e cncs s Not Covered
COMMERCIAL LIQUOR LIABILITY COVERAGE PART e ieee e e INCLUDED
TERRORISM COVERAGE (Certified AGIS) ......cocovueremscrinisamsnssninsassesse st ss s amt s snvs s anss e o $7
TOTAL $907

FORM(S) AND ENDORSEMENT(S) MADE A PART OF THIS POLICY AT TIME OF ISSUE:”
ANI-EO03 GL 08 20, ANKE089 GL 02 19, ANI-EO78 11 20, ANLE120 09 18, ANIE123 09 19, ANIET80 GL 01 2%, ANIETEOLL D1 21,
ANIE1E5 GL 05 21, ANIE282 GL 12 21, ANIRRG-AL 04 01, ANMRRG-E11GL0S19,  ANI-RRG-E150820, ANI-RRG-E22 09 18, ANIRRG-EZ5 12 15,
ANI-RRG-EZB 11 17, ANI-RRG-E28 01 99, ANI-RRG-E29 12 09, ANIRRG-E3GL0O91S,  ANMRRG-E340918, ANIRRG-E42GL0B 13,  ANL-RRGES 07 15,

ANI-RRG-E56 01 17,

AN|-HRG-E59 D2 12,

ANI-RRG-EGQ D7 12,

ANI-RRG-E61 02 19,

ANIRRG-E70 03 19,

ANI-RRG-E72 M1 17,

ANLRRG-E74 03 14,

ANI-RRG-GI. 04 01, ANI-RRG-LL 04 01, ANI-RRG-NPO-001 05 20, ANF-RRG-X1 08 18, CG 00010413, CG 0033430413, CG 02200312,
CG 20101218, CG 20111218, CG 2012 04 13, CG 201804 13, CG 20 20 118§, CG 2021 O7 98, CG20261219,
CG 20341219, CG 20371219, CG 210906 15, CG 21471207, CG 21700115, CG 2196 03 05, CG 22440413,
CG 24 07 01 98, 1L00 17 11 98, Lg% 21 09 08, 1L 09 98 12 20, SCHEDULE BA 01 80, SCHEDULE G @1 840, SCHEDULE L &1 80

*Omits applicable forms and endorsement if shown in specific coverage part/ coverage form declarations.

These declarations and the cemmon policy declarations, if applicable, together with the common policy conditions, coverage form(s) and forms
and endorsements, if any, issued to form a part thereof, complete the above numbered policy.

Wf’f@

"NOTICE
This policy is issued by your risk retention group. Your risk

retention group may not be subject to all of the insurance laws BY

and regulations of your State. State insurance insolvency

; - h (AUTHORIZED REPRESENTATIVE)
guaranty funds are not available for your risk retention group.”

037252022
ANI-RRG-CO



R ALLIANCE OF
15

ONPROFITS FOR ALLIANCE OF NONPROFITS FOR INSURANCE
- [FN[;[};];({ A NCE RISK RETENTION GROUP (ANI)
www.insurancefornonprofits.org
A Head for Insurance. A Heart for Nonprofits.
1
,,,,,,,,,,,,,, N
COMMERCIAL GENERAL LIABILITY COVERAGL /ol mmm oo e J:
ISR T To I MUMIBER: 2022-72975

T T G
Jmres st e o e 1 ey, wuite 2000
Lake Mary. FL 32746

Thi wdiee e i r— e b s O

Dunedin Cares Inc.
1630 Pinehurst Rd.
Dunedin, FL 34698

POLICY PERIOD: FROM 04/08/2022 TO  04/08/2023
AT 12:01 A.M. STANDARD TIME AT YOUR MAILING ADDRESS SHOWiN AGGYC

BUSINESS DESCRIFTION:  Food pantry

i eis —wwwiun O ALL THE TERMS OF THIS
e ou To T vibE THE COVERAGE AS STATED IN THIS POLICY.

i b 44 o s el

L O T e

......

GENERAL AGGREGATE LIMIT (OTHER THAN PRODUCTS - COWr Lt L Of Liva iy D G,

PRODUCTS - COMPLETED OPERATIONS AGGREGATE LIMIT ... $2,000,000
PERSONAL AND ADVERTISING INJURY LIMIT oo $1.000,000
EACH OCCURRENCE LIMIT e coininss s sisban s as s sneanees $1,000,000
DAMAGE TO PREMISES RENTED TO YOU oot e $500,0003n one premises
MEDICAL EXPENSE LIMIT <ottt bt s ra s $20,0002ny one perser
ADDITIONAL COVERAGES:

PREMIUM $650

FORMS AND ENDORSEMENTS APPLICABLE TO THIS POLICY ARE INCLUDED IN COMMERCIAL LINES COMMMON POLICY DECLARATIONS

§ Bz & L2
03/25/2022 BY
(AUTHORIZED REPRESENTATIVE)
S mmes s mmsmers s s s msoessssmssoaosmnesmsmiosin em s Smssoln T2CETHER WITH THE COMMON POLICY CONDITIONS, COVERAGE FORM(S}
s ,_‘ s wcspns il HaBeE g e e Lo & ZOF, COMPLETE THE ABOVE NUMBERED POLICY.
... L TN LIl ny Ly naniihuan group. Your risk retention group may not be subject to all

the insuraﬁée laws and regulations of your State. State insurance insolvency guaranty funds are not avallable for
your risk reteniion yroup.”
ANI-RRG-GL



