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UNo [ lge"=1| Pleasantville, NJ 08232 H(a) Is this a group return

O PendnS T £ Name and address of pncipal officer:-Barbara Jewell for affiliates? [ves [(XIno
g Same as C above H(b) Are all affilates nctuded? [__lves [_INo

I Tax-exempt status: [ X1 501(c)(3) [ _1501(c)¢

)y (nsertno.) ] 49a7a)(1)or [_] 527
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H(c) Group exemption number P

K Form of organization: [ X1 Corporation [ | Trust [ ] Association [ ] Other >

[ L Year of formation: 197 7| M State of legal domicile: NJT

[Part 1| Summary

is a Christian

o | 1 Bnefly describe the organization's mission or most significant actvites: CARING, Inc .
2 based organization serving the frail, im and disabled,
g 2 Check this box P D if the organization discontinued its operations or dla : 3 %® of its net assets.
3 | 3 Number of voting members of the goveming body (Part Vi, line 1a) . “rl.rureerJ 3 7
3 4 Number of independent voting members of the goveming body (Part Vi, line 1b) 4 7
@ | 5 Total number of indwiduals employed i calendar year 2010 (Part V, ne 2a) M AYO 4 2017 ___________ 5 117
?§ 6 Total number of volunteers (estimate if necessary} . . .. . i 6 12
i § 7 a Total unrelated business revenue from Part Vili, column (C), ne 12 WR » HANQH 7a 0.
. b Net unrelated business taxable income from Form 990-T, line 34 . .. . ... A INTANY. ... ... 7b 0.
v Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 717 ,467. 20,627.
g 9 Program service revenue (Part VI, line 2g) i 3 7 073 L 543. 3 . 302 P 803.
E 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) . 24 ,962. 23,529.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) . . . .. 44 ,394. 20,849.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), ine 12) 3,860,366. 3,367,808.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0. 0.
N 14 Benefits paid to or for members (Part IX, column (A), fine 4) o 0. 0.
: 2 15 Salanes, other compensation, employee benefits (Part I1X, column (A}, ines 5- 10) ....... 3 L 653 P 665. 3 3 7 8 533.
. g 16a Professional fundraising fees (Part 1X, column (A), ine 11e) e, 0. 0.
e b Total fundraising expenses (Part X, column {D), line 25) P> _Q « I - B
W 47 Other expenses (Part IX, column (A), nes 11a-11d, 11624 462,700. 116,997.
18 Total expenses. Add lines 13-17 (must equal Part {X, column_(A),.line. 25)—-——-::1? ,,,,, 4,116 ,365. 3,495,530.
18 Revenue less expenses. Subtract ine 18 from fine12! = . ... . . <255,999.p <127,722.>
Eé \8 MAY AL Beginning of Current Year End of Year
@[ 20 Total assets (PartX,lne 16) . . . L‘u . 7,000,453, 6,426,380.
25|21 Total labilties (Part X, ine 26) [ t,pM UT il, 2,918,200.] 2,480,030.
23| 22 Net ts or fund balances. Subtract line 21 fromphna”zu .. 4,082,253, 3,946 ,350.

lﬁn 1. | Signature Block

Under penalties of perjury, | declare that | have exarmined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis

o=
?
% true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
e
=ASign Signature of officer Date
S=Here Barbara Jewell, Acting Executive Director
% Type or print name and trtle
o) Print/Type preparer's name arer's signat Dale ?“ [ J] PN
Wpaid Donna H. Buzby CP ﬁ (o 172} 1 2 Lseremployes
= : :
Spreparer [Frm'sname y Capaldi Reynolds & Pelosi, PA Firm's EIN p.
i .
&lise Only | Firm’s address p 332 Tilton Road
& Northfield, NJ 08225 Phoneno. (609) 641-4000
May the IRS discuss this retumn with the preparer shown above? (see instructions) e iiiioiiieeiasciiiiies Yes D No
032001 02-22-11 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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) As Amended
Form 990 (2010) CARING, Inc. 22-2178791 Page2

[ Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart I} ... . . ... ... . ... . ... .l ... BCI

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

the pnor Form 89007 990-EZ? . .. . . .. . e e e e e e e L_]Yes [X]No
If *Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . .. DYes E{] No

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

4 Descnbe the exempt purpose achievements for each of the organzation’s three largest program services by expenses.
Section 501 (c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, if any, for each program service reported.

4a (Code: )(Expenses$ 2,238,146, including grants of $ JRevenue $ 2 ,401,243.)
Caring Place Medical Day Program provides specialized medically-
oriented adult day care services in attractive settings for seniors and
younger adults with disabilities. Two meals- breakfast and lunch- are
cooked on the premises daily. The provision of medical day services
enable individuals to remain independent in the community or with their
families much longer than would otherwise be possible. Not omnly can
participants avoid premature placement in long-term care facilities,
but the family or other caregiver is afforded respite from full-time
care responsibilities. Adult day care participants may have
experienced a stroke, have dementia, have fractured a hip, or are
experiencing other complications of aging.

4b (Code: ) (Expenses $ 848, 700. including grants of $ ) (Revenue $ 769,718.)
Boardwalk Medical Day Program provides specialized medically- oriented
adult day care services in attractive settings for seniors and younger
adults with disabilities. Two meals- breakfast and lunch- are provided
daily. The provision of medical day services enable individuals to
remain independent in the community or with their families much longer
than would otherwise be possible. Not only can participants avoid
premature placement in long-term care facilities, but the family or
other caregiver is afforded respite from full-time care
responsibilities. Adult day care participants may have experienced a
stroke, have dementia, have fractured a hip, or are experiencing other
complications of aging.

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

4d Other program services. (Descnbe in Schedule O)
{Expenses $ 36,548. including grants of $ ) (Revenue $ 131,842.)
4e Total program service expenses P> 3,123,394.

