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SCANNED FEB 11 2010

x

Department

Internal Revenue Service

..990

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

benefit trust or private foundation)

t of the Treasury

P The organization may have to use a copy of this return to satisfy state reporting requirements

l“ »

-
.

7 v 8
OMB Mo 1545-0047

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning

APR 1, 2008

andending MAR 31,

2009

B gggﬁk callf)le Please C Name of organization D Employer identification number
use IRS
change. |prmtor CARING, Inc.
Change | trPe Doing Business As 22-2178791
raturn See | Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
Temn- |PP7°407 West Delilah Road (609) 484-7050
femended| tons | ity or town, state or country, and ZIP + 4 G Gross receipts $ 6,055,052,
[ Jhptica Pleasantville, NJ 08232 H(a) Is this a group return
Pendd | ¢ Name and address of principal oficer Joseph Dougherty for affilates? [X]yves [_INo
same as C above H(b) Are all affihates included? LilYes l:] No

| Tax-exempt status' | X ] 501(c) (3

) (nsertno) |_]4947@a)1)or [_]s27

J Website: > WWw.caringinc.org

if "No," attach a list {see instructions)

H(c) Group exemption number p» 5476

K_Type of organization: [ X] Corporation [ JTrust [ ] Association [_] Other B> [ L Year of formation: 197 7] m State of legal domicile: NJ
| Part!| Summary
o| 1 Brefly describe the organization's mission or most significant activites CARING, Inc. is a Christian
g based organization serving the frail, impaired aged and disabled,
g 2 Check this box P> I:l if the organization discontinued its operations or disposed of more than 25% of its assets
3| 38 Number of voting members of the governing body (Part VI, line 1a) 3 9
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9
$| 5 Total number of employees (Part V, ine 2a) 5 162
‘; 6 Total number of volunteers (estimate If necessary) 6 10
§ 7a Total gross unrelated business revenue from Part VIil, line 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
9 8 Contnbutions and grants (Part VIII, ine 1h) 93,918. 2,550,407.
S19 Program service revenue (Part VIII, hne 2g) 408,387. 3,270,545.
é 10 Investment income (Part ViIi, column (A}, lines 3, 4, and 7d) 411. <19 ‘ 910.>
11 Other revenue (Parf VITT, colimm:(A);ines-5-6d-8¢-9¢, 10c, and 11e) 667. <1,983.>
12 Total revenue - ad Ilnes-&bir;.lgat{hjﬂ_}r%{’fgtgqual P fn Vili, column (A), ne 12) 503,383. 5,799,059.
13 Grants and similar Lp}&unts pad (Part IX, columkﬁs lines 1-3) 2,027.
14 Benefits padtoo toor meqjtfbid (%rsx,a?lmnn (@) Iine 4)
@ | 15 Salanes, other coipensation, employee benefit ((la rt IX, column (A), lines 5-10) 241,114. 3,742,811.
4ot il 12 5 el A
g g expenses(Fart 1X.column (D), ine 25) >
W 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 280,645. 714,549.
18 Total expenses Add lines 13-17 (must equal Part X, column (A), line 25) 523,786. 4,457,360.
19 Revenue less expenses Subtract line 18 from line 12 <20,403.p> 1,341,699.
Eé Beginning ot Year Ena of Year
=S| 20 Total assets (Part X, line 16) 7,225,769, 8,409,241,
<5l 21 Total iabiities (Part X, Ine 26) 5,416,990. 3,311,561.
55_’ 22 Net assets or fund balances Subtract line 21 from line 20 1,808,779. 5,097,680.
| Part Il | Signature Block
Under pepalies of perjury, | declare that | have examined this return, inciuding accompanying schedules and statements, and to the best of my knowledge and belief, it Is true, correct,
and compbletd, Declaration of preparer (othgsthan officer) 1s based on all information of which preparer has any knowledge
Sign M QWKD | //2 2/&0 /L9
Here Signature of officer  * | Date 7
Daniel T. Campbell, Vice Chair
Type or print name and title
Paid Preparer's } x I I@ QQ A Date (slehl?_ck if (Psr:epf;:ru'aégg:g;ymg number
Preparer's :Ign.alme , : 01/19/10] employed » [ ]
Use Only |vomne® “Capaldi Reynolds & Pelosi, PA EIN D>
sel-employed) 332 Tilton Road
ZP+a Northfield, NJ 08225 Phoneno. > (609) 641-4000
May the IRS discuss this return with the preparer shown above? (see instructions) [X‘ Yes [__—] No

832001 12-18-08

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

Form 990 (2008)

See Schedule O for Organization Mission Statement Continuation
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Form 990 (2008) CARING, Inc. 22-2178791 Page2

[ Part 1ll [ Statement of Program Service Accomplishments (see instructions)

1

Briefly describe the organization’s msson ~ See Schedule O for Continuation

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:

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

the prior Form 990 or 990-E27 ves [XINo
If "Yes", describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes [Z] No
If “Yes", describe these changes on Schedule O

Describe the exempt purpose achievements for each of the organization'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 revenue, If any, for each program service reported.

4a

(Code- )(Expenses$ 1,941,287 . including grants of $ }(Revenue$ 2,214,688.)
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 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.

4b

{Code. ) (Expenses $ 891,931 . including grants of $ ) (Revenue $ 816,113.)
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.

~

(Code ) (Expenses $ 515,5 46. including grants of $ }(Revenue % Ue )
Transitional Adult Program is designed to meet the needs of younger
adults with developmental disabilities that present multiple handicaps.
These individuals have typically graduated from a special services
school and, without continuing care, would lose many of the skills that
have been acquired in school. The program provides a daily structured
program that includes life skills, recreational activities,
socialization, physical and occupational therapy, and participation in
community events for individuals with disabilities who cannot attend
other types of day programs.

4d

Other program services (Descrbe in Schedule O)
(Expenses $ 534,527. including grants of $ ) (Revenue $ 239,744.)

4e

Total program service expenses P> $ 3 z 883 . 291 . (Mustequal Part IX, Line 25, column (B))

832002

Form 990 (2008)
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Form 990 (2008) CARING, Inc. 22-2178791 Page3
[ Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . . 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? . 2 X
3 Did the organization engage In direct or induect poiticai campaign activities on behalf of or in oppositicn te candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities? If “Yes," complete Schedule C, Part Ii 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Ill . . 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the rnight to provide advice
on the distnbution or investment of amounts in such funds or accounts? /f *Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or historic structures? If “Yes, " complete Schedule D, Part i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? I/f "Yes, " complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provnde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasr-endowments? If “Yes," complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts VI, VIl, Vill, IX, or X as applicable 1| X
12 D the organization receive an audited financial statement for the year for which it 1s completmg this return that was
prepared in accordance with GAAP? /f "Yes," complete Schedule D, Parts XI, XIl, and Xill 12| X
13 Is the organization a school as descnbed in section 170(b)(1)(A)(n)? If “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes, " complete Schedule F, Part | . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any orgamzatlon or entity
located outside the United States? /f “Yes," complete Schedule F, Part |1 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f “Yes," complete Schedule F, Part il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? If "Yes, * complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 on Part VIll, line 9a? If "Yes, " complete Schedule G, Part Iil 19 X
20 Did the organization operate one or more hospntals? If "Yes, " complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 17 /f "Yes, " complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 2? If “Yes, " complete Schedule |, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, questions 3, 4, or 5? If "Yes," complete Schedule J . 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer questions 24b-24d and complete Schedule K.
If "No", go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24ap
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person duning the year? If “Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a dlsquallfled person from a
prior year? If "Yes,* complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part Il 27 X
Form 990 (2008)
832003
12-18-08
3
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Form 990 (2008) CARING, Inc. 22-2178791 Page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
28 Duning the tax year, did any person who is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part vii, Secuon A)? If ves," compiete Schedule L, Part iV Z8a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV 28b | X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? if "Yes, " complete Schedule L, Part IV 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 | X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lli, IV, and V, line 1 34 | X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 | X
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, Ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzation
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
Form 990 (2008)
832004
12-18-08
4
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Form 990 (2008) CARING, Inc. 22-2178791 Pageb

| Part V| 'Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmuttal of
U'S Information Returns Enter -0- if not applicable 1a 28
b Enter the number of Forms W-2G included Iin line 1a Enter -0- if not applicable 1b 0
¢ Dna the organization comply with backup withnolding rules tor reportabie payments to vendors and reportable gaming
(gambhing) winnings to prize winners? . 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 162
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more durning the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f “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 authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b if "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and 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 tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If “Yes," did the orgamzation include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 76 | X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7¢c | X
d If "Yes," indicate the number of Forms 8282 filed duning the year . | 7d l 1
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? _ 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsornng organization, have
excess business holdings at any time durning the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter N/A
a Imtiation fees and capital contributions included on Part VIII, ne 12 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter N/A
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041? 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A l 12b |
Form 990 (2008)
832005
12-18-08
5
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Form 990 (2008) CARING, Inc. 22-2178791 Pageb
| Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the circumstances,
processes, or cnanges in Scneauie O. See instrucuons. )
1a Enter the number of voting members of the governing body 1a 9
b Enter the number of voting members that are iIndependent 1b 9
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the orgamzation have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year
by the following
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9a Does the orgamzation have local chapters, branches, or affiliates? 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with those of the organization? Sb
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, If any, the organization uses to review the Form 990 10 | X
11 Is there any officer, director or trustee, or key employee listed 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 11 X
Section B. Policies
Yes | No
12a Does the organization have a wntten conflict of interest policy? If "No," go to Ine 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to confhcts? . 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this 1s done i 12¢ | X
13 Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction pollcy’7 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 CEQ, Executive Director, or top management official? 15a | X
b Other officers or key employees of the organization? i5b | X
Describe the process In Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed > NJ
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (501(c)(3)s only) available for
public iInspection Indicate how you make these availlable Check all that apply
D Own website l:] Ancther’s website @ Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial

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
s Form 990 (2008)
6
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Form 990 (2008) CARING,

Inc.

