NO STATUTE 183UE
0436522542 My04'17

S@ANNED MAY 1 0 2017

990 Return of Organization Exempt From Income Tax ey
Form Under section 501(c), 527, or 4947(a)( 1) of the Internal Revenue Code {except black lun <
benefit trust or private foundation) r -~
mxﬂ > The organization may have to use a copy of this retum to satisfy state reporting iQﬂ3 o'fﬁgptgc%';',’,"‘:
A For the 2010 calendar year, or tax yearbeginning APR 1, 2010 andending MAR 31, 2011
B crecktt |C Name of organzation D Employer identification number
applicable:
(&%= | Caring Residential Services II, Inc
[CThame Doing Business As 14-1911330
(= Number and street (or P.0. box if mail is not defivered to street address) Room/suite | E Telephone number
Termin- 407 West Delilah Road 609-484-7050
[Jagend=dl Gty or town, state or country, and ZIP + 4 G_Gross recaipts 3 1,321,626.
[T Hee>| Pleasantville, NJ 08232 H(a) Is this a group retum
Pen® | ¢ Namo and address of principal officerBarbara Jewell for affiliates? [ves [XINo
same as C above H(b) Are all affilates included? [__Jves [__INo
| Taxexempt status: | X] 501(c)3) [ J501(c)( )& (msertno) [ 14947(a)tjor [ 1527]  if “No," attach a list. (see instructions)
J Website: p www.caringinc.org H(c) Group exemption number P>
K_Form of organizaton: [ X] Corporation [ | Trust [ ] Assocation [ | Other B>~ [ vear of tormation: 200 4] M State of legal domicie: NI
| Part | [ Summary
o | 1 Briefly describe the organization’s mission or most significant activities: Caring.J i is Serwvices II
£ Inc. is a Christian based organization syt idil, impaired
g 2 Check this box P D if the organization discontinued its operations or disposed ELiELP Thalts 189¢, C its net assets.
’,5 3 Number of voting members of the goveming body (Part W, line 1a) . . 3 5
s 4 Number of independent voting members of the goveming bady (Part V1, rne 1b) . _MAY ﬁ 4 20 17 4 5
2| 5 Total number of individuals employed in calendar year 2010 (Part V, line 23a) | .| 5 3
£ 1 6 Total number of voluriteers (estimate if necessary) . e e 6 0
E 7 a Total unrelated business revenue from Part Viil, oolumn (C) !me 12 0.
b Net unrelated business taxable income from Form 980T Lne 34 e R 0.
Prior Year Cumrent Year
w| 8 Contributions and grants (Part VIl fine 1) . .. €@P§7 __________ 2,069,122.]  1,217,840.
E| @ Program service revenue Patvil, fne2g) . . | 3T %) — 42,404. 103,463.
2 | 10 Investment income (Part Vill, column (A), lines 3, 4, ard-Fdy——— —_— 2,779. 323.
- 11 Other revenue (Part Vill, column (A), Ines 5, 6d, 8¢, 9¢, 10c, and 11e) e 0. 0.
12 Total revenue - add hnes 8 through 11 {must equal Part VII}, column (A), lme 12) . 2,114 ,305. 1,321,626,
13 Grants and similar amounts paid (Part IX, column (A), fres 13) ... . . ... 0. 0.
14 Benefits paid to or for members (Part IX, column (), line 4) 0. 0.
8 15 Salaries, other compensation, employee benefits (Part IX, column (A), Ilnes 5—1 0) " 21,929, 17,200.
2 | 16a Professional fundraising fees (Part IX, column (A), bne 11€) . .. ... ... 0. 0.
§ b Total fundraising expenses (Part [X, column (D), ine 25) P 0.
W1 47 Other expenses (Part IX, column (A), ines 11 1d:31240), . 132,355, 127,877.
18 Total expenses Add hnes 13-17 (must equal Part IX, cothn (A) llne 25) __xi . 154,284. 145,077.
19 Revenue less expenses. Subtract fine 18 fmnq hng‘ﬁ“';——- i . 1,960,021. 1,176,549.
5§ Beginning of Cursent Year End of Year
';}-‘—E 20 Total assets (Part X, ine 16) _ . I MAY 01 2017 ’L f . 4,419,658. 5,735,431.
22| 21 Totaabies Pant X, ne2) | e J& 621,536. 760,760.
Z72| 22 Net assets or fund balances_Subtract hine 2 from ﬂ@ﬂFM A Il‘ir‘-’ = . 3.798,122. 4,974,671,
]7rt Il | Signature Block S U

Under penalties of perry, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. Dectaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here Barbara Jewell, Acting Executive Director
Type or print name and title
PrinY/Type preparer’s name R arer s sngnat T Daml . e L[ PTIN

Paid Donna H. Buzby S OPH 213 | 1 2| setempioyea
Preparer {Firm'sname _j Capaldi Reynoldsj'& Pe1051 . A Firm's EIN .
Use Only |Frm'saddressy, 332 Tilton Road

Northfield, NJ 08225 Phoneno. (609) 641-4000
May the IRS discuss this retumn with the preparer shown above? (see instructions) . .., . . ... ... L @Yes l:] No
o3z001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2010)

See Schedule O for Organization Mission Statement Continuation

o
(7/)) \,\'D




Form 930 (2010) Caring Residential Services II, Inc 14-1913 330 Page2
[Part Hl | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPatil ... . .. [X]
1  Briefly describe the organization’s mission:
Our mission is to communicate the love and work of Jesus Christ Our
Lord for all peoples through serving the frail, impaired aged and
disabled young adults. These ministries reach out to accomplish the
following for as many in need as possible:
2 Dud the organization undertake any significant program services during the year which were not listed on

18 PROT FOMM 890 OF 890EZ? ... _..ooooeoeoeeoe oerecesersoessessssssesssee e aseser s+ s sstsss e soseessoereers e oo L_Jves (XIno
if "Yes," dascribe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... . .. DYes [E No

if "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(d) organzations and section 4347(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for sach program service reported.

4a (Code: ) (Expenses $ 95,453. ncudinggrants of $ Y(Revenue $ 103,463.)
Caring Residential Services II, Inc. prowvides an 11 unit and a 26 unit
rental project for low-income seniors with special needs in
Pleasantville, New Jersey.

4b (Code: ) (Expenses $ 5 irichu %htls’ a$ ) (Revenue $ )