Form 990 (2010)
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As Amended

Form 990 (2010) CARING, Inc. 22-2178791 Paged
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organzation described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A | ... .. . i e e 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? .. 2 | X
3 Did the organzation engage in direct or indirect political campaign activities on behalt oforin opposrtron to candrdates for
public office? If “Yes," complete Schedule C, Part] | | | . i i e e s e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlvrtres or have a section 501 (h) election in effect
during the tax year? If “Yes, " complete Schedule C, Part Il . o e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) orgamzatron that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If *Yes, " complete Schedule C, Partili . ... .. . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? if *Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easerments to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Partll,, . e i 7 X
8 Did the organzation maintain collections of works of art, historical treasures, or other smilar assets? If "Yes,* complete
Schedule D, Partlll . .. ... ... ... . . e e. 1 B X
9 Did the organization report an amount in Part X lrne 21;serve as a custodran for amounts not lrsted n Part X or provrde
credit counseling, debt management, credit repair, or debt negotiation services? If *Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V. | | L e e e e e e e eeeaan 10 X
11 If the organization’s answer to any of the followrng questrons is I‘Yes then complete Schedule D, Parts Vi, Vi, Viil, IX, or X - -
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes," complete Schedule D,
PatVi - U O UPUUOUPR I 1 1Y P .
b Did the organtzation report an amount for investments - other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ne 167 If “Yes, " complete Schedule D, Part VIl . . . ... 111b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1S 5% or more of |ts total
assets reported in Part X, fine 16? If “Yes," complete Schedule D, Part VIl ... .. ... . o e 11c X
d Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, ine 167 If “Yes," complete Schedule D, Part IX _ . o, s o IMdl X
e Did the organization report an amount for other liabilities in Part X, Irne 25? If "Yes complete Schedule D Part X e el X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X .. .. it ] X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, Xll,and Xill . e e e i | 12a X
b Was the organization included in consolrdated |ndependent audrted f nancnal statements for the tax year’?
If *Yes," and if the organzation answered “No" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xillisoptional . |12b| X
13 Is the organization a school described in section 170(b){1)(A)()? If "Yes," complete Schedule E . ... .. . . ... ... 113 X
14a Did the organization maintain an office, employees, or agents outside of the United States? = . . 4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng, fundrarsrng, busrness
N and program service activities outside the United States? If *Yes, * complete Schedule F, Partsland IV . .. . ... ... t1ap X
15 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of grants or assistance to any organrzatron
_ or entity located outside the United States? If *Yes,” complete Schedule F, Parts Il and IV T 15 X
_16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assrstance to mdrvrduals
A located outside the United States? /f “Yes, " complete Schedule F, Parts litand IV . . . ... ... . ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsmg services on Part X,
column (A), lines 6 and 11e? If “Yes, " complete Schedule G, Part! . ... . ... 17 X
18 Did the arganization report more than $15,000 total of fundraising event gross income and contnbutrons on Part Vlll trnes
1c and 8a? If “Yes," complete Schedule G, Part Il e e 18 X
19 Did the organization report more than $15,000 of gross Income from gamlng actrvmes on Part Vlll ||ne 9a? If "Yes,"
complete Schedule G, Part lll . .. .. . i e e e e e e e e L0 X
20a Did the organization operate one or more hosprtals? If “Yes," complete Schedule H 20a X
b If "Yes* to line 20a, did the organization attach its audited financial statements to this retum? Note Some Form 990 ﬁlers that
operate one or more hospitals must attach audited financial statements (see instructions) .. ... .. .. . 20b
Form 990 (2010}
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As Amended

Form 990 (2010) CARING, Inc. 22-2178791 Page4
[Part.IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organzation report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), ine 1? /f "Yes, * complete Schedule I, Parts land !l . = . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes, " complete Schedule I, Parts { and Il 22 X
23 Did the organization answer “Yes" to Part VII, Section A, ine 3, 4, or 5 about compensatron of the orgamzatron S current
and former officers, directors, trustees, key employees, and highest compensated employees? /i “Yes," complete
Schedule J . e 1281 X
24a D the orgamzatlon have a tax-exempt bond issue wrth an outstandlng pnncrpal amount of more than $1OO 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. If "No®, gotoline25 . . . . L et e, N 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? N SRS ..
d Did the organization act as an "on behalf of' issuer for bonds outstandmg at any trme dunng the yeaﬂ . e, | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wrl:h a
disqualified person during the year? If "Yes," complete Schedule L, Part! .. .. ve.. | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a drsqualrf ed person na pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former off icer, d|rector tmstee key employee hlghly compensated employee or dlsqualrﬁed
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partil . ... .. . ... | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an indvidual? If “Yes, * complete
Schedule L, Partli . . . s 27 X
28 Wasthe organlzatlon apartytoa busrness transactlon wrth one of the follownng partles (see Schedule L. Part lV -
instructions for applicable filing thresholds, conditions, and exceptions): -
a A curmrrent or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV B 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part lV 28b X
¢ An entrty of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV ____ . . 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M L 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualfied conservation
contnbutions? /f "Yes,*“ complete Schedule M . . R e, el 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons’?
If *Yes," complete Schedule N, Part | o e, 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets?lf 'Yes complete
Schedule N, Part Il e 32 X
33 Did the organization own 100% of an entrty drsregarded as separate from the orgamzatron under Regulatrons
sections 301.7701-2 and 301 7701-37? /f *Yes,* complete Schedule R, Part] 33 | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts I, Ill, IV, and V, lne 1 . 34 | X
35 Is any related organization a controlled entity within the meaning of sectlon 51 2(b)(1 3)? . 35 | X
a Did the organization receive any payment from or engage in any transaction with a controlled entity wrthrn the meamng of
section 512(b)(13)? if “Yes," complete Schedule B, Part V, line2 . .. .. . e [Zl Yes |:l No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? -
If *Yes," complete Schedule R, PartV,lne2 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that is not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? /f *Yes," complete Schedule R, Part VI . . .. . 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ) as | X
Form 990 (2010)
032004
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As Avended