22-2178791

' ©

Page 7

|Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space i1s needed.

® List all of the orgamzation's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,

and current hey employees Enter C-in columns (D), (

A ALY 2

and (F) of no comp

ensation was paid.

S Pl

® st the organization's five current highest compensated employees (other than an otficer, director, wrustee, or key empioyee) wiiw teCéived
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

organizations.

® 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

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

List persons in the following order: individual trustees or directors, institutional trustees; officers; key employees, highest compensated employees;

and former such persons

I:] Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 |s 3 organization (W-2/1099-MISC) from the
|2 = |8 (W-2/1099-MISC) organization
5 |8 g 53 and related
é % g 5:. é—ig E organizations
Reverend Milton Hendrick
Chair 0.50(X 0. 0. 0.
Daniel T. Campbell
Vice Chair 0.301X X 0. 0. 0.
N. Lynne Hughes, Esqg.
Secretary 0.50(X X 0. 0. 0.
Alan J. Bard
Director 0.50]X 0. 0. 0.
Frank A. Bellis, Jr.
Director 0.301X 0. 0. 0.
Donna Graham
Director 0.50(X 0. 0. 0.
Gary Lee Hill
Director 0.30|X 0. 0. 0.
Sister Grace Nolan
Director 0.301X 0. 0. 0.
Robert McCorristin
Director 0.301X 0. C. c.
Ana Demeo
Director 0.301X 0. 0. 0.
Joseph Dougherty, Esqg.
Executive Director, Oper| 45.00 X X 227,524. 0. 41,648.
Brian P. Curran
Executive Director, Fina| 45.00 X X 250,316. 0. 45,804.
832007 12-18-08 Form 990 (2008)
7
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Form 990 (2008) CARING, Inc. 22-2178791
IErt Vi l Section A Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees (continued)
(A) (B) € (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g the organizations compensation
% z g organization (W-2/1099-MISC) from the
g g g z.’ (W-2/1099-MISC) organization
5|8 2 |2 and related
2|Z |15 |88t organizations
2|2 |E ¥ |Z5ls
1b Total [ 2 477,840. 0.l 87,452.
Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization | 2
Yes | No
3 Did the organization hist any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization 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 received more than $100,000 of compensation trom

the organization

NONE

(A)

Name and business address

(B)

Description of services

(C)
Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation

from the organization P> 0

11430119 310048 090210013B
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CARING, Inc. 22-2178791
[ Part VIII | Statement of Revenue
) ®) © Re\(/[e?]ue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue sections 512,
) 513, or 514
28 1 a Federated campaigns 1a
g% b Membership dues 1b
.,;5 ¢ Fundraising events ic
%5 d Related organizations 1d
QE e Government grants (contributions) | 1e 2,484,017,
-.g g £ All other contributions, gifts, grants, and
85 similar amounts not included above 1 66,390.
i O
‘é'g g Noncash contributions included in ines 1a-1f § 2 3 r} 0 0 O .
O®  h_Total Add Iines 1a-1f | 3 2550407.
Business Code
8 | 2a Medicaid 624200 2964475.] 2964475,
.gg b Nutrition 624200 239,284, 239,284.
25 ¢ Private pay 624200 66,786. 66,786.
g o d
a f All other program service revenue
q_Total. Add lines 2a-2f | 3 3270545.
3 Investment income (including dividends, interest, and
other similar amounts) > 2,935. 2,935.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties »
(i) Real (1) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) | 2
7 a Gross amount from sales of (1) Securities (n) Other
assets other than inventory 205222,
b Less: cost or other basis
and sales expenses 228067.
¢ Gain or (loss) <22845.
d Net gain or (loss) > <22 ,845.p <22,845.p
o| 8 a Grossincome from fundraising events (not
g including $ 18,390, of
é contributions reported on line 1c). See
5 Part IV, line 18 a| 17,500.
g b Less' direct expenses bl 27,526.
¢ Net income or (loss) from fundraising events > <10,426.p> <10,426.>
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities | 2
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11a Miscellaneous 624200 8,443. 8,443.
b
c
d All other revenue
e Total. Add lines 11a-11d » 8,443.
12 Total Revenue. Add nes 1h, 2q, 3, 4, 5, 6d, 7d, 8¢, 9c, 10c, and 11 P> 5799059.| 3247700. 0. 952.
L Farm 990 (2008)
9
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Form 990 (2008)

CARING,

Inc.

L § "

22-2178791 Pagel0

| 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) (8) {C) D)
7b, 8b, Ob, and 10 of Part VIl Total expenses P anees > | generar oxpbnsas Fé‘i‘ééﬁfé’ég
1 Grants and otner assistance to governienis and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals In
the US See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 631,808. 631,808.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salanes and wages 2,473,623.] 1,965,424. 508,199.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 114,671. 79,991. 34,680.
9 Other employee benefits 265,536. 216,236. 49,300.
10 Payroll taxes . 257,173. 185,677. 71,496.
11 Fees for services (non-employees)
a Management
b Legal 12,389. 11,984. 405.
¢ Accounting 44,726. 30,052, 14,674.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 106,639. 98,684. 7.955.
12 Advertising and promotion 27,675. 3,675, 24,000.
13 Office expenses 26,682, 4,899. 21,783.
14 Information technology 40 ; 444. 5,.266. 35,178.
15 Royalties
16 Occupancy 414,758. 170,071. 244 ,687.
17  Travel . . 239,179. 195,456. 43,723.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3,999. 3,999.
20 Interest 149,124. 142,311. 6,813.
21 Payments to affihates
22 Depreciation, depletion, and amortization 284,056. 277 ,318. 6,738.
23 Insurance 67,139. 65,551. 1,588.
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a Nutrition 284,149. 284,149.
b Supplies 79.,182. 65,580. 13,602,
¢ Bad debt 36,044. 36,044.
d Donation to Caring Resi 19,284. 19,284.
e Administrative cost sha | <1,193,400.p> <1,193,400.>
f Al other expenses 72,480. 25,639. 46 ,841.
25  Total functional expenses Add lines 1 through 24f 4,457,360, 3,883,291. 574,069. 0.
26  Joint Costs. Check here P> D if following
SOP 98-2. Complete this line only if the orgamization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)
10
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Form 990 (2008)

CARING, Inc.