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

4d Other program services. (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 95 L4 53.
9
032002 Form 990 (2010)
12-23-10
2
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Form 950 (2010) Caring Residential Services II, Inc 14-19311330 Page3
[Part IV | Checklist of Required Schedules )
Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)?
I *Yes, complete SCheUIB A | ...........eeerereeeneneeeeereesen e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in oppositon to candidates for
public office? if *Yes,” complete Schedule C, Partl ...t cttece e e e sesenrtsesneessoee s srosnsaos ceseres 3 X
4 Section 501(c){3) organizations. Did the organeation engage in iobbying achvities, or have a section 501(h) election in effect
during the tax year? I “Yes,” complete Schedule C, Part Il | ... .c.co.ooiomiecescceeeccteecteces ccearas ceaseeaceesenesasearmssessseaseen 4 X
5 Is the organization a section 501(c){d), 501{c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes,” complete Schedule C, Part il . ... . ... .. . .. 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where 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! | 6 X
7 Did the organization receive or hold a conservation easement, including sasements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,* complete Schedufe D, Partl . . .. ... .. ... . . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If *Yes, " complete
SChedule D, Part Il ... ...... ... .o coooeereees cerserarieiens ssuss os sstasastnsssssstsssrstass s mn ssaans samnsessmesns 50 etstesesmesacnta coemetesaseminen 8 X
9 Did the organization report an amount in Part X, ine 21; 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, " compflete Schedule D, Part IV | 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasiendowments?
If "Yes," complete SChedule D, PArtV | | ... oo oo coeeeecvsiemessaes oot o seeremeeinesraseeseseaasties thrtssensananetetn £ an esasrssees 10 X
11 If the organization's answer to any of the foflowing questions I1s “Yes," then complete Schedule D, Parts V1, VI, VIil, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if *Yes, " complete Schedule D,
PAIEVE o eeeeeeeeeeeoeeeeeeeee eevtuveasevoneeran weserees oosemoerers +as vonesarsssteeeasesse s mmbensanassemnenmssess e srestnrre sar eessreseen 1a)| X
b Did the organization report an amount for investments - other securtties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 if *Yes," complete Sche: e eteveeeeresemameren eene seesomesanenn & e sevsien oot 11b X
¢ Did the organization report an amount for investments - p Wad in Part X Iine 13 that is 5% or more of its total f
assets repoerted in Part X, hne 167 I "Yes, " complete Schedple {’}1 BT R .o 111e X
d Did the organization report an amourtt for other assets in 951’{ e 5 5, or more of its total assets reported n :
Part X, line 167 If "Yes," complete Schedule D, Part IX - 11d X
e Did the organization report an amount for other I:ab)mes in Pan x, Ime 25? If “Yes complela Schedule D PartX e 11101 X1
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addr&sses
the organization's fiabifity for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, PartX . {11#{ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? I “Yes,” complete
Schedule D, Parts Xi, Xll, and Xill ... .. TR I 7 X
b Was the organzation included in consolidated, mdependent audrted ﬁnancnal statemens for the tax yeaf?
If "Yes," and if the organization answered “No” to ine 12a, then completing Schedule D, Parts Xi, Xii,and Xill isoptional. . . {12b| X
13 s the organization a school described in section 170(b){(1)(Ai)? f "Yes," complete Schedule E 13 X
14a Did the organzation maintain an office, employees, or agents outside of the United States? s . 114a X
b Did the organmzation have aggregate revenues or expenses of more than $10,000 from grantmaking, fundransnng, busnness
and program service activities outside the United States? /f "Yes,“ complete Schedufe F, Parts | and IV . 14h X
15 D the organzation report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organnzatnon
or entity located outside the United States? if “Yes," complete Schedule F, Partslland IV . . ... 115 X
16 Did the organzation report on Part IX, column {A), ine 3, more than $5,000 of aggregate grants or assxstance to andlwduals
located outside the United States? 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 fund raising services on Part IX,
column (A), lines 6 and 11e? if "Yes," complete Schedule G, Part! . . e, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Pan Vlll lmes
1c and 8a? If *Yes," complete Schedule G, Partll . . . . 18 X
19 D the organization report more than $15,000 of gross income from gammg actlvmes on Part Vlll line 9a7 If Yes,
complete Schedule G, Partll ... ... 19 X
20a Did the organization operate one or more hospitals? If Yes compfete Schedule H ________________ 20a X
b If “Yes® to lne 20a, did the organization attach its audited financial statements to this retum? Note. Some Form 990 ﬁ|ers thai
operate one or more hospitals must attach audited financual statements {see instructions) ... . ... . 20b
Form 990 (2010)
032003
12-21-10
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Form 990 {2010) Caring Residential Services II, Inc 14-1911330  Paged
[Part IV ] Checklist of Required Schedules (continued)

Yes | No
24 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part (X, column (4), fine 17 i "Yes," complete Schedule /, Parts 18nd W | .. ... .. oo 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (A), Ene 2? I "Yes," complete Schedule I, Partsland lll . . .....eee. e e, . L 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compansation of the orgamzanon s currem
and former officers, drectors, trustees, key employees, and highest compensated employees? if "Yes, " complete
SCREOUIR J .. .......eoeeeeeeeeerereveves venas venens eseeeressssssetassassssss woatmtrtestacmiaseise st meaeash S ea e R s As s £ 8 cme et eurens <o Rtermeeememecentaens 23 ) X
24a Did the organizaton 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 through 24d and complete
Schedule K. H*NO", GOTOIME 25 ||| . ..oreeiceeceecesees comactres oeicementrtes susesessstanans m s araasas chs Snseesessiirarsaine | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? ... 24b
¢ Did the organzation maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy tAX-BXEMPE DONAST | . . (ooiiieiieit evetes cesuesrensesaae sebesriees « iemsceststirien rvremmcearine o iasreviessesetessmseons 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringtheyear? .. ... .. ... 24d
25a Section 501(c){3) and 501(c){4) organizations. Did the organzation engage in an excess benefit transaction with a
disqualified person during the year? if "Yes, " complete Schedule L, Part! . . ... .. ereveemnnmen e+ errenstesienetaraneen 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquafrﬁed person ina pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-EZ7 If "Yes," complete :
SCHEUUIR L, Part] oo s oot o+ ceeeeeeees eemasess oeae evseesssesaesesaess £o 2oas seeaas aresemseseteiieeseentares o seeuseiesens eesseeen 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualffied
person outstanding as of the end of the organization’s tax ysar? If “Yes," compiete Schedule L, Part !l | . ... ... 26 X
27 Did the organization provide 2 grant or other assistance to an officer, director, trustes, key employee, substantia)
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Partlll .. .. .....ccoooorrcveereeereee eeree e - R I/ X
28 Was the organzation a party to a business transaction wnh.sna.oﬁha.follmng.pames (see Schedule L, Part N
instructions for applicable filing thresholds, condihons, an N
a A cumrent or former officer, director, trustee, or key employ! mplg;e chedule L, Part IV ... | 2823 X
b A family member of a current or former officer, director, ti s%e/ or Key emplioyes? If *Yes,"” complete Scheduie L, Partlv i | 28D X
¢ An entity of which a current or former officer, director, tru gﬂt‘,‘m“kay‘emp‘uy!ﬂbr a family member thereof) was an officer,
director, trustes, or direct or indirect owner? /."Yes, " complete Schedule L, Part IV . . .. ; R - - -3 P ¢
29 Did the organization receive more than $25,000 in non-cash contributions? ¥ "Yes, * complete Schedule M ST - X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservaﬁon
contributions? if *Yes,® complete Schedule M . . . rteeenereeaesureen eomen srevsrssenssannnes |30 X
31 Did the organization fiquidate, temminate, or dissolve and cease operatlons?
If *Yes," complete Schedule N, Part! . . . eeeeier s eeteeerevenetons serearen 31 X
32 Did the organzation sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes complete
Schedule N, Partll . .. .. ... . ... e e e e 32 X
33 Did the organzation own 100% of an entrty dlsregarded as separate from the orgamzzmon under Regulatlons
sections 301.7701-2 and 301 7701-3? If *Yes, " complete Schedule R, Part| e e 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes,* complete Schedule R, Parts i1, Ill, IV, and V, line 1 . R 34 | X
35 Is any related organzation a controlled entity within the meaning of sectlon 512(b)(1 3)'7 . 135 X
a Did the organzation receive any payment from or engage in any transaction with a controlled entity wnh\n the meanmg of
section 512(b)(13)7 If "Yes," complete Schedule R, Part V, fine 2 . . o B ves XTI N
36 Section 501(c)(3) organizations. Did the organzation make any transfers toan exempt non-chamable related organzation?
If "Yes, " complete Schedule R, Part V, line 2 . erveee e evene. 136 X
37 Did the organization conduct more than 5% of its actwmes through an entrty that 1S not a related orgamzanon
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Patvi . . .. ... . | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O e 38 | X
Form 990 (2010)

032004
12-21-10
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Fom1990(2010) Caring Residential Serviceg II, Inc 14-1911330