Form 990 (2010) CARING, Inc. 22~-2178791 Page5
[ Part V_| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questoninthisPattyv =~~~ D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O-f not apphicable . ... .. ... ... ... .1 1a 24F—- -
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... ........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? ... .. . ... .. ic | X
2a Enter the number of employees reported on Form W- 3 Transmlttaj of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisretum ... ... ... 2a 117--- |
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2| X
Note. If the sum of Iines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) T
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . ... . .. ... ... . 3a X
b If “Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O . e 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorrty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financialaccount)? . ... ... . . | 4a X
b f "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 sheiter transaction at any time during the taxyear? . ... ........ ....... | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton?, . ... .. ... ... . | 56b X
c If “Yes," to line 5a or 5b, did the organization file Form 8886-T? e e . L5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the orgamzatlon sollcrt
any contributions that were not tax deductible? . . 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or grfts
were not tax deductible? | e e e e e e et e e e e 6b
7 Organizations that may receive deductible contributions under section 170{c). EEIal S
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 .. ... . e e eee e eee eeeemeimereeeesesnees e ee eveveeseses svbees bees sreen o o 7c X
d If "Yes," indicate the numberofFom'ls 8282 fled dunng theyear o | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
t Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . A X
.g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requlred’? . 1.7a X
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting organizations. Did the supporting e
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ,
a Did the organization make any taxable distnbutions under section 49667 _ . R 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? i gb
10 Section 501(c)(7) organizations. Enter: f
a Initiation fees and caprital contnbutions included on Part Vill, tine 12 = = . 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facrlmes ___________ . [L10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders | ... 11a
b Gross iIncome from other sources (Do not net amounts due or pald to other sources agamnst
amounts due or received from them.) | . 11b LI
123 Section 4947(a)(1) non-exempt charitable trusts ls the ongamzatnon f Img Form 990 in Ineu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year ... .. 12 =
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . . o e
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 qualfied healthplans | .. . . . ... o 13b
c Enterthe amount of reservesonhand | | . .. . 13¢c -
14a Did the organization receive any payments for mdoor tanmng services dunng the tax yeaf? ______ e 14a X
b _If “Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O ......................... 14b
Form 990 (2010)
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. As Arnended
Form 990 (2010) CARING, Inc. 22-2178791 Pageb
|_Part Vl‘ Govemance, 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPart MVt . ... . ... ... . . . . . L lil
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of thetaxyear ... ... ... 1a 7
b Enter the number of voting members included in line 1a, above, who are independent . ... .. 1b 7
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? e . 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the drrect supervrs:on
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Dd the organization make any significant changes to its governing documents since the prior Form 990 was ﬁled? __________ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockhoiders? . e e 6 X
7a Does the organzation have members, stockholders, or other persons who may elect one or more members of the
governing body? | . . L L e een e er e e e e eeeaaene ameeeaeanes ce veree. | 72 X
b Are any decisions of the govemlng body subject to approval by members stockholders or other persons? | ... ... ... 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year - -
by the following:
a Thegovemmingbody? . ... . . ... ... 8a | X
b Each committee with authorty to act on behalf of the governing body? . . 8b | X
9 s there any officer, director, trustee, or key employee fisted in Part VII, Section A, who cannot be reached at the
organization's mailing address? If *Yes, " provide the names and addresses in Schedule O __.... .. .. .. 9 X

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

Yes | No
10a Does the organization have local chapters, branches, or affillates? .. .. . . . o . .. |L10a X
b i “Yes," does the organzation have wntten policies and procedures govemning the actlvmes of such chap‘lers afﬁllates,
and branches to ensure their operations are consistent with those of the organization? . . .. ... o 10b
11a Has the organzation provided a copy of this Form 990 to all members of its governing body before ﬁlmg the form? i 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No,"go to line 13 .. . e v 122 X
b Are officers, directors or trustees, and key employees required to disclose annually xnterests that could giverise
toconficts? . . L. e e e e 12| X
¢ Does the organization regularly and consrstently monltor and enforce complrance wrth \he pohcy? If "Yes descnbe
in Schedule O how thisisdone . .. .. e e e e e | 12e ] X
13 Does the organization have a wrtten whrstleblower pollcy? e e e e 13| X
14 Does the organization have a written document retention and destruction pol|cy’7 ____________________________ el X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a Theorganization's CEQ, Executive Director, or top management offictal . . 15a | X
b Other officers or key employees of the organization . = e e 1L X
If “Yes" to line 15a or 15b, descnbe the process in Schedule 0 (Sea mstructlons) S -
16a Did the organization invest in, contnbute assets to, or participate in a jont venture or similar arrangement with a _ - :_ K i_
taxable entty during the year? S 16a X

b If “Yes," has the organization adopted a wntten pollcy or procedure requmng the organlzatlon to evaluate its participation
n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's -

exempt status with respect to such arrangements? i, el 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 i1s required to be filed | 4 None

18 Section 6104 requires an organization to make ts Forms 1023 (or 1024 if applcable), 990, and 930-T (501 (c}){3)s only) available for
public inspection. Indicate how you make these available Check all that apply.
[:] Own website [i] Another’s website m Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its govemning documents, conflict of interest palicy, and financial
statements available to the public.

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

Form 990 {2010)
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As Amended
Form 990 (2010) CARING, Inc. 22-2178791 Page7
[_Part Vil [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil . e e i m

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 organtzation’s tax year.
® List 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) f no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for dsfinition 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 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any related organizations

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

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

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

(A) (B) ©) (D) (3] 3]
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week s from from related other
(descnbe § - the organizations compensation
hoursfor {5 | = - organization (W-2/1099-MISC) from the
related = = |2 (W-2/1099-MISC) organization
organizations| 3 g g §§ _ and related
in Schedule %’ % g g £5 E’ organzations
0) == il ok
Reverend Milton Hendricks
Chair 0.50]X X 0. 0. 0.
Daniel T, Campbell
Vice Chair 0.30|X X 0. 0. 0.
N. Lynne Hughes, Esq.
Secretary/Treasurer 0.501X X 0. 0. 0.
Alan J. Bard
Director 0.50|X 0. 0. 0.
Frank A. Bellis, Jr.
Director 0.30i{X 0. 0. 0.
Donna Graham
Director 0.501X 0. 0. 0.
Gary L. Hill
Director 0.30|X 0. 0. 0.
Sister Grace Nolan
Director 0.301X 0. 0. 0.
Joseph Dougherty, Esq.
Acting Operations Mqgr, 45.00 X 193,814- 0. 39,262.
Brian P, Curran
Acting Finance Manager 45.00 X 193,814- 0. 41,331.
Barbara Jewell
Acting Exec, Director 45.00 X 108,997. 0. 13,986.
. Thomas Thompson
Controller 45.00 X 861546. 0. 19,149.
Naomi Miller
Project Director 0.30 X 0. 122,378. 14,981.

032007 12-21-10 Form 990 (2010)
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As Amended

Form 990 (2010) CARING, Inc. 22—-2178791 Page8
[P art V."l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplo (continued)
(A) (8) (©) (D) (E) ®
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(descnbe | § the organizations compensation
hoursfor |2 = = organization (W-2/1099-MISC) from the
related | 2|2 N {W-2/1099-MISC) organization
organizations| = | 2 2|84 and related
inSchedule | 2[5 | 5| E [EE]| & organizations
0) E|E|B|E|2E| &
1b Sub-total | . R 583,171. 122,378.] 128,709.
¢ Total from contlnuatlon sheets to Part VII Sectlon A _______ i D 0. 0. 0.
d_Total (add lines tband 1c). . . e, N 583,171. 122,378.] 128,7009.
2 Total number of individuals (including but not llmlted to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 3
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If “Yes,® complete Schedule J for such indwvidual .. . . .. .. . ... ... 3 X
4  For any indwvidual isted on hne 13, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individual .. ... = . . . . . 4 | X
5 Dd any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person ... .. . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (B) ©
Name and business address Descnption of services Compensation
2 Total number of Independent contractars (including but not limited to those listed above) who received more than :
$100,000 in compensation from the organization P> 0 - ; -
Form 990 (2010)
032008 12-21-10
8
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Form 990 (2010)

CARING, Inc.