22-2178791 Page 11

[Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 32,528.] 1 364,881.
2  Savings and temporary cash investments 168,905.] 2 217,306.
3 Pledges and grants receivabie, net 3
4 Accounts recevable, net 251,286.| a 363,309.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
a 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 7,992.| 8 8,855.
< 9 Prepaid expenses and deferred charges 88,421.[ 9o 188,135.
10a Land, bulldings, and equipment cost basts 10a 9,192,878.
b Less: accumulated deprectation Complete
Part VI of Schedule D 10b 2,294,127. 5,680,601.} 10c 6,898,751.
11 Investments - publicly traded securities 95,000.] 11 83,649,
12 Investments - other securities. See Part IV, ine 11 88,906.] 12 153,889.
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 812,130.] 15 130,466.
16 Total assets. Add lines 1 through 15 (must equal hne 34) 7,225,769.] 16 8,409,241,
17 Accounts payable and accrued expenses 929, 640.] 17 456 L 236.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond labilities 20
a 21 Escrow account liability Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 4,197,850, 23 2,848,273.
24 Unsecured notes and loans payable 24
25 Other liabilities. Complete Part X of Schedule D 289,500.] 25 7.052.
| 26 Total liabilities. Add lines 17 through 25 5.,416,990.] 26 3,311,561.
Organizations that follow SFAS 117, check here P> [X] and complete
b4 lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets 1,713,779.| 27 1,666,780.
S |28 Temporanly restricted net assets 95,000.| 28 3,430,900,
T |29 Permanently restricted net assets . 29
2 Organizations that do not follow SFAS 117, check here P || and
& complete lines 30 through 34.
‘3 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Pad-in or capital surplus, or land, building, or equipment fund 31
4% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 1,808,779.] 33 5,097,680.
Total habiliies and net assets/fund balances 7,225,769, 34 8,409 ,241.
| Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 [ Jcash  [X]Accrual [ other
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
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a | X
b If "Yes," did the organization undergo the required audit or audits? 3b X
832011 12-18-08 Form 990 (2008)
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SCHEDULEA Public Charity Status and Public Support oMo 00w

Form 990 or 990-EZ
( ) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
o . nonexempt charitable trusts. Open to Public
epartment of th i
|m:nar‘::v;1ueas;i;w P Attach to Form 990 or Form 990-EZ. P> See separate instructions. pl’nspection
Name of the organization Employer identification number
CARING, Inc. 22-2178791

| Part | | Reason for Public Charity Status (Al organizations must complete this part ) {see instructions)

The organization is not a private foundation because it 1s (Please check only one organization )

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

2 D A school described in section 170(b)(1)(A)ii). (Attach Schedule E)

3 EI A hospital or a cooperative hospital service organization described in section 170(b)( 1){A)iii). (Attach Schedule H )

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

5 An organization operated for the benefit of a college or umiversity owned or operated by a governmental unit described in

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

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

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

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part |} )

An organtzation that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete the Part }ll)

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

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

a [:] Type | b l:] Type Il c [:] Type Il - Functionally integrated d [:‘ Type Il - Other

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

0 ®0 O

10
i

L]

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll
supporting organization, check this box i 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 (1) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person descrnbed 1n ()) above? . 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (1) or (1) above? 11g{iii)
h Provide the following information about the organizations the organization supports
; " (iii) Type of iv) Is the organization| (v) Did you notify the vi) Is the “
M NaoT:a?]flzzl:ﬁ)’;ormd (ii) EIN (desc(r)lrbgeadngstlﬁgs o I gol. (i) I|s’,itgd In your (o)rga:nlleanon |nf¥:ol’.) 8393&;5%]%% incol ("")Sﬁ;)npoo”r?t of
above or IRC section governng document?) 11y of your support us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08
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Sch'edule A (Form 990 or 990-E2) 2008 CARING, Inc. 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 )
Section A. Public Support
Calendar year (or fiscal year beginning in)p> {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees recaived. (Do not
include any "unusual grants ") 763,730.
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

\Vel
=3
(S%]
~
Ul
~l
e}
.
(Ve
w
-
(Y6
2
(o]
.
N
(S]]
(@3}
(=
s
(e}
~1
(@3]
(O3}
[e}}
L
(@]
[l
(@]

1,012,875,

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

4 Total. Add lines 1-3 763,730.] 943,570. 1,012,875 93,918. 2,550,407  5,364,500.

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

column {f)
6 Public Support. Subtract Iine 5 from line 4 5,364,500.
Section B. Total Support
Calendar year (or fiscal year beginning in)p> {a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts from line 4 763,730.] 943,570. 1,012,875, 93,918. 2,550,407, 5,364,500.

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 1,767.] 10,357.] 12,908. 411. 2,935.| 28,378.

9 Net income from unrelated business
activities, whether or not the
business Is regularly carned on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part IV.) <6,116. 56,961. 10,307. 667. 8,443. 70,262.
11 Total support. Add lines 7 through 10 5,463,140.
12 Gross receipts from related activities, etc. (see instructions) 12 | 18,031,073.
13 Furst five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here | |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (Iine 6, column (f) divided by line 11, column (f)) 14 98.19 %
15 Public support percentage from 2007 Schedule A, Fart IV-A, ine 26t 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > [X]

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » E]

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization » l:'
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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 | 4 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | = El
Schedule A (Form 990 or 990-EZ) 2008
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12-17-08

13
11430119 310048 090210013B 2008.05020 CARING, Inc. 09021011




Schedule A (Form 990 or 990-EZ2) 2008

L}
! >

Page 3

[Part Ill | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning tn)p» (a) 2004 (b) 2005 {c) 2006

(d) 2007

(e) 2008

(f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not

nclude any "unusual grants."

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that i1s related to the
organization's tax-exempt purpose

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

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

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

6 Total. Addlines1-5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the tota! of ines 8,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b

8 Public support (Subtractine 7c trom hne 6)

Section B. Total Support

Calendar year (or fiscal year beginning in)p> (a) 2004 (b) 2005 (c) 2006

{d) 2007

{e) 2008

(f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
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
activities not included in line 10b,
whether or not the business is
regularly carned on

12 Other income Do not include gain
or loes from the cale of canital

assets (Explain in Part [V)

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

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

check this box and stop here

p[ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column {f)) 15 %
16 Public supponrt percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (ine 10c, column (f) divided by hne 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on Iine 14, and line 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organ:ization
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 33 1/3%, and
ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

]

»[ 1
[ |

832023 12-17-08
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Schedule D Supplemental Financial Statements 2008

(Form 980) '
Department of the Treasury P Attach to Form 990. To be complet-ed by organizations that Open to Public
Internat Revenue Service answered "Yes," to Form 990, Part IV, line 6,7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
CARING, Inc. 22-2178791
iPart! | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complsts if the
organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in winting that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? I:l Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? |__—| Yes |:| No

| Part 1l | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, iine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or pleasure) |:| Preservation of an histoncally important land area
[:l Protection of natural habitat D Preservation of certified histonc structure
Preservation of open space
2 Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last day

of the tax year

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historc structure included in (a) 2c
d Number of conservation easements included n (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization dunng the taxable
year p>

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? D Yes |:| No
6 Staff or volunteer hours devoted to monitoring, nspecting, and enforcing easements during the year p»
7 Amount of expenses incurred In monitoring, nspecting, and enforcing easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(1)? Clves [Cno
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

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

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

1a If the organization elected, as permitted under SFAS 116, 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 X1V, the text of
the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet 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
(i) Revenues included in Form 990, Part VIII, ine 1 > 3
(i) Assets included in Form 990, Part X » $

2 If the organization received or held works of art, historical treasures, or other similar assets for financiat gain, provide
the following amounts required to be reported under SFAS 116 relating to these items-

a Revenues included in Form 990, Part VIil, iine 1 > 3
b Assets included in Form 990, Part X ] | K
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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Schedule D (Form 990) 2008 CARING, Inc. 22-2178791 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's 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

b D Scholarly research

c D Fieservation for future generations

d [Jroanor exchange programs

e El Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xiv.
6 Dunng the year, did the organization solicit or receive donations of art, historcal 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 D No

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

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

on Form 990, Part X? i
b If "Yes," explain the arrangement in Part XIV and complete the following table:

D Yes [:] No

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions dunng the year . 1e
f Ending balance . 11f

|:| Yes [:l No

2a Did the organization include an amount on Form 990, Part X, kne 21?
b _If "Yes," explain the arrangement in Part XIV
| Part V| Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10

| _(a) Current year {c) Two years back

{b) Prior year {d) Three years back | (e) Four years back

Beginning of year balance
Contnbutions
Investment earnings or losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasrendowment P> %

b 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
by
(i) unrelated organizations
(ii) related organizations

b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R?

4 Describe in Part XIV the intended uses of the organization’s endowment funds

| Part Vi | invesimenis - Land, Buiidings, and EGuipmeiit. See Foun 550, Paii X, hne 10

[ I - N e B o

-

Yes [ No

 3a(i)
|3a(ii)
3b

Description of investment (a) Cost or other (b) Cost or other {(c) Depreciation (d) Book value
basis (investment) basis (other)

1a Land 1,372,785, 1,372,785.
b Buldings 6,347,537, 1,221,349.] 5,126,188.
¢ Leasehold improvements
d Equipment 1,472,556. 1,072,778. 399,778.
e Other

Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, colummn (B}, line 10(c) ) » 6,898,751.

832052
12-23-08
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Schedule D (Form 990) 2008 CARING, Inc.