Page 5

{Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

....... e [

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter O fnotapplicable ... .. ... ... 1a 3
b Enter the number of Forms W-2G included in ine 1a. Enter -0-if not applicable ... _............... 1b 0
¢ Did the organization comply with backup withhoiding rules for reportable payments to vendors and reportable gaming
(gambiing) winnings to prize winners? ... . T I - I €
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 3
b I at least one s reported on line 2a, did the organization file all required federal employment taxretums? .. .. . . 2b X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see mstructions)
3a D the organization have unrelated business gross mcome of $1,000 ormore during theyear? . .. ... .~ .. 3a X
b I “Yes," has it filed a Form 990-T for this year? if "No, " provide an explanation in Schedule O .. . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... . | 4a X
‘b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ___ ... . . wew. |52 X
b Did any taxabie party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... . . | 5b X
¢ If"Yes," to fine 5a or 5b, did the organization file Form 88B6-T? | . ... et et ce et e e ee e s s 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sofict
any contributions that were Not taX dEUCHBIE? ... .. ... . .. e+ cooooeoosoeseseessoeeseossoeseeeeeeee s emsen oee seemsemesme + e 6a X
b K *Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were N0t 1aX deTUCHIDIBT | . et et e et e e etees et eetetees smeeesseraae Seseeieseeressassa e esssnrberennnsanerane o s snosne 6b
7 Organizations that may receive deductible contributions under section 170{c). .
a Did the organzaton receve a payment in excess of $75 made partly as a contribution and partly for goods and services provided tothe payor? | 7a X
b K *Yes,” did the organzation notify the donor of the valu prowded? _________________________________ N )
¢ Did the organization sell, exchange, or otherwrse disposejof perty for which it was required
1o file FOM B2B27 ... ... .ocoereeecememeeceaes ereeenensenes ga'Qg é ..................................................................... 7c X
d It "Yes," indicate the number of Forms 8282 filed during theyear— . = 1 .. | 7a |
e Did the organzation receive any funds, directly or indirec a persona!l benefit contract? _______ Te
f Did the organrzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? s LT
g lf the organization recewed a contribution of qualified intellectual property, did the organzation file Form 8899 as reqmred” 79
h W the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and sechon 509(a){3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any tme during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under secton 49667 . . ... .. Oa
b Did the organization make a distnibution to a donor, donor advisor, or related person? e 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 | I 10a
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club fac:lmes e, 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders B B . 1%a
b Gross income from other sources (Do not net amounts due or pald to other sources agamst
amounts due or received fromthem.) . . 11b
12a Section 4947(a){1) non-exempt charitable trusts. ls the orgamzavon ﬁlmg Form 990 in f ieu of Fon'n 10417 12a
b K "Yes," enter the amount of tax-exempt interest received or accrued dunngtheyear .. ............. l 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans nmore thanonestate? | ... ... ... . ... . .. 13a
Note. See the instructions for additional nformation 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 s hcensed to issue qualified health plans | e eeer et e eeenenen « aeaes 13b
¢ Emterthe amountof reservesonhand | | .. [T I T
14a Did the organmzation receive any paymems for lndoor tanmng services dunng the tax yeaﬂ e e e, 14a X
b I “Yes,” has it filed a Form 720 to report these payments? If “No, * provide an explanation in Schedule O Ceiiia: ) 14b
Form 990 (2010)
032008
12-21-10
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Form 990 (2010) Caring Residential Services II, Inc 14-1911330 Page6

] Part Vi | Govemance, Management, and Disclosure For each "Yes* response to nes 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the cucumstances, processes, or changes in Schedule O. See instructions.

Check i Schedule O contains aresponse toanyquestonmtusPart M ... ... .0 oo, ey e e iereieeesiasiiiie LYJ
Section A. Governing Body and Management

Yes | No

b Enter the number of votng members ncluded in ine 1a, above, who are independent 1b 5
2 Did any officer, director, frustes, or key employee have a family relationship or a business relatonship with any other
officer, director, trustee, or keyemployee? . . ... ... eememeeesmiemeees s stetmesruiebessessesemetietensnetaeeassenenen 2 | X
3 Did the organzation delegate control over management duties customarily perfonned by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . .
4 Did the organzation make any significant changes to its goveming documents since the pror Form 990 was filed?
Did the organization become aware dunng the year of a significant diversion of the organzation's assets?
6 Does the organization have members of Stockholders? | . . ... . e e ¢ et et
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? - . .. | 7a
b Are any decisions of the govemmg body sub]ec1 to approval by members stockholders. or other persons? S Y 4 -
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a The goveming body? e e e e e eeevieeeseasteesetieasesns te s meeemsaseseasseseieesenoeseeeas :
b Each committee with auﬂ\onty 10 act on behalf of the govemmg DOBY? . oo e o & | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl Sect!on A, who cannot be reached at the
organization’s mailing address? /f *Yes, " provide the names and addresses in Schedule O .. .. . e . 9 X
Section B. Policies (This Section B requests information about policies not required by the intemal Revenue Oode )

1a Enter the number of voting members of the goveming body at the end of the tax year 1a 5

[4,]

PApd e

Yes | No
10a X

10a Does the organization have local chapters, branches, oraffihates? . . ... L i i e
b if “Yes,” does the organizabion have written policies and pmoedunes.gﬂum:mn e act:vmes of such chapters, affiliates,

and branches to ensure their operations are consistent w HONT it ot e e e e 10b
11a Has the organzation provided a copy of this Form 990 to yne E ing body before ﬁl‘mg theform? . .. 1tai X
to evi

b Describe n Schedule O the process, if any, used by the Form 980.
12a Does the organzation have a written confiict of interest polcyr N gototmer 13 . eeer e ceees 12a
b Are officers, directors or trustees, and key employees required to dlsclose annualiy lnterests that could give rise

bl

10 COMTICES? || | .. e e cooes s cans emeresaenes on sevesaanianss sebseressceeeenbenins ¢ coneaneas eee ¢ sen ensrennas suesseres Sunres 12h | X
¢ Does the organization regularly and consistently monttor and enforce compliance with the policy? /f *Yes,* describe
1 SChedule OROW TS IS OOME | . . ... ..cces ceees eevees eeeeetesmsaeeeuenives « versaeses seetesneen sussesmins russmmssimesnsas 12c| X
13  Does the organzation have a wrtten whistleblower PONCY? s crrrtecieae e+ e ennanes e e erertaeseneeneen 13 | X
14 Does the organization have a wntten document retention and destruction policy? .. . .. .. . ot e, 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?
a The organization's CEO, Executive Director, or top management official | . ... .. . e e e e e ot e s 15a | X
b Other officers or key employees of the organization 150 | X

If "Yes" to hne 15a or 15b, descnbe the process in Schedule 0 (See mstmctlons )
16a Did the organzation invest in, contnbute assets to, or participate in a joint venture or smilar arrangement with a
taxable entrty dunng the year? o U . 16a X
b If "Yes,” has the organization adopted a wnﬂen pohcy or procedure requmng the orgamzzmon to evaiuate rts pamcnpatlon

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such amangements? . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed P> None

18 Section 6104 requires an organzation to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(c}){3}s only) available for
public inspection. Indicate how you make these avaitable. Check all that appty.
B Own website m Another's website m Upon request

19 Describe in Schedule O whether (and f so, how), the organzation makes its goveming documents, conflict of interest poilcy, and financral
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: -
The Organization - 609-484-7050
407 West Delilah Road, Pleasantville, NJ 08232

Form 990 (2010)
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Form 980 (2010) Caring Residential Services IX, Inc 14-1911330_ Page?

mpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains @ response to any questioninthisPart VIl . oy oo [

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List afl of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- n columns (D), (B}, and {F) f no compensation was paid.

® {ist all of the organization’s current key employees, if any. See instructions for definition of "key empioyee.”

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

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

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

D Check this box if neither the organization nor any related organzation compensated any curent officer, director, or trustee.