22-2178791

Page 9

[Part VIl | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under
sections 512,

513, or 514

1a
1b . - T e - - -

Federated campaigns
Membership dues
Fundraisingevents .. ... .. : .
Related organizations .11 - B -
Govemment grants (contnbuuons) 1e - . ) - .- -

All other contributions, gifts, grants, and - See e - - e
similar amounts not included above | 1f 20,627.] - - - - .- - -
Noncash contnbuticns mciuded in fines 12-1: $ '

Total. Add lines 1a-1f .. .

gifts, grants |

and other similar amounts

0o Q0o T

«

Contributions

........... 20,627.) . ...

Bus:ness Code]~ .. o I - - -
624200 3207380.] 3207380.
561000 52,284. 52,284.
624200 43,139. 43,139.

-

Adult Day Care
Disabled Housing Admin
Nutrition

evenue

Pro%’am Service

All other program service revenue
Total. Add lines 2a-2f .
Investment income (inciuding dlvndends |nterest and
other similaramounts) .. . .
income from investment of tax-exempt bond proceeds
Royalties _. .

3302803. oo

b ~ o a0 o

651. 651.

vvvy (v

(i) Personal - -
Gross Rents . N -
Less: rental expenses
Rental ncome or (loss) .
Net rental income or (loss) . e v eeae
Gross amount from sales of (i) Securtties _{ii) Other o - -
assets other than inventory | 99,488.| 97,000.] -~ - R o
Less: cost or other basis . - T T
and sales expenses 93,610.{ 80,000.(: . EIN.
Gain or (loss) 5,878.] 17,000.].~- R
Net gain or {loss) . » . >
Gross income from fundraising events (not
including $ of
contnbutions reported on line 1c). See
PartiV,line18 = .

b less:direct expenses | . .

Net income or (loss) from fundralsmg avents

Gross income from gaming activities. See

Part IV, ine 19 X

Less: direct expenses

Net tncome or (loss) from gamlng actlvmes

Gross sales of inventory, less retums

and allowances e,

Less: cost of goods sold .

Net income or (loss) from sales of mventory
Miscellaneous Revenue

Miscellaneous

>

Other Revenue

.
:
4
1
»j‘|
;
=
R
!
:

Business Codeli

624200

All otherrevenue .. .

Total. Add Iines 11a-11d
Total revenue. See instructions.

o a6 T

20,849.[..- Eierrinaie I
3367808. 3302803.

. :
. » 44, 378.
Form 990 (2010)
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Forrmn 980 (2010)

CARING, Inc.

As Aimended

22-2178791 Page10

[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).

include amounts re, ed on lines 6b, (A) (8) : (C)
70:. '8‘:: gb, and 10b of Part \p"‘:? Total expenses Prog)r;rannizrswce g‘lear{;arg]e;nx;r;tnaszg Fg:émr;g
1 Grants and other assistance to governments and -
organizations in the U.S. See Part IV, line 21 . -
2 Grants and other assistance to individuals in
theUS.SeePant V,line22 = . . . ..
3 Grants and other assistance to govemments, - - Jo-
organizations, and individuals outside the U.S. - —
SeePart IV, lines15and16 . .. . -
4 Bensefits paidtoorformembers . .. ...
5 Compensation of current officers, directors,
trustees, and key employees = 738,379. 738,379.
6 Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages _ _ 2,067,598.] 1,592,854. 474 ,744.
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) 100,457. 70,0009. 30,448.
9 Otheremployee benefits 216,093. 151,093. 65,000.
10 Payrolitaxes _ . . 256,006. 167,802. 88,204.
11 Fees for services (non-employees)
a Management
blegal .. ... ... ...... 941. 566. 375.
¢ Accounting 43,230. 25,383. 17,847.
d Lobbying .. -
e Professional fundralsmg services. See Pan IV Ilne 17 - -
f Investment management fees
g Other o 81,595, 80,189. 1,406.
12  Advertising and promotlon 7,915. 2,947. 4,968.
13 Officeexpenses. . . . 128,607. 74,211. 54,396,
14 Information technology . 21,755. 6,783. 14,972.
15 Royalties |
16 Occupancy . 399,824. 189,298. 210,526.
17  Travel e o 51,894. 33,375. 18,519.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings _ 12,390. 5,471. 6,919.
20 Interest o 141,459. 135,723. 5,736.
21 Payments to affi hates .
22 Depreciation, depletlon and amortization o 248 ,283.
23 Insurance S 1,860.
24  Other expenses. ltemize expenses not covered - nelie i
above. (List miscellaneous expenses in ne 24f. If hine | -
24t amount exceeds 10% of ine 25, column (A) .
amount, list ine 24f expenses on Schedule 0.) L, S T -k
a Nutrition
b Outreach , 3,299.
¢ Administrative cost sha [ <1,369,567.b <1,369,567.p
d
e
f Aliother expenses 65,965. 60,748. 5,217.
25  Total functional expenses. Add lines 1 through 24¢ 3,495,530, 3,123,394. 372,136. 0.
26  Joint costs. Check here P D if following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and tundralsmg
solicitation . .
032010 12-21-10 Form 990 (2010)
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As Amendead