22-2178791 Page3

| Part VII| . Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category

b) Book val
(ncluding name of security) () vale

(c) Method of valuation
Cost or end-of-year market value

Financial denvatives and other financial products

Closely-held equrty interests

T
wuien

Total. (Col (b) should equal Form 990, Part X, col (B) ine 12.)p»

| Part VIlI] investments - Program Related. see Form 990, Part X, line 13

(a) Descrniption of investment type (b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total (Col (b) should equal Form 990, Part X, col (B) Iine 13.)

| Part IX| Other Assets. See Form 990, Part X, line 15

(a) Description

{b) Book value

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

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

(a) Description of hability (b) Amount
Federal Income taxes
Security deposit 7.052.
Total. (Column (b) should equal Form 990, Part X, col (B) line 25.) > 7,052.
In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax positions
under FIN 48
s Schedule D (Form 990) 2008

19

11430119 310048 090210013B 2008.05020 CARING, Inc. 09021011



.
' )

Schedule D (Form 990) 2008 CARING, Inc. 22-2178791 Paged
| Part XI { Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue {(Form 990, Part VIIi, column (A), ine 12) 1 5 i 99 . 059.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 4,457,360.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 1,341,699.
4 Net unrealized gains (losses) on investments 4 <20,990.>
5 Donated services and use of facilitics 5 -
6 Investment expenses 6
7  Pnor period adjustments 7 1,968,441.
8 Other (Descnbe in Part XIV) 8 <249.>
9 Total adustments (net) Add lines 4-8 9 1,947,202,
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 3,288,901.
[Part XII [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 7,043,230.
2 Amounts included on Iine 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities X 2b
c Recovenes of prior year grants 2c
d Other (Descnbe In Part XIV) 2d 1,216,245.
e Add lines 2a through 2d 2e 1,216,245.
3 Subtract line 2e from line 1 . 3 5,826,985.
4 Amounts included on Form 990, Part VIil, line 12 but not on line 1
a Investment expenses not included on Form 990, Part VIIi, line 7b . 4a
b Other {Describe n Part XIV) 4b <27,926.p>
¢ Add lines 4a and 4b 4c <27,926.>
Total revenue Add lines 3 and 4c¢. (This should equal Form 990, Part |, ine 12} 5 5,799,059.
| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 5,722,521.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Losses reported on Form 990, Part IX, Ilne 25 2c
d Other (Describe in Part XiV) . 2d 1,2 37 ’ 235.
e Add lines 2a through 2d 2e 1,237,235.
3 Subtract ine 2e from line 1 . 3 4,485,286.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Descnbe In Part XIV) ) 4b <27,926 .p>
¢ Add lines 4a and 4b 4c <27,926.>
Total expenses Add lines 3 and 4¢. (This should equal Form 990, Part |, ine 18 ) 5 4 . 457 ,360.

| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part Iil, ines 3, 5, and 9, Part |ll, lines 1a and 4; Part IV, ines 1b and 2b, Part V, line 4, Part
X; Part Xl, ine 8, Part Xll, ines 2d and 4b; and Iart Xill, ines Z2a ana 40

Part XI, Line 8 - Other Adjustments:

Difference in beginning net assets: -249.

Part XII, Line 2d - Other Adjustments:

Administrative cost sharing shown as expense offset: 1193400.

Loss on disposition of assets: 22845.

Schedule D (Form 990) 2008
832054
12-23-08
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sﬁammommmgmnxma CARING, Inc. 22-2178791 Pages
[ Part XIV] Supplemental Information (continued)

Part XII, Line 4b - Other Adjustments:

Fundraising event expenses: -27926.

Part XIII, Line 2d - Other Adjustments:

Unrealized loss on investments: 20990.

Administrative cost sharing shown as expense offset: 1193400.

Loss on disposition of assets: 22845.

Part XIII, Line 4b - Other Adjustments:

Fundraising event expenses: -27926.

Schedule D (Form 990) 2008

832055
12-23-08
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. .' ' . . OMB No 1545-0047 *
| SCHEDULEG Supplemental Information Regarding °
(Form 990 of 990-EZ) Fundraising or Gaming Activities 2008

|
. P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990, .
| Department of the Treasury Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Open To Public

Internal Revenue Service Inspection

Name of the organization Employer identification number

CARING, Inc. 22-2178791

|Part | | Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part Iv, ine 17
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a l:] Mail solicitations e D Solicitation of non-government grants
b I:] Emall solicitations f El Solicitation of government grants
c D Phone solicitations g I:' Special fundraising events

d El In-person solicitations
2 a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? C] Yes IXI No
b If "Yes," ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table.

Amount paid .
(i) Name of individual (i) Activit n(;'r:' ra?s'g, (iv) Gross receipts t<()vzor retameg by) (v? Amount gabld
or entity (fundraiser) y have custody | from activity fundraiser folor retamed | y)
contributions? listed in col (i) 9
Yes | No
Total »

3 Uist all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from registration or licensing

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G {(Form 990 or 990-EZ) 2008

832081 12-18-08
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Scf'\edule G (Form 990 or 990-EZ) 2008

CARING,

Inc.

- ‘e

22-2178791 Page2

| Part Il | . Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, Iine 6a List events with gross receipts greater than $5,000

E t #1 E t #2 h t
(a). ven {b) Even (c) Cther Events (d) Total Events
Evening of None (Add col (a) through
Indulgence col {c)
o (event type) (event type) {total number)
g
E:’ 1 Gross receipts 35,890. 35,890.
2 Less Chantable contnibutions 18,390. 18,390.
3 Gross revenue (ine 1 minus line 2) 17,500. 17,500.
4 Cash prizes
§ 5 Non-cash prizes
c
[
L% 6 Rent/facility costs 18,000. 18,000.
3]
g 7 Other direct expenses 9 ’ 926. 9 1 926.

8 Direct expense summary Add lines 4 through 7 in column (d)

Net income summary Combine lines 3 and 8 in column (d)

( 27,9264
<10,426.>

9
Part lll

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete If the organization answered "Yes” to Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/Instant

(d) Total gaming (Add

5 Other direct expenses

3 a) Bingo Other gamin
2 (a) Bing bingo/progressive bingo © 9 9 col (a) through col (c))
3
o
1__ Gross revenue
» | 2 Cashprzes
3
o
2|3 Non-cash pnizes
L
°
© | 4 Rent/facility costs
=)

6 Volunteer labor

Clves. %
|:|No

D Yes_ = %

DNO

D Yes

|:]No

%

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Combine Iines 1 and 7 in column (d) »
Yes | No
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If "No,"” Explain-
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes,"” Explain
11 Does the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? 12

832082 03-18-09
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Sche.dule G (Form 990 or 990-E7) 2008  CARING, Inc. 22-2178791 P aqe‘3

13 Indicate the percentage of gaming activity operated in
a The organmization’s facility . 13a

%

Yes | No

b An outside facility 13b

%

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

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the organization § $ and the amount
| of gaming revenue retained by the third party > $
c If "Yes," enter name and address.

Name P>

Address P

16 Gaming manager information*

Name P

Gaming manager compensation p $

Description of services provided P>

|:| Director/officer E] Employee |:] Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distnbutions required under state law distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $

15a

17a

Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULE J Compensation Information OMB No 1545-0047
{(Form 990) ' . ) ) 200 8
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Department of the Treasury P Attach to Form 990. To be completed by organizations that Open to Public
Internal Revenue Service answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
' CARING, Inc. 22-2178791
Part ] | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part Vil, Section A, ine 1a. Complete Part 1Il to provide any relevant information regarding these items
First-class or charter travel D Housing allowance or residence for personal use
Travel for companions |:] Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or inttiation fees
:] Discretionary spending account D Personal services (e.g , maid, chauffeur, chef)
b [fline 1a1s checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses described above? If "No,"” complete Part Il to explain 1b
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? 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 ali that apply
Compensation committee @ Wrnitten employment contract
Independent compensation consuitant @ Compensation survey or study
Ej Form 990 of other organizations [zl Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part Vil, Section A, hne 1a.
a Recewve a severance payment or change of control payment? i 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 9390, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? . 5a X
b Any related organization? 5b X
If "Yes," to ine 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a A
b Any related organization? 6b X
If "Yes" to line 6a or 6b, descnibe in Part i
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descrnibed In lines 5 and 672 If "Yes," descnbe in Part | 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs _section 53 4958-4(a)(3)? If "Yes," describe in Part |1 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
832111
12-23-08
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OMB No 1545-0047

SCHEDULE L Transactions with Interested Persons

(Form 990 or 990-E2) P Attach to Form 990 or Form 990-EZ.
P> To be completed by organizations that answered 2008
Department of the Treasury "Yes" on Form 990, Part IV, lines 253,'25b, 26, 27, 28a, 28b, or 28c, Open To Public
Internal Revenue Service or Form 990-EZ, Part V, lines 38a or 40b. Inspection
Name of the organization Employer identification number
CARING, Ianc. 22-2178791

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

To be completed by organizations that answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 890-EZ, Part V, line 40b
1 {c) Corrected?