(A) (B) © ©) (B ®
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe | £ . the organzations compensation
housfor | 51 = g organizahon (W-2/1093-MISC) from the
refated | 5| 2 z 2 (W-2/1033-MISC) organization
organizations -é E g Bsg| _ and related
n Scho)edula z % % é‘ é—; .LE organizations
Patricia McDonnell
Director 0.303X 0. 0.]- 0.
Mildréd Levy -
Chair 24.50 x| |x| J_L1] 0. 23,931.]  1,641.
paniel T Campbell é N3 ? R
Secretary’ 0.50 Ix1 X 0. 0.]- . 0.
Anthony Harr:s ,.
Director " 8-00 X 0- 754.?—*— O.
Katie Ellis
Director 0.301X 0. 0.1, 0.
Sister Grace Nolan
vice Chair 0.30|X X 0. 0. 0.
Barbara Jewell
Acting Executive Director 45.00 X 0. 108,997. 13,986.
Joseph Doughtery, Esq
Acting Operations Mgr 45.00 X 0. 193,814. 39,262.
Brian P. Curran
Acting Pinance Mgr 45.00 X 0. 193,814. 41,333.
Thomas Thompson
Controller 45.00 X 0. 86L546- 19,149.
032007 12-21-10 Form 990 (2010)
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Form 950 (2010) Caring Residential Services IX, Inc 14-19131330 PageB
liart Vll] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@ ®) © ©) ®) ®
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week — from from related other
{describe | 2 the organizations compensation
hours for | & = = organization (W-2/1093-MISC) from the
related | 2| 3 N {W-21099-MISC) organization
organizations| = | = I ES and related
inSchedule | £ | S| 5| E |25 & organzzations
0) E|E|E|EIEE] e
b SUB-OTAl . ... s e eeeeesaeeeeee s o] 0. 607,856.} 115,371.
¢ Total from continuation sheets to Part VI, Section A | 0. 0. 0.
d_Total (add lines 1b and 1c) .. .. 0. 607,856.] 115,371.
2 Total number of indiniduals {including but not ﬁmxted to those hsted above) who received more than $100,000 in reportable
compensation from the organzation - 0
i Yes | No
3 Did the organization lst any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? if "Yes,* complete Schedule J for such individual ... ... 3 X
4 For any individual fisted on line 13, 1s the sum of reportable eompensatlon and other compensatnon fmm tha organlzahon ’
and related organizations greater than $150,000? /f *Yes," complete Schedule J for suchindividual . ... ... . 4 | X
5 Did any person fisted on fine 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? if "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recerved more than $100,000 of compensation from

the organization.

(A) (8) ©)
Name and business address Descniption of services Compensation
Sal Orapallo
3 Jenny Lyn Drive, Northfield, NJ 08225 Construction 849,810.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organzation P> 1

Form 990 2010)
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Form 990 (2010) Caring Residential Services II, Inc 14-1911330 Page9
[Part VIl | Statement of Revenue

Y B} © R (D}
Total revenue Related or Unn?hted exdgt\j'ggli‘renm
exempt function business tax under
revenue revenue sections 512,
513, 0r514
g.g 1 a Federated campaigns . 11a
gg b Membershipdues 1b
g5 o Fundraisingevents ... 1c
Y d Related organizations 1d
g E| e Govemmentgrants (contributions) {te| 1217840.
S2 ¢ Aiother contributons, gifts, grants, and
_3_-.% similar amounts not included above | 1"
'§'§ g Noncash tncludad In lines 12-1F $
OS | Total.Addlinestatf . .. ... ... ... . . .. P 1217840.
Business Code
2 | 2a Rent 531110 103,463, 103,463.
sl
o f All other program service revenue . .. ..
q Total. Add fines2a-2f . . ... . > 103,463,
3  Investment income (inciuding dmdends mterest and
other similar amourts) e, . > 323. 323.
4  Income from investment of tax-exempt bond proceeds P~
5  Royalties . ... ...cooeoomrrmnreie soeneinen e oo RN
(i) Real (i) P Ral
6a GrossRents . .. ... ]
b Less:rental expenses .. € ‘ﬁ PY
c Rental income or (loss) .. 7 .
d Netrentalincome oross) . ....ooo... e e P
7 a Gross amount from sales of (i) Securities (i) Other
assets other than mventory
b Less: cost or other basis
and sales expenses ..
c Gainorfloss) | .. ......
d Netgamor (IS8} ...........cccocreenr cevee cvene oe N
o | 8 a Grossncome from fundraising events (not
g including $ of
- contnbutions reported on line 1c). See
; PartiV,ne18 . . ... .. .. @
£ b Less: direct expenses . b
° ¢ Netincome or (Joss) from fundm:smg events 5 | -
9 a Gross income from gaming activities See
PartV,tne19 . . . . ... .. a
b Less. direct expenses .
¢ Net income or (loss) from gamlng actrvmes I
10 a Gross sales of inventory, less retums
andallowances . .. ... ...... ... @
b Less: cost of goods sold ____________________ b
¢ Net income or {loss) from sales of mvenmry . .
Miscellaneous Revenue Business Code
11 a
b
c
d Allother revenue
e Total Addlnes1ia1ld . > -
12 Total revenue. See instructions. e e = 1321626. 103,463. 0. 323.
ety Form 990 (2010)
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Form 930 (2010)

Caring Residential Services I1I, Inc

14-1911330 Pageil

[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) but are not required to complete columns (B), {C), and (D).