Form 990 (2010) 'CARING, Inc. 22-2178791 Page 11
| [Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing . . ... e 12,224.] 1 43,861.
2 Savings and temporary cashinvestments . ... ... .. 155,273.] 2 51,018.
3 Pledges and grants receivable, net 66,899.| 3 49,191.
4 Accountsrecewvable,net ... .. .. . 250,384.] a 227,853.
5 Receivables from current and former officers, directors, tmstees key -
employees, and highest compensated employees. Complete Part 1 -
of Schedule L N 5
6 Receivables from other disqualified persons (as defined under section — -
4958(f)(1)), persons descnbed in section 4358(c)(3)(B), and contributing -
employers and sponsoring organizations of section 501(c)(9) voluntary
employees' beneficiary organizations (see instructions) . .. .. ... 6
2 | 7 Notes and loans receivable, net .. .. ... ... . ..o 7
ﬁ 8 Inventories forsaleoruse . 8,590.| 8 17,251.
9 Prepaid expenses and deferred charges __________________________________ 57,635.] 9 40 J11.
10a Land, buidings, and equipment: cost or other Co - .-
basis. Complete Part VI of Schedule D 10a 7,883,420, e - .
b Less: accumulated depreciation 10b 2,652,931. 5,501,884. 10¢c 5,230,489.
11 Investments - publicly traded secunties 106,948.| 11 104,496.
12  Investments - other securties. See Part IV, I|ne11 e 153,889.{ 12 153,889.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets. See Part IV, lme11 . 686,727.] 15 508,221.
16__Total assets. Add lines 1 through 15 (must equal ine 34) ........ 7,000,453, 6 6.,426,380.
17 Accounts payable and accrued expenses .. 377,532.] 17 348,045.
18 Grants payable 18
19 Deferredrevenue . 19
20 Tax-exempt bond habllmes 20
a 21 Escrow or custodial account llablllty Complete Pan IV of Schedule D 21
£ |22 Payables to curent and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part It - R -
- of Schedule L e e e e e e 2
23 Secured mortgages and notes payable to unrelated third parlles ________ 2,540,348.] 23 2,128,977.
24 Unsecured notes and loans payable to unrelated third parties . .. 24
25  Other liabilities. Complete Part X of Schedule D 320.i{ 25 3,008.
26__Total liabilities. Add hnes 17 through 25 . 2,918,200.] 26 2,480,030,
Organizations that follow SFAS 117, check here P~ E and complete . - Lo
o lines 27 through 29, and lines 33 and 34. etAlr , Do T e e
2 (27  Unrestnctednetassets . .. ... l 513 773. 27 1,450,160.
i; 28 Temporanly restnicted net assets 2,568,480.| 28 2,496,190.
o |29 Pemanently restncted net assets 29
E Organizations that do not follow SFAS 1 17 check here P D and i - =3 K
s complete lines 30 through 34. -
% 30 Capital stock or trust pnncipal, orcurrent funds . .. . ... 30
&‘3 31 Paid-in or capital surplus, or land, building, or equipment fund e 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Totalnetassetsorfundbalances . .. .. . 4,082,253.] 33 3,946,350.
34 Total liabilties and net assets/fund balances 7,000,453, 34 6 ,426,380.
Form 990 (2010)
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As Amended

Form 990 (2010) CARING, Inc. 22-2178791 Page12
[ Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI .. .... . et e e e ieee emeer e e ae s er ... EL—]
1 Total revenue (must equal Part Vill, column (A), line 12) 1 3,367,808.
2  Total expenses (must equal Part IX, column (A), line 25) 2 3,495,530.
3 Revenue less expenses. Subtract line 2 fromne 1 . R I <127,722.>
4 Net asssts or fund balances at beginning of year (must equal Part X, ine 33 column (A)) ___________________________ 4 4,082,253.
5 Other changes in net assets or fund balances {explain in Schedule O) . 5 <8,181.>
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal I Part X Ilne 33 column (B)) 6 3,946,350.
[ Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl ... ... e e o eeen e e eeteeeren e e vren eeern an e E]
Yes | No
1 Accounting method used to prepare the Form 990: L__l Cash m Accrual [:] Other
If the organzation changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . ... . ... .. . 2a X
b Were the organization’s financial statements audited by an independent accountant? ... .. .. ... .. .. . 2b| X
c [f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overs:ght of the audrt
review, or compilation of its financial statements and selection of an independent accountant? | . .. ... ... .. . 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O :
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
D Separate basis [E Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A1337 O POV PTPOPRORTR - AP -
b If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audt
or audits, explain why in Schedule O and describe any steps taken to undergo such audts. . _ .. . e e i . .. 3b | X
Form 990 (2010)
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As Ameniddaed

SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 890-EZ) Public Charity Status and Public Support 20 1 0
Complete if the organization is a section 501(c){3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public-
Internal Revenus Service P> Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection _
Name of the organization Employer identification number
CARING, Inc. 22-2178791

[P'art || Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 [
2

s []
4 ]

5

00 "0 O

© ®

10
1"

0

e[ ]

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

[] A schoot described in section 170{b){1}{A)ii). (Attach Schedule E)

A hosprtal or a cooperative hosprtal service organization descnbed in section 170{b){ 1)(A)iii).

A medical research organization operated in conjunction with ahospital descnbed in section 170{b)}{ 1){A)(iii). Enter the hospstal's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b){1)(A)(iv). (Complete Part Il )

A federal, state, or local government or govemmental unit descnbed in section 170{b){1)(A)}{v).

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

A community trust described in section 170(b){1)(A)(vi). (Complete Part I1.)

An organzation that normally receives: (1) more than 33 1/3% of ts support from contnbutions, 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.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a){3). Check the box that
descnbes the type of supporting organzation and complete lines 11e through 11h.
a D Type | b Type Il c D Type 11l - Functionally integrated d D Type lll - Cther

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRSthat t is a Type |, Type II, or Type Ii!
supporting organization, check this box . s e e e e e s e .. .
g Since August 17, 2006, 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 descnbed in (i) and (i) below, Yes | No
the governing body of the supported organization? . . .. .. L. 11g(i)
(i) A family member of a person descnbed in (i} above? . e 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (i) or (i) above? | . 11q(iii)
h Provide the following information about the supported organization(s).
; “ (iii) Type of iv} Is the organization| {v) Did you notify the (vi) Is the i
0 NE:JT;agl:E:‘orted (EN (desc%%adngstlli?gs 9 !n ():ol. (i) Ilstgd n your, (c_J)rgamilanon mf¥:ol. ?ir)ggrng‘g?z%r:j'mgt (v")(_;ﬁs:;l:t o
above or IRC section governing document?| (i) of your support? u.s.?
(see instructions)) Yes No Yes No Yes No
- .. . . _._...‘___.4— D M ‘.‘: -
Total . - - -5

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2010 CARING, Inc.

As Amended

22-2178791 Page2

[ 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 organzation failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

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

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or faciities
furnished by a governmental untt to
the organization without charge

4 Total. Add lines 1 through3 _ . .

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

6 Public support. Subtract ine 5 from line 4

(a) 2006

(b} 2007

_ (c) 2008

{d) 2009

() 2010

{f) Total

1,012,875

93,918.

1,760,302,

717,467.

20,627.

3,605 189,

1,012,875,

1,760,302,

3,605,189,

93,918.

717,467.

20,627.

3,605,189,

Section B. Total Support

Calendar year (or fiscal year beginning in) >
7 Amounts fromline4
8 Gross income from interest,
dividends, payments receved on
securities loans, rents, royalties
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 caprtal
assets (Explain in Part IV)
11 Total support. Add lines 7 through 10

__{a) 2006

{b) 2007

{c) 2008

(d) 2009

{e) 2010

{f) Total

1,012,875,

93,918.