(a) Name of disqualified person (b) Description of transaction
Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 . > 3
3 Enter the amount of tax, if any, on line 2, above, retmbursed by the organization > 3

Part 1l | Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, ine 26, or Form 990-EZ, Part V, line 38a

(a) Name of interested (b) Loan to or from | (¢) Onginal principal | (d) Balance due (e)In @ Abpop;%vgcri {g) Written
person and purpose the organization? amount default? cgmrrm ea? agreement?
To From Yes No Yes No Yes No

Total |_2]

] Part Il ] Grants or Assistance Benefiting Interested Persons.

To be completed by organizations that answered "Yes" on Form 990, Part IV, ine 27

(a) Name of interested person (b) Relationship between interested person and (c) Amount of grant or type
the organization of assistance

|
Part IV | Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part 1V, lines 28a, 28b, or 28¢

(a) Name of interested person {b) Relationship between interested (c) Amount of (d) Descrnption of g?) fr:g;{:gnqg
person and the organization transaction transaction l%ven ues?
Yes No
Joseph Dougherty Executive Director 4,325.Purchases w X
Various Board Member 0.lSome Board X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 930 or 990-EZ) 2008

See Schedule O for Schedule L Continuations

832131 12-17-08
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OMB No _1545-0047

SC'HE.EDU'LE o Supplemental Information to Form 990 2008

(Form 990)- P> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the Open to Public
Ef:i’;r;:::g::esgsf;"w Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
CARING, Inc. 22-2178791

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

yvounq adults.

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

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 young adults.

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

Nutrition, Fellowship, Social Day, Transportation

Expenses $§ 534527. including grants of § 0. Revenue $§ 239744.

Form 990, Part VI, Section A, line 2: The Executive Director and the

Individual Retirement Account of one Board Member each own 50% of a real

estate investment.

Form 990, Part VI, Section A, line 10: After management has reviewed Form

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

it. It is filed after being approved.

Form 990, Part VI, Section B, Line 1l2c: Management compiles data regarding

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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OMB No 1545-0047

SGHEDULE O _ Supplemental Information to Form 990 2008

(Form 990)* P Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the Open to Public
Department o the reasury Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
CARING, Inc. 22-2178791

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

an annual review of the Directors' and five highest compensated employees'

performance and compensation package for the year 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, Inc. 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, Part XI, Line 2c, Audit Oversight:

The process has not changed from the prior vear.

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

(a) Name of Person: Joseph Dougherty

(b) Relationship Between Interested Person and Organization:

Executive Director of Operations

(d) Description of Transaction: Purchases were made from a business

owned by Mr. Doughertv's sibling. The 2008 holiday party was held at his

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 990) 2008

832211
12-18-08
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SCHEDULEO Supplemental Information to Form 990

(Form 990) * P Attach to Form 990. To be completed by organizations to provide

Department of the Treasu additional information for responses to specific questions for the
.,,f;’,nai“:;‘v.,,,ue Service i Form 990 or to provide any additional information.

. ’ LI .

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organization

CARING, Inc.

Employer identification number

22-2178791

restaurant. CARING, Inc. received a discount.

(a) Name of Person: Various

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

serve on the Board of related organizations which purchase administrative

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
832211
12-18-08
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-CARING,: Inc. 22-27178791

Footnotes Statement 1

Please note that prior year return
consisted of a one month pericd so
that prior year amounts may not seem
comparable.

35 Statement(s) 1
11430119 310048 090210013B 2008.05020 CARING, Inc. 09021011
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CAPALDI REYNOLDS & PELOSI

Certihed Public Accountants PA.

INDEPENDENT AUDITORS’ REPORT

To the Board of Trustees of
Caring, Inc. and Affiliates
Pleasantville, New Jersey

We have audited the accompanying consolidated statement of financial position of
Caring, Inc. (a nonprofit organization) and Affiliates as of March 31, 2009, and the
related consolidated statements of activities and cash flows for the year then ended.
These consolidated financial statements are the responsibility of the Organization’s
management. Our responsibility is to express an opinion on these consolidated
financial statements based on our audit. We did not audit the financial statements of
Caring Residential Services II, Inc., Caring Residential Services III, Inc., Caring
Residential Services IV, Inc., and Caring Residential Services V, Inc., local affiliates,
which statements reflect total assets of $3,992,598 as of March 31, 2009, and total
support and revenues of $111,514 for the year then ended. Those statements were
audited by other auditors whose reports have been furnished to us, and our opinion,
insofar as it relates to the amounts included for the affiliated organizations, is based
solely on the reports of the other auditors.

We conducted our audit in accordance with auditing standards generally accepted in
the United States of America and the standards applicable to financial audits contained
in Government Auditing Standards, issued by the Comptroller General of the United
States. Those standards require that we plan and perform the audit to obtain
reasonable assurance about whether the consolidated financial statements are free of
material misstatement. An audit includes examining, on a test basis, evidence
supporting the amounte and disclosures in the consolidated financial statements  An
audit also includes assessing the accounting principles used and significant estimates
made by management, as well as evaluating the overall financial statement
presentation. We believe that our audit and the reports of other auditors provide a
reasonable basis for our opinion.

In our opinion, based on our audit and the reports of other auditors, the consolidated
financial statements referred to above present fairly, in all material respects, the

-1-
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financial position of Caring, Inc. and Affiliates as of March 31, 2009, and the changes in their net assets
and their cash flows for the year then ended in conformity with accounting principles generally accepted
in the United States of America.

Our audit was conducted for the purpose of forming an opinion on the basic consolidated financial
statements of Caring, Inc. and Affiliates taken as a whole. The accompanying schedules of functional
expenses by program and notes payable, and consolidating schedules of financial position, activities and
functional expenses are presented for purposes of additional analysis and are not a required part of the
consolidated financial statements. The accompanying schedules of federal and state awards are
presented for purposes of additional analysis as required by U.S. Office of Management and Budget
(OMB) Circular A-133, Audits of States, Local Governments, and Non-Profit Organizations and New
Jersey OMB Circular 04-04, Single Audit Policy for Recipients of Federal Grants, State Grants and
State Aid, and are also not a required part of the basic consolidated financial statements. Such
information has been subjected to the auditing procedures applied in the audit of the basic consolidated
financial statements and, in our opinion, are fairly stated, in all material respects, in relation to the basic

consolidated financial statements taken as a whole.
, § P dﬂm
Zzzmﬂl /< 3
CAPALDI REYNOLDS & PELOSI, P.A.

Northfield, New Jersey
August 20, 2009




CARING, INC . AND AFFILIATES
CONSOLIDATED STATEMENT OF FINANCIAL POSITION
MARCH 31, 2009

ASSETS
Current Assets
Cash $ 682,651
Investments 45,068
Accounts receivable 444,539
Grants receivable 51,000
Prepaid expenses 299,059
Other assets 25,286
Total current assets 1,547,603
Property and equipment (net) 12,217,991
Other Assets
Restricted cash 78,533
Restricted investments 38,581
Other assets 35,515
Total other assets 152,629
Total assets 3 13,918,223

LIABILITIES AND NET ASSETS

Current Liabilities
Line of credit $ 426,915
Accounts payable 470,259
Accrued expenses 717,585
Security deposits 11,946
Current portion of long-term debt 1,671,271
Total current liabilities 3,297,976
Long-Term Liabilities
Notes payable 1,657,680
Total liabilities 4,955,656
Net Assets
Unrestricted 1,670,209
Temporarily restricted 7,292,358
Total net assets 8,962,567
Total liabilities and net assets $ 13,918,223