Do not include amounts reported on lines 6b, (A) B) (C) )
Do et nludesmounts epet Towdmenses | Proganinice | Mamgerwtad | Fundasing
1  Grants and other assistance to governments and
organizatons in the U.S. See Part IV, ine 21 __ |
2 Grants and other assistance to individuals in
the US.SeePant V,ine22 .. ...
3 Grants and other assistance to govemments,
organizations, and indivduals outside the U.S.
See Part M, fines 15and 16 . ... ..
4 Benefits paid toorformembers . ... ...
5 Compensation of curent officers, directors,
trustees, and key employess .. ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(1)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesand wages ... ............ 14,040. 14,040.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . 997. 997.
9 Other employee benefits 626. 626.
10 Payrolitaxes ... ... ... . ... 1,537. 1,537.
11 Fees for services (non-employees):
a Management . .. ... ... .. ... 11,800. 11,800.
b legal ... ... .. et eeeeneen + eereemee 11,000. 11,000.
¢ Accounting ... e —8+ 500 8,500.
d Lobbying o e e —~ ——
e Professional fundrasing services. See Part IV, line 17 6 | B
t Investment managementfees ... ... =
g Other _ ... — 17284~ 4,284.
12 Advertising and promotion . .. .. ..
13 Officeexpenses. . .. ... .. ... ...
14 Informationtechnology . .. . . . ...
15 Royalties ... ... ...
16 Occupancy . ... ... 44,766. 44,766.
17 Travel L .. ..
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest o
241 Payments to affiiates "
22 Depreciation, depletion, and amortzation 44,387. 44,387.
23 Insumnce . .. A e e
24 Other expenses. temize expenses not covered
above. (List miscellaneous expenses in fine 241, if line
24f amount exceeds 10% of ine 25, column (A)
amount, [ist line 24f expenses on Schedule 0.} . _..
a License and fees 2,042, 2,042,
b Telephone 758. 758.
¢ Printing 318. 318.
d Miscellaneous 22. 22.
e
{ Al other expenses
25 Total functional expeases. Add hines 1 thraugh 24f 145,077. 95,453. 49,624. 0.
26 Joint costs. Check here P D if loflowing SCP
98-2 (ASC 958-720). Complete this line only it the
organezation reported in column (B) joint costs from a
combined educational campaign and fundraising
soliclation .. . .. ... oo o
032610 12-21-10 Form 990 (2010)
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Form 990 (2010) Caring Residential Services ITI, Inc 14-~-1911330 Page il
[Part X [Balance Sheet
W ®)
Beginning of year End of year
1 Cash-noninterestbeanng ... ... o 0.l 1 45,704.
2  Savings and temporary cash investments . 1,113,089.] 2
3 Pledges and grants receivable, net - 153,023.] s 88,237.
4 ACCOUMS rBCEBIVADIR, MY oo eeaeaeraean 198.] 4 316.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
Of Schedula L | et ene e e s st e enans mn 5
6 Receivables from other dnsqual’rﬁed persons {as defined under section
4958(f)(1)), persans described in section 4858(c){3}B), and contributing
employers and sponsonng organizations of sechon 501(c)(9) voluntary
@ employees’ beneficiary organizations (see instructions) _. . 6
© | 7 Notesandloans recevable, fet ... s i e 7
- 8 Inventones forsaleoruse . 8
9 Prepad expenses and deferred charges _________________________ N 1,886.{ 9 1,950.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Scheduls D . 10a 5,765,991.
b Less: accumulated depreciation . {10b 166,767. 1,649,479.|10c 5,599,224.
11 Investments - publicly traded secwrities e e ererr—ran—— 11
12 Investments - other securities. See Part IV, line " 1,501,983.] 12
13  Investments - program-related. See Part IV, ine 11 13
14 Intangibleassels ..l i e s e 14
15 Other assets. See Part IV, line 11 e e ———— 15
16 Total assets. Add fines 1 through 15 (must equal fine 34) ., . 4,419,658.] 16 5,735,431.
17  Accounts payable and accrued expenses . - o 204,336.| 17 205,499.
18 Grantspayable | . .. ... .o 18
19 Deferred revenue _ . . ... ...t 16,460.) 19 664.
20 Tax-exempt bond rlabllmes . s 20
@ |21 Escrow or custodial account fiability. Complete Part TV orSERean . 2,061.] 21 1,764.
£ |22 Payables to current and former officers, directors, trustees, key employees.
:'_'; tughest compensated employees, and disqualified persons. Complete Part 1}
- OF SCREAUIE L ..\ oo oot cooeeeeeene e eeeeeeen eoeeensseeesesasnessasss e e aeee 22
23 Secured mortgages and notes payable to unrelated third parties 175,000.! 23 351,000.
24 Unsecured notes and loans payable to unrelated third parties | ... ........... 24
25 Other liabities. Complete Part Xof Schedule D . . ... ... 223,679.1 25 201,833.
26 Total liabilities. Add lines 17 through 25 621,536.{26 760,760.
Organizations that follow SFAS 117, check here P> @ and cornplete
S lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets o 463,647.| =7 77,536.
= |28 Temporarily restncted netassets . .. 3,334,475.| 28 4,897,135.
-g 29 Pemmansntly restnictednetassets . . .. ... . ... 29
2 Organizations that do not follow SFAS 117 ched( here > D and
5 complete lines 30 through 34.
% 30 Capnal stock or trust principal, orcurrent funds . .. ... ... 30
5 31 Paid-in or capital surplus, or land, building, or equipment fund ____________________ 31
«< |32 Retaned earnings, endowment, accumulated ncome, or otherfunds | __.. 32
Z 133 Total netassets of fund BalaNCeS ... ... e o e oo 2eeeeeeenn 3,798,122.1 33 4,974,671.
34 TJota) habilties and net assetsfund balances . ... ... 4,419,658.] 34 5,735,431.
Form 990 (2010)
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Form 990 (2010) Caring Residential Services II, Inc 14-1911330 Page12

| Part Xi ] Reconciliation of Net Assets

Check if Schedule O contains a response to any guestioninthis Part XI ... .. .. ...o..o.cooeen oo on ciien e e eiiiicas sy D
1 Total revenue (must equal Part VIIL, column (8), Bne 12) e, . 1 1,321 ,626.
2 Total expenses (must equal Part IX, column (A, UN@ 25) e e 2 145,077,
3 Bevenue less expenses. Subtract ine 2 from e V. .18 1,176 .5489.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A) ... . 4 3,798 ,122.
5 Other changes m net assets or fund balances (explainin Schedule O) .. ... .o 5 0.
6 Net assats or fund balances at end of year. Combine fines 3, 4, and 5 {must equal Part X, line 33,coumn (B)) | 6 4,974 ,671.
[Part Xll} Financial Statements and Reporting
Check if Scheduie O contains a response to any questionin this Part Xil ... ...cceee oo o e i e reeec oo nes [i]
Yes | No
{1 Accountmg method used to prepare the Form 990: D Cash EX—J Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in Scheduls O.
2a Were the organization’s financial statements compiled or reviewed by an independent accoumtant? . ... . 2a X
Were the organzation’s financial statements audited by an independent accountant? . ... 2b| X
¥ "Yes* to fine 2a or 2b, does the organization have a committee that assumes responstbllrty for overs»ght of the audlt |
review, or compilation of its financial statements and selection of an independent accounttamt? . 2c
If the organization changed etther tts oversight process or selection process during the tax year, explain in Schedule O.
If "Yes" to fine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consoldated basis, or both:
D Separate basis Eﬂ Consolidated basis I:] Both consolidated and separate basis
3a As aresutt of a federal award, was the organization requifed to undergo an audit or audits as set forth in the Single Audit
Act and OMB CrCUIAr A-1837 | | e ceceecemeas seemsmamenas & oe otesestescam e casaeas e o te setesessassiante ssecas fememtsmeee 3a| X
if "Yes," did the organization undergo the required audit or audits? If the organration did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3h X
Form 990 (2010)
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SCHEDULE A - - = OMB No. 1545-0047
Form 990 or 990-E7) Public Charity Status and Public Support 2010
Complete if the organization Is a section 501(c)(3) organization or a section
Depastment of the Treasury 4947(a){1) nonexempt charitable trust. Open to Public
intemal Revenue Service > Attach to Form 990 or Form 890-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
Caring Residential Services II, Inc 14-1911330

[Part1 | Reason for Public Charity Status (A1 organizations must complete thus part.) See instructions.
The organization is not a private foundation because it is: {For fines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170{b){ 1{A)(i).
2 D A school described in section 170{b){1}{A){ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170{b) 1)(A)ii)-
4 [:l A medical research organization aperated in conjunction with a hospital described in section 170{b){1)(A)(ii). Enter the hospital's name,
city, and state:

5 D An organtization 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 D A federal, state, or local govemment or govemmental unit described in section 170{b)}{ 1)(A}{v).
7 I:l An organization that normally receives a substantial part of its support from a governmerttal unit or from the genera! public described in
section 170(b}{1){A)(vi). {Complete Part Il.)
8 [:] A community trust described in section 170{b)(1)(A){vi). (Complete Part I1.)
9 [Z) An organization that normally receives' (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organzation after June 30, 1975.
See section 509{a){2). (Complete Part IIl.) .
10 D An organization organzed and operated exclusivaly to test for public safety. See section 509(a)(4).
11 El An organizaton organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of one or

more pubhcly supported organizations described in sechon 509(a)(1) or section 509(a)(2). See section 509{a){3). Check the box that
describes the type of supporting organization and ete-1mes-14vﬂm?h 11h.
al_JTypel bl Typen Type i functionally integrated al_11ype - other

e [:] By checking this box, | certify that the organization 15 Rot contrpli dir?y indirectly by one or more disqualfied persons other than
foundation managers and other than one or more publicly supported organigations described in section 509{a){1) or section 509{a)(2).

f If the organization received a written determination from the tiis a Type |, Type I, or Type ill
SUPPOIting OrgaNiZation, CheCk IS DOX .. ... . .. . oo e e oo eoes + eooeoeesaeemeeeseeeaeseeeees .+ e« e+ or e seonneeennn + ]
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i} and (i) below, Yes | No
the goveming body of the supported organzation? . | ... ..o e e 11g(D)
(i) Afamily member of a person described in () above? || . . o e e, 11gfif)
(iii) A 35% controlled entrty of a person descnbed n (j) or (i) above? 11g(iii)
h Provide the following information about the supported organzation(s).
. " ili) Type of ; T vi) Is th s
amectapmres | @EN | o [ Bemmml ()00 ot e o | 6 oo
(described on hnes 1-8 1o e rning document?| (7) of your support? ) °’°*{,"§f’vd n the support
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.