1,760,302,

717,467.

20,627.

3,605,189,

12,908.

411.

2,313.

1,004.

651 .

17,287.

8 ,443.

20,849 .

84,660.

10,307.

44 ,394.

3,707,136,

15,246,710.
»[]

12 Gross receipts from related activities, etc. (see instructions) o 12 l
13 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth or frfth tax year asa sectlon 501(c)(3)
organization, check this box and stop here
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f} divided by line 11, column (f)) e, 114 97.25 %
15 Public support percentage from 2009 Schedule A, Part Il, ine 14 15 96.84 %
16a 33 1/3% support test - 2010.If the organization did not check the box on Ilne 1 3 and lme 14 is 33 1/‘3% or more, check this box and
stop here. The organization qualfies as a publicly supported orgamization | & [E
»[ ]

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and Ine 15is 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 - 2010.If the organmzation did not check a box on Ime 13 16a or 16b and Ime 14 is 1096 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
maeets the “facts-and-circumstances”® test. The orgamization qualifies as a publicty supported organization | .

b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and lme 15 is 10% or
more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization » D

18 Private foundation. If the organization did not check a box on Iine 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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As Amended
Schedule A (Form 990 or 990-EZ) 2010 Page 3
[Part lil | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualfy under Part |. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» {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 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-

iness under section 513

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

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

6 Total. Add lines 1 through 5 _ .

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

b Amounts included on Iines 2 and 3 receved
from other than disquaiified persons that
exceed the greater of $5,000 or 19 of the
amount on hne 13 far the year

¢ Add lines 7a and 7b

8 Public support (Subtrctline 7c from line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2006 __(b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royathies
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b .

11 Net income from unrelated business
activittes not included in line 10b,
whether or not the business Is
regularly camed on

12 Other income. Do not mclude galn
or loss from the sale of capital
assets (Explain in Part IV)) ..

13 Total support (add tines 9, 10¢, 11, and 12)

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,

check this box and stop here .. i . il e
Section C. Computation of Public Su;mrt Percentage -
15 Public support percentags for 2010 (line 8, column {f} divided by line 13, column (f)) ... X . . 115 %
16 Pubtic support percentage from 2009 Schedule A, Part lll, ine15 . . . .. ..., . |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10¢, column (f) divided by line 13, column () I ki ¥ 4 %
18 Investment income percentage from 2009 Schedule A, Part I}, ine 17 . ... ... 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14 and line 15 1s more than 33 1/3%, and hne 17 is not

more than 33 1/3%, check this box and stop here. The organzation qualifies as a publicly supported organzation ... . ... ... ... | D

b 33 1/3% support tests - 2009. 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 __ > G
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... ... . > D
032023 12-21-10 Schedute A (Form 990 or 990-E2) 2010
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As Arnended

SCHEDULE D Supplemental Financial Statements T
{Form 990) P Compfete if the organization answered “Yes,” to Form 990, 20 1 0
PartiV, line 6,7, 8,9, 10, 11, or 12. Open to Public
sl lisd P> Attach to Form 990. P> See separate instructions. Inspection - -
Name of the organization Employer identification number
CARING, Inc. 22-2178791

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

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

N HWN -

-]

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

Total number atend of year . .

Aggregate contributions to (dunng year)

Aggregate grants from (duringyean) ... ... ...
Aggregate value atendofyear | ... .. ..

Did the organization inform all donors and donor adv:sors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legalcontrol? .. .. ... ......... .. l__—l Yes I:] No
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 private benefit? . .. . . ... iie e e D Yes E—_I No

[ Part I1- [Conservatlon Easements. Complete rf the orgamzatlon answered 'Yes to Form 990 Part IV line 7.

1

[~y T - T}

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) L___] Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualfied conservation contnbution in the form of a conservation easement on the last

day of the tax year

Held at the End of the Tax Year
Total number of conservation easements . . ... ... . 22
Total acreage restncted by conservation easements . e e e 1 D
Number of conservation easements on a certified historic structure mcluded n (a) ____________________ . |L2¢c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
isted in the National Register |~ | . 2d
Number of conservation easements modrﬁed transferred released extmgurshed or termmated by the organrzatlon during the tax
year p-

Number of states where property subject to conservation easement is located P>
Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holdS? . . o e
Staff and volunteer hours devoted to monntoring, inspecting, and enforcing conservatron easements during the year p>
Amount of expenses incurred in monstoring, iNspecting, and enforcing conservation easements dunng the year p> $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170h){4)(B)()

and section 170(N)A)B)? . ... .. e e Clves [Cno
in Part X1V, descnbe how the organzation reports conservatron easements in rts revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

':I Yes D No

conservation easements.

L’Part—-_lll";] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

if the orgamization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XiV,
the text of the footnote to its financial statements that descnbes these items.

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

() Revenuesincluded n Form990, Part Vil fine1 . . . .. .. ..., .. . P8
(i) Assets included in Form 980, PartX . . » 3
2 If the organization received or held works of art, hlstoncal treasures or other 5|mrlar assets for ﬁnancral gam prowde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Vil line 1 . . . . . N 2
b Assets included in Form 990, Part X . > s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
122610
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A3 Amended
Schedule D (Form 990) 2010 CARING, Inc. 22-2178791 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continved)
3 Using the organization’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 [ Public exhibition
b D Scholarly research e
c [:] Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
& Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... .......... . D Yes

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

d D Loan or exchange programs
[ other

DNO

1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X?
b if *Yes," explain the anangement in Part XIV and complete the followmg table

. D Yes D No

Amount

Beginningbalance | | ... .. ... . . .. ... R 1ic
Addtions duringtheyear | .. . .. .. ... ..
Distributions dunng the Year . i i e e eeeee e s 1e
Ending balance .. . . SRR I . i

Did the organization mclude an amount on Form 990, Part X, hne 217 e

If *Yes," explain the arrangement in Part XIV.
rPart V | Endowment Funds. Complete ff the organization answered “Yes" to Form 990, Part 1V, line 10.

{a) Current year {c) Two years back | (d) Three years back

,:]No

U'&"‘QQ.O

(b) Prior year {e) Four years back

1a Beginning of year bafance

Contributions ..

Net investment earnings, galns and losses R s A - - -

Grants or scholarships _ o :

Other expenditures for facilities - - - -

and programs

Administrative expenses

End of year balance i

2 Prowvide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment P> %

Permanent endowment > %

Term endowment P> %

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

by: Yes | No

(i) unrelated organizations = | 3a(i)

(i} related organizations . + e e 3afii)

b If “Yes" to 3afi), are the related orgamzatlons Ilsted as requnred on Schedule R? _____ SO I )

Descnbe in Part XIV the intended uses of the organization's endowment funds.