The accompanying notes are an integral part of the financial statements.
-3-




CARING, INC . AND AFFILIATES
CONSOLIDATED STATEMENT OF ACTIVITIES
YEAR ENDED MARCH 31, 2009

Temporarily
Unrestricted Restricted Total
OPERATING SUPPORT AND REVENUE
Adult Day Care
DDD grant $ 850,681 3 $ 850,68)
Social Service Block Grant 179,985 179,985
Nutrition 157,660 157,660
Medicaid 4,174,926 4,174,926
Private clients 66,786 66,786
State-Wide Respite 35,113 35,113
Residential Group Homes- DDD grant 7,181,253 7,181,253
Contracted meals 81,624 81,624
Rent 165,965 165,965
Donations 120,853 2,850 123,703
Investment income 9,570 9,570
Other income 16,112 16,112
Satisfaction of program restrictions 224,344 (224,344) -
Total operating support and revenue 13,264,872 (221,494) 13,043,378
OPERATING EXPENSES AND LOSSES
Program Services
Boardwalk Medical Day 788,045 788,045
Caring Place 1,486,458 1,486,458
Nutrition services 404,898 404,898
Fellowship 268,649 268,649
Transitiona! adult program 459,267 459,267
Wildwood social day 12,701 12,701
Residential group homes 6,168,112 6,168,112
Dehlah Road rental property 12,625 12,625
Atlantic City assisted living program 265,854 265,854
Wildwood assisted living program 545,151 545,151
Jersey City assisted hving program 331,110 331,110
Coach transportation 95,165 95,165
Homer Avenue senior apariments 91,942 91,942
Delilah Road senior housing 121,925 121,925
Residential - HUD Project Dorset & Main 48,122 48,122
Residential IV- HUD Project Oakland & Ridge 8,000 8,000
General and administrative 2,170,724 2,170,724
Fundraising expenses 27,926 27,926
Unrealized loss on investments 20,990 20,990
Total operating expenses and losses * 13,327,664 - 13,327,664
* includes $495,186 of depreciation expenses
Operating change 1n net assets (62,792) (221,494) (284,286)
NON-OPERATING REVENUE AND EXPENSE
Capital grants 1,679,269 1,679,269
Net loss on disposition of asset (23,751) (23,751)
Change in net assets (86,543) 1,457,775 1,371,232
NET ASSETS- beginning of year 1,759,667 95,000 1,854,667
Restatement of non-repayable debt to equity 429,237 5,739,583 6,168,820
Restatement of non-repayable debt balance 17,749 17,749
Restatement of fair market value of investment (344,918) (344,918)
Restatemnent of Mirenda settlernent (7272) (7272)
Restatement of accrued sick pay (90,623) (90,623)
Restatement of prior depreciation (7,088) (7,088)
NET ASSETS- end of year 3 1670209 $ 7292358 § 8,962,567

_—tasxiaa e

The accompanying notes are an integral part of the financial statements
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CARING, INC . AND AFFILIATES

CONSOLIDATED STATEMENT OF CASH FLOWS

YEAR ENDED MARCH 31, 2009

CASH FLOWS FROM OFERATING ACTIVITIES
Cash received from grants and other sources
Cash received for interest and dividends
Cash paid to vendors and employees
Cash paid for interest

Net cash provided by operating activities

CASH FLOWS FROM INVESTING ACTIVITIES
Proceeds from sale of investments
Purchase of investments
Proceeds from sale of property and equipment
Purchase of property and equipment

Net cash (used for) investing activities

CASH FLOWS FROM FINANCING ACTIVITIES
Net line of credit
Proceeds from new debt
Debt repayment

Net cash (used for) financing activities
Net (decrease) in cash
CASH - Beginninﬂg of year
CASH - End of year

RECONCILIATION OF CHANGE IN NET ASSETS
TO NET CASH PROVIDED BY OPERATIONS:
Change in net assets

Adjustments to reconcile change in net assets to
net cash provided by operating activities
Depreciation and amortization
(Gain)/loss on disposition of property
Unrealized (gains)/losses on investments
(Increase)/decrease in:
Restricted cash
Accounts receivable
Grants receivable
Prepaid expenses
Other assets
Increase/(decrease) in:
Accounts payable and accrued expenses
Security deposits
Deferred revenue

Net cash provided by operating activities

The accompanying notes are an integral part of the financial statements.
-5-

$ 15,327,154
9,570
(14,020,985)

(178,974)
1,136,765

50,000

237)
20,055

(1,540,709)
(1,470,891)

137,415
439,000

(580,591)

(4,176)

(338,302)
1,020,953

682,651

S 682,651

$ 1,026,314

495,186
368,669
20,990

(78,533)
(67,933)
983,689
(127,247)
(30,973)

(762,059)
11,946

5703,284!
5 1136765



CARING, INC. AND AFFILIATES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
MARCH 31, 2009

NTAAITN A QY TANX 'aln
NOTE A - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
Organization

CARING, Inc. is one of nine affiliated organizations which develop and nurture services and programs
for the elderly and disabled. The affiliated group (CARING) consists of the following organizations:

CARING, Inc. (a non-profit organization) was incorporated in 1977 as a Christian nonprofit
Organization serving the aged, handicapped and others in need. The Organization operates social,
medical, therapeutic, and assisted living programs as well as transportation and community based living
arrangements which provide community alternatives to institutionalization.

CaringHouse Projects, Inc. (a non-profit organization) incorporated in 1983 to provide care, comfort and
therapeutic services and community based living arrangements for the elderly and disabled who cannot
live alone. The Organization manages eighteen group homes located in the southern and central New
Jersey area plus one supportive housing program.

Caring Senior Living, Inc. (a for-profit entity) was incorporated in 2001 for residential development of
housing for the elderly in the Pleasantville area and to provide assisted living programs for elderly
residents in Atlantic City, Wildwood and Jersey City.

Caring Coach, LLC (a for-profit entity) was formed in 2002 as a transportation service organization
serving the aged, handicapped and others in need. The Organization is a limited liability company with
its sole member being Caring, Inc.

Caring Residential Services, Inc. (a non-profit organization) was incorporated in 2003 to provide a ten
unit rental project for low-income seniors with special needs in Pleasantville, New Jersey.

Caring Residential Services II, Inc. (a non-profit organization) is an approved U.S. Department of
Housing and Urban Development (HUD) project located in Pleasantville, New Jersey. The Project
operates an eleven unit housing complex for the elderly, and there are an additional twenty-six units
under development.

Caring Residential Services 111, Inc. (a non-profit organization) is an approved U.S. Deparimeni of
Housing and Urban Development (HUD) project located in Egg Harbor Township, New Jersey. The
Project operates two four-unit houses for the disabled, housing a total of eight individuals.

Caring Residential Services IV, Inc. (a non-profit organization) was incorporated in 2007 to assist
CaringHouse Projects, Inc. obtain funding for the construction of a four-unit group home for the
disabled in Egg Harbor Township, New Jersey.

Caring Residential Services V, Inc. (a non-profit organization) was incorporated in 2007 to assist
CaringHouse Projects, Inc. obtain funding for the rehabilitation of two four unit group homes for the
disabled in Egg Harbor Township, New Jersey.

Subsequent to year-end, in May 2009 a new related entity, Caring Residential Services VI, Inc., was
created to develop another HUD project.




CARING, INC. AND AFFILIATES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
MARCH 31, 2009

The accompanying consolidated financial statements include the accounts of the nine CARING
affiliated organizations existing at year-end. Intercompany transactions and balances have been
eliminated in consolidation.

Revenue Recognition

CARING maintains its books on the accrual basis of accounting whereby income is recognized when
earned and expenses are recorded when incurred.

CARING receives a substantial amount of grant revenue primarily from the State of New Jersey,
Department of Human Services, Division of Developmental Disabilities. Grant revenue is generally
expenditure based, whereby expenses allowable under the grant contract are offset by certain matching
and other revenues of the Organization and the resulting net expenditure amount is reimbursed by the
State of New Jersey up to the contract ceiling. Accordingly, grant revenue is recognized when allowable
net grant expenditures are incurred.

Financial Statement Presentation

These financial statements have been prepared to focus on CARING as a whole and to present balances
and transactions according to the existence or absence of donor-imposed restrictions. Net assets and
changes therein are classified as follows:

Unrestricted net assets- Net assets that are not subject to donor-imposed restrictions.

Temporarily restricted net assets- Net assets subject to donor-imposed stipulations that
may or will be met by actions of the Organization and/or the passage of time. When a
restriction expires, temporarily restricted net assets are reclassified to unrestricted net
assets and reported in the statement of activities as net assets released from restrictions.

Permanently restricted net assets- Net assets accepted with the stipulation that they be
maintained in perpetuity.

Resources received in which the Organization is acting as a trustee, agent, or intermediary are not
included in the statement of activities, as they are not considered revenues or expenses of the
Organization. These transactions are reported as increases or decreases in assets and liabilities, and are
included on the statements of financial position and cash flows.

Use of Estimates

The preparation of financial statements in conformity with generally accepted accounting principles
requires management to make estimates and assumptions that affect certain reported amounts and
disclosures at the date of the financial statements and the reported amounts of revenue and expenses
during the reporting period. Accordingly, actual results could differ from those estimates.




CARING, INC. AND AFFILIATES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
MARCH 31,2009
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For purposes of the statement of cash flows, the Organization considers all cash maintained in banking
institutions and cash on hand to be cash. Cash excludes certificates of deposit and money market
accounts included in the Organization's investment portfolio as well as restricted cash.

CARING maintains cash balances with a local bank, which at times throughout the year may exceed the
FDIC insured limit. At March 31, 2009, cash exceeded insured balances by $145,265.

Grants and Accounts Receivable
The Organization does not accrue interest on outstanding grants and accounts receivable. Accounts are

adjusted as they are deemed uncollectible based upon a periodic review of the accounts. At March 31,
2009, the allowance for uncollectible accounts was $1,163.

Prepaid Expenses
Prepaid expenses include $8,855 of food inventory stated at cost on a first-in, first-out basis.