032021 12-2V-10
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Schedule A (Form 990 or 990-E7) 2010 Page 2
] Partll | Support Schedule for Organizations Described in Sections 170(b)(1)}{A)(iv) and 170{b)(1)(A}(vi)
{Complste only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il\. If the organization
fails o qualify under the tests fisted below, please complete Part Iil.)
Section A. Public Support
Calendar year {or fiscal year beginning in) > (a) 2006 (b} 2007 _{c) 2008 {d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”}
2 Taxrevenues levied for the organ-
izahion's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 .
5 The portion of total contributions
by each person (other than a
govermmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on bine 11,
column (f)

Public support. Subtract iine 5 from ine 4
Sechon B. Total Support
Calendar year (or fiscal year beginning in) | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e} 2010 {f) Total

7 Amounts from fine 4 ]

8 Gross income from interest, -

dwidends, payments received on
securities loans, rents, royalties C @?g
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V) .. ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . 121
13 First five years. lf the Form 990 is for the organization’s first, second, third, fourth, or ﬁﬂh tax year asa sectlon 501(c){3)

organization, check this box and stop here ... ...... e e e o e il . i e N 3 I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (hne 6, column {f) divided by line 11, column (f})) | B 114 9%

15 Publc support percentage from 2009 Schedule A, Part Jl, line 14 15 %
16a 33 1/3% support test - 2010.1f the organization did not check the box on lme 13 and hne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organzation . e = [:]
b 33 1/3% support test - 2009.If the organization did not check a box on fine 13 or 163 and Ilne 1 5 is 33 1/3% or more, check this box
and stop here. The organzation qualfies as a publicly supported organzation ... ... ... ... ... R .

17a 10% -facts-and-circumstances test - 2010.Hf the organization did not check a box on fine 13, 163, 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 IV how the organization

meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . .. ... ... ... » E]
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on fine 13, 16a, 16b,0r 17a, and hne 1515 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explan in Part IV how the
organization mests the *facts-and-cicumstances” test. The organization qualifies as a publicly supported organization | . [:]
18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. » D

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 o7 990-£2) 2010 Caring Residential Services II, Inc 14-1911330 Pages
upport Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. if the organzation fails to
gualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) | (a) 2006 {b) 2007 {c) 2008 {d) 2008 _{e) 2010 {f) Total
1 Gifts, grants, contributons, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in

any activity that is related to the
organization’s tax-exempt purpose 42,404.] 103 ,463.] 145,867.

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

287,444, 2 069,122, 1 217840, 3.574 406,

4 Tax revenues levied for the organ-
ization's benefit and ether paid to
or expended on its behalf

5 The value of services or facilties
fumished by a govermmental unit to

the organization without charge
6 Total. Add lines 1through5 _ . ... 287,444, 2111 526 1,321,303 3,720 273,
7a Amounts included on Jines 1, 2, and A
3 received from disqualified persons 0.

b Amounts mchudad on lines 2 and 3 received
#rom sther than disqualifisd persons that
excesd the graater of $5,000 or 1% of the f

amount on fine 13 for theyesr 0.
cAddlines 7aand7b _ .. .. .. P 0.
8 _Public support [wiedise Jetonies) - E 8 BEFV. | 3.720 273
Section B. Total Support ~ == .k
Calendar year (or fiscal year beginning in) - {a) 2006 by 2007 {c) 2008 (d) 2009 (e)2010- |- (f)Total
9 Amountsfrombhne6 287,444, 2111 526, 1,321 303, 3720 273.
10a Gross income from interest, T

dividends, payments received on

securities loans, rents, royatties

and income from simular sources 109. 2,7179. 323. 3,211.
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1875

cAdd ines T0aand 10b . . 108. 2,779. 323. 3,211.
11 Net incorne from unrelated business
activities not included in fine 10b,
whether or not the business 1s
regularly camed on . o
12 Otherincome. Do not include gain
or loss from the sale of capnal
assets (ExplaininPart IV) - - - -

13 Total support jaad imes 9, 10c, 11, and 12.) 287 ,553. 2.114 305 1,321 6260 3 723 484,

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,
checkthisboxand stop here ... . ... .. .. o o i i eeiiieiiiii eeeens e s oo e e e e e p[ 1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) _ . .. bhs 99.91 %

16 Public support percentage from 2009 Schedule A, Part i}, ine 15 .. 16 99.88 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f} divided by kne 13, column (f)) 117 .09 %
18 Investment ncome percentage from 2009 Schedule A, Part il line 17 . . .. 18 .01 %

192 33 1/3% support tests - 2010. If the organization did not check the box on fine 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 qualffies as a publicly supported organeation ... ... ... P [IJ
b 33 1/3% support tests - 2009. if the organzation did not check a box online 14 or fine 193, 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 organizaton . . P [:]
20 Private foundation. if the organization did not check a box on line 14, 193, _or 19b, check this box and ses instructions s » [:]
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
15
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SCHEDULE D Supplemental Financial Statements Y T
{Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
Part IV, line 6,7, 8,9, 10, 11, or 12. Open to Public
D Facanye Serece. P> Attach to Farm 890, p> See separate instructions. Inspection
Name of the organization Employer identification number
Caring Residential Services II, Inc 14-1911330

] Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete if the
organization answered "Yes” to Form 990, Part IV, fine 6.

(a) Donor advised funds {b) Funds and other accounts

1 Totalnumberatendofyear . ... ... ..
2 Aggregate contributions to (dunng year)
3 Aggregate grants from (duringyear) .. ... ...
4 Aggregate value atendofyear | .. ... ..o
5 Did the organzahon inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . ... Cdves [Cne
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible pnivate benefit? ... .. ... e eer eeen E:] Yes D No

Partll | Conservation Easements. Gomplete rf the orgamzatxon answered "Yes to Fom'\ 990 Pan N ﬁne 7.

1 Purpose(s) of conservaton easements held by the organization (check all that apply).
Preservation of kand for public use (e g., recreation or education) [:l Preservation of an historically important land area
Protection of natural habrtat 1 Preservaton of a certified historic structure
D Preservation of open space
2 Compiete fines 2a through 2d ff the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
-| Held at the End of the Tax Year

a Total number of conservation easements __ .. .. ... ... 22 ~
b Total acreage restricted by conservation easements | 1 2
c Number of conservation asements on a certified historict e%n,(% Ll 2
d Number of conservation easements included in (c) acquirg @@Egy 4 tona hrs‘tonc structure

listed in the Nationai Register . ... ... ... .. .| 2d

3 Number of conservation easements modified, transferred, Teased e)&bngutshe or termnnated by the orgamzatron dunng the tax

year p-
4 Number of states where property subject to conservation easement 1s located p-
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easememts it ROIS 2 . e e, [__—l Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservahon sasements dunng the year p-
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year p- $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}{4XB)(7)
and section 170M)AKBIA? ... ... oo o L Yes [N
g In Part XIV, descnibe how the organization reports conservatron easements in tts revenue and expensa statement, and balance sheet, and
include, if apphcable, the text of the footnote to the organization's financial statements that describes the organzation's accounting for

conservation easements.

l Part 1l I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete # the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organzation elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
hustoncal treasures, or other similar assets held for public extubition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these tems.