Ert vl |Land Buildings, and Equipment. See Form 990, Part X, line 10.

o Q06T

-~

g’ncm

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

1a Land 985,401. eomi TS 985,401.
b Bunldmgs — 5,482,517. 1,529,736.f 3,952,781,
¢ Leasehold mprovemants B
d Equipment 1,415,502, 1,123,195, 292,307,
e Other . ... ....... .. .. ...

Total. Add tines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B) line 10(c)) ..., » 5,230,489,

032052
12-20-10
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As Amended
Schedule D (Form 990) 2010 CARING, Inc. 22-2178791 Page3
[Part VIl Investments - Other Securities. See Form 950, Part X, line 12.

(a) Description of securtty or category
(including name of secunty)

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial derivatives . .. ... e e e
(2) Closely-held equityinterests . .. ... ...
@) Other
A
B)
(%)
©)
B
(F)
(@)
H
) _
Total. (Col (b) must equal Form 990, Part X, cot (B) line 12.) - : - St N -
] Part VIll| Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation

(a) Descnption of investment type (b) Book value Cost or end-ofyear market value

()
2
3)
()
(5)
(6)
|04)
8
9

(10)

Total (Col (b) must equal Form 890, Part X, col (B) line 13.) >
l Part IX—[ Other Assets. See Form 990, Part X, line 15.
(a) Descnption (b) Book value

(1) Due from subsidijaries 508,221.
2
(3)
4
(6)
(6)
0]
)]

9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B} fine 15.) . . . ... . ... .. TR 508,221.

[Part-X:[ Other Liabilities. See Form 990, Part X, Ine 25 ,
1. (a) Descnption of liability (b) Amount

(1) _Federal income taxes
@ Security deposit 3,008.)s4
(3) :1

{4)
(5
(6)
ul e :
8 D
(©) Lo
(10 -

(11) . L
Total. (Column i ) e 3,008. - R
SoThols. 4 o5 Trangal SiatemenTs Tt 1o 's e Grgamzalicn's =2 AT pOSToRS TR

2. FIN 48 (ASC 740).
032053 Schedule D (Form 990) 2010

12-20-10
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As Amended
Schedule D (Form 990) 2010 CARING, Inc. 22-2178791 Paged
[Part XI. | Reconciliation of Change in Net Assets from Form 980 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), fine 12) . . . . .. 1
Total expenses (Fonm 990, Part IX, column (A), line25) . .. ... e o .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilties
INvestMEeNnt BXPBNSES | | | | . . . ... . . s cee eeerere e e reesere e e eeates araens e ces
Prior period @dUSIMBNIS | . i e e e e nenn et
Other (Descnba inPart XIV.) | | L e et ceeenas
Total adjustments (net). Add linesdthrough 8 . . . .t
10 _ Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10
[Part XiI | Reconciliation of Revenue per Audited Financial Statements ‘With Revenue per Retum
1 Total revenue, gains, and other support per audited financial statements _____.._... .. ... e e e e 1
2 Amounts included on line 1 but not on Form 990, Part Vili, line 12:
Net unrealized gains oninvestments . . . ... ... 2a
Donated services and use of facilties . ... . .. ... .. .. ... | 2D
Recoveries of prioryeargrants . ... e 2c
Other (DescribeinPart XIV.) . .. ... . . .. ceeeeeen e 2D
Addlnes 2athrough2d ... .. . ... e e e e e e s et e e e e | 2@
3 Subtractline 2e fromline 1 . . . OOV O OO A< |
4 Amounts included on Form 990, Part VlII Ilne 12 but not on Ilne 1
a Investment expenses not included on Form 980, Part Vill, line 7b 4a

Other (Describe in Part XIV.) OO PPN L.

c Addiines4aandd4b . ... . L. L. e o e e e e e e 4c

Total revenue. Add lines 3 and 4c (This must equal Form 990 Pan‘l line 12.) ... .... 5
fPart Xl | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Retum

1 Total expenses and losses per audnted financial statements . ... ... e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services anduse of facilties ... ... .. .. .. ...cccceeceiinn
Pnor year adjustments

a
b .

c Other losses 2c
d

e

OO ~NOOOM_»WN
© [0 |N O d|W(N

o a6 o

o

2a
2b

Other(DescnbemPartXlV) e e e e e L2d

Addbnes 2athrough2d | .. . .. L. s s e e e e vt e - . . [ 2e
3 Subtracthne2efrombne 1 . | L L L e e e S < |
4 Amounts included on Form 990, Part IX, line 25, but not on fine 1:
a Investment expenses not included on Form 990, Part Viil, fine7b . ... ... ... 4a
b Other (Descnbe In Part XIV.) OO U UPUUUR L. . -
¢ Addlnesd4aand4b = . e e e e .. | 4c
Total expenses. Add ImesSand4c ﬂh/s must &d Form 990 Partl Ilne 18) ........ .. L e . . 5
rPart XIV] Supplemental Information
Complete this part to provide the descnptions required for Part li, fines 3, 5, and 9; Part 111, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, ine 8; Part X, ines 2d and 4b; and Part Xlil, lines 2d and 4b. Also complete this part to provide any addrtional information.
Part X, Line 2: The Organization follows the Financial Accounting

Standards Board (FASB) guidance that requires a tax position to be

recognized based on a "more likely than not" threshold. 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 recognized in the yvyear ended March 31, 2011.

Schedute D (Form 990) 2010

032054
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As fmended

SCHEDULE J Compensation Information OMB No 1545-0047
(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,

Part IV, line 23, Open to Public
Department of the Treasury ’ 2
internal Ravmue°5avica | P> Attach to Forrn 990. P> See separate instructions. Inspection -
Name of the organization Employer identification number
CARING, Inc. 22-2178791
[Part].] Questions Regarding Compensation
Yes | No

ta Check the appropriate box{es) if the organzation provided any of the following to or for a person Iisted in Form 990, -
Part VI, Section A, line 1a. Complete Part i to provide any relevant information regarding these items.