Property and Equipment

Additions, improvements and expenditures for repairs and maintenance that significantly extend the life
of an asset are capitalized. Purchased property and equipment is stated at cost. Donated property and
equipment is stated at the fair value as of the date of donation. Depreciation of these buildings and
equipment is provided over the estimated useful lives of the respective assets on a straight-line basis.
Start-up costs are amortized using the straight-line method over five years.

Property and equipment acquired by CARING are considered to be owned by the Organization.
However, Federal and State funding sources may retain an equitable interest in the property purchased
with grant funds and capital advances as well as the right to claim or determine the use of any proceeds
from the sale of these assets as further discussed in Note I.

Restricted Cash

A reserve for replacements account has been established in accordance with the terms of various capital
advance agreements with HUD.

A minimum capital investment account for Caring Residential Services III, Inc. was established prior to
construction to ensure the owners commitment to housing and to provide a financial cushion in the event
that the Project requires additional funds. Under the terms of the commitment, the minimum capital
investment account funds must be held during the construction period and for a three year period
beginning at initial occupancy, after which time, the portion of the remaining initial deposit, plus any
accrued interest not used for operating deficits, shall be returned to the Project.

Tenant security deposits are held in a separate interest bearing bank account in the name of Caring
Residential Services, Inc. and Caring Residential Services II, Inc. in trust for the tenants.

-8-




CARING, INC. AND AFFILIATES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
MARCH 31, 2009

am v r o b

Investments consist primarily of mutual funds and equity securities. Investments are measured at fair
value. Investment income or loss (including both realized and unrealized gains and losses, interest and
dividends) is included in operating income.

Restricted Investment

CARING received a $210,000 restricted contribution from an estate during a previous fiscal year. The
principal must be kept in a Trust for a period of fifteen years with the net income from the investment to
be distributed to the Company annually. After the fifteen year period, the principal of the Trust shall be
distributed outright to the Company. During the year ended March 31, 2009, the Organization requested
and was granted by the Trustee a $50,000 distribution from the Trust principal for the restricted use of
funding the whole life insurance (Key Man) policies for the two executive directors. No investment
income was distributed for the fiscal year ended March 31, 2009.

Contributed Services

Contributions of services are recognized if the services received create or enhance nonfinancial assets or
require specialized skills, are provided by individuals possessing those skills, and would typically need
to be purchased if not provided by donation. For the year ended March 31, 2009, no contributed
services met all these criteria.

Functional Allocation of Expenses

The costs of providing the various programs and other activities have been summarized on a functional
basis in the statement of activities. Accordingly, certain costs have been allocated among the programs
and supporting services benefited.

Income Taxes

CARING, Inc., CaringHouse Projects, Inc., Caring Residential Services, Inc., Caring Residential
Services II, Inc., Caring Residential Services IIl, Inc., Caring Residential Services IV, Inc. and Caring
Residentiai Services V, Inc. have been granicd exenipiion from incomc taxation by the Internal Revenue
Service under Section 501(c)(3) of the Internal Revenue Code and, therefore these Organizations have
made no provision for federal and state income taxes in the accompanying financial statements. In
addition, these Organizations have been determined by the Internal Revenue Service not to be “private
foundations” within the meaning of Section 509(a) of the Internal Revenue Code. There was no
unrelated business income for the year ended March 31, 2009. CARING has not yet applied the
provisions of FASB Interpretation No 48, Accounting for Uncertainty in Income Taxes.

Caring Senior Living, Inc. is a corporation subject to both Federal and State income taxes. As of March
31, 2008, the corporation had $23,418 and $16,536 net operating losses to apply against future federal
and state taxable income, respectively. The Corporation had charitable contributions to apply against
ten percent (10%) of future federal taxable income in the amount of $7,108.

Caring Coach, LLC is a disregarded entity which files as a subsidiary of CARING, Inc.

-9.-



CARING, INC. AND AFFILIATES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
MARCH 31, 2009
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AGAVETUSInEg

The Organization expenses its advertising costs as they are incurred. Advertising expense for the fiscal
year ended March 31, 2009 totaled $28,169.

NOTE B - PROPERTY AND EQUIPMENT

Property and equipment at year-end consists of the following:

Estimated
Useful Lives Cost
Land § 1,596,064
Buildings and improvements 10 - 40 years 10,960,578
Furniture and equipment 3 - 8 years 606,809
Vehicles 3 -7 years 1,155,492
Start-up costs 3 years 17,817
Development in progress 837,403
Total property and equipment 15,174,163

Less accumulated depreciation

(2,956,172)
$ 12,217,991

Depreciation expense for the year ended March 31, 2009 was $495,186.

NOTE C - INVESTMENTS

Investments at March 31, 2009 consist of the following:

Fair Value Measurements Using

Quoted Prices
in Active
Markets for
Identical Assets
Fair Value (Level 1)
Paine Webber account 40,389 $ 40,389
Prudential stock 4,679 4,679
Total unrestricted investments 45,068 $ 45,068
Raymond James account 37,723 h) 37,723
Janney Montgomery Scott account 858
Total restricted investments 38,581 $ 37,723
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CARING, INC. AND AFFILIATES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
MARCH 31, 2009
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relevant information generated by market transactions.
Investment income consists of interest and dividends.
NOTE D - NOTES PAYABLE

Long-term debt is composed of the following:

Various mortgages payable, as described in the Schedule of Notes Payable,
interest rates from 1% to 7%, due 2009 through 2029, monthly payments
currently totalling $19,892 of interest and principal, some with balloon
payments at various dates, secured by land and buildings. $ 3,101,390

8.5% note payable to an individual, due in August 2012, payable in monthly
installments of $3,426 principal and interest, unsecured. 121,547

Various installment and term loans payable, as described in the Schedule of
Notes Payable, interest rates from 4.25% to 6.66%, due 2009 through 2013,
monthly payments totalling $3,467 of interest and principal, one with a

$10,401 balloon payment due April 2009, secured by general security agreement. 106,014
Total long-term debt 3,328,951

Less: current portion 1,671,271
Net long-term debt $ 1,657,680

The Organization also has a line of credit in the amount of $650,000 with an interest rate at prime plus
1%. The maturity date is variable, as borrowed. The line of credit is secured by the Organization’s
property and has an open balance of $426,915.

Maturities of long-term debt for the next five years are as follows:

Year ended March 31, 2010 $ 1.671.271
March 31, 2011 92,526
March 31, 2012 496,556
March 31, 2013 227,708
March 31, 2014 8,028

The amount of interest cost for the year ended March 31, 2009 was $180,477, all of which was charged
to operations as vehicle or interest expense.

In addition, as further discussed in Note I, various grantors maintain non-repayable mortgages on
property they have given to the Organization directly or on property that the Organization has
constructed with capital grant funds provided by them. Since management believes that the possibility
of repayment under these notes is remote, they have classified the mortgages as restricted net assets
rather than debt.

-11-



CARING. INC. AND AFFILIATES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
MARCH 31, 2009

NOTE E - RELATED PARTY TRANSACTIONS

During the year ended March 31, 2009, purchases totaling $4,325 were made from an establishment
owned by a relative of one of the executive directors.

NOTE F - OPERATING LEASES

The Organization leases facilities and equipment under various operating leases which expire in 2010
through 2012. Rent expense for the year ended March 31, 2009 was $188,703.

Future minimum lease payments for the next five years are as follows:

Year ended March 31, 2010 $ 92,083
March 31, 2011 21,037
March 31, 2012 16,236
March 31, 2013 1,836
March 31, 2014 612

NOTE G - TEMPORARILY RESTRICTED NET ASSETS

During the year ended March 31, 2009, donor restrictions were satisfied as follows:

Payment of key-man life insurance premium $ 50,000
Satisfaction of use restriction 2,850
Depreciation of buildings funded by capital grants 171,494

$ 224344

At March 31, 2009, temporarily restricted net assets consist of $45,000 of net assets restricted for
subsequent year premium payments on insurance policies and $7,247,358 restricted as capital funding
for land and buildings used in various programs as more fully described in Note I.

NOTE H - RETIREMENT PLAN

Effective October 5, 1998, CARING has adopted a 401(k) plan covering full-time Communication
Workers Local 1040 employees. All employees over age 21 who have completed one year of
employment service are eligible to participate. The Organization may match up to 30% of the
participants’ deferral.

The Organization also has a 401(k) plan covering full-time management employees. They are required
to contribute an amount equal to 3% of the salary of eligible participants, and may contribute an
additional 4%. Management employees over the age 21 with one year of service are eligible.

Contributions to both plans totaled $233,053 for the year ended March 31, 2009.