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report i its revenue statement and balance sheet works of art, historica!
treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems:

i) Revenuesincluded in Form 990, Pant VIIL line 1 | ... .iiioiiiiineeea, R . >3
(i) Assets mcluded in Form 990, Part X L > 3

2 If the organizaton receved or held works of art, tustorical treasures, or other similar assets for ﬁnancnal galn prowde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:

a Revenuesincluded n Form 990, Part VIl fine 1 | . L. e as e P8

b Assets included in Form 990, Part X e e, e » 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032031
12-20-10
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Schedule D (Form 990) 2010 Caring Residential Services II, Inc 14-1911330 Page?

[Part ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organzation's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a D Public exhibition d D Loan or exchange programs
b |:] Scholarly research e |:] Other

c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be mamntained as part of the organzation's collection? _........... ':IYes D No
l Part IV | Escrow and Custodial Arrangements. Gomplste if the organzation answered “Yes® to Forrn 990 Part IV, line 9, or
reported an amount on Form 930, Part X, fine 21.

1a Is the organzation an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMMO90, PAt XT | ..\ oo+ oo eesesers s sersset + Soet st e nt et & rrtesres Clves Xlno
b Hf *Yes,” explain the arrangement m Part XIV and complete the foliowing table:

Amount
¢ Beginning balance . oo e e e e e - ic
d Additions dunngtheyear ... ... .. 1d
e Distributions dUNRG e YEAr | . . .l s ceeeeeeeesaeiaessrens smvermaeonm e easesneaeanann e
T OENRGINGDAIANCE | i et ee e cee e em s e s et e senan et Sataseatecsenne me oo sanerae s e nran 1t
2a Did the organzation include an amourt on Form 990, Part X, ne21? . (X]ves [ INo

b _If "Yes," explain the arrangement in Part XIV,
l PartV l Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Cument year (b} Pnor year {c) Two years back | (df) Three years back | (e} Four years back

ja Beginning of year balance

b Contributions

Net investment eamings, gains, and losses

c
d Grants or scholarships | ..
e

Oth drtures for faciliti
e — CDPY

f Administrative expenses -~

End of year balance

Provide the estimated percemage of the year end balance held as:

Board designated or quasi-endowment P %

Permanent endowment p- %

Term endowment P> %

Are there endowment funds not in the possession of the organization that are held and administered for the organization

g’ﬂﬂ'l’”lﬂ

by: Yes | No

(i) unrelated organzations | | . e e UV IPUROUURRUUPRPRUR K ) |

@ii) related organzations | . SOOI UUUPNNT ..- | (1] )

b If "Yes" to 3a(j), are the related orgamzatmns ﬁsted as requured on Schedule R? e e

4 Describe in Part XV the intended uses of the organization's endowment funds.

[Part VI |Land, Buildings, and Equipment. See Form 930, Part X, line 10.

Descnption of investment (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) deprecation

ta land .. L L. 234,500. 234,500.

b BUINGS . .. . .. oo 5,531,491. 166,767.] 5,364,724.

¢ Leasehold lmpn)vements R

d Equpment |

e Other _

Total. Add Ilnes1athrougg 1e {Cqumn {d)mustequaJForm 990, Part X, column (B), fine 10(c).) .. » 5,599,224.
Schedule D (Form 990) 2010

032052
12-20-10
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Schedule D {Form 990) 2010 Caring Residential Services II, Inc 14-19131330 Page3

[Part VII[_Investments - Other Securities. See Form 990, Part X, fine 12.

{a) Descnption of secunty or category

(including name of security) (b) Book vatue

(c) Method of valuation:

Cost or end-of-year market value

(1) Financialderivatives . ... it

) Closely-held equity interests .

@) Other

A

B)_

.

)

()
(F)_
@)
H)

(U}

Total. (Col (b) must equat Form 990, Part X; col (B) ine 12.) P>

[Part VIll] Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type (b) Book value

(c) Method of valuation:

Cost or end-of-year market value

o

2

@)

4

o)

(6}

]

8

(] T a5 8

|
(10 E &P Y

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) > ~
[Part IX] Other Assets. See Form 930, Part X, line 15.

(a) Descrniption

{b) Book value

GEEREZ

{6)

U]l

{8)

{9)

(10)
Total. (Column (b) must equal Form 990, Part X, col (B} lme 15.) ..

[Part X | Other Liabilities. See Form 990, Part X, ine 25.

1. (a) Descnption of habilty {b) Amount

(1) Federal income taxes

© Due to affiliate 200,912.

@) Bank Overdraft 921.

(4)

5}

201(833'
wnancral 5 [{ s the organzal S Of uncerian poss unger

22

Schedule D (Form 990) 2010
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Schedule D (Form 890) 2010 Caring Residential Services II, Inc 14-1931330 Page4d
[Part Xi | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 930, Part Vili, column (A), line 12) 9
2 Total expenses (Form 990, Part IX, column (A), line 25) 2
3 Excess or (defict) for the year. Subtract line 2 from fine 1 3
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilihies 5
6 Investment expenses __ 6
7 Prior period adjustments | 7
8 Other (Describa M Part XAV e serateae e m e 8
9 Total adjustments (net). Add fines dthrough B | . .. e 9

10 Excess or {defictt) for the year per audited ﬁnanual statements. Combine lines 3 and 9 __ . i0
Part XlI | Reconciliation of Revenue per Audited Financial Staternents With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . ... . s h)
2 Amounts included on fine 1 but not on Form 980, Part VilI, line 12:

a Netunrealized gams on nvestments . .. |2

b Donated services and use of facilities 2h

€ Recoveries of pnor year grants ||| ... ... .. .ccecemmmnteennnenencs cveseeseensene 2c

d Other Describein Part XIV) ... e eeereennan 2d

e Addlines 2athrough2d | ... ... .....coeierrereenrieanens rcrceres eseeneriesne s m e enns  srersseensaenas saemsereasenns o 2e
3 Subtract line 2e fromline 1 3
4 Amounts included on Form 990, Part VIll, kne 12, but not on hne 1

a Investment expenses hot included on Form 990, Part Vill,lme7b .. .........._.. 4a

b Other Describe N Part XIV.) | .. eeecreeeeccennes cereerareaeee ceeemenaes 4b

C ADDINES Aaand 4 . e s —eeeereasaama e mamstane oe terssessesseeertenttsantnees aon Ac
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, Ine 12.) .. 5

| Part X!ll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Returm
1 Total expenses and losses per audited financial stateme! . 1
2 Amounts included on line 1 but not on Form 980, Part l)(."i'5
a Donated services and use of facities ... 4 0F
b Prior year adjustments .
¢ Otherlosses .
< d Other (Describe in Part XN)
e Add lines 2a through 2d
3 Subtractine2e TOMING 1 . . o s ceireererres ceecmmemreanaes o rreceteaescenneteasseete o -
4 Amounts included on Form 990, Pant IX, line 25, but not on fine 1:
a Investment expenses not included on Form 990, Part Viii, line 7b 4a

b Other DescribeinPartXIV) | || . i e e e ceeeeees 4b
c Addlinesdaanddb . ... . ... et e e rrenes srrnseee aereenee e . | A€
5 Total expenses. Add ines 3 and 4c. (This must equal Form 990 Partl rne 18) e ee e e veeeets e e ee eeser e 5
[Part XIV] Supplemental Information
Complete this part to provide the descrptions required for Part II, ines 3, 5, and 9, Part Ili, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part
X, line 2; Part XI, ine 8, Part X!i, ines 2d and 4b, and Part XHii, lines 2d and 4b. Also complete this part to provide any additional information

Form 990, Schedule D, Part X, Line 2:

o ¥

The Organization follows the Financial Accounting Standards Board (FASB)

quidance that requires a tax position to be recognized based on a "more

likely than not" threshhold. The Organization does not believe its

financial statements include any uncertain tax positions. No interest or

penalties pertaining to uncertain tax positions were required to be

recoqnized in the vear ended March 31, 2011.