I____J First-class or charter travel [:] Housing allowance or residence for personal use - k-
D Travel for companions (:’ Payments for business use of personal residence

|:| Tax indemnrfication and gross-up payments D Health or social club dues or initiation fees

[__j Discretionary spending account [:I Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or --

reimbursement or provision of all of the expenses described above? If "No," complete Part llltoexplain _____ . . T B |-
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? ... e e 2 X

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s )
CEO/Executive Director. Check all that apply. |-

IE Compensation committee @ Written employment contract - g
D Independent compensation consultant [K] Compensation survey or study S Py
D Form S90 of other organizations E{l Approval by the board or compensation committee R

4 During the year, did any person listed in Form 990, Part Vii, Section A, iine 1a, with respect to the filing R B
organization or a related organization: [ N

a Receive a severance payment or change-of-control payment from the organization or a related organization?
b Participate in, or receive payment from, a supplemental nonqualified retrement plan?
c Participate in, or receive payment from, an equrty-based compensation amangement?
If “Yes® to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part III

&
Iba e fbe

Only section 501(c){3) and 501(c){4) organizations must complete lines 5-9.

5 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation S [
contingent on the revenues of: B

a Theorganization? | e e e e e e e e o 5a X

b Any related organization? e e e e et et et e e e s i .. ... | 5D X

If "Yes” to line 5a or 5b, descnbe in Part Iil.
6 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net eamings of: I A
a The organization?
b Any related organization?
If *Yes" to hne 6a or 6b, descnbe in Part lll
7 For persons listed in Form 990, Part Vii, Section A, line 1a, did the organization provide any non-fixed payments

not descnbed in lines 5 and 67 If “Yes," describe in Part Wl . i L B 7 X
8 Were any amounts reported in Form 990, Part Vii, paid or accrued pursuant to a oontract that was sub]ect to the
inrtial contract exception descnbed in Regulations section 53.4958+4(a)(3)7 if “Yes,"descnbe inPart i . . . . ... . .. 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? .. i e e e eeeiens e 9
LLHA For Paperwork Reduction Act Nonce see the Instructions for Form 990. Schedule J (Form 990) 2010
03211
12-21-10
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As Arpenderd

SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990 or 990-EZ) P Complete if the organization answered 20 1 0
“Yes® on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b. Open To Publi
Intamal n.::u?sZm P> Attach to Form 990 or Form 990-EZ. P See separate instructions. ln‘:pection °
Name of the organization Employer identification number
CARING, Inc. 22-2178791
[ l_?art_l_:| Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Compilete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b.
1 () Name of disqualified person (b) Description of transaction “'3 C°"e°;ed7
es o

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

| Part i | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, iine 38a.

(a) Name of interested (b) Loan to or from | {c) Original principal (d) Balance due (e)in (l? Approved | () wtten
" a t default? y board or
person and purpose the organization moun . efault committae? | agreement?
To From Yes No Yes No Yes No
Total .. . =

]Part III-| Grants or Assistance Benefiting Interested Persons.
Complete if the organmization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and {c) Amount and type of
the organization assistance
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010
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CARING, Inc. ;ﬂ(s Aﬁ}endeﬂ 22-2178791
Schedule L (Form 990 or 990-E2) 2010 Page 2
| Part IV | Business Transactions Involving Interested Persons.

Complete if the organzation answered "Yes" on Form 990, Part IV, ling 28a, 28b, or 28¢.

{a) Name of interested person {b) Relationship between interested (<) Amount of (d) Description of | (€) Sharing of
N organization’s
person and the organization transaction transaction revenues?
Yes No
Various Board Members 0.Some Board X

[PartV ISupplementaI Information

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

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

(a) Name of Person: Various

(b) Relationship Between Interested Person and Organization:

Board Members

(c) Amount of Transaction $ (d) Description o

(d) Description of Transaction: Some Board members of CARING, Inc. also

serve on the Board of related organizations which purchase administrative

gservices from CARING, Inc. as noted in Schedule R.

~{(e) Sharing of Organization Revenueg? = No

sz Schedule L (Form 990 or 990-EZ) 2010
1
12-21-10
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As pmended

SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y T
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 0 1 0
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. - Operi tq Public
tnternal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection -- _
Name of the organrzation Employer identification number
CARING, Inc. 22-2178791

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

young adults.

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

Prevent institutional placement by providing community-based

alternatives.

Provide respite and support for families and other care givers.

Present a "today-worth-the-living” to the frail and impaired elderly,

and disabled vyoung adults.

Form 990, Part III, Line 4d, Other Program Services:

Nutrition, fellowship, social day, transportation, disabled/elderly

housing

Expenses $§ 36,548. including grants of § 0. Revenue $ 131,842.

Form 990, Part VI, Section A, line 2: The Acting Operations Manager and

the Individual Retirement Account of one Director each own 50% of a real

estate investment. The Acting Operations Manager and the Acting Finance

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 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.

LHA For Paperwork Reduction Act Notice, see the Instructions for Forrm 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11
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As Amended
Schedule O (Form 990 or 990-E7) (2010) Page 2
Name of the organization Employer identification number

CARING, Inc. 22-2178791

Form 990, Part VI, Section B, Line 12c: Management compiles data regarding

any conflicts of interest reflected on the disclosures and informs the

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

purchases from individuals or businesses with conflicts.

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

a review of the Directors' and five highest compensated employees'

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: The Organization generally does not

make its governing documents, conflict of interest policy, and financial

statements available to the public. If a request were to be made, it would

be considered based upon the nature of the request and a decision would be

made on a case-by-case basis. Form 990 can also be obtained via the

website www.quidestar.org

Form 990, Part VII, Section A, Column B

Hours for Officers Paid Through CARING, Inc.

Officers of CARING, Inc. devote time to the Organization as well as

other related organizations to which CARING, Inc. charges for their

services under an administrative cost sharing agreement. Hours

reported in this return represent the total average weekly hours for

which the officer was paid by CARING, Inc. Hours associated with the

administrative charqge noted on Part IX, Line 24 are identified in Form

990 of the applicable related organization.

%2, Schedule O (Form 990 or 990-EZ) (2010)
29
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As Armendesi

Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number
CARING, Inc. 22-2178791

Form 990, Part VII, Section A, Column B

Description of Hours for Related Organizations

Average hours per week for officers with reportable compensation from

related organizations have been estimated by the officers based on an

estimate of the efforts expended on each entity.

Form 990, Part XI, line 5, Changes in Net Assets:

Net unrealized }osses on investments: -8,181.

Form 990, Part XIX, Line 2c

Changes to Audit Oversight Process

The process has not changed from the prior vear.

033411 Schedule O (Form 990 or 990-EZ) (2010)
30
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As Amended

Schedule R (Form 990) 2010 CARING, Inc. 22-2178791 Pages
[Part VIl | Supplemental Information

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

-5 (L

12-21-10 Schedule R {(Form 930) 2010
36

2010.05080 CARING, Inc.

13020608 310048 090210013B

09021018