-12-
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CARING, INC. AND AFFILIATES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
MARCH 31, 2009

NOTE I - CHARITY CARE

CARING provides services to clients who do not qualify for Medicaid or any other “permanent”
financing; clients who attend under the limited SSBG funding and continue to receive services once
funding is exhausted; and clients who appear to qualify for services and are in the process of becoming
eligible for Medicaid. The amount of normal charges for these types of services which the Organization
refrained from billing was $92,406 for the year ended March 31, 2009.

NOTE J - CONTINGENCIES

CARING’s operations and revenue streams are concentrated in programs funded by Medicaid and the
State of New Jersey Department of Developmental Disabilities (DDD) and are also tied to projects
funded by the U. S. Department of Housing and Urban Development (HUD) and various State of New
Jersey housing grants and loans. In addition, the Organization operates in a heavily regulated
environment. As such, the operations of the Organization are subject to the administrative directives,
rules and regulations of a number of federal, state and local regulatory agencies.

The Organization has also obtained capital advances and loans from HUD and NJ HOME funds to
acquire and improve the facilities in which some of their group homes and supportive apartments are
operated. As a provision of these grants, the Organization signs a mortgage on these properties to
HUD/HOME for the full amount of the capital grant or loan received. These mortgages are payable
only at such time as the properties cease to be operated as specified in the regulatory agreement. The
Organization cannot encumber these properties by borrowing and must relinquish ownership to
HUD/HOME in the event that they do not continue to meet the terms of their regulatory agreement.
Provided that the housing remains available as specified under the operating agreement, the note will be
considered to be paid in full and discharged at the end of the twenty year term. Management believes
that the possibility that repayment will be required under the notes are remote, and accordingly has
recorded the notes and advances as temporarily restricted net assets that will be released from
restrictions at the end of the 20-year period. At March 31, 2009, these mortgages totaled $3,426,880.

The-Organization has obtained capital grants from the New Jersey Department of Human Services,
Division of Developmeniai Disabiliiies, 0 acquire and improve ihe faciliies iin which some of then
group homes and supportive apartments are operated. As a provision of these grants, the Organization
signs a mortgage on these properties to the State of New Jersey for the full amount of the capital grant
received. These mortgages are payable only at such time as the properties cease to be operated as
specified in the grant award. The Organization cannot encumber these properties by borrowing and
must relinquish ownership to the State in the event that they do not continue to meet the terms of their
grant contract. There are two types of notes utilized for these arrangements. One type expires over a
stated time frame (generally thirty years) and the other automatically renews at the end of its term and
never expires. Management believes that the possibility that repayment will be required under the notes
are remote, and accordingly has recorded the notes and advances as either temporarily restricted net
assets that will be released from restrictions at the end of the 30-year period or permanently restricted
net assets that will never become unrestricted. At March 31, 2009, these mortgages totaled $4,421,209.
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CARING, INC. AND AFFILIATES
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
MARCH 31, 2009

NOTE K - SUPPLEMENTAL DISCOSURE OF CASH FLOW INFORMATION

The Organization had non-cash investing and financing transactions in the amount of $513,910.

NOTE L - ACCOUNTING CHANGES

During the year ended March 31, 2009, CARING changed their accounting policy for recording non-
repayable capital grant funding. Previously these agreements had been recorded either as mortgages
payable, deferred income, or unrestricted net assets. As more fully described in Note I, capital funding
that does not have all the characteristics of a liability has been reclassified to temporarily restricted net
assets, which is reclassified to unrestricted net assets as depreciation is charged. The balance of the
funding that was reclassified was $6,186,569 as of March 31, 2008.

During the year ended March 31, 2009, management determined that it did not correctly estimate the
value of land being held as an investment. The investment in land had declined in value by $344,918
before March 31, 2008.

During the year ending March 31, 2009, management determined that it did not correctly estimate the
amount due to a vendor under a construction contract. The contractor was due an additional $43,000 as
of March 31, 2008, of which $7,272 required adjustment to net assets.

During the year ending March 31, 2009, management determined that it did not correctly estimate the
value of unused sick pay earned by employees which is paid to them either annually if they request it, or
upon termination. Accrued sick pay as of March 31, 2008 was $90,623.

CARING has also restated net assets for depreciation which was computed under a method that did not
represent generally accepted accounting policies, and for changes in the estimated useful lives of a
number of assets. The change to accumulated depreciation at March 31, 2008 was $7,088.

NOTE M - SUBSEQUENT EVENTS

Effective July 1, 2009, Caring Coach has ceased operations as a Medical Transportation Provider due to
NIJ restructuring their Non-Emergency Medical Transportation services. Revenue for the year ended
March 31, 2009 was $84,448 under this program, expenses were $146,872, and their deficit in net assets
totaled ($62,288) at year-end.

Also effective July 1, 2009, NJ Department of Health and Senior Services, Division of Aging and
Community Services dropped the daily Medical Day Care reimbursement rate from $85.88 per diem to
$78.50, and eliminated rehabilitation services such as physical therapy, occupational therapy and speech
therapy as permissible criteria for eligibility in the Medical Day Care Program. Medical Day Care
revenue from NJ for the year ended March 31, 2009 was $2,830,877. The effect of these changes has
been forecasted by management to be approximately $280,000.
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Fom 8868 . Application for Extension of Time To File an

(Rev April 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return. |

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

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Dg not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

J

Part | I Automatic 3-Month Extension of Time. Oniy submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only . L > ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want the additional
{not automatic) 3-month extension or (2) you file Forms 980-BL, 6069, or 8870, group retumns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868 For more details on the electronic filing of this form, visit

www Irs.gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print

oy the Caring, Inc. 22-2178791
dus date for | Number, street, and room or suite no If aP.O box, see instructions

fingyowr | 407 West Delilah Road WC\H

nstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions. @ \\>

Pleasantville, NJ 08232 473\2;

Check type of return to be filed(file a separate application for each return) @U

@ Form 990 D Form 990-T (corporation) D Form 4720

[ J Form 990-BL (] Form 990-T (sec 401(a) or 408(a) trust) [ ] Forms227

[ JFormo9oEz 1 Form 990-T (trust other than above) [ Form 6069

(] Form 990-PF (1 Form1041-A (] Form 8870

The Organization
® Thebooksareinthecareof p» 407 West Delilah Road - Pleasantville, NJ 08232

Telephone No.p» 609 484-7050 FAX No P
® |f the organization does not have an office or place of business in the United States, check this box . > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P I:' If 1t 1s for part of the group, check this box P D and attach a list with the names and EINs of all members the extension will cover

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
November 15 7 2009 ,tofilethe exempt organization return for the organization named above The extension
is for the organization’s return for

» [ | calendar year or
p [X]taxyearbegnnng _APR 1, 2008 ,andendng_ MAR 31, 2009
2  If this tax year I1s for less than 12 months, check reason [:] Inihial return I:] Final retum D Change in accounting period

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

nonrefundable credits. See Instructions 3a] $
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit 3b | $

¢ Balance Due. Subtract ine 3b from line 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)
See instructions 3c| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

823831
05-26-09




Form 8868 (Rev. 4-2009) Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . > m
Note. Only compiete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

[Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

- Name of Exempt Orgamization Employer identification number
Type or

print  ICARING, Inc. 22-2178791

:::e::;;ze Number, street, and room or surte no f a P O box, see instructions. For IRS use only
fiaimetr1407 West Delilah Road

retum See | City, town or post office, state, and ZIP code For a foreign address, see instructions.

mevters Pleasantville, NJ 08232

Check type of return to be filed (File a separate application for each return):
[X] Form 990 [ JForm9goEz [_] Form 990-T (sec 401(a)or 408(a)trust) [_J Form1041.A [ Forms227 [ Form 8870
[ JrormogoBL [ _JForm990PF [ Form 980T (trust other than above) ] Form 4720 o 6l

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a prgs jh 8868.
The Organization
® Thebooks areinthecareof > 407 West Delilah Road - Pleasant%sd NJ 08232
Telephone No.p» 609 484-7050 FAX No P
® |f the organization does not have an office or place of business in the Unrted States, check this box i > |:|
® |[f this 1s for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P> ':] . If t1s for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension Is for
4  {request an addtional 3-month extension of ime untl _ February 15, 2010

5  For calendar year ,orothertaxyearbeginnng _APR 1, 2008 ,andendng  MAR 31, 2009
6  If this tax year s for less than 12 months, check reason: |:| Inhal return l:‘ Final return I:l Change in accounting period
7  State in detail why you need the extension

8a If this apphication is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8al| $

b  If this apphcation is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 8 | $
¢ Balance Due. Subtract ine 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions.| 8¢ | $ N/A

Signature and Verification
Under penatties of perjury, | declare that |#fave Exgmined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it 1s true, corre omplete, and that pam orized to prepare thlsfor@ ‘A\
Title B> Date p | | ‘ |3‘ 09

Form 8868 (Rev. 4-2009)
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