Schedute D (Form 990) 2010
032054
12-20-10
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SCHEDULE J Compensation Information OMB Na. 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 0
Compensated Employees

p Complete if the organization answered “Yes” to Form 990,

- of the T Part [V, line 23. Open to Public

inermz! Revenue Service l P Attach to Form 990. P> See separate instructions. Inspection

Narme of the organization Employer identification number
Caring Residential Services II, Inc 14-19113390

[Part | | Questions Regarding Compensation

Yes | No

12 Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 980,
Part Vi, Section A, fine 1a. Complete Part lll to provide any relevant information regarding these items.
D First-class or charter trave! D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments I:] Health or sotial club dues or initiation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b Hany of the boxes on line 1a are checked, did the organzation follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? lf "No," complete Part toexplan ... ..
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

ib

3 indicate which, if any, of the following the organization uses to establish the compensation of the organzation’s
CEO/Executive Director. Check all that apply.
IEI Compensation committee m Written employment contract
E___] Independent compensation consultant [E] Compensation survey or study
D Form 990 of other organizations (i] Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part Vi 10 I respect to the filng

=)

organization or a refated organization V
a Receive a severance payment or change-of-control payme I@@:ﬁani@gm or a related organizaton? ...

b Parhcipate in, or receive payment from, a supplemental n&')qual'rﬁed retrement plan? . . L e, | 4D
¢ Participate in, or receive payment from, an equity-based compensation ammangement? __
If “Yes® to any of lines 4a-<, list the persons and provide the applicable amounts for each nem in Pan lI|

.

2 e Pd{Pe >

Only section 501(c){3) and 501(c){4) organizations must complete lines 5-9.
5 For persons fisted in Form 990, Part Vi, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? . ... . ... oo e e et e e
b Any related organization? . e erren + eveeesenesaen weeenean aees 2e wen serman e maneenns veeeiee o+ oo seeeeeereonsenaneen see + | D) X
i *Yes" to kne 5a or 5b, descn'be in Part III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation

-~

contingent on the net earnings of:
a Theorganizaton? _ . . ... . . . e e e e e e e S -
b Any related organization? - e e e e e e e et s e ———— e e e e ieeieen .. . | 6D
I *Yes" to line 6a or 6b, descnbe in Pan lll
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organzation provide any non-fixed payments
not described m lines S and 67 If *Yes," describe in Part Il e e 7 X
B8 Were any amounts reported in Form 980, Part VI, paid or accmed pursuant toa contract that was subject to the
mitial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If “Yes,” describe in Patmt .. 8 X
9 H "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Requlations section 53.49586(c)? ... . ... ..., eeiiasieiiee  aaeai PSP I
{HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Form 990} 2010

Il
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SCHEDULE L Transactions With Interested Persons
(Form 990 or 990-EZ) p Complete if the organization answered
"Yes® on Form 890, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 382 or 40b.
hwnev:;rs:m - Attach to Form 990 or Form 990-EZ_ > See separate instructions.

OMB No. 1545-0047

2010

Open To Public
Inspection

Name of the organization
Caring Residential Services II, Inc

Employer identification humber
14-31931330

] Part| | Excess Benefit Transactions (section 501(c)3) and section 501(c)(4) organizations only).

Complete it the organization answered "Yes* on Form 990, Part IV, Bine 252 or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person {b) Description of transaction <] Corrected?
Yes | No
2 Enter the amount of tax mposed on the organization managers or disqualified persons during the year under
SBCHOM AT5B || | . . it s e es e aheee eeeeaemmarens & serteteesrases + fr atareienas st saeeeann > 3
3 Enter the amount of tax, if any, on line 2, above, resmbursed by the organization . .. N
Loans to and/or From Interested Persons.
Complete if the organzation answered “Yes* on Form 990, Part IV, line 26, or Form 930-£Z, Part V, line 38a.
(a) Nams of mterested (b) Loan to or from | {c) Onginal principal |  (d) Balance due (e)in (Qy%g%"g? {g) Writen
person and purpose the organization? amount default? committea? agreement?
To From Yes No Yes | No | Yes | No

2

tue-d
N

FE-|¥

Total K

] Part il | Grants or “Assistance Benefi iting Interested Persons.
Complete of the organization answered "Yes® on Form 930, Part 1V, line 27.

(a) Name of interested person {b}) Relationship between interested person and
the organzation

{c) Amount and type of
assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.

032131 12-21-10
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Caring Residential Services II, Inc 14-1911330

Schedule L (Form 990 or 990-E7) 2010 Page 2
[Part IV | Business Transactions Involving interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Nama of interested person {b) Relatonship between interested (c) Amount of (d) Description of | (€} Sharing of
person and the organization transaction transaction orr%venues; s
Yes No
Various Board Member 0.Some Board X

| Part V | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instruchons).

Sch L., Part IV, Business Transactions Involving Interested Persons:

(a) Name of Person: Various

(d) Description of Transaction: Some Board members of Caring Residential

Services II, Inc. also serve on the Board of CARING, Inc. which provides

administrative services as noted—TtmSthedule R.

COPY

Schedule L (Form 990 or 990-EZ) 2010

032132
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y VT
(Form 990 or 990-E7) Complete to provide information for responses to specific questions on 20 1 0
ofthe Treasiay Form 990 or 990-EZ or to provide any additional information. Open to Public
Mm"""n t Servica P> Attach to Form 990 or 990-EZ. Inspection
Namne of the organization Employer identification number
Caring Residential Services II, Inc 14-1911330

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

aged and disabled, young adults.

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

Prevent institutional placement by providing community-based

alternatives.

Provide respite and support for familiegs and othexr care givers.

Present a "todav-worth-the—1living"” to the frail and impaired elderly,

and disabled young adults.

Form 990, Part VI, Section A, lime <Z: The Xcting Operations Manager and

'é
the Individual Retirement Acco%&ﬂ%&lrector each own 50% of a real

estate investment. The Acting Operations Manager and the Acting Financde -

Manager each own 50% of a real estate investment. The Acting Operations

Manager, the Acting Finance Manager, and a Director on CARING, Inc.'s

for-profit subsidiary Board each participate in a real estate investment.

Form 990, Part VI, Section A, line 3: Certain operations management for

the Organization is performed by Caring, Inc.

Form 990, Part VI, Section B, line 11: After management has reviewed Form

990, it is distributed to the Board of Directors, who then meet to review

it. It is filed after being approved.

Form 990, Part VI, Section B, Line l1l2c: Management compiles data regarding

any conflicts of interest reflected on the disclosures and informs the

LHA For Paperwork Reduction Act Notice, see the fnstructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedue O (Form 990 or 930-E7) (2010) Page 2
Name of the organization Employer identification number
Caring Residential Services II, Inc 14-19311330

Board of Directors of the conflict. Business practice is to aveoid

purchases from individuals or businesses with conflicts.

Form 990, Part VI, Section B, Line 15: The compensation committee of

CARING, Inc., a controlling tax-exempt entity, performs a review of the

Directors' and five highest compensated emploveeg' performance and

compensation package for the contract taking into consideration their

duties, comparable salaries for similar executives in the general region,

and past performance.

Form 990, Part VI, Section C, Line 19: Caring Residential Services II,

Inc. generally does not make its governing documents, conflict of interest

policy, and financial statement ﬂ E o the public. If a reqguest

were to be made, it would be co 51dered baskd upon the nature of the

request and a decision would be made on_a case-by-case basis. Forms 990 can

be obtained via website at www.gquidestax.org.

Form QS(L Part VII, Section A, Column B

Hours shown by officers with reportable compensation from related

organizations include those hours dedicated to this organization as

well as the related organization.

Form 990, Part XI, Line 2c¢, Audit Oversight:

The process has not changed from the pxrior vear.

Era Pk Schedufe O (Form 990 or 990-EZ) (2010)
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[Part VIl | Supplemental Information
Complete this part to provide additiona) information for responses to questions on Schedule R (see instructions).
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